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STATE OF NEW HAMPSHIRE ‘—{ D,
DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS and RECREATION
172 Pembroke Road  Concord, New Hampshire 03301
Phone: (603)271-3556 Fax: (603)271-3553
Web: www.nhstateparks.org

April 4,2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
' REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation
(Department) to enter into a 3-year contract with Exeter Rent-All, Inc. dba Exeter Events & Tents
(VC #158101), Newmarket, NH in the amount of $63,000 for the rental of two (2) Event Tents for use at
Ragged Neck and Odiorne Point State Parks from May 1, 2019 through October 31, 2021, with the option
to renew for an additional 2-year period subject to Governor and Executive Council approval. 100%
Agency Income

Funding is available as follows pending budget approval for Fiscal Years 2020, 2021, and 2022:

FY 20193 FY 2020 FY2021 FY2022

03-35-35-351510-37200000
Service Parks $7.000 $21,000 $21,000 $14,000
022-500257 Rents-Leases Other Than State

EXPLANATION

The Department has provided Event Tent rentals at Ragged Neck and Odiome Point State Parks since
2015. Prior to providing seasonally installed tents with lighting, renters would obtain and instail their
own tents. This repeated tent installation damaged the park grounds and limited the number of events that
could be hosted to one per weekend. Since offering the tent rentals, the Department has been able to
protect the landscape and increase rental opportunities to approximately 65 events per year averaging
around $81,250 in yearly rental income. ,
On March 13, 2019, an invitation to submit bids for event tent rentals was advertised on the Department
of Administrative Services’ and the Division of Parks and Recreation’s websites. Bids closed on
March 20, 2019. Exeter Rent-All, Inc. was the only bid proposal received and, whereas Exeter Rent-All,
Inc. has performed this service in the past to the satisfaction of the Department, was selected as the
. contractor. Exeter Rent-All, Inc. will provide a 40x80 white tension tent with lighting at each park as
well as perform weekly safety and maintenance checks.

The Attorney General’s Office has approved the contract as to form, substance and execution.
AY

Respectfully submitted, Concurred, @
CT s / W

PhilipA”B Sarah L. Stewart’/
Director. Commmissioner




Respondent List for RFB: DNCR 2019-11 for Event Tent Rentals

Bidder #

Company Name

Address

Contact Information

Winning Bid Amount

Exeter Rent-All, Inc

12 Forbes Road,

Newmarket NH

03857

Ashley Parkin, Tel 603-658-7106; aparkin@exetert.com

$21,000 per year for
a 3 year term not to
exceed $63,000

Exeter Rent-All was the only bid respondent




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

Notjce: This agreement and all of its attachments shall become public upon subrﬁission 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 in writing prior to signing the contract.

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
Department of Natural and Cultural Resources 172 Pembroke Road Concord NH 03301
1.3 Contractor Name 1.4 Contractor Address
Exeter Rent-All, Inc. dba as Exeter Events & Tents 12 Forbes Road, Newmarket, NH 03857
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-778-9838 37200000-502664-35P05905 October 31, 2021 63,000
& 35P07305
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Elizabeth Therriault, Parks Accountant 603-271-3728
1.11 Co or Signature {.12 Name and Title of Contractor Signatory
Ashley Parkin, Vice President ovkec ﬂ.shteﬁl Dread

1.13 Aclmpwl%ment State of \\)H— , County of (<0 ki nsk(lm

0!: ", before the undersngned officer, personally appeared the person identified in block 1.12, or satisfactorily
. pwven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
: mdlcated in block 1.12.

l 13.1 Slgnature of Notary Public or Justice of the Peace

DANETTE M CLARKSON
Nolary Public - Now Hampshire
My Commission Expires Mar 7, 2023

- -

e Ot Vi~ Cca Ky

»

1.13:2, Name and Title of Notary or Justice of the Peace

fer wni

Sandiz W Clarksan vodan,

1.14 State Agency Signature 1.15 Narmte and Title of State Agency Signatory

M 4["!2,""? g!\yﬂ_ \,, Sl'u.,‘sw¥ c&(\nm\nunnf

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

By: \'\\“ - Director, On:

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

ol Vb o YN I

1.18 Approvz{/b& the Governor and Executive Council (if applicable)

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 Counci! of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“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 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 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 oniy and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor cther than the contract
price.
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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.

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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, inchuding vision, hearing and speech, can
communicate with, receive information from, and convey
information 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
employment because of race, color, religion, creed, age, sex,
handicap, 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 monies of the
United States, the Contractor shail 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 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 to 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 all 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 shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any persen who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initial

Date _#




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 shalt be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would 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 Default
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.

9, 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 Confidentizlity 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.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and 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
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
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 require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

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

14.1 2 specia) cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.




14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumnish 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 thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30} days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof-of Workers’ Compensation in the
manner described in N:H, RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
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 Default shail 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 a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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




State Of New Hampshire
Departmient of Natural and Cultural Resources
Division of Parks & Recreation

EXHIBIT A
Scope of Services

Exeter Rent-All, Inc. (dba Exeter Events & Tents) to provide two 40x80 White Tension Tents with Lighting,

one each at Odiorne Point State Park and Ragged Neck State Park. In addition, all labor, material and

equipment will be provided for the purpose of weekly safety & maintenance checks of both tents. The timing of
“weekly checks will be arranged with the Regional Supervisor, Meredith Collins.

EXHIBIT B

Contract Price

Total Contract Not to Exceed: $63,000 (See Schedule Below) .
FY 2019
May 2019- June 30, 2019 Ragged Neck $3,500
May 2019- June 30, 2019 Odiorne Point State Park $3,500
FY 2020
July 1, 2019 - October 31, 2019 |Ragged Neck $7,000
July 1, 2019 - October 31, 2019 [Odiorne Point State Park 57,000
May 2020 - June 30, 2020 Ragged Neck $3,500
May 2020 - June 30, 2020 Qdiorne Point State Park $3,500
FY 2021
July 1, 2020 - October 31, 2020 |Ragged Neck 57,000
July 1, 2020 - October 31, 2020 |Odiorne Point State Park 57,000
May 2021 - June 30, 2021 Ragged Neck 53,500
May 2021 - June 30, 2021 Odiorne Point State Park $3,500
FY 2022
July 1, 2021 - October 31, 2021 |Ragged Neck $7,000
July 1, 2021 - October 31, 2021 |Odiorne Point State Park 57,000

Method of Payment

Payments shall be made within 30 days of receipt of vendor supplied invoice.

Term

This contract shall commence upon the approval of the Governor and Executive Council with a completion date
of October 31, 2021, with an option to renew for an additional two seasons upon mutual agreement and

approval of the Governor and Executive Council.

EXHIBIT C

There are no additional or special provisions in this contract.




Corporate Resolution

, M lc WREL PA—(&R[G\J hereby certify that I am duly elected Clerk/Secretary of
(Name)

I

Ex.e A an fltrd‘— F\ \ \ ]—nc . I hereby centify the following ts a true copy of a vote taken at
(Name of Corporationor LLC) 7

a meeting of the Board of Directors/shareholders, duly called and held on Mavcth 23,2009

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That ﬂ < l’\\uf\ B’M , U @ (may list more than one person) is
(Naméd and Title) 1

duly authorized 10 enter into contracts or agreements on behalf of

Fxedcl \Q«A% - A\( _{AC.  with the State of New Hampshire and any of
(Name of Corporation or LLC) r

its agencies or departments and further is authorized to execute any documents which
“may in his/her judgment be desirable or necessary to effect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full
forcg and effect as of the date of the comr'ac-t to which this certificate is attached. T further
certify that it is understood that the State of New Hampshire will rely on this certificate as

‘evidence that the person(s) Iisicd above currently occupy the position(s) indicated and that
they have full authority to bind the corporatioln. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the Siate of New

Hampshire, all such limitations are expressly stated herein.

DATED: _ ‘// /5 / S0/ 9 ATTEST: M / CM?L%—KKH\J

{(Name and Title)

Certificate of Authority #1 (Corporation or LLC = Non-specific, Open-ended)



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that EXETER RENT-ALL, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 18, 1996. | further certify that all
fees and documents required by the Sccretary of State’s office have been received and is in good standing as far as this office is
concerned.

Business ID: 248911
Certificate Number: 0004474479

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of March A.D. 2019.

Dor o

William M. Gardner
Secretary of State




_ EXETREN-01 _ AMIDDLETON
ACORD CERTIFICATE OF LIABILITY INSURANCE " anziz0s

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 QR 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 have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate doos not confor rights to the certificate holder In lleu of such endorsement(s).

PRODUCER ACT
e oo o, ave T4 2%, cey (703) 627-6780 [ ey {709) 6328300
Falls Church, VA 22042 | k3hkys. info@igva.com
INSURER(S) AFFORDING COVERAGE NAIC W
nsurer A ;Axls Insurance Company 37273
INSURED INSURER B :
Exeter Rent-All, Inc INSURER C ¢
Lm‘ 052‘ W 03857 INSURER D ;
INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

ISR TYPE OF INSURANCE MrIET) POLICY NUMBER P A LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE EI OCCUR LA1EXNHD01-022834-04 432019 | 42020 |DAMARETIORENTED o s 100,000
— | MED EXP {Any one person) ] 5,000
- PERSONAL & ADVINJURY | 8 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE s 2,000,000
| X | pouicy Igj e (] e, ) PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
| AuToMOBLE LiABIITY COMBINED SINGLE UMIT | .
|| anvauto . BOCALY INJURY (Per person) | $
- RS onLy ZGrERuLED BODILY INJURY (Per accident) | $
| { W omuy NONREES P aEonty  MAGE 3
3
A | X |umsreuauas | X | occur EACH OCCURRENCE s 1,000,000
EXCESS LAB CLAIMS-MADE ASEXNH001-022835-04 4722019 | 4132020 AGGREGATE s 1,000,000
oeo | X | retenTions 0 5
NS AR ol ; (B [ 5
ANY E@‘%WARWERE’E;(EC e D NIA , £.L, EACH ACCIDENT $
E.L DISEASE - EA EMPLOYEE §
QE_“QMN OF OPERATIONS below E.L DISEASE . POLICY LIMIT | §
A |Blanket Equipment IATEXNH001-022834-04 41312019 4/3/2020 |Inventory 1,550,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions) Remarks Scheduls, may be attached If mors space ks mquired)

CERTIFICATE HOLDER CANCELLATION

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Natural & Cultural Resources
472 Pembroke Road

Concord, NH 03301 - AUTHORIZED REFRESENTATIVE

I B
ACORD 25 (2018/03} ) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD




)

04/10/2019

Sy |
ACORD’ CERTIFICATE OF LIABILITY INSURANCE eATE DY

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 pollcy(les) must have ADDITIONAL INSURED provislons or be endorsed.
-If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsoment. A statement on
this certificate does not confer rights to the certificate holder In lieu of such andorsemant(s).

PROOUCER FONIACT  Elizabeth Young
D.B. Warlick & Co. PHONE ~ " "(803) 864-6065 [TRE oy (603) 864-8029
PO Box 1280 ADDREss: EMYoung@DBWarlick.com
INSURER(S) AFFORDING COVERAGE NAIC #

Norih Hampton NH 03862 INSURER A - A.L.M. Mutual
INSURED INSURER B :

Exeter Rent-All Co,, Inc. INSURER C :

12 Forbes Road INSURER D -

INSURER E :

Newrnarket NH 03857 INSURER F :

COVERAGES CERTIFICATE NUMBER:  18-20 Workers REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAYE 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,

[TNGR (RODLEUEH POLCYEFF | POLICY
LTR TYPE OF INSURANCE INSD [wvp POLICY NUMBER (MMDDIYYYY) mmmDNEYxY'\’r] LmiITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
: DAMAGE TO RENTED
CLAIMS-MADE I:] OCCUR | PREMISES (Ea cccurrence) 3
‘| MED EXP {Any one person) $
. PERSONAL & ADV INJURY [
| SENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ]
poucy || [ Juec PRODUCTS - COMPIOPAGG | 3
OTHER: . '
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | e scsigen s
ANY AUTO BOOILY INJURY {Per parson) 3
OWNED SCHEDULED
oLy s BOOILY INJURY (Par sccident) | 3
[~ | HIRED NON-OWNED | PROPERTY DAMAGE s
|__ | AUTOS ONLY AUTOS ONLY | (Per secident)
s
UMBRELLA LiAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN xl STATUTE [ ER 30000
A | ety Lo TVE NIA ECCB0040008372010A 04/03/2019 | 0410372020 | &L EACHACCIDENT S
(Mandatory in NH} E.L. DISEASE - EAEMPLOVEE | 3 500,000
If yos, describe under 500,000
SCRIPTION OF OPERATIONS below E.L DISEASE - POUCYUMIT | $ '
4
Excluded Officers: Michae! Parkin
Ashley Parkin

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES {ACORD 101, Addltional Remarks Schedule, may be attached If more spacs I3 mquired}
Rental Company

_CERTIFICATE HOLDER CANCELLATION

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH Dept of Natural & Cultural Rasources ACCORDANCE WITH THE POLICY PROVISIONS.

Atin: Beth Therriault
172 Pembroke Road

Concord NH 03301 gm 7 7,,.____
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