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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 100
Concord, New Hampshire 03301

(603) 271-3201 | Office@das nh.gov

Catherine A. Keane

Deputy Commissioner
Charles M. Arlinghaus

Commissioner Sheri L. Rockburn
Assistant Commissione

October 5, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a contract with Platt Enterprises Inc.,
d/b/a/ Signal of Concord, Groveton, NH, (VC# 469121), for a total price not to exceed $40,866.00 for security
services at the former Laconia State School property. The term of the contract shall begin on November 8, 2023,
or upon approval of the Governor and Executive Council whichever is later, through May 7, 2024. 100%
General Funds.

Funding is available in account titled Administrative Services, Division of Plant and Property as follows:

01-14-14-141510-21380000- Lakes Region Facility FY 2024
048-500226-Contract Maint Build-Gm $40,866.00
EXPLANATION

In accordance with RSA 21-1: 12, II, the Department of Administrative Services (DAS), Division of Plant
and Property Management is responsible to “provide for the general maintenance of state-owned buildings and
grounds, except as otherwise provided by law.” DAS maintains approximately 91 state owned facilities located
throughout the State.

The Department of Corrections consolidated their operations and closed the correctional facility in Laconia
on June 30, 2009. The former Laconia Correctional Facility was located on staie property that formerly housed the
Laconia State School. The property consists of approximately 200 acres, 6.5 miles of roads and over 30 buildings.
During the commitiee of conference in late June of 2009, the Legislature transferred maintenance responsibilities
for the campus from the Department of Corrections to the Department of Administrative Services.

DAS has entered into a purchase and sale agreement, and we are in the final stages of negotiations to sell
the property. While we are finalizing the negotiations to sell the property, we are requesting assistance from a
security services contractor 1o conduct security patrols to protect the property and state-owned facilities from
vandalism and or thefi.
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His Excellency, Governor Christopher T, Sununu
and the Honorabie Council

October 5, 2023
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Bids were solicited from thirty-two (32) security companies that provide this type of service. Four bids
were received. Attached is a copy of the bid results.

Respectfully submitted,

(-4

Charles M. Arlinghaus,
Commissioner

TDD ACCESS: RELAY NH 1.800-735.2964



Security Services Lakes Region Facility

RFB Adm Svs 2024-01

September 26, 2023 @ 1:30 PM

| |

Granite Security Services LLC

Fully Loaded Hourly Rate

Total Estimate
Amount in Dollars

Description Hours Rate Total

November 138 $46.00 $6,348.00
December 186 $46.00 $8,556.00
January 186 $46.00 $8,556.00
February 174 $46.00 $8,004.00
March 186 546.00 $8,556.00
April 180 $46.00 58,280.00
May 42 $46.00 © $1,932.00
10 Additional Patrols 20 $46.00 $920.00

Total Basis of Award

$51,152.00

Signal of Concord

Fully Loaded Hourly Rate -

Total Estimate
Amount in Dollars

Description Hours Rate | Total
November 138 - | - $36.75 | $5,071.50
December 186 . $36.75 $6,835.50
January 186 - $36.75 $6,835.50
February 174 " $36.75 $6,394.50
March 186 .. $36.75 $6,835.50
April 180 |- %3675 | $6,615.00
May 42 - $36.75 - $1,543.50°
10 Additional Patrols 20 83675 $735.00
Total Basis of Award L

- $40,866.00 .

ACT Protective Services, LLC

Fully Loaded Hourly Rate

Total Estimate
Amount in Dollars

Description Hours Rate Total -

. |[November 138 588.24 $12,177.12
December 186 $88.24 $16,412.64
January 186 $88.24 $16,412.64
February - 174 $88.24 $15,353.76
March 186" - $88.24 $16,412.64
April 180 $88.24 $15,883.20
May 42 - $88.24 $3,706.08
10 Additional Patrols 20 - $88.24 $1,764.80

Total Basis of Award

$98,122.88
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Security Services Lakes Region Facility

RFB Adm Svs 2024-01

September 26, 2023 @ 1:30 PM

Total Estimate
Amount in Dollars

l |
Farr & Associates Security LLC Fully Loaded Hourly Rate

Description ' Hours Rate Total
November 138 $130.00 $17,940.00
December 186 $130.00 $24,180.00
January 186 $130.00 $24,180.00
February 174 $130.00 $22,620.00
March 186 $130.00 $24,180.00
April 180 $130.00 $23,400.00
May 42 | $130.00 $5,460.00
10 Additional Patrols 20 $130.00 $2,600.00
Total Basis of Award i ]

$144,560.00
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FORM NUMBER P-37 (version 2/23/2023)

Notice: This ag reement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Department of Administrative Services

1.2 State Agency Address
25 Capitol Street, Room 120
Concord, NH 03301

1.3 Contractor Name

Platt Enterprises Inc,

1.4 Contractor Address
41 Brooklyn Street
Groveton, NH 03582

1.5 Contractor Phone 1.6 Account Unit and Class
Number
010-014-014-141510-21380000-

603.631.4970 048-500226

1.7 Completion Date 1.8 Price Limitation

May 7, 2024 $40,866.00

1.9 Contracting Officer “or State Agency

Donald Perrin

1.10 State Agency Telephone Number

(603) 271-7774
{(603) 688-5159 (cell)

Date: 10/5/2023

1.2 Name and Title of Contractor Signatory

Marcel E Platt, Chief Executive Officer

1.13  State Agency Signature

%@4— Date: { & fp\ /1’5

1.14 Name and Title of State Agency Signatory

1.15 Approval by the N.H. Department of Administration, Division of Personngl (if applicable)

By:

Director, On:

1.16 Approval by the Attorney General

o] ) A EL

Substance and Execution) (if applicable)

on: (0]t ]23

1.17 Approval by the Governor and Executive Council (if applicable)

Gé&C ltem number

G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.l
(“State™), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, vnless 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 1.13
(“Effective Date™).

3.2 [f the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contracior for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
ali obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal tegislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availatility of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

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

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments. to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor;

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

8.2.4 give the Contractor a 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.

9. TERMINATION. :

9.1 Notwithstanding paragréph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordmgs pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, allwhether finished or
unfinished.

WM
e \‘C\O* -
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10.2 All data and any Property which has been received from the’
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.

Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fificen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assngnment delegation, or other transfer shall be effective without -

" the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantialty all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
wnhout prior written notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an a551gnmcnt agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers, .
or employees caused by the acts or omissions of negligence,

reckless or willful misconduct, or fraud by the Contractor, its

employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE. :

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

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 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 subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of

y New Hampshire by the N.H. Department of Tnsurance, and 1ssued-

-by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or ‘any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
" shall provide certificate(s) of 'insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and’ are
" incorporated herein by reference. ’

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is'in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers’
Compensation”).
15.2 To the extent the Contractor is subject to the requlrements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee'to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to‘this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in coninection with the
performance’of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights

with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered ‘or. given at the time of
mailing by certified mail, postage prepaid, in a United States Post
- Office addressed to the parties at the addresses given in blocks 1.2
and .4, herein.
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18. AMENDMENT. This Agreement may be amended, wajved or
discharged only by an instriment in writing signed by the parties
hereto and only after approval of such. amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is requited under the
circumstances pursuant to State law, rule or policy.

19, CHOICE OF LAW AND FORUM.

.19.1 This Agreement shall be governed, interpreted and construed

in accordance with the'laws of the State of New Hampshire except .
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any -actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Supertor Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. éONFLICTlNG TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,

- the terms of the P-37 (as modified in EXHIBIT A) shall control. _

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

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

23, SPECIAL PROVISIONS, Additional or modifying
provisions set forth .in the attached EXHIBIT A are mcorporaled
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its’
agents and affiliates, shall, at its own cost and expense, execute any
additional documerits and take such further actions "as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. 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 prowsmns of
this Agreement will remain in full force and effect. :

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitulés the “entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings. with respect to.the subject matter
hereof.
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EXHIBIT “A”

SPECIAL PROVISIONS

1. No Special Provisions.
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1.

EXHIBIT “B”

SCOPE OF SERVICES

The Contractor shall provide “Security Services” to land and buildings at the
Lakes Region Facility formerly known as the Laconia State School located at 1
Right Way Path, L.aconia, NH. The property consists of approximately 200 acres
with approximately 30 buildings. See Appendix-1.

The term “Security Services” as used above shall include providing all necessary
supervision, labor, materials, transportation, tools, communication devices,
equipment, and machinery necessary to satisfactorily complete the Security
Services as described herein.

“Security Services” shall include the following at a minimum:

a. The Contractor shall complete security patrols through the Lakes Region
Property, 3 times per day, seven days per week at random times of the
day and night, each day.

b. Each security patrol shali be approximately 2 hours in duration. The
security patrols shall be conducted by uniformed personnel and include
walk abouts, window and door checking and mobile checks in fully marked
mobite patrol vehicles.-

c. Any modifications to the security patrol duration and or frequency must be
approved in advance by the State Project Manager.

d. Security personnel shall be on the lookout for any criminal activity in
progress or evidence of vandalism or building break ins.

e. The Contractor shall notify the State if they discover any building security
issues that need to be addressed by the State. In addition, if the
Contractor discovers any suspicious and or potential criminal activity
during their security patrols, they shall contact the Laconia Police
Department. The Contractor shall cooperate and assist the State and
Laconia Police Department and or State Police with any security related .
incidents that they have knowledge of. '

f. The Contractor shall provide reports on a weekly basis to the State
detailing the date, time and description of the security patrols including
any security issues that were encountered during the respective security
patrols of the Lakes Region Property

4. The term of this contract shall be from-November 8, 2023, or upon apbroval of

the Governor and Executive Council, whichever is later, through May 7, 2024.
The Contract may be extended for one additional 6—month term, at terms and
conditions acceptable to both parties. Any such extension shall be subject to
approval by Governor and Executive Council.
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5. The State reserves the right to terminate the Contract at any time by giving the
Contractor a thirty (30) day written notice.

6. The use of any subcontractors must be approved in advance by the State Project
Manager.

" 7. The Contractor shall provide adequate supervision of its' employees to ensure
complete and satisfactory performance of all services in accordance with the terms of

the contract.

8. The Contractor shall be responsible-for the acts and omissions of their employees,
subcontractors and their agents and employees and other personnel performing any
of the Security Services under this Contract.

9. The work staff consist of qualified persons complete familiar with security services.
The Contracting Officer may require the Contractor to dismiss from work such
employees as deemed incompetent, careless, insubordinate, - or otherwise
objectionable, or whose continued employment providing security services is deemed
to be contrary to the public interest or inconsistent with the best interest of security
and the State. ‘ '

10.The Contractor or their personnel shall not represent themselves as employees or
agents of the State. \

11. While on State property, employees shall be subject to the control of the State, but
under no circumstance shall such persons be deemed to be employees of the State.

12. All Contractor correspondence and submittals shéll be sent to:

Donald Perrin

State of New Hampshire

Department of Administrative Services
25 Capitol Street, Room 408

Concord, NH 03301 -

Direct Contact Information:

Office: (603) 271-7774

Cell: (603) 688-5159

Email: Donald.M.Perrin@das.nh.qgov
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EXHIBIT “C”

PAYMENT TERMS

I

1. The Contractor hereby agrees to provide “Security Services” at the Lakes Region Facility
for a not to exceed total of $40,866.00 for the period commencing on November 8, 2023,
- through May 7, 2024 (herein after referred to. as the contract price) in return for the services
described in Exhibit "B".

2. The Security Services shall be invoiced at a rate of $36.75 per hour. The hourly rate shall
be for the actual amount of time Security Services are performed on site at the Lakes
-Region Facility. The hourly rate shall be a fully loaded rate and include all expenses related
to providing these Security Services including but not limited to labor, supervision, patrol
vehicle(s), transportation, tools, communication devices, equipment, uniforms, training,
insurance, materials supplies, and machinery required to successfully complete the
Security Services as described in Exhibit “B". Special charges, surcharges, processing
charges, or fuel charges of any kind (by whatever name) may not be added on at any time.

3. The Contractor shall submit invoices to the State at the hourly rate stated above. Invoices
shall be submitted to the State on a bi-weekly basis after completion of the Security
Services. The invoices shall include detail including the date and time frame for each
security patrol. Invoices shall be submitted on a bi-weekly basis to:

The Central Facilities Burau

State of New Hampshire
Department of Administrative Services
25 Capitol Street, Room 408

Concord, NH 03301

OR to:

DAS: General Services Accounts Payable
generalservices.accounispayable@das.nh.qgov

4. Payments sha'll be made in full within thirty (30) days after receipt of invoice and
acceptance to the State's satisfaction. Payments shall be made via ACH unless otherwise
" specified by the State.
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AFPeDITX —4_

GEMENAL LECIND.

HINE 18 2311
CRAFT FIDNGS
LAKES REGICN FACILITY
LACONEA, NEW HAMPSHIRE
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Certificate of Authority # 1 {Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

I, MArces P)'PTT , hereby certify that | am duly electe@Secretary of

{Name)
?’ﬁﬂ' &y\.lsfb\?(‘:'}cs e . | hereby certify the following is a true copy of a
{(Name of Corporation or LLC)
vole taken at a meeting of the Board of Directors/shareholders, duly called and held on /0
(Month)
/ ,2083 at whicha guorum of the Directors/shareholders were present and voting,
{Day) {Year)

VOTED: That f")ﬁrcﬁ. E PJP?T-C&') (may list more than one person) is duly authorized to
{(Name and Title)

enter into contracts or agreements on behalf of PIQT}— Ed-J‘ﬂ.ﬁ-I)&) . with

(Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized 1o execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

[ hereby certify that said vote has not been amended or repeated and remains in full force and effect as of
the date of the contract to which this certificate is attached. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority oi‘:'any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

DATED: - ATTEST: (Al ?hﬁ Cleys

{(Name and Title)




B .
w aingn e )

PLATT ENTERPRISES INC

41 Brooklyn Street Tel. No.: (603) 451-1000
Croveton, NH 03582 Mobile: (603} 631-4970
mplatt@teamsignal.com

From the desk of
Marcel E Platt, Chief Executive Officer

I. Marcel E Platt, hereby certify that | am the sole owner. Chief Executive
Officer and Director of Platt Enterprises Inc.

| certify that | am authorized to bind the corporation. | further certify that it
is understood that the State of New Hampshire will rely on this certificate as
evidence that the person listed above currently occupies the position
indicated and that they have full authority to bind the Corporation and that
this authorization shall remain valid for thirty (30) days.

ooea. 10/5/2023

Attest: MQ

Marcel E. Platt

Marcel E Platt
Chief Executive Officer



State of New Hampshire
Department of State

[ 4

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PLATT ENTERPRISES, INC is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 16, 2020. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned,

Business ID: 840378
Centificate Number : 00063305358

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Sth day of October A.D. 2023.

David M. Scanlan
Secretary of State




DATE{MMDONYY YY)

AEORE CERTIFICATE OF LIABILITY INSURANCE 107022

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

; ©1988-2015 ACORD CORPORATION. All rights reserved .
ACORO 25 {2016/03) The ACORD name and logo ars registered marks of ACORD

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 8
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 8
IMPORTANT: H the cartificste holder Is =n ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. "6
¥ SUBROGATION IS5 WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A ststement on £
this certificate does not confer rights to the certificate holder in lleu of such endorsemant(s}. . £
PROCUCER - . GRiacT =
acn Risk Services Central, Inc. ©
“;-‘g{;% e Efﬁ“ T . (402) 697-1400 [ (8% oy (402) 697-0017 %
1 Burke Street J . T
suite 401 phing | 08
omaha NE 68118 uSA
] INSURER(S} AFFORDING COVERAGE NAK #
WIURED . ] INSURER A: Lexington Insurance Company 19437
platt Enterprises, Inc. INSURER B: '
pga Signal of concord :
41 8rooklyn St. INSURER C:
Grovetown NH 03582 usa P
i INSURER E:
IKSURER F:
COVERAGES CERTIFICATE NUMBER: 570102085902 . " REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
N Limita shown are as requeated
wek TYPE OF INSURANCE RS POLICY NUMBER m_ AT TS
Ay | COMMERCIAL GENERAL LIABILITY r ¥ 1023627715 04/29/2023 0472972024 EACH DECURRENGE £1, 000,000
SIR applies per policy terms & condifions ["GAKGET, TG RERTED
| cLamsausoe Eoccun P per policy PREMISES [E8 pecurrence] $300,000
. MED EXP {Ary ona person)
| PERSONAL & ADV IHAJRY 11,000,000 .
| GENL AGGREGATE LT APPLIES PER GENERAL AGBREGATE $5,000,0000 3
POLICY E'PJER& I:]LOC PRODUCTS - COMPIOR AGG 1 £3.000, 000 g
QTHER: Par Location Aggregaie $3,000, 000 g
o INGLE LIMIT
AUTOMOAILE LIABRITY %_’“ '!'59“3 GLEL
™| anv auto - : BODAY INAURY { Par parson) ;
1 o a i z
ﬂ&&m scH ogmen BODILY INJURY {Par sccident} :
| NON.CWNED PROPERTY DAMAGE 5
L wvnmm AUTOS OMLY {Per acciierd) E
T
o
UMBRELLA LIAR OCCUR EACH OCCURRENCE ]
| excessiua || cLamisauaoe f AGGREGATE
pE0 | fReTENTION
WORKERS COMPENSATION AND lpen STATUTE | lg;u.
EMPLOYERS LIABLITY -
ANY PROPRIETOR / PARTNER | E.L EACH ACCIDENT
EXECUTIVE OF FICERMEMBER I Hia
{Mandstory in NH) E.L. DISEASE-EA EMPLOYEE
B A S BrerATIONS bakow E.L. DISEASE-POLICY LIMIT
: uu
il
DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, may be ¥ mors space l required) =
Certificate Holder is in¢luded as Additional Insured in accordance with the po1ic¥ rovisions of the General Liability policy. ﬁ
A waiver of Subrogation is granted in faver of certificate Holder in accordance wit the policy provisions of the General -
Liability policy. : . ' . E_'
&
=
- -!-
CERTIFICATE HOLDER CANCELLATIGN =
' " SHOULD ANY OF THE ABQVE DESCRISED POUKCIES BE CANGELLED BEFORE THE EXPIRATION . ;,—_."'”
DATE THEREOF, NGTICE WILL BE OELIVERED tN ACCORDANCE WITH THE POLICY PROVISIONS, =
r1i o
Ccharles arlinghaus AUTHORLZED REPRESENTATIVE L
state of New Hampshire, Department of : £
Administration Services F o
25 capital Street Room 120 LC/'/ =
Concord NH 03301 USA % oLt ”a —
. [ |
L]



ACORD» .
V‘

CERTIFICATE OF LIABILITY INSURANCE

MARCPLA-01 NKING

DATE (MN/BDIYYYY)

10/3/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

¥ SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsemeant. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsementis).

PRODUCER RS
?;‘ﬁ:‘a;ﬁ"hgltlr::.tc dba Marshall Insurance Agency &0";‘559: (603) 752-2304 l TAAKX: ney:(603) 752-2307
Berlin, NH 03570 s
_— INSURER(8) AFFORDING COVERAGE NAIC #
e . __|msurera:MMG Insyrance Company 15997
INSURED | INSURER B : [
Platt Enterprises Inc INSURERC:
41 Brooklyn St INSURERD: o }
Groveton, NH 03582 i o
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMEBER:

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

INSR|
LIR

“POLICYEFF_ | POLICY EXP
(MMDDYYYY) | (MRMDBYYYY)

TYPE OF INSURANCE e v POLICY NUMBER uMITS
COMMERCIAL GENERAL L ABILITY EACH OCCURRENCE s
=1l =] 'GAMAGE TQ RENTED
-l _l ECAMSMADE [_._l PICCUR, PREMISES {Ea occumence) | §
T (ST _MED EXP {Any one person) _ | §
. PERSONAL & ADV INJURY _ 1 §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE | §
ROt I__l b £oC _PRODUCTS - COMPIOP AGG | §
OTHER: 3
A | auromoene LaBiLITY COURINCD SINGUEILMIT. |||y 1,000,000
| ANY AUTO KA14144599 8/2/2023 | 9722024 | poonY INJURY (Per person) | §
QWNED X | ScHEDULED e, i
_PauTosomy | A | AdTos BOOILY INJURY {Par accident) | §
OPERTY DAMAGE
XM ony | X | NOFSRONS (aracomny o5 s
| | $
UMBRELLA LIAB [— OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | |RETEN110N$ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ST 1SR | [BR
ANY PROPRIETOR/PARTNER/EXECUTIVE [ I H ACCIDENT
MBER EXCLUDED? l I NiIA &L EACH ACCIDEN $
) _E.L DISEASE - EAEMPLOYEE §
L] gn describe under
DESCRIPTION OF QPERATIONS balow E.L DISEASE - POUICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached If rnore space is required)

Security Contractor

CERTIFICATE HOLDER

CANCELLATION

Stato of NH Dopt of Admin Services
Charles Arlinghaus

25 Capital St Room 120

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

flod Hry

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



- ) .
ACORD
\-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)
10/04/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁgaEMT

EIgEgK 113247 PHONE . 844-472-0967 FAX woj 203-654-3613

S‘ta;nfc?:j CT 06911 Ly Ccustomerservice@biBERK.com

y INSURER(S) AFFORDING COVERAQE NAIC #

INSURER A : Mational Liabillty & Fire Insurance Company 20052

INSURED .

Platt Enterprises Inc INSURER B!

Signal of Concord INSURERICE

41 Brooklyn St INSURER D :

Groveton, NH 03582 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL [SUBR

POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE wWvD POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 0
AM
cLamsmace || occur | PREMISES (Ea occurrenice) | § 0
MED EXP (Any one person) $ 0
PERSONAL & ADV INJURY | § 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 0
POLICY B Loc PRODUCTS - COMPIOP AGG | § 0
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY REEE 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
- v BODILY INJURY (Per accidert) | §
—| HIRED | NON.OWNED PROPERTY DAMAGE p
AUTOSONLY | | AUTOS ONLY | {Per accident)
s
UMBRELLA LIAB OCCUR EACH QCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED | | RETENTION § 5
WORKERS COMPENSATION X | eER OTH-
AND EMPLOYERS LIABILITY STATUTE | | ER 50005
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ '
A | OFFICERMEMBEREXCLUDED? NiA NSWC055376 10/03/20%3| 164052028 100,000
{Mandatory in NH) E.L. DISEASE . EA EMPLOYEE| § :
H‘Eu, describe under 500,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § :
Professional Liability (Errors & Per Occurrence/
Omissions): Claims-Made Aggregate

DESCRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES (ACORD 104, Additional Remarks Schaduls, may be attached if more space |8 requined)

Additional Named Insured:Signal of Concord

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Administrativ
25 Capital Street Room 120
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE & ! l é‘%’b_/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



