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Qtate of et Bampshire

~ 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 _ (603) EDDIE EDWARDS
COMMISSIONER - ASSISTANT COMMISSIONER

September 12, 2022

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

State House )

Concord, NH 03301

REQUESTED 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. (VC#162240-B001) 33 Northwestern
Drive, Salem, NH, not to exceed the amount ¢f $33,400.00 to provide maintenance services to breathing: air
compressors. Efféctive upon Governor and Council approval through June 30, 2025. 1 00% Revolving Funds.

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

02-23-23-237010-40650000 Dept. of Safety- FSTEMS - FS & EMS Admin . FY2003 ~ 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 fof three breathing air compressors used in'the-delivery of
fire training certification programs for the Division. The gear is. worn by students and instructors to keep protected
during live fire practical evolutiohs. '

TheDivision posted two Request for Bids on Purchase & Properties website. No bids were received from the first
RFB posted from April 7, 2022 to April 22, 2022 The:second REB was posted from May 17,2022 to May 27, 2022
with Industrial Protective-Services; LLC submitting the only bid. '

s Respectfully.submitted,

Commissioner. of Safety



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

Notice: Thls egrecment and all of ks sttachments shall becomme public upon submissien to Governor and
Executhve Cotncil for eppraval. Any haformation that is private, confidentia] or proprietary must
be clearly identified to the agency end sgreed w In wriling prior to tigning the contract

AGREEMENT
The State of New Hampshire and the Contractor hereby mutuatly lgnns follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Stets Agency Name 1.2 Stmte Ageacy Address
Department of Safety, DMﬁmchmSmM&.Tn[dm 13 Hazxen Drive, Coacord, NH 03305
aod Broergency Medical Services
13 Cottractor Name 1.4 Contracier Address
Indastrial Pretection Services, LLC 13 Northwestern Drive, Salem, New Hampshire 03079
1.5 Cortrector Phone 1.6 Account Number LY Completion Dete 1.8 Price Limitation
Number
02-23-23-237010-4065-103 June 30,2028 ‘Mot to exceed $33,400.00

S03-683-3040
19 Coatresting Officer for State Agency 1,10 Staic Agency Telephano Number
Justin Qurting, Direczor $03-223-4200

- (renecd Man

12 Numud'rmoarc::msmwy
Kevin Murph ')’

LHW Du: §] |1

Steven Lavole, Direetor

b g /e/nd

L.14 Ntme aod Title of State A;ency Slgnatory

stment of Administralios, Divilca of Personnzl ([ applicable)

By Director, On:
1.16 Approval by (Form, Substance and Execution) (I sppliccble)
AL = 5o
117 Approval by mwwd!-:x applicodle)
GRC Lem nwmber: QAC Mexcting Dete:
Page 10f7

Conl.rlctor Initials
Date

zt-




2, SERVICES TO BE PERFORMED. The State of New

Hampshire, ecting through the agency identified in black 1.1

(28],  enghzes  contractor identified 1

™) to perform, and the Contractor shat! perform, the

work or sale of goods, or both, identified and more particulerly

described In the ettached EXHIBIT B which fs incorporeted
bereln by reference (“Services™.

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
k3| Netwithstending any provision of this Agreement to the

shali Momeeﬂ‘euiwonthedmﬂwl\mmtisslmedby
the State Agency as shown {n block 1.13 (“Effective Date™).
32 If the Contractor commences the Services prior to the
Eﬂmmulsmmawmm:mmm
lheE.ﬂ‘ecﬁveDahshnllbopcrfomeduthcsoluriskofma
» &nd in the event that this Agrecment does not become
effective, the Stato shel) heve no lisbility to the Contrector,
inchuding  without limitation, eny obligation to pay (he
Contractor for any costs Incurred or Serviges performed.

Contractor must complete i) Services by the Compiction Date

specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding eny provision of this Agreement to the
contrary, all obligations of the Stare hereunder, including,
without limitetion, the continuance of payments hereunder, are
contingent upon the evellsbility end continued eppropristion of
funds affected by any stats or federal legislative or exccutlve
ection that reduces, eliminates or otherwise modifies the
Sppropriation or availability of funding for this Agreement and
8 Scope for Services provided In EXHIBIT B, in whole or In
part In no event shall the State be liable for any payments
hereunder In excess of such availeble appropriated funds. In the

Bccount of sourco to the Account Identified in block 1.6 in tha
evmfnndshlhuAmmmredumdormvnllable.

3. CONTRACT PRICE/PRICE, LIMITATION
PAYMENT,

5.1 The contrect price, method of payment, and terms of payment
ere identiffed and more particularly described io EXHIBIT c
which is incorported herein by reference,
Slmammbylhesmeafmcmmwiccshulbe!ho
on!yu:dtheeuuxplemrc{mhnscm:u:wthcmmorfornll
cxpenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete
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liquidated smounts required or permitted by NH. RSA 80:7
through RSA 80:7-c or aay other provision of {aw.

3.4 Notwithstanding any provislon in this Agreement ¢o the
contrary, and notwithstanding unexpected circumstances, in ng
evanshallﬂwmdofﬂlpaymmmimd,wwwm
hereunder, excead the Price Limitation set forih In block 1.8,

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

employment opportunity laws. In addition, if this Agreement is
funded in eny part by monies of the Unfted States, the Contrector
shall comply with all federal executive orders, rules, regulations

State or the United States lsgue to implemant theye regulations,
The Contractor shall also comply with ell epplicabie intellectus)

property laws. :

prevent such discrimination,

GJ.TMCowmmngltutopumlt!heSmewUnhedSm
tccess to any of the Conm:or'sboolu.mmdmm for
the purpose of ascextaining compliznce with all rules, regulations
and orders, and the Covenents, terms end condltions of this

Agreement,

1. PERSONNEL, .
7.1 The Contractor shall at jts own expense provide all personne)
necessary to perform the Services, The warrants that
&l personne! engeged In the Services shall bo qualified to
perform the Scrvices, and shal)

oroﬂicla],wbolsmamhllyinvolvedlnm
tdministretion or performance of this Agreement,
provision shall survive termination of this Agreement,
13 The Contracting Officer specified In block 1.9, or his or her
Successor, chall be the State's representative, In the event of any
dispute conceming the interpretstion of this Agreement, the
Contrecting Officer's decision shal| be final for the State.

Contractor Initijals
Date
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the foliowing acts or omissions of the
Contractor shall constitute £n event of default hereunder {“Event
. of Default™:
8.1.1 fallure 1o perform the Services satisfactorily or on
schedule;
8.1.2 fallure o submit any report required hereunder; end/or
8.1.3 failure to perform eny other covenant, term or condition of
this Agreemen,
8.2 Upon the eccurrence of eny Event of Defoult, the State may
take any ong, or more, or aMl, of the foltowing actions;
8.2.1 give the Contractor » written notics 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 nat timely cured,
tanﬂmﬂzhAmeﬂccdwm(Z)dmaﬂaglﬁngUw
Contrector notice of terminatlon;
8.2.2 give the Contrector a written notice specifying the Event of
Default end suspending af) payments to be made under this
Agreement end ondering that the portion of the contruct price
which would otherwise sccrue to the Contractor during the
paiodﬁomdwdm:ofsuchuodmmldlmﬁmeudusmw
determines that the Contractor has cured the Event of Default
sha!lncvubepa.ldtotthonuamr;
8.2.3 give the Contractor a written notice specifylng the Event of
Defsult and szt off egalnst any other obllgations the State may
owe to the Contractor any damages the State suffers by reascn of
eny Evert of Default; end/or
3.2.4 ive the Contractor a written notice speclfying the Event of
Dcmm.mthcAmunubmched,mmjmmo
Agreement and pursue any of its remedies at law or In equity, or
both, .

83, No failure by the State to enforce any provistons hereof afier
eny Event of Defnuit shall be deemed a walver of Ity rights with
fegard to that Event of Default, or any subsequent Event of
Default. No express fuilure to enforce any Event of Default shall
be deemed 8 waiver of the right of the State to enfarce each and
ull of the provisians hercof upon any further or other Event of
Defauit on the part of the Coatrector,

9. TERMINATION. ,
9.1 Notwithstandlng paragraph 8, the State may, at Its sole
discretion, terminate the Agreement for any reason, in whols or

in part, by thirty (30) days written notice to the Contractor that

the State is exercising Its optien to terminate the Agreement,

9.2 In the event of un early termination of this Agreement for
tny reason other than the completion of the Services, the
Contrector ghail, ot the Stated discretion, dellver 10 the
Contrecting Officer, not later then fifteen (15) days after the date
of termination, & report (“Termination Report’) describing In
detail all Services performed, and the contract price eamed, to
and including the date of terminstion. The forn, subject matter,
content, ead number of coples of the Termination Report shall
be identical to thaso of eny Pine) Report described in the enzched
EXHIBIT B. In sdditicn, at the State's discretion, the Contractor
shall, within 15 dxys of notice of carly termination, develop and
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submit to the State a Transitlon Plen for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION, .

10.1 As used in this Agreement, the word “datg™ shall mean afl
information and things developed or obtained during the
performance of, or ocquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulas, surveys, maps, charts, sound recerdings, video
recordings, pictorial reproductions, drawings, enatyses, graphic
fepresentations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2Alldmmﬁmypmpmywhichhubeenreéeiwdﬁom
the State or purchesed with funds providsd for that purpase
under this Agreement, shall be the property of the Stete, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason, |

10.3 Confidentiafity of dats shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data requires
prior written approval of the Stats.

[1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor i in al! respects
on indcpendent contractor, and is neither on apent nor en
employco of the Siate. Neither the Contractor nor eny of its
officers, employees, agents or members shall hove autherity to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stats to fts employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Cantractor shel) not assign, or otherwlso trensfer any
Interest In this Agreement without the prior written notice, which
shal] be provided to the State a1 jeast fifteen (15) days prior to
the assignment, and a written consent of the State, For purposes
of this parmgraph, a Change of Control shaf| constiyte
sssignment. “Change of Control® means (o) merger,
consolidation, or e transection or series of related transactions in
which a third party, together with hs affilfates, becomes the
direct or indirect owner of fifty percent {50%) or moro of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ll or substentielly all
of the assets of the Contractor,
llzNomofmcSaﬁlibemheoumodbythe
Contrzctor without prior written notios and consent of the Stnte,
The Stato Is entitled to copies of all subcontrects end assignment
Agreements and shall not be bound by any provisions contalned
in 8 subcontrect or an essigrnent agreementto which i Is not'a

party.

13, INDEMNIFICATION. Uniess otherwise by law,
the Contrector shall indernnify and hold harmlsss the State, fts
officers and employees, from and egainst eny end all claims,
lizbilities and costs for any personal Injury or property damages,
patent or copyright t, or other clalms esserted against
tho State, its officers or employees, which arfso out of (or which
msay be claimed to arise out of) the 2cts or omission of the

Contractor Initials
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Contractor, or subcontractors, including but not limited 1o the
aegligence, reckdess or intentlonal conduct. The State shall not
- be linble for any costs Incurred by the Contractor arising under
llhls paregreph 13. Notwithstanding the foregoing, nothlng herein,
contained shall be deemed to constituts o waiver of the sovereign
immunity of the State, which {immunity is hereby reserved to the
State. This covenant in parsgraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, st its sole expense, obtain and
continvously meintain in force, and shall require zny
subcontractor or assignes to obtain end maintain In force, the
following insurance:

14.1.1 commerein] gencral lisbility Insurance against all ctaims
of bodily injury, death or property damage, in amounts of not
less than $1,000,800 per occurrence and $2,000,000 agpregete
or excess; end [

14.1.2 gpecial ceuse of foss coverage form covering ell property
subject to subparegroph 10.2 herein, in en kmount not less than
80% of the whole replacement value of the property.

14.2 The policles described in subparagraph 14.1 herein shall be
on policy forms end endorsements approved for use In (he Stete
of New Hampshire by the N.H. Department of insurance, and
issued by insurers licensed in the State of New Hempshire.

143 The Contractor shall fumish to the Contrecting Officer
ldentified in Block 1.9, or his or her successar, a certificate(s) of
insurance for all insurence required under this Agreement.
Contractor shell also furnish to the Contracting Officer identlficd
in block 1.9, or his ar her successor, certificate(s) of insurance
for all renewal(s) of Insurence required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of Insurance and any
renewals thereof shall be sttacked and are incorporated herein by
reference,

15. WORKERS' COMPENSATION.

15.1 By signing this egreement, the Contractor sgrees, certifies
end warrants thet the Contrector is in compliznce with or exempt
from, the requirements of N.H. RSA chapter 231-A (“Workers®
Compensation ™).

152 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall mainain, and
require any subcantractor or assignes to secure and malntain,
payment of Workers® Compensation in connection with
activitics which the person proposes to undertake pursuert to this
Agreement. The Contractor shall fumish 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 nnd eny applicable renewnl(s) thereof, which shall be
sttached and oo incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premlums or for any other claim or benefit for
Contrector, or eny subcontracier or employes of Contractor,

16. NOTICE. Any notice by 8 party hereto to the other party
dmllbedeenwdmbnvebe:ndulydellvaedmgivmnﬂwﬁm
of malling by certified mail, postage prepaid, in 8 United States
Post Office addresced to the partles a1 the addresses given in
blocks 1.2.end 1.4, hereln. .
17. AMENDMENT. This Agrecment may be amended, wajved
or discharged only by an Instrument in writing signed by the
parties hercto and only after approval of such amendment,
walver or discharge by the Govemor end Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18, CHOICE OF LAW AND FORUM. This Agreement ghatl
be govemed, Interpreted and construed in eccordance with the -
laws of the State of New Hampshire, and |s binding upan znd
inures to the benefit of the parties end their respective successors
end essigns, lewﬁlnsmedinmiswmtismwdins
chosen by the parties to express thelr mutual Intent, and no ruls
of construction shall be applied agalnst or in faver of any party,
Any actions arising out of this Agreement shall be brought and
maintained in New Hempshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. [n the event of a conflict
between the terms of this P-37 form (es modified in EXHIBIT
A} and/or sttachments and amendment thereof, the terms of the
P-37 (s modified in EXHIBIT A) shall controt.

20. THIRD PARTIES. The partles hereto do not intend to
benefit any third pertics 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 conteined thereln
shall in no way be held to explain, modify, amplify or eid in the
Interpretation, construction or meaning of the provisions of this

Apreement.

21. SPECIAL PROVISIONS. Additiona! or modifying
provisions set forth in the ettached EXHIBIT A ere incorporated
herein by reference. 5 i

- 23. SEVERABILITY. In the event any of the provislons of this

Agreement are held by 8 cowt of competent jurisdiction to be
contrary (o any state or federal law, the remaining provisions of
this Agreement wlil remaln in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in & number of counterparts, each of which shall-be

" deemed en original, constindes the entirc egreement and

understanding between the partles, and supersedes all prior
agreements and understandings with respect to the subject matter

which might erise under spplicable State of New Hempshire hereof,
Workers' Conpensation lews In  connoction whh  the
performance of the Services under this Agreement
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EXHIBIT A - SPECIAL PROVISIONS

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

Industriz] Protection Services, LLC Contractor [nitials
Paga 5 of 7 ) Date 73, |

11~




EXHIBIT B
2. EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED. .

Industrial Protection Services, LLC shall provide the following compressor maintenance services in conjunction
with RFB DOS 2022-18 for to the Division of Fire Standards & Training and Emergency Medical Services. This
agreement is effective upon Governor & Council epproval through Juns 30, 2025.

A. Annuel service for the motor and compressor for the Scott Compressor located at the North
Country. Treining Facility in Bethlehem, New Hempshire.

B. Biannual services for the motor and compressor for the Scott Compressor located at the NH Fire
Academy in Concord, New Hampshire, - '

C. Biannual services for the Bauer Compressor (B29-MVT35H-E3, MACI VERTICUS, 35 CFM, 30
HP} located et the NH Fire Academy in Concord, New Hampshire,

D. Quarterly air samples drawn and tested for all 3 compressors at their above locations.

Perts list price markup discount for incidental repairs on the above compressors, and the listed Revolve Airfill
stations cascade systems

¥ 2-Revolve Air fill station / cascade systems
¥ 1-Revolve Air fill station cascade system located in Rescue |
¥ 2-Revolve Air fill stations / cascade systems associated with items A & B

Notes: )
All compressor service / repairs shall utitize official manufecturers equipment parts/filters/fAluid

&
*  Bidders shall be authorized manufacturers service providers "
*  All services/repairs shali be in accordance with applicable NFPA / OSHA standards °
* Al repairs / services shall be rendered at the location the equipment is housed Concord / Bethlehem uniess
mutually agreed upon by both parties.
Fiscal Year 2023 Fisca! Year 2024 Fiscal Year 2025
{through june 30, (July 1, 2023-June (July 1, 2024 -
2023) 30, 2024) June 30, 2025)
service for Scott Com r in
g:nmﬂmﬁ pressen $1,735.00 $1,820.00 $1,910.00
Annue] service cost for Scott Compressor in
Concord, NH ' $3,350.00 $3,515.00 $3,690.00 -
Annual service cost for Bauer Compressor in '
Concord, NH 33,135.00 $3,290.00 $3,455.00
Tota! per Fiscal Year: $8,220.00 $8,625.00 $9,055.00
i ide normal
:!;:ir&me peiiads $105.00 3105.00 $105.00
Material mark up for repair parts MSRP Less 10% MSRP Less 10% MSRP Less 10%

Industrial Protection Services, LLC Contrector Initials 2/4 : ' : 77

Pege 6 0f 7 Date _ 7} |




EXHIBIT C

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

Fiscal Year 2023 Fiscal Year 2024 Fiscal Year 2025
(through June 30, (July 1, 2023-June (July 1,2024 -
2023 30, 2024) June 30, 2025)
Annual service for Scott Compressor in .
Bethlehem, NH ) . $1,735.00 $1,820.00 $1,910.00
Annual service cost for Seott Compressor in
Concord, NH $3,350.00 £3,515.00 $3,690.00
Annual service cost for Bauer Compressor in |
Concord, NH $3,135.00 $3,290.00 $3,455.00
Total per Fiscal Year: 38.220.00 $8,625.00 $9,055.00
Hourly rate for repairs outside normal
services ) $105.00 $105.00 $105.00
Material mark up for repair parts MSRP Less 10% MSRP Less 10% MSRP Less 10%

An additiona! 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 $ 10,720.00
Fiscal Year 2024 $11,125.00
Fiscal Year 2025 $ 11,555.00
TOTAL $ 33,400.00

Partial payments are accepted. Invoices will be submitted to:

New Hampshire Department of: Safety
. Division of Fire Standards & Training and Emergency Medical Services

33 Hazen Drive
Concord, NH 03305

Email: AccouptsPaypble@dos,nh.gov

Industriaf Protection Services, LLC
Page 7 of 7
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Pampshirc, do hereby certify that INDUSTRIAL PROTECTION
SERVICES, LLC is & Massachuseus Limiled Liability Company registered to transact business in New Hampshire on November
30, 2018. [ further centify thal all fees and documenits required by the Secretary of State’s affice have been received and is in good

standing as far as this office is concemed.

Business 1D: 808095
Ceriificate Number: 0005851049

IN TESTIMONY WHEREOF,

I hereto set my hand nn‘d cause (o be affixed
the Seal of the State of New Hampshire,
this 25th day of August A.D. 2022,

David M. Scanlan
Secretary of S1ate




CERTIFICATE OF AUTHORITY - CORPORATE

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

{insert full name of Corporation)

2. corporation, and that__1<€vin Murphy

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

e —— ——————————

b

3. istheduly elected Partner / General Manager

{insert the title of the officer in line 2)
8723722

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

:

4. of said corporation, and that on

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

5. Kevin Murphy § the Parmer

(insert name from line 2) (insert title from line 3)

of this corporation be and hereby is authorized to execite contracts and bonds in the name and on behalf
of said corporation, and afTix its Corporate Seal thereto, and such exccution 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.

6. ATTEST: m ﬁﬁm‘u,\ AFFIX CORPORATE
7 ﬁ ‘-Q(

ignature b Cferk or Secretary)® SEAL HERE
7. Name: Kelly Rogers
(Please print or type name in line 6)*
08251655 "y 2
8. Date: 8233 -

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

* The name and signature inserted in Jines 6 & 7 must be that of the Clerk or Secretary of the
corporation.

*¢ [f you do not have a scal please write NONE



Acknowledgment Notary Cel_'tiﬁcéte (Only for use in AR, AZ, CO, CT, DC, DE, GA, ID, [A, iL, KS, KY, MA,
MD, ME, MN, MO, MT, NH, NJ, NM, NY, NV, NC, OH, OK, OR, PA, RI, SC, TX, UT, VA, WA)|

Document Name: Gf A‘\%C atxe OQ H\Mﬂ\}x)- CO"Y)OTO'\‘{ .

STATE OFJ%&%Q%QM
COuNTY OF _ 2 o0 F<ng \niD

{County where not%z'atlon occurred)

This record was acknowledged before me on %ﬁl\day of 2029_, by

Pvl\\\ Baono oQe S {name(s) of signer(s)), Who personally appeared befare me and
(is perso‘ﬂ"a!ly known to me orivhose identity was proved on the basis of satisfactory evidence) to be the person
whaose name is subscribed to in this document,

{Signature of notary public)

,Un ¢ S@@D\ Notary Public

{Name of notory public)”

My commission expires: gDSi, :2 ; Q( 22 q
Personally known OR .
Produced identification _¢ 7 Type of identification produced: ,MH: \ X; 9.2 !IK‘.E’){'\ g-p\

Official Seal

00-74-0509NSBW 12-2020




/-\ BATE  pEaDDAYYYT)
ACORDF CERTIFICATE OF LIABILITY INSURANCE o8nE2022

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 POLKCIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INPORTAMT: H the cartiiicate holder Is sn ADDITICNAL INSURED, the policy{les) mus! be sndorsad )i SUBROGATION 5 WAIVED, subjecl lo

the terms snd conditions of the policy, certaln policies may require an sndor A sta on this il doss Aol conler rights to the
ceortificate holder in Beu of such sndorsementis).
PROOER Prore: STHA740810 Fas: 8784710800 . __Samel Insurance Agency. tnc.
f:.:é: I.NSERANCEE:GENCY, INC. "...2":.;..1 9784740810 E\;_'m 978-474-0890
Euas infog@samel-ing.com
ANDOVER MA 01810
S} AF GE A
. wmmer s : Arch Insurance Company
INDUSTRIAL PROTECTION SERVICES LLC e lTATe I tanCsICompany
33 NORTHWESTERN DR WIURERC
SALEM NH 03079 [
SWRERE :
HSURER S
COVERAGES CERTIFICATE NUMBER: 66168 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF NSURANCE 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 15 SUBJECT TO ALL THE TERMS,

|_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAUMS,
Ferd TYPE OF WEURANCE k= POLICY WUMBER oo | emesaen Cury
A |oeeemaL  Lamarre MFGLOT211611 0101722 01/01/23 |EAcH ocoURRENCE (] 1,000,000
X |COMMERCIAL GENERAL LIABRLITY 3 PRREMISES fEa prreres’ i 100,600]
CLABS-MADE EW MEL. EXP jAmy one parson) ] 5,000'
PERSONAL & AGY INARY | I 1,000,000|
== GENERAL MIGREGATE i 2,000,000
[ GEHL AGGREGATE LIT APPLIES PER: PRODUCTS - COMPIOP AGG | B 2,000,000
5k rouer [ 1% [ 1 aoc :
COMBHED BNGLE
:m-z [T e Lt i
___Am’.un'o LED BODRY INJURY {Par peraan) | &
ALL O¥HED IT0S BOOKLY IARY (Por accident) | § "
D [PREPTATY Daaiadd
| [raeo auTos =5 o setene) 2
1
B UMERTLLA LB X | OCCuR MFUMOD7413011 01101122 01/01/23 |EACH OCCURRENCE § 5,000,000
X |ocess  uan CLANAS-MADE AGGREGATE i 5,000,000
: foeo | Trerermons ]
womans courniasTon [ e onmts 4
ANY PROMRETORS sRTNEREZCUTIE (L | E.L. EACH ACCIOENT ¥
: “'""“_: e i E.L. DFSEASE-EA EMPLOYEE | 4
Lo e O GPERA 1IN susr L. DISEASEPOLCY LT | 1

Openations Ususl to Personal Protective Equip Sates, A
“*Property Dzmage Osductible $1,000 Per Occurrence

Locath

: 33 North

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Attech ACORD 101, Acditions! Remarks Schedule, § more spece s required)
, Training, Service and Repalr

m Dr., Salam, NH 03079 and 125 John Roberts Rd., Unlt 4, So. Portland, ME 04106

CERTIFICATE HOLDER

CANCELLATION

Departmant of Safaty, Division of Fire Standards &

Tralning & Emergency Medical Services
33 Hazen Drive '
Concord, NH 03305

Attentlon:

AUTHORIZED REPMRESENTATWVE

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

%Mﬁ

Jonathan M. Samel

ACORD 25 (2010/05)

© 1923-2010 ACORD CORPORATION. All rights reserved.,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNDDYYYY)
OB/302022

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 ihe certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

it SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policies may require an er i A on
this certificate does nol confer rights to the certificate holder In lieu of such endorsement(s). .
PRODUCER - Ei‘ﬂi” Pamela Bannen, CIC
FIANCTOSS Insurance PHONE ~~ ™"(503) 669-3218 1 ﬁ,{ oy, 1807) 8454331
1100 Elm Streat ADDREss: Mench.certsgbcrossagency.com
INSURER{S] AFFORDING COVERAGE RAK
Manchesier ' NH a3 INSURER & ; The Phaenix Ins Co 25623
INSURED INSURER 8 !
Indusiriai Protection Services, LLC INSURER € ; i
33 Nothwestern Drive INSURER © ¢
Ll
INSURERE
Salem NH 03079 NSURER F :
COVERAGES CERTIFICATE NUMBER: 22:23 BAAWC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POULCY PERIDD
INQICATED. MOTWATHSTANDING ANY REOLIREMENT, 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 OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, UD-IﬂTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
LR INEEOFiE Al lﬁm Foucy muno‘:rvfr% wmel’.lP LTS
COMMERCIAL GENERAL LIABIUITY EACH OCCURRENCE n
I U RENTED
CLAIMS-MADE OCCUR PREM: A pCCUTence. L]
| MED EXP (Anty o person) [
| .1 PERSONAL & ADV INJURY 1]
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGOREGATE i
POUCY iy DLOG PROUUCTS - COMPOP AGS | §
OTHER. "
AUTOMOBILE LIABKLITY mmr j 3 1,000,000
? ANY AUTO ; - BOCILY INJURY (Por paran) | 4
I~ | OWNED SCHECWLED -
A | M:JEOI; oy 168 D BABRDI81802243G 0170172022 | 010172023 | BOOILY INRURY (Par mocers) | §
Hil
|l atosomy AUTOS OHLY | P pcens) ¥
'
i |IMMBRELEATTAR [ =2 EACH DCCURRENCE 1
EXCESS LIAD ™| cLanesance AGGREGATE i
pED | | RETEWTION 3 1
| WORKERS COMPENZATION Lidid O
AND EMPLOYERS' LABIUTY N AF S0
A N e MEEXECUTE ™ UBATY24158-2243-G OM062022 | 082023 JEL EACH ACCIDENT pr =
| ooty i iy £.L DISEASE - EA EwmLovEE | 5 1000000
DESCRIPTION OF OPERATIONS betow E.L DSEASE - Poucy il | g 1,000,000
o | Workers comp 3a states: CT MAME NH 1 -
DESCRAIFTION OF DPERATIONS / LOCATIONS / VEHICLES |ACORD 101, Ramarks may be more space bs l A
Reler 10 policy for exclusionary endorsements and specisl provisions.
CERTIFICATE HOLDER CANCELLATION

Ceparimant of Safaty, Division of Fire Standards & Training &
33 Hazen Diive

Concord
L

NH 03305

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




