New Ham hire

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

Victoria F. Sheehan

Commissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Mechanical Services
and the Honorable Council June 1,2018

State House
Concord N.H. 03301
REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Consolidated Utility Equipment Service
Incorporated (Vendor 163127), Amherst NH, on the basis of a low bid offer of $84,717.00 of providing Yard Crane
Inspection, repair, scheduled service and unscheduled emergency parts and repair, effective upon Governor and Council
approval through June 30, 2021. 83% Highway funds, 6% Federal Funds, 11% Other Funds.

Funding is available as follows for FY 2019 and is contingent upon the availability and continued appropriation of funds for
FY 2020 and FY 2021, with the ability to adjust encumbrances through the Budget Office between State Fiscal Years if
needed and justified:

04-96-96-960515-3005 FY 2019 FY 2020 FY 2021

Mechanical Services

024-500225 Contract Repairs; Machine-Equip $26,648.00 $31,096.00 $26,973.00
EXPLANATION

The service contract is necessary to perform inspections, repairs and service to the Department’s Yard Cranes.

The Department of Transportation, Bureau of Mechanical Services currently owns five (5) Yard Crane vehicles that are used
for Lifiing and setting of truck bodies, sanders and plow components as well as various other functions. The yard cranes
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 on the Department of Administrative Services, Purchase and Property web site from
3/26/2018 through 4/12/2018, 18 calendar days. The bid opening date was 4/12/2018. There have been multiple offers in the
past for this contract but only one bid was received in this solicitation, it is from Consolidated Utility Equipment Service
Incorporated. The contract in amount of $84,717.00, this includes the inspection fee labor estimated from the past contract
peried and a provision for emergency repair parts. Consolidated Utitity Equipment Service [ncorporated bid of $84,717.00 is
reasonable based on previous contracts for similar work and current requested scope of 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, and the Department has certified that the
necessary funds are available. Copies of the fully executed contract are on file at the Secretary of State’s Office and the
Department of Administritive Service's Office, and subsequent to Governor and Council approval will be on file at the
Department of Transportaticn.

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

l;w F /AL«*M

Victoria F. Sheehan
Commissioner
Attachments



~—

[f\ Executive Council for approval. Any information that is private, confidential or proprictary must

FORM NUMBER P-37 (verslon 5/8/15)

Notice: This agreement and all of its atachments shall become public upon submission to Governor and

be clearly identified to the agency and agreed to in wriling prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Sfafe Agency Name . 1.2 State Agency Address
NH DOT - BUREALU OF MECHANICAL SERVICES 33 SMOKEY BEAR BLVD CONCORD, NH 03301
1.3 Confractor Name }.4 Contraclior Address
Consclidated Utllity Equipment Service, Incorporated . 14 Caldwell Drive Amherst, NH 03031
1.5 Contractor Phone t.6 Account Number 1.7 Completion Dale 1.8 Price Limitation
Number 04-96-9460515-3005 - 024 - 6/30/2021 584,717.00
603-889-407 500225 Contract repairs,
Machine Equipment
1.9 Conlracling Officer for Slafe Agency 1.1051ate Agency Telephone Number
Michael P. Walsh |l 603-271-1647

s .13 Acknowledgement: Siole of N H . County of H—'H S hom U?jk_.

1.12 Name and Title of Coniractor Signalory

1.1 Conira/c,ju Signalure
Susan Sullivan Service Manager

On A‘fﬂ' l “ﬂ rwl.?aefore the undersigned oflicer. personally appeared the person identified in block 1.12,
or solisiactorily proven to be the person whose name is signed in block 1,11, and acknowledged inal s/he
executed this document in the capacily indicaled in block 1.12.

1.13.1 Signature of Nolary Public or Justice of the Peace

a0 it

{Seal)
1.13.2 Nag d Jille of Notary or Justice of the Peace
JESSRK g HEVIPFLING. ™ I
oy Notary Public - Now Hamgabin™.,..
My Commission Expifes Decomber 26, 20,8
1.14 State Agency Signalure 1.15 Name and Tilie of Stale Agency Signaltory
- - Dawid Rodrigue
ﬁf____—/—_ome; & é "C% % Director of Operations
1.16 Approva! by the N.H. Department of Administration, Division of Personnel fif applicable)
By: ‘ : Director, On:
1.17 Approval by the Atlorney General [Form, Substance and Execulion) fif applicable)
sy. AMUN B Adrgapnten on. Mwll¥
1.18 Approval by the Governor and Execulive Council
\ By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
{ SRFORMED. The State of New Hampshire, acting through
"¢ agency identified in block 1.1 (“State”), engages contractor

identified in block 1.3 ("Contractor") 1o perform, and the

Contractor shall perform, the wark 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 Agrecment to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement as indicated in block 1.18, unless no such
approval is required, in which case the Agreement shall become
cffcctive on the date the Agreement is signed by the State Agency
as shown In block 1.14 (“Effective Dale™).

3.2 If the Confractor commences the Services prior 1o the
Effective Date, alt Services performed by the Conlraclor prior to
the Effeclive 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 cosls incurred or Services perforimed. Contractor must
complete all Services by the Completion Date specified in block
1.7

. .CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrcement to the contrary,
all obligations of the State hereunder, including, without
limitation, the continuance of payments hereunder, are contingem
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 evenl 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 Lhis
Agreement immediately upon giving the Contractor notice of
such termination. The State shall not be required to transfer finds
from any other account to the Account identifted 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 particularty described in EXHIBIT B
which is incorporated herein by reference.
5.2 The payment by the Staté of the contract price shalt 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 shatl be the only and the compleie
compensation to the Contractor for the Services. The State shall
have no liability to the Contraclor ather than the coniract price.
5.3 The State reserves the right 1o offsct from any amounts
otherwise payable to the Coniractor under this Agreement those
 idated amownts required or permitted by N.H. RSA 80:7
...ough RSA 80:7-c or any other provision of law.
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5.4 Notwilhstanding any provision in this Agreement to the
contrary, and nohwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, 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 shalt 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 {imited to, civil rights and equal opportunity laws. This may
include the requirement to utilize auxiliary aids and services to
cnsure that persons with communication disabilities, including
vision, hearing and speech, can communicate with, receive
information from, and convey information 1o the Contractor. 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, veligion, creed, age, 3cx, handicap, soxual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United Siates, the Contractor shall comply with all the provisions
of Executive Order No. 11246 (“Equal Employment
Opportunity™, as supplemented by the regulations of the United
Stales Department of Labor {41 C.F.R. Part 60), and with any
ritles, regulations and guidelines as the State of New Hampshire
or the United States issue 1o implement these regulations. The
Contractor further agrees to permil the State or United States
access to any of the Conlractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

A

7. PERSONNEL.

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

7.2 Unless othenwise 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 subconteactor or other person,
firm or corperation with whom it is engaged in a combined
effort to perform the Services to hire, any person who is a
State employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the
event of any dispute concerning the interpretation of this
Agreement, the Contracting Officer’s decision shal! be final

for the State.
2S

Contractor Initials:
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Date:
8. EVENT OF DEFAULT/REMEDIES,
2] Any one or more of the following acts or omissions of
" Contractor shall constitute an event of default hereunder
(“Event of Default”):
8.1.1 failure to perfonn the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
2.1.3 failure to perform any other covenans, 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 ihe 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 Defaull is not timely
remedied, terminate this Agreement, effective two (2) days aller
piving the Contractor notice of termination;
8.2.2 give the Contractor a wrillen notice specifying the Event of’
Default and suspending alt payntents to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 1o the Contractor during the period
from the date of such notice until such time as the Stale
determines that the Contractor has cured thie Event of Defoult
shall never be paid to the Contraclor;
8.2.3 set off against any other obligations the State may owe io
the Contractor any damages the State suffers by reason ol any
Event of Default; and/or
8.2.4 Ireat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.
0. DATA/ACCESS/CONFIDENTIALITY/
CESERVATION.
2.1 As used in this Agreement, the word “data” shall mean all
inforimation and things developed or abtaiied during the
performance of, or acquircd or developed by reason of, this
Agreement, including, but net limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, conmptiter printouts, notes,
letters, memoranda, papers, and documents, ali whether finished
ar unfinished.
0.2 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 (o the State upon demand or upon termination of this
Agteement for any reason,
9.3 Confidentiality of dala shall be governcd 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 early termination of this
Agreement for any reason other than the completion of the
Services, the Contractor shail deliver to the Contracting Olficer,
not later than fileen ¢ 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.
° " .CONTRACTOR’S RELATION TO THE STATE. In the
- Jormance of this Agreelent the Contraclor is in all respects an
independent contractor, and is neither an agent nor an employee
of the State. Neither the Contvactor nor any of its ofTicers,
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cmployees, agents or members shall have authority to bind the
Stale or receive any benefits, workers’ copensation or other
emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contractor shall not assign, or othenwise transfer any interest in
this Agrecment without the prior written notice and consent of the
State. None of the Services shall be subconiracted by the
Coutractor without the prior writlen natice and consent of the
State.

13. INDEMNIFICATION. Tbe Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all Josses 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 o) the acts or omissions of the Contractor. Nofwithstanding
the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovercign immunity of the State, which
immunity is hereby veserved to the State. This covenant in
paragraph 13 shall survive the termination of this Agrcement.

14. INSURANCE.,

14.1 The Contractor shall, at i1s sole expense, obtain and maintain
in force, and shall require any subcontractor or assignee to obtain
and maintain in force, the following insurance:

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

14.1.2 special causc of loss coverage forin covering all properly
subject to subparagraph 9.2 herein, in an amount not less than
80% of the whole replacement value of the propenty.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Statc
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 ta the Contracting Officer
identified in block 1.9, or his ar her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Conlractor shall also furnish to the Contracting Officer identified
in black 1.9, or his or her successor, certificate(s) of insurance for
all renewal(s) of insurance required under this Agreement no ater
than thirty (30) days prior (o the expiration date of each of the
insurance policies. The certificate(s) of insurance and any
rencwals thercof shall be attached and are incorporated herein by
reference. Each certificate(s) of insurance shall contain a clause
requiring the insurer to provide the Contracting Officer identified
in block 1.9, or his or her sticcessor, no less than thirly (30) days
prior wrilten notice of cancellation or modification of the policy.

Cantractor Initials: . 5 _;_

Date: April 16, 2018

Last Lipdated :25:3016 LMR



15, WORKERS’ COMPENSATION.

15.1 By signing this agreemen, the Contractor agrees, certifies
"™ warrants that the Contractor is in compliance with or exempt
*.oum, the requirements of N.H. RSA chapter 281-A (“IWorkers'

Compensation").

/5.2 To the extent the Contractor is subject to the requircineits
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee (o secure and mainiain,
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 black 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(ﬁ.) thereofl, which shall be attached

and are incorporated herein by reference. The State shall not be

responsible for payment of any Workers® Compensation
premivms or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which inight arise under
applicable Statc of New Hampshire Workers” Compensation laws
in connection with the performance of the Scrvices under this

Agreement.

16. WAIVER OF BREACH. No failure by the State to enforce
any provisions hereof after any Event of Default shall be deemed

a waiver of its rights with regard to that Event of Default, or any

subsequent Event of Defaull. No express fallure to enforce any

Event of Default shatl be deented a waiver of the vight of the

State 1o enforce cach and all of the provisions hereol upon any

further or other Event of Default on the part of the Contractor.17.

NOTICFE. Any notice by a party hereto to the other party shall be

xmed 1o have been duly delivered or given at the time of

.ling by certified mail, postage prepaid, in a United States Post
Office addressed to the parties al the addresses given in blocks
1.2 and 1.4, hercin,

18. 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
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of New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the laws of
the State of Neawv Hampshire, and is binding upon and inures o
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, consiruction or meaning of the provisions of this
Agrecment.

22. SPECIAL PROVISIONS. Additianal provisions set forth in
the atiached EXHIBIT C ave incorporaled herein by reference.
23. SEVERABILITY. In‘the event any of the provisions of this
Agrecment are held by a court of competent jurisdiction to be
contrary to any state or fecderal law, the remaining provisions of
this Agreement wilk remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shail be
deemed an original, constitules the entire Agreement and
understanding between the partics, and supersedes ali prior
Agreements and understandings retating hereto.

Contractor Initials: 5 ;

Date: April 16, 2018
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#RFB_DOT 2018_06,

CONTRACT FOR: YARD CRANE INSPECTION, REPAIRS & SCHEDULED SERVICE - BID TERMS AND CONDITIONS

+~ ~ONIRACTOR RESPONSIBILITY: '
' s specified in the bid, and any

1@ successiul Contractor shall be solely responsible for meeting all terms and condition
resutting contract(s). '

TERMS OF SUBMISSION:

All maierial received in response 1o this bid shall become the property of State and will not be returned 1o the
Conltractor. Regardless of the Confraciors selecied, Slate reserves the right to use any information presenied in a bid
response. The conient of each Conlraclor’s bid shall become public information once a conlracl(s) has been
awarded. Complete bids shall be filed out on original bid format. Contractors may submit additional paperwork with

pricing, but all pricing shall be on bid and in the Slale’s format.

PUBLIC DISCLOSURE OF BID SUBMISSIONS:
Generally, all bids and proposals {including alt moterials submilted in connection with them, such as allachmenls.

exhibils and addenda} become public informalion upon the elteclive dale of a resulting confract or purchase order.
However. to the exlenl consislen! with applicable slale and federal iaws and regulations, Gs determined by the
Siale, including, but not limited to, RSA Chapler 91-A {the “Right-to-Know" Law), the State wilt attempl to maintain
ihe conlidentiolily of paitions of a bid thal are clearly and properly marked by a Conlractor as confidential. Any and
all information conlained in or connecled 1o a bid or proposal that a Contractor considers confidential must be
clearly designated in a manner thal draws aitention lo the designation. The Siate shall have no obligation io
mainiain the conlidentiality of any portion of a bid. proposal or relaled maoterial, which is not so marked.

Marking an entire bid, proposal, altachment or sections thereof confidential wilhout 1aking into consideralion the
public’s right 1o know will neilher be accepted nor honored by the State. Nolwilhsianding any provision of this
RFP/REB to the conlrary, pricing will be subject to public disclosure upon the ellective dale of all resulting contracts or
purchase orders, regardless of whether or nol marked as conlidential. if a bid or proposal resulls in a purchase order
or conliacl, whether or nol subject to approval by the Governor and Execulive Council, all material contained in,
made parl of, or submilied wilh the conlract or purchase order. shall be subject 1o public disclosure.

if arequest is made fo the State by any person or enlily to view or receive copies of any porfion of a bid or proposal,
and if disclosure is not prohibiled under RSA 21-1: 13-a, Contractors acknowledge and agree that the State may
disclose any and all porlions of the bid, proposat or relaled materials which is not marked as confidential. in the case
ol bids, proposals or related materals that contiain portions marked conlidential, the State will assess what information
it believes is subject to release; nofify the Contractor that the request has been made: indicale whal, if any, portions
of the bid. proposal of related materiai will not be released; and nolily the Contracior of the date it plans to release
the materials. The State is not obligated 1o comply with a Contractor's designalion regarding conlidentiality.

By submitling a bid or proposal. the Confraclor agrees that unless it oblains and provides to the State, prior to the
date specilied in the notice described in the paragraph above, @ courl order valid and enforceable in the State ol
New Hampshire, al ifs sole expense, enjoining the release of the requested information, the State may release ihe
informalion on the date specified in the notice without any liabilily 1o the Confractor.

LIABILITY;

The State shall not be held liable for any cosls incurred by the Contractor in the preparation of their bid or for work
performed prior 1o confract(sj issuance. / .

BID DUE DATE: ' ' .
sealed bids shali be received and deposiied in the bid box al the 33 Smokey Bear Boulevard, Concord office of The

gureau of Mechanical Services prior to 1:30 pm, prevalling time on 4/12/2018 . at which fime they will be opened. It
shall be the Coniraciors' responsibility to ensure the bid is deposited as specified. Bidls delivered o the bureau by

alternative means are submitied at the sole iisk of the Coniractor. The Depariment will not accept responsibility tor
any reason i the bids are nof deposited in the bid box by the specified lime and date. Bids received after the time

siated for opening bids will nol be opened or considered.
™e State is under no obligation io make an award based upon this solicilation; the State, in its discretion, may reject

_.ay or all of the submitted bids. Ali offers shall renlmin valid for o period of sixty {60) days from fhe bid due dale. A
il f Bids ofher than fo NH DOT - Bureau of mechanicat Services may be grounds

Contractor's disclosure or distribution o
for disqualification. i ;
Conlractor inifials: _¢

Date: April 16, 2018



CONTRACT{S) TERMS AND CONDITIONS: _
is bid guarantees that aii of the State of New

The Contractor's signalure on a bid submitted in response io th
Hampshire's Terms and Conditions are accepted by the Coniractor
The form contract(s) P-37 attached hereteo shall be part of this bid and the basis for the contraci(s).
~ne successiul Contracior and the State, tollowing nofification, shall promptly execute this form of conlract {s), which
. to be compleied by incorporaling the service requirements and price conditions established by the Contractor’s
offer, o somple of the P-37 document is atlached for Conlraciors review. Sample P-37 document aftached for

review.
IF AWARDED A CONIRACT, The Contractor must complete the following sections of the altached Agreement Siate ot

New Hampshire Form #P-37;

Section 1.3 Confractor(s} Name

Section 1.4 Contracior(s} Address

Section 1.11 Contractor(s} Signature

Seclion 1.12 Name & Title of Contractor(s) Signor

Section 1.13 Acknowledgemenls

Seclion 1.13.1  Signaiure of Notary Public or Justice ol the Peace
seclion 1.13.2 Name & Title of Notary or Justice of the Peace

Provide cerlificole of insurance with the minimum limils required as described gbove.
Provide a cellilicale of good standing from the NH Secretary of State or proof of your complelion of and payment for the

stort of the regislration process.

CERTIFICATE OF INSURANCE

Conlractors awarded a coniract(s) shall be required to submit proof ol Comprehensive General Liabilily prior 1o
performing any services for the State. The coverage shall have appropriale riders against all claims of bodily injury.
death or property damage, in amountls of nof less than $250,000.00 per claim and $2.000,000.00 per incident or

$1,000,000.00 per occuirence and $1,000,000.00 umbrella. Coverage shall also include avlomobile liability and
workers' compensation.

Prior to performing any services for the State, Contractors awarded a contract shall be required 10:

Certify compliance wilh, or eéxempflion from, the requirements of NH RSA 281-A, Warkers’ Compensalion, in

accordance wilh Section 15 of the P-37 contracl.
Provide cedlificale of insurance wilh ihe minimum (imits required as described above

CONTRACTOR(S) OPPORTUNITY:
Coniracior{s) may also make site visils to any location they chose to bid on if applicable. Contractor(s} are

responsible for having asceriained periinent locdl conditions, such as equipment conditions, locations, accessibility
and general characler of the sites knowledge of conditions affecting delivery performance. The act of submitting a
bid is to be considered in full acknowiedgment that the Conlractor(s) is fcrjnilior with 1he condilions and requirements

of these specilicalions.

CONTRACTOR CERTIFICATIONS:
AlLL Conlractors SHALL be duly regis
Hampshire. Conlractors shall comp
any contract which resulls from said bi
terminalion of any resuliant contract:

STATE OF NEW HAMPSHIRE CONTRACTOR APPLICATION; Contractor SHALL has a completed Confractor Application
and Allernate W-9 Form which SHALL be on fite wilh the NH Bureau of Purchase and Property. See the following
website for Information on oblaining ond filing the required forms {no fee}: '

tp/fadmi e.nh. i ior
TION: A bid award. in the form of a confract(s). will ONLY be oworded to

od slanding with the Stale of New Hompshire. Please visit the
15 for registration wilh 1he NH Secretary of State:

lered as a Coniractor authorized to conduct business in the Siate of New
ty with ihe cerlilicalions below at the fime of submission and through the term of
d. Failure to comply shall be grounds for disqualification of bid and/or the

*

. EW HAMPSHIRE Y R
a Conlractor who is registered to do business AND in go

following website 10 find out more about the requiremen
hilp:/ fwww sos,.nh,gov/corporale,

. CONFIDENTIALITY INAL RECORUD: If Applicable, by the using agency. the Counlracior will have signed by each of
tractorls). if any, working in the office or exierndlly with the Siate of New Hompshire

employees or its approved sub-Con
records o Confidentialily form and Criminal Record Authorization Form. These forms shall be returned <g@'dﬂfiduol

using agency prior fo the start of any work.
Coniractors Initials:

Date: _April 16, 2018



CONIRACTOR'S RESPONSIBILITY:
Read the enfire bid invitation prior to filling it out. Complele the pricing information in the "Otler" section {the unit
price is the price for the unil of purchase required by 1his 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 quaniity required by this bid

< ifalion, Also complete the "Contractor Contacl Information” seclion. Finally, complete the company informalion

" _ . he “General Conditions and Insiructions” page of this bid invitation, then sign the bid in the space provided on
itha! page. This request for Bid and any addenda 10 1his bid invitations are adverlised / posted a! the following web

site: hilp;//das.nh.gov/purchasing

o It is @ prospeciive Coniraclor's responsibility o access our websile 1o determine any bid invitalion under which they wish
to participate. I1is also the Contractor(s}'s responsibilily 1o access our website for any posied addendum.

« The website is updale several times per day: it is the responsibilily of the prospeclive Conlraclor(s) lo access the website
frequently 1o ensure ne bidding opportunity or addendao ore overtooked. :

« i is ihe prospeclive Coniraclor's responsibility to forward o signed copy of any associated addenda to the Bureau of
Mechanical Services along with 1heir bid response.

OBLIGATIONS & LIABILITY OF THE CONTRACTOR: .
The Coniracior shall do all the work and furish all the materials, 1ools, equipment and salely devices necessary {0

perform in the manner and within the lime hereinafter specilied. Coniraclor shall complele Ihe entire work to the
salisiaction of the Slale and in accordance with the specilicalions herein mentioned, al the price herein agreed
upon and fixed therefore. All lhe work, labor and equipment 1o be done and furnished under this conliraci(s}, shall
be done and furnished strictly pursuant to, and in conformity with the specificalions described herein, and the
directions of Ihe Siale representalives as given from lime fo lime during the progress of the work, under Ihe terms of

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

The Contraclor shall loke alt responsibility for the work under this confract{s); for the proteciion of the work: and for
prevenling injuries to persons and damage to properly and ulililies on or about the work. They shall in no way be
relieved of their responsibility by any right of the Slate to give permission or issue orders relaling fo any parl of the
work; or by any such permission given on orders issued or by failure of ihe State fo give such permission or issue such

rders. The Conlractor shall bear all losses resulfing 1o him or 10 the Owner on account of the amount or characier

5 the work. or because of the nature of the area in or on which 1he work is done is diflered from what was estimated
or expected, or account of ihe wealher, elements or olher causes. The Contracior agrees that any damage or injury
1o buildings, materials, and equipment or 1o other properly during the performance of ihis service will be repaired at

their own expense.

INSTRUCTIONS TO CONTRACTOR:

Read the entire bid invitation prior 1o filing it out. Complete the pricing information in the “Offer" section {ihe unit
price is the price for Ihe unil 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 muliplied by the quantity required by this bid
invitation. Also complete the "Contractor Coniact information” seclion.

BID SUBMITTAL

All bids mus! be submilied on this form or an exact copy. must be typed or clearly printed in' ink and must be

received on or belore the dale and time specified.
Specifications and bid forms may be oblained from Mechanical Services at the address below or at the following

website link. hitp: nh.gov/pur
Bids shall be placed in iwo envelopes, wilh the inner envelope seated and plainly marked

“Bid for YARD CRANE INSPECTION & REPAIR" RFB DOT 2018 06 NH DOT -Mechanical Services”,

Addressed fo:
Bureau of Mechanicol Services PO Box 483, 33 Smokey Bear Boulevard Concord, New Hampshire 03302- 0456

RFB_DOT_2018_06, Yord Crane inspections

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, prevalling fime on 4/12/2018 PM EST, at which time they will be
opened. il shall be the Contractor’s responsibility 10 ensure the bid is deposiled as specified. Bids delivered o the

.~ reau of Mechanical Services by aliernative means, FAX, MAIL ETC... are submitted at the sole risk of the
_ontractor. The Department will not accept responsibility for any reason if ihe bid is not deposited in the bid box by

the specific time and date. Bids received alter the time for opening bids will not be considered. $

Conlractor Inifials:



PURPOSE: )
a coniract for supplying the State of New Hampshire Depariment of

The purpose of this bid invitalion is to establish
Transportation, Bureau of Mechanical Services with the service(s) indicated in the “Offer” section of this bid invitalion

“» be requesied as needed during the term of the contract. in accordance with the requirements of this bid invitation
and any resulting contract.

CONTRACT TERM:
Any resulling conltract (s) for service shall commence upon approval by Governor and Council for a term of

approximaiely 3 years beginning opproximately July 1, 2018 through June 30, 2021, whichever s later

TERMINATION;

The Stale of New Hampshire shall have the right to terminate the purchase conlract al any lime by giving the
successiul Contractor o thirly (30) day writlen noftice.

REGQUEST FOR INQUIRY, CHANGES AND/OR CLARIFICATION:

Any Queslions musi be submiited by an individuat authorized to commit their organization 10 the Terms and
Condilions of this bid. Submissions must clearly identify the bid Number. the Contracior’s name and address and
the name of the person submilling the quesfion. Any requested changes 1o this-bid invilation by the Conltractor
musl be received in wiiling al the Bureau of Mechanical Services no later than 3:30 PM on the (5™ lifth business
day pilor to the dale of ihe bid opening. Queslions must be submilted by E-mail 1o Michael Walsh al the

following address: michgel.walsh@dot.nh.gov

ADDENDUM:
In the event il becomes necessary 10 add to or revise any part of this bid prior 1o the scheduled submittal date. the

Bureau of Mechanicat Services will posi on the stales web site any Addenda. Before your submission, always check
the site for any addenda or other maierials that may have been issued alfecling the bid. The web site address is:

hlio://das.nh.gov/purchasin

BID PRICES;
Bid prices must be in US dollars and must include all costs required by this bid invilation. Bid prices should result in

:fices that are no higher than those charged 1o the Confroclor's best/prelerred customer. Special charges,
surcharges, or fuel charges of any kind (by whatever name) may nol be added on at any time.

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 Ihe “Exhibit B" of this bid invitafion. Successful Contractor will not be allowed 1o require any other lype of
order, nor will the successful Contractor be allowed to require the filing out or signing of any other document by Stale
of New Hampshire personnel. The Stale reserves the right to reject any or all bids or any part thereof and add/delele
localions to the contract price. it an award is made it shall be, in the form of an NH DOT Contract.

NOTIFICATION AND AWARD OF CONTRACT(S):
Bid results will nol be given by telephone. For Conlraclors wishing to attend the bid opening: Bid results will be made

public after final approval of the contract(s).

BID OPENING:
Conlraclors wishing fo allend the bid Opening;_Names of the Contractors submitting responses and total offered price

shall be made public.

BID RESULTS:

l
Bid results may also be viewed on our websile at. hitp://das.nh.gov/purchasing

ABILITY TO PROVIDE:
Successful Confracior must be capable of providing the State of New Hampshire. Department ot Transportation with

Jheir entire requirements of the repair services as required in Ihis bid invitation and any resulling contract wilhout any
delay or subsiilution. Confractor's location shall be within a 30-mile radius ot NH DOT - Bureau of Mechanical Services,

33 Smokey Beaor Boulevard Concord, New Hampshlre 03302-0454
Conlractor Initials: g
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ESTIMATED CONTRACT VALUE:
The annual value of the contract is estimated 1o be $21,000.00 per year. This figure is given for iqlormotiono! purposes

only and shall not be considered a guaranieed or minimum figure, nor shall it be considered a maximum figure. The
slate reserves the right to add or remove Yard Cranes to be inspected or repaired from the list indicated in Exhibit 8,
1ue to the possibility of units being added or removed from service during the coniract period. Actual confract value

~ill be dependent upon work required.

SPECIFICATION COMPLIANCE:
Contracior’s offer must meel or exceed ihe required specifications as writlen. The State of New Hampshire shall be

the sole delermining facior of what meets or exceeds the required specificalions unless otherwise specified and
authorized ot lime of repair estimate approval, all parts & components offered by the Contracior must be new; shall
nol be used, rebuill, refurbished: shall not have been used as demonsiration equipment; aind shall not have been

placed anywhere for evaluation purposes.

CONTRACTOR CONTACT INFORMATION:
The following information is for this office to be able o conlact a person knowledgeable of your bid response. and

who can answer questions regarding il:

Susan Sullivan 603-889-4071 800-258-1010

Contact Persen Local Telephone Number Toll Free Telephone Number
603-886-5909 susans@cuesequip.com wWww.cuesequip.com
Fox Number E-mail Address Company Website

Contractor Inilials: gg‘
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EXHIBIT A

YARD CRANE INSPECTION -REPA|RS-SCHEDULED SERVICE - SCOPE QOF SERVICES
SRFORMING SERVICES:

.he Contracior will perform all services occording 1o the requiremenis and specifications of this bid.

CONTRACTOR QUALIFICATIONS:
Nole: Contractor must have qualified people fo verify compliance with ihe provisions of the Yard Crane inspection,

per ASME 8 30.5-2004 or latest revision :

ANNUAL INSPECTION - COMPLIANCE STANDARDS
Annual inspeclions of the Yard Cranes shall be in accordance with “OSHA™ 1926 subpar! CC & "ANSI" B30.22 & ANSI

B30.5 or most recent revisions. All inspections shall lake place ol crane location. reference Exhiblt B

TIME FRAME DEFINITIONS:
e Yeor|={7/1/2018-6/30/2019)
e Year2={7/1/ 2019 - 6/30/2020}
o« Year3=(7/1/ 2020 - 6/30/2021}

ANNUAL INSPECTION PROCESS & REQUIREMENTS

Conliracior shall provide 1he following under the annual ANSI / OSHA inspeclion segment:

In each year of the 3 year contract, cost to be included in flal rate offer
« Perform Annual ANSI / OSHA safely inspection for issuance of certificate (sample allached)
e Perform Manulaclurers recommended inspeclion for optimum utilization and sately
« Replacement of all hydraulic filler(s),quantity /type-lo be delermined by moake/modet specified in Exhibit B
L .

Grease / lubricate all fitlings.

In year 2 of the 3 year confract In addition to annual requirements
-nyear 2 of coniract (7/1/ 2019 - 6/30/2020), Replacement of hydraulic fluid product per manufacturers
-2 scommendalion for region. This service shall be included in the flat rate offer for year 2 of the conlract. Reservoir

volumes for each crane sialed in Exhibit B.

ANNUAL INSPECTION LOCATION
The annual inspection flat rate offered should be calculated based on the crane inspection being done on the

bidder's premises. NH DOT shall be responsible {or the delivery and pick up the cranes o and from the contraclors
premises for the purpose of the annual inspections.

ANNUAL SAFETY INSPECTION BY APPOINTMENT

The annual safety inspection shall take place according to Exhibil A, scope of services. Inspeciion times and dates
shall be coordinaled on a mutudlly agreed appoinimeni schedule with the successtul Confraclor and Crane contact
person. 1t is anlicipated that the (5) five inspections shall occur over a (5) five week period .The Confractor and crane

contac! person shall schedute the inspection at a time acceplable o both parties

ANNUAL SAFETY INSPECTION ~ EVALUATION OF UNIT
If the Yard Crane should nof pass the annudl sately inspeciion, the Coniractor shall document such to the crane

contact person. The yard crane shall not be ulilized until the necessary repairs are made and passing a second
inspeclion is achieved -

ANNUAL SAFETY INSPECTION — STATUS / COMMUNICATION / TIME
Once the annual ANSI / OSHA salety inspection is complete, the Bureau of Mechanical Services wil be provided a

“repair estimate" to include the ossociated cost for parts and labor o perlorm Ihe aforementioned work. A copy of
the ANSI / OSHA inspection repor! along with a copy of the repair estimate shall be emailed io mechanical services tor

review / records. The Contractor shall have up to (7) seven bustness days to submit the specified information from the
dale of inspection completion. The informalion shall be emaited 1o Bureau38@dol siate.nh.us . altention Jared Cloutier

& James Lamora

Conirgctor Initials:
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REPAIR ESTIMATE COMPONENTS:
Supplied estimates shall have the following documentation, at a minimum:

+ Customer name & address.
Mechanical Services Contact person, telephone fax and email
Date of inspection, make, model and serial of unitinspected and State vehicle number {"H" number} J

Each job repair on the estimate is broken out 1o include parts and labor for each job and a priotity code as
siated below. Service Code:

» Damaged - Required to pass ANSI inspection - Imminent Safety - “X"

» Normal wear - Faclory Recommended service “W”

» Good condition - “G"

» Requires repair - "O"

» Not Applicable - “N/A"

» Lack of maintenance - "L
Service Code symbols may vary with successtul Contractors standard inspection farm.

Under ihis solicitation and resuliing contract, all repalr authorizatlons (Pars, labor or both) shail come from the Bureau of
Mechanical Services. Any work done or parts purchased without the written consent of the Bureau of Mechanlcal

services Is prohiblied and shall not be paid for.

REPAIR ESTIMATE APPROVAL PROCESS, LOCATION
« Upon review and approval of the submitied repair estimate by NH DOT Mechanical Services, the

Contractor shall order the necessary parts and materials. Once the parts aridve, Ihe Contractor shall
contact Ihe crane contact person to schedule the repair work.

In the event that unforeseen additional work is found during repairs and service work, the Contractor shall
conlac! the Bureau of Mechanical Services prior to any addilional spending and supply an estimale for the
cost for the addilional work. Upon review and approval of the submilted repair estimate, by NH DOT
Mechanical Services, the Contracior shall order the necessary parts and malerials to do the approved

repais.

REPAIR TIME:
« General - The successiul Conlractor shall be required to accomplish the intended service wilhin the quoted

lime communicated on the submilted repair report. The number of hours or days the unit would be out of
service at the crane location for safety inspeclion compliance repairs or Factory recommended service
would be communicated on Ihe “repail eslimale and communicaled verbally to the crane contact person

when scheduling the repair,

All repair work shall be performed at Contractors repair location unless alternative arrangements are made
ot the time of the requested repair

REPAIR PROCESS
« Upon completion of the inspection, required repairs and scheduled maintenance, the Confractor shall-notity

the crane contact person and the Bureau of Mechanical Services.

« The Conlractor shall provide an itemized invoice comprised of all parts / supplies siated in the “repair
eslimale” plus aclual cost, (cost billed lo the state} 1o complete authorized repairs. There may be fimes

when the ‘actudl labor cost is less than Ihe eslimated labor cost.

¢ In the remole event that a yard crane requires transportation 1o the Contracior's place of business for repair,
NH - DOT shail provide Transportation of the unit. DOT may elect fo have the Conlractor transport the yard
crane if they agree to the transportation price quoted by the Conlractor prlor o movement of the crane.

REPAIR — POST INSPECTION
Alter completion of all authorized work, a complete invoice shall | be finalized and prepared for billing.

WAR Y REQUIREMENTS;
successiul Contraclor shall be required to warranty all of the parls or components repaired or installed for a period of

st less than the manulacturer's siandard period of time, from the date the items are received, inspecied and

N ﬁc:ep!ed by ihe State of New Hampshire. The warranty shall cover 100% of all parts. shipping, labor, Iravel, lodging

and expenses.
Coniractor Initials; _<

Date: Aprll 16, 2018



WORK HOURS
Coniractor will observe official State holidays. All hours the Conlraclor is required to work aon a Stale holiday will 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 Initials: ‘SS
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Lower cylinder pins ~ bushings, lock pins, rod

22: ends

237—-'-_'1_0\-.'cr cylinder hoses

24_—Masl bearings & enop ring,

25_—M ast wircs— hoses - tubes

26 —‘_ Basket ovenide system

27‘—T_-_ln\\-cr conirols

8 Hydraulic oil - tank ~ filter

29—.,_—-i-lydraulic pressure and volume

30."——7—-Hour meter

31 __Wclds at nast

32 _—TRutation reliel

33—_“:_—_Rotalion limét switch & actuator

34_‘:__Hydmulic swivel

35" - . Collector sing

s T*_“Rolalicm gearbox - shafi - sprocket & mounting

37:_-,—‘—Rola‘lion - wheels — springs ~ adjustcrs
—_

8.... . Mastcoupler& holis— - - A -
39-—_Roialion molor — pear — chain - cross over icliel
40:“—— Upbcr— lower boomrest - tie down strap
41" Leveling cylinderal tumet
42_ Beacons -~ strobes — waming lights
43 " Back Up Alam '

44 Chock block holders
45?TT'Gencmor— batieries - wires
46"__;— Inverter - batteries - outlet test/reset
47—Baskc! controls & funciions
48.—'_"-_'-ankcl - wi;cs- hoses — lubes N
49'_—Baskcl decals
50_,-“31311 Islop switch
51—“_—‘- Energency tel down / pump
52‘-_'—Baskct stow / un-slow
—
53 Basket leveling shock, cylinder, pins, bushings and mount
54 H—_'-Buskcl shafl - housing - snap ring

55 7 Basket lock & scctor
e

56 Baskel condition

57 Baske1 door - hinges, latch, chain

58 Two speed throttle

59 Basket cover - tent & accessories
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Service Codes

- Good

= Worn bul

- Ropairc

xlo[isle

-tmminent
Saleiy

Telescopic Lift Inspection

NIA

- Not

applicable

Customer: Date
) Job No.
City . Modet No,
Zip Code Sertal No.
Contact Person - Vehlicle No
Phona No, Mileage
P.O. No. : VIN
Fax No.- e -~ LkcensaPlate
Payment Typo ' Hour Reading
- A .. . . Lift mounting bolts & hardware e e
2:Torsion bar / suspension

Outrigger interdock system
3 functions / adjusted

4 Outriggers
Smdulﬁggcm vaive & hoses
8“—- Hydraulie pump
7 PTO
8—'—Hoscs from punmp to unit
9 Cleh- pulley — bell
10__-—'I‘ch:scopc boom -- fiberglass - slce) - aluminum
11 —_,—_'Control cords in cat track
12-_'HTctcscopc cylinder
) 13:Tc'kscopc cylinder lock valve
Telescope cylinder mounting bolis; 1op &
14 botiom
15“t_'l‘e!escopc cylinder hoses
—
16 Teflon bearings
17"_# Roof boot - skirt
© 18 Hinge pin & benrings
19 Lawer boom~ Aberglass or stecl
20: Lower cylinder
21 o Lower cylinder lock valve
- BT oW *i-;’}f' Fg
:\E 3{,‘2 3 "‘%g‘é‘ % i. E N BREER RS
i £

COV\T"'{_‘{“ﬁ’: _ s;
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60 GFl & ekectric ouiks - basket, base, body
61 " Emergency shut off valve
62 Hydraulic 100 filtings

P

63 Pony melor operation

64 Pony motor mounts
65 | Pany motor exhausi
s

66 Pony motor elts — love joy coupler

67 . . Ponymolor battery
)

69 Pony maior oil / filter

69 4 'Pony mwlor hydraulic hoses
-_—

70 - Pany mator fuel line - Chassis lank to mojor

A Operator's & Service nmnuals

. Utilihy Body
EBamine bedy mounting

Bamine body for danage

. Pinile hook & chain eyes

- Generul Housekeeping -
Before Service

Afler Service

—

Unil Passed or Pailed ANSI inépcc(ion

B e T —

ConrrectOR

Inspecior's signature . Date Tualinls .

e k4 : api 16,2018
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EXHIBIT B

YARD CRANE INSPECTION ~REPAIRS-SCHEDULED S.ERVICE & COMPENSATION

REPAIR PARTS - PRICING & MARK UP ‘
Parts or materials required and ulilized in the “annual inspeclion” segment of the contract shall be included in

the satety inspection fiat rale charge offered by the Confractor for this service as identified in exhibit B.

Parls and materials required and identified in the "repair estimale” to provide needed repairs. salely

inspection compliance repairs or Factory recommended service shall be charged to the Agency Remil
Account at the same invoice price charged by Ihe Confractor's supplier plus an adder not fo exceed 25%. A .
copy of ihe Coniractors invoice(s) from the Conlraciors supplier for purchased parts and materials shall be

submilted wilh the Contractors invoice for payment.

Parls and malerials that are undelined or unanticipated and not slated in the “repair estimale” 10 provide
needed repairs, safety inspection compliance repairs or Faclory recommended service shall be charged to
ihe Agency Remil Account at the same invoice price charged by the Confractor's supplier plus an adder of
npt to exceed 25% plus a writlen explanalion as to the need for Ihe added parts and jor materials. A copy of
the Contractors invoice(s) from their parts supplier for such parts and malerials shalt pe submitied wilh the

Conlractors inveoice for paymenl.

+  Freighi coSt for expedited frelght {previously quoted and approved by NH DOT - mMechanical Services) shall be
billed at the same price the shipping Conlractor charged the Conlractor with no additional markup cosi

« The slate reserves the right 1o request verificalion of any fransaction prior to paymeni

INVOICING: .

Invoicing shall be done 1o the Agency Remit Account on the basis ot each order completed. Invoices shall clearly
indicate the following informatior: '

. License plate number of the vehicle [“H" number]

. Purchase order number encumbered for the confract

. Parl quantiity

» Part description

. Part number

. Date of service

. - Conlract labor rate _
Total tabor hours and Total due. Invoices shall include copies of "part” support documentation as specilied above

G - STATUS / COMMUNICATION / TIME
Once all work is complete and the Yard Crane is accepted back to fhe State, A copy of the final invoice shall be

emailed 1o Mechanical Services for review. The Contractor shall have up o fifleen (15) business days to submit the
specified information from the date of finat work complefion 1o the Bureau of Mechanical Services at the following

_Email: Bureau38@dolsiatenhus altention Caitlyn Polizos and Michael Walsh
ROAD SERVICE ~ RATES AND CHARGES — SUPPLIED BY BIDDER

In the case of equipment failure or breakdown, Contracior shall indicate road service rates, to be determined by

bidder:
$ 0 Mile

S 12500 Hour

¢ These rales are fixed for the {erm of the coniract but not considered In the bld evaluation.

«In the case where the equipment tailure or breakdown is found to be from labor or parts provided by the
Coniractor and is under Conlraciors' warranty, no road service charges shall be charged.

NOTE: The state reserves the right to add or remove Yard Cranes fo be inspected or repalred from the list
_indicated in Exhibit B, due to the possibllity of unlis being added or removed from service during the contract

N ’ d
perlo —
. Coniractor Initials; D 5
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EXHIBITB - OFFER SECTION CO UED

Bidder hereby offers 1o fumish Yard Crane Inspeciions, repairs and scheduled Service 1o ihe State of New Hampshire in accordance wilh
all of the requirements of Ihis bid invitalion at the following prices for the entire conleact.

ECTION COSTS AND HOURLY RATES:
Make Model # of Units "H" # Hydraullc fluid Reservolr
SHUTTLE LIFT 7750 1 H-707 - 60 gallons
SERIAL NUMBER # 70290103 ’

YARD CRANE LOCATION: 33 SMOKEY BEAR BLVD CONCORD NH 03103 CRANE CONTACT - JOE COTTON - 603-271-3615

Annugt Salely Inspeciion (Figl Rote Chorge} includes ol requirments stated in exhibit A for each year of confract
$625.00 + $1,675.00 + $625.00 = 3YRTOTAL $2,925.00
FY201¢9 Fy2020 ' Fy2021

Labor Per or Re nds$ duled (*hours are eslimated for bid basls only, actval hours will be involced)
FY2019 $125.00 / hr. X 15 Hours* = FY2019 TOTAL $1,875.00
FY2020 $125.00 / hr. X 15 Houts* = FY2620 TOTAL $1,875.00
FY2021  $130.00/ hr. X 15 Hours® = FY2021 TOTAL $1,675.00
3 YEAR TOTAL INCLUDING INSPECTION TOTAL $8.625.00

INSPECTION COS1S AND HOURLY RATES;

Make Model # of Unlls "H" # Hydraullc fluld Reservolr
SHUTTLE LIFT 5540 [ H-706 40 galions
SERIAL NUMBER # 12240202

YARD CRANE LOCATION 447 - A MAIN STREET, LANCASIER NH CRANE CONTACT MARK CORRIGAN - 603-788-4177

$750.00 + $1,625.00 + $750.00 = 3YRTOTAL $3.125.00
" TFY2019 Fy2020 Fy2021
Labor ur For Repalrs And Sc ed (*hours are eslimated for bid basls only, actuai hours wiil be involced)
FY201¢ $125,00 / hr. X 10 Hours* = FY2019 TOTAL $1,250.00
FY2020 $125.00 / hr. X i0 Hours* = FY2020 TOTAL $1,250.00
FYao21 $130.00/ hr. - X 10 Hours* = FY2021 TOTAL $1,250.00
3 YEAR TOTAL INCLUDING INSPECTION TO1AL 54,925.00
SPEC COSIS LY RA
Make Model # of Unlis "H" ¥ Hydraullc fluld Reservolr
SHUTTLE LIFT 5540 ] H-731 40 gallons
SERIAL NUMBER # 12230202
YARD CRANE LOCAIION ROUTE 302, TWIN MOUNTAIN NH CRANE CONTACI ADAM WHITE - 603-846-5741
$750.00 + $1,425.00 + $750.00 = JYRTOTAL $3,125.00
FY2019° Fy2020 Fy2021
er Hou alrs eduled (*hours are estimated for bid basls only. actual hours will be Involced)
FY201¢ $125.00 / hr. X 10 Hours* = FY2019 TOTAL $1,250.00
FY2020 $125.00 / hr, X 10 Hours® = FY2020 TOTAL $1.250.00
FY2021 $130.00/ hr. b4 10 Hours® = FY2021 TOTAL ) $1,250.00
3 YEARTOTAL INCLUDING INSPECTION TOTAL ;’§_9,325.00

o'}
CONIRACTOR INHTIALS: L\ >
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EXHIBIT B_- OFFER SECTION - CONTINUED

PECTION CO ND RLY ES:

- Make Modei # of Units "H" # Hydraullc fluld Reservelr
SILENT HOIST FAY | H-730 A0 gallons est.
SERIAL NUMBER # 16783
YARD CRANE LOCATION: EXIT 16, OFF I-8% ENFIELD NH CRANE CONTACT - TRAVIS WRIGHT - 603-448-4015
n tet i lat C incl imen in exhibit ( It
$569%.00 + $1,523.00 + $699.00 = 3 YRTOTAL $2,921.00
A — e e -
FY2019 Fy2020 Fy2021
Labor Per Hour For Repalis And Scheguled (*hours are estimoted for bid basls only. actual hours will be Involced)
FYa2o¢ $125.00 / hr. X 15 Hours® = FY2019 TOTAL $1,875.00
FY2020 $125.00 / hr, X 15 Hours* = FY2020 TOTAL $1,675.00
FY2021 $130.00/ hr. b 15 . Hours* = FY2021 TOTAL $1.875.00
3 YEAR TOTAL INCLUDING INSPECTION TOTAL $8,621.00
INSPECTION COST$ AND HOURLY RATES:
Make Model # of Units "H" # Hydravlic fluld Reservolr
SILENT HOIST FAY 1 H-732 40 gallons est.
SERIAL NUMBER # 17148
YARD CRANE LOCATION: 19 BASE HILL RD, SWANZY NH CRANE CONTACT - DONALD TAROIFF - 603-352-9102
Annyal Sotety Inspeciion {Flal Rote Charge) includes all requliments staled in exhibit A Jor each yeor ol conlract
$699.00 + $1,523.00 + $699.00 ] 3 YRTOTAL $2,921.00
! FY201% ) Fy2020 Fy202}
-‘_:' “or Per Hour For Repatrs And Scheduled {*hours are eshimated for bld basts only, aclual hours wiil be Involced)
FY2019 $125.00 / fr. % 15 Hours* = FY201% TOTAL $1,875.00
FY2020 $125.00 / hr, X 15 Hours* = FY2020 TOTAL $1,875.00
FY2021 $130.00/ hr. X 15 Hours* = FY2021 TOTAL $1,875.00
) 3 YEARTOTAL INCLUDING INSPECTION TOTAL $8,621.00
81D BASIS - (TOTAL OF ALL 5§ CRANES - FY2019, FY2020, FY2021 39,717

DATE: _April 16, 2018

CONIRACYOR INITIALS:
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EXHIBIT C

FLEET ELECTRICAL TRAINING

SPECIAL PROVISIONS

Special provisions for this contract,

Reference Certificate of Insurance - Requirements

Comprehensive General Liability insurance shall be $750,000 per occurrence and
$2.250,000 aggregate for this contract.

Contractor inifials: é 5

Date: April 16,2018



State of New Hampshire
Department of State

CERTIFICATE

b, William M, Gardner, Secretary of Siaie of the State of New Hampshire, do hereby cenify that CONSOLIDATED UTILITY
EQUIPMENT SERVICE, INCORPORATED is a New Hampshire Profit Corporation registered to transact business in New
Hampshire on May 16, 1969. 1 further certify that all fees and documents required by the Secretary of State's office have been

reccived and is in good standing as far as this office is concerned.

Business [D; 13207
Certificate Number : 00040851 16

IN TESTIMONY WHEREOQOF,
1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 18th day of Aprit A.D. 2018.

G ok

William M. Gardner

Secretary of State




14 Caldwell Drive Ambherst, NH 03031
603-889-4071 FAX: 603-886-5909

53 Lebanon Road North Franklin, CT 06254

_ 860-886-7081 FAX: 860-886-6546
Consoli&atcd Utility Equipment Service, Inc. www.CUESequip.com
CERTIFICATE OF VOTE

I, David Dube, hereby certify that I am the President/CEO of Consolidated Utility Equipment Service, Inc.
a/kfa CUES, Inc. in Amherst, NH

1 further certify that the following is a true copy of a vote taken at a meeting of CUES, Inc. Management
Team (Ambherst, NH) duly called and held on 4/16/18 at which a quorum of the CUES, Inc. Management
Team was present anfi voting.

Management Team voted and unanimously agreed to enter into a service contract with the State of New
Hampshire to provide the service of inspection and repairs to Truck Cranes (Knuckle Booms) for the State
of New Hampshire and Susan Sullivan to execute all documents related to service contract.

[ hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
4/16/18.

Date: 4/16/18 Attest: Q M
Signature: W Z _

David Dube, President/CEOQ

t

Notary Public: Debra Anderson :
Commission Expires: 7/31/18 ( ; }2!1 b i rs @[ 0 d ah 0 P MDite: 4/16/18



OP 1D: GL

o
ACORD'  cERTIFICATE OF LIABILITY INSURANCE e
TION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA
 CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OT CONSTITUTE A CONYRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

* BELOW. THIS CGERTIFIGATE OF INSURANCE DOES N
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: Ul the cerlliicate holder ts an ADDITIONAL INSURED, the policy{les) must bo endorsa
the terms and condillons of the policy, cortain polisies may require an endaraemani. A statament on t

d. If SUBROGATION 1S WAIVED, subject to
his cerlllicate does not confar rights to the

carilficata holdor In lleu of such endarsament(s)..

PRODUCER
Ford Insuranco Agoncy, Inc.
2 Harold Dow Highweay
Ellot, ME 03903-

Gary L. Lonsinger

CONEAST Gary L Lonsinger
PHOItE £ 207-438-2600
euiL - sary@fordinsurance.com
PRODUCER

custoner 0., CUESOPO
HSURER(S) AFFORDING COVERAGE

[E o, 207-433-6805

HAIC &

Consolldated Utility Equlpment

31325

INSURER A : Acadls ingursnce Company

INSURED
Services, Incorporated e
dba CUES rorate HESRERE S
14 Caldwall Drive HBBERC
Amherst, NH 05031 HIURERD :
INSURERE : P I .
WIRURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
UED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD

JNDICATED. NOTWITHSTANDING ANY REQUIREMENT, 1
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE DEEN 1SS

‘Ert4 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWATH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBJECT TO ALL THE TERMS,
TS SHOWN 1AAY HAVE DEEN REDUCED BY PAID CLAIMS.

EXEL.USIONS AND CONDITIONS OF SUCH POLICIES. LIM!
IE";;;:_ TYPE OF RISURANCE AD?B.: f\"’\f"l‘:“ POLICY HUWDER [WE"E‘%&W‘ LIMITS
| aEveRaL LarLITY ) EACH DCCURRENCE 5
COMMERCIAL GEHERAL LIABILITY ng;mm- MED 4 |8
_l CLATWIS-WADE | | GCCUR LLED EXP {Any one person} $
| PERSONAL & ADVINJURY | 8
L GENERAL AGGREGATE '
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
—X_] POLIGY RS LOC '
iu_rouomLE LIABILITY fﬁ?ﬁ:ﬁﬁﬁn SINGLE LLT 5 1,600,000
A | |aNvaUTO BODILY INIURY (Pu person) | §
|| ALLOWNEDAUTOS CAAGR1895H3 11/06/2017 | 11/06/12018 SOTLY DLURY (Per scisent}] §
| X | SCHEDULEDAUTOS PROPERTYOAMAGE | ¢
| X | nmeoautos (PER ACCIOENT}
| X | Honowneo uToS $
$
UMBRELLALAS | | occum EACH OCCURRENCE 5
] EXCESS LIAS CLAAS-AADE AGGREGATE ]
DEOUCTIBLE 3
RETENTION _§ L3
WORKERS COMPENSATION yon BRI
A | s PROPRIETORPARTHEREXECUTIVE winl  [HMACT.RY, ME £.L. EACH ACCIDENT 3 1,000,000
{Mandalory in NH] WCAS1747002 1470612047 1 14/06/2048 | £ DISEASE - EA EMPLOYES $ 1,000,000
%P«?ﬁ'é;”.‘é‘u‘a‘éﬂémmm SE - POLICY LIMIT | § 1,000,000
a—lGarageke —r — — CAAC2EE 26420 1o aspialosnai2018 Comp—. EON.000
lonal R kit Scheduls, If mote epaca Is raguirnd)

DESCHFLoR GF CHEAATIONS FLOCATIONS [ VERICLES {Atlach ACORD 104,

CANCELLATION

CERTIFICATE HOLDER

Strete of New Hampshire
DOT Machanlcs

33 Smokey Bear Blvud
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GCANCELLED BEFORE
YHE EXPIRATION ODATE THEREQF, NOTICE WILL BE DELIVERED IH

ACCORDANCE WITH THE POLIGY PROVISIONS.

.

AUTHORIZED REFRESENTATIVE
Pt L]

ACORD 25 (20098/09)

The ACORD name and logo are registerad marks of AGORD

© 1986-2008 ACORD CORPORATION. All rights resprved.

t




DECLARATIONS FOR A GARAGE DEALER Page

RENEWAL 05/08/18 Policy No: CNH 000-7111-584-8
ITEM ONE Named Insured and Address Producer Name and Address
CONSOLIDATED UTILITY FORD [NSURANCE AGENCY
EQUIPMENT SERVICE INC DBA INC
14 CALDWELL AVE 2 DOW HIGHWAY
AMHERST NH 03031 ELIOT ME 03903

Broker:

Producer Code:
Report Basis: ANNUAL

Policy Period: Frim 05/08/18 to 05/08/19 at 12:0 Standard Time at your mailing address shown above.
insurer Company a NATIONAL CONTINENTAL INSURANCE COMPANY

Named Insured’'s Business: 3 SALES/SERVICE OF AERIAL LIFT TRUCKS®NRP¥ %*MAN Al%
Form of Business: CORPORATION *TOTAL ESTIMATED PREMIUM $65,791

#This Policy May Be Subject To Final Audit,

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you
to provide the insurance as stated In this policy.

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION: SEE SCHEDULE ATTACHED

FILINGS
SPECIAL FINANCIAL RESPONSIBILITY INSURANCE CERTIFICATE

COUNTERSIGNED 05/08/18  BY

CA DS 09 03 10

Batch Rop Cur Date Run Seq End Last Run Eff Date Pages ¥r  PADDLDEC
CPI1O09 W . 18128 2777 007 18127 05/08/18 29339 1 ] POD

[:-]




DECLARATIONS FOR A GARAGE DEALER

ITEM TWO

Schedula Of Coverages And Covered Autos

Page 3

This policy provides only those coverages where a cherge is shown in the premium column below. Each of these coverages

will apply only 10 those *aulos” shown as covered “autos”.

“Autos* are shown as covaered “autos” for a particular coverage

by the entry of ono more of the symbols from the Covered Autos Section of the Garage Coverage Form next to the
nama of the coverage. Entry of a symbol next to Liability provides coverage for “garage operations”.

Coverages Covered Autos . Limit

LIABILITY Esch *Accident” “Garage Operations®
21 750,000 Auto Only
750,000 Other than Auto Only
Aggrogate — *Garage Operations”
2,250,000 Other than “Auto” Only
Porsonal Injury Protection Separately Stated in Each Porsonal Injury Protection
(Or Equivalenl No—faull Coveraga) Endorsement Minus § Ced
Addod Personal Injury Protection Separately Stated in Each Personal Proleclion
{Or Equivalent No-{ault Coverage) Endorsement
Property Protection Insurance Separately Stated In Each P.P.). Endorsement Minus
{Michigan Oniy} & Deductible For Each Accident = = | i
Meadical Payments
Medical Expense And Income Separately Staled ln The
Loss Benefits Medical Expense And Income
Loss Benelits Endorsement

{Virginia Onlyl
Uninsured Motorists 26 750,000 CSL

Undarinsurad Motorists
{(whon Not Included In Uninsured
Motorists Coverage)

Garagekeepers Comprehensive
Coverage

Garagokaeepers Specified Causes
Of Loss Coverage

Garagakeopers Colllsion

Separataly Stated For
Each Location In Item Six

Physical Damage
Comprshensive Covarage

Actual Cash Value Or Cost Of Repair, Whichever |s Less

Minus § Deductivle For Each Covered Aulo,
But No Deductible Applies To Loss Caused By Fire
Or Lightening. See ltem Seven For Dealers Autos.

Physical Damage Specified
Causos Of Loss Coverage

Actual Cash Value Or Cost Of Repalr, Whichover
Is Lass Minus § Deductible For Each Covered
Auto For Loss Coused By Mischief Or Vandalism.
See llem Seven For Daasfers Aulos.

Physical Damaga
Colllsion Covorage

Actual Cash Value Or Cost Of Repasir, Whichevor Is
Less Minus $ Dedaduclible For Each Covered Aulo.
Seo ltem Soeven For Dealers Blanketl Collision Autos.

OTHER CHARGES INCLUDED WITH POLICY TOTAL PREMIUM

CA DS 09 03 10

Batch Rep Cur Date Run Seg
CPIQ0S W 18128 2777

End Last Run E{f Date Pages ¥Yr  PADDLDEC

Q07 18127

05/08/18 29341 18 PQD



CERTIFICATE OF INSURANCE

To:  NH DEPT OF TRANSP BUREAU

OF MECHANICAL SERVS

33 SMOKEY BEAR PQ BOX 486

CONCORD

This Is to certify that the insured named below has in force as of the date heroof tho following policy

or policies:
CNH  000-7111-584-8

NH 03302

Page

NATIONAL CONTINENTAL INSURANCE COMPANY
CLEVELAND, OH 44101

Date:;

Policy Effective Date: 05/08/18
Policy Expiration Date: 05/08/19

63

RENEWAL 05/08/18
Name and address of insured:
CONSOLIDATED UTILITY EQUIPMENT SERVICE INC DBA
1k CALDWELL AVE AMHERST ~ NH 03031
KIND OF INSURANCE POLICY NO. LIMITS OF LIABILITY
Workers' Compensation Statutory
Employers' Ligbility Each Person
Each Accident
Bodily Injury Liability Each Occurrence
Other than Aggregate Products and
Automobiles# Completed Operations
Property Damage Liability Each Occurrence
Cther than Agqgrageta Operations
Automaobiles» Aggregate Protective
Aggregate Contractual
Aggregate Products and
Completed Operations
Automohbiles: SEE ABOVE 750,000 CSL
Bodily Injury Liability=
Property Damage Liability# Each Accident
Medical Payments Each Person
Uninsured and/ar Underinsured SEE ABOVE 750,000 Cst

Motorist

v

2

#If comprehensive, so state.

This certificate is issued as a matter of information only and confers no rights upon the certificate
holder. This certificate does not amend, extend, or alter the coverage afforded by the policies

referenced herein.

in event of any material change in or cancellation of the policy or policies, the company will make every

offort to notify the addressee but undertakes no responsibility by reason of failure to do so.

Authorized representative:

o

727

Batch Rep Cur Date Run Seq
CPiQ09 W 18128 2788

End Last Run Eff Date Pages ¥r  AGENT

007 18127

05/08/18 29067 18

POD
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CERTIFICATE OF INSURANCE Page 1
f

NATIONAL CONTINENTAL
CLEVELAND, OHIO 44101

Date: 08/31/2018 -

Certificate Holder:  NH DEPT OF TRANSP BUREAU insured: ¢oNSOUIDATED UTILITY
OF MECHANICAL SERVS EQUIPMENT SERVICE INC OBA
13 SMOKEY BEAR 14 CALDWELL AVE
PO BOX 486 : AMHERST NH 03031
CONCORD NH 03302

This is to certily that the insured named above has in force as of the date hereof the following policy or poficies:

CNH-000-7111-584-8 _ Policy Effective Date: 05/08/18
Policy Expiration Date: 05/08/19
KIND OF INSURANCE . POLICY NO. LIMITS OF LIABILITY
Automobiles; Any Auto, Garage Liability 750,000 CSL
Bodily Injury Liability SEE ABOVE
Property Damage Liability
Medical Payments
Uninsured andfor Underinsured SEE ABOVE 750,000 CSL
Motorist

B- Plates 529P, 529K, 529M, 529R, 5293 ,529T

This cerlificate of insurance neither affirmafively nor negatively amends, extends or afters the coverage
afforded by the policy or policies shown above,

in event of any material change in or cancellation of the policy or palicies, the company will make every effort to
mail 30 days written notice to the addressee but undertakes no responsibility by reason of failure to do so.

Authorized Representative W

NATIONAL CONTINENTAL

Producer: FORD INSURANCE AGENCY
INC
2 DOW HIGHWAY
ELIOT ME 03903



STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPORTATION - BUREAU OF MECHANICAL SERVICES
BIDRFB_DOT_18_06 YARD CRANE INSPECTION, REPAIRS & SCHEDULED MAINTENANCE

CONTRACT VALUE SUMMARY
VENDOR C.U.ES INC.
FY2019 FY2020 FY2021
Yard Crane Make & Model & Quantity: 'NSE(;:)'ON LABOR (PER HR) | INSPECTION {Each) | LABOR (PER HR) ‘ngg;o’“ LABOR (PER HR)
SHUTTLE LIFT 7750- CONCORD (1) $625.00 $125.00 $1,675.00 $125.00 $625.00 $130.00
SHUTTLE LIFT 5540 - LANCASTER (1) $750.00 $125.00 $1,625.00 $125.00 $750.00 $130.00
SHUTTLE LIFT 5540 - TWIN MOUNTAIN {1) $750.00 $125.00 $1,625.00 $125.00 $750.00 $130.00
SILENT HOIST FAY - ENFIELD {1) $699.00 $125.00 $1,523.00 $125.00 $699.00 $130.00
SILENT HOIST FAY - SWANZEY (1) $699.00 $125.00 $1,523.00 $125.00 $699.00 $130.00
TOTAL UNITS (5) $3,523.00 $625.00 $7.971.00 $625.00 $3,523.00 $650.00
Assumptions: 1. Eslimated parts cost to repair issues discovered during the inspection of the five (5) cranes equals $10,000
Z. An arnount of $5,000 is included in each fiscal year and is intended ta cover any unscheduled emergency repairs and
r2quired associated parts.
|Method of Payment: Tne Annuat Safety Inspection service shall be aid as a unit including all labor to perform the inspection. Parts discovered
&s needing to be replaced during the annual inspection shall be paid based upon invoice amount charged.
Labor to perform the repairs shalt be paid for by the hourly rate. Prior to any work being completed, the contractor shall
zrovide a writlen estimate for the proposed work, to be reviewed and approved by department personnel prior to
commencement. :
Contract Cost: FY2019 FY2020 FY2021 Bid Tabulation
Correlation
Inspection Fee for 5 yard Cranes $3,523.00 $7.971.00 $15,017.00
Labor Cost $125.00 x 13 hrs.{ AVE) x 5 Yard Cranes $8,125.00 $8,125.00 $16,250.00
. Labor Cost $130.00 x 13 hrs.{ AVE) x5 Yard Cranes : ' $8,450.00
Bid Tabulation Total $39,717.00
Assumption 1. - Parts cast for repairs of Yard Cranes| $10,000.00 $10,000.00 $10,000.00 $30,000.00
Assumption 2. - Unscheduled Emergency
Repairs of Yard Cranes $5,000.00 $5.000.00 $5,000.00 $15,000.00
Contract Value per fiscal year $26,648.00 $31,096.00 $26,973.00 $84,717.00
Total contract value (FY2019, FY20, FY21 ) equal to P-37 $84,747.00

Contractor Initials;
Date:




STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPORTATION - BUREAU OF MECHANICAL SERVICES

BID RFB_DOT_18_46

YARD CRANE INSPECTION, REPAIRS & SCHEDULED MAINTENANCE

BID DUE DATE 4/12/2018 BID TABULATION TIME 1:30 PM
. "VENDOR ' CUES
YARD CRANE . SHUTTLE LIFT 7750 - CONCORD NH QUANTITY / UNITS TOTAL
2019 INSPECTION / EA. $625.00 X 1 $625.00
2020 INSPECTION / EA. $1,675.00 X ] $1,675.00
202} INSPECTION / EA. $625.00 X 1 $625.00
2019 LABUK RALE / HR $125.00 X 15 $1.875.00
20201 ABOR RATE / HR $125.00 X 15 $1.875.00
2021 LABOR RATE / HR $130.00 , X 15 $1,950.00
;’ SHUTILE LIFT 7750- 2019 / 2020 / 2021 TOTAL $8.625.00
YARD CRANE SHUTTLE LIFT 5540 - LANCASTER QUANTITY / UNITS TOTAL
2019 NSPECTION / EA. $750.00 X 1 $750.00
2020NSPECTION / EA. $1,625.00 X I $1.625.00
2021{INSPECTION /,EA. $750.00 X | $750.00
2019 LABOR RATE / HR $125.00 X 10 $1.250.00
2020 LABOR RATE / HR $125.00 X 10 $1,250.00
T 2021 LABOR RATE / HR $130.00 X i0 $1,300.00
I SHUTTLE LIFT 5540- 2019 / 2020 / 20121 TOTAL $6.925.00
W YARD CRANE SHUTTLE LIFT 5540 - TWIN MOUNTAIN QUANTITY / UNITS TOTAL
[ 2019 INSPECTION / £A. $750.00 X ! $750.00
i 1 2020 INSPECTION / EA. $1,625.00 . X } $1,625.00
“. 021 INSPECTION / EA. $750.00 X 1 $750.00
2019 LABOR RATE / HR $125.00 X 10 $1,250.00
2020 LABOR RATE / HR $125.00 X 10 $1,250.00
202} LABOR RATE / HR $130.00 X 10 $1.300.00
SHUTILE LIFT 5540- 2019 / 2020 / 2021 TOTAL $6.925.00
YARD CRANE SILENT HOIST FAY - ENFIELD QUANTITY / UNITS TOTAL
2019 INSPECTION / EA. $699.00 X B $699.00
2020 INSPECTION / EA. $1,523.00 X 1 $1.523.00
2021 INSPECTION / EA. $699.00 X 1 $699.00
2019 LABOR RATE / HR $125.00 X 15 $1,875.00
2020 LABOR RATE / HR $125.00 X 15 $1.875.00
2021 LABOR RATE / HR $130.00 X 15 $1.950.00
SILENT HOIST - FAY-2019 / 2020 / 2021 TOTAL $8,621.00
YARD CRANE SILENT HOIST FAY - SWANZY QUANTITY / UNITS TOTAL
2016 INSPECTION / EA. $699.00 X 1 $699.00
2017 INSPECTION / EA. $1,523.00 X 1 $1.523.00
2018 INSPECTION / EA. $699.00 X 1 $699.00
2016 LABOR RATE / HR $125.00 X 15 $1,.875.00
2017 LABOR RATE / HR $125.00 X 15 $1.875.00
o ,018 LABOR RATE / HR $130.00 X 15 $1,950.00
SILENT HOIST - FAY-2019 / 2020 / 2021 TOTAL $8,621.00
"bid totals™ were utilized to evaluate low bid offers $39,717.00

Page 1




