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State of Fetw 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 COMMISSEONER

February 6, 2023
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 and Emergency Medical Services, to
enter into an agreement with Industrial Protection Services, LLC (VC#162240-B001) 33 Northwestern Drive, Salem,
NH, not to exceed the amount of $4,750.00 to provide hydrostatic testing on breathing air cylinders. Effective upon
Governor and Council approval through June 30, 2023. Funding source. 100% Revolving Funds,

Funds are available in the SFY 2023 operating budget.

02-23-23-237010-40650000 Dept. of Safety- FSTEMS — Fire Stadrds & EMS Admin FY2023
103-500737 Contracts for Op Services ' $4,750.00

Activity Code: 2370
EXPLANATION

This agreement is to provide hydrostatic testing to ensure breathing air cylinders’ structural integrity. Testing the air
cylinders ensures they are safe for usage by students and instructors during practical evolutions of fire training
certification programs for the Division. The air cylinders are worn by students and instructors to keep protected during
live fire practical evolutions. Governor and Council approval is required because the amount of previous contracts
with [PC plus this agreement yields a cumulative total that is over the $10,000 approval threshold.

The Division requested quotes from three vendors capable of providing hydrostatic testing on air cylinders. All
three vendors responded and IPC was chosen as the lowest cost service provider.

Commissioner of Safety
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7. SERVICES TO BE PERFORMED. The Sutc of New
Hampshire, acting through the agency identified in block LI
(Stare), cnpages comtractor  identificd in  block 1.3
(“Contractor) to perform, and the Contractor shall perform, the
work or sale of goods, or bath, identified and more particularly
described in the attached EXHIBIT B which is incorporuted
herein by refereace (“Services”). }

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
conlrary, and subject to the approvel of the Govemor end
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become elfective on the date the Govermor and Executive
Council approve this Agreement as indicated in block 1.17,
unihess no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block .13 (“Effective Date™).

3.2 If the Contractor coramences the Services prior 10 the

Effective Dale, all Services performed by the Coatractor prior to

the Effective Date shall be performed a1 the sole risk of the
Contracior, and in the gvent that this Agreement does not become
effective, the State shall have no liability to tbe Contractor,
including without limitation, any obligation 1o pay the
Contracior 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.

Notwithstending” any provision of this Agreement 0 the
contrary, ail obligations of the State hereunder, including,
without limitation, the continusnce of payments hereunder, are
contingeat upoo the availability aod continued appropriation of
funds aflected by any state or federal legislative or executive
action thet reduces, eliminstes or otherwise modifies the
appropristion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pant. In no event shall the-Siate be liable for any payments
hereunder in excess of such available appropristed funds. In the
event of a reduction or termination of apprapriated funds, the
Stste shall have the right to withhold payment until such funds
become availsble, if ever, and shall have the right to reduce or

terminate the Services under this Agreement immediately upon
giving the Cootractos notice of such reduction or termination.

The State shall not be required 10 transfer funds from any other
sccount ar source to the Account identified in block 1.6 in the
event funds in that Account sre reduced orunavailable,

8. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

52 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ol
expenses, of whatever nature incurred by the Conlractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no Liability to the Contractor ather than the contract price.
5.3 The Siate reserves the right (o offset from any amaunts
otherwise payable o the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 207
through RSA 80:7-c or any other provision of law.

5.4 Notwilhstending any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumstances, in no
event shal] the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulstions, and orders of fedenl, state, ‘county or municips!
authorities which impose any obligation or duty upen the
Contractor, including, but not limited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, thie Contractor
shall comply with all feders} executive orders, rules, regulations
and statutes, and with eny rules, regulations end guidelines os the
Stats or the United Stales issue to implement these regulations.
The Contracior shall slso comply with sll applicable intellectua!
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants [or employmeal
because of race, color, religion, creed, age, sex, bendicap, sexual-
orictation, or national origin and will Lake affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access (o any of the Coatractor's books, recards and accounts for
the purpose of sscertuining compliance with all rules, regulations
and orders, and the covesents, ferms aad conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all persoanel

‘

“necessary to perform the Services. The Cootracior wamants that

all personnel engaged in. the Services shall be qualified 10
perform the Scrvices, and shall be properly licensed and
atherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized'in writing; during the term of
this Agreement, and for & period of six (6) months sfter the
Completion Date in block 1.7, the Contrictor shall not bire, and
shall not permil any subcoatractor or .other person, firm of
corporation with whorn it is cogaged in a combioed cffont 1o
perform the Sefvices to hire, any person wha is a State employee
or officisl, who is malerially involved- in-(he procurement,
sdministation or performance of this: Agreement.  This
provision ghall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, o7 bis of ber i

* successor, shall be the State's represenititive: In the ¢vent of any

dispule conceming the interpretation, of this Agreerent, the
Contrecting Officer's decision shall be final for the Siate.

Cantractor Initials
Date 2



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defnult hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 fuilure to submit sny report required hereunder; andéor
8.1.3 failure 1o perform any other covenant, 1erm or condition of
this Agreement. i

8.2 Upon the occurmence of any Event of Default, the State may
\ake ay one, of more, or all, of the following actions:

8.2.1 give the Contractor s written fiotice specifying the Event of
Default and requiring it to be remedied within, in the absence of
4 greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminete this Agreement, effective two (2) days after giving the
Contractor notice of termination; )

8.2.2 give the Contractor 8 written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion af the contract price
which would otherwise accrue to the Contrector during the
petiod from the date of such notice until such tinie a3 the State
determines that the Contractor has cured the Event of Default
shell gever be paid to the Contractor,

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State mey
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor & written notice specifying the Event of
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 faiture by the State o enforce sny provisions hereol after
any Event of Default shall be deerned a waiver of its rights with
regard [o that Event of Default, or eny subscquent Event of
Default. No cxpress failure to enforce any Event of Defwult shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding peragraph 8, the State may, st ils sole
discretion, terminate the Agreement for any reason, io whole or
in pan, by ihirty (30) days written notice (o the Contractor that
the State is exercising its option to terminate the Agrecment.
©2 In the cvent of an carly Icrmination of this Agreement for
any reason other then the completion of the Services, the
Contracior shall, at the Stated discretion, deliver to the
Coctracting Offices, not later than fifteen {15) days after the date
of termination, & report (*Termination Report™) describing in
detail all Services performed, and the contract price eamed, o
" and including the date of tcrmination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the artached
EXHIBIT B. In sddition, at the Statc’s discretion, the Contractor
shalil, within 15 deys of notice of carly termination, develop and

submit to the State a Transition Plan for services under the
Apreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agresment, the word “data” shall mean all
information and things developed or obtained during the
perfanmance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, cherts, sound recordings, video
recordings, pictorial reproductions, drswings, enalyses, grphic
representations, computer programs, COmputcr printouts, notes,
letters, memorands, papers, end docurnents, all whether
finished or unfinished.

10.2 ANl data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to (he Siate upon demand or upen termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prier written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is io all respects
on independent contractor, and is neither an egent mor an
employee of the State.  Neither the Contractor nor any of it
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Sute to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contracior shall not assign, or otherwise transfer any
inteest in this Agreement without the prior wristen notice, which
shall be provided to the State at least fifteen (15) days prior 10
the assignment, and » written consent of the Statc. For purpases
of this pasagraph, a Change of Conmtrol shafl constitute
assignment.  “Change of Control” means {a) merger,
consolidation, of a ransaction or series of relaied transactions in
which a third party, together with its affilistes, becomes the
direct or indirect owner of fifty percent (S0%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 Nooe of the Services shall be subconmacted by the
Contractor without prior written notice and consent of the State.
The State is entitied to copies of a1 subconiracts and assignment
“agreements and shall oot be bound by any provisions contained
in a subcontract or an assignment agreernent 10 which it is not &
party.

13, INDEMNIFICATION. Untess othcrwise exempted by law,
the Cantractor shall indemnify and hold harmless the State, its
officers and emplojees, from and egainst any and all clwims,
lizbilitiés and costs for any personal injury or property damages,
patent or copyright infringement, or other claims assesied against
the State, is officers or employees, which arise out of (or which
may be claimed to arise out of} the acls or omission of the

Page 3 of 7
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Coatractor, or subcontractors, including but not limited 1o the
neglipence, reckless or intentional conduct  The State shall not
be tiable for any éosts incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contsined shalt be deemed to constitute @ waiver of the sovereign
immunity of the State, which immaunity is hereby reserved (o the
Statc. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. .

}4.1 The Contractor shall, st its sole expense, obwin and
comtinuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.} commercial general lisbility insurance agrinst all claims

of bodily injury, death or property damage, in smounts of not -

less than 31,000,000 per occurrence and $2,000,000 aggregate
or excess; and ’

14.1.2 special cause of loss coverage form covering all property
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 subparegruph 14.1 herein shall be
on policy forms sod endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14,3 The Contractor shall fumnish 1o the Contracting Officer
identified in block |.9, or his or her successor, » certificate(s) of
insurance for sll insurence required under this Agrecroent.
Contractor shall alzo furnish 10 the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurence
for all renewal(s) of insurance required under this Agreement no
later than ten (10} days prior to the expirstion date of cach
msurance policy. The certificate(s) of insurance and any
renesals thereof shall be anached and are incorporated herein by
reference.

15, WORKERS' COMPENSATION,

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall meintaio, and
require any’ sub tor or assi to secure and rasiolain,
payment of Workers' Compensation in connection with
setivities which the persca proposes to undertake pursuant lo this
Agreement. Tha Contractor shall fumnigh the Contracting Officer
identified in block 1.9, or his or her successor, proof of Waorkers®
Compensation in the menncr described in N.H. RSA chepter
281-A and any applicable renewal(s) thereof, which shall be
atiached and are incorporzted 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,

16. NOTICE. Any notice by » party hereto to the other party
shall be deemed 1o have been duly delfivered or given at the time
of mailing by certified mail, postege prepaid, in ¢ United States
Post Office addressed to (he porties at the addresses given in
blocks 1.2 and .4, herein.

17. AMENDMENT, This Agreement may be smended, waived
or discharged only by sn instrument in writing signed by the
partics hereto and only after spproval of such smendment,
waiver or discharge by the Govemor and Executive Council of
the State of New Hampshire unless po such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in nocordance with the
laws of the State of New Hampahire, and is binding vpon and
inures to the benefit of the parties and their respective suceesson
and assigns. The wordiog used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction thall be spplied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of s conflict

_ between the terms of this P-37 form (as modified in EXHIBIT

A) snd/or anachments and smendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) thall control.

20. THIRD PARTIES. The pasties hereto do not intend to
benefit any third partics snd this Agreement shall not be
construed to confer any sugh benefit,

21, HEADINGS. The headiogs throughout the Agreement are
for reference purposes only, and Lhe words contained therein
shall in no way be beld to explain, modify, amplify or aid in the
interpretation, coastruction or messing of Lhe provisions of this
Agreement,

22. SPECIAL PROVISIONS. Additions! or modifying
provisions set forth in the atached EXHIBIT A are incorperated
herein by reference. -

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

24. ENTIRE AGREEMENT, This Agrecment,.which may be
executed in & number of counterparts, cach of which shall be
deemed an original, constitutcs the cntire agreement and
understanding between the puties, and supersedes all prior
agreements and understandings with respect 1o the subject matter

which might erisc under applicable State of New Hompshire hereof.
Workers' Compensation laws in  connection with | the
performance of the Services under this Agreement.
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EXMHIBIT A - SPECIAL PROVISIONS

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

Industrial Protection Services, LLC Contractor Initials __ -
Page 5 of 7 Date ¢,



EXHIBIT B

2. EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED.

Industrial Protection Services, LLC shall provide hydrostatic testing on SCBA and DOT cylinders per quote dated
December 5, 2022. This agreement is effective upon Governor & Council! approval through June 30, 2023,

QTY Description Unit Price Total

20 Hydro Testing DOT Cylinders $150.00 $3,000.00
50 Hydro Testing SCBA Cylinders $35.00 1,750.00
TOTAL $4,750.00

Transportation of cj/linders is included in pricing.

Industrial Protection Services, LLC Contractor [nitials K
Page 6 of 7 Date



EXHIBIT C

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

The contract price is not to exceed $4,750.00; see breakdown below.

QTY Description Unit Price
20 Hydro Testing DOT Cylinders $150.00
50 " Hydro Testing SCBA Cylinders $35.00
TOTAL

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: AccountsPayablefiidos.nh.gov

Page 7 of 7

Total
$3,000.00

£1,750,00

$4,750.00

Industrial Protection Services, LLC Contractor Initials %
Date ¢/



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sceretary of Siate of the State of New Hampshire, do hereby cenify that INDUSTRIAL PROTECTION
SERVICES, LL.C is a Massachuseirs Limited Linbility Company registered to transact business in New Hampshire on November
30, 2018. | further certify that all fees and documents requircd by the Secretary of State's office have been received and is in good

standing as far as this ofice is concerned.

Busincss D 808095
Certificate Number: 0005851049

IN TESTIMONY WHERECF,

1 hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 25th day of August A.D. 2022.

David M. Sganlan
Secretary of State




CERTIFICATE OF AUTHORITY

I hereby certify that | am a member of Industrial Protection Services, LLC and that Kevin
Murphy as a member of Industrial Protection Services; LLC has the authority to execute

contracts on behalf of said organization.
Altest: ﬁ%ﬂ b2/ ‘,770_/5‘
Name:  Eflen Murphy

Date: January 5, 2023

State of New Hampshire

County of Rockingham
[
Signed or attested before me onthe _5  dayof ’Eﬁwu\rl; ; Zoﬂby

E”t,n Hurr;oh'v
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Notary Public, State of New Hampshire

My commission expires ,%Q 7 ’,Ul. 20877
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P
ACORD' CERTIFICATE OF LIABILITY INSURANCE =

THIS CERTIFICATE 13 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 THME POLICIES
| BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
I REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the cartificats holder is an ADDITIONAL INSURED, ths policy(ies) musi be sndorsed. !l SUBROGATION IS WAIVED, subject to
the tetms and conditions of the policy. certain policies may requirs an andorsamant. A statement on this clrllﬂcaludon net conter rights ta the
certificate holder in lisu of such sndorsemant(s). n;

| receucen Phone: §78-474-0010 Fax: DTBATA.O890 :i?".":' Samal Insurance Aﬂ:r_[g_v. Inc.
| SAMEL INSURANCE AGENCY, INC, e aATA0010 be s 9784740890
15 CENTRAL STREET T —— T
i ANDOVER ma 01810 soomgsy,  info@sameling.c
H INSURER([S) AFFORDING COVERAGE NAC 8
waunth s . Arch Insurance Company
INDUSTRIAL PROTECTION SERVICES LLC AR : Arch Insurance Company
33 NORTHWESTERN DR MSURER C ¢
SALEM NH 03079 Er
WIURER E
WIUMRF
COVERAGES CERTIFICATE NUMBER: 67163 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMEC ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUHREMENT, 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 DESCRIDED HEREIN IS SURJECT TO, ALL THE TERMS,

|_EXCLUSIONS AND CONOITIONS OF SUCH POUICIES, LiM L3 Y PAID CLAMS,
= L ] Sn| ] roucy wmpen (e, Pmme, s :
A |semma ussamy MFGLOT211612 OHO12Y | 0170124 |EACH OCCURRENCE L] 1,000,000
My | [ TREADE TS RERTID
X | COMMERCIAL GENERAL LABILITY PRYLASES (€3 sorurance) © 3 100,000
JeLamisance |:_)T| occur MED. EXP {Any ove peraot} | | 8,000
PERSONAL & ADVINJURY |8 1,000,000
— GENERAL AGGREGATE i 2,000,000
GENL AGGREGATE uun APPUES PER: PROOUCTS - COMPIOP AGG. | 1 - 2,000,000
—x_] POLICY | | ECT I LoC i
20“[ LAY m,l.ﬂ.!llllt 5
|~ Janvaummo EREDUTED BOOILY INAJRY (Por parson) | &
— ﬁrm ® . putos BODILY IAJRY {Per pccidend) | §
HIRED AUTOS HON OWNED [FRORERY TR Y
|=— —trUTOS 4 [ {ees soodent
[}
B | |memcis s X | oCCcur MFUMOT413012 0101723 01/01/24 |EACH OCCURRENCE ¥ 5,000,000
X [excess s CLAIMS-MADE AGGREGATE ] 5,000,000
oen | Jrerermons | i
E (L]
et [ | [ -
wary w-n.upnmeum = EL. EACH AGCIDENT [
OF I Rl | EXCLUDEDT i
Mooty in T . b E.. DISEASE-EA EMPLOYEE |
By £, DISEASE-POUGY LT | §
DESCRIFTION OF OPERATIONT / LOCATIONS { VEHICLES (Atiach ACOAD 181, Additional Ramarks Schedube, If mors spacs o reculrmd)
Oparstions Usual to Pnnonal Protective Equipment Sales, Assistance, Tralning, Service -nd Repair
**Property Damags !Joducllbl- $1,000 Per Occurrence
. s v
Cocatlens: 33 Northwestern Dr., Salem, NH 03078 and 125 John Roberts Rd., Unit 4, So. Postland, ME 04106 '
e
CERTIFICATE HOLDER CANCELLATION
3 I. - 2" "
State of NH SHOULD ANY OF THE ABOVE DESCRIBED ROLICIEY BE cmcELLED BEFORE
Departmant of Safety THE EXPIRATION DATE THEREOF, NOTICE wiLL 88 DELI‘VERF.D N
Division of Fire Standards & Training end Emergancy ACCORDANCE WITH THE POLICY PROVISIONS. el

- Madical Servicas AUTHORITID REPRISENTATIVE
33 Hazan Orive : @7‘”“&/‘(_9‘“‘—0
.A‘R‘l\“ﬁgﬂ'?' NH 03305

_Jonathan M. Samal

ACORD 25 (2010/05) [ ] wu-zom ACORD CORPORATION All righu raserved,
& The ACORO name and logo are ngi:urod marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
0110/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If tha certHicmis halder is an ADCITIONAL INSURED, the policy(iss) must have ADDITSONAL INSURED provisions or ba andorsad.
)t SUBROGATION 1S WAIVED, subject to the terms and condiions al the poticy, certain policies may require sn sndorsement. A statemant on
this certliicate doss nol confer rights 10 the cenificate halder In lleu of such sndorsament(s).

PROOUCER fm‘“ Pamela Bennatt, CIC
FIAVCross Insurance PRONE~ (600) BED-3218 TR ey 1603 6454331
1100 Eim Street M’* mManch Cens@crossagency.com
INSURER[S) AFFOADING COVERAGE HAIC #
Manchesier NH 03104 waunera; The Phoenix ins Co 25623
WEURED, WIUREA S :
industrial Protection Sarvices, LLC ©:
33 Noritrwesien Orive WMAURER D
o DAURER E ¢
Salem NH 03070 WSURER F ;
COVERAGES CERTIFICATE NUMBER: _ 23-24 BAR22.23 WG REVISION NUMBER:

_THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY AEQUIREMENT, 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 POLKCIES DESCRIRED HEAEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY RAVE BEEN RECUCED BY PAID CLAIMS.

ATOTEOT

POUCY EFF_ [ POLEY X

i TYPE OF WiURANCE 13D | w0, POLICY WuMBER panobyyvyy) | aenboryyn (Lt
COMMERGCIAL GENERAL UABIUTY EACH OCCURRENCE (]
] cuans wane I:] DocuR | BAEMASES IE) oooyrence) ]
MED EXP M o paretn) i
:‘ PERASONAL & ADY INJUAY 3
GEN1 ABGREGATE UMIT APPLIES PER: OEMERAL AGOAEQATE ]
PaLCY e Loc PRODUCTS . COMPIOPAOG |
OTHER: J 5
COMBINED GIHGLE UMTT
i;.roums LIARUTY | (fa pockient s 1,000,000
w7l ANY AUTO BOOLY INJURY [Perparson) | &
A} TS ony JenEquED BABROIS18022430 010172023 | G1/04/2024 | BODLY IARY {Par socicent | &
MIRED NOH-OWNED £}
|| aumos olLy AUTOS ONLY | [Par popidpen}
[ §
[ [oseneiavna OCUR EACH OCCURRENCE i
EXCETS LLAD CLAIMS-MAGE AQGREGATE i
| [ loeo | [oerpmon s :
'WOAKERS COMPENEATION FER ] OTH-
AND EMPLOYERS LABILITY ~ = £8 o000
= 000,
A Pl Al F L S ' UB-AT724150-2243-G OBI06/2022 | 0B/DB/2023 LEd EACH ACCIDENT  Too0 o0
(Mandiory in HH) £ (ABEASE - EA EMPLOVEE [ 3 1000/
H yos, dascambie uncer 1,000,000
lDESVCNIPI'DN DF DPERATIONS betow E.L DISEASE . POLICY LIMIT : B v
W 2a states: CT MA ME NH

FAatar 16 policy lor lonary wnd and special provisk

QESCRIFTION OF DPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Addithonel Remarks Bciodule, may be sttnched It Mors Spece b required)

CERTIFICATE HOLDER

CANCELLATION

Stata of NH Dept of Satety Div. of Fika Standasds E Training and
Emargency Madical Services
33 Hazwn Drtve

Concord NH 03305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZE( REPRESENTATIVE

Lan K2
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