Y
STATE OF NEW HAMPSHIRE Z‘/ O

DEPARTMENT of NATURAL AND CULTURAL RESOURCES

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

April 30, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation (Division)
to enter into a contract with Stateline Waste Management, LLC (VC #271373), Windham, NH in the
amount of $98,000 for solid waste collection and disposal at Hampton Beach State Park effective upon
Governor and Executive Council approval for the period May 28, 2021 through September 19, 2021. 100%
Other Funds (Agency Income).

Funds are available in the following account for Fiscal Year 2021, and are anticipated to be available in
Fiscal Year 2022, upon availability and continued appropriation of funds in the future operating budget,
with the authority to adjust encumbrances amongst fiscal years within the price limitation through the
Budget Office, if needed and justified.

03-035-035-351510-37200000, Service Parks
- FY 2021 FY 2022
103-500741 — Contracts for Operation Services $28,000 $£70,000

EXPLANATION

The COVID-19 Pandemic has dramatically impacted the Division’s ability to hire adequate staffing to
successfully collect and dispose of solid waste at Hampton Beach State Park (Hampton Beach). As a result
of these staffing shortages, the Division determined that outsourcing solid waste collection and disposal is
necessary to help existing staff to maintain a clean and healthy environment for our guests. The Division
issued an RFB for solid waste collection and disposal and received a single response (copy of results
attached) from Stateline Waste Management, LLC.

Stateline Waste Management, LLC will collect and dispose of all solid waste from and around trash barrels
from Haverhill Avenue in Hampton to North Hampton State Beach in North Hampton for four days of each
of the holiday weekends (Memorial Day, Fourth of July and Labor Day). Sixteen additional service dates
may be needed, but are not guaranteed, on busy weekends.

The Attorney General’s office has reviewed and approved this contract as to form, substance and executlon

Submitted by, ! % Concurred by,
Philip A. Bryce Sarah L. Stewart

Director Commissioner



STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES

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

' Web: www.nhstateparks.org

Bid Description Solid Waste Collection and Disposal
Bid# . DNCR RFB HBO3-21
Project# HB03-21
Agent Name Elizabeth Therriault
Vendor Cost Per Run Projected Runs Total Cost
Stateline Waste Management 53,500 28 598,000



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Govemorand
Executive Council forapproval. Any information thatis private, confidentialor proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION,
.l State Agency Name 1.2 Siate Agency Address
Department of Naturaland Cullural Resources 172 Pembroke Road.Concord .NH 03301
1.3 ConiractorName 1.4 Contractor Address
Stateling Waste Management, LLIL.C PO Box 92, Windham, NH 03087
1.5 Contractor Phone 1.6 AccountNumber 1.7 Completion Date 1.8 Price Limitation
Number
603-321-3873 37200000-500741-35P03011 | September|9.2021 $98.000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Elizabeth Thermiauty Parks Accountant 603-271-3728
.11 ContractarSighature .12 Name and Title of Contractor Signatory
ﬂ - ‘ i MICD gL Shudibn
. Date: = i . ‘
ate: % 3)&] PRESIDENT
.13 State Agendy Signature I.14 Name and Title ol State Agency Signatory
Date: 2221 Sarah L. Stewar, Commissioner
1.15 Approvalby the N.H. Depantment of Administration, Division of Personnel (if applicable}
By: N/A Director, On: .
1.16 Approval by the Atiomecy.General (Form, Substance and Execution) (if applicahle)
By: W On: 5 / 6/9‘0’)/'
Hidhee! “Haley  Mdorreg :
1.17 Approval by the Govenorand Execufive Council (if applicable)
G&C ltem number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in  block 1.3
(“Contractor”)to perform, and the Contractorshall perfonn, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire. if applicable,
this Agreement, and allobligations of the parties hereunder. shall
become effective on the date the Govemor and Executive
Council approve this Agrcement as indicated in block 1,17,
unless no such approvalis required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 1T the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contracior 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 lability 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 héreunder. including,
without limitation. the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whele or in
part. In no event shall the State be liable for any paymenis
hereunder in excess of such available appropriated funds, 1nthe
event of a reduction or termination of appropriated funds. the
State shall have the right 1o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate-the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event fundsin that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
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 Contrmactor in the
perfarmance hereof, and shall be the only and the complete

compensation to the Conractor for the Services. The Siate shall
haveno liability to the Contractorotherthan the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractorunder this Agreement those
liguidated amounts required or pemuitted by N.H. RSA 80:7
through RSA 80:7-c orany other provision of law.

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumstances, in no
eventshall the totalofall paymentsauthorized, oractually 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 applicable 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
employment opportunity laws. Inaddition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with ali federalexecutive orders. rules, regulations
and statutes, and with any rules, regulations and guidelines asthe
State or the United States issue to implement these regulations.
The Contractorshall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shali not
disciminate against employees or applicants for employment
because of rce, color, religion. creed, age, sex, handicap.sexual
orientation, or nationalorigin and will take affimative action to
prevent such discrimination. .
6.3. The Contractoragrees to permit the State or United Siates
accesstoany of the Contractor’s books, records and accounts for
the purpose of ascentaining compliance with all rules, regulations
and orders. and the covenanis. terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractorshallatits own expense provide atl personnel
necessary to perfonm the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
othenwise 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 black 1.7, the Contractorshall 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 whois a Stateemployee
or official, who is materially involved in the procurement,
administration or performance of this Agreememt. This
provision shall survive termination of this Agrecment.

7.3 The Contracling Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. Inthe eventofany
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractorshailconstitute an eventof default hereunder (“Event

of Default™):
£.1.1 failure to perform the Services satistactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any othercovenant, term orcondition of
this Agreement.

8.2 Upon the occurrence of any Event of Defaul. the State may
takeany one,or more, or all, of the following actions:

8.2.1 give the Contractora 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
dateof the notice; and if the Event of Defaultis not timely cured,
terminate this Agreement, effective two (2)daysafier giving the
Contractornotice of termination:

8.2.2 give the Contractora written notice specifying the Eventof
 Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would othenwise accrue to the Contractor during the
period fram the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall neverbe paid to the Contractor;

$.2.3 give the Contractora written notice specitying the Event of
Default and set off against any other obligations the State may
owe to the Contractorany damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractora written notice specilying the Eventof
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity. or
both.

8.3. No failure by the State 10 enforce any provisions hereofa fier
any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Eventof Default shal
be deemed a waiver of the right of the Stateto enforce eachand
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor. '

9. TERMINATION.

0.1 Notwithstanding paragraph 8. the State may, at its sole
discretion, terminate'the Agreement for any reason, in whele or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreemenl.

92 In the evenl of an early termination ol this Agreement for
any reason other than the completion of the Services. the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not laterthan fifteen (15)daysafierthe date
of termination, a report (“Termination Repont™) describing in
detail all Services performed, and the contract price eamed, to
andincluding the date oltermination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identicalto those of any Final Report described in the atiached
EXHIBIT B. Inaddition. at the State’sdiscretion. the Contractor
shall, within 13 daysof notice of early tennination, develop and

submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

0.1 As used in this Agreement, the word “data™shallmeanall
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this.
Agreement, including, butnot limited to, all studies, reports,
files, formulae, surveys, maps,chans, sound recordings. video
recordings. pictadal reproductions, drawings. analyses, graphic
representations, computerprograms, computerprintouts, notes.
letters, memoranda, papers, and documents, ali whether
finished or unfinished.

10.2 All data and any property which hasbeen 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 1o the State upon demand orupon termination
of this Agreement forany reason, .

10.3 Confidentiality of data shallbe govemed by N.H. RSA
chapler91-A or otherexisting law. Disclosure ofdata requires
prior written approvalofihe State.

11, CONTRACTOR'S RELATION TOTHE STATE. Inthe
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 Statc or receive any benefits. workers’ compensation or
other emoluments provided by the Statcto its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written netice, which,
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of'the State. For purposes
of this paragraph, a Change of Control shall constitute
assigﬁment. “Change of Control” means (a) merger,
consolidation, or a transaction orscries of related transactions in
which a third pany. together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power ofthe Contractor, or (b) the sale of all or substantially all
of the assets ofthe Contractor.

12.2 None aof the Services shall be subcontracted by the
Contractor without prior written notice and consentof Lthe State.
The State is entitled 10 copies ol all subcontracts and assignment
agreements and shall notbe bound by any provisions contained
in a subcontractor an assignment agreement Lo which it is nota

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs forany personalinjury or property damages,
patent orcopyright infringement, orotherclaims asserted against
the State. its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct, The State shail not
be liable for any costs incurred by the Contractor arising under
this paragraph 1 3. Notwithstanding the faregoing, nothing herein
contained shallbe deemed to constitute a waiver ofthe 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.

i4.1 The Contractor shall, at its sole expense. obtain and
continuously maintain in {orce, and shall require any
subcontraclor or assignec to obtain and maintain in force. the
following insurance: :

t4.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage. in amounts of not
less than $1,000,000 per occurrence and $2,000,000 agyregate
or excess; and

14.1.2 special cause of loss coverage form covering all propernty
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph |4.1 herein shall be
on policy formsand endorsements approved foruse in the State
of New Hampshire by the N.H. Department of Insurance. and
issued by insurers licensed in the State of New Hampshire,

t4.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required uwnder this Agreement.
Contractorshallalso fumish 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 underthis Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereof'shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

I5.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Contractoris in compliance with or exempt
from, the requirements of N.H. RSA chapler28L-A (“Workers'
Compensation”™).

15.2 To the extent the Contractor is subject to the requirements
of NNH. RSA chapter 281-A, Contracior shall maintain. and
require any subcontractor or assignee to secure and maintain,
payment of Workers™ Coempensation in  connection with
activities which the person proposes to undentake pursuantto this
Agreement. The Contrmctorshall Tumish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof. which shall be
attached and ar¢ 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 Hampshie
Workers” Compensation laws in  connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, wa ived.
or discharged only by an instument in writing simned by the
parties hereto and only after approval of such amendment,
waiver or discharge by thé Govemor and Executive Council of
the State of New Hampshire unless no such approval is required
underthe circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
lnws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective successors
andassigns. The wording used in this Agreement is the wording
chosen by the parties 10 express their mutualintent, and no rule
of constructionshall be applied against or in favorof any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shali have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/orattachments and amendment thereof, the terms of the
P-37 (asmodified in EXHIBIT A) shall control,

20. THIRD PARTIES. The parics hereto do not intend to
benefit any third partics and this Agreement shall not be
construed to conferany such benefi,

21. HEADINGS. The headings throughoutthe Agreement are
for reference purposes only, and the words contained therein
shall in noway be held to explain, modify, amplify oraid in the
interpretalion, construction or meaning of the provisions of this
Agreement,

22. SPECIAL PROVISIONS.  Additional or madifying
provisions set forth in the attached EXHIBIT Aare incorporated
hercin by reference.

23, SEVERABILITY. Inthceventany ofthe provisionsofthis
Agreement are held by a coun of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hercof.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURAL AND CULTURAL RESOQURCES
DIVISION OF PARKS AND RECREATION

Solid Waste Collection and Disposal for Hampton Beach State Park

EXHIBITA

There are no additional or special provisions to this contract.

EXHIBITB

Scope ofScrvices:

* The Contractor shall provide the State with solid waste management including collection
of and disposal of solid waste from all trash barrels located on State Park property, between
Haverhill Ave in Hampton up to North Hampton State Beach in North Hampton on the

dates listed below. Barrels are located on the ocean-side of the sidewalk within parking
lots/along Ocean Blvd. and are stationed by stainwells and crosswalks. The barrels within
the “seashell” area are stationed by stairwells and against buildings.

» Barrels must be emptied between the hours of 8PM to 5SAM .

¢ Dates: :

o May 28h 29t 30", 315t (Memorial Day Weekend)
o July 204 3rd 4t sth(Jyly 4h Weekend) '
o September 37,4 5th_6h (Labor Day Weekend)

* Additional services may be needed, but are not guaranteed, for assistance on busy
weekends for up to sixteen (16) additional dates, bringing the potential service dates total
totwenty-eight (28). These additionaldates. if required, will be determined by the manager
as needed.

EXHIBIT C
Payment Terms:
Total contract shall not exceed: $98.000

Method of Payment;

Payment shall be made within 30 days after receipt of an invoice and upon approval by DNCR
Seacoast Regional Supervisor.

Term: ,

This contract shall commence upon approval of the Governor and Executive Council with a
completion date of September 19, 2021. :



State of New Hampshire
Department of State

CER TIFICATE

[, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that STATELINE WASTE )
MANAGEMENT LLC is a Ncw Hampshire Limited Liability Company registered to transact business in New Hampshire on
August 04, 2010. 1 further centify 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 1D: 634404
“‘Certificate Number : 0005361542

IN TESTIMONY WHEREOQF,

[ hereto set my hand ana cause to be affixed
the Scal of the State of New Hampshire,
this 3rd day of May A.D. 2021.

Dor o

William M. Gardner

Secretary of State




Limited Partnership or LLC Certificate of Autherity

(Sole partner, member, or manager)

I, Micnase Savuca hereby certify that [ am the sole Partner, Member or
(Name) [ VIR YR ‘

manager of _Svatersvé by a limited liability partnership under RSA 304-B, a limited

(Name of Partnership or LLC)
liability professional partnership under RSA 304-D, or a limited liability company under
RSA 304-C.

[ certify that 1 am authorized to bind the partnership or LLC. I further certify that

it is understood that the State of New Hampshire will rely on this certificate as evidence that
I currently occupy the position indicated and that [ have full a'uthorily to bind the partnership

‘or LLC and that this authorization shalt remain valid for thirty (30) days from the date of

the signature below.

DATE: _ 3 ' 3 !au ATTEST;
. \\ (Name)

PRES1DenT
(Title)




ACORD'
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
05/032021

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 cartificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or bo andorsed.
If SUBROGATION IS WAIVED, subect to the tarms and conditions of the policy, certaln policlas may require 2n endorsement. A statomont on
this cartificato does not confer rights to tho certificate holder In lieu of such endorsement(s).

PRODUCER
Brown & Brown of New Hampshire
309 Daniel Webster Highway

CONTAET — Siephanie Lamere CISR, GIC

{868) 848-1223

PHONE R FAX
 Ext: {803) 424-9901 (A, No):

AObhEss. Slamere@bbnhins.com

INSURER{S} AFFORDING COVERAGE NAIC 8
Memimack NH 03054 INSURER A : Firemen’s Insurance Company of Washington, D.C. 21784
INSURED Nsurer B: Wnited Financial Casualty Company 1770
Statetine Waste Management LLC wsurer c: Acadia Insurance Company 31325

PO Box 82 WSURER D :

INSURER E :

Windham NH 03087 INSURER F :

COVERAGES CERTIFICATE NUMBER:  21-22 Updated Auto 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADOLISUBR, FOUCY EFF FOLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMDOAYYY) | (MMDDYYYY) LiMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I CLAIMS-MADE @ OcCur PREMISES {Fa occurenca) g 300,000
MED EXP {Any one parson} 3 10,000
Al CPA5202768-14 031572021 | OX15/2022 | Lepconal s AOvINUURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000
POLICY i Loc PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: 3
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY A s 1,000,000
| awravo BODILY INJURY (Pw persor) | §
| ED SCHEDULED N -
B || ey E SomeD 02077918-0 04/15/2021 | 04/15/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED FROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |_{Per seckdont}
Non-owned s 1,000,000
| uwsrELLALAB | ] oocur EACH OCCURRENCE s 1,000,000
c EXCESS LIAB CLAIMS-MADE CUA5202770-14 031572021 | 03152022 [, conecate s 1,000,000
oeo | <] revenmion s © s
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILTY YIN l STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGCIDENT 3
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.lL, DISEASE - EA EMPLOYEE | $
It yas, describe under .
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LmIT |

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba sttached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Deptanmeni of Natural
& Cultural Resources
172 Pembroke Road

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

M e oot

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




ITW HAMPIWINE MBTOR TRANFPONT A530CIATIRN

P.Q. Box 3898
Concord, NH 03202-3898
(803) 224-7337

CERTIFICATE OF INSURANCE

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,

This is to certify that: Stateline Waste Management, LLC Certificate #: 55
PO Box 92
Windham, NH 03087 -

is, at the issue daie of this certificate, insured by tha Company, under the policy(les) listed below. The insurance afforded by the listed policy(ies) is
subjsct 1o all their terms, exciuslons and condltions and is not altered by any requiremnent, term or condition or other document with respect lo which this
carlificate may be Issued.

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POLICY EXP DATE POLICY NUMBER . LIMIT OF LIABILITY

Continuous®

Extended

Policy Term
Workers' Compensation 01/01/2021-01/01/2022 | P1000GSNHMTA2021 Bodily Injury By Accident $500,000
Any
gm;‘;:;g g"u:cu‘;":;’“ Bodily Injury by Disease Folicy Limit , $500,000
Yes:
f yas, describe under Bodily Injury by Disease Each Person $500,000
Description of Operations below

Description of Operations:

ADDITIONAL COMMENTS:

"It the certificate expiration date is conlinuous or extended term, you will be notified if coverage Is terminated or reduced before the ceriificate expiration date,

NOTICE OF CANCELLATION: (Not applicable unless a number of days is entered below.) Before the stated expiration date, the company will not
cancel or reduce the insurance afforded under the above policies until at least 30 days. Notice of such cancellation has been mailed 1o

NH MOTOR TRANSPORT ASSOCIATION SELF-INSURANCE GROUP TRUST

I State of New Hampshire (Nat Cult |

Department of Natural & Cultural

Resources ‘ﬁ
172 Pembroke Road

Concord, NH 03301

Authorized Representative

Concord, NH 603-224-7337 0540312021
Office Phone Number Date Issued




