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Victoria F. Sheehan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

lifr.

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

State House

Concord N.H. 03301

William Cass, P.E.

Assistant Commissioner

Bureau of Mechanical Services

June 1,2018

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 OfTice between State Fiscal Years if
needed and justified:

04-96-96-960515-3005

Mechanical Services

024-500225 Contract Repairs; Machine-Equip

FY 2019 FY 2020 FY 2021

$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 Lifting 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
period and a provision for emergency repair parts. Consolidated Utility Equipment Service Incorporated 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 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.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



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

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 stale Agency Name
NH DOT - BUREAU OF MECHANICAL SERVICES

1.2 Stale Agency Address
33 SMOKEY BEAR BLVD CONCORD, NH 03301

1.3 Contractor Nome

ConsolidQted Utility Equipment Service, Incorporated

1.4 Contractor Address

14 Caldwell Drive Amherst, NH 03031

1.5 Contraclor Phone

Number

603-889-4071

1.6 Account Number

04-96-960515-3005-024 -

500225 Contract repairs,
Machine Equipment

1.7 Complelion Date
6/30/2021

1.8 Price Limitation

$84,717.00

1.9 Contracting Officer for State Agency
Michael P. Walsh II

1.10 Stale Agency Telephone Number
603-271-1667

1 .11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Susan Sullivan Service IVtanager

', /is Acknowledgement: State of .Countyof

j On ̂  1 ̂  ^,^efore the undersigned officer, personally appeared the person identified in block 1.12,
or salisfacforily proven lo be the person wtiose name is siyrred itr block 1 .1 1, uiid ocknowledged ihal s/he
executed this document in the capacity indicated In block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

1.13,2 J'"® of Notary,or Justice of the Peace

My Commission Expiftw

1.14 State Agency Signature

— " Date:

1.15 Name and Title of Stale Agency Signatory

David Rodfigue

Director of Operations

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

By: ' Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) {if applicable)

By. -^juuaM^a/^ on- °i/u/l!r
1.18 Approval by the Governor and Executive Council

/' \
By: un:
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7,. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
(  "^RFORMED. The State of New Hampshire, acting through

...c'agency identified in block I.I ("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. EFFECTFVE 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, If applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become cfTective 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
effective on the date the Agreement is signed by the State Agency
as shown In block l.N ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Efrective 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 Stale shall have no liability to (he 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.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding.any provision of this Agreement to the conlrar)',
all obligations of the State hereunder, inclnding, without
limitation, llic continuance of payments hereunder, arc coiuingcnl
upon (he availability and continued appropriation of funds, and in
no event shall the State be liable for any payments hereunder in
excess of such available appropriated funds. In the event of a
reduction or termination of appropriated funds, the State shall
have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this
Agreement immediately upon giving the Contractor notice of
such termination. The State shall not be required to transfer funds
from any other account to (he Account identified in block 1.6 in
the event fonds 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 Slate of the contract price shall be the
only and the conplete 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
coinpensation to the Contractor for the Services. Tlie Slate shall
have no liability to (he 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

., .■ 'idatcd amounts required or pemiitted by N.H. RSA 80:7
,'..ough IISA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circutnstances, in no
event sliall 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. This may
include (he requirement to utilize auxiliary aids and services to
ensure that persons with communication disabilities, including
vision, hearing and speech, can conummicatc with, receive
infonnation from, and convey Infonnalion to 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 employmenl
because of race, color, religion, ciccd, ngc, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimlttadon. ^
6.3 If this Agreement is funded in any part by monies of the
United Stales, 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 as the Stale of New Hampshire
or the United Slates issue to implement these regulations. The
Contractor further agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all niles, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Conlraclor shall at its own expense provide all personnel
necessary to irerform the Services. The Contractor warrants that
all persoimcl engaged in the Services shall be qualified to perform
the Sei-vlces, and shall be properly licensed and otherwise
authorized to do so under all applicable laws.
7.2 Unless otiienvlse 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, atiy person who is a
State employee or official, who Is materially irwolved in the
procurement, administration or performance of (his
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, (he Contracting Officer's decision shall be final
for the Slate.

Coiitractor Initials:
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'LDate:

8. EVENT OF DEFAULT/REATEDIES.
8 ) Any one or more of (he following acts or omissions of

f  ' Contractor shall constitute an event of default hereiinder
("Event of Default");
8.1.1 failure to perfonn the Services salisraclorily or on schedule;
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perfonn any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of atty 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 retnedied 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 liihely
remedied, lenuinate this Agreement, effective two (2) days after
giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying tlic Event of
Default and sttspending all payments to be made tinder this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Conlractor during the period
from the date of such notice until such lime as the State
determines that the Conlractor has cured the Event of Default
shall never be paid to the Contraclor;
8.2.3 set off against any other obligations lite State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.
0 data/access/confidentiality/

GSERVATION.

7.1 As used in this Agreement, the word "data" shall mean all
information and things developed or oblaiiied during the
perfonnance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordmgs, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and docuhients, all wlielher finished
or 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 (he State, and shall be
returned to the State upon demand or u)K>n 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 early termination of this
Agreement for any reason otlier than the completion of the
Services, the Contractor shall deliver to the Contracting Officer,
not later than fificen (15) days after the date of termination, a
report ("Temunation Report") describing in delnil 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
• ".ibmiance of this Agreement the Contraclor is in all respects an

uidepcndent 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 Stale to its employees.
12. ASSICNMENT/DELECATION/SUBCONTRACTS. The
Contractor shall not assign, or otherwise transfer any interest in
this Agreement without the prior written notice and consent of the
Stale. None of the Services shall be subcontracted by the
Contractor without the prior written nopce and consent of the
Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and ail 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 oO the acts or omissions of the Conlractor. Notwithstanding
the foregoing, nothing herein contained shall be deemed to
constitute a waiver of (he sovereign imnumily of tlie State, wlucli
immunity is hereby reserved to the Stale. This covenant in
paragraph 13 shall survive the lenninatlon of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and maintain
in force, and shall require any subcontractor or assignee to obtain
and maintain in force, the followuig insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injiu y, death or properly damage, in amounts of
not less than SI .OOO.OOOpcr occurrence and $2,000,000 aggregate
; and
14.1.2 special cause of loss coverage form covering all properly
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 Stale
of New Hampshire by iheN.H. Department of Insurance, and
Issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to (he Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contraclor shall also furnish to the Contracting Orficer Identified
in block 1.9. or his or her successor, cerlificate(s) of insurance for
all rcnewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the
insurance policies. The cciliricatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. Each certificatc(s) of insurance shall contain a clause
requiring (he insurer to provide the Contracting Officer idenlified
m block 1 .9, or his or her successor, no less than thirty (30) days
prior written notice of cancellation or modification of the policy.

Continctoi'Inifials:

Date: April 16. 2018
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15. WORKERS'COMPENSATION.
1.5.1 By signing Ihis agreeineni, the Contraclor agiees, certifies
' ■ ' warrants that the Contractor is in compliance with or exempt

jjii, the requirements of N.H. RSA chapter 281-A ("Workers'
ConipensalioW).
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 persott 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 arc 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 Mnmpshirc Workers* Compensation laws
in connection with the performance of the Services under tliis
Agreejuent.

16. WAIVER OF BREACH. No failure by the State to enforce
ajiy provisions hereof ailer any Event of Default shall be deemed
a waiver of its rights with regard to that Event of Default, or any
subsequent Event of Default. No express failure to enforce any
Event of Default shall be deemed a waiver of the right of the
State to enforce each and all of///e provisioits hereof upon any
further or other Event of Default on the pail of the Contractor. 17.
NOTICE. Any notice by a paity hereto to the other parly shall be

vmcd to have been duly delivered or given at the time of
..iling by certified mail, postage prepaid, in a United Stales Post

Office addressed to the parties at the addresses given in blocks
1.2 and 1.4, herein.
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

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 conslined 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. Tlie wording used in (his Agreement is the wording
chosen by the pailies to express their mutual intent, and no rule of
construction shall be applied against or in favor of any parly.

20. THfRD PARTIES. The parlies 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 arc
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
Agreement.
22. SPECIAL PROVISIONS. Additional provisioirs set forth in
the attached EXHIBIT C are in'coiporatcd herein by referetKC.
23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent Jtirisdiction to be
contrary to any slate or federal law, the rcmaitnng provisions of
this Agreement will remain In full foice and effect.
24. ENTIRE AGREEMENT. This Agreement, which may be
executed in n number of counterparts, each of which sliall be
deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreenicnt.s and understandings relating hereto.

Coiifiacfor Initials: -SS
Date: April 16. 2018
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#RFB DOT 2018 06.

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

CONTRACTOR RESPONSIBILITY:

.le succ6ssful Contractor shall be solely responsible for meeting all terms and conditions specified in the bid, and ony
resulting contract(s).

TERMS OF SUBMISSION: ^ ^ ̂
All material received in response to this bid shall become the property of State end will not be returned 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 conlracl(s) has been
awarded. Complete bids shall be tilled out on original bid format. Contractors may submit additional paperwork with
pricing, but all pricing shall be on bid and in the Stale's format.

PUBLIC DISCLOSURE OF BID SUBMISSIONS:

Generally, all bids and proposals (including ail malerials submitted in connection with them, such as ollachmenls.
exhibits and addenda) become public information upon the effective date of a resulting contract or purchase order.
However, lo the extent consisleni with applicable state and federal laws and regulations, os determined by the
State, including, but not limited to. RSA Chapter 9 l-A (the "Rlght-to-Know" Low), the Slate will attempt to maintain
the confidentiality of portions of a bid lhaf are clearly and properly marked by a Conlraclcr as confidential. Any and
all information contained in or connected to a bid or proposal that a Contractor considers confidential must be
clearly designoted in o manner lhat draws aftenllon to the designation. The State shall hove no obligation to
maintain the confidentiality of any portion of a bid. proposal or related moterial, which Is not so marked.

Marking an entire bid. proposal, attachment or sections thereof confidential without taking into consideration the
public's right lo know will neither be accepted nor honored by the State. Notwithstanding any provision of, this
RFP/RFB to the contrary, pricing will be subject to public disclosure upon the effective date of all resulting contracts or
purchase orders, regardless of whether or not marked as conlidential. If a bid or proposal results in a purchase order
or contract, whether or not subject to opprova) by the Governor and Executive Council, all material contained In.
made part of, or submitted with the contract or purchase order shall be subject lo public disclosure.

If a request is mode to the State by any person or entity to view or receive copies of any portion of o bid or proposal,
and if disclosure is not prohibited under RSA 21 -1: 13-a. Contractors acknowledge and agree that the State may
disclose ot")y ond all portions of the bid. proposal or related materials which is not marked as confidential, in the cose
of bids, proposals or related materials that contain portions marked confidential, the State will assess what information
it believes is subject to release: notify the Contractor that the request has been made; Indicate what, if any. portions
of the bid. proposal or related material wilt not be released; and notify the Contractor of the dote it plans to release
the materials. The State is not obligated to comply with a Contractor's designation regarding confidentiality.

By submitting a bid or proposal, the Contractor agrees lhat unless it obtains and provides to the State, prior to the
date specified in the notice described in the paragraph above, a court order valid and enforceable in the State ol
New Hampshire, at its sole expense, enjoining the releose of the requested information, the State may release the
information on the date specified in the notice without any liability to the Contractor.

LIABILITY: . .i X I
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 conlract|s) issuance.

Sealed bids shall be received and deposited in the bid box at the 33 Smokey Bear Boulevard, Concord office ol The
Bureau of Mechanical Services prior to 1:3Q om. prevafiinn time on 4/12/2018 . at which time they will be opened. It
shall be the Contractors' responsibility to ensure the bid is deposited as specified. Bids delivered to the bureau by
alternative means are submitted at the sole risk of the Contractor. The Department will not accept responsibility for
any reason II the bids are not deposited in the bid box by the specified time and date. Bids received after the time
stated for opening bids will not be opened or considered.

"he State is under no obligation to make an award based upon this solicitation; the State, in its discretion, may reject
ny or all of the submitted bids. Alt offers shall remain valid for a period of sixty (60) days from the bid due date. A .

Contractor's disclosure or distribution of Bids other than to NH DOT - Bureau of mechanical Services may^rounds
fordisqualilication. Contractor Initials:

nntft- April 16. 2018



CONTRACTfS^ TERMS AND CONDITIONS: . .. x iu r, . » k.
The Contractor's signature on a bid submitted In response to this bid guarantees that alt of the State of New
Hampshire's Terms and Conditions are accepted by the Contractor . ,
The form contracffs) P-37 attached hereto shall be part of this bid and the basis for the contract(s).
'he successful Contractor and the State, following notification, shall promptly execute this form of con^ac (s). which
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. Sample P-37 document attached for
review.

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

•  Provide certlficote of insurance with the minimum limits required as described above.
.  Provide a cei lificole of good stonding from the NH Secrotary of State or proof of your completion of and payment for the

start of the regislrotion process.

CERTIFICATE OF INSURANCE:' . ;
Contractors awarded o conlract(s) shall be required to submit proof of Comprehensive General Liabilily pnor to
performing any services for the State. The coverage shall hove appropriate riders against all claims of bodily in|ury.
death or property damage. In amounts of not less than $250,000.00 per claim and $2,000,000.00 per irjcident or
$1,000,000.00 per occurrence and $1,000,000.00 umbrella. Coverage shall also include aulomobile liabilily and
workers' compensation.

Prior to performing any services for the State. Contractors awarded a contract shall be required to.

•  Certify compliance with, or exemption from, the requirements of NH RSA 281 -A, Workers* Compensotion, in
accordance with Section 15 of Ihe P-37 contract.

•  Provide certificdte of insurance with Ihe minimum limits required as described above

CONTRACTORfST OPPORTUNITY: ^ / i
Contractor(s) may also moke site visits to any location they chose to bid on if applicable. Contractcrfs) are
responsible for having ascertained pertinent local conditions, such as equipment condillons, locations, 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 Conlfactor(s) is familiar with ihe conditions and requirements
of these specificafions.

CONTRACTOR CERTIFICATIONS: ^ m ct . »
ALL Contractors SHALL be duly registered os o Contractor authorized to conduct business in the State o^^^ew
Hampshire. Contractors shall comply with the cerliticolions below ot the time of submission and J^rough the term ot
any contract which results from sold bid. Failure to comply shall be grounds for disqualification of bid and/or the
termination of any resultant contract:

■■^TATF OF NEW HAMPSHIRE CONTRACTOR APPLICATION: Contractor SMUl has a completed Contractor Application
ond Alternate' W-9 Form which SHALL be on file with the NH Bureau of Purchose and Property. See the following
website for Informotion on obtaining end filing Ihe required forms {no fee).
http://Qdmln-stote.nh.us/purchosino/ConlroctQf,QSP

NFW HAMPSHIPF SFCRETARY OF STATE REGISTRATION: A bid oward. in the form of a contract(s), wili^NLl be owarded to
o Contractor who is registered to do business A^ID in good standing with the State of New Hompshire. Please visit Ihe
following website to find out more obout the requirements for registrotion with Ihe NH Secretary of State.
htto://www.sQs.nh.QOv/corporate.

rnNFinFNTiAl ITY & CRIMiNAi RFCORO: If ApDilcable. 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 Slate of New Hompshi^^erecords o Confidentioilty form and Criminal Record Authorization Form. These forms shall be returned tojl^dividual
using agency prior to the start of ony work. Contractors Initials:

Date: April 16, 2018



CONTRACTOR'S RESPONSIBILITY: .. .
Reod me entire bid invitation prior to filling it out. Complete the pricing tnformotion in the Offer section (the unit
price is the price for the unit of purchase required by this bid invitation (i.e. each, cose, box, etc.) and
required Information on your offer. The extension is the unit price multiplied by the quantity required by this bid

'' "■•itation. Also complete the "Contractor Contoct informotion" section. Finolly. complete the company information
'  . the "General Conditions and instructions" poge of this bid invitation, then sign the bid in the spoce provided on

that page. This request for Bid and any addenda to this bid invitations ore advertised / posted at the following web
site: httn://das.nh nov/purchosina

.  It is o prospective Conlractor's responsibility to access our website to determine ony bid invitation under which they wish
to participote. II is also the Contractor(s}'s responsibility to access our website for any posted oddendum.

• The website is update several times per day; it is the responsibility of the prospective Conlraclor(s) to access the website
frequently to ensure no bidding opportunity or addenda ore overlooked.

• II is the prospective Controctor's responsibility to forward o signed copy of any associated addenda to the Bureau of
Mechanical Services atong with their bid response.

OBLIGATIONS K LIABILITY OF THE CONTRACTOR: . ^ ^
The Contractor 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 tlie
satisfaction of the State end in accordance with the specifications herein mentioned, at the price herein agreed
upon and fixed therefore. All the work, tabor and equipment to be done and furnished under this conlract(s), shall
be done and furnished strictly pursuant to, and in conformity with the specifications described herein, and ttie
directions of the Stale representatives as given from lime to time during the progress of the work, under the terms of
this contract(s} and also in accordance with conlracl(s) drawings.

The Contractor shall take all responsibility for the work under this conlract(s): for the protection of the work; and for
preventing Injuries to persons and damage to properly and utilities on or about the work. They shall in no
relieved of their responsibility by any right of the State to give permission or issue orders relating to any par! of the
work; or by any such permission given on orders issued or by failure of the State to give such permission or iwue such

rders. The Contractor shall bear all losses resulting to him or to the Owner on account of the amount or character
J 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. The Contractor agrees that any damage or injuiy
to buildings, materials, and equipment or to other property during the performance of fhis service will be repaired at
tlieir own expense.

INSTRUCTIONS TO CONTRACTOR: . . .. .• iiu.. ..u
Read the entire bid invitation prior to filling If out. Complete the pricing information in the Offer 5®ction ( he unit
price is the price for the unit of purchase required by this bid invitation {i.e. each. case. box. etc.) and o''
required informotion 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.

All bids mus^ 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. , 4u,.
Specifications and bid forms may be obtained from Mechanical Services at the address below or at the following
website link. htto.7/dos.nh aov/Durchasina ^ . . , , -
Bids shall be placed in two envelopes, with the Inner envelope sealed and plainly marked
"ftfd for YAftP CRANE INSPECTION & REPAIR" RFB DOT 2018 06 NH DOT -Mechanical Services",

Bureau of^Mechanicol Services PO Box 483, 33 Smokey Beor Boulevard Concord, New Hampshire 03302- 0456
RFB_DOT_2018_06, Yard Crane Inspections

Sealed bids shall be received and deposited in the bid box at the 33 Smokey Bear Boulevard, Concord office of TheBureau of Mechanical Services prior to 1;30 pm. prevailing t^lme on 4/12/2018 PM EST. atopened. il shall be the Contractor's responsibility to ensure the bid is deposited as specified. Bids delivered to
^•jreau of Mechanical Services by alternative means, FAX, MAIL eTC... are subrrittted at the ^ -n .hi hh hnx hv

■  contractor. The Department will not accept responsibility for any reason if the bid is not deposited in the bid b y
the specific time and dote. Bids received alter the time for opening bids will not be considered.

■»i15nk* C—Contractor Initials:
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PURPOSE: r. . 1 r
The purpose of fhis bid invitation is to estobtish o contract for supplying the State of New Hampshire Department ot
Tronsportation, Bureou of Mechanical Services with the service(s) indicated in the Offer section of this bid ir^vitation
0 be requested as needed during the term of the contract, in accordance with the requirements of this bid invitation
jnd any resulting contract.

CONTRACTTERM: ^ ^ .
Any resulting contract (s) for service shall commence upon approval by Governor and Council tor a term ot
approximately 3 years beginning approximately July I, 2018 through June 30, 2021, whichever is later

TERMINATION: . ^ ■ .u
The State of New Hampshire shall have the right to terminate the purchase contract at any time by giving the
successtui Contractor a thirty (30) day written notice.

REQUEST FOR INQUIRY. 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 tlie question. Any requested changes to this-bid invitation by the Contractor
must be received in writing at the Bureau of Mechanical Services no later than 3:30 PM on the (5"^) lifth business
day prior to the date of the bid opening. Questions must be submitted by E-mail to Michael Walsh at the
following address: michoel.walsh@dol.nh.QOv

ADDENDUM: . ^ ^ ^ . .u
In Ihe 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 posi on the states web site any Addenda. Before your submission, always check
the site for any addenda or other materials that may have been issued affecting the bid. The web site address is:
http://das.nh.Qov/purchasina

BID PRICES:

Bid prices must be in US dollars and must include all costs required by this bid Invitation. Bid prices should result in
rices that are no higher than those charged to the Contractor's besl/prelerred customer. Special charges,

surcharges, or fuel charges of any kind (by whatever name) may not be added on at any lime.

BID AWARD: .. ....
The award of the bid will be based upon THE TOTAL LOW BID MEETING ALL SPECtFtCATtONS 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 contract price, ft an award is made it shall be, in the form of an NH DOT Contract.

NOTIFICATION AND AWARD OF CONTRACTfS):

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 ot the contract(s).

BID OPENING: j ̂
Contractors wishing to aflend the bid Onenino: Names of the Contractors submitting responses and total offered pfjce
shall be made public.

BID RESULTS: (
Bid results may also be viewed on our website at. httP://dos.nh.QOv/purchQSing

ABILITY TO PROVIDE: . . i -lu
Successful Contractor must be capable of providing the State of New Hampshire. Department of Transportation with
their entire requirements of the repair services as required in this bid invitation and any resulting contract without any
delay or substitution. Contractor's location shall be within a 30-mtle radius ot NH DOT - Bureau of Mechanical Services,
33 Smokey Bear Boulevard Concord, New Hampshire 03302-0456

itirrk- 'Contractor Initials:
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ESTIMATED CONTRACT VALUE: . ^ ,
The annual value of the contract is estimated to be $21,000.00 per year. This figure is given for intorniational purposes
only and shall not be considered a guaranteed or minimum figure, nor shall it l^e considered a maximum figure. The
state reserves the right to add or remove Yard Cranes to be inspected or repaired from the list indicated in Exhibit 8,
•(ue to the possibility of units being added or removed from service during the contract period. Actual contract value
.Wll be dependent upon work required.

SPECIFICATION COMPUANCE:

Contractor's offer must meet or exceed the required specifications as written. The State of New Hampshire shall be
the sole determining tactor of what meets or exceeds the required specifications unless otherwise specified and
authorized at lime 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 ds demonstration equipment; dhd 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 11:

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

Contact Person Local Telephone Number Toll Free Telephone Number

603-886-5909 susans@cuesequip-com www.cueseauip.com
Fax Number E-mail Address Company Website

Contractor Inilials:

Date: April 16. 2018



EXHIBIT A

YARD CRANE INSPECTION -REPAIRS-SCHEDULED SERVICE - SCOPE OF SERVICES

.  gRFORMING SERVICES:

.he Contracior will perform all services occording to the requirements and specifications of this bid.

CONTRACTOR QUALIFICATIONS:

Note: Contractor must have qualified people to verify compliance with the provisions of the Yard Crane Inspection,
per ASME 8 30.5-2004 or latest revision

ANNUAL INSPECTION - COMPLIANCE STANDARDS

Annual Inspections of the Yard Cranes shall be in accordance with "OSHA" 1926 subpart CC & "ANSI" B30.22 & ANSI
B30.5 or most recent revisions. Alt inspections shall toke place at crane locotion, reference Exhibit B

TIME FRAME DEFINITIONS:

•  Year 1 = (7/1/2018-6/30/20)9)
.  Year 2= (7/1/2019-6/30/2020)
.  Year 3= (7/1/2020-6/30/2021)

ANNUAL INSPECTION PROCESS & REQUIREMENTS

Conlractor shall provide the following under the annual ANSI / OSHA inspeclion segment:

In each year of the 3 year contract, cost to be Included In Hal rate offer
•  Perform Annual ANSI / OSHA safely inspection for Issuance of certificate (sample ottached)
•  Perform Manufacturers recommended inspeclion for optimum utilization and safely
.  Replacement of all hydraulic fllter(s),quantity /type to be determined by make/model specified in Exhibit B
•  Grease / lubricate all fittings.

In year 2 of the 3 year contract In add///on to annual requirements
■•n year 2 of contract (7/1/2019 - 6/30/2020), Replacement of hydraulic fluid product per manufacturers

■ - 3commenda1ion for region. This service shall be included in the flat role offer for year 2 of the contract. Reservoir
volumes for each crane stated in Exhibit B.

ANNUAL INSPECTION LOCATION
The annual inspection flat rale offered should be calculated based on the crane inspection being done on the
bidder's premises. NH DOT shall be responsible for the delivery and pick up the cranes to and from the contractors
premises for the purpose of the annual inspections.

ANNUAL SAFETY INSPECTION BY APPOINTMENT
The annual safety Inspection shall take place according to Exhibit A, scope of services. Inspection times and dates
shall be coordinated on a mutually agreed appoinlmeni schedule with the successful Contracior and Crane contact
person. It is anticipated that the (5) five inspections shall occur over a (5) five week period .The Contractor and crane
contact person shall schedule the inspection at a time acceptable to both parties

ANNUAL SAFETY INSPECTION - EVALUATION OF UNIT
If fhe Yard Crane should not pass fhe annual safety inspeclion, the Contractor 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 safety inspection is complete, the Bureau of Mechanical Services will be provided a
"repair estimate" to include 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 / records. The Contractor shall have up to f7) seven business days to submit the specified information from the
dote of inspection completion. The information shall be emailed to: BurObu3g@dQl.stote.nh.us. attention Jared Cloutler
& James Lomoro

Contractor Initialsitials:
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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 unit inspected and State vehicle number ("H" number) ,
.  Eoch 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 ANSI inspection - Imminent Safety - "X"
> Normal wear - Factory Recommended service "W"
> Good condition - "G"

> Requires repair - "O"
> Not Applicable - "N/A"
> Lack of maintenance - "L"

•  Service Code symbols may vary with successful Contractors standard inspection form.

Under this solicitation and resulting contract, all repair authorizations (Parts, labor or both) shall come from the Bureau of
Mechanical Services. Any work done or parts purchased without the written consent of the Bureau of Mechanical
Services Is prohibited and shall not be paid for.

REPAIR ESTIMATE APPROVAL PROCESS. LOCATION

•  Upon review and approval of the submitted repair estimate by NH DOT Mechanical Seivices, tlie
Contractor shall order the necessary parts and materials. Once the parts arrive, the Contractor shall
contoct the 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
contact the Bureau of Mechanical Services prior to any odditlonal spending and supply an estimate for the
cost for the additional work. Upon review and approval of the submitted repair estimate, by NH DOT
Mechanical Services, the Contractor shall order the necessary parts and materials to do the approved
repairs.

REPAIR TIME: - .u
•  General - The successful Contractor shall be required to accomplish the intended service within the quoted

time communicated on the submitted repair report. The number of hours or days the unit would be out of
service at the crone location for safety Inspeclion compliance repairs or Faclory recommended service
would be communicated on the "repair eslirnole and coiTuriuiiicoted verbally to the crane contact person
when scheduling the repair.

•

All repair work shall be performed at Contractors repair locafion unless alternative arrangements are made
at (he time of the requested repair

REPAIR PROCESS ^ , , . „
• Upon completion of the inspection, required repairs and scheduled maintenance, the Contractor shall notity

the crane contact person and the Bureau of Mechanical Services.

• The Contractor shall provide an itemized invoice comprised of oil 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 (he estimated labor cost.

•  In the remote event that a yard crane requires transportation to the Contractor's place of business (or repair,
NH - DOT shall provide Transportation of ttie unit. DOT may elect to have the Contractor transport the yard
crane if they agree to the transportation price quoted by the Contractor prior to movement of the crane.

REPAIR-POST INSPECTION

After completion of all authorized work, a complete invoice shall I be finalized and prepared for billing.

WARRANTY REQUIREMENTS:

Successful Contractor shall be required to warranty all of the parts or components repaired or installed for a period of
•^t less than the manufacturer's standard period of time, from the date the items are received, inspected and
icepted by the State of New Hampshire. The warranty shall cover 100% of all parts, shipping, labonjravel. lodging

and expenses. _ ^
Contractor Initiats: ^ —
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WORK HOURS

Conlractor will observe oflictal State tiolidoys. All hours the Contractor is required to work on 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

INDEPENDENCEDAY DAY AFTER THANKSGIVING

LABOR DAY CHRISTMAS DAY

litlals:Contractor Initials:

Date: April 16, 2018



Lower cylinder pins - bushings, lock pins, rod
22 • ends

^3 I-ower cylinder hoses

2 4 Masi bearings &cnop ring,
2 5 Masi wires- hoses - lubes
26 Basket oveiride sysicin

27^1 l^wcr controls
28 Hydraulicoil-iank-niicr

29 . Hydraulic pressure and voluinc

30 • Hour meter

31 Welds at nnsi

32 .• Rotation relief

33 .. Rotation linul switch & octtialor

34 Hydraulic swivel
35' _ Cbllcciorring

Rotation gearbox - shaft - sprocket & mounting
37 ; ^ Rotation - wheels - springs - adjusters

3 8 MaslcouplcrA bolls

39 Rotation nwlor - gear - chain - cross over iclicf
49^ Upper- lower boom rest - lie down strap
4 1 Leveling cylinder at turret
4 2 Beacons - strobes - warning Hj^rts
43 ' Back Up Alarm

44 Chock block holders

45. Generator-batteries - wires

46- ^ Inverter- batteries - outlet test/reset
4 7 Basket controls & functions
48 • ■ Basket - wires- hoses - lubes

4 9 Basket decals
50 Start /stop switch

5 1 Bi*igcncy let down / punp
52- Basket stow/un-slow

53^^ Basket leveling shock, cylinder, pin's, bushings and mount
54 ■ Basket shaft - housing • snap ring

55^ Basket lock & sector
56^ ^Basket condition ~ d
57 [Jaskel door-hinges, latch, chain »

58 Two,peedihroult April 16. 2016
59 Basket cover • lent & accessories

4'



Service Codes

Tefescopfc Lift Inspection

Customer;

City

Zip Code

Contact Person

Phone No.

P.O. No. ~

Fax No.-

PaymentTypo

G - Good

W • Worn but

0 - Roooirr.

X - Immlnont

N/A -Not

applicable

Date

Job No.

Model No.

Serial No.

Vehicle Nc

Mileage

VIN

License Plate

Hour Reading

4

5"

e'

7

8

9"

10"

11

12'

13'

14

15

16*

17'

18'
19'
20'

21'

UA mounting bolts & hardware

Torsion bar/suspension

Outrigger interlock system

functions / adjusted

Outriggers

Outriggers valve & hoses

Hydraulic punp

PTO

Hoses from punip to unit

Clutch - pulley - belt

Telescope boom-- fiberglass • slccl • aluminum

Control cords in cat track

Telescope cylinder

Telescope cylinder lock valve

Telescope cylmdermounting bolts; top &

bottom

Telescope cylinder hoses

Teflon bearings

Roofboot-skiil

Hinge pin & bearings

J.owerboom- fiberglass or steel

Lowcrcylindcr

Lower cylinder lock valve

Oa^lt April 16,2018
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60

61

62 ""

63 ~

64_

65 ,

66"
67 ~

68"

69"

70~

71^

^GFI & elccific ouikis • basket, base, body

Emergency shut ofTvalve

Hydraulic looi fillings

Pony nioioropcraiion

_Pony motorniounls

^Por>y moiorcxhaiisl

Pony motor belts - love joy coupler

• Pony niotor battery

Pony motor oil /filter

*  ,'Pony molor hydraulic hoses

nwior fuel line - Qiassis lank to imtor

Operator's & Service imnuuls

Utility Body

Examine body ntoimiing

Examine body for damage

Pintle hook & chain eyes

.GeneralHousekeeping •

Before Service

Aficr Service

Unit Passed or Failed ANSI inspection

Inspector's signature

Repaired by
Date

Date

X'tAAiwNj •

; April 16,2018
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EXHIBIT B

YARD CRANE INSPECTION -REPAIRS-SCHEDULED SERVICE & COMPENSATION

REPAIR PARTS - PRICING & MARK UP

•  Parts or moterials required and utilized in ttie "annual inspection" segment of the contract shall be included in
the safety Inspection flat rale chorge offered by the Contractor for this service as identified in exhibit B.

•  Parts and materials required and identified in the "repair estimate" to provide needed repairs, 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 to exceed 25^A
copy of the Contractors involce(s) from the Contractors supplier tor purchased parts and materials shall be
submitted with the Contractors invoice for payment.

•  Parts and materials that are undefined or unanticipated and not stated in the "repair estimate" to provide
needed repairs, safety inspection compliance repairs or Factory recommended service shall be charged to
the Agency Remit Account at the same irwoice price charged by the Contractor's supplier plus on adder of
not to exceed 25^plus a written explanation as to the need for the added parts and /or materials. A copy of
iKe Contractors invoice(s) from their parts supplier for such ports and materials shall be submitted with the
Contractors invoice for payment.

•  Freight cost (or 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

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

INVOICtNG;

Invoicing shall be done to the Agency Remit Account on the basis of each order completed. Invoices shall clearly
indicate the following infotrnoliotr

License plate number of the vehicle ["H" number)
Purchase order number encumbered for the contract
Part quantity
Part description
Part number

Date of service
Contract labor rate

Total tabor hours and Total due. Invoices shall iriclude copies of "part" support documentation as specified above

INVOICING - STATUS / COMMUNICATION / TIME

Once all work is complete and the Yard Crane is accepted back to the State, A copy ot the final invoice shall be
emailed to Mechanical Services for review. The Contractor shall hove up to fifteen (15) business days to submit the
specified information from the dote of final work completion to the Bureau of Mechanical Services at the following
Email: RMreou38@dot.state.nh.us attention Coltlyn Pollzos and Michael Walsh

ROAD SERVICE - RATES AND CHARGES - SUPPLIED BY BIDDER

In the case of equipment failure or breakdown. Contractor shall indicate road service rates, to be determined by
bidder:

$  0 Mile

$  125.00 Hour

• These rotes ore fixed for the term of tlie contract but not considered In the bid evaluation.

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

NOTE- The state reserves the right to add or remove Yard Cranes to be Inspected or repaired from the list
. indicated in Exhibit B, due to the possibility of units being added or removed from service during the contract
period

Contractor Initials:

Date: April 16.2018



EXHIBITS . OFFER SECTION CONTINUED

Bidder hereby oilers 1o furnish Yard Crone Inspeclions, repairs and scheduled Service to Ihe Stole ol New Hampshire in occordance with
all of the requirements of fhis bid invifolion of Ihe following prices for Ihe entire controcf.

'ECTtON COSTS AND HOURIY RATES:

Moke Model

SHUTT1.E LIFT 7750

SERIAL NUMBER H 70290103

# of Units "H" # Hydraulic fluid Reservoir

1  h-707 60 gallons

YARD CRANE LOCATION: 33 SMOKEY BEAR BLVD CONCORD NH 03103 CRANE CONTACT - JOE COnON • 603-271-3615
Annual Sofelv Insoeclion >Fini Role Chorael irrcludes oil requiimenfs slofed in exhibit A for each year of confroct

5625.00 + $1,675.00 + $625.00 = 3 YR TOTAL $2,925.00

fY2019 fy2020 Fy2021

Labor Per Hour For Repolrs And Scheduled ('hours are esllmated lor bid basis only, actual hours will be Invoiced)

FY2019 $125.00/lu. X IS Hours* = FY2019 TOTAL $1,075.00

FY2020

Fy2021

$125.00/ hr.

$130.00/ hr.

15 Hours* FY2020 TOTAL $1,075.00

]5 Hours* = FY2021 TOTAL

3 YEAR TOTAL INCLUDING INSPECTION TOTAL

$1,875.00

$8,625.00

INSPECTION COSTS AND HOURLY RA^

Make Model # ol Units "H" #

SHUniE LIFT 5540 1 H-706

SERIAL NUMBER U 12240202

Hydraulic fluid Reservoir

40 gallons

YARD CRANE LOCATION; 647 • A MAIN STREET, LANCASTER NH CRANE CONTACT • MARK CORRIGAN - 603-788-4
Annual Sofelv Insaection (Flat Role Chorael Includes oil reauirmenls sloted in exhibit A for edCh VOPr Pf CQtilrOCf

$750.00 + $1,625,00 + $750.00 = 3 YR TOTAL

177

$3,125,00

FY2019 Fy2020 Fy202I

Labor Per Hour For Reoalrs And Scheduled (•hours ore esllmated for bid basis only, actual hours will be Invoiced)
FY2019 $125.00/hr. X 10 Hours* FY2019TOTAL $1,250.00

FY2020

FY2021

$125.00 / hr.

$130.00/hr.

10

10

Hours'

Hours*

FY2020 TOTAL

FY202t TOTAL

$1,250.00

$1,250.00

3 YEAR TOTAL INCLUDING INSPECTION TOTAL $6,925.00

IMSPFCTION COSTS AND HOURLY RATES:

Make Model # of Units

SHUnLE LIFT 5540 I

SERIAL NUMBER # 12230202

"H" H Hydraulic fluid Reservoir

H-731 40 gallons

YARD CRANE LOCATION: ROUTE 302, TWIN MOUNTAIN NH CRANE CONTACT - ADAM WHITE - 603-846-5741
Annual Safety Insoecfion fFlal Role Chorael Includes oil reoulrmenls staled In extiibll A tor Qoch vedf pl CPntfdCt

+  $1,625.00 + $750.00 = 3 YR TOTAL$750.00
$3,125.00

FY2019 Fy2020 Fy2021

Labor Per Hour For Repairs And Scheduled Chours are estimated for bid basis only, actual hours will be Invoiced)
FY20t9 $125.00/hr. X 10 Hours* FY2019TOTAI $1,250.00

FY2020

FY2021

$125.00/hr.

$130.00/ hr.

10

10

Hours*

Hours*

FY2020 TOTAL

FY2021 TOTAL

$1,250.00

$1,250.00

3 YEAR TOTAL INCLUDING INSPECTION TOTAL SM25.00

CONTRACTOR INITIALS:

DATE: 4|iuT(y



FXHIBITB .OFFER SECTION. CONTINUED

INSPECTION COSTS AND HOURLY RATES:

Make Model

oILENT HOIST FAY

SERIAL NUMBER # 16783

# of Units "H"# Hydraulic fluid Reservoir

H-730 40 gallons esl.

YARD CRANE LOCATtON: EXIT 16. OFF 1-89 ENFIELD NH CRANE CONTACT - TRAVIS WRIGHT - 603-448-4015
Annual Safety tn^nRction IFlnl Rote Chorael includes oil reauirmenls stQleiJ in gyhitjH A fOf gOCh YgQt Of CQPlfQCl

5499.00 + 51,523.00 + 5699.00 = 3 YR TOTAL n.^2}.00
FY2019 Fy2020 Fy2021

Inhof Per Hour For Reoalri And Scheduled ('hours are estimated for bid basis only, actual hours will be Invoiced)

FY2019 5125.00/hr. X 15 Hours' = FY2019 TOTAL

fY2020

FY202I

5125.00/hr.

5130.00/ hr.

Hours' = FY2020 TOTAL

IS Hours' = FY202I TOTAL

3 YEAR TOTAL INCLUDING INSPECTION TOTAL

INSPECTION COSTS AND HOURLY RATESj

Make Model

SILENT HOIST FAY

SERIAL NUMBER tf 17148

# of Units "H"# Hydraulic fluid Reservoir

1  H-732 40 gallons est.

PY2019 Fy2020 Fy202T

■; jor Per Hour For Repairs And Scheduled ('hours are estimated for bid basis only, actual hours will be Invoiced)
$125.00/hr. XFY2019 15 Hours' FY2019TOTAL

FY2020

FY2021

$125.00/ hr,

$130.00/ hr.

15

15

Hours'

Hours'

FY2020 TOTAL

FY2021 TOTAL

3 YEAR TOTAL INCLUDING INSPECTION TOTAL

51,875.00

$1,875.00

$1,875.00

58,621.00

YARD CRANE LOCATION: 19 BASE HILL RD, SWANZY NH CRANE CONTACT - DONALD lARDIFF - 603-352-9102
Annual Sotetv Imoficllon IFIol Role Chorael includes all reaulfmenls sloled In extlibit A iQf gnch D( CpnIrgct

5699.00 + $1,523.00 + $699.00 = 3 YR TOTAL $2.921.00

$1,875.00

$1,875.00

$1,875.00

$8,621.00

8ID BASIS - (TOTAL OF ALL 5 CRANES - FY2019, FY2020, FY2021 3y.717.0Q

DATE: April 16, 2018

CONTRACTOR INITIALS:



EXHIBIT C

FLEET ELECTRICAL TRAINING

SPECIAL PROVISIONS

Special provisions for this contract,

Reference Certificate of Insurance - Requirennenfs

Comprehensive General Liability insurance shall be $750,000 per occurrence and
$2,250,000 aggregate for this contract.

Contractor initiols:

Date: April 16. 2018



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner. Secretary' of Stale of the State of New Hampshire, do hereby certify that CONSOLIDATED UTILITY

EQUIPMENT SERVICE, INCORPORATED is a New Hampshire Prorn Corporaiion registered to transact business in New

Hampshire on May 16, 1969. I further certify that all fees and documents required by the Secretary of State's ofTice have been

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

Business ID: 13207

Certificate Number: 0004085116

-5^

fl n.,

i
P1

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



14 Caldwell Drive

603-889^071

53 Lebanon Road

860-886-7081

Amherst, NH 03031
FAX: 603-886-5909

North Franklin, CT 06254
FAX: 860-886-6546

Consolidated Utility Equipment Service, Inc. VWVW.CUESeC|Uip.COm

CERTIFICATE OF VOTE

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

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

I 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:

Signature:
David Dube, President/CEO

Notary Public: Debra Anderson ^ ,
Commission Expires: 7/31/18 ( I 3,^0 p j R /TsL e\i/UWte: 4/16/18



acord CERTIFICATE OF LIABILITY INSURANCE

OP ID; GL

OATCiMH/OOAYrin

04/20/2018

Tuit. rPRTIFICATE IS ISSUED AS A MAHER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Dols amend. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

B^OW T^IS ?ERTrF?CA?^^ NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER<S). AUTHORIZED
IMPORTANT: If the cerllffcale holder Is an ADDITIONAL INSURED, iho
the lerms and coiidlllons of the policy, corlBln pollolcc may require an c
certiricatb holder In lieu of such cndorsomcnl(s).-

poilcy/ies) must bo ondoreod. If SUBROGATION IS WAIVED, subject to
ndorRBmAni. A statement on this ccHlllcale does not confer rights to tho

PROOUCCR

Ford Insurance Agency, Inc.
2 Harold Dow Hlghv/ay
Eliot, ME 03903-
Gary L. Lonsinger

NAMEf" Gary L Lonslnoer
fmi ..... 207.439-2600 1 tyOc. nm: 207-439-6805

ftlinnps?- oary/fDfordinsurancc.coni
PRODUCER rupftHPn

IHSURERrSl AFFOROIHC COVERAGE NAICI

iNSURSo Consolidated Utility Equipment
SerL'fces, Incorporated
dbaCUES

14 Catdwell Drive
Amherst, NH 03031

INSURER A: AciiR* tncurinee Cempany

lllfiUReRF:

LTW

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE Jr
'S SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND COHDmONS OF SUCH POLICIES. LIMITS SI lOWN MAY HAVE UEEN REDjJCED BY PAID 0||A'MS
addC SllBR POLiOVeiiP

TYPE OP leiSUIUNCe

CeNERALUABrllTY

COMUEROAt GEHERAtUAaHITY

T] CLAfltS-MAOE □ OCCUR

OEKL AC0R60ATEUUIT APPLIES PER:

"in POLICY I I jF(?t' I I LOC

jusa

AUTOMOBILE LIABILITY

ANY AUTO

ALLOLWEOAUTOS

SCHEOULEOAUTOS

HIRED AUTOS

NON-OWNEO AUTOS

UMBRELLA LIAB

EXCESS UA8

OCCUR

CLA1US.MA0E

OEOUCTIDLE

RETEWTIOW
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/fj
ANYPROPRIETORIPARTNER«X£CUTIVE rTTT
OFnCEfUUEMBEREXClUOEOT I N [
(U*ndil«rylnNH>
nRf^ffpT{oMO£DeEftAI"^"g ^

ATm POLICY HUMOER

Garagoit«ftp«rB-

CAA601fl95313

NH, MA, CT. NY, ME
WCA51747602

CAAB»8264JiC

lUMlflOIYYYYI

11/06/2017

11/06/2017

/HLUaoiYVVYl

11/06/2018

11/06/2018

EACH OCCURRENCE
TJMJACE TOTCWrED
PREMISES I6i eecuereneel

USD EXP (Ml OQg pCfiftn}

PERSONAL t AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

COMEINED SINGLE LIMIT
(E* •Midtnl)

BODILY INJURY (Pt/ p«f»onI

BOaUY INJURY (P»f »««•«>

PROPERTY OAUAGE
(PER ACCIDENT)

EACH OCCURRENCE

AGGREGATE

rwCSTATU.
I TOBY IIM ITS

OTH-
_Ea_

6.L. EACHACaOENT

E.L. DISEASE-EAEUPIOYEE
PI DISEASE. POLICY LIMIT I i

1,000,000

1,000,000
1,000.000
1,000,000

jcno-
500,000

OESCiwPiiOfi-..ON GP cyERATlONS/LOCATIONS/VEHICLES (Atlieh ACORO 101, AdJiUOMi Rttia.ki 5«h.dwli. H/no/* I» rti|««"«)

CERTIFICATE HOLDER

Stale of New Hampshire
DOT Mechanics
33 Smokoy Bear Blvd
Concord, NH 03301

CANCELLATION

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

AUTHORIZED REfRESCNrATWE

ACORD 25 (2009/09)

©1988.2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DECLARATIONS FOR A GARAGE DEALER

RENEWAL 05/08/18

Page

Policy No: CNH OOO-7III-58U-8

ITEM ONE Named Insured and Address

CONSOLIDATED UTILITY

EQUIPMENT SERVICE INC DBA
CALDWELL AVE

AHHERST NH 03031

Producer Code:

, Producer Name and Address

FORD INSURANCE AGENCY
INC

2 DOW HIGHWAY
ELIOT ME 03903

Broker:

Report Basis: ANNUAL

Standard Time at your mailing address shown above.Policy Period; Fr^ O5/O8/I8 to O5/O8/I9 at i^O
Insurer Company ahd-CodfiL-inZiO— ^IJATIONAL CONTINENTAL INSURANCE COMPANY
Named Insured's Business: 3 SALES/SERVICE OF AERIAL LIFT TRUCKSftNRPA ahAN AI>*r

Form of Business: CORPORATION *TOTAL ESTIMATED PREMIUM

«Thls Policy May Be Subject To Final Audit.

$65,791

In return for the payment of the premium, and subject to all the terms of this ppllcy, we agree with you
to provide the Irisu'rahce as stated iri this pbilcy.

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

FILINGS

SPECIAL FINANCIAL RESPONSIBILITY INSURANCE CERTIFICATE

C0UNT6RSIGNED 05/08/18 BY

CA DS 09 03 10

Batch

CP1009

Rep Cur Oate
W  16138

Run Seq
2777

End Last Run Eff Date Pages
007 18127 05/08/18 29339

Yr
18

PAOOLOEC

POD



DECLARATIONS FOR A GARAGE DEALER Page

ITEM TWO

Schedule Of Coverages And Covered Autos
This policy provides only those coverages where a charge is shown in the premium colurrtn below. Each of these coverages
wilt apply only to those 'autos' shown as covered 'autos'. 'Autos* are shown as covered 'autos* for a particular coverage
by the entry of one more of the symbols from the Covered Autos Section of the Garage Coverage Form next to the
name of the coverage. Entry of a symbol next to Liability provides coverage for 'garage operations'.

Coverages Covered Autos Limit

LIABILITY

21

Each 'Accident* 'Garage Operations"

750»000 Auto Only
750»000 Other than Aulo Only

Aggregate - 'Garage Operations'
2,250)000 Other than 'Auto" Only

Personal Injury Protection

(Or Equivalent No-fault Coverage)
Separately Stated in Each Personal Injury Protection

Endorsement Minus $ Ded

Added Personal Iniury Protection
(Or Equivalent No-iaull Coverage)

Separately Stated in Each Personal Protection
Endorsement

Property Protection Insurance
(Michigan Only)

Separately Stated In Each P.P.I. Endorsement Minus
$  Deductible For Each Accident

Medical Payments

Medical Expense And Income
Loss Benefits

(Virginia Only)

Separately Stated In The
Medical Expense And Income
Loss Benefits Endorsement

Uninsured Motorists 26 750,000 CSL

Underinsured Motorists

(When Not Included In Uninsured

Motorists Coverage)

Garagekeepers Comprehensive

Coverage

Separately Slated For
Each Location In Item Six

Garagekeepers Specified Causes
Of Loss Coverage

Garagekeepers Collision

Physical Damage
Comprehensive Coverage

Actual Cash Value Or Cost Of Repair, Whichever Is Less

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

Physical Damage Specified
Causes Of Loss Coverage

Actual Cash Value Or Cost Of Repair, Whichever
Is Less Minus $ Deductible For Each Covered
Aulo For Loss Caused By Mischief Or Vandalism.
See Hem Seven For Dealers Autos.

Physical Damage

Collision Coverage

Actual Cash Value Or Cost Of Repair, Whichever Is

Less Minus S Dededuclible For Each Covered Auto.
See Item Seven For Dealers Blanket (Collision Autos.

OTHER CHARGES INCLUDED WITH POLICY TOTAL PREMIUM

OA DS 09 03 10

Batch Rep Cur Date Run Seq
CP1009 W 18128 2777

End Last Run Eff Date Pages
007 18127 05/08/18 29341

Yr

18

PAOOLDEC

POD



CERTIFICATE OF INSURANCE Page 65

NATIONAL CONTINENTAL INSURANCE COMPANY
CLEVELAND. OH kk^O^

Date: 05/08/18

To: NH DEPT OF TRANSP BUREAU
OF MECHANICAL SERVS
33 SMOKEY BEAR PO BOX A86
CONCORD NH 03302

This Is to certify that the insured tiait'ied below lias in force as of the date hereof the following policy
or policies:

CNH 000-7111-584-8
Policy Effective Date: 05/O8/I8
Policy Expiration Date: 05/08/I9
RENEWAL 05/08/18

Name and address of insured:

CONSOLIDATED UTILITY

14 CALOWELL AVE

EQUIPMENT SERVICE INC DBA
AMHERST NH 03031

KIND OF INSURANCE POLICY NO. LIMITS OF LIABILITY

Workers' Compensation Statutory

Employers' Liability Each Person

Each Accident

Bodily Injury Liability
Other than
Automobiles*

Each Occurrence

Aggregate Products and
Completed Operations

Property Damage Liability
Other than

Automobiles*

Each Occurrence
Aggregate Operations
Aggregate Protective
Aggregate Contractual
Aggregate Products and
Completed Operations

Automobiles:

Bodily Injury Liability*
SEE ABOVE 750,000 CSL

Property Damage Liability* Each Accident

Medical Payments Each Person

Uninsured and/or Underinsured

Motorist

SEE ABOVE 750,000 CSL

«lf 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
effort to notify the addressee but undertakes no responsibility by reason of failure to do so.

Authorized representative:

727

CP 1009

Reg
w

Cur Date

18128

Run Seq
2768

End Last Run Eft Date Pages
007 18127 05/08/18 29067

Yl
18

AGENT
POO



frogi'tsbbive al»i x o/ox/«i.uxo x:it;^<i fn«jc, * ss*

CERTIFICATE OF INSURANCE

NATlONALCONnNENTAL

CLEVELAND. OHIO 44101

Dale: 08/31/2018

Page 1

Certificate Holder nH OEPT OF TRANSP BUREAU

OF MECHANICAL SERVS

33 SMOKEY BEAR

PO 80X486

CONCORD NH 03302

Insured: CONSOLIDATED UTILITY

EQUIPMENT SERVICE INC DBA

14 CALDWELL AVE

AMHERST NH 03031

This is to certify thai the insured named above has in force as of the date hereof the following policy or policies:

ONH-000-7111-584-8 Policy Effective Date: 05/08/18
Policy Expiration Date: 05/08/19

KIND OF INSURANCE POLICY NO. LIMfTS OF LIABIUTY

Automobiles: Any Auto. Garage Liability

Bodily Injury Liability

Property Damage Liability

SEE ABOVE

750,000 CSL

Medical Payments

Uninsured and/or Underfnsured

Motorist

SEE ABOVE 750,000 CSL

6- Plates 529P, 529K. 529M. 529R. 5298.529T

This certificate of insurance neither affirmatively nor negatively amends, extends or alters the coverage
afforded by the policy or policies shown above.

In event of any material change in or cancellation of the policy or policies, 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
NATIONAL CONTINENTAL

Producer FORD INSURANCE AGENCY

INC

2 DOW HIGHWAY

EUOT ME 03903



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

BID RFB_DOT_18_05 YARD CRANE INSPECTION, REPAIRS & SCHEDULED MAINTENANCE

CONTRACT VALUE SUMMARY

VENDOR C.U.E.S INC.

FY2019 FY2020 FY2021

Yard Crane Make & Model & Quantity;

SHUTTLE LIFT 7750-CONCORD {!)

SHUTTLE LIFT 5540 - LANCASTER (1)

SHUTTLE LIFT 5540 - TWIN MOUNTAIN {1)

SILENT HOIST FAY-ENFIELO (1)

SILENT HOIST FAY - SWANZEY (1)

INSPECTION

(Each)

$625.00

$750.00

$750.00

$699.00

$699.00

LABOR (PER HR)

$125.00

$125.00

$125.00

$125.00

$125.00

INSPECTION (Each)

$1,675.00

$1,625.00

$1,625.00

$1,523.00

$1,523.00

LABOR (PER HR)

$125.00

$125.00

$125.00

$125.00

$125.00

INSPECTION

(Each)

$625.00

5750.00

$750.00

$699.00

$699.00

LABOR (PER HR)

$130.00

$130.00

$130.00

$130.00

$130.00

TOTAL UNITS (5) $3,523.00 $625.00 $7,971.00 $625.00 $3,523.00 $650.00

Assumptions: 1. Estimated parts cost to repair issues discovered during the inspection of the five (5) cranes equals $10,000
2. An amount of $5,000 is included in each fiscal year and is Intended to cover any unscheduled emergency repairs and
required associated parts.

Method of Payment: The Annual Safety inspection service shall be paid as a unit including all labor to perfoim the inspection. Parts discovered
as needing to be replaced 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 v/ork being completed, the contractor shall
provide a written estimate for the proposed work, to be reviewed and approved by department personnel prior to
commencement

Contract Cost:

Inspection Fee for 5 yard Cranes

Latx)r Cost $125.00 x 13 hrs.{ AVE) x 5 Yard Cranes

,  Labor Cost $130.00 x 13 hrs.{ AVE) x 5 Yard Cranes

Bid Tabulation Total

Assumption 1. • Parts c-jst for repairs of Yard Cranes

Assumption 2. - Unscheduled Emergency
Repairs of Yard Cranes

Contract Value per fiscal year

FY2019 FY2020 FY2D21
Bid Tabulation

Correlation

$3,523.00 $7,971.00 $3,523.00 $15,017.00

$8,125.00 $8,125.00 $16,250.00

$8,450.00 $8,450.00

$10,000.00

$5,000.00

$10,000.00

$5,000.00

$10,000.00

$5,000.00

$39,717.00

$30,000.00

$15,000.00

$26,648.00 ■  - $31,096.00 $26,973.00 $84,717.00

Total contract value (FY2019, FY20, FY21) equal to P-37 1 $84,7J7.00

Contractor Initials;

Date:



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

BID RFB_DOT_l 8_6 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 I = $625.00

2020 INSPECTION / EA. $1,675.00 X 1 = $1,675.00

2021 INSPECTION / EA. $625.00 X I = $625.00

2019LABUK KAlb/ HR $125.00 X 15 = $1,875.00

20201ABOR RATE/HR $125.00 X 15 = $1,875.00

2021 IABOR rate / HR $130.00 X 15 = $1,950.00

i SHUTTLE LIR 7750- 2019 / 2020 / 2021 TOTAL $8,625.00

lARD CRANE SHUHLE LIFT 5540 - LANCASTER QUANTITY / UNITS TOTAL

2019NSPECTION / EA. $750.00 X 1 = $750.00

2020jNSPECTION / EA. $1,625.00 X 1 = $1,625.00

202 if INSPECTION /EA. $750.00 X 1 $750.00

2019LABOR RATE/HR $125.00 X 10 = $1,250.00

2020 LABOR RATE / HR $125.00 X 10 = $1,250.00

2021 LABOR RATE/HR $130.00 X 10 = $1,300.00

SHUTTLE LIR 5540- 2019 / 2020 / 20121 TOTAL $6,925.00

YARD CRANE SHUTTLE LIFT 5540 • TWIN MOUNTAIN QUANTITY / UNITS TOTAL

2019 INSPECTION / EA. $750.00 X 1 = $750.00

1  2020 INSPECTION / EA. $1,625.00. X 1 - $1,625.00

V .021 INSPECTION / EA. $750.00 X 1 $750.00

2019 LABOR RATE/HR $125.00 X 10 = $1,250.00

2020 LABOR RATE / MR $125.00 X 10 = $1,250.00

2021 LABOR RATE/ HR $1X.00 X 10 = $1,300.00

SHUnLE LIR 5540- 2019 / 2020 / 2021 TOTAL $6,925.00

YARD CRANE SILENT HOIST FAY - ENFIELD QUANTITY / UNITS TOTAL

2019 INSPECTION / EA. $699.00 X 'l - $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

.  .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


