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S>tate of

DEPARTMENT OF SAFETY •

JAMES H. HAYES BLDG.33 HAZEN DR. RICHARD C BAILEY. JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER

(603)271-2791
ROBERT L QUINN EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

'  September 12, 2022

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

State House

Concord, NH 03301

REOUESTED ACTION

Authorize the Department of Safety, Division of Fire Standards and Training arid Emergency Medical Services, to
enter, into a three year agreement with Industrial Protection Services, LLC (yC#l62240-B00I) 33 Northwestern
Drive, Salem, NH, not to exceed the ambiirit of $33,400.00 to provide maintenance services to breathing air
compressors. Effective upon Governor and Council approval throu^ June 30,2025. 100% Revolvinjg Funds.

Funds are available in the SFY 2023 operating.budget and are anticipated to be availabie.ih'SFY 2024 and SFY 2025,
contingent upon the availability and continued appropriation of funds Jn the future; operating budgets, with the
authority to adjust between fiscal years through the Budget Office if needed arid justified.

02-23-23-237010-40650000 Dept. of Safety- FSTEMS - FS &EMS Admin ■ FY2023 FY2024 FY2025
103-500737 Contracts for Op Services ^ $10,720,00 $11,125.00 $11,555.00
Activity Code: 2370

EXPLANATION

This agreement is to provide maintenance service,contract for three breathing air compressors used in the delivery of
fire training certification.programs for the Division. The gear is. wbm by'students and insh3ictprs to keep protected
during liye fire practical evolutions.

TheiDivision posted two Request for Bjds on Purchase & Properties.website. No bids were received from the first
RFB: posted from April ,7, 2022 to April 22, 2022. The:secorid RFB was posted from May 17. 2022 to May 27, 2022
with Industrial Protective Services, LLlG submitting the only bid.

Respectfully submitted.

Robert L. Quinn
Commissioner, of Safety



FORM rfUMBER P47 (venloo 12/11/2019)

Nodo! Thb trewaeni wd «U of la nachmcm» ihail btcoret pwbiic upon iubmlition to Oovwoof lad
Executht Couadl fot s^mvnL Any htfmtilon ihtt U private, eonfidentiil or proprietojy roust
be detriy Uentifled to Ae igescy eid tSKcd 10 in writing prior to tieniog the eoBtncL

agreement

The Stole orNcvr Hsmpdiln ond the Contrtctsr hereby mutselly agree as follows:

GENERAL PROVISIONS

I. meNTincATioN.

I.I SttOs Agenqr Nase

Departtaenl efSaftiy, DMsion ef Fire Standards ft TtiinlRg
end EtDOgeacy Medical Services

t.2 Slate Ageoqr Address

33 Haarn Drive. Coocetd, NH 03305

tJ CeArietorNtme

ladonla) fietectloo Sendees, LLC

1.4 Coaaider Address

33 Necthwestero Drive, Salem, htew Kampshhe 03079

IJ ContractorPbone

Nutsber

603-6854040

lA Account Number

0^23•23•2370tlM06S-l03

1.7 CoBpletiea Dole

ittne30.3025

1J Price Umitaion

Not to eattecd S33,400/30

1.9 CoatractiagOfficeffef Stale Agency
Jttstbi Dtrcctor

I.IO Siste Ageaey Telephone Number
603-223-4200

1.11 ConbasterSlgnatBe 1.12 NtmesadTitleofCoabactorSignstoiy

Kevvv\ Mv7''foWy

I.I4 Nome aedTitleofStateAgenqr Signatory
Slevco tavole, DIractor

l.iS Approvirty the Hicriepiit^it ofAdminatraUoa. Phdil

Br.

ea ef Penoanei (ffapplleahl») ,

Director. On:

1.16 Approval by ApAtI&iieypcaer8l(FenB.SuhstascesndExecutIee)/l/app//ca(/r)

1.17 Approval ̂ i><tIovcfnor and ExecMtkcOMiPciPfyqRpflcoW^
OftCIteaimnbcR OftCMectlegDste;
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'c^by^faccT^^®'^ ""■"* "
I' 1 datecompletion op services.3.1 Netwidtttwdliifi any provUIon of this Aercemeiu^t,

A^i';

^. 7^ ^ perfbrtned at the sole risk of the

S^i^r'.sr'^r&'rss™
ssLw's.'tr"°

W^riltiM or <>vaiiaWlS^f^!ng°ft^
event «h^ the state be UaUc for any paymentshe««n<te in access ofsuch available appropriated RindVTtfl

become a>^le, jf ever, end shalJ have the rteht to reduce or
S?Tc Ci^r^ Agreement immediately upon
TT»State shall ttot be requ«d to transfer foods from any other

Wcntified in block \.6 in the
evea fonds In thel Account are reduced or onevallable.

PA^Sl^^ priced RICE LIMITATION/
w lL'IJ^?^"^®^''^P'i^^"dtennsofpaymeolare W^ed and more particularly described in EXWBITC

Is IncoipoiBted herein by reference.
5 J The pvmeirt by the Slate of the contract price shaiJ be rha

the c^leta reimbursement to the Contractor for allo^«nse^ of whaftnv nature Incurred by the Contractor tn ihn
performance hereoi; a«l .hall be

«vem shall the total of ell«c«, d. PrtSSr^S.TnS'^.r'
(LAWSr^=^=SK3if

6.1 In connection with the perfonnanco of the S^e*.
Contractor shall comnlv wirh aii •...■■ ut the

^^dl„.nyp.„byi^pJi'gS;Ssi^d&2

ssssstsr " "■'®^The Contractor agrees to permit the State or United s»«t«
«»»»» for

Md^SS? e compliance with all rules, regulations

7. PERSONNEL.
7.1 The Contiaaor shall at Its own expense provide all Denotmei
cjc^ to perform^ Services.

'" ^ «'«" be qualified toP^rm the Services, and shall be properly licensed end
othmjdse authorized to do so under all applicable laws.7.2 l^ess otherwise authorized in writing, during the terra of
this Agr^ent, end for a period of six (6) months after the
Cyletion Dam In block 1.7. the Contractor shall not hire, and ^*"*11 not permit arry subcontractor or oth^ mmj... ^7 ^

S ^ effort to^ P«^ **0 i* « State employee
SmiJSit tMttrfally involved in the procuiw^administration or performance of ibis Agreeing Sil^vhten rimWivu termination of this AgreemenL
wc^r.shauta the State's representath^ In the event of anv
cS2lL^5S ® interpretation of this Agreement, theContracting Officer-s decision shaU be final for STsST

Page 2 of?

Contractor Initials
Date



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or mor® of the fbHowlng acts or omissions of the
COT^VXOT Shalt constitute an event of de&ult hereunder rEveni

. ofDefeult");
8J.1 failure to perform the Services satis^rlly or on
scfaeoule;

8.1.2 Mure CO submit any report required hereunden md/or
B.l J ftllure to perfonn any other covenant, term or condhlcn of
this Agreemem.
8.2 Upon the occurrence of any Event ofDefeult, the State may
take any one, or more, or all, of the following actions;
8il ̂ve the Contractor a written notice specifying the Event of
Delault and requiring It to be remedied within, in the absence of
ayearerof lesser specification oftfane, thirty (30) days from the
date of the ntmce; and ifthe Event ofDefeult U not timely cured

this Agreement, effective two (2) days after giving ̂
Contractor oobce of termination;
^ ̂ tto Cooinctor a written nob'ce specifying the Event of
De^ end suspending all payments to be made under thb
Agreement and ordering that the portion of the contract price
^ch wwld otherwise accrue to the Contractor during (he
Mod pom the date of such notice until such time as the State
dct^iDcs that the Contractor has cured the Event of Deftull
shall never be paid to the Contracton
8^ ̂  the Comractora written notice specifying the Event of
Deftult and set off against any other obligations the State may
owe to the Contractor any damages (he State suffers by reason of
any Event of OefuH; and/or
y.4yve the Contractor a written notice specifying the Event of
Defeult, treat the Agreement as breached, terminate the
Agreeraeat and pursue any of Its remedies at law or in equity, or
both. '

8 J. No fellure by the State to enfbrcc any provisions hereofafier
any Event ofDefeult shall be deemed a waiver of Its rights with
r^ard to that Event of Defeult, or any subsequrat Event of
Defeuh. No express fellure to enforce any Event ofDefeult shall
be deemed a waiver ofthe right of the State to enforeeeach and
all of the provisions hereof upon any further or other Event of
Default on the part ofthe Contractor.

9. TEBMINATtON.
9.1 NywUhstandlng paragraph 8, the State may, at its sole
discretion, terminate the Agreonent Ibr any reason, in whole or
to part, by thirty (30) days written notice to the Contractor that
the State is exerdstng its qrtion to terminate the AgreemenL
9.2 In the event of en early tnmlhetion of this Agreement for
any rcasoo other than the completion of the Services, the
Coryaetor shall, at the Stetei discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dateof termination, a report (Termination Report^ describing In
dctaa all Services pcrfonncd, and the contract price earned, to
and toeluding the date oftenninatlon. The form, subject matter
wntent, and number of copies of (he Termination Report shall

<*e«ribed In the attachedEOTBIT B. In addition, at the State's discretion, the Contrector
shall, within 15 days ofnotice of early teimlnati^ develop and

submit to the State a Transition Plan for services under the
AgreemenL

10. DATA/ACCESS/CONnDENTULITY/
PRESERVATION.
10.1 As iised in this Agreement, the word "data" shall mean all
iJ^miatlon 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
nl^ormulae, surveys, maps, charts, sound recordtoga, vldM
rowings, pictorial reproductions, drowtags, analysea, graphic
representations, computer programs, computer printouts, notes
Wto, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from
the State or purchased with fbods provided for that purpose
tmder this Agreement, shall be the pr^rarty of the and
sM be returned to the State upon demand or upon tenninatlen
ofthis Agreement for any reason. I

Confideotialify ofdata shall be governed by RH. RSA
cn^91.A or other existing tow. Disclosure ofdata roquires
prior written approval ofthe State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
perfwmance of this Agreement the Contractor b In ail respects
an independent contractor, and b neither qb agent nor an
enyloyeo of the State. Neither the Contractor nor any of hs
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compeitsation or
other emolumento provided by the State to its employees.

12. assignment/delegation/subcontracts.

'yj?" shall not assign, or otherwise transfer anyInterest in thb Agreement without the prior wrifleo notice, which
shall be provided to the Stare at least fifteen (15) days prior to
the assignment, and a written consent ofthe Stare. For purposes
of thb paragraplv a Change of Control shall constitute
assignmeoL "Change of Conlror means (a) merger,
coosolldation, or a transaction or series ofrelated transactions In
which a thbd party, together with hs affiliates, becomes the
direct or Indirect owner of fifty pereent (50%) or more of the
voting shares or similar equity raterests, or combined voting
power of(he Contractor, or ̂ ) the sale of all or substantially all
ofthe asseb of the Contractor.
12.2 None of the Services shall be subcontreetad by the
Contractor withotR prior written notice and consent of the Stare.
The Stare b entitled to copies of all subcontrvts and assignment
agrecmcnb and shall not be bound by any provisions ftwi^tT'lned
to a subcontract or an assignment agreemenO to which It b no^ a
party.

IX INDEMNIFICATION. Unless otherwise exempted law,
the Contractor shall indenmjfy and hold harmless' the fti
offitw and employees, from and against any end all claims,
liabilities and costs for any personal Iqjury or property dam^es,
ptent or copyright Infringement, or other daims ngntnc*
the State, lb ofDcere or employees, %^ifch arise out of(or which
may be claimed to arise out oQ the acb or of the
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Ccattractor, or subcontraceon, including but not limited to the
aegllgcnce, reckless or littentlonal conduct The Slste shall not
bo liable for any costs incurred by the Contractor arising under
this taragraph 13. htetwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe sovemign
Immunity of the Stale, which immtmiiy is hereby reserved to the
Stale. TOi covenant in paragraph 13 shall survive the
termlnahon ofthis Agreement

14, INSURANCE.
14.1 The Contraraor shall, at its sole expense, obtain and
continuously maintain In force, and shall require any
subcootractor or assl^iee to obtain and maintain in forte, the
folloudng insurance;
14.1.1 cottunerelaJ general liability Insuraitce against all claims
of bodily Injuiy, death or property damage, in amounts of not
less than $1,000,000 per occurrerKe and $2,000,000 aggrnsie
or excess; and
14.1.2 special cause of loss coverage form covering all property
lubjert to subparagraph lOJl herein, In an amount not less than
80% of the udiole replacement value ofthe property,
14.2 The polldes described fai subparagraph 14.1 herein shall be
on policy fonns and endorsements appro^ for use In the Slate
of New Hampshire by (he N.H. Depiutment of Insurance, and
issued by insurers licensed in the Stale ofNew Hampshire.
I4J The Contractor sbaU flimish to the Contracting Officer
identified in block J.9, or his or her successor, a ceitif!cate(s) of
trmiranee for all insurance required under this AgreemenL
Contractor shell also furnish to the Contracting Officer identified
In block 1.9, or Ms or her successor, certiflcate{s} of insurance
for ail renewals) of Insurance required under this Agreement no
Ister than ten (10) days prior to the expiration date of each
insurance policy. The cettificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

IS. WORKERS' COMPENSATION.
15.1 By signing thb agreement, the Contractor agrees, certiries
and warrants drat the Contractor is in compliance with or exempt
from, the requlremerrts of N.H. RSA chapter 281-A C^orken'
Comptnsatien").
\$2 To the extent the Contractor is subject to the requiremcnu
of N.H. RSA chapter 28I*A, Cootractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers* Compensation In connection with
activities Mhicb (be person proposes to uixiertake pursuant to this
Agreement The Contractor shall flimish the Contracting Officer
identified in block 1.9,or bis or her successor,proof ofWorfcera'
Compensatioa In the manner described in RH. RSA chapter
281-A and any epptlcable reaewa^s) thereof, which shall be
attached and on incorporated herein by refbence. The State
shall not be responsible fbr payment of any Workers'
Ccmpensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
vdwh might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
perfemiance of the Services under this AgreemenL

16. 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
Post Office addressed to the parties at the addresses aivu in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an Instrument in writing signed by the
parties her^ and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hanqishire unless no such ̂ proval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OP LAW AND PORUIvmiisAgreernem shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and b binding upon and
inures to the benefit ofthe parties end their respective succesors
and assigns. The wording used in thb Agreement b the wording
chosen by the parties to exp^ their mutual intent, and oo rule
of construction shall be applied against or in favor of any par^.
Any actions arbing out of this Agreement shall be brought end
maintained In New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, tn the event of a conflict
between the terms of thb P-37 form (as modified in EXHIBIT
A) and/or attachments and amcndmcrn thereoC the terms of the
P-37 (as modified in EXHIBIT A) shall control

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

31. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way ba held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provbloos of thb
AgreemenL

22. SPECIAL PROVISIONS. Additional or modifying
pTovblons set forth in the aaached EXHIBIT A ere tncoipoi^
herein by reference.

' 23. SEVERABILITY. in the event any oftheprovblonsofthb
Agreement are held by a court of competent jurisdiction to be
contrary to any state or fBderal law, the remaining provbioas of
thb Agreement will remain in flill force and cflecL

24. ENTIRE AGREEMENT. Thb Agreement, which may ba
executed In a number of counterparts, each of which shall-be
deemed en original, constitutes the entire agreement and
understanding between the parties, and supersedes ail prior
agreemenb and understandings with respect to the subject inatter
hereof.
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EXHIBIT A - SPECIAL PROVISIONS

There are no modifications, additions, and/or deletions to the Form P-37.

Industrial Protection Services, LLC Contractor Initials



2.

EXHIBITS

employment of CONTRACTOR: SERVICES TO BE PERFORMED. .

. Biannual services for the motor and compressor for the Scott Compressor located at the NH Fire
Awdemy in Concord, New Hampshire. «« « me n« nm

HpTte^'iId w'r Bauer Compressor (B29-MVT35H-E3. MACIVERTICUS. 35 CFM. 30HP) located at the NH Fire Academy in Concord, New HampshireD. Quarterly air samples drawn and tested for all 3 compressors at their above locations.

^o™ cL^i^^r^rn'ms""™' "" Air fill
^ 2-Revolve Air fill Station/cascade systems
' "Revolve Air fill station cascade system located In Rescue I2 - Revolve Air fill stations / cascade systems associated whh items A & B

Notes:

All wmpressor service / repairs shall utilize official manufacturers equipment parts/filtcrs/fluid
Bidders shall be authorized manuf^turers service providers
All services/repairs shall be in accordance with applicable NFPA / OSHA standards
All rê irs / services shall be rendered at the location the equipment is housed Concord / Bethlehem unless
mutually agreed upon by both parties.

Fiscal Year 2023
(through June 30,
2023)

Fiscal Year 2024

(July 1.2023.June
30,2024)

Fiscal Year 2025
(July 1,2024-
June30.2025)

Annual service for Scott Compressor in
Bethlehem, NH $1,735.00 $1,820.00 Sl.910.00
Annual service cost for Scott Compressor in
Concord. NH $3J50.00 $3,515.00 S3.690.00
Annual service cost for Bauer Compressor in
Concord, NH $3,133.00 $3,290.00 S3.455.00
Total per Fiscal Yean $8,220.00 $8,625.00 $9,055.00

Hourly rate for repairs outside normal
services $105.00 $105.00 $105.00
Matciuil mark ud for reoair parts MSRPLcss1D% MSRPLess I0Y« MSRPLess 10%

Industrial Protection Services, LLC
Page 6 of?
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EXHIBITC

5. COI^TTRACr PRICE: LIMTTATION ON PRICE: PAYMENT.

Fiscal Year 2023

(through June 30,
2023)

Fiscal Year 2024

(July 1.2023-June
30.2024)

Fiscal Year 2025
(July 1,2024-
June 30.2025)

Annual service for Scott Compressor in
Bethlehem, NH $1,735.00 $1,820.00 Si.910.00
Annual service cost for Scott Compressor in
Concord. NH $3J50.00 $3,515.00 $3,690.00Annual service cost for Bauer Compressor in
Concord. NH
Total per Fiscal Year

$3,135.00

$8,220.00
$3,290.00

$8,625.00
$3,455.00

$9,055.00

Hourly rate for repairs outside normal
services $105.00 $105.00 $105.00
Material mark UD for repair Darts MSRP Less 10% MSRP Less 10% MSRP Less 10%

An additional amount of $2,500.00 has been added for each fiscal year to the agreement, if needed, for
repair services. Repair services must be pre-approved by the division prior to work being performed.

The contract price is not to exceed $33,400.00, and is broken down as follows by fiscal year

Fiscal Year 2023

Fiscal Year 2024

Fiscal Year 2025

TOTAL

$ 10,720.00
$11,125.00

S 11.555.00

$ 33,400.00

Partial payments are accepted. Invoices will be submitted to:

New Hampshire D^artment of Safety
Division of Fire Standards & Training and Emergency Medical Services
33 Hazen Drive

Concord, NH 03305
Email: AccountsPavable@dos.nh pov

Industrial Protection Services, LLC
Page 7 of7 Cont^or Initials jZ M



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that INDUSTRIAL PROTECTION

SERVICES. LLC is a Massachusetts Limited Liability Company registered to transact business in New Hampshire on November

30.2018. 1 ftinher certify that all fees and documents required by the Secretary of Slate's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 80809S

Certificate Number. DOOS8S1049

SI Cpr

O ■w
4®

sT
<1

IN TESTIMONY WHEREOF, '

J hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2Sth day of August A.D. 2022.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY - CORPORATE

Industrial Protection Services, LLC
1. 1 hereby certify that I am the Clerk/Secretary of

j .. . Kevin Murphy
2. corporation, and that

(insert full name of Corporation)

' (insert the name of officer who signed the contract and bonds.)

3. is the duly elected partner / General Manager

4. of said corporation, and that on

(insert the title of the officer in line 2)

8/23/22

(insert a dale that is ON OR BEFORE the date the
officer signed the contract and bonds.)

at a duly authorized meeting of the Board of Directors of said corporation, at which all the
directors were present or waived notice, It was voted that

j  Kevin Murphy Partner
(insert name from line 2) (insert title from line 3)

of this corporation be and hereby is authorized to execute contracts and bonds in the name and on behalf
of said corporation, and affix its Corporate Seal thereto, and such execution of any contract of obligation
in this corporation's name and on its behalf, with or without the Corporate Seal, shall be valid and binding
upon this corporation; and that the above vote has not been amended or rescinded and remains in full force
and effect as of the date set forth below.

tUL dl /fc»
Signature 6f yer

6. ATTEST: /I. AyCL (A AFFIX CORPORATE
lerk or Secretary)* SEAL HERE

7. Name: KellyR^

8. Date:

(Please print or type name in line 6)*
/cjsJ

(insert a date that is ON OR AFTER the date the
officer signed the contract and bonds.l

* The name and signature inserted in lines 6 & 7 must be that of the Clerk or Secretory of the ,
corporation.

** If you do not have a seal please write NONE



Acknowledgment Notary Certificate (Only for use In AR, AZ, CO, CT, DC, DE, GA, ID, lA, IL, KS, KY, MA,
MD, ME, MN, MO, MT, NH, NJ, NM, NY, NV, NC, OH, OK, OR, PA, Rl, SC, TX, UT, VA, WA)

Document Name::  Grr^roV^- .

STATE OF

COUNTY OFiF

(County where not^raation occurred)

This record was acknowl^ged before me on i^'S'^dav of xn U oV- 20 2Q . by
(name(s) of 5igner(sj), \^o personally appeared before me and

(is personally known to me oVwhose identity was proved on the basis of satisfactory evidence) to be the person
whose name is subscribed to in this document.

marie saad

MYCoinmt8S!cinE>pkwOcL2.2QZ
jJas^ Soo-c)

(Signature of notary public)

. Notary Public

Official Seal

Personally knownPersonally known

(Name of notary public)

My commission expires: (^Olh, ̂  ̂

 OR ^ i
Produced identification ^.^Tvoe of identification produced:

00-740S09NSBW 12-2020



ACC^o- CERTIFICATE OF LIABILITY INSURANCE
asts yecermri

06/26/2022

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: H Ih* cBrtllkata hokMr Is •!> ADDITIONAL INSURED. Ih* polky|l*s) musi b* endorMtl II SUBROGATION IS WAIVED, iubiael lo
Ih* terms and condtlens el the policy, eerlsln policies may require an endorsemanl. A statement on this cartiflcat* dees net eenler rtgMs lo Ihe
eertineale holder In Seu of eveh endorfomenl(s).

pnoouon Pnenc: srs-rrsdstfi Fei: >rS4;i4(S0

SAMEL INSURANCE AGENCY. INC.

15 CENTRAL STREET

ANDOVER MA 01810

Samel Insurance Agency, Inc.

978-474^10 ESh., 978-474-0890
lnfoAsamel-lns.eom

IHSURERIS) APFOeOtNG COVUACE NAK t

NSkMB ̂ : Arch Irtsurance Company

INDUSTRIAL PROTECTION SERVICES LLC

33 NORTHWESTERN OR

SALEM NH 03079

NsimtRi : Arch Insurance Company

erKPcnc ;

eeueao

wsuntnc :

trsuRtPr :

COVERAGES CERTIFICATE NUMBER: 66168 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF MSURAHCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

MOICATEO. NOTWTKSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUI>CNT WITH RESPECT TO WHK>I THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED hCRElN IS SUBJECT TO ALL THE TERMS.

=S L MFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.EXCLUSIONS AND CONDfTIONS OF SUCH POLIC

Hi
GENL

TY^ Of MSUIUNCe

ooim ukAurr

C0M4CRCIAL G£we«AlHW.frr

'~|ciAa>»MAO€ OCCUR

 AOSREOATE LMT APPLES PER:

■■OUC^I 1^ n LOC

JBSB JK!& PO(.ICY MUHBER

MFGL07211611

BDUCTCM
IMMBCCCCa

01A)1f22

foucmp UMITS

EACH OCCURRENCE

EBBcmneaTEB—
»REiiii8E»<Uiim»'—l

UED. EXP |N>r en* nraon)

PERSONM. S AOY MAJRV

CeiCRAL AOCRCOATE

PRODUCTS • COMWP ACC

1.000.000

100,000
5.000

1.000.000

2.000.000
2,000.000

COWBeCOtMOUie

ANY AUTO

ALL OmCD
AUTOS
MMCO AUTOS

iSCHCDUED
Uutos

■"^HOtPOeyHED
—Uutos

BOEMLVIKAJRY (Pet p*teon)

BOOS.V INJURY (Pet eoddm)
wwtJiTTBsazj

UKBPCUA IMS

UCO* UAB

OCCUR

CLABPSMAOe

MFUM07413011 EACH OCCURRENCE 5,000.000
5,000.000

RETENTIONS

□
E.U EACH ACCOEHT

E.U CSSEASE-EA EMPLOYEE

oSoShSm OPOPOUtieMS *MH> E.L. OBEASE-POUCYIMR

DCSCnpTVM OP OPERATIOHSI LOCATIONS IVEMCLE8 (Aoech ACORO Itl, AMUenel RetMiA* SeheBtP*. K mere iMC* N requlteJ)

OpsntioRS UsusI to Psrsooai Protsctivs Equipment Sales. Assistance. Training, Service and Repair
'"Property Oamage Oeducllbie 51,000 Per Occurrence

Locstions: 33 Northwestern Dr.. Salem, NH 03079 and 125 Jotin Rol>erts Rd.. Unit 4. So. Portland. ME 04106

CERTIFiCATE HOLDER CANCELLATION

Department of Sefety. DMalon of Fire Standards S

Training S Emergency Medical Services
33 Hazen Drive

Concord, NH 03305

Attention:

SHOULD ANY OF THE ABOVE DESCRSEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF. NOTKE WI.L BE DELTVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTXHOO aiHtEUMIAiaie *1" -T?

Jonathan M. Samel

ACORO 25 (2010/05) e 19M-2010 ACORD CORPORATION. Ail righU reserved.
The ACORD name and iogo are registered matlis ol ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE IMUIDOrYYYY)

08/30/2022

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: H the cerliilcate holder Is an ADDITIONAL INSURED, (he pollcy(ie*) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subjecl 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 certlflcete holder In lieu of such endorsemenl(s).

pRooucen

FIAI/Crots Inauranca

1100 Elm Seaat

Manchasiar NH 03101

Pamala Bannaa. CIC

I2?1r.n. (803)669-3218 | (603)645-4331 ,
AM^s- rPSnch.cartsOcrosseoency.eom

lirtURERIS) AFFOROMO COVERAOS HAK •

INSURER A; Tha Phoenix Ins Co 25623

INSURED

Industrial Protection Saivlcas, LLC

33 NorthsvtSlam Drive

Salem NH 03O76

■NSURCRS:

INSURER C:

INSURER 0:

INSURER £:

INSURER F;

COVERAGES CERTIFICATE NUMBER: 22-23 BA a WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTVATHSTANOINC ANY REQUIREMENT. TERM OR CONDITION OF ANT CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VMCH 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.

msRT
Lt* rrPE OF INSURANCE fTTTlivTri Foucv NUMaeA UHTTS

COHMCACIAL 06NEIUL LIABIUTY

CUUWS>hM)E

GCML ACCR6GAT6 UMIt APPLIES PER:

POUCvQ^c^ □,
OTKR

PREMISES (€• ocojwfwo^

MEO EXP (Any pfw)

PCRSOKAL A A^ INJURY

CENCAALACGReCATE

PAOOUC19 • COM PrOP AGO

eousiK£DSiMie uuitAUTOHOWie UABtLITY 1.000.000

X eOOn.Y INJURY (Pail

OWCO
AUTOS ONLY
HIRED
AUTOS OIA.V

SCHEOUIED
AUTOS
NON^WNEO
AUTOS ONLY

BASR0SS1802243G eOOR.Y INJURY (Ph

HOKRTVMiOST
jp£*jccj2j2j^^^^

UMBRELLA LIAS

EXCESS LIAS

OCCUR

CLAIUSUAOE

EACH OCCURRENCE

Tcn—
£AiyTL

rBTii-
I"

WORKERS COMPENSATION
AND EMPLOYERS'UASiUTY
ANY PROPRIETORffARTNERCXECUTIVE

E UB-4n24IS9-22-43-G EL EACH ACCIDENT 1,000,000

E L DISEASE • EA EMPLOYEE 1,000,000

CRIPTION OF OPERATIONS Ml«« E.L DISEASE • POLICY UHIT 1,000,000

Wbrken comp 3a slalai; CT MA ME NH

DESCRIPTION OF OPERATIOHS/LOCATIONS IVEMCLES (ACORO 101. AddHooM Rimi SclnMiilt. —y >« MUdna a piara ipaea M »«R«ili»d| ■

Ralor 10 poicy lor oickiiionsry andorsomoflit ond spodoi proviolons.

CERTIFICATE HOLDER CANCELLATION

Oepanmentol Safaly, Oiviaion of Fire Standards 8 Training &
33 Hazan Dtivt

Concord NH 03305

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESCHTATtVE

iLJL-
ACORD 25(2016/03)

C1988-2015 ACORD CORPORATION. All rights reserved.
The ACORO name end logo are registered marlts of ACORD


