New Hasupihire

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation
CHRISTOPHER D. CLEMENT, SR. JEFF BRILLHART, P.E.
COMMISSIONER ASSISTANT COMMISSIONER

Bureau of Mechanical Services
July 10, 2013

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 North American Equipment Upfitters, Inc.
(Vendor #174352), Hooksett NH, on the basis of a low bid of $123,580.00 for providing Aerial Lift Inspection,
repair, scheduled service and unscheduled emergency parts and repair, effective upon Governor and Council
approval through June 30, 2015. 94% Highway Funds, 4% Inter-Agency Transfer, 2% Agency Income.

Funding is available as follows:

04-96-96-960515-3005 FY 2014 FY 2015

Mechanical Services

024-500225 Contract Repairs — Machinery & Equip $61,790.00 $61,790.00
EXPLANATION

The service contract is necessary to perform inspections, repairs and service to the Department’s Aerial lifts.

The Department of Transportation, Bureau of Mechanical Services currently owns 21 aerial lift vehicles that are
used for road sign mounting and maintenance, traffic sign repair and maintenance and various other functions.
The aerial lifts require yearly safety inspections, repair and maintenance. Once the inspection is completed, the
Bureau is provided an explanation of repairs and maintenance needed and the associated costs.

Invitation for bids was solicited in the Union Leader, Manchester, NH, for three days, June 19, 20 and 21, 2013.
The bid opening date was June 26, 2013. Two bids were received, North American Equipment Upfitters, Inc., was
the low bid based upon the inspection fee and hourly rate. The contract amount of $123,580 includes the
inspection fee and labor estimated from past contract period.

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,

L D. Lo

Christopher D. Clement, Sr.
Commissioner

JOHN O. MORTON BUILDING e 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






| abed

8L 6€82°€$ WLIOLS 0T / #10Z N-6Z-TAINVA 141TVSIIA 00°08€'2$ VLOL S102 / ¥10Z N-6Z-T3INVA 14TV SHIA
00°0Z1°1$ rl X 0008 00°086% vl X 0002 3H / 3LV 408V 5102
000z 1$ ¥l X 0008 00°086$ 1 X 00°0Z 3H / 3LVd 4ORYT1 ¥ 10T
89°66.$ £ X 95°9¥T 00012$ £ X 00'0L V3 / NOIDIJSNI §10Z
0109Z$ 3 X 0498 00012$ € X 000, V3 / NOILDIJSNI 10T
V101 SLINN / ALINVND N e V101 SLINA / ALINVAD AR 141 V143V
POELV'ES WVLOLS10Z / #10Z IN-6Z-13L LIVSYIA 00°08'7$ WIOL G102 / ¥10Z IN-6Z-13L LATYSHIA
00°0v0"1$ £l X 00'08$ 00'016% et X 0002 ¥H / 3LVY 408V §10C
00°0v0°1$ €l X 00'08$ 00°016% £l X 00°0L 4H / 3LV 308V 7102
7 986% y X 969vZ$ 00°08Z% y X 00°0Z “¥3 / NOHDIJSNI §10Z
08'9v€$ ¥ X 0£98% 00°082$ y X 00°0Z V3 / NOILDSNI ¥10Z
V10l SUNN / AUINVAD | aN-6Z-131 LAVS¥IA V10l SLUNN / ALUNVAD | IN-6Z-13L LANVS¥IA 1411 TVINAY
05°€94'9% VLOL §102 / 7102 IN-6E-1SS LTYSHIA 00°08V'¥$ IVIOLS10Z / ¥ 10Z IN-6€-15S L4ITVSHIA
00°091°C$ Lz Ix 00°08% 00'068°L¢ LT X 000 dH / 31V 404v1S 10T
00°091°2$ @ X 00°08% 00°068'1% @ X 00°0Z 4H / 3LV 408V Y102
$2'2€0'2$ S X S 90v$ 00°05€$ s X 00°0L V3 / NOILDIJSNI S 10Z
ST'119% S X s7Zzl$ 00°05€$ S X 000/ "v3 / NOILDAJSNI ¥ 10Z
V101 SLNN / ALINVAD | 3N-6€-1SS 1A1TVSHIA V101 SLINN / ALINVAD |  3N-6€-1SS LAITYSHIA 141 VRV
07'56£'s$ WLIOLS10Z / ¥10Z d'W3 - LEV VIST3L 00°00Z'7$ WVIOL S10¢ / ¥10Z d'W3 - LEV VISTAL
00°0v2°Z$ 8z X 00'08% 00°096'1% 8z X 000/ 3H / 3LVY 409V §10T
00'0vZ'2$ 8z X 00°08$ 00°096'1$ 8z X 00°0L 3H / 31V 408Y1 7102
08 17.$ z X 06°0L6$ 00ov1$ z X 00°0¢ V3 / NOILDIJSNI §10Z
ovesLs z X 0£98% 000v 1$ ¢ X 0002 "¥3 / NOILDIJSNI ¥ 10Z
V101 SIINN / ALUNYAD d ‘Wa-£EV VISTaL 1oL SLNN / ALINVAD d 'Wa-£ev VISIaL 141 V13V
90°205°1$ WVIOL G102 / #10Z $00ZLY DIV 00'086$ WIOLS102 / ¥10Z POOZLY D31V
00°00v$ s X 0008 00°05€$ S X 00°0Z 3H / 3LV YOIV 5102
00°00v$ S X 0008 00°05€$ 5 X 00°0L 3H / ALV YO8V ¥102
99°875% z X £ V9T 00'ov 1$ z X 0002 "¥3 / NOILO3JSNI S 107
oresl1$ z X 0498 000r1$ z X 00°0L "¥3 / NOILD3JSNI #10Z
V101 SIINN / ALINVND v00ZLY 2311V V101 SLINN / ALINVND v00Z1Y D31V 141 TYRa3Y
sand 'SYLLIAAN INIWAINDI NYONIWY HLYON YOANIA
Wd 0€:1 3WIL €102/9¢/9 31va ana qig

JONVNIINIVW G3TNATHOS 2 SUIVAIY ‘NOILDIANI 1417 VI3V
SIDIAYIS TVIINVHOIIW 4O NVIAUNG - NOILVINC

TYrer e

€ €1 100 94¥% qig
AVYL 4O INFWIEVAIA - FUIHSdWVYH MIN 40 31wic




Z abeg

18}J0 PIGMO] BIBNIDAB Of PSZIN 219M ,SIDJO} PIC,,

1b'ZES'6ZS 1vi0l aig v0's
(A3 ZANES IVIOLSI0Z / ¥10Z €N UW 00095% IVI0LS10Z / ¥10Z €N IUW
00'0re$ £ X 00'08% 00012% = £ X 0002 dH / 31VY 408V 510
00 0rzs £ X 0008% 0001Z$ = € X 000 dH / 31VY 40V ¥ 10T
&P s t X 54445} 00'02% = L X 00°0L "¥3 / NOILDIJSNI 10T
£7°001$ { X ev-ools 000£% = L X 0004 V3 / NOILDAdSNI ¥ 10T
1viol SLINN / ALINVND en W 1v10L SLINN / ALNVND £N IUW 141 V83V
£5°1562$ IVIOLSL0Z / 102 Q- 3SSH LLOIT13 00095% IYIOLS10Z / ¥10Z Q- dSSH LLOM3
00 ores € X 00°08% 00012t = € X 000 dH / 31vY JOdVY1510C
00 ores £ X 0008% 00012t = € X 000/ dH / 31vY 409V ¥ 10T
VAR TXAAS | X VAR XA 00°0/% = 1 X 000/ 'V3/ NOILDIASNI 102
999614 L X 99'961% 00'0$ = ! X 0004 V3 / NOHD3AdSNI 7102
1vi0l SLINN / ALLNYND Q-¥SSH 1101113 1vl0lL SLINN / ALILNVND Q-3SSH 1101113 1411 1VI¥3V
6 Y101 S10Z / 7102 “101000S - I1SA 00095% Y101 G10Z / ¥10Z “101000S - LSA
00°0vZ$ € X 0008% 00012$ = € X 0004 dH / ALV 409V 5102
00'0vz$ € X 00'08% 00012$ = € X 000/ IH / 31V 40oav1vioe
3844 L X 3444%) 00°0£% = ( X 0004 'V3/ NOILD3dSNI §102
£r001% L X £7°001% 00'0s$ = L X 0004 W3 / NOID3IdSNI ¥ 102
V1oL SLINN / ALINVND L01000S - 1SA 1vlol SLINN / ALLNYND LOLO0OS - 1SA 1411 VI3V
9 s18'ch Y101 G10Z / 7102 009€-1SA LHITVYSIIA 00'0r6'2$ IVLIOLS10Z / 102 Q09€-1SA LANVSIIA
00009°1$ 0z X 0008 00°00v"1$ = 0c X 00'0L IH / 31VY YOV 5102
00009°'L$ 0C X 0008 0000F'1$ = (074 X 00'0£ dH / 3LV 40aVI ¥ ioe
9. 0€5% ! X 9L0ES 00°0/% = L X 00°0L "¥3 / NOILDIJSNI §102
0£98% L X 0298 00'0L$ = L X 000, ' V3 / NOILDIJSNI ¥ 102
V101 009€ - 1SA LITVSYIA 110l SLINN / ALILNVNO L1 VI3V

SLINN / ALINVND

009€ - ISA LIITVSY3IA

$and

JOAN3IA

REEIT




{ abeq

00°085'cZL$ /€-d O} [0ND3 {G10ZAd + ¥ 10ZA4) SNIDA 1DDJUOD |DJO]

00°06£'19% _ 00°062'19%
00°000°02$ 00°000'0¢%$
00°005°Le$ 00°005°1€$
00'028'8$ 00'0z8's$
00°0L¥'1$ 00°0L¥'1$
SLOCAd PLOCTAL

IDSA |DDs)) Jad aNnDA 1DDJUOD
sipday Asusabawul painpayosun
siindai 10} SO0 sppd pawnssy

(st IPUBY | Z X S1Y 9 X 08%) 150D 10007
(1Z X 00°00°0£$) sHi1 [PUBY |Z 10§ &84 uodadsuyy
50D IPbIjuo)

‘sppd pa)p1nosso palinbal pup siupndal AsusbBisws

PaINpPaydsuNn AUD JISAOD O} PBPUSIUL S| PUD IDBA [DOSH YD0S Ut papnduUl SI0000Z$ JO junowD Uy
*JUBWISDUBWIWOD 0} Joud jauuosiad Juswppndsp Ag paaociddp pun

DOMBIASI 8 O] “NIOM pasodoid ay| 10} 81DWIISS UDLILUM D aplaoid ||DUS JOIDDIIU0D 9y} ‘patsidwod
Buiag JIOM AUD O} Jold "a1D1 AUNoY oy} AQ Joy) pind aq |joys sindsal ay} wiojad o} 10gn
‘pabioyD luNoWD adioAul uodn pasog piod

ag {|pys uoladsul jpnuUD a4y} Buunp paop|dal 8q O} BuipPasu SO PaISAOISIP SJIDd "uoloadsu|
oY) wioiad o} 10qo) (I Buipnpul flun o sp pind aq ||PYs 821A18S uolDadsul AJ9jDs IpnuUyY ayl

JUSWADY JO POUYPW

00'028'8$ =44 / 00°0L$ X syl
jpuUBY 1z X (Uopa) siy9 = uoioadsul oy} BuuNp PaIsA0DSIP sanss indal 0} {swul}) JOgDT PajpWS]

Sl joueY
| Z 10} |D10} O0.00@. —m% = CO:U@QmC_ (=18} @CCDU PBISACOSID SBNss) :OQ@; O] J]SOD mtOQ U.U_Oc._zmm H:o:aEDmmd‘
00°028'8$ 00°0L¥' 1§ 00028'8$ 0004V’ 1% iz SIINN TVLOL
00°04$ 00°0/$ 00°0.$ 00'0/$ () €N - W
000/$ 00'0s% , 00'0s$ 000/$ (z) d - ¥SSH - LLOIT13
00'0£$ 000/$ 000/$ 000/$ (1} 1O10000S - 1SA - L4TVSYIA
00°0/$ 00°0s$ 000£$ 00°0/$ (1) 009¢€ - 1SA - LIITVSIIA
000/$ 00°02$ 00'04$ 0004$ (€) N - 67 - I4ITVSY3IA
000.$ 00'0s$ 000£$ 000£$ (¥) IN - 62 - 1AL HITVSYIA
00'04$ 00'02$ 000/$ 000/$ (g} IN - 6€ - 1SS L4TVSHIA
000.$ 000/$ 0004$ 00'04$ (¢) d ‘W3- /EV VIS1AL
000/$ 0004$ 00°0/$ 000s$ () YOOZLY D3NV
(dH ¥3d) yOav1 {423} NOILDIISNI (dH ¥3d) yo8v1 {(4op3) NOILDILSNI AJUDND B [9POW B {OW Hi1 [PURY
SLOCAS V1OCAd

SY31114dN INIWJINOI NVIIRIIWY HIYON

Aundwod

ANTVA L1OVAINOD
FONVNIINIVW @31NA3IHIS 2 SYIVAIY ‘NOILDIdSNI 1411 VRV
SIDIAY¥IS TVOINVHOIW 40 NVIANG - NOILVIIO.« 73140 INIWINVd3q -

€ €l 100 g4y alg
JYIHSdWVH M3IN 40 31ViS




FORM NUMBER P-37 ( version 1/09)

Subject: AERIAL LIFTS, INSPECTION, REPAIRS & SCHEDULED SERVICE

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Address
NH DOT BUREAU OF MECHANICAL SERVICES 33 SMOKEY BEAR BLVD, PO BOX 456, CONCORD, NH
: 03302
1.2 Contractor Name 1.4 Contractor Address
NORTH AMERICAN EQUIPMENT UPFITTERS 6 SUTTON CIRCLE HOOKSETT, NH 03106
1.5 Contractor Phone Number 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
$61,790.00 / FY 2014
603-324-6288 015-056-3005-020-0235 JUNE 30, 2015 $61,790.00 / FY 2015
v TOTAL $ 123,580.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Michael P. Walsh II, Assistant Administrator 603-271-3721
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
|
ﬂ/( A*_/—— 8""\‘““" Duv\.‘c an Sales Qr@

" '3 Acknowledgement: State of NMH , County of / 0C. LGy

On Juws 3’% JO)13 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he ex\q@umlinm;' document in the capacity
indicated in block 1.12. N &E_._

1.13.1 Signature of Notary Public. tice of the Peace §s<$"" v..,. 2
—  Mdebery fobte 5w vl
sea) T FIn =5] et 2
1.13.2 Name and Tl),e/ of N@stﬁy or Justice of the Peace _/' ‘\".f‘;_’gr - & .;:;:\\ss
W e De luce D \rﬂy bkt zﬂiﬁ%‘ﬁﬁlﬁtx@.\‘

/ 1.15 Name and Title of State Agency Signatory
A (/\ //f' A Lz A \.//f/te/l//y

ﬁr‘ (/‘; o7 5

1.14 State Agency ngnature
/

//L/v T

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

By: Director, On:

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

W e ™ T

1.18 Approval by the Governor and Executlve Council

By: On:

Page 1 of 4 Contractor Initials %9
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,

\d the Contractor shall perform, the work or sale of goods, or
woth, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

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

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
~ontingent upon the availability and continued appropriation

funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
20:7 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 payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

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

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor 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.FR. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

Contractor Initials B Q
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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”):

1.1 failure to perform the Services satisfactorily or on
.vhedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2 4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

o DATA/ACCESS/CONFIDENTIALITY/
ESERVATION.
9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.-H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
~atter, content, and number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

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

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

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

0) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION,

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

“§. WAIVER OF BREACH. No failure by the State to

force any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, 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 shall not be
construed to confer any such benefit.

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

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

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

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

Contractor Initials (Y
Date k~11-1)



Contractor's Initials: 80

Date:  b-11-13%
EXHIBIT A

AERIAL LIFT INSPECTION -REPAIRS-SCHEDULED SERVICE

SCOPE OF SERVICES

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

ANNUAL INSPECTION - COMPLIANCE STANDARDS
Annudl inspections of the aerial lifts 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 NH DOT 0 Bureau of mechanical Services, 33 Smokey Bear

Blvd. Concord, NH

CONTRACTOR QUALIFICATIONS:
Note: Contractor must have qualified people to verify compliance with the provisions of the aerial lift 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:

Both Years of contract - 2014 & 2015
e Perform Annual ANSI / OSHA safety inspection for issuance of certificate (sample attached)
e Perform Manufacturers recommended inspection for optimum utilization and safety (sample attached)
s Replacement of all hydraulic filter(s), quantity /type 1o be determined by the make/model specified in Exhibit 8
o Grease / lubricate all fittings

Year 2 of contract - 2015, in addition o all 2014 requiremenits
»  Replace hydraulic fluid in all units, {Only in year 2 of contract [FY 2015]). Replacement hydraulic fluid product
per manufacturers recommendation for region

ANNUAL SAFETY INSPECTION BY APPOINTMENT

The annual safety inspection shall take place according to Exhibit A, scope of services. Inspection times and dates shall be
coordinated on a mutually agreed appointment schedule with the utilizing agency. The inspections shall be scheduled to
allow the utilizing agency employees to wait at the location while the inspection is performed and return with the vehicle to
their normail location the same day, during hormal business hours,

Transportation of fruck / Aerial lift to the Bureau of mechanical Services for inspection shall be the responsibility of the
utilizing agency.

ft is anticipated that the inspections shall occur over a two to six week period to avoid having multiple units being
inspected. Contractor and utilizing agency may schedule as many inspections in a day as time and a thorough inspection
process dllows. Agency personnel shall report any known operational issues to the Contractor upon arival for inspection

ANNUAL SAFETY INSPECTION — RELEASE OF UNIT

If the aerial lift should not pass the annual safety inspection, the Contractor shall document such to the utilizing agency
employee waiting for the vehicle and have him sign a document ({to be supplied by the Contractor) identifying the specific
functions of the crane that are tagged out of service (because they did not meet the ANSI / OSHA inspection criteria) until
repairs are made to the referenced unit. At that point the utilizing agency personnel shall take the vehicle and may utilize
any part of the vehicle not flagged for failure by the inspection report {i.e. fransportation vehicle). The utilizihng agency
employees shall be permitted to view the inspection process (while maintaining necessary safety precautions).

ANNUAL SAFETY INSPECTION -~ STATUS / COMMUNICATION / TIME

Once the annual ANSI / OSHA safety inspection is complete, the Bureau of Mechanical Services will be provided a
“repair estimate” inspection compliance repairs or factory recommended services and the associated cost for parts
and labor to perform the aforementioned work. A copy of the ANSI / OSHA inspection report along with a copy of the

=) estimate shall be emailed to mechanical services for review. The Contractor shall have up to seven (7) business days
fo submit the specified information from the date of inspection completion to the Bureau of Mechanical Services at the

following Email: Bureau38@dot.state.nh.us , attention Tom Moore.
Confractor's Initials: _ b)) 6=27T~13




Date: __(p=27-1%

REPAIR ESTIMATE COMPONENTS:
Supplied estimates shall have the following documentation, at a minimum:
e Customer name & address.
¢ Mechanical Services Contact person, telephone fax and email
Date of inspection, make, model and serial of unit inspected and State vehicle number (“H" number)
Each job repair on the estimate is broken out to include parts and labor for each job and a pricrity code as stated
below. Service Code:

» Damaged - Required to pass ANS| inspection - Imminent Safety - X"
> Normal wedar - Factory Recommended service “W"

» Good condition - "G"

» Requires repair- Q"

» Not Applicable - “N/A"

REPAIR AUTHORIZATION:
Under this solicitation and resulting contract, all repair authorizations (Parts, labor or both) shall come from the Bureau of

Mechanical Services. Utilizing agencies do not have the authority to approve work, add work, purchase parts or augment
any repair estimate. 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
e 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 amive, the Contractor shall contact the utilizing
agency to schedule the repair work to include whether the aerial lift will be left for repair or it is the utilizing
agency intension to wait while the repair is being completed.

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

REPAIR TIME:
e Generdl - The successful Contractor shall be required to accompilish the intended service within the quoted time

communicated on the submitted repair repori. The number of hours or days the unit would be out of service at
the Contractors’ location for safety inspection compliance repairs or Factory recommended service would be
communicated on the “repair estimate and communicated verbailly to the utilizing agency when scheduling the

repair.
All repair and scheduled maintenance work shall be performed at the Coniractors’ place of business.

¢ SCHEDULING - Once the Contractor notifies the utilizing agency that the parts are received |, the utilizing agency
and the Contractor shall schedule a time for repair at mutual agreement to both parties

REPAIR PROCESS
¢ Upon completion of the inspection, required repairs and scheduled maintenance, the Coniractor shall notify

the utilizing agency and the Bureau of Mechanical Services.

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

¢ Transportation of truck / Aerial lift to the vendor's location for repair shall be the responsibility of the utilizing
agency.

P7'R -~ POST INSPECTION

f. ompletion of all authorized work and before the utilizihg agency employee leaves the Contractor’s location with the
it, a post repair inspection of ail items authorized for repair or replacement under the repair estimate shall be inspected

d / or tested by the technician who did the work and observed utilizing agency employee responsible for the vehicle. A
nted list of repaired items shall be given 1o the utilizing agency employee prior to the post repair inspection. Once

mplete and the inspection is successful, all records shall be finalized and prepared for billing.




Contractor’s Initials: ge

Date: __b-27 - 15
CORRECTING FAILURES -FOUND DURING POST REPAIR INSPECTION
ltems repdired / replaced specified on the repair estimate that fail the post repair inspection shall be documented by the
Contractor & the utilizihg agency employee. The utilizing agency employee shall leave the unit for up to an additional two
(2) F-~iness day's period. The Contractor has up to the same two (2) business days fo correct all failures, re inspect the unit
anc  nit over to the utilizing agency.

WARRANTY REQUIREMENTS:

Successful Contractor shall be required to warranty all of the parts or components repaired or installed for a period of
noft less than the manufacturer's standard period of time, from the date the items are received, inspected and
accepted by the State of New Hampshire. The warmranty shall cover 100% of all parts, shipping, labor, fravel, lodging
and expenses.

WORK HOURS
Contractor will observe official State holidays. All hours the contractor is required to work on a State holiday will be

considered as Sunday or holiday work hours. The following State holidays will be observed:

NEW YEARS DAY PRESIDENTS DAY

MARTIN LUTHER KING'S DAY VETERAN'S DAY
MEMORIAL DAY THANKSGIVING DAY
INDEPENDENCE DAY DAY AFTER THANKSGIVING
LABOR DAY CHRISTMAS DAY
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EXHIBIT B

AERIAL LIFT INSPECTION ~REPAIRS-SCHEDULED SERVICE & COMPENSATION

REPAIR PARTS — PRICING & MARK UP
e Parits or materials required and utilized in the “annual inspection” segment of the contract shall be included in the

safety inspection flat rate charge offered by the Contractor for this service as identified in exhibit B.

e 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 of 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 net stated in the “repair estimate” to provide
needed repadirs, 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 of 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 payment.

o Freight cost for expedited freight (previously quoted and approved by NH DOT — Mechanical Services) shall be
billed at the same price the shipping Contractor charged the Contractor with no additional markup cost

o The state reserves the right to request verification of any tfransaction 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, Confract labor rate and Total due. Invoices shall include copies of "part” support documentation as specified
above :

‘OICING - STATUS / COMMUNICATION / TIME
. «<e allwork is complete and the aerial lift is accepted back to the State, A copy of the final invoice shall be emailed
to Mechanical Services for review. The Contractor shall have up to five (5) business days to submit the specified
information from the date of final work completion to the Bureau of Mechanical Services at the foliowing Email:
Bureaui38@dot.state.nh.us attention Tom Moore

ROAD SERVICE - RATES AND CHARGES
In the case of equipment failure or breakdown, Contractor shall indicate road service rates:

$ .50/ Mile
$85.00 / Hour
¢ These rates are fixed for the term of the contfract but not considered in the bid evaluation.

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

NOTE: The state reserves the right to add or remove aqerial lifts to be inspected or repaired from the list indicated in
Exhibit B, due to the possibility of units being added or removed from service during the contract period

Contractor's Initials: by
Date: L-27-~ 1%



EXHIBIT B CONTINUED - OFFER SECTION:
Contractor hereby offers to furnish ARIAL LIFT INSPECTION, REPAIRS AND SCHEDULED SERVICE to the State of NH in
accordance with all of the requirements of this bid invitation at the following prices for the entire contract term

NSPECTION COSTS AND HOURLY RATES:
i_—_
Make Model # of Units
ALTEC | AT200A 2

qual Safety Inspection (Flat Rate Charge)

$70.00 Ea $70.00 Ea x 2 \Units = $140.00 $140.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/hr x 5 Hours* = $350.00 $350.00
2014 2015 2014 215
Make Model # of Units
TELSTA A37~-EM, P 2
Annual Safety Inspection [Fiat Rate Charge)
$70.00 Ea $70.00 Fo x 2 Units = $140.00 $140.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/br x 28 Hours* = $1960.00 $1,960.00
2014 2015 2014 2015
Make Model # of Units
VERSALIFT J SST-39-NE 5
Annual Safety Inspection (Fiat Rote Charge)
$70.00 Ea $70.00 Ea x 5 \Units = $350.00 $350.00
2014 2015 2014 2015
Labor Per Hour For Repdirs And Scheduled {*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/hr x 27 Hours* = $1890.00 $1890.00
2014 2015 2014 2015
Make Model # of Units
VERSALIFT TEL-29-NE 4
Annual Safety Inspection (Flat Rate Charge|
$70.00 Ea $70.00 Ea x 4 Units = $280.00 $280.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/br  x 13 Hours* = $910.00 $910.00
2014 2015 2014 2015
Make | Model # of Units
VERSALIFT FVANTEL -29-N 3
Annual Safety Inspection (Flat Rate Charge)
$70.00 Ea $70.00 Ea x 3 Unils = $210.00 $210.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled [*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 Ea $70.00 Ea x 14 Hours* = $980.00 $980.00
2014 2015 2014 2015

Contractor's Initials: ) (-27-\3



Date:  b-27-13
EXHIBIT B CONTINUED - OFFER SECTION:

Make |  Model # of Units
VERSALIFT J VST-3600 1
Annual Safety Inspection (Flat Rate Charge)
$70.00 Ea $70.00 Ea x 1 Units = $70.00 $70.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/br  x 20 Hours* = $1,400.00 $1,400.00
2014 2015 2014 2015
Make | Model # of Units
VERSALIFT \ VST1-5000101 | 1
Annual Saofety Inspection (Fiat Rate Charge)
$70.00 Ea $70.00 Ea x 1 Units = $70.00 $70.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/hr x 3 Hours* = $210.00 $210.00
2014 2015 2014 2015
Make Model # of Units
ELLION HE5R-D 2
Annuq| Safety Inspection (Flat Rate Charge)
$70.00 Ea $70.00 Ea x 1 Units = $70.00 $70.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled (*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/br x 3 Hours* = $210.00 $210.00
2014 2015 2014 2015
Make Model # of Unils
Mt u3 1

Annual Safety Inspection (Flat Rate Charge]

$70.00 Ea $70.00 Ea x 1 Units = $70.00 $70.00
2014 2015 2014 2015
Labor Per Hour For Repairs And Scheduled {*hours are estimated for bid basis only, actual hours will be invoiced)
$70.00 $/hr $70.00 $/hr x 3 Hours* = $210.00 $210.00
2014 2015 2014 2015
BiD BASIS - (Total 2014 & 2015) $19,040.00

Contractor's Initials: Bo
Date: ___k-27-13



EXHIBIT C

ARIAL LIFT INSPECTION —REPAIRS-SCHEDULED SERVICE

PECIAL PROVISIONS

——

There are no special provisions for this contract

Contractor's Inifials: 7) S)
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SBtate of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that NOR;l“H AMERICAN EQUIPMENT UPFITTERS, INC. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on January
7,1999;. I 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.

In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30™ day of April, A.D. 2013

Ty ikl

William M. Gardner
Secretary of State




North American Equipment Upfitters, Inc

Certificate of Vote

This is to certify that a special meeting of the board of directors of North American
Equipment Upfitters, Inc. held at our office located at 6 Sutton Circle Hooksett, NH
03106 on June 27, 2013, all directors being present and vote, unanimously agree to enter
into a service contract with the State of New Hampshire to provide service of Inspection,
repairs and scheduled service to Aerial Lifts per #RFB_DOT 13 _13, and Brendan
Dunican, Sales Rep, to execute all documents related to the service contract.

Respectfully,

/" Janet Dunican
Secretary

PO Box 1017 Londonderry, NH 03053 6 Sutton Circle Hooksett, NH 03106
Phone: (603) 624-6288 Fax: (603) 624-6289
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CERTIFICATE OF LIABILITY INSURANCE 6/21/2013

DATE {(MM/DD/YYYY)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER GONIACT Kari Reeves
FIAI/Cross Insurance | PHONE . (603)669-3218 FAX Noj: (603) 645-4331
1100 Elm Street AL 5. kreeves@crossagency. com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 insurer A:Travelers Ins. Co. -
INSURED North American Equipment Upfitters, Inc |surere:
North American Upfitters, Inc. INSURER C :
Boru Enterprises, LLC INSURER D :
PO Box 1017 INSURER E :
Londonderry NH 03053 INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 GL, BA, WC & Umb REVISION NUMBER:

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

INSR ADDLI|SUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE [ $ 1,000,000
=1 [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMI%ES (Ea occyrrence) | $ 300,000
A | cLamsmape m OCCUR [¥6307B20A866 7/2/2013  (7/2/2014 | yep ExP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,060,000
- GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
S 2
X | Pouicy FRO: Loc 8
COMBINED SINGLE LIMIT -
AUTOMOBILE LIABILITY LOMBINED, R 1,000,000
a X | anvauro BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED 101018a137- N
ey QBL?SWNED 81010 13 M/3/2013 [7/3/2014 BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident} 5
PIP-Basic $ 8,000
X | uMBRELLALIAB | X | occuRr EACH OCCURRENGE $ 1,000,000
2 EXCESS LIAB CLAIMS-MADE AGGREGATE 5 1,000,000
DED {ﬂ RETENTION'§ 10,000 YSMCUP1018A149 7/3/2013 [7/3/2014 s
A | WORKERS COMPENSATION YJUBS5989X44713 (3a.) ME WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN (32.) X | TORYLimMTS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NH, NY, RI, TX & VT E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NIA ! ! i . L EACH ACCIDE 3 500,000
{Mandatory in NH) Michael & Janet Dunican (3/1/2013 B/1/2014 |g; pspase. ea EMPLOVES § 500,000
\f yes, describe under bxcluded
DESCRIPTION OF OPERATIONS below xclude E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPEEATIONS ! LOCATIONSIV;HICLES (Attach ACORD 101, Addltional Remarks Schedule, If more space Is requirad)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Transportation
Bureau of Mechanical Services

PO Box 456
Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

M Hendershot, CIC/JSC %/ZMM5 SZWOZIK

ACORD 25 (2010/05)
INSO25 12010051 n1

©1988-2010 ACORD CORPORATION. All rights reserved.
Tha ACORN nams and InAn ara renictarad marke nf ACORND
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