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wr THE STATE OF NEW HAMPSHIRE 4

DEPARTMENT OF TRANSPORTATION

\

Dep. t of Transp

Bureau of Finance & Contracts
March 19, 2015

JEFF BRILLHART, P.E.
ACTING COMMISSIONER

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to exercise the option to renew a full service maintenance agreement
in the amount of $.075 per color copy and $.015 per black and white copy with Konica Minolta Business
Solutions, USA Inc., Atlanta, GA 31192-2823 (Vendor #177612) not to exceed $32,700 from the date of
Governor and Council approval through March 30, 2016. 34% Federal Funds, 2% Other Funds, 64% Highway
Funds.

Funding for FY 2015 is available as follows and is contingent upon the availability and continued appropriation of
funds in FY 2016.

04-96-96-960215-3001 FY 2015 FY 2016

Bureau of Finance & Contracts

024-500227 Contract Repairs- Office Equipment $8,175 $24,525
EXPLANATION

The Department owns a Konica Minolta Bizhub PRO C6500 Digital Color Copier which has been covered under
the original full service maintenance agreement with Konica Monolta since its purchase and installation in
February 2007. Konica Minolta provides timely service for maintenance, repairs and replacement parts for this
machine. We are exercising our option to renew the maintenance agreement for the term per Section 2, subsection
(d) of the Maintenance Agreement, which was approved by G&C on 4/17/2013, Item #104.

Vendor prices are $.075 per color copy and a price of $.015 per black and white copy. The annual estimated
amount of copies is 400,000 color copies and 125,000 black and white copies per year.

The contract has been approved by the Attorney General as to form and execution, and the Department has
verified that the necessary funds are available for FY 2015 and funding for FY 2016 is contingent upon the
availability and continued appropriations of funds. Copies of the fully executed contract are on file with the
Secretary of State’s Office and the Department of Administrative Services Office, and subsequent to Governor
and Council approval will be on file at the Department of Transportation.

Your approval of this resolution is respectfully requested.

Sincerely,

o e

David J. Brillhart, P.E.
Acting Comnmissioner
Attachment

JOHN O. MORTON BUILDING ¢ 7 HAZEN DRIVE ¢ P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 ¢ FAX: 603-271-7025 « TDD ACCFSS: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM
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- FORM NUMBER P-37 ( version 1/09)
Subject: ~ Konlca Minolta Business Solutions US.A, Inc. '

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1,  IDENTIFICATION. .
1.1 State Agency Name 1.2 State Agency Address
State of New Hampshire, Department of Transportation 7 Hazen Drlve, Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Konica Minolta Business Solutions U.S.A,, Inc. 25 Petham Road, Salem NH 03079
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number N—
!603-898—41 14 } 04-96-96-960215-3001-022 | March 30,2016 ) $»32_,_700.00_
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Marie Mullen, Director, Bureau of Finance ' 603 271-6829
1 tractor Signature 1.12 Name and Title of Contractor Slgnatory
| Myrtha Eugene, Assistant Secretary
1.13/Acknowledgement: State of [° 1, County of E O ]

I . N &

On E"‘m oy “;\ lv 14 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to he the person whosc name is signed in block 1.11, and acknowledged that s’he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of No N e le e
* o N : .-
NN :
[Seal] N ~

1.132 Name and Title ,,,mﬁrﬁ;};;‘#%,ﬂ

o oA Vo N

1.14 State Agency Signature = 1.15 Name and Titie of State Agency Signatory

I are mum Do el Dt Hhbapee.

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

Lo

By: Director, On:

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

VAV A Vi

P - ST 4 < f . T
1.18 Approval by the Governor and Executive Council

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become cffective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued eppropriation
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
appropristed 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 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

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

6.3 If this Agreement is funded in any part by momies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opportimity™), as supplemented by the
regulations of the United States Department of Labor (41
C.FR. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access 1o any of the
Contractor’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.

7. PERSONNEL.

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

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

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

Contractor Initials W})

Date ,_3‘2"1 IS



8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defzault is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which wouid otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauit
shall never be paid to the Contractor;

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

2. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentjality 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 other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, & report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matier, content, and number of copies of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Staie, its officers and empioyees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall reguire 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 $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor chall furnich to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Contractor Initialsy
Date_3



attached and are incorporated herein by reference. tach
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signirg this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”). '

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsibie for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services 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 Default. No express
failure to enforce any Event of Defanlt shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by 2 party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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.

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

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

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials ‘BN
Date



EXHIBIT A

Konica Minolta Business Solutions

Full Service Maintenance Agreement

Effective upon Governor & Council Approval or
February 23, 2015, whichever is later.

Completion date: March 30, 2016

SCOPE OF

CONTRACT



STATE OF NEW HAMPSHIRE
Department of Transportation

REQUEST FOR BID:

Full Service Maintenance Agreement

SECTION 1: PURPOSE

The purpose of this bid invitation is to establish one full service maintenance & supply contract for one
(1) Konica Minolta bizhub PRO C6500 Color Digital Copier with accessories to the State of
New Hampshire, Department of Transportation, in accordance with the requirements of this bid
invitation and any resulting order.

SECTION 2: TERMS OF BID AND CONTRACT

(a) The awarded vendor must adhere to the general terms and conditions listed within the State of
New Hampshire General Provision Statement as well as the State of New Hampshire General
Conditions for Bidding and Contracts included in this bid invitation. No alterations may be
made to this bid invitation or the terms and conditions after the vendor inquiry
period. Any alterations will result in disqualification of the bid.

(b) Failure to furnish all information called for in this bid, failure to abide by all rules, terms,
conditions and specifications and/or failure to meet the minimum functional requirements of this
bid will resuit in disquaiification of the bid.

(c) The State reserves the right to reject any or all bids or any part thereof.

(d) This repair service and maintenance contract will be in effect for 12 month period beginning
upon Governor and Council approval or February 23, 2015 whichever is later and running
through 11:59 P.M. March 30, 2016. Any request for service placed by the State within the
time period of this contract, even up to the last minute, is to be covered in accord with the
terms described herein.

(e) If the Department of Transportation should decide to replace or retire any of the listed
equipment within the contract period, the full service maintenance for the replaced or retired
equipment shall be removed from the contract within 14 working days of written notification to
the vendor. After such time, the agency will no longer be responsible for any full service
maintenance charges of replaced or retired equipment.

State of New Hampshire Request for Bid: Full Service Maintenance Agreement
Page 7of 13



SECTION 3: NOTICE: CONDITIONAL NATURE OF AGREEMENT:

(Conditional nature of any resulting agreement that may arise from this RFB)
Notwithstanding anything in this agreement to the contrary, all obligations of the State hereunder,
including, without limitation, the continuance of payments herunder, are contingent upon the
availability and continued appropriation of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to withhold those funds until such funds
become available, if ever, and shall have the right to terminate this agreement immediately upon
giving the Vendor notice of such termination. The State shall not be required to transfer funds from
any other account.

SECTION 4: NARRATIVE AND SCOPE

For purposes of understanding the scope of services required through this contract, the agency owns
and requests full service maintenance on the following equipment:

¢ (1) Konica Mingclta bizhub PRO C6500 Color Digita! Copier, serial number AC3U010000745 with
accessories, having reproduced approximately 3.52 million color copies and 1.95 million black
copies since original installation.

SECTION 5: MINIMUM FUNCTIONAL REQUIREMENTS OF THE SERVICE

This full service maintenance contract will be awarded to the lowest-priced bidder offering
*o0 meet or exceed aii of the following minimum functional requirements:

Services to be provided by contractor under this full service maintenance agreement shall include:
8:00 A.M to 4:00 P.M five (5) days a week Monday-Friday onsite service when requested by the
agency.

1. Vendor must respond to the Department of Transportation via telephone within one (1) hour of
initial support request.

2. Vendor must be on-site within four (4) hours of telephone response with the Department of
Transportation.

3. All maintenance, supplies, parts and labor are to be included in the monthly charge of the full
service maintenance agreement excluding the cost of paper.

a. All supplies must be genuine Konica Minolta supplies and FOBR Destination.
b. All parts must be from the original equipment manufacturer (OEM) and FOB Destination.

4. This is a full service maintenance agreement. The State of New Hampshire, Department of
Transportation shall not pay or be responsible to pay for any mileage or travel time for any services
requested or performed.

State of New Hampshire Request for Bid: Full Service Maintenance Agreement
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SECTION 6: REQUESTED MONTHLY COPY ALLOWANCE

The following may contain different copy allowance requests. Please quote on each request on the
ttached pricing quote sheets as indicated. The agency will choose ONE of the following allowances
plans based on the overall pricing plan that fits the budget.

1. Copy Allowance Plan Number One (1):

» Color Copies 25,000 copies
» Black Copies 15,000 copies

2. Copy Allowance Plan Number Two (2):

» Color Copies 30,000 copies
» Black Copies 20,000 copies

3. Copy Allowance Plan Number Three (3):

» Color Copies 35,000 copies
» Black Copies 25,000 copies

SECTION 7: INVOICING REQUIREMENTS
. Vendor shall invoice monthly for the monthly base charge.

2. Vendor shall invoice monthly for any excess copy charges per month.

SECTION 8: LINE ITEM COSTS

1. The State of New Hampshire shall not pay or be responsible to pay for any mileage or travel time
for any services requested or performed.
a. Vendor must respond to the Department of Transportation via telephone within one (1) hour
of initial support request.

b. Vendor must be on-site within four (4) hours of telephone response with the Department of
Transportation.

i. All supplies must be genuine Konica Minolta supplies and FOB Destination.
ii. All parts must be from the original equipment manufacturer (OEM) and FOB Destination.

REQUIREMENTS OF THE WINNING BIDDER
Upcn receipt of contract award notification, the successful biader must furnish the following:
¢ A signed and completed General Provisions Terms and Conditions form P-37 (Provided by
Agency at award of bid). The successful Vendor and the State, following notification, shall
promptly execute this form of contract, which is to be completed by incorporating the service
requirements and price conditions established by the Vendor’s offer.

State of New Hampshire Request for Bid: Full Service Maintenance Agreement
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Signed and notarized copy of a Certificate of Vote/Authority: This must provide evidence _
authorizing the individual executing the contract to bind the business organization as of the date
the individual signs the contract. Such certificates shall not be self-authenticating if other than a
Vendor who is contracting in his/her individual capacity.

Certificate of Comprehensive General Liability Insurance in the amount of $2 million
or more for each occurrence. This must be stated on the certificate in the per claim or

occurrence section under General Liability. The certificate must identify the State of New

Hampshire, Department of Transportation as the Certificate Holder.

Proof of Worker’s Compensation to cover the contracted Vendor, any Sub Vendors of the
contracted Vendor (if applicable) and any employees of the contracted Vendor for any services
provided. The State shall not be responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Vendor, or any Sub Vendor or employee of
vendor which might arise under applicable State of New Hampshire Workers’ Compensation laws
in connection with the performance of any service.

Certificate of Good Standing from the State of New Hampshire Department of State dated on or
after April 1, 2014.

State of New Hampshire Request for Bid: Full Service Maintenance Agreement
Page 10 of 13
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EXHIBIT B

BID CONTRACT
AMOUNT

Vendor shall bill monthly for the Monthly Base Charge.

Vendor shall bill monthly for any overage charges incurred.

Terms of payments:

A: Payments for base and overage charges will be monthly over the

Contract Period.

Monthly Base Charge for Color Copies 1 through 25,000 will be $0.075 cents per
Color copy or $1,875.00 per month.

Monthly overage charges over the 25,000 color copies will be billed at the rate of
$0.075 cents per copy.

Monthly Base Charge for Black Copies 1 through 15,000 will be $0.015 cents per
Black copy or $225.00 per month.

Monthly overage charges over the 15,000 black copies will be billed at the rate of
$0.015 cents per copy.



STATE OF NEW HAMPSHIRE
Department of Transportation

REQUEST FOR BID

FULL SERVICE MAINTENANCE AGREEMENT

VENDOR'’S BID RESPONSE SHEET 1 OF 1

Firm: Konica Minolta Business Solutions U.S.A., Inc.

Contact Person: Robert Sullivan Phone; (603) 328-2607

Please list all pricing schemes. Mark in appropriate areas if supporting documentation is attached.

Z. P NCE P N

Maintenance & per copy charge for Konica Minolta bizhub PRO
C6500 Digital Color Copler, serial number AO3U0000745 with

accessories.
(Price to be based upon the copying of an 8 'z x 11 sheet of paper)
COLOR BASE CHARGE FOR 25,000 COPIES | $1,875.00/month

BLACK BASE CHARGE FOR 15,000 COPIES | $ 225.00/month
COLOR OVERAGE CHARGE OVER THE 25,000 COPIES | $0.075 cost per copy
BLACK OVERAGE CHARGE OVER THE 15,000 COPIES | $0.015 cost per copy

This Amendment to the Fuil Maintenance Agreement made effective February 23, 2013 by and between
the State of New Hampshire and Konica Minolta Business Solutions U.S.A., Inc., is hereby amended as
follows:

1. Copy Allowance Plan Number One (1) is amended as shown above in 7.1a.

2. Contract is hereby extended effective February 23, 2015 to March 34, 2016.

3. Except as otherwise expressly provided, all other terms and conditions shall remain in full force

and effect. // /ﬁ./

Mark Bradford, President, Direct Division

State of New Hamf: U RS MING!A.BHHBEHS. SRMLRNRS AdrSnfim InC.
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EXHIBIT C

Konica Minolta Business Solutions

Full Service Maintenance Agreement

Effective upon Governor & Council Approval or
February 23, 2015, whichever is later.

Completion Date: March 30, 2016

SPECIAL PROVISIONS

NO SPECIAL PROVISIONS
UNDER THIS ATTACHMENT



State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that KONICA MINOLTA BUSINESS SOLUTIONS U.S.A., INC. a(n) New York
corporation, is authorized to transact business in New Hampshire and qualified on June
11, 1999. I further certify that all fees and annual reports required by the Secretary of

State's office have been received.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 8% day of April, A.D. 2015

ey okl

William M. Gardner
Secretary of State




SECRETARY'S CERTIFICATE

I, BRIAN CUPKA, Secretary of KONICA MINOLTA BUSINESS SOLUTIONS U.S.A.,INC,, a
corporation duly organized and existing under the laws of the State of New York (the
“Corporation”), do hereby certify that:

(a) the following Resolutions were adopted August 23, 2005 by the unanimous written
consent of Board of Directors of the Corporation:

RESOLVED, that the officers of the Corporation (the “Officers”) listed on the attached
Exhibit A be and each of such Officers hereby are authorized to execute and deliver
documents and take such action by and on behalf of the Corporation in connection with
the day to day operation of the Corporation as any of them may, in their sole and
absolute discretion, deem necessary and appropriate; and it is

FURTHER RESOLVED, that the Officers may delegate their authority to execute and
deliver documents and take action by and on behalf of the Corporation to other
employees of the Corporation as any of them may, in their sole and absolute discretion,
deem necessary and appropriate.

;and

(b) except as to the names of Officers listed on the August 23, 2005 Resolution’s Exhibit A,
such Resolutions have not been amended or rescinded and as of the date hereof remain in
full force and effect; and

(c) that the persons whose names are set forth below are duly qualified and currently serve
as officers of the Corporation in the capacity herein described:

Toshimitsu Taiko Chairman & CEO

Richard Taylor President & COO

John Thielke Executive Vice President & CFO and Treasurer

Alan Nialsen Executive Vice President, Dealer Sales

Mark Bradford President of Direct Division

William Troxil Senior Vice President, Strategic Business Development
Yoshiki Fukai Senior Vice President, Business Planning

Hiroshi Okazaki Senior Vice President, Strategy Planning

Salvatore Errigo Senior Vice President, Business Intelligence Services
Kevin Kern Senior Vice President, Marketing

Brian Cupka Senior Vice President HR, General Counsel & Secretary
Nelson Lin Vice President, information Technology

Myrtha Eugene Assistant Secretary

(d) The Board of Directors has authorized Todd Croteau, President, All Covered Division;
Todd Foote, Vice President, Government Sales & Marketing and Kay Fernandez, Vice
President, Strategic Business Development to sign various documents, including contracts
and bid related documents, on behalf of the Company.

KONICA MINOLTA BUSINESS SOLUTION
(CORPORATE SEAL) U.S.A.; INC.

IN WITNESS WHEREOF, | have hereunto set y hand and affixed the seal of the Corporation
ROGER M MARGUS
Notary Public

this 11th day of March 2015.
;é/% W
- State of New Jersey

BRIAN CUPKA, ‘Secretary
‘My Commission Expires Mar 9, 2016
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ACORD DATE(MM/DD/YYYY)
I CERTIFICATE OF LIABILITY INSURANCE ox102015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Stesteiimbdbibb bbbttt ittt teie IR I
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to -
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the é’
certificate holder in lieu of such endorsement(s). T

PRODUCER CONTACT 2

Aon Risk servi h , . 2 2

pon Risk N:r;; ;:zeNort east, Inc PN ey (866) 283-7222 P No, (800) 363-0105 &

199 water Street E-MAIL °

New York NY 10038-3551 USA ADDRESS: T

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Sompo Japan Insurance Company of America (11126

Konica Minolta Business Solutions INSURER B: Continental Ins Co Of NJ 42625

U.S.A., Inc.

esgn: Lynq$1kansgm INSURER C:
pay Hil1l Roa .

windsor CT 06095 uSA INSURER D:

INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570057010248 EVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown: are as requested
TR TYPE OF INSURANCE o MSUH! POLICY NUMBER P s | (b LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY PL KO %ﬁ% /20151 EACH OCCURRENCE $1,000,000
CLAIMS-MADE OCCUR P N D ca) $100,000
CONTRACTUAL LIABILITY MED EXP (Any one person) $10, 000,
PERSONAL & ADV INJURY $1,000, 000 2
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] ©
POLICY fgg'r Loc PRODUCTS - COMP/OP AGG $2,000,000 §
OTHER: e

A ADV40004E0 10/01/2014{10/01/2015| COMBINED SINGLE LIMIT i
AUTOMOBILE LIABILITY o /01/ /01/ o, $1,000,000f

A [x | anvauTo ADV40003D0 10/01/2014]10/01/2015| BODILY INJURY ( Per person) £

] ALLOWNED stl:;%gumn MA BODILY INJURY (Per accident) 8
|1 AUTOS A ©
X | HIRED AUTOS E ;‘Syég"”"m PQE?E&%PA) MAGE ‘EJ
-—x-:i:mmdcui e $560 Ded Comp g
A 1 x | UMBRELLALIAB X | OCCUR CPU40539N0 18/01/2014110/01/ 2015 EacH OCGURRENCE 310,000,000 <
1 EXCESSLAB | | CLAMS-MADE AGGREGATE $10,000, 000
"[oED | X |RETENTION 510,000

A | WORKERS COMPENSATION AND wCD40000A0 10/01/2014[10/01/2015] y 1PER STATUTE ! !g;n.

A | EMPLOYERS'LIABRLITY YIN WCN40006GO 10/01/2014]10/01/2015 }—

A ar:zénggmmﬂ%:/m%/?mcmm NIA WCNA064000 10/01/2014]10/01/2015 E.L. EACH ACCIDENT 51,000,000
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
%Eéisﬁfp‘ﬁ’o"ﬁ g}dgpsnmous below E.L. DISEASE-POLICY LIMIT $1,000, 000;

B | EQO-MPL-Primary 287233832 10/01/2014]10/01/2015{Prof and Tech Liab $10,000, 000

MPL E&O Claims Made Cov.
SIR applies per policy terps & conditions

RE: Account # 04-96-96-960015-3001-024

between the Certificate Holder and the

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

Maintenance Agreement for KMBS 1050. The State of New Ham

employees are included as Additional Insured with respce to the General Liability policy as their interests may appear with
respect to Konica Minolta's work and/or operations as agreed to in a written contract, agreement, or permit entered into

insured as shown on the certificate.

pshire, its officers and

CERTIFICATE HOLDER

'CANCELLATION

L i ol 82 ]

The State of New Hampshire
Department of Transportation
Attn: Steven Blanchette

7 Hazen Drive

concord NH 03301 USA

POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE

Aoe Gt Fotvirns Niszhomst S e

W,
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ACOrRY”  CERTIFICATE OF LIABILITY INSURANCE | “8%&3™

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

The State of New Hampshire and the New Hampshire Department of Transportation are included as Additional Insured on the General
Liability and Automobile Liability policies as their interests may appear with respect to Konica Minolta's work and/or
operations as agreed to in a written contract, agreement, or permit entered into between the Certificate Holder and the Insured
as shown on the certificate.

ke se————————————

-
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the é
certificate holder in lieu of such endorsement(s). T

o
PRODUCER SNTacT k}
Aon Risk Services Northeast, Inc. FPRONE = FAX = -
New York Ny OFfice (A/C No. Ext); (866) 283-7122 | Th% Mo, (800) 363-0105 8
199 water Street E-MAIL °
New York NY 10038-3551 USA ADDRESS: X
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Sompo Japan Insurance Company of America|l11126
Konica Minolta Business Solutions INSURER B:
U.S.A., Inc.
;S\(txt)n: Lynr)_le_| Ransgm INSURER C:
pay Hill Roa "
windsor CT 06095 USA INSURER O:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570057010250 _ _ REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested)
LTR TYPE OF iINSURANCE INSD] WWD POLICY NUMBER &u%% LIMITS
A TX | COMMERCIAL GENERAL LABILITY CPLATZIDKD 4 ﬁa g?/zms EACH OCCURRENCE $1,000, 000|
| DAMAGE 10 RENTED
| cLams-mape OCCUR PREMISES (Ea oecurence) $100, 000|
CONTRACTUAL LIABILITY MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000] R
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 §
poLiCY o Loc PRODUCTS - COMP/OP AGG $2,000,000] £
OTHER: §
A | AUTOMOBILE LIABILITY ADV40004EQ 10/01/2014/10/01/2015] COMBINED SINGLE LIMIT $1.000.000|
ACS (Es accigent) ’ ’ .
A [x | anvauto ADV4000300 10/01/2014/10/01/2015| BODILY INJURY ( Por person) $
"] ALLOWNED SCHEDULED MA BODILY INJURY (Per accident) 8
— AUTOS AuToS PROPERTY DAMAGE 3
| X_|nRepAuTOS RONQNNED (Per accident) S
X 181,000 Dsd Col "X | 3500 Dad Comp t
A 1 X | UMBRELLA LIAB X | OCCUR CPU40539N0 10/01/2014110/01 /2015 £4cH OCCURRENCE $10,000,000 o
| excess uas | CLAIMS-MADE AGGREGATE $10, 000,000
DED | X [RETENTION $10,000
A | WORKERS COMPENSATION AND WCD40000A0 T0701720T4[T0701720T5 [ | PER STATUTE | JOTH
A | EMPLOYERS BTy ey LA WCN40006GO 10/01/2014|10/01/2015 —
A | ANt PROPRIETOR | PARTNER NIA WCN4064000 10/01/2014]10/01,/2015 | E-L- EACHACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
if yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000, 000|
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached  more space is required)

CERTIFICATE HOLDER CANCELLATION

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

s S TP EA W

State of New Hampshire AUTHORIZED REPRESENTATIVE
pepartment of Transportation
PO Box

Concord Nt 03302-0483 USA Aoy OLll T cicas Nl :.._Z“

A
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