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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

New Hasprhire

Depariment of Transportation

William Cass, P.E,
Assistant Commissioner

Bureau of Mechanical Services
May 15, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Consolidated Utility Equipment Service,
Incorporated (Vendor 163127} of Amherst, NH on the basis of a low bid of $67,635.00 for providing yard crane
inspection, repairs, scheduled service and unscheduled emergency parts and repair, effective upon Governor and
Council approval through June 30, 2018. 95% Highway Funds, 5% Other Funds.

Funding is contingent upon the availability and continued appropriation of funds for FY 2016, FY 2017 and FY
2018 as follows:

04-96-96-860515-3005 FY 2016 EY 2017 FY 2018

Mechanical Services

024--500225 Contract Repairs; Machine-Equip $22,545.00 $22,545.00 $22,545.00
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.

The Department advertised for bids in the Manchester Union Leader for three (3) consecutive business days,
March 23, 24 and 25, 2015. The bid opening date was April 2, 2015. Two bids were received. One from
Consclidated Utility Equipment Service Incorporated and the other from Hews Co. LLC. The contract amount of
$67.635.00 includes the inspection fee and labor estimated from the past contract period. Consolidated Utility
Equipment Service Incorporated bid of $67,635.00 is reasonable based on previous contracts for similar work.
The Department believes it to be in the best interest of the State of New Hampshire to accept this bid to
accomplish the needed work.

The Contract has been approved by the Attorney General as to form and execution 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,
7

[

4

William Cass, P.E.
Assistant Commissioner

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







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

BID RFB_DOT_15_2

YARD CRANE INSPECTION, REPAIRS & SCHEDULED MAINTENANCE

BID DUE DATE 4/2/2015 BID TABULATION TIME 1:30 PM
VENDOR CUES HEWS
owo | FTEETE T | | SO o T o
16 INSPECTION / EA. | $35000 | X ] = | $3s000 | s$97500 | «x ] = $975.00
2017 INSPECTION / EA. | $350.00 | X ] = | $35000 | $1.88500 | X ] = $1,885.00
2018 INSPECTION / EA. | $350.00 | X ] = | $35000 | $2050.00 | X : = $2,050.00
2016 LABORRATE/HR | $95.00 | x 5 = | 47500 | 9500 X 5 = $475.00
2017 LABORRATE/HR | $9500 | X 5 = | s47500 | s10000 | X 5 = $500.00
2018 LABORRATE/HR | $9500 | X 5 = | sa7s00 | s10000 | x 5 = $500.00
SHUTILE LIFT 775%3:8 ST2017/2018 | o) 47500 |SHUTELFT 7750 2016 /2017 / 2018 TOTAL $6,385.00
YARD CRANE s“"&ﬁéﬂéﬁo - Q,“S:;TTT torat | $ "”&ﬁéﬁéﬁ‘o - Qum?s" / TOTAL
2016 INSPECTION / EA. | $35000 | X 1 = | $35000 | s$97500 | X ] = $975.00
2017 INSPECTION / EA. | $350.00 | X 1 = | $35000 | $1.88500 | x ] = $1,885.00
2018INSPECTION / EA. | $350.00 | X ] = | $35000 | 3205000 | X ] = $2.050.00
2016 LABORRATE/HR | $9500 | X 10 = | 95000 | $95.00 X 10 = $950.00
2017 LABORRATE/HR | $95.00 | X 10 = | ses000 | sw000 | x 10 = $1,000.00
2018 LABORRATE/HR | $9500 | x 10 = I seso0oc | swoo0 | X 10 = $1,000.00
SHUTILE LIFT 554%33 S/2017 12018 | 63 900,00 | SHUTILE LIFT 5540- 2016 7 2017 / 2018 TOTAL]  $7,860.00
2016 INSPECTION / EA. | $350.00 | X ] = | $35000 | $975.00 | X ] = $975.00
2017 INSPECTION / EA, | $3s000 | X : = | 535000 | $1,88500 | X ; = $1,885.00
SMRINSPECTION /£4_ 1 $3s000 | : - 1 easone ¥V oe2osooo | x ; - $2,050.00
_I6LABORRATE/HR | $9500 | X 10 = | sespon 1 s9500 X 10 = $950.00
2017 LABORRATE/HR |  $95.00 | X 10 = | $95000 | 10000 | x 10 = $1.000.00
2018 LABORRATE/ HR | $9500 | X 10 = | 95000 | 310000 | X 0 | = $1,000.00
SHUTTLE LIFT PALINSI2NTTZ0B | g5 00000 | SHUTILE LT 5540- 2016 1 2017 7 2018 TOTAL|  $7.860.00
varoceane | SIENCEEEVEAY - QUANTY rora | e | Vi oTAL
2016 INSPECTION / EA. | $620.00 | X ] = | se2000 | $97500 | x : - $975.00
2017 INSPECTION / EA. | $62000 | X ] = | $s2000 | $1.88500 | x ] = $1,885.00
2018 INSPECTION / EA. | $620.00 | X ] = | $62000 | $205000 | X ] = $2,050.00
2016 LABORRATE /HR | $9500 | X 15 =] $1.42500 | $95.00 X 15 = $1,425.00
2017 LABORRATE /HR | $9500 | X 15 = | $1.42500 | $10000 | X 15 = $1,500.00
2018 LABORRATE/HR | $9500 | X 15 = | $1.42500 | $10000 | «x 15 = $1,500.00
SUENTHORT-FAY-2016 /2017 /2018 | ¢/ 13500 |sient HoisT- FAY-2016 /2017 7 2018 TOTAL]  $9.335.00
o[PS T | | T o
2016 INSPECTION / EA. | $62000 | X 1 = | s62000 | s$97500 | x 1 = $975.00
2017 INSPECTION / EA. | $62000 | X ) = | se2000 | 3188500 | x 1 = $1,885.00
2018 INSPECTION / EA. | $62000 | X ] = | 362000 | $2.05000 | X 1 = $2,050.00
2016LABORRATE/HR | $9500 | X 15 = | $1.42500 | $95.00 X 15 = $1,425.00
"17LABORRATE/HR | $9500 | X 15 = | s142500 | sw0000 | x 15 = $1,500.00
018 LABORRATE/ HR | $95.00 | X 15 = | $142500 | $10000 | x 15 = $1.500.00
SILENT HOIST - FALIOIET2017 12018 | 5613500 [SILENT HOIST- FAY-2016 /2017 / 2018 TOTAL|  $9,335.00
"bid totals" were utilized to evaluate low bid offers $22,545.00 |BID BASIS - TOTAL { 2016 +2017+ 2018) $40.775.00




FORM NUMBER P-37 ( version 1/09)

Subject: YARD CRANE INSPECTION, REPAIRS & SCHEIMLED SERVICE
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. TDENTIFICATION,
1.1 State Agency Address
NH DOT - BUREAU OF MECHANICAL SERVICES 33 SMOKEY BEAR BLVD PO BOX 456 CONCORD, NH
03301
1.2 Contractor Name 1.4 Contractor Address
Consolidated Utllities Equipment Service Incorporated 14 Caldwell Drive , Amherst NH 03031
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number $22,545.00 / FY2016
04-96-960515-3005-024~ June 30,2018 $22,545.00/ FY2017
603-889-4071 500225 Contract Repairs, $22.545.00/FY2018
machine equipment Total §67,635.00
1.5 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Michael P. Walsh II, Assistant Administrator 605-271-1657
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
: ?(Qu,fu FL— //A?‘g———— Maurice Thibodeau, Service Director
| 112 Acknowledgement: State of Connecticut | County of  New London
On Apnl 7,2015 |, before the undersigned officer, pﬂ*sonally appna.rnd the person Identified in block 1.12, or satisfactorily
Broven 1o be the person wWhost name i3 signed mn block 1.11, und acknowiedged thart s/he executed this document in the capacity
4 indicated in block 1.12.
1.13.]1 Signatre of Notary Public or Justice of the Peac
e N AN SR
1.5Eal I e L T s s
1132 Mame and Title of Notary or Tastine of the Peace

1 15 Name and Titlg of i@ﬁi&vnmory
‘ /;é,(_, \._I_J rb%\/

) i
1.16 Approval by ﬂ\e Ij’TH. Department of Administration, Division of Personnel (if applicable)
.

By: Director, On;

1.17 Approva%e At:omey General (F o Substance end Execution)

o L/l Ml = 80/

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 identtfied 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
conirary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3. 2 if ﬂle Contractor commences the Services prior to the

*0 the Pfacm ¢ Date ql .':'I h" pC11OTTﬂCu at t1 e sol

ris
~
ey r T v T
Contractor. and in the event that this Agreement doss not

hecome effective. the State shall have no liabiliny to the
Contractor, including without limitation, any obllgatlon 1o 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 tus Agreenment (o the
contrary. all obligations of the State heraunder, including,
withoul limitation, the continuance of payments licreunder. are
contingent upon the availability and continued appropriation
of funds. and in no evenr shail the Siate be liable for any
pavments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or iermiedion of

PP I .8 o 211
rllli]i!lillitlil‘li Ilillli\ IIH.‘ Wldll \llzl” ilr{\!" IHF rli—'ili !l_) \N‘il_[u!(

]
payment until such funds become available, 1f ever. and sha
have the right to terminate this Agreemcnt nmediaiciy upon
giving the Contractor notice of such termination. The Siale
shall nol be required to transfer funds from any other accoum
to the Account identified 1n block .6 in the event funds in that

Account are reduced or unavailable,

'
i

-1
n

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 Staie of the contract price shall be the
oniy and the complete reimbursement to the Contmactor for ali
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 amounis
otherwise pavable 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,

Page 2 of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all pavments 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 ali statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any abligation 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 Comtractor shall
not discriminate against emplovees or applicants for

race. color, religion, creed. age. sex
tion. or national origin and will ¢ ake
affirmativ ton to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules. regulations and guidelines
as ihe Stae of New Hampshire or the United States issug 1o

img ‘n]f—‘:npn! thege H:"Dll]) iong, The Contractor further sgrees o

perniit ihe State or Umted States access io aty of the

Contractor’s books. records and accounts for the purpose of

ascertaining compliance with all rufes. reaulations and orders,
I

and the covenants. terms and conditions of this Agreement.

C"

m.plos mcnt because
fici

\‘J

ERSONNEL,
The Contracior shail at its own expense provide ail
personnzt necessary 1o _1)81101 m the Services, The Contractor
warrants that alt perscmnel engaged in the Services shall be
quaiified 10 perform the Services, and shall be properlv
licensed and otherwise authorized to do so under all applicabic
laws.

7.2 Uniess otherwise authorized in writing. during the term of
this Agreement. and for a period of six (6) months after the
Compieiion Daie in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whorn it is engaged in a combined effort to
perform the Services to hire, any person who is a State
emplovee or offictal, who is materially involved in the
procurement, admmuastraton or perforinance of this
Agreement. This provision shall survive termination of (his
Agreement.

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

7

e P
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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 occwrrence 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 Contraclor a written notice specifying the Evant
of Default and suspending all payments to be made under this
Apreement and ordering that the pordon of the contract price
which wonld otherwise accrue to the Contractor duringe the
period from the date of such notice until such time as the Siate
determines that the Contractor has cured the Event of Defanit
shall never be paid to the Contracior;

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

8.2.4 teai the Agreement as breached and pursue any of ils
remedies at law or in equitv. or hoth,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,
As used in this Agregmenl, the word “data” shall meun all

1100 and UIEJ!L‘; dew t;mnPlg or ohiained rtyrmcv the
i

_' _ﬂ’f“.if\nr‘f'l I"\‘ 'I"P' ]C(\'I‘l {'\T 'r.'nc

clumng but nof limited 10, all siudies. TenoIs.
files, fsrﬂmiuu surveys, maps, charts, sound recordings, video
recordings, pictonial repmductions drawings. analyses,
graphic representalions, compiter programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

7.2 Al data and any property which has besn 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 rerurned 1o the State upon demand or upon
ternunation 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 approvai of te 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, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matfer, 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 TQ 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, emplovees, agents or members shall have authority to
bind the State or receive any benefits, workers® compensation
or other emoluments provided by the State (o 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.
indeimntfy and hold harmiess the State. its officers and
emplovees, from and against anv and all losses suffered by ihe
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 persor, 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
sﬂvereign immur.il*) of the State. which xuuuuxuu i ll\::icb‘\'
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

illsurrmLL.

14.1.1 comprehensive general liability insurance against all
clatims of bodily injury. death or property damage, in amounts
of not less than $250,000 per claim and $2.000.000 per
occuirence; and

14.1.2 fire and cxtended coverage insuraice 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,

4.3 The Contractor shall furnish to the Contracting Officer
identified in bleck 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 ber successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Page 3 of 4
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attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10} days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain. and require any subcontractor or assignee to secure
and maintain. payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identifiad in black 1 9. or his
or her successor, proof of Workers” Compensation in the
manner described in N.-H, RSA chapter 281-A and any
applicable renewai{s} thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Coinpensation
premiums or for any other claim or benefit for Contractor, or
any subcon(ractor or employee of Cortractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in conncction with the parformance of the
Services under this Agreement.

10. WAIVER UF BREACH. No failure by the State to
cuforce any provisions hereof aficr anty Event of Dietaun shall

be deemed a waiver of is rights with regald to that Event of

Pefault. or anv subsequent Event of Default. No express
fajlyre Hal Tforce an‘\ EtCuT fDefault shallb "}E‘.E‘.i‘b‘lﬁd ]
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or othar Event of Defauli

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 te
time of m aih’ng by certified mail, postage prepaid, in a United
Staies Post Office addressed io the parties at the addresses
gtven in blocks 1.2 and 1.4, herein.

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

Page 4 of 4

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 shatl 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

prov r1sions of this Am- cment,

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

reference.

23. SEVERABILITY. Inthe 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 fuli force and
effeet.

24. ENTIRE AGREEMENT, This Agreement. which may
be executed in a number of counterparts. each of whick shalt
b deemned an original. constitutes (he enfire Agreemont and
understanding between the parties. and supersedes all prior
Agreements and understandings refating herclo.

Contractor Initials \WT

Date -1 -15




BID TE D CONDIT

The successful Contractor shall be solely responsible for meeting all terms and conditions specified in the bid, and any resulting
contract(s).

TERMS OF SUBMISSION:

All material received in response to this bid shall become the property of State and 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 contract(s) has been awarded. Complete bids shall be
filled out on original bid format. Contractors may submit additional paperwork with pricing, but all pricing shall be on bid and in

the State’s format.

I ITY:
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 confract(s) issuance,

BID INQUIRIES:
All questions regarding this bid, including clarifications and proposed specification changes shall be submitted to Michael P.

Walsh Il, Assistant Administrator, NH DOT Mechanical Services at mwalsh2@dat state nh.ue,

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

BID DUE DATE:
Sealed bids shall be received and deposited in the bid box at the 33 Smokey Bear Boulevard, Concord office of The Bureau
of Mechanical Services prior to 1:30 pm, prevailing time on 4/2/2015 , at which time they will be opened. It shall be the

Contractors’ responsibiiily to ensure ihe bid is deposited as specified. Bids delivered to the bureau by aliernative means are

submitted at the sole risk of the Contractor. The Department will not accept responsibility for any reason if the bids are not

deposiied in the bid box by the specified time and date. Bids recaived afler the time stated for opening bias wiii not be opened or
N

ranaisAars
AU BT T,

The State is under no obligation to make an award based upon this solicitation; the State, in its discretion, may reject any or all
of the submitted bids."

Ali 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 be grounds for disqualification.

TIE IN
Contractors awarded a contract(s) shall be required to submit proof of Comprehensive General Liability prior to performing
any services for the State. The coverage shall have appropriate riders against ali claims of bodily injury, death or nroperty
damage, in amounts of not less than $250,000.00 per claim and $2,000,000.00 per incident or $1,000,000.00 per occurrence
and $1,000,000.00 umbrella. Coverage shall also include automobile liability 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’ Compensation, in
accordance with Section 15 of the P-37 contract.

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

CONTRACT(S) TERMS AND CONDITIONS:

The Contractor's signature on a bid submitted in response to this bid guarantees that all of the State of New Hampshire’s Terms
and Conditions are accepted by the Contractor

The form contract(s) P-37 attached hereto shall be part of this bid and the basis for the contract{s).




The successful Contractor and the State, following notification, shall promptly execute this form of contract(s), which is to be
completed by incorporating the service requirements and price conditions established by the Contractor’s offer, a sampie of the
P-37 document is attached for Contractors review. Sample P-37 document attached for review.

Contractor Initials: m i,

Date: N-1-15
IF AWARDED A CONTRACT, The Contractor must complete the following sections of the attached Agreement State of New
Hampshire Form #P-37;
Section 1.3 Contractor(s) Name
Section 1.4 Contractor(s) Address

Section 1.11 Contractor(s) Signature

Section 1.12 Name & Title of Contractor(s) Signor

Section 1.13 Acknowledgements

Section 1.13.1  Signature of Notary Public or Justice of the Peace
Section 1.13.2  Name & Title of Notary or Justice of the Peace

« Provide ceriificate of insurance with the minimum limits required as described above.

+ Provide a certificate of good standing from the NH Secretary of State or nroof of vour completion of and nayment for
ihe start of the registration process.

MISSIONS:
Generally, afl bids and proposals (including all materials submitted in connection with them, such as attachments, exhibits and
addenda) become public information upon the effective date of a resulting contract or purchase order. However, to the extent
consistent with applicable state and federai laws and reguiations, as determined by ihe Staie, including, but not iimited to, RSA
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or proposal

and properly marked by a Contractor as confidential - Any and all infarmation contained in or connacted to a3 bi no

that a Contractor considers confidential must be clearly designated in a manner that draws attention to the designation. The
State shall have no obligation to maintain the confidentiality of any porticn of a bid, proposal or related material, which is not

so marked. Marking an entire bid, proposai, attachment or sections thereof confidential without taking into consideration the
public’s right to know will neither be accepted nor honored by the State. Notwithstanding any provision of this RFP/RFB to

the contrary, pricing will be subject to public disclosure upon the effective date of all resulting contracts or purchase orders,
regardiess of whether or not marked as confidential. if a big or proposal resulls in a purchase order or contract, whather or not
subject to approval by the Governor and Execufive Council, all material contained in, made part of, or submitied with the coniract
or purchase order shall be subject to public disclosure.

If a request is made to the State by any person or entity to view or receive copies of any portion of a bid or proposal, and if
disclosure is not prohibited under RSA 21-1: 13-a, Contractors acknowledge and agree that the State may disclose any and all
portions of the bid, proposal or related materials which is not marked as confidential. In the case of bids, proposals or refated
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 will not

be released; and notify the Contractor of the date it plans to release the materials. The State is not obligated to comply with a

Contracior's designation regarding confidentiaiity.

cu.
)
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By submitting a bid or proposal, the Contractor agrees that uniess 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 of New Hampshire, at its sole
expense, enjoining the release of the requested information, the State may release the information on the date specified in the
notice without any liability to the Contractor.

CONTRACTOR(S) OPPORTUNITY:

Contractor(s) may also make site visits to any location they chose to bid on if applicable. Contractor(s) are responsible for
having ascertained pertinent focal conditions, such as equipment conditions, 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 Contractor(s) is familiar with the conditions and requirements of these specifications.




Contractor Initials: m
Date: A -N-195

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

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

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

Lo T S o b
Lighd

Secretary of State: hilp.diwww . S05. 01 GOVICOTpOTETe,

e CONFIDENTIALITY & CRIMINAL RECORD: If Applicable, by the using agency, the Contractor will have signed by
each of emplovees or its approved sub-Contractor(s}, if any, working in the office or externally wiih the State of New
Hampshire recorde a Confidentiality form and Criminal Record Authorization Form, These forms shall be returned to

the individua! using agency prior to the start of any work,

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

« ltis a prospective Contractor's responsibility to access our website fo determine any bid invitation under which they
wish to participate. It is also the Contraclor(s)'s responsibility to access our website for any posted addendum.

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

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

! [LITY OF TH Tl T
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 the satisfaction of the State
and in accordance with the specifications herein mentioned, at the price herein agreed upon and fixed therefore. All the work,
labor and equipment to be done and fumished under this contract(s), shall be done and furnished strictly pursuant to, and in
conformity with the specifications described herein, and the directions of the State representatives as given from time to time

s




during the progress of the work, under the terms of this contract(s) and also in accordance with contract(s) drawings.

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

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

—

Contractor Initials: '/"’7/ -
Date: N -N-15

BID INVITATION FOR A CONTRACT FOR:

#RFB DOT 15 02 FOR CONTRACT FOR: YARD CRANE INSPECTION, REPAIRS & SCHEDULED
SERVICE

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

BID SUBMITT.
Ali bids must be submitted on this form or an exact copy, must be typed or clearly prinied in ink and must be received on or
before the date and time specified.

Specifications and bid forms may be obtained from Mechanical Services at the address below or at the following website link.

two envelopes, with the inner envelope sealed and plainly marked

Addressed fo:

Bureau of Mechanicai Services PO Box 456, 33 Smokey Bear Bouievard
Concord, New Hampshire 03302-0456 RFB_DOT_15_02 - Yard Crane inspections
Telephone 271-3721.

Sealed bids shall be received and deposited in the bid box at the 33 Smokey Bear Boulevard, Concord office of The Bureau
of Mechanical Services prior to 1:30 PM EST, prevailing time on April 2, 2015, at which time they will be opened. It shall he
the Contractor's responsibility to ensure the bid is deposited as specified. Bids delivered to the Bureau of Mechanical Services
by alternative means, FAX, MAIL ETC... are submitted at the sole risk of the Contractor. The Department will not accept
responsibility for any reason if the bid is not deposited in the bid box by the specific time and date. Bids received after the time
for opening bids will not be considered.

PURPQSE:

The purpose of this bid invitation is to establish a contract for supplying the State of New Hampshire Department of
Transportation, Bureau of Mechanical Services with the service(s) indicated in the "Offer” section of this bid invitation to be
requested as needed during the term of the contract, in accordance with the requirements of this bid invitation and any resuliing

contract.

CONTRACT TERM:




Any resulting contract (s) for service shall commence upon approval by Governor and Council for a term of approximately 3
years beginning approximately July 1, 2015 through June 30, 2018, whichever is later

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

IF)ICATION:
Any Questions must be submitted by an individual authorized to commit their organization to the Terms and Conditions of
this bid. Submissions must clearly identify the bid Number, the Contractor's name and address and the name of the person
submitting the question. Any requested changes to this bid invitation by the Contractor must be received in writing at the
Bureau of Mechanical Services ng later than 3:30 PM on the (5t fifth business day pror to the date of the bid opening.
Questions must be submitted by E-mail to Michael Walsh at the following address: mwalsh2(@dot state.nh.us

ITE VISITATION
Prior to bidding, it is each Contractor's responsibility to become thoroughly familiar with the intended service, to determine
everything necessary to accompiish the service. Contact Michael Walsh at 603-271-3721 to make an appointment to view ihe
Yard Cranes. Faiiure of the Contractor to make a site visit does not relieve the Contractor of responsibility to fully understand
what is necessary to accomplish a successful and complete installation.

Contractor initials: ’;? !.T‘
Date: 2 -01-15

ADDENDLUM:
In the event it becomes necessary to add to or revise any part of this bid prior to the scheduled submittal date, the Bureau
of Mechanical Services will pust un the states web site any Addenda. Before your submission, always check the site for

any addendz or cther materials that may have been issued affecting the bid. The web site address is: httn:/idae nh aov/

nurchasime

B2t PRICES:

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

BID AWARD: ,

The award of the bid will be based upon THE TOTAL LOW BID MEETING ALL SPECIFICATIONS from the listing of the items
indicated in 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.
If an award is made it shali be, in the form of an NH DOT Contract,

N N NT| T
Bid results will not be given by telephone. For Contractors wishing to attend the bid opening: Bid resuits will be made public
after final approval of the contract{s).

BID OPENING;

Contractors wishing to attend the bid Opening: Qnly the pa

BID RESULTS:

Bid results may also be viewed on our website at. http.//das.nh gov/purchasing

ABILITY TO PROVIDE:

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-mile radius of the address shown below.




Bureau of Mechanical Services, 33 Smokey Bear Boulevard
Concord, New Hampshire 03302-0456

ESTIMATED CONTRACT VALUE:

The annual value of the contract is esfimated to be $48,000.00 per year. This figure is given for informational purposes only and
shall not be considered a guaranteed or minimum figure, nor shall it be considered a maximum figure. The 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. Actual contract value will be dependent upon work required.

SPECIFICATION COMPLIANCE:

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

shall not have been used as demonstration equipment, and shall not have been placed anywhere for evaluation purposes.

QONTQAP_IOQ CONTACT 'E'EnDMEI'QD"

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

Susait Sullivan 603-885-4071 8
Contact Person Local Telephone Number Toll Free

-258-101

0 0
Telephone Number

[t S« Sl o o T 2o i 1%} LRE RS T us gaE e
GG3-586-5803 servicenh@cue WWW.CUBSEegUip.com

Fax Number E-mail Address Company Website

—ae

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

iN = COM DARD
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. All inspections shall take place at crane location, reference Exhibit B

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

ANNUAL INSPECTION PROCESS

Contractor shall provide the following under the annual ANSI / OSHA inspection segment;

TIME FRAME DEFINITIONS;
*  Year 1= (7/1/ 2015 - 6/30/2016)
*  Year 2 = (7/1/ 2016 - 6/30/2017)
*  Year 3 = (7/11/ 2017 - 6/30/2018)

In each year of the 3 year contract
* Perform Annual ANSI / OSHA safety inspection for issuance of certificate (sample attached)
* Perform Manufacturers recommended inspection for optimum utilization and safety
* Replacement of all hydraulic filter(s}, quantity /type to be determined by the make/maodel specified in Exhibit B

*  Grease [ lubricate all fittings.




In year 2 of the 3 year contract in addition to annual requirements
Replace hydraulic fluid in all units. In year 2 of contract (7/1/ 2016 - 6/30/2017), Replacement of hydraulic fluid product per

manufacturers recommendation for region

ANNUAL SAFETY INSPECTION BY APPOINTMENT

The annual safety inspection shalf take place according to Exhibit A, scope of services. Inspection times and dates shall be
coordinated on a2 mutually agreed appointment schedule with the successful Contractor and Crane contact person. The inspections
shall be scheduled to allow agency employees to observe inspection. It is anticipated that the (5) five inspections shall occur over a
(3) three week period .The Contractor and crane contact person shall schedule the inspection at a time acceptable to both parties.
Crane contact person shall report any known operational issues to the Contractor upon arrival for inspection

ANNUAL SAFETY INSPECTION — EVALUATION OF UNIT
If the Yard Crane should not pass the annual safety inspection, the Contractor shall document such to the crane contact person.
The yard crane shall not be utilized until the necessary repairs are made and passing a second inspection is achieved

r. 1A Mmsr ' .~ 1

Once the annual ANSI / OSHA safety inspection is compiete, the Bureau of Mechanical Services will be provided a “repair
estimate” to include the associaled cost for parts and labor to perform the aforementioned work. A copy of the ANSI/ OSHA
inspection report along with a copy of the repair estimate shall be emailed to mechanical services for review. The Contractor shall

have up to seven (7) business days to submit the specified information from the date of inspection completion. The information shall
be emailed to: Bursau38@dot state nh.us |, attention Tom Moore & James Lamora

e
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Contractor Initials; ¢+ _*-
AE
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Nater w1
wals, Tyt
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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, mode! and serial of unit inspected and State vehicle number {"H” number}
+ Fach job repair on the estimate is broken out to include parts and labor for each job and a prionity code as stated helow,
Service Code:
Damaged - Required to pass ANS! inspection - Imminent Safety - “X”
Narmal wear - Factory Recommended service “W”
Good condition - “G”
Requires repair - "0”
Not Applicable — “N/A”
Lack of maintenance - "L”
Service Code symbols may vary with successful Contractors standard inspection form.

Under this sclicitation and resuiting 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 Services, the Contractor shall
order the necessary parts and materials. Once the parts arrive, the Contractor shall contact the crane contact person
to schedule the repair work.




* Inthe event that unforeseen additional work is found during repairs and service work, the Contractor shall contact the
Bureau of Mechanical Services prior to any additional spending and supply an estimate for the cost for the additional
work. Upon review and approvat of the submitted repair estimate, by NH DOT Mechanical Services, the Contractor
shall order the necessary parts and materials to do the approved repairs.

PAIR TI
+ 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 crane
location for safety inspection compliance repairs or Factory recommended service would be communicated on the “repair
estimate and communicated verbally to the crane contact person when scheduling the repair.

All repair and scheduled maintenance work shall be performed at the cranes location — see Exhibit B

BEPAIR PRQCESS

* Upon completion of the inspection, required repairs and scheduled maintenance, the Contractor shall notify the crane
contact person and the Bureau of Mechanical Sarvices.

* The Contractor shall provide an itemized invoice comprised of all parts / supplies stated in the "repair estimate” plus
actual cost, (cost bilied 1o the state) to complete authorized repairs. There may be times when the 'actual labor cost is
iess than the estimated labor cost.

* Inthe remote event that a yard crane requires transportation to the Contractor’s place of business for repair, NH -
DOT shall provide Transportation of the 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 movemenit of the crane.

REPAIR — POST INSPECTION
After completion of all authorized work. a complete invoice shall | be finalized and prenared for bifling.

X wu Ve Tel Yl SRITS.

Successful Contractor shall be required to warranty all of the parts or componenis repaired or installed for a pariod of not les

than the manufacturer’s standard period of time, from the date the items are received, insp

New Hampshire. The warranty shall cover 100% of all parts, shipping, labor, travel, Iodglng an xpenses
Coniracio initials: __"‘__,_

Date: ~-'i-13
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WORK HOURS

Contractor will observe official State holidays. All hours the Contracior is required to work on a State holiday will be considered
as Sunhday or holiday work hours. The following State holidays will be observed:

NEW YEARS DAY PRESIDENTS DAY
MARTIN LUTHER KING'S DAY VETERAN'S DAY
MEMORIAL DAY THANKSGIVING DAY
INDEPENDENCE DAY DAY AFTER THANKSGIVING
LABOR DAY CHRISTMAS DAY
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REPAIR PARTS - PRICING & MARK UP
« Parts or materials required and utilized in the “annual inspection” segment of the contract shall be included in the safety
inspection flat raie charge offered by the Confractor 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 invoice(s) from
the Contractors supplier for 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 invoice price charged by the Contractor's supplier pius an adder of not to exceed 25% plus a written
explanation as to the need for the added parts and /or materials. A copy of the Contractors invoice(s) from their parts
supplier for such parts and materials shall be submitted with the Contractors invoice for pavment.

« Freight cost for expedited freight (nrevicusly quoted and approved by NH DOT — Mechanical Services) shall be billed at

e

the same price the shipping Contractor charged the Contractor with no additional markup cost

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

INVOICING:

Invoicing shall be done to the Agency Remit Account on the basis of each order completed. Invoices shall clearly indicate the
license plate number of the vehicle ["H” number], part quantity, description, part number, date of service, labor, Contract labor
rate and Tota!l due. Invoices shall include copies of "part” support documentation as specified above

iINVOICING — STATUS / COMMUNICATION 7 TIME

Once all work is complete and the Yard Crane is accepted back to the State, A copy of the final invoice shall be emailed to
Mechanical Services for review. The Contractor shall hav up tc ﬁve {5} b!.‘szness "‘eys *o subm:* ths specsf ed 'ntormatlon
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1w
sHention Tom Moore and lames L amor:

QAD VICE — RATES AND CHARGES
In the case of equipment failure or breakdown, Contractor shall indicate road service rates:

¥ 100 Mite

35.05 Hour

=

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

« Inthe case where the equipment failure or breakdown is found to be from labor or parts provided by the Contractor and

=N e |

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




EXHIBITB - OFFER SECTION:

Bidder hereby offers to fumish Yard Crane Inspections, repairs and scheduled Service to the State of New Hampshire in acceordance
with all of the requirements of this bid invitation at he foliowing prices for the entire contract.

INSPECTION COSTS AND HOURLY RATES:
Make Model # of Units THY#

SHUTTLE LIFT 7750 1 H-707

SERIAL NUMBER # 70290103
YARD CRAME LOCATION: 33 SMOKEY BEAR BLYD CONCORD NH 03103 CRANE CONTACT - TOM MOCRE - 403-271-1650

Annual Safely Inspeciion (Flaf Rate Charge

FY2016 Fy2017 Fy20i8

5350.00 + $350.00 + $350.00 = 3 YRTOTAL 51,050.00
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
|
|

595,00 $/hr. X 5 Hours* = FY2016 TOTAL $475.00
FY201é
5%5.00 $/hr S s Hours* = FY2017 TOTAL S47E 00
Fyz2017
$95.00 $/br. X 5 Hours* = FY2018 TOTAL $475.00 |
Fy2018
3 YEAR TOTAL INCLUDING INSPECTION TOTAL §2.475.00
INSPECTION COSTS AND HOURLY RATES:
rMake Moael # of Unifs TH" H
SHUTTLE LIFT 5580 | i H-706
sEREEL MURBIR # 12220202
YARD CRAME LOCATICN: £47 - A BAAINN STREET, LANCASTER HiH CRANE COMNTACT . MARK CORRIGAN - 803 788-4177
Annudl Safety inspeciion (Fai Rafe Charge)
Annudl Safely Inspection {Fiat Rate Chaige)
B35G.60 + SERG.GG + RAGNITERS = IVYRTOTAL L1 DEG GO
FY201é Fy2017 Fy2018

Labor Per Hour For Repaits And Scheduled {*hours are estimated for bid basis only, actual hours will be inveiced)

$95.00 $/hr. X 10 Hours* = FY2016 TOTAL $950.00
FY2016
$25. 00 $/hr X 10 Hours* = FY2017 TOTAL 395000
Fy2017
595.00 $/hr. X 10 Hours* = FY2018 TOTAL $950.00
Fy2018

3 YEAR TOTAL INCLUDING {NSPECTION TOTAL 53,900.00

DATE: U-N-1S

CONTRACTOR INITIALS: ﬁ! Z

EXHIBIT 8 CONTINUED - OFFER SECTION.

INSPECTION COSTS AND HOURLY RATES:




Make Model # of Units

an #

SHUTTLE LEFT 5540 1

H-731

SERIAL NUMBER # 12230202

aual Safety inspection {Flat Rate Charge)

TARD CRANE LOCATION: ROUTE 302, TWIN MOUNTAIN NH

CRANE CONTACT - ADAM WHITE - 603-846-5741

$350.00 + 5350.00 + $350.00 = 3 YR TOTAL 51,050.00
FY2014 Fy2017 Fy2018

Labor Pei Hour For Repuirs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
595.00 $/hr. X 10 Hours* = FY2016 TOTAL 5950.00
FY2014
$95.00 $/hr. X 10 Hours* = FY2017 TOTAL S950.00
Fy2017
595.00 $/br. X 10 Hours* = FY2018 TOTAL 950,00
Fy2018

3 YEAR TOTAL INCLUDING INSPECTION TGTAL 357050

INSPECTION COSIS AND HOURLY RATES:

Make Model # of Units "H" #
SILENT HOIST FAY 1 H-730

SERIAL NUMBER # 16783

CARD CRANE LOCTATION. Cadl 1o, OFr -8% TNACLD iNH CRANEC CONTACT - TRAVIS WRIGHT - ol3-a45-4013

Annual Safety Inspeciion {Hal Rate Chorge)
SE20.08 + 5420.00 + SEZO.00 = 3 YR TOTAL $1.840.00
EY2014 Fy2017 Fy2018

Labor Por How Tor Bepains And Scheduted [*hicurs are ssimicisd 107 Gid Dass Oy, STl nSurs will oS invoiced)
$28.00 S/ 15 Hours® = FY201¢4 TOTAL S 47500
FY20teé
$95.00 $/hr X is Houis® = FY2017 1C1AL $1.425.00
Fy2017
$95.00 &/hr X 15 Hours® = FY2018 1OTAL S1 42560
Fy2018

3 YEAR TOTAL INCLUDING INSPECTICN TOTAL 56.135.00
DATE: i -1} -] 5
CONTRACTOR INITIALS: VG

EXHIBIT B CONTINUED - OFFER SECTION:

INSPECTHON COSTS AND HOURLY RATES:

Make Model # of Units

"H” #

SILENT HOIST

FAY 1

H-732




SERIAL NUMBER # 17148

YARD CRANE LOCATION: 19 BASE HILL RD, SWANZY NH CRANE CONTACT - DONALD TARDIFF - 603-352-%102

Annual Saofety inspection (Flat Rate Charge)

3620.00 + $620.00 + 562000 = 3 YRTOTAL $1.860.00

Fy201s Fy2017 Fy2018

Labor Per Hour For Repairs And Scheduled [*hours are estimated for bid basis only, actual hours wili be invoiced)

$95.00 $/hr. X 15 Hours* = FY2016 TOTAL $1,425.00
FY2014

$95.00 $/hr. X 15 Hours® = FY2017 TOTAL $1,425.00
Fy2017

595.00 $/r. X 15 Hours* = FY2018 TOTAL $1,425.00
Fy2018

3 YEAR TOTAL INCEUDING INSFECTION TOTAL 5613500

BID BASIS - (TOTAL OF ALL 5 CRANES - FYT14, FY17,FY18) 5 22.545.00

DATE: i N -y fa

CONTRACTOR INITIALS: m Z




EXHIBIT C

YARD CRAN ECTION -REPAIR

H

SPECIAL PROVISIONS

There are no special provisions for this contract

Contractor Initials;
Date: H-1-1%
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Contractor Initials: /h f

Date: = - i-\"'.’)



State of Nefo Hampshire
Bepartment of SBtate

CERTIFICATE

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

certify that CONSOLIDATED UTILITY EQUIPMENT SERVICE, INCORPCRATED is

a New Hampshire corporation duly incorporated under the laws of the State of New
Hampshire on May 16, 1969, 1 further certify that all fees and annual reports required by
the Secretary of State's office have been received and that articles of dissolution have not

been filed.

1l
U’:i

‘iM‘J'\' YW "H:‘,K_E'.er i hereio

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 27™ day of April, A.D. 2015

ey Gkl

William M. Gardner
Secretary of State




14 Caidwell Drive Amherst, NH 03031
ii ﬁ 603-889-4071 FAX: 603-886-5909

53 Lebanon Road North Franklin, CT 06254
Consolidated Utility Equipment Service 860-886-7081 FAX: 860-885-6546
www.CUESequip.com

CERTIFICATE OF VOTE

I, David Dube, hereby certify that I am the President of CUES, Inc. in Amberst, NH \

I further certify that the following is a frue copy of a vote taken at 2 meeting of CUES, Inc. Management
Team {Ambherst, NH) duly called and held on 4/7/15 at which a quorum of the CUES, Inc. Management
Team was present and voiing.

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 Yard Cranes for the State of New Hampshire
and Maurice Thibodeau 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
A/7/15. '

— '//}
. . a ) /// 4
Date: 4/7/135 Attest: M 4/ ey
Signature: T - -

David Dube, President




Policy No: CNH 000-7111-584-5 Page 31
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AP 30 24 05 13

THIS ENDORSEMENT IDENTIFIES PERSON(S) OR ORGANIZATIONS WHO ARE ALREADY AN "INSURED”
UNDER THE WHO IS AN INSURED PROVISION OF THE POLICY. THIS ENDORSEMENT DOES NOT ALTER
COVERAGE PROVIDED IN THE POLICY.

PERSON{S} OR ORGANIZATION(S} IDENTIFIED AS “INSUREDI{S)”

' This endorsement is for use with the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

Each person or organization listed below is an “insured” for LIABILITY COVERAGE, but only 1o the extent
that person or organization qualifies as an “insured” under the WHOQ IS AN INSURED provision of
SECTION Il — LIABILITY COVERAGE.

(If no entry appears below, information required, to complete this endorsement will be shown in the

%ﬁg&ﬁaﬁ@p@mﬂe' istendorsetnern

‘\“ -y '?ni:\
IR MAY LE0 W
~n; SERY
oA SER
Batch Bep Cur Date Run Seq End Last Run Eff Date Pages Yr  PADDLINS

REN128 W 7 15133 1212 QC1 15071 05/08/15 17786 18
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CERTIFICATE OF INSURANCE Page 27

NATIONAL CONTINENTAL INSURANCE COMPANY
CLEVELAND, OH L4101

To:  MH DEPT OF TRANSP BUREAU
OF MECHANICAL SERVS
33 SMOKEY BEAR PO BOX 486
CONCORD NH 03302 Date: 05/13/15

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

CNH 000-7111-584-5

Policy Effective Datg;
Policy Expiration Date™®
RENEWAL

1
“CONSOETDATED I EQUIPMENT SERVICE INC DBA
T4 CALDWELL AVE AMHERST NH 03031

KiND OF INSURANCE POLICY NO. LIMITS OF LIABILITY
Workers' Compensation Statutory
Employers' Liability Each Person

Each Accident

Bodily Injury Liability Each Occurrence
Other than Aggregate Products and
Automobiles# Completed Operations
Property Damage Liability Each Occurrence
Other than Aggregate Operations
Automohilegw Aggre

Aggregate Protactive

Aggregate Contractual

Aggregate Products and
Completed Operations

Automobiles: SEE ABOVE 750,000 CSL

Bodily Injury Liabilitys

Property Damage Liability» Each Accident
Medical Payments Each Person
Uninsured and/or Underinsured SEE ABGVE 750,000 gSL
Motorist

c W ER

HAY 22 2615 Uj‘

voen o ar s viCAL SERV

«If comprehensive, so state.
This certificate is issued as a matter of i

i _ 2 7 oonly 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 ev
: , er
effort to notify the addressee but undertakes no responsibility by reason of failure %o ‘éo 50. Y

Authorized representative:

27
Batch Bep Cur Date Run Se End Last Run Eff Date Pa

q End ges Y RY
REN128 W 7 15133 1234 Q01 15071 05/08/15 17808 ?%5 CERTINS

PQD




DECLARATIONS FOR A GARAGE DEALER
ITEM TWO

Schedule Of Coverages And Covered Autos

Page 3

This policy provides only those coverages where 2 charge is shown in the premium column below. Each of these coverages

will apply only to those *autos” shown as covered "autos”. "Autos”

by the entry of one more of the symbols from the Covered Aut
name of the coverage.

are shown as covered “autos” for a particular coverage
p

os Section of the Garage Coverage Form next to the
Entry of a symbo! next to Liability provides coverage for "garage operations”.

Coverages Covered Autos
LIABILITY
21
Personal Injury Protection Separately Stated in Each Personal Injury Protection
{Or Equivalent No-fault Coverage) Endorsement Minus § Ded
Added Personal Injury Protection Separately Stated in Each Personal Protection
{Or Equivalent No—fault Coverage) Endorsement
Property Protection Insurance Separately Stated in Each PP Endorsement Minus
(Michigan Only) 5 Deductible For Each Acscident
Medical Payments
Medical Expense And Income Separstely Stated In The
Loss Benefits Medicat Expanse And lncome
Loss Benefits Endorsement
{Virginia Only} o,
Yninglired Motori 3 26

Underinsured Maotorists
(When Not Included In Uninsured
Motorists Coverage)

Garagekeepers Comprehensive
Coverage

Garagekeepers Specified Causes
Of Loss Coverans

Garagekeepers Collision

Separately Stated For
Each Location In Item Six

Physical Bamage
Comprenensive Coverage

Actual Cash Vatve Or Cost Of Repair, Whichever Is Lass

Minus & Deductibie For Each Covered Auto,
But No Deductible Applies To Loss Caused By Fire
Qr Lightening. See ltem Sgven For Dealers Autes,

Physical Damage Specified
Causes Of Loss Coverage

Actual Cash Value Or Cost Qf Repair. Whichever
is Less Minus $ Deductible For Each Covered
Auto For Loss Caused By Mischief Or Vandalism.
See !tem Seven For Dealers Autos.

Physical Damage
Collision Coverage

Actual Cash Value Or Cost Qf Repair, Whichever is
Less Minus & Dedeductible For Each Covered Auto.

See ltemn Seven For Deslers Blanket Collision Autos.

OTHER CHARGES INCLUDED WITH POLICY TOTAL PREMIUM

CA DS 09 03 10

f NN
kA

NH DOT MECHANICAL 327

Batch Rep Cur Date Run Seg End Last Run Eff Date Pages Yr  PADDLDEC
REN128B W 7 15133 1228 Q01 15071 05/08/15 17860 15 POD
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

OF ID: GL

DATE {MMICDIYYYY)
04/21/15

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
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 hoider is an ADDITIONAL INSURED, the pelicy(ies} must be endorsed.
the terms and conditions of the policy, certain

policies may require an endorsement. A statement on this certificate doe:
certificate holder in lieu of such endorsementys).

If SUBROGATION 1S WAIVED, subject to
s not confer rights to the

REVISION NUMBER:

propucen A i 207-439-2500( 2NIACT
oro Insurance Agency, inc, O FAX
2 Harold Dow Highwayy 207-439-6805) 1% (AJC, Noj:
Eliot, ME 03903- AL s,
Gary L. Lonsinger ELaaCER ws. CUESOPO
INSURER(S] AFFORDING COVERAGE NAIC #
INSURED Consolidated Utility Equipment INSURER 4 ; "cadl2 Insurance Company
Services, Incorporated
' INSURER B :
14 Caldwell Drive NSURER C
Amherst, NH 03031 -
INSURER D :
INSURERE ; —
INSURERF ;
COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDED BY THE POLICIES DESCRIB
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MAVE BEEN IGSUED TO THE INSURED WAMED ABOVE FOR THE POLICY PERIQOD
NDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
ED HEREIN IS SUBJECT TO ALL THE TERMS,

INSR ADDL |StUIBR; POLICY EFF POLICY EXP
LTR l TYPE OF INSURANCE INSR | WD POLICY NUMBER [MIEI‘IDDIYWY) {MMDDNYYY) LIMITS
GENERAL LIABLLITY EACH OOCURRENCE 4
Ml TOHENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS-MADE QCEUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
J:l - _ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
pRe T !
[L | jPoucy| uedt | lec i
! AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT | 5 nAn
. Rl i (Em accicent] ¢ 1,000,000
i A ANY AUTG CAASC1896312 11/06/14 | 11/06/15
[— BODILY INJURY (Per person) | &
TOS
ALL OWNED ATiTOR { BORILY INJURY (Per acadent)| $
| X | scHEDULED ALTOS TPROPERTY DAMAGE
X | HIRED AUTOS = (Per acddent) ) s_‘ -
K| NONOWNED AUTOS ! —— s
! H
UMBRELLA LIAS T ocous EACH OCCURRENCE s
EXCESS LiaB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE s
RETENTION _$ £
{47 WORKERS COMPENSATION 5, X | Eeihgs ] 19F
‘.‘m.emgr LOYERS'L LTy~ IN
£ “iagglgggaaésg%%mggggcecuwe \E NIA WCAS1747801 1106M14 | 11/06/M5 | gL pacH ACCIDENT 5 1,000,000,
3 ) LS .
{Mandatory In NH) NH&CT E.L. DISEASE - EAEMPLOYEE § 1,000,000
i yes, desoibe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5 1,000,000
A |Garagekeepers CAAD25829115 D&/t4/14 | DEMAIE  Comprehen -~ 500,000,
Franklin, CT | Coliision 500,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES {Atiash ACORD 101, Additional Remarks Schedule,

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

DOT Mechanics

33 Smokey Bear Blvd

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL'VERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gary L. Lonsinger %ﬁ? L éﬁl%éﬂféﬂ,

ACORD 25 (2009/09)
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