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State of New Hamipehira o o

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshijre 03301

Office@das.nh.gov

Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204
(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2069

October 23, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to refroactively amend an existing
contract with Lacewood Group. Inc., (VC#301904), Moultonborough, NH for the provision of
Carpentry Services on an as needed basis by exercising a contract renewal option by increasing
the price limitation by $100,000 from $100,000 to $200,000.and extending the completion date
from December 31, 2019 to December 31, 2020 effective upon Governor and Council approval.
The original contract was approved by Governor and Council on January 23, 2019, ifem #110.

The cost of this contract will be paid through various individual Depc:rtment of
Administrative Services budgeted class 048 contractual maintenance line expenditures, none of
which shall be permitted unless there are sufficient appropriated funds to cover the expenditure,

EXPLANATION

This request is retroactive due to a delay in the receipt of supporting documentation. The
original contract was approved by Governor and Council on January 23, 2019, item #110. The
Cepartment of Administrative Services, Division of Plant & Property is responsible for the
maintenance of over 69 state owned buildings. Occasionally carpentry services are required to
supplement the existing staff in emergency situations as well as when there is a shortage of skilled
labor due to employee vacancies or absences. This contract would provide all labor, tools,
transportation, materials, equipment and permits as necessary to provide the required level of
services on an as needed basis.

Lacewood Group, Inc. was previously selected from three (3] vendors who provided
compliant bids in response to RFB #GEN SERV 2019-1 on October 12, 2018. Due to the satisfactory
nature of the business relationship to date, the Department of Administrative Services requests the
approvat of the renewal of this contract for an additional year.

Respectfully submitted,

(L Gt

Charles M. Aringhaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



FIRST AMENDMENT
TO
LACEWOOD GROUP, INC. AGREEMENT

This amendment, {(hereinafter called the “Amendment”), dated the 15th day of October, 2019,
by and between the State of New Hampshire, which is represented by the Department of Administrative
Services (hereinafter referred to as the “Department”), and Lacewood Group, Inc.

WHEREAS, pursuant to an Agreement dated January 23, 2019, the Contractor agreed to perform
certain services upon the terms and conditions specified in the Agreement and in consideration of
specified percentage of revenue generated by the Plan’s investment options as specified in the
Agreement and;

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be modified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment and;

WHEREAS, pursuant to Exhibit A, Section 3, which states in the relevant part; “This Contract shall
commence upon the approval of Governor and Executive Council and shall terminate on December 31,
2020, a period of approximately one (1) years, unless extended for additional terms. The Contract may
be extended for an additional two (2) one-year terms thereafter under the same terms, conditions and
pricing structure upon mutual agreement between the Contractor and State, and with the approval of
the Governor and Executive Council.” and;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in
respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contacted in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:
The Agreement is hereby amended effective January 1, 2020, as follows:

Amend Section 1.7 of the General Provisions by extending the Completion Date from
December 31, 2019 to December 31, 2020.

Amend Section 1.8 of the General Provisions by updating the Price Limitation from
$100,000.00 to $200,000.00

2. Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the
Amendment, the Agreement and the obligations of the parties hereunder, shall remain in
full force and effect in accordance with the terms and conditions set forth herein.



CONTRACTOR,;

%4
Title: 6)\"'316"\4‘ J

On the day of W , 2019 there appeared before me, in the state and country

foresaid a person who satisfactorily identified himself as LW e (e (;Q ﬂc ¥ , and
acknowledged that he/she executed this document indicated above. In witness thereof, | hereunto set

my hand and official seal.

G LMy

Notary Public/Justice of the Peace

My Commission Expires: ng/m}
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The State;

The State of New Hampshire

B": %’/ﬂ
Nama:

Title:

Name: Charles M. Arlinghaus
Title: Commissioner, DAS




Lacewood
Group Inc.

~ General Contractors
P.O. Box 868 Moultonboro, NH 03254 Tel. 603-476-2624

Certificate of Vote

The undersigned, Sandra J. Cotter, being the duly appointed Corporate Secretary of

Lacewood Group Incorporated does hereby certify that Lawrence R. Cotter, Jr is qualified and
acting in his capacity as President of Lacewood Group Incorporated and that he has the authority
to provide written or oral direction and confirmation and to execute documents effective
December 6", 2019. '

IN WITNESS WHEREOF, the undersigned has duly executed and delivered this certificate as of
this ™ day-of Deemiser , 2019

Name: Sandra J. Cofter

Title: Corporate Secretary

Slaw) In ey, l/lﬁwfxg pu/b/iz,




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LACEWOOD GROUP, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on May 07, 1991. 1 further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business iD: 156483
Cenrtificate Number: 0004613454

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this st day of November A.D. 2019,

Dir Lo

William M. Gardner
Secretary of State




A DATE (MMDOYYYY)
ACORD' ~ CERTIFICATE OF LIABILITY INSURANCE oszrmots

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 ls an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be ondorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this centificats does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER SONACT Linda Tikkanen, CISR
CROSS INSURANCE - LACONIA [ PHONE ~ ™(803) 524-2425 [ (A€ wop. (603) 5243888
155 Court Street ADORESS: HtikkanengBcrossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #
Laconla NH 03248 INSuRer A: Firemen's Ins. Co. of Washington D.C. 21784
WNSURED msyrer p: Acadia Ins Co. 31325
Lacewood Group, Inc. INSURER C :
P.0. Box 868 INSURER D ;
INBURER E :
Moutionborough NH 03254 INSURER :
COVERAGES CERTIFICATE NUMBER: _ CL1892701108 REVISION NUMBER!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

nlem TYPE OF INSURANCE Tusn Emc POLICY NUMBER {MM/DOIYYYY] % UMITS
| COMMERCIAL GENERAL LIABIITY EACH OCCURRENCE g 1,000,000
[OXMAGE YO RENTED
| cumsmoe [> occur | PREISES (Ga conurence | 8 500-000
] MED EXP {Ary one person) ] 10,000
A CPAS119106-16 10/01/2019 | 10/01/2020 | pepoonaL s aovimsury | 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
|| PoucY IE % I:l toc PRODUCTS - COMPIOP AGG | 32,000,000
OTHER: THIRD PARTY CYBER - |3 10,000
COMBINED BINGLE
| AUTOMOBILE LinarITY Fr s Ly s 1,000,000
D] ANY AUTO BODILY INJURY (Perperson) | $
[~ | ownED SCHEDULED CAA N
A || autosonwy AUTOS 5119108-18 10/01/2019 | 10/01/2020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED [ FROPERTY DAMAGE s
|| AUTOS ONLY AUTGS ONLY | (Por sccidant)
s
5 UMBRELLALAB | X<} occuR EACH OCCURRENCE )
B EXCESS LIAB CLAIMS-MADE CUAS5119199-18 10/01/2019 | 10/0172020 | ,corecare s
peD_| I RETENTION $ s
WORKERS COMPENSATION & PER I I O
AND EMPLOYERS LIABILITY YIN . A 550000
A |OeeRmEnnes cLupenr e N[N ra WPAS119200-18 1010172019 | 10/01/2020 | E- EACHACCIDENT e
{Mandstory in NH) : E.L DISEASE - £AEMPLOVEE | 3 1:000.000
i yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE. POUCYUMIT |3 TV

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltional Remarks Schaculs, may be stiached if mors space is required)

CERTIFICATE HOLDER CANCELLATION

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

State of NH Department of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: David Horton

AUTHORIZED REPRESENTATIVE
25 Capitol Street

Concord NH 03301
L

ACORD 26 {2016/03) The ACORD name and logo are registored marks of ACORD
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
- OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
‘Concord, New Hampshire 03301

Chaorles M. Adinghaus Joseph B. Bouchord
Commissioner Assistant Commissioner
{603)-271-3201 {603)-271-2204

Catherine A. Keane
| Deputy Commissioner
{603)-271-2059

December 11,2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services, Division of Plant ang.Property, 10 enter Into
a contract with 'Lacewood Group, Inc., [ve# TBD) Moultonborough, NH 03254, for o total price not to
exceed $100,000.00 for the provision of Carpentry Services on on as needed basis. This contract will be
effective upon Governor and Council approval through December 31, 2019,

The cost of this contraoct will be paid through various individual Depariment of Adminisirative
Services budgeted closs 048 contraoctual maintenance line expenditures, none of which shall be
permitted unless there ore sufficient appropriated funds to cover the expenditure,

EXPLANATION

The Department of Administrative Services. Division of Plant and Property is responsible for the
mainlenance of over 4% stale owned buildings. Occosionolly corpentry services are required 1o
supplement the existing staff in emergency situations as well os when there is a shortage of skilled labor
due to employee vacancies or absences. This contract would provide all labor, tools, trénspoﬂotion.
materials, equipmeni and permits as necessary to provide the required level of services on an as
needed basis.

On QOctober 12, 2018 the Bureau of Purchase and Property issued RFB #GEN SERV 2019-1 for
Carpentry Services; compliant bids were received by three (3) vendors. The contract is being aworded
to the low bidder, Lacewood Group, Inc. AHached are the results of the bid,

The Department ot Adminisiralive Services requests the opproval of this contract.

Respecifully submitted,

Charles M. Adinghaus
Commissioner
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Carpentry Proposals 2018
RFG # GEN SERV 2019-1

Solid Roots
Companies : Lacewood D.L. King Construction

unit cost unit cost unit cost
units of

Description measure
Labor Rate M-F . ]
0700-1700 Hour $ £0.00- $ 65.00 $ 75.00
Labor Rate M-F
1700-0700 Hour $ 70.00 S 78.00 S 150.00
Labor Rate Sat. Hour $ 90.00 S 78.00 S 120.00
Labor Rate Sun. & Hour S 90.00 $ 92.00 $ 150.00
Holidays
Materlals and supplies mark up 20% 15% 20%
Equipment Rental mark up 20% 10% 0%

S
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: FORM NUMBER P-37 (version 5/8/15)
Subject: Carpentry Services for Administralive Services

Notice: This egreemens and all of its anachments shall become public upon submission to Governor and
Executive Council for spproval. Any information that is private, confidential or proprictary must

be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hompshire and the Conltractor hereby mutually ogree as follows:

GENERAL PROVISIONS

. |' W X
T T
.n(u-.... SIS A o T

1. ICENTIFICATION. .
1.1 Stale Agency Name 1.2 Slate Agency Address
Oepartment of Administrotive Services 25 Capital St.

Concord, NH 03301

1.4 Controctor Address

1.3 Contractor Name )
Lacewood Group, Inc. PO Box 868
- Mouttonborough. NH 03254
1.5 Confractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Umitation
Number Y2/ 12009 $100.000.00
803 476-2624 x100 Various
1.10 State Agency Telephone Number

1.9 Controcting Otficer for Stale Agency

Davld Horton 603 271-3409

1.12 Nome and Title of Contracior Slgnolory

1.1 c7ﬂ cl Sigr»omre

2.4 2 e}
1.13.Acknowledgement: State ol7//7 . County of 6/775/40(»& -
7/ ?’ . belore the undersigned officer, personally oppeared Ihe person identified in block 1.12, or T
en {o be the person whose name s signed in block 1.11, and acknowledged that s/he executad this -

ngpocnm indicoied In block 1.12.

S Juslige of the Peace
HH /éﬁ? .
=\

Z Ie of Notary or Juslice of the Peace

'-Mr ﬂi /enD/) (dnnﬂ—
!

2, 2T,
. “Agenc aty \/ 1.15 Name and Title of State Agency Signatory
Chares M. Aflinghous, Commissioner
Dale: U-\ ] ll

1.16 Approval by the N.H/ Depariment of aAdminiskalion, ODivision of Personnel {if applicable)

By: Director, On:

by the Attorney Generol {Form, Subsiance and Execution) (if applicable)

e WA o iofufie

117 Apprn

1.18 Approval by the Governoc and Execulive Councll {if cpplicoble)

By: On:

Poge 1 of 9
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The State of New Hompshire, acting through
the agency identified in block 1.1 ("Stole”}, engages
contractor identlfied In block 1.3 {"Confractor”) to
perform, and the Contractor shall perform, the work or
sale of goods, or both, identified and more particularty
described in the aftached EXHIBIT A which is )
incorporoted herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstonding any provision of this Agreement fo
the contrary, and subjec! io the opproval of the
Governor and Executive Council of the State of Naw
Hompshire, it applicable, this Agreement, ond all
obligations of the parties hereunder, shall become
effective on the date the Governor and Execulive
Council opprove this Agreement as indicated in block
1.18. uniess no such cpproval is required, in which case
the Agreement shall become effective on the dale the
Agraement Is signed by the State Agency os shown in
block 1.14 {"Effeclive Dote™).

3.2 i the Contraclor commences the Services prior to the
Effective Date, all Services performed by the Contraclor
pricr to the Effective Date shall be performed ot the sole
risk of the Con¥ractor, and in the event that this
Agreement does not become elfective. the State shall
have no liablity to the Confractor, Including without
limitation, any obligation to pay the Conhoctor tor any
costs incurred or Services performed. Contractor must
complate all Services by the Complaticn Date specifled
in block 1.7. ,
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstonding ony provision of this Agreement to the
confrary, all obligations of the State hereunder, including.
without fimitation, the continvance of payments
hereunder. are contingent upon the availabiity and
continved appropriation of funds. and in no avent sholl
the Siote be'llable tor any payments hereunder in excess
of such ovalable oppropriated funds. Inthe eventol a
reduction or termination of appropriated funds, the Stote
shall have the right to withhold payment until such funds
become ovailable, if ever, and shall have the right fo
terminate this Agreement immédiotely upon giving the
Controcior notice ol such termination. The Stote shall not
be required 1o fransler funds from any other account te
the Account identified In block 1.6 in the evenl funds in
that Accounl are reduced or unavailoble.

§. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The coniract price. method of poyment, ond terms of
payment are identified and more particulady described
in EXHIBIT B which is incorporated herein by relerence,
5.2 The payment by the Siate of the contract price shall
be the only and the complete reimbursement to the
Confroctor for all expenses, of wholever nature incurred
by the Contractor in the performance hereof, and shall
be the only ond the complete compensation to the
Controctor for the Services. The State shall have no
lioblity to the Contractor other thon the contrac! price.

5.3 The Stote reserves the right to offset from any amounts
otherwise payable fo the Contractor under this
Agreement thosa liquidoted amounts required or
permitted by N.H. RSA 80:7 through RSA B0:7-¢ or any
olher provision of low.. .

5.4 Notwlithstanding ony provision in this Agreement 10
the contrary, and notwithstonding unexpected
circumstancaes, in no event shall the tolal of all payments
avtherized. or oclually maode hereunder, exceed the
Price Uimitation set forthin block 1.8.

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

4.1 In connection with the performance of the Services,
the Contfractor shall comply with all statutes, laws,
regulations, and orders ol federal, slale. county or
municipal outhorilies which impose any obligation or duty
upon the Contractor, Including, but not limited to, civil
rights and equal opportunity lows. This may include the
requirement o ulilize auxillary aids and services to ensure
that persons with communicalion disabllifies, Including
vision, hearing and speech, can communicote with,
receive information kom, and convey information-to the
Contractor. In oddition, the Controctor shall comply with
alt applicable copyright laws,

6.2 Duiing the 1erm of this Agreement. the Contractor
shall not disciminate agalnst employees or applicanls for
employmenl because of race, cdlor, religion, creed, age.
sex, handicap. sexual ofentation, or national orgin and
wil take offrmative oclion to prevent such discrimination.
&.3 Il this Agreemenl is tunded in any part by monles of
the United Siates, the Contractor shall comply with all the
provisions of Execuliva Order No. 11244 (“Equal
Employmant Opportunity”}, as supplemented by fhe
reguiations of the United States Department of Labor {41
C.F.R. Part 80}, and with any rules, regulaiions and
guidelines as the State of New Hampshire or the Uniled
States issue to iImplement these regulotions. The -
Contractor further ogrees to permit the Stote or United
Stales access 10 ony of the Contractor’s books, records
and accounts lor the purpose ol ascertoining
compliance with all ndes, regulations and orders, ond the
covenants, terms and condilions of this Agreemeni.

7. PERSONNEL. .

7.1 The Contractor sholl at its own expense provide all
personnel necessary to perform the Services. The
Contractor warrants that oll personnel engoged in the
Services shall be qualified to perorm the Services, and
shall be propery licensed ond otherwise guthorized 1o do
so under all applicable laws.

7.2 Unless otherwise authorized in wriling, duiing the term
of this Agreement, ond lor.c period ol six {6) months aiter
the Completion Date in block 1.7, the Conlractor shall
not hire, and sholl not permit any subcontractor or other
person, firm or corporation with whom it is engaged ina
combined etiori to perlorm the Services o hire, any
person who is a Stole employee or official. who is
matenally involved In the procurement, odministrotion or
pertormance of this Agreement. This provision sho
survive terminotion of this Agreement.

Page 2019
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7.3 The Contracting Officer specified in block 1.9, or his or
her successor, sholl be the Siale's representalive. Inthe
event of ony dispute concerning the interpretation of this
Agreement, the Contracting OHicer's declision shall be
finat for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following octs or omissions ol

the Contractor shall constitute an event of default

hereunder ["Evenl of Delault™):

8.1.1 tablure to periorm the Services satisloctonly or on

schedule;

£.1.2 {allure to submit ony report required hereunder;

and/or

8.1.3 tailure to perform any other covenant, term or

condition of this Agreement.

8.2 Upon the occumence ol ony Event of Defaull, the

Stole may take any one, or more, of cl, of the following
octions:

8.2.1 give the Controcior o writen nolice specilying the

Event of Delault and requiring it o be remedied within, in

the absence of a greater or lesser specificalion of time,

thirty {30) days from the dote of the notice; and il the

Event of Default Is not timely remedied. lerminate this

Agreement, effective two (2) days after giving the

Confractor notice of termination;

8.2.2 give the Contractor a wrilten notice specitying the

Event of Deiault and suspending all paoymenis to be

made under this Agreement and ordering that the

portion of the contract price which would olherwise

accrue to the Contractor during the perled trom the date

of such notice until such time as the State delemines thai

the Contractor has cured the Evenl of Defoult shall never

be pald to the Contractor;

8.2.3 set off agalnst any other obligatlons the State may

owe lo the Controctor any damages the State sulters by

reason of any Event of Defoult; ond/or

B.2.4 freat the Agreement os breoched and pursue any

ol ils remedles ot law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

9.1 As used in this Agreement, the word “dala" shall
meon all information and things developed or obtained
during the performance of. or ocquired or developed by
reason ol, this Agreement, including, but not limited to, all
studles, reports, files, formulae, surveys, maps, charls,
sound recordings, video recordings, pictorial
reproductions, drawings. onalyses, grophic
representolions, compuier programs, computer printouts,
noles, lefters, memaorando, papers. ond documents, all
whether finished or unfinished.

9.2 All dala ond any property which hos been recelived
from the Siate or purchased with funds provided for that
purpose under this Agreement, shall be the property ot
the State, ond shall be returned to the Stote upon
demand or upon termination of this Agreement for ony
reqson.

2.3 Conlidenliality of dota shaoll be governed by N.H. RSA
chapter 91-A or other exisling law. Disclosure of dota
requires pror wiitten approval of the Stote.

b e e
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10. TERMINATION. In the event of an eary terminoclion of
this Agreement lor any reason other than the completion
of the Services, the Controctor shall defiver to the
Controcting Officer, not later than fitteen {15) days ofter
the dote of termination, a report {"Termination Report”)
desciibing in delail oll Services performed, ond the
conlrocl price eorned, toe and including the date ol
termination. The form, subject matter, content, and ,
number of coples of the Terminglion Report shall be
identicat to Ihose'of ony Fingt Repor! described in the
aftached EXHIBIT A,

11. CONTRACTOR’'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor Is in all
raspecls an Independent contractor, and is neither an
agent nor on employee of the Stofe. Neither the
Coniraclor nor any of iis olficers, employees, agents or
members shall have guthority 1o bind 1he $iate or recetve
any benefils, workers' cormpensation or olher
emoclumaents provided by the Stote to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contractor shall not assign. or otherwise tronster any
interest in this Agreement without the prior written nofice
and consent of the State. None ol Ihe Services shall be
subcontracled by the Contractor without the prior written
nofice and consent of the Stale.

13. INDEMNIFICATION. The Coniractor shall defend,
indemnily and hold harmless the State, its officers and
employees. from and against any ond all losses suftered
by the State, Iis officers ond employees, and any ond off
cloims, lioblities or penalties asserled ogainst the Stole, its
officers and employees, by or on behalf of any person,
on account of. based or resulting from, arlsing out of [or
which may be claimed to orse out of) the acts or
omissions of the Contractor. Notwithstanding the
foregoing, nothing herein conlained shall be deemed lo
constitute o walver of the sovereign Immunity of the
Stote, which Immunity is hereby reserved to the State. This
covenant in paragroph 13 shall survive the terminotion of
this Agreemenl.

14. INSURANCE.

14.1 The Contracior shall, at its sole expensa. obtain and
maintain in force, and shall requite any subcontractor o
assignee o oblaln and maintain in force, the lollowing
insurance:

14.1.) comprehensive general liobllity insuronce against
all claims of bodily injury. death or property damage. in
cmounts of not less thon $1.000.000 per occurence and
$2.000.000 aggregate: and

14.1.2 speciol cause of loss coverage form covering all
property subject to subparograph 2.2 herein. in an
amount not lass than 80% ol the whote replacement
volue of the property.

14.2 The policies described in subparagroph 14.1 hereln
shall be on policy forms ond endorsements approved for
use in the State of New Hampshire by the N.H.
Depariment of Insuronce, and issued by Insurers licensed
in the State of New Hompshire.

Page 3of ¥
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14.3 The Contractor shall furnish to the Contracting
Officer idenfified in block 1.9. or his or her successor, o
cerfificote(s) of insurance tor all iInsvronce required under
this Agreement. Contractor sholl olso turnish to the
Contracting OHicer identified in block 1.9, or his or her
successor, cerlificate (s} of insurance for all renewal(s) of
Insurance required under this Agreement no loter than
thirty (30) doys prior to the expirafion dote of eoch of the
insurance policies. The certiflcale(s) of insurance and
any renewals thereof shall be attoched ond are
incorporated herein by reference. Each certificote(s) of
insurance shall contain a clause requiring the insurer to
provide the Confracting Officer idenlified in block 1.9, or
his or her successor. no less than thirty {30) doys prior
written nolice of cancellation or modilication of the
policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractoris in
compllonce with or exeampt from, the requirements of
N.H. RSA chapter 281-A (“Waorkers' Compensalion”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Coniroctor shall
malntain, and require any subcontroctor or assignee to
sacure ond malntain, payment of Workers'
Compensation in connection wilh aclivities which the
person proposes to undertake pursuant to this
Agreement. Controctor shall fumish the Confrocting
Officer idenlified in block 1.9, or his or her successor, prool
of Workers' Compensation in the manner described in
N.H. RSA chapter 281-A ond any applicable renewal(s)
thereol, which shall be attached and are incorporated
herein by reference. The 5State shall not be responsible lor
payment of any Workers' Compensation premiums or for
any other clalm or benefit lor Contractor, or any
subcontractor or employee of Contractor, which might
arise under applicable Stale of New Hompshire Workers'’
Compensotion laws in connection with the perforrmonce
of the Services under this Agreemenit.

14. WAIVER OF BREACH. No lailure by the Stale to enforce
any provisions hereol offer any Event of Delaull sholl be
deemed o waiver ot its rights with regard to that Event of
Default, or any subsequent Event of Dafault. No axpress
failure to enforce any Event of Defoult shall be deemed a
waoiver ol the right of the State to enforce ecch and all of
the provisions herecf upon any further or ather Event of
Default on the part of the Contractor.

17. NOTICE. Any notice by o party hereto to the other
porty sholl be deemed to have been duly delivered o
given at the time of moling by certilied mail, postoge
prepaid, in o United Stotes Post Oifllce addressed to the
porties at the addresses givenin blocks 1.2 ond 1.4,
herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an insirument In writing
signed by the parties hereto and only alter approval of
such amendment, walver or discharge by the Governor
and Executive Council of the Siate of New Hampshire
unless no such approval is required under the
circumstoncas pursuant to State low, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall be construed in accordance with the
laws of the Slale of New Hompshire, and bs binding vpon
ond inures 1o the benefit of the parties and their
respective successors and assigns. The wording used In
this Agreement Is the wording chosen by the porlies to
exprass thelr mutual Intent, and no rule of construclion
sholl be applied against or in favor of any party.

20. THIRD PARTIES. The porties hereto do not infend to
beneflt any third porties and this Agreement shall not be
construed lo confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for relerence purposes only. and the words
contained thereln shalt in no way be held to explain.
modity, amplily or aid In the interpretalion, construction
or meaning of the provisions of this Agreement.

22 SPECIAL PROVISIONS. Additiona! provisions set forth In
the attached EXHIBIT C are lncorporoted herein by
relerence.

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

24. ENTIRE AGREEMENT. This Agreement. which maoy be
executed In o number of counterparts, each of which
shall be deemed an original, constitutes the entire
Agreemen! and understanding between the parties, and
supersedes all prior Agreemenls and understondings
relating hereto.
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EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

Lacewood Group. Inc. {hereinafter referred to as the "Contractor”) hereby agrees to provide the
State of New Hampshire (hereinafter referred to as the “State”), Deportment of Administrative
Services, with Carpentry Services in accordance with the bid submission.in response to State RFB Gen
Srvs 2019-01 and os described herein,

2. CONTRACT DOCUMENTS
This Controct consists of the following documents {*Contract Documents”) in order of precedence:
a. State of New Hampshire Terms and Conditions, General Provisions Form P-37
b. EXHIBIT A Scope of Services
c. EXHIBITB Payment Terms
d. EXHIBITC Speciol Provisions

3. JERM OF CONTRACT

This Contract shalt commence upon the approval of Governor and Execulive Council and shall
terminate on December 31, 2019, a period of approximately one (1) yeors unless exiended for
addifional terms,

The Contract may be extended for an additional two (2) one-year terms thereafter under the same
terms, conditions and pricing structure upon the mutual agreement between the Contractor and
State, and with the approval of the Governor and Executive Council.

The moximum term of the Contract {including all extensions) cannot exceed five (5) years.

4, SCOPE OF WORK

This contract is to provide ali labor, tools, transportation, matericls, equipment and permits as
necessary to provide the required level of services os described herein. The Contractor shall work on
an on-coll basis. The types of services that may be requested under corpentry services shall include
the following:

1. Demolition of gypsum wall boord, plaster, metal. masonry and wood wall systems.
2. Demdlition, repair or replocement of flooring and subflooring systems

3. Rough carpentry related o commercial construction of walls, doors, windows and ceulnngs

4. Finish carpentry reloted to commercial construction of walls. doors, windows and ceilings

5. Demolition, repair or replocement of ceilings

6. Demodlition, repair or replacement of suspended acousticol tite cellings

7. Demolition. Repair, fabrication, instollation or replacement of cabinetry

8. Installation and removal of temporary enclosures comprised of materials raled for the purpose
9. Protection of flooring and countertop surfaces with Builder Board, Ram Board or equivalent
10. Demolition, repair or replacement of building envelope components

Poge Sci 9
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If at any time during the performonce of the work required by the Contfract. the Contractor finds, or
has reason to suspect, the presence of asbestos. lead paint, or other hazardous material in the work
oreq. Confractor shall immediately notify the State representative in wriling setting forth the
observation, suspicions and requesting instructions, At the same fime, the Confractor shall withdraw
all personnel from the potenticlly contaminoted area.

All'services performed under this Contract shall be performed between the hours of 8:00 AM. and
4:00 P.M. unless other arrangements are made in advance with'the State. Ay deviation in work
hours shall be pre-approved by the Contracting Officer. The State requires ten-day advance
knowledge of said work schedules to provide security and access to respective work areas. No
premium charges will be paid for any off-hour work.

The Contractor shall not commence work until a conference is held with eoch agency. ot which
representotives of the Contractor and the State are present. The conference will be aranged by the
requesting agency (State).

The State shall require comrection of defective work or damages to any part of o building or its
appurtenances when caused by the Contractor’'s employees, equipment or supplies. The
Contractor shall replace in satisfactory condifion oll defective work and damages rendered thereby
or any other damages incurred. Upon failure of the Contractor to proceed promptly with the
necessary corrections, the Stote may withhold-any amount necessary to corect all defective work or
damages from poyments to the Contractor.

The work staff shall consist of qualified persons completely familiar with the products and equipment
they shall use. The Conhacting Officer may require the Contractor to dismiss from the work such
employees as deems incompetent, careless, insubordinate. or otherwise objectionable, or whose
continued employment on the work is deemed 1o be contrary to the public interest or inconsistent
with the best interest of security and the State. -

The Contractor or their personnel shall not represent themselves as employees or agents of the State.

while on State property, employees shali be subject to the contro! of the State, but under no
circumstances shall such persons be deemed to be employees-of the State.

All personnel shall observe all regulations or special restrictions in effect at the Stote Agency.

The Contractor's personnel shall be allowed only in areas where services are being performed. The
use of State telephones is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
contractors including the nome of the company. their address. contact person ond three references
for clients they are currently servicing. Approval by the State must be received prior 1o a sub-
contractor starting any work.

5. TERMINATION
The Stote of New Hampshire has the right to terminate the Coniroct at any time by giving the

Contractor thirty (30} doys advance written nofice.
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" &, OBLIGATIONS AND LIABILITY OF THE CONIRACTOR

The Contractor shall provide Carpeniry Services strictly pursuant to, and in conformity with, the
specifications described in State RFB #GEN SRVS 2019-01, as descnbed herein, and under the terms of
this Controct.

The Contractor shall agree to hold the State of NH harmless from liability arising out of injuries or
damoge caused while performing this work. The Contractor shall agree that any domoge to
building(s). moterials, equipment or other property during the performance of the service shall be
repaired atits own expense, to the State’s satisfaction.

7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUHIAR! EXCLUSION LOWER TIEB CO!EBE
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declored ineligible, or voluntarily excluded from
participation in this ronsaction by any Federal Deportment or Agency.

8, INSURANCE

Certificate of insuronce omounts musi be met ond maintained throughout the term of the contract
and any extensions as per the P-37, section 14 and cannot be cancelled or modified until the State
receives a 10 day prior written notice.

9, CONFIDENTIALITY & CRIMINAL RECORD

If requested by.the using agency. the Contractor and its employees, and Sub-Contractors (if any).
shall be required to sign and submit o Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted lo the individual using ogency
prior to the start of any work.
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EXHIBITB
PAYMENT TERMS

1, CONTRACY PRICE ;

The Contractor hereby ogrees to provide CARPENTRY services in complete compliance with the
terms and conditions specified in Exhibit A for an amount up to and not to exceed a price of
$100.000.00: this figure shall not be considered a guaranteed or minimum figure; however it shall be
considered a maximum figure from the effective date through the expiroiion date os indicated in
Form P-37 Block 1.7.

2. PRICING STRUCTURE

Description Unit Cost
Labor Rote Monday-Friday $60.00/Hour
0700-1700
Labor Rote Monday-Friday $70.00/Hour
1700-0700
Lobor Rote Saturdoy i $90.00/Hour
Labor Rate Sunday, Holidays $90.00/Hour
Equipment Rental Mark Up 20%
Materials and Supplies Mark-Up 20%
3. INVOICE

Itemized invoices shall be submitted to the individual agency after the completion of the job/services
ond shall include o brief description of the work done along with the location of work.

Contractor shall be paid within thirty {30) days after receipt of propery documented invoice and
acceptance of the work o the State’s satistaction.

4, PAYMENT .

Poyments may be made via ACH. Use the following link to enroll with the State Treosury for ACH
poyments: htips://www.nh.gov/treasury
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EXHIBITC
SPECIAL PROVISIONS

There are no special provisions of this contfract.
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Lacewood
‘Group Inc.’

General Contractors
P.O. Box 868 Moultonboro. NH 03254 Tel. 603—476—2624 .

Certificate of Vote

The undersigned, Sandra J. Cottcr being the duly appomted Corporatc Secretary of
Lacewood Group Incorporated does hereby certify that Lawrence R; Cotter Jr is qualified
and acting in his capacity as President of Lacewood Group Incorporated and that he has
the authority to prov:de written or oral direction and confismation and to execite
documents effective December 7%, 201 8.

IN WITNESS WHEREOF the undersigned has duly executed and detivered this
certificate as of this 8™ day of Deecambry2018 '

Name: Sandra J. Cotter

Title:  Corporate Secretary



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby cenify that LACEWOQOD GROUP, TNC. is
e New Hampshire Profit Corporation registered 10 transact business in New Hampshire on May 07, 1991. 1 further cenify that ail
fees and documents required by the Secreiary of State’s office have been received and is in good standing as far as this office is

concerned.

i

Business [D: 156483
Certificate Number: 0004220203 ’ ‘

IN TESTIMONY WHEREOQF,

1 hereo st my hend and cause o be affixed
the Scal of the State of New Hampshire,
this 7th day of December A.D. 2018.

. ..' > = t.
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William M. Gardner
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Secreiary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDGAYYY)
120712018

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTERD OR ALTER YTHE COVERAGE AFFORDED BY THE POLICIES

BELOW. TH!S CERTIFICATE OF INSURANCE DOES ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLOER,

RE

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must-have AODITIONAL INSURED provhaions or be endorssd.
if SUBROGATION IS WAIVED, subjeci to the terms and condltions of the palicy, certaln policles may requiro an endorsement. A statsment’on
this cartificate does not confar righta to the certificate holder-in lleu of such endorsementis).

PRODUCER FhuEe!  Linoa Tidanen, CISR
CROSS INSURANCE - LACONIA mm (503) 824-2425 e wop,_(900) 24-3085
155 Court Stree! RnoREys: kxenendderossagency.com )
ISURER(E) APFORDING COVERAGE RAIC &
Laconis NH 03248 ssuRER A Firemen's ins. Co. of Washington D.C. nved
NSURED wsunenn: Acsdia Ins Co. LYEFL
Lacewood Group, Inc, INSURER € !
P.O. Box 842 INSURER O :
INSURER K :
Moultonborough NH 03284 NEURERT :
COVERAGES CERTIFICATE KUMBER; __ CL1810184722 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIKITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LTR TYPE OF INSURANCE ey POUICY NUMBER {nnﬂ m«wn“E MIOOYYYY) Ll
3¢ commERCIAL OENERAL LABRITY EACH OCCURARENCE 3 1,000,000
TRRE TOR
) cmsior >4 occun | PREMISES (Ea cermmeny |8 500.900
| . WMED EXP {Any ans pevson) 3 5.000
A CPAS119198-15 1000172018 | 100372010 { nsoron s aov mumy | 8 1,000,000
GEN AGGREGATE LIMIT APPLIES POR: | GENERAL AGSREGATE 3 2.000.000
roucy [ XY gcr Loe PROOUCTS - CouPop aco | ¢ 2:000.000
OTHER: '
AUTONOBILE UABRITY COMLNED ETRAE T 3 1,000,
50 | £ scsicenn M
DY ARYAITO ¢ : L e T e oo .- BOOKLY INJURY Por perkor | 8
A . am”:mgmv Tes CAAS119188-15 1040172010 | 30J01/2010 | DODRLY INJURY [Par sociden) | §
|| autos omy AUTOS OMLY Voo e s L v LPesegoee - '
'
Munereiiatae | > occun EACH OCCURRENCE s 1,000.000
B EXCESS LAD CLAMSMADE CUAS110188-16 1000172018 | 1000172049 [ scancaate s 1,000,000
oep | | merenmon s s
WORNERS COMPENSATION &M’ ] [gm
AND EMPLOYERS LIARILITY YIN . : 1,000,000
A | b D JD F [N][wea WPAS119200-17 100172018 | 1000172019 | ELEACHACCIOENT (Bt
Disnasory In K4) £.L DrseasE . ea EMmovee | 1:000.000
OESEAIPTION OF OPERATIONS beks EL oisEase -pouCYunet | ¢ 1,000,000
-

DESCRIPTION OF OPERATIONS / LOCATIONS / VErUCLES (ACORD 101, Addiional Remarks B

du, inay be stiached ¥ mone 4paOe v required)

CANCELLATION

CERTIFICATE HOLDER

Altn: David Horton
25 Caphot Street
Concord

L

Stais of NH Oepartment of Administrative Services

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

AUTHORIZED REFRESENTATIVE

NH 03301

ACORD 28 (2016/03)
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