THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

William Cass, P.E.
Assistant Commissioner

Her Excellency, Governor Margaret Wood Hassan Bureau of Mechanical Services
and the Honorable Council July 7, 2015
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with North American Equipment Upfitters, Inc.
(Vendor 174352) of Hooksett NH, on the basis of a low bid of $130,010.00 for providing Aerial Lifts Inspection,
repair, scheduled service and unscheduled emergency parts and repair, effective upon Governor and Council
approval through June 30, 2017. 95% Highway Funds, 5% other Funds.

Funds to support this request are anticipated to be available in the following accounts in State FY 2016 and State
FY 2017 upon the availability and continued appropriation of funds in the future operating budget, with the ability
to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and justified:

04-96-96-960515-3005 FY 2016 FY 2017

Mechanical Services

024--500225 Contract Repairs; Machine-Equip $62,785.00 $67,225.00
EXPLANATION

The service contract is necessary to perform inspections, repairs and service to the Department’s Aerial lift trucks.

The Department of Transportation, Bureau of Mechanical Services currently owns twenty (20) Aerial lift vehicles
that are used for road sign mounting and maintenance, traffic sign repair and maintenance and various other
functions. The Aerial lift trucks require yearly safety inspections, repair and maintenance. Once the inspection is
completed, the Bureau is provided an explanation of repairs and maintenance needed, and the associated costs.

Invitation for bids was solicited in the Union Leader, Manchester, NH, for three (3) consecutive business days,
May 5, 7 and 8, 2015. The bid opening date was May 18, 2015. Two bids were received, one from North
American Equipment Upfitters, Inc. and a second bid from Consolidated Utility Equipment Service Incorporated.
The contract amount of $130,010.00 includes the inspection fee and labor estimated from the past contract
period. North American Equipment Upfitters, Inc. bid amount of $130,010.00 is reasonable based on previous
contracts for similar work. The Department believes it to be in the best interest of the State of New Hampshire to
accept this bid to accomplish the needed work.

The Contract has been approved by the Attorney General as to form and execution. Funding for FY 2016, and FY
2017 is contingent upon the availability and continued appropriation of funds. Copies of the fully executed
contract are on file at the Secretary of State’s Office and the Department of Administrative Service’'s Office, and
subsequent to Governor and Council approval will be on file at the Department of Transportation.

The Department of Transportation respectfully requests Governor and Council approval of this contract.

Wy,
iitiam Cass, P. E.

Assistant Commissioner

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 » FAX: 603-271-3914 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM






BID RFB_DOT_15_4

CONTRACT VALUE

STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPORTATION - BUREAU OF MECHANICAL SERVICES
AERIAL LIFT INSPECTION, REPAIRS & SCHEDULED MAINTENANCE

during the annual inspection shall be paid based upon invoice amount charged.
Labor to perform the repairs shall be paid for by the hourly rate. Prior to any work being completed, the contractor shall provide a written estimate for
the proposed work, to be reviewed and approved by department personnel prior to commencement.

COMPANY — NORTH AMERICAN EQUIPMENT UPFITTERS
FY2016 Y2017

Aerial Lift Make & Model Quantity Inspection Ea. Inspection x Qty. Labor [ Hr. Inspection Ea. Inspection x Qty. Labor / Hr.
ALTEC AT200A 2 $85.00 $170.00 $7500 $275.00 $550.00 $75.00
TELSTA A37-P 2 $80.00 $160.00 $7500 $225.00 $450.00 $75.00
VERSALIFT SST - 37 - NE 4 $115.00 $460.00 $7500 $300.00 $1,200.00 $75.00
VERSALIFT TEL - 29 - NE 1 $80.00 $80.00 57500 $225.00 $225.00 $75.00
VERSALIFT - 29 - N 1 $80.00 $80.00 $75.00 $225.00 $225.00 $75.00
VERSALIFT - SST37-EIH-01 1 $215.00 $215.00 $75.00 $400.00 $400.00 $75.00
VERSALIFT - TEL - 29 4 $80.00 $320.00 $75.00 $225.00 $900.00 $75.00
VERSALIFT - VAN- 29 1 $80.00 $80.00 $7500 $225.00 $225.00 $75.00
ELLIOTT - H55R - D 2 $235.00 $470.00 $7500 $875.00 $1,750.00 $75.00
MTI - U3 1 $125.00 $125.00 $75.00 $400.00 $400.00 $75.00
VERSALIFT VST - 50001 - 01 1 $125.00 $125.00 $75.00 $400.00 $400.00 $75.00
TOTAL UNITS 20 $2,285.00 $6,725.00
Assumptions: Estimated parts cost to repair issues discovered during the inspection = $30,00000 total for 20 Aerial lifts.

Estimated | abor (time) ta renair issues discoverad during the insoecticn = 7 hrs {each) X 20 Aexial lifts x $75.00 / by = $40 500 00
Method of Payment: The Annual Safety Inspection service shall be paid per unit including all labor to perform the inspection. Parts discovered as needing to be replaced

Date:

An spaunt of €0 OO0 ie inaliuded tn anch ficoal vaae.and. icinteandad teonaune e yamanhasdulad amaracnoyv ranaize and ramsivrad acenciatad napte

Bid tabulation values FY2016 FY2017

Inspection Fee for 20 Aerial Lifts $2,285.00 $6,725.00

Labor Cost ($75 x 7 hrs x 20 Aerial lifts) $10,500.00 $10,500.00

Bid tabulation Totals $12,785.00 $17,225.00

Contract Cost:

Bid tabulation Totals $12,785.00 $17,225.00

Assumed parts cost for repairs $30,000.00 $30,000.00

Unscheduled Emegency Repairs $20,000.00 o $20,000.00

Contract Value per fiscal year $62,785.00 $67,225.00

Total contract value (FY2016 + FY2017) equal to P-37 $130,010.00
Contractors Initials: 720

\.w\\\\ 5

Page t




—apentl

STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPORTATION - BUREAU OF MECHANICAL SERVICES
AERIAL LIFT INSPECTION, REPAIRS & SCHEDULED MAINTENANCE

BID RFB_DOT_15_04

BID DUE DATE 5/18/2015 BID TABULATION TIME 1:30 PM
VENDOR NORTH AMERICAN EQUIPMENT UPFITTERS CUES

AERIAL LIFT ALTEC AT200A Q”Sﬂ;‘;w TOTAL ALTEC AT200A QUCS;';Y 11 TotAL

2016 INSPECTION / EA. $85.00 X 2 = $170.00 $247.00 X 2 =| $404.00
2017 INSPECTION / EA. §275.00 X 2 = $55000 $247.00 X 2 =| 494,00
2016 LABOR RATE / HR §75.00 X 14 =| $1,050.00 $84.00 X 14 |=| $1.176.00
2017 LABOR RATE / HR §75.00 X 14 =| $1,050.00 $84.00 X 14 |=| $1.176.00
ALTEC AT200A 2016 /2017 TOTAL §2,820.00 ALTEC AT200A 2016 /2017 TOTAL §3,340.00

AERIAL LIFT TELSTA A37-P QUSQ‘ITT';Y’ TOTAL TELSTA A37-P QUSSITT'STY’ TOTAL
2016 INSPECTION / EA. $80.00 X 2 =| $160.00 $247.00 X 2 =] $494.00
2017 INSPECTION / EA $225.00 X 2 = $450.00 §247.00 X 2 =] $494.00
2016 LABOR RATE /HR §75.00 X 14 =| $1,050.00 $84.00 X 14 =] $1.176.00
2017 LABOR RATE / HR $75.00 X 14 = $1,050.00 $84.00 X 14 |=| s1176.00
TELSTA A37P 2016/ 2017 TOTAL $2,740.00 TELSTA A37P 2016 /2017 TOTAL §3,340.00

AERIAL LIFT VERSALIFT SST-37-NE QUS;;"TT';Y’ TOTAL VERSALIFT SST-37-NE QUSS‘TT';Y’ TOTAL
2016 INSPECTION / EA. $115.00 X 4 = $460.00 $270.00 X 4 =| $1,080.00
2017 INSPECTION / EA. $300.00 X 4 =1 $1.20000 $270.00 X 4 =] $1,080.00
2016 LABOR RATE / HR $75.00 X 2 = 210000 584,00 X 2% l=| 5236200
77 LABOR RATE / HR §75.00 X % =1 $2,100.00 $84.00 3 2% |=| $2,35200
VERSALIFT SST-37-NE 2016 / 2017 TOTAL §5,060.00 |  VERSALIFT SST-37-NE 2016/2017 TOTAL | $6864.00

AERIAL LIFT VERSALIFT TEL-20-NE Q“"fj?‘; v TOTAL VERSALIFT TEL-28-NE ““jr:‘x_','; T rota

2015 INSPECTION / EA $60.00 X i | $80.00 $225.00 X 1 - 22500
2017 INSPECTION / EA. $225.00 X 1 =| s225.00 §225.00 X 1 =| s225.00
2016 LABOR RATE / HR §75.00 X 7 =1 §525.00 $84.00 X 7 = $588.00
2017 LABOR RATE / HR §75.00 X 7 = $525.00 $84.00 X 7 =l $588.00
VERSALIFT TEL-29-NE 2016 / 2017 TOTAL §1,355.00 |  VERSALIFT TEL-20-NE 201672017 TOTAL | $1,626.00

AERIAL LIFT VERSALIFT VAN - 20-N QUSS[TT'ST i TOTAL VERSALIFT VAN - 20-N QUSSITT‘;Y’ TOTAL

2016 INSPECTION / EA. $80.00 X 1 =] $80.00 $225.00 X 1 =| 22500
2017 INSPECTION / EA §225.00 X 1 =| $225.00 $225.00 X 1 =| $225.00
2016 LABOR RATE / HR §75.00 X 7 =| $525.00 $84.00 X 7 =| $588.00
2017 LABOR RATE / HR §75.00 X 7 = $525.00 $84.00 X 7 =| $588.00
VERSALIFT VANTEL-29-N 2016/ 2017 TOTAL | $1,355.00 |  VERSALIFT VANTEL-29-N 2016/ 2017 TOTAL | $1.626.00

AERIAL LIFT VERSALIFT SST37 - EIH-01 QUSSITT'; vi TOTAL | VERSALIFT SST37- EIH-01 QUSSITT'ST Yi TOTAL
2016 INSPECTION / EA. §215.00 X 1 =| $215.00 $370.00 X 1 = $370.00
117 INSPECTION / EA. $400.00 X 1 =| $400.00 $370.00 X 1 =| $370.00
2016 LABOR RATE / HR §75.00 X 7 =| $525.00 $84.00 X 7 =| $588.00
2017 LABOR RATE /HR §75.00 X 7 =| $525.00 $84.00 X 7 = $588.00
VERSALIFT SST37-EIH-01 2016/2017 TOTAL | §$1665.00 | VERSALIFT SST37-EIH-012016/2017 TOTAL | $1916.00
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VENDOR NORTH AMERICAN EQUIPMENT UPFITTERS CUES

AERIAL LIFT VERSALIFT TEL - 29 QUSSITTEY’ TOTAL VERSALIFT TEL - 29 QUSEITT';Y’ TOTAL

2016 INSPECTION / EA. $80.00 X 4 = $32000 $225.00 X 4 =|  $900.00

117 INSPECTION / EA. $225.00 X 4 = $900.00 $225.00 X 4 =| $900.00
2016 LABOR RATE / HR §75.00 X 28 =| $2,10000 $84.00 x| 2 |=| s23s200
2017 LABOR RATE / HR §75.00 X 2 =| $2,10000 $84.00 X % |=| $235200
VERSALIFT TEL - 29, 2016 / 2017 TOTAL $5,420.00 VERSALIFT TEL - 29, 2016 / 2017 TOTAL $6,504.00

AERIAL LIFT ELLIOTT H55R-MHA QUSSlTT';Y’ TOTAL ELLIOTT H55R-MHA QUSS‘TT';Y’ TOTAL

2016 INSPECTION / EA. $236.00 X 2 =| 47000 $375.00 X 2 =| §75000

2017 INSPECTION / EA. $875.00 X 2 =| $1,750.00 $375.00 X 2 = $75000
2016 LABOR RATE / HR §75.00 X 14 =| $1,050.00 $84.00 X 14 |=| $117600
2017 LABOR RATE / HR §75.00 X 14 =| $1,050.00 $84.00 X 4 (=] $117600
ELLIOTT H55R - MHA 2016 /2017 TOTAL §432000 | ELLIGTT HS5R - MHA 2016/2017 TOTAL | $3852.00

AERIAL LIFT MTI U3 QUSSI;'ST Yi TOTAL MTIU3 QUSP:‘]TT'STY’ TOTAL

2016 INSPECTION / EA. §125.00 X ! =] $12500 §319.00 X 1 =| $319.00

2017 INSPECTION / EA. $400.00 X 1 = $400.00 $319.00 X 1 = §319.00

2016 LABOR RATE / HR §75.00 X 7 =| 52500 $84.00 X 7 =] $588.00

2017 LABOR RATE / HR $75.00 7 -1 525,00 $84.00 X 7 = $522.00
MTH U3 2046/ 2017 TOTAL $1,575.00 MTI U3 201672017 TOTAL $1,814.0

AERIAL LIFT VAN 29 QUANTITY ] TOTAL VAN - 29 QUANTITY T | 1 o7

UNITS UNITS

2016 INGPECTION / EA. $80.00 =l 580,00 $225.00 X 1 = 522500

2017 INSPECTION / EA. $225.00 X 1 - $225.00 §225.00 ¥ 1 =| 22500

2016 LABOR RATE / HR §75.00 X 7 = $525.00 $84.00 X 7 S| $568.00

2017 LABOR RATE / HR $75.00 X 7 =1 §525.00 $84.00 X 7 =] $585.00
VERSALIFTTEL-29  2016/2017 TOTAL | §135500 | VERSALFTTEL-20  2016/2017 TOTAL | $1,626.00

AERIAL LIFT VERSALIFT VST - 50001 - QUS‘SITT‘; Yi TOTAL | VERSALIFT VST - 50001 - QUSL“ITT‘Q Yi TOTAL

2016 INSPECTION / EA. $125.00 X 1 =| $12500 $425.00 X 1 | $425.00

2017 INSPECTION / EA. $400.00 X 1 =| $400.00 $425.00 X 1 = $425.00

2016 LABOR RATE / HR §75.00 X 7 =| $525.00 $84.00 X 7 =| $588.00

2017 LABOR RATE / HR $75.00 X 7 = $525.00 $84.00 X 7 =| $588.00
VERSALIFT VST - 50001 -012016/2017 TOTAL | $1,575.00 | VERSALIFT VST -50001- 012016 /2017 TOTAL | $2,026.00
BID TOTAL $30,00.00 BID TOTAL $36,160.00

"bid totals" were utilized to evaluate low bid offers
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FORM NUMBER P-37 ( version 1/09)

Subject: AERIAL LIFTS, INSPECTION, REPAIRS & SCHEDULED SERVICE
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

NH DOT BUREAU OF MECHANICAL SERVICES

1.1 State Agency Address
33 SMOKEY BEAR BLVD, PO BOX 456 CONCORD, NH
03302

1.2 Contractor Name
NORTH AMERICAN EQUIPMENT UPFITTERS INC.

1.4 Contractor Address
6 SUTTON CIRCLE HOOKSETT, NH 03106

1.6 Account Number
04-96-960515-3005
Mechanical Services
024-500225 Contract

1.5 Contractor Phone Number

603-324-6288

1.7 Completion Date 1.8 Price Limitation

$62,785.00 / FY 2016
$67,225.00 / FY 2017
TOTAL $ 130,016.00

JUNE 30, 2017

Repair; Machine — Equip.
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Michael P. Walsh I, Assistant Administrator 603-271-3721
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
/7 Brendan Dunican, Sales Rep
1.13  Acknowledgement: State of New Hampshire County of Rockingham

On  June i, 2015

, before the undersigned officer, personally appeared the person identi

fied in block 1.12, or satisfa

ctorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

L

1.13.1 Signature of Notary Public or Justice of the Peace
N

S
Soeke

> ST oS5 ook
[Seal] ~—— £3f W e
1.13.2 Name and Titie of Notary or Justice of the P 205 Ogr v DiLs
3 1 tary or Justice of the Peace g % L S Q},Q?' Lioos
. ) Z ‘ﬁ.i‘ ["ad Q‘-\_.‘ NS
Jacqueline Delude, Notary Public %, ‘~..,[\IQ:V_?:*§3~§
ity NEW

1.14 State Agency Signature

. G .y
N
(I O

]
. !
7

(

N

MIWName and Title of State Agency Signatory
Withaar Cass

37“-*"" i C?o'

-~

Hssi r g 55l

1.16

By:

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

Director, On:

1.17

By:

!
¢

Approval by the Attorney G?Qral (Form, Substance and Execution)

I

On: /’

(/s

WPt

<

1.18 Approval by the Governor and Executive Council

By:

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State), engages
contractor identified in block 1.3 (“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 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 until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1 ¢

confingent upon the av
of funds, and in no event shall the Sta b
nayments hereunder in excess of such available

i sucn avauanle app
funds, In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
navment until such finds beconie available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shali not be required to ransfer funds from any other account
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 identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no lability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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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 connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and wiil take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of ihe
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines

1

Y Vit d

- IO £ ST NIt I o Qiotnc lecis
tate of Now Hamya}mc or the United States issu
a
g

7. PERSONNEL.

7.1 The Contracior shali ai its 0w expeiise provide aii
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
quaiified to perform the Services, and shall be properly

A 1% TWisC au N =] ~ an PR :--Lle

: dte 3 smdear a1 e
WiSC autnoriZea (o a0 §6 Unaer ai appriCaot

1 +]
licensed and othe

laws.

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

Contractor Initials 3, ‘Q‘

Date b 8



8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure 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 Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor 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 price
which wouid otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauit
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 freat the Agreement as

ramardi at lnwr AT in annity
remedies at law orin SGuUI

G

PRESERVATION.

9.1 As used in this Agreement, the word ““data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement including but not limited to, 2} studieg, reports,
fiies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, 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 attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and ali losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties 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 of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein

contzained 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 sole expense, obtain and

maintain in force, and shall require any subcontractor or

ccainmas fn nhtain and madntain tn faean tha Oalla oo
WL Sl LW UL LLAS . WLl FLACLLIILCLILE 11} AVIV L, Lilu L\JIIUV\'IIID

insurance:

14.1.1 comprehensive general liability insurance against all
ciaims of bodily injury, death or property damage, in amounts
of not less than $250.000 per claim and £2.000 000 ner

250,000 per claim and $2,000,000 pe
occurrence; and

14.1.2 fire and extended coverage 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.
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 Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than 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

Page 3 of 4
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attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting 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 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
connection with activities which the person proposes to
undertake pursuant to this Agreement. 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) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’

C omnpnsanon iaws in connection with the no-h\v-monnn ofthe

ment.

Services under this nree men

16, WAIVER OF BREACH. Nc- faimre c, the
enforce any provisions hereo T an ult shall
be deemed a waiver of its ngh with rnonrd to that E vent of
Default, or any subsequent Event of Default. No express
faiiure to enforce any Event of Default shall be deemed a

waiver af the ri n‘\t af the State tg anfores 2ach and 2!l of the
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provisions hereof upon any further or other Event of Defauit
on the part of the Contractor.

17. 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 mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses

given in blocks 1.2 and 1.4, herein.

i8. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set

forth in the attached EXHIBIT C are incorporated herein by
reference

viv o,

23. SEVERABILITY. 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

CiivLL.
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#RFB DOT 15 04 FOR CONTRACT FOR: AERIAL LIFT INSPECTION, REPAIRS & SCHEDULED SERVICE
BiD TERMS AND CONDITIONS

CONTRACTOR RESPONSIBILITY:
The Contractor shall be solely responsible for meeting all terms and conditions specified in the bid, and any resulting

ntract(s).

TERMS OF SUBMISSION:

All material received in response to this bid shall become the property of State and will not be retumned to the
Contractor. Regardless of the Contractors selected, State reserves the right to use any information presented in a bid
response. The content of each Contractor's bid shall become public information once a contracit{s) has been
awarded. Complete bids shall be filled out on original bid format. Contractors may submit additional paperwork with
pricing. but all pricing shall be on bid and in the State's format.

LIABILITY:
The State shall not be held liable for any costs incurred by the Contractor in the preparation of their bid or for work

performed prior to contract(s) issuance.

2I0 INQLIRIEC
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All guestions regording this bid, including clarifications and proposed specification changes shall be submitted to
Michael P. Walsh i, Assistant Administrator, NH DOT Mechanical Services at mwaishZ@dot.siaie.nhus.

All requests shall be submitted five business days prior to bid opening date. Contractor shall include complete
contact information including the Contractor's name, telephone number and fax number and e-mail address.

BID DUE DATE:
Sealed bids shall be received and deposited in the bid box at the 33 Smokey Bear Boulevard, Concord office of The
Bureau of Mechanical Services prior to 1:30 pm, prevailing time on §/18/2015 , at which time they will be opened. It

+ ~ =Ya Bi tnth (o
shali be the Contractors’ responsibility 1o ensure the bid is dencsited s gnemﬁcrl ids delivered to the bureau by
alfernctive means are stbmitied at the sole risk of the Contractor 3 sponsibility for

any redason it the bids are not deposited in the bid box by the speci fter the time

:ed for opening bids will not be opened or considered
e The Siate is under no cbligation to make an award based upon this solicitation: the State, in ifs discretion,
M L
ray reject any or ail of ’rhe submitted bids."”

s Al offers shall remain valid for o PENOT O sixly (60) days o ine bid due dote. A Coniracior’s disciosure or
distribution of Bids other than to NH DOT - Bureau of mechanical Services may be grounds for disqualification.

CERTIFICATE OF INSURANCE:

Contractors awarded a coniract(s} shall be required to submit proof of Comprehensive General Liability prior fo
performing any services for the State. The coverage shall have appropriate riders against all claims of bodily injury,
death or property damage, in amounts of not less than $250,000.00 per claim and $2,000,000.00 per incident or
$1,000,000.00 per occurrence and $1,000,000.00 umbrelia. Coverage shall also include automobile fiability and
workers' cempensation.

Prior to performing any services for the State, Contractors awarded a contfract shall be required to;

° Certifty compliance with, or exemption from, the requirements of NH RSA 281-A, Workers' Compensation, in
accordance with Section 15 of the P-37 contract.

o  Provide certificate of insurance with the minimum limits required as described above

CONTRACT(S) TERMS AND CONDITIONS:

The Contractor's signature on a bid submitted in response to this bid guarantees that all of the Stale of New
Hampshire’s Terms and Conditions are accepted by the Contractor
The form contract(s) P-37 attached hereto shall be part of this bid and the basis for the contract(s). The successful
ntractor and the State, following notification, shall promptly execute this form of contract(s), which is to be
completed by incorporating the service requirements and price conditions established by the Contractor's offer, o
sample of the P-37 document is attached for Contractors review
Contractor's Initials: ﬁ 1

Date: 'Gi”lf



IF AWARDED A CONTRACT, The Contractor must complete the following sections of the attached Agreement State of
New Hampshire Form #P-37;
Section 1.3 Confractor(s) Name
Section 1.4 Conftractor(s) Address
Caction 1.11 Contractor(s) Signature
stion 1.12 Name & Title of Contractor(s) Signor
Section 1.13 Acknowledgements
Section 1.13.1  Signature of Notary Public or Justice of the Peace
Section 1.13.2 Name & Title of Notary or Justice of the Peace

e Provide certificate of insurance with the minimum limits reguired as described above.

e Provide a certificate of good standing from the NH Secretary of State or proof of your completion of and
payment for the start of the registration process.

PUBLIC DISCLOSURE OF BID SUBMISSIONS:

Generally, all bids and proposals (including all materials submitted in connection with them, such as atfachments,
exhibits and addenda) become pubiic information upon the effective date of o resulting contract or purchase order.
However, 10 the extent consistent with applicable sToTe and federal laws and regulations, as defermlned by the
State, including, but not limited to, RSA Chapter ?1-A (the “Right-to-Know" Law]), the State will attempt to maintain
the confidentiality of portions of a bid that are clearly and properly marked by a Contractor as confidential. Any and
all information contained in or connected to a bid or proposal that a Contractor considers confidential must be
clearly designated in a manner that draws attention 1o the designation. The State shall have no obligation to
mainiain the confidentiality of any portion of a bid, proposal or related material, which is not so marked. Marking an
entire bid, proposal, attachment or sections thereof confidential without taking into consideration the public’s right to
know will neither be accepted nor honored by the State. Notwithstanding any provision of this RFF/RFB to the
contrary, pricing will be subject to public disclosure upon the effective date of all resulﬂno conftracts or purchase

orders, regaraless of whether or not marked as confidential. If o bid or prososal results in o purchase order ar
contract, whether or not subject 1o approval by the Governor and Executive Councll, Q!i moaierial contained in, made
port bmitfed with the contfract or purchcse order shall be suu}ed to public disclosure.

the State by any person or entity 1o view or receive copies of any portion of a bid or propesdl,

hibited under RSA 21-1: 13-a, Confraciors acknowiedge and agree that the State may

disciose any and aii portions of the bid, proposal or related materials which is not marked as configential. In the case
of bids, proposals or related maierials that contain portions marked confidential, the State will assess what information
it believes is subject fo reiease; notify the Contractor that the request has been made; indicate what, if ony portions
of the hid, pronoeosal or relotad material will net be raleased; and notify the Contracior of the date il plans fo releass

ihe rno1eno;s. The State is not obligated to compiy with a Contractor's designation regarding confidentiality.

By submitting a bid or proposail, ihe Coniractor agrees that uniess it obtains and prov;des fo the State, prlor o the
date specified in the notice described in the paragraph above, a court order valid and enforceable in the State of
New Hampshire, at ifs sole expense, enjoining the release of the requested information, the State may release the

information on the date specified in the notice without any liability to the Contractor.

CONTRACTOR(S} OPPORTUNITY:

Conftractor(s) may also make site visits to any location they chose to bid on if applicable. Contractor(s) are
responsible for having ascertained periinent local conditions, such as equipment conditions, tocations, accessibility
and general character of the sites knowledge of conditions affecting delivery performance. The act of submitting a
bid is to be considered in full acknowledgment that the Contractor(s) is familiar with the conditions and requirements
of these specifications.

Contractor's Initials: BD

Date: el &



CONTRACTOR CERTIFICATIONS:

ALL Contractors SHALL be duly registered as a Contractor authorized to conduct business in the State of New
Hampshire. Contractors shall comply with the certifications below at the time of submission and through the term of
any contract which results from said bid. Failure to comply shall be grounds for disqualification of bid and/or the
termination of any resultant contract:

e STATE OF NEW HAMPSHIRE CONTRACTOR APPLICATION: Contractor SHALL has a completed Contractor
Application and Alternate W-9 Form which SHALL be on file with the NH Bureau of Purchase and Property.
See the following website for information on obtaining and filing the required forms (no fee):

deddegm o f -~ Tom o S T B N I I e N e It el e At Tk,
hitg://aominsiciennus/ ourchasing/Conlraciornas

e NEW HAMPSHIRE SECRETARY OF STATE REGISTRATION: A bid award, in the form of a contract(s), wil_LONLY be
awarded to a Contractor who is registered to do business AND in good standing with the State of New
Hampshire. Please visit the following website to find out more about the requirements for registration with
the NH Secretary of State: hitp://www.sos.nh.gov/corporate.

o CONFIDENTIALITY & CRIMINAL RECORD: If Applicable, by the using agency, the Contractor will have signed
by each of employees or its approved sub-contractor(s), if any, working in the office or externally with the

State of New Hampshire records a Confidentiality form and Criminal Record Authorization Form. These

T TN S s

forms shall be returned fo the individual using agency prior to the start of any work.

CONTRACTOR'S RESPONSIBILITY:

Read the entire bid invitation pricr to filling it out. Complete the pricing information in the “Offer” section (the unit
price is the price for the unit of purchase required by this bid invitation {i.e. each, case, box, etc.) and all other
required information on your offer. The extension is the unit price multiplied by the quantity required by this bid
invitation. Also complete the “"Contractor Contact Information” section. Finally, complete the company information
on the “General Conditions and Instructions” page of this bid invitation, then sign the bid in the space provided on
that page. This request for Bid and any addenda to this bid invitations are adveriised / posted at the following web

SITE: T T T SR T LT T T T T T O T T T Y T

H N PR S M o r— * " 47 [
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posied addendum.

The welbsite is update several times per day; it is the responsibility of the prospective Contractor(s) to access
the welbsite frequently to ensure no bidding opportunity or addenda are overlooked.

e It is the prospective Contractor’s responsibility to forward a signed copy of any associated addenda to the
Bureau of Mechanical Services along with their bid response.

OBLIGATIONS & UIABILITY OF THE CONTRACTOR:
The Conftractor shall do all the work and furnish all the materials, tools, equipment and safety devices necessary to
perform in the manner and within the time hereinafter specified. Contractor shall complete the entire work to the
satisfaction of the State and in accordance with the specifications herein mentioned, at the price herein agreed
upon and fixed therefore. All the work, labor and equipment to be done and furnished under this contract(s), shall
be done and furnished strictly pursuant to, and in conformity with the specifications described herein, and the
directions of the State representatives as given from time to time during the progress of the work, under the terms of

this contract(s) and also in accordance with contract(s) drawings.

The Contractor shall take all responsibility for the work under this contract(s); for the protection of the work; and for
preventing injuries to persons and damage to property and utilities on or about the work. They shall in no way be
relieved of their responsibility by any right of the State to give permission or issue orders relating to any part of the
work; or by any such permission given on orders issued or by failure of the State to give such permission or issue such
orders. The Contractor shall bear all losses resulting to him or to the Owner on account of the amount or character
of the work, or because of the nature of the area in or on which the work is done is differed from what was estimated
or expected, or account of the weather, elements or other causes.

e Contractor agrees that any damage or injury to buildings, materials, and equipment or to other property during
ne performance of this service will be repaired at their own expense.

Contractor's Initials: 8y

Date: __ bfi //f



BID INVITATION FOR A CONTRACT FOR:

#RFB_DOT 15 04 FOR CONTRACT FOR: ARIAL LIFT INSPECTION, REPAIRS & SCHEDULED SERVICE

INSTRUCTIONS TO CONTRACTOR:

“ead the entire bid invitation prior to filling it out. Complete the pricing information in the “Offer” section (the unit
price is the price for the unit of purchase required by this bid invitation {i.e. each, case, box, etc.) and all other
required information on your offer. The extension is the unit price multiplied by the quantity required by this bid
invitation. Also complete the “Contractor Contact Information” section.

BID SUBMITTAL
All bids must be submitted on this form or an exact copy, must be typed or clearly printed in ink and must be

received on or before the date and time specified.

Specifications and bid forms may be obtained from Mechanical Services at the address below or at the following
website link. hito:/ vy cidimin sicta.nn.us/ourcagsing /bids nostedcdie.canisori=PosiedDoie%200ESC

Bids shall be placed in two envelopes, with the inner envelope sealed and plainly marked
“Bid for ARIAL LIFT INSPECTION & REPAIR” RFB DOT 15 04 NH DOT -Mechanicol Services”,

Addressed to:

NH - DOT Bureau of Mechanical Services,
PO Box 456, 33 Smokey Bear Bouievard
Concord, New Hampshire 03302-0456

Sealed bids shall be received and deposited in the bid box at the 33 Smokey Bear Boulevard, Concord office of The
Bureau of Mechanical Services prior to 1:30 PM EST, prevailing fime on May 18, 2015, at which time they will be
opened. It shall be the Contractor’s responsibility to ensure the bid is deposited as specified. Bids delivered to the
Bureau of Mechanical Services by alternative means, FAX, MAIL ETC... are submiited at the sole risk of the

CoOYNTICITTON ar= UV TIY VT T A Y FEcCh g a3 v lellatelN] N iNnc rum o My
LONaciorn. ine pepdnment wiil NCl QCCell responsitiiily 10r Qny reQson it e OIC 1S NCT Geprosited in ine 8IG OOX Ly

the g rac agbtar tha t ole) Y
the spec ved after th ot be considered
IBPOSE:
fhe purpose of this bid invitation is fo establish a contract for suppiving the State of New Hampshire Department of
Transportatfion, Bureau of Mechanical Services with the service(s) indicated in the “Offer” section of this bid invifation
1o be requested a8 nesded during the term of the confract, in accordance with the requirements of this bid invitation
alalalalaNisaBilete NartalatiaTtass
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Any resulting coniract (s} for service shall commence upon apinroval by Governor and Counclt for o term of

approximately 2 years beginning approximately July 1, 2015 through June 30, 2017, whichever is later

TERMINATION:
The State of New Hampshire shall have the right to terminate the purchase contract at any time by giving the

successful Contractor a thirty (30) day written nofice.

REGQUEST FOR CHANGES AND/OR CLARIFICATION:
Any Questions must be submitted by an individual authorized to commit their organization to the Terms and

Conditions of this bid. Submissions must clearly identify the bid Number, the Contractor's name and address and
the name of the person submitting the question. Any requested changes to this bid invitation by the Contractor
must be received in writing at the Bureou of Mechanical Services no later than 3:30 PM on the (50 fifth business
day prior to the date of the bid opening. Questions must be submitted by E-maitl to Michael Walsh at the
following address: mywalsn?@ciot sizie. nnuus

SITE VISITATION
Prior to bidding, it is each Contractor's responsibility to become thoroughly familiar with the intended service, to

determine everything necessary to accomplish the service. Contact Michael Walsh at 603-271-3721 to make an
~“ppointment to view the aerial lifts, Failure of the Confractor to make a site visit does not relieve the Contractor of
sponsibility fo fully understand what is necessary to accomplish a successful and complete instattation.

Contractor’s Initials: 79

Date: b/ j/f



ADDENDUM:

In the event it becomes necessary to add to or revise any part of this bid prior to the scheduled submittal date, the
Bureau of Mechanical Services will post on the states web site any Addenda. Before your submission, always check
the site for any oddendo or other materials that may have been issued affecting the bid. The web site address is

vy cdiminustale nnuus/purchosine /Aids.

|D PRICES:

Bid prices must be in US doliars and must include all costs required by this bid invitation. Bid prices should result in
prices that are no higher than those charged to the Contractor's best/preferred customer. Special charges,
surcharges, or fuel charges of any kind (by whatever name) may not be added on at any fime.

BID AWARD:

The award of the bid will be based upon THE TOTAL LOW BID MEETING ALL SPECIFICATIONS from the listing of the items
indicated in the “Exhibit B" of this bid invitation. Successful Contractor will not be allowed to require any other type of
order, nor will the successful Contractor be allowed to require the filling out or signing of any other document by State
of New Hampshire personnel. The State reserves the right to reject any or all bids or any part thereof and add/delete
locations to the confract price. If an award is made it shall be, in the form of an NH DOT Contract.

NOTIFICATION AND AWARD OF CONTRACT(S):
Bid results will not be given by telephone. For Contractors wishing to attend the bid opening: Bid results will be made
public after final approval of the contract(s).

BID OPENING:
Contractors wishing to attend the bid Opening: Only the names of the Conlractors submifting responses will be made

public.

BID RESULTS:
Bid results may also be viewed on our website at ~ios - v sigia nn s ournn s /s an .

ABILITY TO PROVIDE:

Successful Coniracior must be capable of providing the State of New Hampshire, Department of Transportation with

*helr entire requirements of the repdair services as reguired in this bid invitation and any resulting contract without any
slay or substifution. Confracior's iocation shatll be within a 38-mile radius of the address shown baiow.

Bureauv of Mechanical Services, 332 Smokey Bear Boulevard Concord, New Hampshire 83302-0456

ESTIRMATED CONTRACT VALUE:
The annuai value of the contract is estimaied 1o be $45,000.00 per year. This figure is given for informational purposes
only and shall not be considered a guaranteed or minimum figure, nor shall it be considered a maximum figure, The

siale reserves the right 1o add or remove aerialt iifts o e inspecied or repaired from the list indicated in Exhibii B, due fo

A~ e~ ~le FHIENEN
the possibility of units being added or removed from service during the contract period. Actual confract value will be

dependent upon work required.

SPECIFICATION COMPLIANCE:

Contractor's offer must meet or exceed the required specifications as written. The State of New Hampshire shall be
the sole determining factor of what meets or exceeds the reguired specifications unless otherwise specified and
authorized at time of repair estimate approval, all parts & components offered by the Contractor must be new; shall
not be used, rebuilt, refurbished; shall not have been used as demonstration equipment, and shall not have been
placed anywhere for evaluation purposes.

CONTRACTOR CONTACT INFORMATION:
The following information is for this office to be able to contact a person knowledgeable of your bid response, and
who can answer questions regarding it:

Brendan Dunican {603) 624-6288 N/A

Contact Person Local Telephone Number Toll Free Telephone Number
{603) 624-6289 BDunican@NAEUIhc.com WAYW.NCEUINC.COM

Fax Number E-mail Address Company Website

Contractor's Initials: __ EP
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STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPOTATION
BUREAU OF MECHANICAL SERVICES
33 SMOKEY BEAR BLVD / P.O. BOX 456
CONCORD NH 03301-6398

ADDENDUM # 1 TO BID #: RFB_DOT_15_04 DATE: 4/5/2015
ADDENDUM #: 1 DATE OF BID OPENING: 5/18/2015
RFB TITLE: Aerial lift, inspection, Repair &Maintenance TIME OF BID OPENING: 1:30 PM EST

CHANGE OF SPECIFICATION

Within bid RFB_DOT_15_04, under Exhibit A, year 2 of the contract (2017) requires

replacement of the hydraulic fuid. Plezse DELETE f!*at se:"»mnw*‘ in its entirety. The
~pm gt s b b NN S T T n PR SO P [ 3 FA)
annual inspection reguirements and process should be the same for both contract years.

PLEASE SIGN AND RETURN THIS ADDEDUM AS PART OF YOUR SOLICITATION PACKAGE AND UTILIZE THIS
INFORMATION WHEN FORMULATING AN OFFER FOR RFB_DOT_15_04

NOTE: IN THE EVENT THAT YOUR BID HAS REEN SENT TO THIS QFFICE PRIOR TO RECEIVING THIS
HDD:I'\DUI'\/A RETURN ADDENDUM WITHIN THE SPECIFIED TIME WITH ANY CHANGES YOU WISHTO
MAKE AND MARK ON THE REMITTANCE ENVELOPE BID NUMBER AND OPENING DATE. RETURNED
LUDENJUM WILL SUPERSEDE ANY PREVIOUSLY SUB V‘I::—l:D BiDS.

PLEASE TYPE OR PRINT BUSINESS NAME: _North American Eguipment Upfitters, Inc.
BIDDER:_Brenagn Dunican ADORESS:_ 6 Sutton Circie HooKseti, N
RY: Rrandan Dunican 7ipP- 03104
TYPE OR PRINT AUTHORIZED NAME
. T P 7
A
. —~ . ~ ~
BY: [Ar N SR PHONE: [603) 624-6288
AUTHORIZED SIGNATURE

FAX: (603) 624-6289

Michael P. Walsh |
Assistant Administrator E-MAIL:  BDunican@NAEUInc.com

Telephone: 603-271-3721

Emv Aﬂ'? ’771 'IAAO
¢ Ouwo-4L/ o4a7

E-mail; mwalsh2@dot state nh.is




STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPOTATION
BUREAU OF MECHANICAL SERVICES
33 SMOKEY BEAR BLVD / P.O. BOX 456
CONCORD NH 03301-6398

ADDENDUM # 21 TO BID #: RFB_DOT_15_04 DATE: 4/5/2015
ADDENDUM #: 2 DATE OF BID OPENING: 5/18/2015

RFB TITLE: Aerial lift, inspection, Repair &Maintenance TIME OF BID OPENING: 1:30 PM EST

REVISED EXHIBIT B, OFFER SECTION

Within bid RFB DOT

C
89 aﬁd E-‘ 54(\ !h ES%U ainG GLLciCHCu

section had dup ons for H13568, H1 ]
EXHIBIT B, offer section has deleted the duplicates. Piease utilize Lhe attached Exhibit B,
Offer section as part of your solicitation offer

1E iN THE EVENT THAT YOUR BID HAS BEEN SENT TO THIS OFFICE PRIOR TO RECEIVING THIS
ADDENDUM, "ET'U'RN ADDENDUM WITHIN THE SPECIFIED TIME WITH ANY CHANGES YOU WISH TO
MAKE AND MARK ON THE REMITTANCE ENVELOPE BID NUMBER AND CPENING DATE. RETURNED
ADDENDUM WiLL SUPERSEDE ANY PREVIOUSLY SUBMITTED BIDS.
PLEASE TYPE OR PRINT BUSINESS NAME: North American Eguipment Upfitters, Inc.
BIDDER: Brendan Dunican ADDRESS: 4 Sution Circle Hooksett, NH
BY: Brendan Dunican ZIP: 03106
TYPE OR PRINT AUTHORIZED NAME
,/’,?_/ /_,, ;/ -
BY: A = PHONE: (603) 624-6288
AUTHORIZED SIGNATURE

FAX: (603) 624-6289

Michael P. Walsh il

Assistant Administrator E-MAIL:  BDunican@NAEUInc.com
Telephone: 603-271-3721

Fax: 603-271-1649

E-mail: mwalshZ@doi.state.nh.us




EXHIBIT A

ARIAL LIFT INSPECTION -REPAIRS-SCHEDULED SERVICE

SCOPE OF SERVICES

PERFORMING SERVICES:
The Contractor will perform all services according to the requirements and specifications of this bid.

ANNUAL INSPECTION - COMPLIANCE STANDARDS

Annual inspections of the aerial lifts shall be in accordance with “*OSHA” 1926 subpart CC & “ANSI" B30.22 & ANSI
B30.5 or most recent revisions. All inspections shall take place at NH DOT 0 Bureau of mechanical Services, 33 Smokey
Bear Blvd. Concord, NH

CONTRACTOR QUALIFICATIONS:
Note: Contractor must have qualified people to verify compliance with the provisions of the aerig lift inspection, per
ASME B 30.5-2004 or latest revision.

ANNUAL INSPECTION PROCESS
Contractor shall provide the following under the annual ANS! / OSHA inspection segment:

Both Years of contract - 2016 & 2017
e Perform Annual ANSI / OSHA safety inspection for issuance of certificate (sample attached)
e Perform Manufacturers recommended inspection for optimum utilization and safety (sample attached)
¢ Replacement of all hydraulic filters), quantity /type to be determined by the make/model specified in Exhibit
B
e Crease / lubricate all fittings

Yeor 2 of confract - 2017, in aoddilion fo ait 2016 reguirements
= Replace hydraulic fiuid in oll ur‘.i‘.‘s, (Or‘.ly in vear 2 of contract [FY 20171} Replacement hydrautic fluid proguct
per manufacturers recommendation for region
ANNUAL SATETY INSPECTION BY APPOINTMERT
The annual safety inspeciion shall take place according to Exhibit A, scope of services. Inspection fimes and aates
shaii be coordinated on a mutually agreed appointment schedule with the utilizing agency. The inspections shall be
scheduled fo ollow the ulilizing cgency employess to woit of the location while the insgoction s peformed and retum

with The vehicie 1o their normail iocation the same day, during normail business hours,

Transporiaiion of fruck / Aerial iiff io The Bureau of mechanicai Services for inspection shall be the responsibility of the
utilizing aoency

-t A A
Itis anticipated that the inspections shall occur over a two to six week period to avoid having multiple units being
inspected. Confractor and utilizing agency may schedule as many inspections in a day as time and a thorough
inspection process allows. Agency personnel shall report any known operational issues to the Contractor upon arrival for
inspection

ANNUAL SAFETY INSPECTION — RELEASE OF UNIT

If the aerial lift should not pass the annual safety inspection, the Contractor shall document such to the utilizing agency
employee waiting for the vehicle and have him sign a document {to be supplied by the Contractorj identifying the
specific functions of the crane that are tagged out of service [because they did not meet the ANSI / OSHA inspection
criteria) until repairs are made to the referenced unit. At that point the utilizing agency personnel shall take the vehicle
and may utilize any part of the vehicle not flagged for failure by the inspection report (i.e. transportation vehicle). The
utilizing agency employees shall be permitted to view the inspection process {while maintaining necessary safety
precautions).

ANNUAL SAFETY INSPECTION — STATUS / COMMUNICATION / TIME
Ince the annual ANSI / OSHA safety inspection is complete, the Bureau of Mechanical Services will be provided a
repair estimate™ Inspection compliance repairs or factory recommended services and the associated cost for parts
and labor to perform the aforementioned work. A copy of the ANSI / OSHA inspection report along with a copy of the
repair estimate shall be emailed to mechanical services for review. The Contractor shall have up to seven (7) business
days o submit the specified information from the date of inspection completion to the Bureau of Mechanical Services
at the following Email: purecud8@cdiol sicie.nh.us , aftention Tom Moore.

Contractor’s Initials: BD



Date: b/ [is

REPAIR ESTIMATE COMPONENTS:
Supplied estimates shall have the following documentation, at a minimum:
e Customer name & address.
¢ Mechanical Services Contact person, telephone fax and email
e Date of inspection, make, model and serial of unit inspected and State vehicle number {*H" number)
¢ Each job repair on the estimate is broken out to include parts and labor for each job and a priority code as
stated below. Service Code:

» Damaged - Required to pass ANS| inspection - iImminent Safety - X"
»Normal wear - Factory Recommended service “W"

» Good condition-"G"

» Requires repair-"Q"

» Not Applicable — “N/A"

REPAIR AUTRORIZATION:
Under this solicitation and resulfing confract, alf repair authorizations (Parts, labor or both) shall come from the Bureagu of
Mechanical Services. Ulilizing agencies do not have the quthority to approve work, add work, purchase parfs or

(O =) aree e

augment any repair estimate. Any work done or paris purchased without the written consent of the Bureou of
Mechanical Services is prohibited and shall not be paid for.

REPAIR ESTIMATE APPROVAL PROCESS, LOCATION
e Uponreview and approval of the submitted repair estimate by NH DOT Mechanical Services, the
Contractor shall order the necessary parts and materials. Once the parts arrive, the Confractor shall
contact the utilizing agency to schedule the repair work to include whether the aerial lift will be left for
repair or it is the utilizing agency intension to wait while the repair is being completed.

¢ In the event that unforeseen additiondl work is Tound during repairs and service work, the Confractor shall
contact the Bureou of Mechanical Services prior 1o any additional spending and supply an estimate for the
cost for the additional work, Upon review and approval of the submitied repair estimale, by NH DOT
Mechanicai Services, the Coniractor shall order the necessary parts and materials to do the approved
repairs
REPAIR TIME:

o  Generdl - The successful Contractor shall be reauired to accomplish the intended service within the auoted
fime comimunicaied on ine submiifed repair report. The number of hours or days the unit wouid be out of
service at the Contractors’ location for safety inspection complionce repairs or Factory recommended service
would be communicated on the “repair estimate and communicated verbally fo the ulilizng agency when
scheduling the repair.

All repair and scheduled maintenance work shall be performed at the Conlractors’ ptace of business.

e SCHEDULING - Once the Contractor notifies the utilizihng agency that the parts are received , the utilizing agency
and the Coniractor shall schedule o fime for repair at mutual agreement to both parties

REPAIR PROCESS
e Upon completion of the inspection, required repairs and scheduled maintenance, the Contractor shall notify

the utilizing agency and the Bureau of Mechanicail Services.

e The Contractor shali provide an itemized invoice comprised of all parts / supplies stated in the “repair
estimate” plus actual cost, {cost billed to the state} to complete authorized repairs. There may be times
when the 'actual labor cost is less than the estimated labor cost.

e Transportation of fruck / Aerial lift to the Conitractor’s location for repair shall be the responsibility of the
utilizing agency.

’AlR ~ POST INSPECTION
after completion of all authorized work and before the utilizing agency employee leaves the Contractor's location with
the unit, a post repair inspection of all items authorized for repair or replacement under the repair estimate shall be
inspected and / or tested by the technician who did the work and observed utilizing agency employee responsible for
the vehicle. A printed list of repaired items shall be given to the utilizihg agency employee prior to the post repair
inspection. Once complete and the inspection is successful, all records shall be finalized and prepared for billing.



Conftractor’s Initials: 3D

Date: __bfi]i
CORRECTING FAILURES -FOUND DURING POST REPAIR INSPECTION
items repaired / replaced specified on the repair estimate that fail the post repair inspection shall be documented by
*he Contractor & the utilizing agency employee. The utilizing agency employee shall leave the unit for up to an
Aditional two (2) business day's period. The Contractor has up to the same two {2) business days to correct all failures,
re inspect the unit and tum it over to the utilizing agency.

WARRANTY REQUIREMENTS:

Successful Contractor shall be required to warranty all of the parts or components repaired or instalied for a period of
not less than the manufacturer's standard period of time, from the date the items are received, inspected and
accepted by the State of New Hampshire. The warranty shall cover 100% of all parts, shipping. labor, travel, lodging
and expenses.

WORK HOURS
Contractor will observe official State holidays. All hours the contractor is required to work on a State holiday wili be
considered as Sunday or holiday work hours. The following State holidays will be observed:

NEW YEARS DAY PRESIDENTS DAY

MARTIN LUTHER KING'S DAY VETERAN'S DAY
MEMORIAL DAY THANKSGIVING DAY
INDEPENDENCE DAY DAY AFTER THANKSGIVING
LABOR DAY CHRISTMAS DAY

Contractor’s Initials: AD

Date: (3/" /’15“



AERIAL LIFT INSPECTION —REPAIRS-SCHEDULED SERVICE & COMPENSATION

REPAIR PARTS - PRICING & MARK UP

e Parts or materials required and utilized in the “annual inspection” segment of the contract shall be included in
the safety inspection flat rate charge offered by the Contractor for this service as identified in exhibit B.

e Parts and materials reguired and identified in the “repair estimate™ to provide needed repdirs, safety
inspection compliance repairs or Factory recommended service shall be charged to the Agency Remit
Account at the same invoice price charged by the Contractor's supplier plus an adder not o exceed 25%. A
copy of the Contractors invoice(s) from the Contractors supplier for purchased parts and materials shaill be
submitted with the contractors invoice for payment.

e Parts and materials that are undefined or unanticipated and not stated in the "repair estimate” to provide
needed repairs, sofety inspection compliance repairs or Factory recommended service shall be charged to
the Agency Remit Account at the same invoice price charged by the Contractor's supplier plus an adder not
1o exceed 25% plus a written explanation as to the need for the added parts and /or materials. A copy of the
Conftractors invoice(s) from ineir paris supplier for such parts and materials shall be submitted with the
Contractors invoice for payment.

e Freight cost for expedited freight (previously quoted and approved by NH DOT - Mechanical Services) shall be
billed at the same price the shipping Contractor charged the Contractor with no additional markup cost

e The state reserves the right to request verification of any transaction prior to payment

INVOICING:

Invoicing shail be done to the Agency Remit Account on the basis of each oraer compfeleo Invoices shol' clearly
indicate the license plate number of the vehicle ["H" numbet], parl quantity, description, part numoe., aie of
ervv‘c iabcr, Coniract labor rate and Total due. Invoi hall include copiss of "pa” suppoirt documentation as
specified above

i

sVOICING - STAT iS / COMMUNICATION / TIME

SN — . i . . .. - ) - 0o
Once all work is complete and the aeridi iift is accepted back o the State, A copy of the fingl invoice shall be
il [ I X Thho B S | N PV - sy e . ] il ST}
smailed to !‘AeCh"'"‘""‘: Services for review. The Contractor shalt have Up 10 five {5 business days o submit the
il i i 1 (Y] dom Hhmm Dot e E R A b et b P 3o Abe o LM
snecified information from the date of fingl wiork complction to the Bureau of Mechanical Seivices di ine ioliowing
ri

attention Tom M

@3 : ~ (OAW) R

ROAD SERVICE — RATES AND CHARGES

in the case of equipment failure or breakdown, Contractor shall indicate road service rates:

$__—

./\

/ Mile

$ Ay / Hour

e These rates are fixed for the term of the contract but not considered in the bid evaluation.

«In the case where the equipment failure or breakdown is found to be from labor or parts provided by the
Contractor and is under Contractors' wamranty, no road service charges shall be charged.

NOTE: The state reserves the right to add or remove aerial lifts fo be inspected or repaired from the list indicoted in

Exhibit B, due to the possibility of units being added or removed from service during the contract peried

Contractor's Initials: 8D

Date: __ blilis



EXHIBIT B - OFFER SECTION:

Bidder hereby offers to furnish Aerial Lift Inspections, repairs and scheduled Service to the State of New Hampshire in accordance with all of

the requirements of this bid invitation at the following prices for the entire contract.

INVENTORY, INSPECTION COSTS AND HOURLY RATES:

Make Year Model # ot Units | TRUCK "H" # | Serial Number Garage Location and Contact
“LSTA 2002 A-37P 1 H 1505 2760021 District 2 - Rumney Crew - Tony Albert Tel # 252-6298
(ELSTA 2002 A-37P 1 H 1506 2760022 District 5 - Derry Crew - John Robinson Tel#235-8390
TOTAL UNITS - 2
Annual Satety Inspection {Fiat Rate Charge)
3764.00 + 3450.00 + = 2 YRTOTAL 5610.00
FY2016 Fy2017
Labor Per Hour For Repairs And Scheduled (* hours are estimated for bid basis only, actual hours will be invoiced)
$75.00 S/hr. X 14 Hrs = FY2014 total $1.050.00
FY2014
$75.00 S/hr. X 14Hrs. = FY2017 total $1,050.00
Fy2017
2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL 271000
Make Year Model # of Units | TRUCK "H" # | Serial Number Garage Location and Contact
Altec 2007 AT-200A i H-331 0407BU13298 Traffic - Sign Shop - Jamie Cotnoir Tel # 419 - 0358
Altec 2007 AT-200A 1 H-386 0407BU13345 Traffic - Sign Shop - Doug Hinton Tel # 419 - 0359

TOTAL UNITS - 2
Annual Safetv inspection {Fiai Rate Charge)

+ $250.00 + = 2 YR TOTAL 5720.06
Fy2017
wabor Per Hour Foi Repairs And Scheduied {*hours are estimaied for bid basis only, aciual hours will be invoiced)
$/nr X 14 Hrs = FY20i6 toial $1.050.6¢
$/nr X 14 Hrg = FY2017 total <

Make Yeor 4 1 : tion
Elliott 2012 H55R-MHA 1 H-820 AY - 5244 Turnpikes / Traffic - Robert Hyslop Tel # 419-9306
Elliott 2012 H55R-MHA 1 H-1433 MX-5243 Traffic - Kevin C'connor Tel # 419-2304
TOTAL UNITS -2
Annual Safety Inspection {Fiat Rate Charge)
$470.00 + $1,750.00 + = 2 YRTOTAL $2,220.00
FY2016 Fy2017
Labor Per Hour For Repairs And Scheduled (*hours are esfimated for bid basis only, actual hours will be invoiced)
$75.00 $/hr. X 14 Hrs = FY20146 total $1,050.00
FY2016
$75.00 $/hr. X 14 Hrs = FY2017 total $1,050.00
Fy2017
2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL $4,220.00
Contractor Initials: BD
Date: bhihes
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EXHIBITB - OFFER SECTION: CONTINUED

INVENTORY, INSPECTION COSTS AND HOURLY RATES:

Make Year Model # of Units | TRUCK "H" # | Serial Number Garage Location and Contact

Versalift 2012 SST37EiH-01 1 H- 341 DR120028 Traffic - Signal Shop - Doug Curtis tel # 419-0396
TOTAL UNITS -1
Annual Safety Inspection (Fiat Rate Charge)
$215.00 + $400.00 + = 2 YRTOTAL $615.00
FY2016 Fy2017
Labor Per Hour For Repairs And Scheduled (* hours are estimated for bid basis only, actual hours will be invoiced)

$75.00 $/hr. X 7 Hrs. = FY2016 total $525.00

FY2016

$75.00 $/hr. X 7Hrs. = FY2017 total $525.00

Fy2017

2 YEARTOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL 51665.00

Make Year Moael # of Units | TRUCK "H" # | Serial Number Garage Location and Contact
Versalift 2003 SST-37NE 1 H-319 DU020028 Traffic - Signal Shop - Bob Foster tel # 419-0395
Versalift 2006 SST - 37NE 1 H-387 DUG60001 Traffic - Signal Shop - Cam White Tel # 419-03%7
Versalift 2002 SST - 37NE | H- 1503 DU020026 District 6 - Newfields Crew - Ray Ellis Tel # 419-9950
Versalift 2003 SST- 37NE 1 H-1504 DU020029 District 4 - Marlow Crew - Sampson Bodner Tel # 933-0684

TOTAL UNITS -4
Annual Safety Inspection (Fiat Rate Charge)
SLAD O + $1,200.00 + = 2 YR TOTAL S AA000

FY2014

FY2014

grsan $/hr. Y 28 HRS. = FY2017 total $2.300.00

FvzZ0i7

2 YEAR TOTAL iNCLUDING LABOR & iNSPECTION SUBSECTION TOTAL $8865.00
Make Year Model # of Units | TRUCK "H" £ | Serial Number Garage iocaiion and Coniact
Versalift 2003 TEL - 29 1 H - 308 Al020182 Traffic-Sign-Swaney Crew Mark Vaillancourt Tel # 419-0378
Versaiift 2003 TEL - 29 1 H-314 Al020183 Traffic-Sign-Concord Crew Jim Edmunds Tel # 419-0385
Versalift 2006 TEL - 29 i H - 349 Al050070 Traffic-Sign-Concord Crew Pau! Schofield Tel # 419-0384
Versalift 2003 TEL - 29 1 H-354 _ Al020179 Traffic-Sign-Litfleton Crew Russell Bell Tel # 419-0357
TOTAL UNITS -4
Annual Safety Inspection (Flat Rate Charge)
$220.00 + $900.00 + = 2 YRTOTAL $1,220.060
FY2016 Fy2017
Labor Per Hour For Repairs And Scheduled (* hours are estimated tor bid basis only, actual hours will be invoiced)

S78.00 $/hr. X 28 HRS. = FY2016 total $2 100.00

FY2016

$75.00 $/hr. X 28 HRS. = FY2017 total $2,100.00

Fy2017

2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL

1]
3]
REN
[
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Q
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Contractor Initials: n

Date: { /’ lis
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EXHIBITB - OFFER SECTION: CONTINUED

INVENTORY, INSPECTION COSTS AND HOURLY RATES:

Make Year Model # of Units { TRUCK"H" # | Serial Number Garage Location and Contact
Versalift 2008 TEL - 29NE 1 H-1368 AlO80091 Traffic - Signal Shop - Dave Nylen tel # 419-0610
TOTAL UNITS -1
Annual Safety Inspection (Flat Rate Charge)
+30.00 + $225.00 + = 2 YRTOTAL S30£.00
FY2016 Fy2017
Labor Per Hour For Repairs And Scheduled (* hours are estimated for bid basis only, actual hours will be invoiced)

$75.00 $/hr. X 7 Hrs. = FY201¢6 total $525.00

FY2016

$75.00 $/hr. X 7Hrs. = FY2017 total $525.00

Fy2017

2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL $1355.00
Make Year Model # of Units | TRUCK "H" # | Serial Number Garage Location and Contact
MTI 2001 u3 1 H- 1489 2137010 Turnpikes / Traffic - Neal Heon Tel # 394-1275

TOTAL UNITS -1
Annual Safety Inspection (Flat Rate Charge)

S$12E.00 + S400.00 + = 2 YRTOTAL $EZE.00
FY2014 Fy2017
Labor Per Hour For Repairs And Scheduled (* hours are estimated for bid basis only, actual hours will be invoiced)
$75.00 $/hr. X 7 Hrs. = FY2016 total . $525.00
FY2016
ST5.00 $/hr. X 7 Hrs. = FY2017 total SECZEGE
Fy2017
2 YEAR TOTAL INCLUDING LABOR & INSPECTION SURSECTION 10
Make Year Model # of Unjts | TRUCK "H" # | Serial Number
Varsqiift 2002 VAN - 2¢ 1 H- 1540 BEW020001 Construction Crew Ken Moirison Tel # 419-G284
- TOTAL UNITS -1
Annual Safety Inspection (Flat Rate Charge)
585405 + 322800 + = 2YRTOTAL
FY2016 Fy2017
LGL O PET NOUT FOi Repairs And Scheduied (* hours are esiimaied for bid basis only, actual hours wili be invoiced)
S75.02 $/hr. X 7 HRS. = FY2016 total
FY2014
375.CC $/hr. X 7 HRS. = FY2017 total 5525.00
Fy2017
2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL 51355.00
Make Year Model # of Units | TRUCK "H" # | Serial Number Garage Location and Contact
Versatlift 2003 VAN - 29N 1 H- 1664 V1030005 Construction Craw Ken Thoroughgood Tel # 419-9567
TOTAL UNITS -1
Annual Safety Inspection (Fiat Rate Charge)
38000 + S22E0C + = 2 YRTOTAL 5305.0C
FY2014 Fy2017
Labor Per Hout Foi Repairs And Scheduied (* hours are estimaied for bid basis only, actual hours will be invoiced)
75.00 $/hr. X 7 HRS. = FY2016 total SE2£.00
FY2016
$75.00 $/hr. X 7 HRS. = FY2017 total S$E2E.0C
Fy2017
2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL $1.355.00
Contractor Initials: By
Date: Lithe
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EXHIBITB - OFFER SECTION: CONTINUED

INVENTORY, INSPECTION COSTS AND HOURLY RATES:

Make Year Model # of Units | TRUCK "H" # | Serial Number Garage Location and Contact
Versalift 2007 1 VST-50001-01 1 H-1628 GG070017 Traffic Sign Portsmouth Gene Popien Tel # 396-4644
TOTAL UNITS -1
Annual Saofety Inspection (Flat Rate Charge)
$125.00 + $400.00 + = 2 YRTOTAL $525.00
FY2016 Fy2017
Labor Per Hour For Repairs And Scheduled (* hours are estimated for bid basis only, actual hours will be invoiced)
$75.00 $/hr. X 7 Hrs. = FY2016 total $525.00
FY2016
$75.0C $/hr. X 7 Hrs. = FY2017 total $525.00
Fy2017
2 YEAR TOTAL INCLUDING LABOR & INSPECTION SUBSECTION TOTAL $1575.00
2 YEAR TOTAL OF ALL SUBSECTION TOTALS ABOVE TOTAL $35,016.00
Coniractor initiais: Ry
Date: biilis
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EXHIBIT C

ARIAL LIFT INSPECTION ~REPAIRS-SCHEDULED SERVICE

PECIAL PROVISIONS

There are no special provisions for this contract

Contractor's Initials: 29

i0.
Date: ©/1ii§



State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that NORTH AMERICAN EQUIPMENT UPFITTERS, INC. is a

y New Hampshire

corporation duly incorporated under the laws of the State of New Hampshire on January
7, 1999. 1 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.

the Seal f the State of New Hampshire,
this 10" day of April, A.D. 2015

Tty dloe

William M. Gardner
Secretary of State




North American Equipment Upfitters, Inc

Certificate of Vote

This is to certify that a special meeting of the board of directors of North American
Equipment Upfitters, Inc. held at our office at 6 Sutton Circle Hooksett, NH 03106 on
June 1, 2015, all directors being present and vote, unanimously agree to enter into a
service contract with the State of New Hampshire to provide service of Inspection,

repairs and scheduled service to Aerial Lifts per #RFB DOT 15 04, and Brendan

" T, A ~ ~ = 511 An ~ | I R
Dunican, Sales Rep, 10 executie all documents related to the service conlract.
n w1
Respectiully,—
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PO Box 1017 Londonderry, NH 03053 6 Sutton Circle Hooksett, NH 03106
Phone: (603) 624-6288 Fax: (603) 624-6289



DATE (MM/DD/YYYY)

~ Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 77772015

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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 CONIACT Lynn Blanchard, CIC,CISR
FIAI/Cross Insurance PHONE e (603)669-3218 T&Qé No): (603) 645-4331
1100 Elm Street A#DI}RIESS lblanchard@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A Travelers Ins. Co. -
INSURED INSURER B The Phoenix Ins Co 25623
North American Equipment Upfitters, Inc. INSURER C :James River Ins Co
Boru Enterprises, LLC INSURER D :
PO Box 1017 INSURERE :
Londonderry NH 030E3 INSURER F :
COVERAGES CERTIFICATE NUMBER:15-16 All lines REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMWDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY , EACH OCCURRENGCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $ 300,000
63076820A866 7/3/2015% 7/3/2016 | MED EXP (Any one person) $ 10,000
PERSONAL & ADVINJURY | '§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
i 1 [alaTal | i T
X | poticy | B L o { pRODUCTS - COMPIOP AGE | € 2,000,000
JECT oGS - LOMBPIOR ASG _
‘{ OTHER: Employee Benefits 4 1,000,000
AUTOMOBILE LIABILITY GOMOINED SNGLELIMIT 15 1,000,000
- X U ANY AUTO BODILY INJURY {Perperson; | §
A
| ﬁlﬂl:rgg’NED % SCHEDUL=D 810i01B8AL3T 77372015 | 7/3/2016 | BODILY INJURY (Per accidenty} §
| NﬁN OWNF"\ ROPERTY DAMAG $
i HIRED AUTOS AUTOS {Per accident
i y i Underinsured motorist 3 1,000,000
— T
| & | UMBRELLA UAB X | occur ! | | | FACH OCCHUIRRENCFE be 1,000, 000
| | I [ I
A | EXCESS UAB i | CLAIMS-MADE i i AGGREGATE H 1,000,000
; DED i X IRETENTIONs 10,000 CUP1018BA14S 7/3/2015 7/3/2016 $
WORKERS COMPENSATION yE5980y447 5 | PER T CIn-
AND EMPLOYERS' LIABILITY YIN S LSTATUTE || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE r—| e (3a.) MA ME NH NY RI VT E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NiA .
B |(Mandatory in NH) Michael & Janet Dunican 3/1/2015 | 3/1/2018 | EL. DISEASE - EA EMPLOYEE § 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below excluded E.L. DISEASE - POLICY LIMIT | § 500,000
C | Excess Liability 000646181 7/3/2015 7/3/2016 | Limit $2,000,000
A | Garagekeepers Liability 8101018A137 7/3/2015 7/3/2016 | Deductible: $500 Limit: 750,000

PESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additicnal Remarks Schedule, may be attached If more space is required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

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

Bureau of Mechanical Service

PO Box 456 AUTHORIZED REPRESENTATIVE

Concord, NH 03302 Y A /
M Hendershot, CIC/JSC L’?MMOV’\ %d’[/{/

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