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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
Charles M. Arlinghaus Deputy Commissioner
Commissioner

Sheri L. Rockburn
Assistant Commissioner

January 31, 2024
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 Retroactive
amendment to an existing contract (Contract #8002859) with TK Elevator Corporation
(VC#280202), Alpharetta, GA, for elevator maintenance and repair services, to decrease the
price limitation by $1,230 from $768,125 to an amount up to and not to exceed $766.895 and
remove one location effective January 1, 2024 with no change to the completion date of June 30,
2024. The original contract (Contract #8002859) was approved by the Commissioner of the
Department of Administrative Services on May 6, 2021 and most recently amended with
approval of the Governor and Executive Council on August 23, 2023, item #173.

EXPLANATION

This requested amendment is Retroactive because of a delay in the receipt of
documentation from the vendor. TK Elevator Corporation returned the signed amendment on
December 8, 2023 and supporting documentation on December 11, 2023.

As previously stated, the original contract was approved by the Commissioner of the
Department of Administrative Services on May 6, 2021; amended by the first amendment on
May 21, 2021; amended by the second amendment on October 18, 2021; amended by the third
amendment on May 26, 2022; and most recently amended by the fourth amendment on August
23,2023, item #173.

On November 27, 2023 the Department of Administrative Services Central Facilities
Bureau requested that elevator maintenance and repair services be removed for the following
location, effective January 1, 2024: Department of Justice, 33 Capitol St., Concord, due to the
imminent demolition of the building. The removal of the building from the contract will prevent
future billing and payments for services at that location.



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

Page 2 of 2
Contract financials
Current price limitation $768,125
Subtract change this amendment $(1.230)
New price limitation $766,895

Based on the foregoing, I am respectfully recommending approval of the Retroactive
contract amendment with TK Elevator Corporation.

Respectfully submitted,

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964
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FIFTH AMENDMENT TO THE CONTRACT
TK ELEVATOR CORPORATION
AND
THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ELEVATOR MAINTENANCE AND REPAIR SERVICES
CONTRACT # 8002859

This Fifth Amendment (hereinafter referred to as the “Amendment”), dated this 8th day of December,
2023, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter referred
to as “the State™) and TK Elevator Corporation hereinafter referred to as “the Contractor”) for elevator maintenance
and repair services.

WHEREAS, pursuant to an agreement effective July 1, 2021, amended by the First Amendment on May 21,
2021, amended by the Second Amendment on October 18, 2021, amended by the Third Amendment on May 26,
2022, amended by the Fourth Amendment approved by The Governor and Executive Council, item #173 on August
23, 2023, and set to expire June 30, 2024, (hereinafter referred to as “the Agreement”), the Contractor agreed to
perform certain elevator maintenance and repair services for the State in consideration of payment by the State of
certain sums as specified therein; and

WHEREAS, pursuant to Section 17 of the Agreement, the Agreement may be amended by an instrument in
writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:

1.8 $766,895
2. Amend Exhibit B, Payment Terms, the following payment terms for the period January 1, 2024 through
June 30, 2024:
e Remove the following location at 33 Capitol St., Concord, NH from contract #8002859
NHE # | Description Location Name Inspection Month Coverage Monthly Cost
006 HYD PASS Department of Justice (GS) February A2-B2 $102.50
01l HYD PASS Department of Justice (GS) February A2-B2 $102.50
Contract Financials
Current price limitation $ 768,125
Subtract change via this requested amendment $  (1,230)
New contract price limitation $ 766,895

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on May 6, 2021, effective July 1, 2021, amended by the First Amendment on May 21, 2021,
amended by the Second Amendment on October 18, 2021, amended by the Third Amendment on May 26,
2022, amended by the Fourth Amendment approved by The Governor and Executive Council, Item #173
on August 23, 2023, and set to expire on June 30, 2024 shall remain in full force and effect.

Ds
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Contractor Initials:

12/8/2023
Date:
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TK AFOB CORPORATION
By: (4~~')"") /
dan hall
(Print Name)

Title: District General Manager

Date: 12/8/2023

§ST TE OF NEW HAMPSHIRE
By: [ (\LI—/NL

Charles M. Arlinghaus
(Print Name)

Title: Commissioner
Department of Administrative Services

Date: 1 E g = Q\%
{

OFFICE OF THE ATTORNEY GENERAL

By: CLuncan A. /&Zygﬁxb )

Duncan A. Edgar

(Print Name)
Title: Attorney
Date: January 16, 2024

The foregoing contract was approved by the
Govemor and Council of New Hampshire on

Signed:

(Print Name)
Title:

Page 2 of 2

Contractor Initials:.

Date: 2/

[;_13 i

8/2023
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TK ELEVATOR CORPORATION is
a Delaware Profit Corporation registered to transact business in New Hampshire on January 21, 2000. I 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: 332805
Certificate Number: 0006281052

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of July A.D. 2023.

David M. Scanlan
Secretary of State




December 11, 2023

Daniel Hall

TK Elevator Corporation
31 Dartmouth Street
Westwood, MA 02090

Re: Execution Authorization

Dear Mr. Hall,

Please accept this writing as confirmation that the undersigned as Secretary of TK Elevator
Corporation, has authorized you, Daniel Hall, to execute for and in the name of TK Elevator
Corporation, Contracts, amendments, novation agreements, lien releases, bonds, questionnaires,
qualification statements and bid documents pursuant to or in connection with the sale of Company’s
products and services in the normal and ordinary course of business.

Your position at TK Elevator allows you to bind TK Elevator Corporation as well as execute the
aforementioned documents on behalf of the corporation.
This is a charge of trust and responsibility that | know you will discharge with discernment and

meticulous vigilance.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
TK Elevator Corporation

Seett S

Scott J. Silitsky
Secretary

scott.silitsky@tkelevator.com
TK Elevator Corporation | 210 North University Drive, Suite 804 | Coral Springs, FL 33071 | USA |
www.tkelevator.com/us
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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 CONTACT NAME:
Aon Risk Services Central, Inc. Aon Risk Services Central, Inc.
200 East Randolph PHONE (AIC No.Ext): (866) 283-7122 ] FAX (AIC No.Ext):  (800) 363-0105
CHICAGO. IL 60601 E-MAIL ADDRESS:acs.chicago@aon.com
INSURER{(S) AFFORDING COVERAGE NAIC #
INSURER A: HDI Global Insurance Company 41343
INSURED INSURER B: ACE American Insurance Company 22667
TK Elevator Corporation f/k/a ThyssenKrupp Elevator Corporation INSURER C:_Indemnity Insurance Company of NA 43575
INSURER D: ACE Fire Underwriters Insurance Company 20702
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 2402291 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.

'I'_‘TS: TYPE OF INSURANCE ?r?% s‘.,ijag POLICY NUMBER &?‘%‘Sfﬂ) &%&é%fm LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLD5668803 / GLD5668903 | 10/01/2023 | 10/01/2024 |EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE [X | OCCUR DAMAGE TO RENTED
D PREMISES (Ea occurrence) $ 100.000
MED EXP (Any one person) $ 5.000
PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
GENERAL AGGREGATE $ 2,000,000
X | POLICY D PROJECT D LocC
PRODUCTS -COMP/OP AGG $ 2,000,000
OTHER:

B [AUTOMOBILE LIABILITY ISAH10815940 10/01/2023 | 10/01/2024 |COMBINED SINGLE LIMIT $ 4.000 000
—X— ANY AUTO {Ea accident) . ;
—1 OWNED AUTOS SCHEDULED BODILY INJURY(Per person)

——— ONLY AUTOS BODILY INJURY (Per accident)
:l HIRED AUTOS NON-OWNED
ONLY AUTOS ONLY PROPERTY DAMAGE
= (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE ACORECATE
| DED [ RETENTION'S

¢ WORKERS COMPENSATION viN | NA WLRC5674063A 1010172023 [10/01/2024 | X | FPER | | omer

g |AND EMPLOYERS' LIABILITY WLRC55740720 10/01/2023 | 10/01/2024 STARUTE
ANY PROPRIETOR/PARTNER/EXECUTIVE [N] SCFC55740811 10/01/2023 | 10/01/2024 (E:L- EACH ACCIDENT $1.000.000

o} OFFICER/M.EMBER EXCLUDED? E.L. DISEASE -EA EMPLOYEE $ 1,000,000

i Sty 1 B L. DISEASE -POLICY LIMIT $ 1,000.000
If yes, describe under

DESCRIPTION OF OPERATIONS below

X

Limits shown as requested:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Division Number: 103100 - Named Insured Includes: TK Elevator Corporation - Address: 31 Dartmouth Street WESTWOOD, MA 02080
Project Number: US164790 - Project Name: State House-General Service - Address: 25 Capitol Street. CONCORD. NH 03301 - Project Type (s): Elevator Maintenance

CERTIFICATE HOLDER CANCELLATION

) — ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
f;?j“;‘r’; s o e o Services Bureau of Purchase | grroRE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ety ACCORDANCE WITH THE POLICY PROVISIONS.

25 Capitol Street AUTHORIZED REPRESENTATIVE
Room 102

United States

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

CONTRACT FOR: Elevator Maintenance and Repair Services

CONTRACT #: 8002859
COMMODITY/NIGP CODE: 910 1300

CONTRACTOR: VENDOR CODE #:

SUBMITTED FOR ACCEPTANCE BY:

2023.07.10
2023.07.26
09:19:49 {56 i
13:43:49 -04'00
M _04'00' 349 O
PURCHASING AGENT / COLIN CAPELLE, ADMINISTRATOR

BUREAU OF PURCHASE AND PROPERTY

RECOMMENDED FOR ACCEPTANCE BY:

DN: cn=MTS, 0=DPSS, ou=Dept

Administrative Services,
email=Mathew.T Stanton@das.nh.gov,
e . a c=US
A Date: 2023.07.27 10:00:39 -04'00"

MATHEW T. STANTON, DEPUTY DIRECTOR
BUREAU OF PUR{HASE AND PROPERTY

D|VISION ()7 P.ROCUREMENT & SUPPORT SERVICES

DATE:

280202

August 23, 2023

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.

\_/ ’J\./ Ck/\( atl

Sl
CHARLES M. ARLINGHAUS, COMMISSIONER DATE U\l L) ,7/ »

DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 10/22 GSL
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FOURTH AMENDMENT TO THE CONTRACT
BETWEEN TK ELEVATOR CORPORATION
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ELEVATOR MAINTENANCE AND REPAIR SERVICES
CONTRACT # 8002859

This Fourth Amendment (hereinafter referred to as the “Amendment”), dated this s day of July,

2023, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and TK Elevator Corporation (hereinafter referred to as “the Contractor”) for
Elevator Maintenance and Repair Services.

WHEREAS, pursuant to an agreement approved May 6, 2021, effective July 1, 2021, amended
by the First Amendment on May 21, 2021, amended by the Second Amendment on October 18, 2021
and amended by the Third Amendment on May 26, 2022 and set to expire June 30, 2024 (hereinafter
referred to as “the Agreement”), the Contractor agreed to perform certain elevator maintenance
and repair services for the State in consideration of payment by the State of certain sums as specified
therein; and

WHEREAS, pursuant to Section 17 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $768,125

2. Amend Exhibit B; add the following payment terms for the period January 1, 2023 through June 30,
2024:

e Provide monthly and annual inspection, testing and repairs as required by the State of New
Hampshire and detailed in contract #8002859 August 1, 2023 through June 30, 2024

NHE# | Description Location Inspection | Coverage | Monthly | Annual Cost | Annual Cost
Name Month Cost 8/1/23- 1/1/24-
12/31/23 6/30/24
1626 Hyd Pass | Hampstead | December A2-B2 $170 $850 $1.020
Hospital
NHE7600 | Hyd Pass | BFam, Main
Building - ¥
North End June A2-B2 $190 $950 $1,140
Subtotal $1,800 $2.160
DS
Page 1 of 3 NS

Contractor Initials:

Date:
7/31/2023
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Add the following locations at 1 Granite Place, Concord, NH for the period of September 1, 2023 through

June 30, 2024:

NHE# Description Location inspection | Coverage | Monthly | Annual Cost | Annual Cost
Name Month Cost 9/1/23- 1/1/24-
12/31/23 6/30/24
1903 Hyd Pass South April A2-B2 $190.00 $760 $1,140
Building
1907 Hyd Pass South April A2-B2 $190.00 $760 $1,140
Building
1904 Hyd Freight South April A2-B2 $190.00 $760 $1.140
Building
Subtotal $2,280 $3,420
Add the following locations for the period of October 1, 2023 through June 30, 2024
NHE# | Description Location Inspection | Coverage | Monthly | Annual Cost | Annual Cost
Name Month Cost 10/1/23- 1/1/24-
12/31/23 6/30/24
493 Cable Pass | State House | September A1-B2 $122.50 $367.50 $735
Annex (GS)
494 Cable Pass | State House | September Al1-B2 $122.50 $367.50 $735
Annex (GS)
Subtotal $735 $1,470
Original contract price limitation $755,172
Add change via first amendment $ 4,433
Subtract change via second amendment $ (1.350)
Subtract change via third amendment $ (1,995)
Add change via this requested amendment $ 11,865
New total price limitation $768,125

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on May 6, 2021, effective July 1, 2021, amended by the First Amendment on May 21, 2021,
amended by the Second Amendment on October 18, 2021, and amended by the Third Amendment
on May 26, 2022 and set to expire on June 30, 2024 shall remain in full force and effect.

os
Page 2 of 3 N
Contractor Initials
Date:

7/31/2023
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1K Elevator Corpomﬂon

[w- =Yy vﬁ“/

HCHAY m«oa
dan hall

{Print Name}

X General Manager
Title: v

7 20
Date: i

By:

STATE OF NEW HAMPSHIRE

(e

Charles M. Arlinghaus

(Print Name})

Title: Commissioner

D

Date:

riment of Administrative Services

R T N

OFFICE OF THE ATTORNEY GENERAL

Z,L.—f_f!c

an Name)
Title: AH’omcq
Date: %l l

The foregoing contract was approved by
the Governor and Council of New
Hampshire on

AUG 2 3 2023

{Print Name)

SECRET#(R?‘ OF STATE

Page 3ol 3

—08

=

Contractor initiqls»>———
Date:

7/31/2023
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TK ELEVATOR CORPORATION is
a Delaware Profit Corporation registered to transact business in New Hampshire on January 21, 2000. I 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: 332805
Certificate Number: 0006281052

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of July A.D. 2023.

David M. Scanlan
Secretary of State
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July 17, 2023

Daniel Hall

TK Elevator Corporation
31 Dartmouth Street
Westwood, MA 02090

Re: Execution Authorization

Dear Mr. Hall,

Please accept this writing as confirmation that the undersigned as Secretary of TK Elevator
Corporation, has authorized you, Daniel Hall, to execute for and in the name of TK Elevator
Corporation, Contracts, amendments, novation agreements, lien releases, bonds, questionnaires,
qualification statements and bid documents pursuant to or in connection with the sale of Company’s
products and services in the normal and ordinary course of business.

Your position at TK Elevator allows you to bind TK Elevator Corporation as well as execute the
aforementioned documents on behalf of the corporation.

This is a charge of trust and responsibility that | know you will discharge with discernment and
meticulous vigilance.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
TK Elevator Corporation

Seett D

Scott J. Silitsky
Secretary

scott.silitsky@tkelevator.com
TK Elevator Corporation | 210 North University Drive, Suite 804 | Coral Springs, FL 33071 | USA |
www.tkelevator.com/us
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ACORD  CERTIFICATE OF LIABILITY INSURANCE o | PA g™

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 CONTACT NAME:
Aon Risk Services Central, Inc. Aon Risk Services Central, Inc.
200 East Randolph PHONE (A/C No.Ext): (866) 283-7122 ] FAX {A/C No.Ext):  (800) 363-0105
CHICAGO, IL 60601 E-MAIL ADDRESS:acs.chicago@aon.com
INSURER(S)} AFFORDING COVERAGE NAIC #
INSURER A: HDI Global Insurance Company 41343
INSURED INSURER B: ACE American Insurance Company 22667
TK Elevator Corporation f/k/a ThyssenKrupp Elevator Corporation INSURER C:_{ndemnity Insurance Company of NA 43575
INSURER D: ACE Fire Underwriters Insurance Company 20702
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 2234969 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
TR TYPE OF INSURANCE pleida] szl POLICY NUMBER (MMIDDIYYYY) | (MWDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLD5668802 / GLD5668902 | 10/01/2022 | 10/01/2023 |EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR DAMAGE TO RENTED
D m PREMISES (Ea occurrence) $100.000
3 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
iy i i, GENERAL AGGREGATE $ 2,000,000
ZI D D PRODUCTS -COMP/OP AGG $ 2,000,000
OTHER:
R (AUTOMOBILE LIABILITY ISA H10757599 10/01/2022 {10/01/2023 |COMBINED SINGLE LIMIT $ 4.000 000
X | ANY AUTO (Ea accident) ' !
OWNED AUTOS SCHEDULED BODILY INJURY(Per person}
SIIIIR’LEYD P QLCJ)LO§WNED BODILY INJURY (Per accident)
:] ONLY AUTOS ONLY PROPERTY DAMAGE
(Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED |:| RETENTION $
¢ [WORKERS COMPENSATION 7 N/A WLR C50730736 (AOS) 10/01/2022 | 10/01/2023 | X | PER OTHER
g |AND EMPLOYERS' LIABILITY i WLR C50726836 (CA, MA) | 10/01/2022 | 10/01/2023 SHATUIE
JANY PROPRIETOR/PARTNER/EXECUTIVE m WLR C50726897 (TK Airport) |10/01/2022 | 10/01/2023 [E:L. EACH ACCIDENT $ 1.000.000
C OFFICER/MEMBER EXCLUDED? IE.L. DISEASE -EA EMPLOYEE $ 1,000,000
A N E.L DISEASE -POLICY LIMIT $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below
X
Limits shown as requested:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Division Number: 103100 - Named Insured Includes: ThyssenKrupp Elevator Corporation - Address: 31 Dartmouth Street WESTWOOD, MA 02090

Project Number: US161074 - Project Name: State of New Hampshire - LRCC BUILDINGS - Address: 379 BELMONT ROAD LACONIA. NH - Project Type (s): Elevator
Maintenance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
) . . ) BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
State of New Hampshire. Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.

Bureau of Purchase and Property AUTHORIZED REPRESENTATIVE
25 Capitol Street, Room 102

United States

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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iL SU 4004 (10-10)

HDI GLOBAL INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION AMENDMENT

SCHEDULE

Name, Address and E-Mail Address of Other
Person(s) / Organization(s): Number of Days Notice:

WHEN REQUIRED BY A WRITTEN CONTRACT 10 DAYS FOR NON PAYMENT
30 DAYS ALL OTHER

{If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

I. If we cancel this policy by notice to you for any statutorily permitted reason other than nonpayment of premium, we
shall endeavor to mail, e-mail or deliver a copy of such written notice of cancellation to the person(s) or
organization(s) shown in the Schedule above.

H. A copy of the notice, per paragraph 1. above, will be mailed, e-mailed or delivered:

1. To the appropriate addresses corresponding to the person(s) or organization(s) shown in the Schedule above;
and

2. The number of days required for notice of cancellation, as provided in paragraph A.2. of the Common Paolicy
Conditions or as amended by an applicable state cancellation endorsement or by the date as shown in the
Schedule above.

1. Our failure to provide such advance notification to the person(s) or organization(s) shown in the Schedule of this
endorsement will not extend any policy cancellation date nor negate any cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

Page 1 of 1 IL SU 4004 (10-10)




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: May 20, 2022

CONTRACT FOR: Elevator Maintenance and Repair Services

CONTRACT #: 8002859
COMMODITY/NIGP CODE: 910 1300
CONTRACTOR: TK Elevator Corp VENDOR CODE #: 280202

SUBMITTED FOR ACCEPTANCE BY:

cn=Erica D Brisson, 0=Div of

Procurement Support Services,
ou=Bureau of Purchase and Property,

@ email=Erica.D.Brisson@das.nh.gov,
c=Us

2022.05.20 15:40:58 -04'00

PURCHASING AGENT
BUREAU OF PURCHASE AND PROPERTY

RECOMMENDED FOR ACCEPTANCE BY:

DN: en=Paul A Rhodes, o=Div
/ // Procurement Support Services, ou=Bureau
i ;‘M él‘éyrg of Purchase and Property,
email=Paul.A.Rhodes@das nh.gov, c=US
Dale: 2022.05.26 10:58:51 -04'00'

PAUL A. RHODES, ADMINISTRATOR
BUREAU OF PURCHASE AND PROPERTY

RECOMMENDED FOR ACCEPTANCE BY:

MATHEW T. STANTON, ADMINISTRATOR
BUREAU OF PURCHASE AND PROPERTY

APPROVED FOR ACCEPTANCE BY:

GARY S. LUNETTA, DIRECTOR
DIVISION OF PROCUREMENT & SUPPORT SERVICES

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XIL.

% O
K_/C_/‘Lw_’ g_")‘(‘"’}")\

CHARLES M. ARLINGHAUS, COMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 5/5/2022 GSL
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THIRD AMENDMENT TO THE CONTRACT
BETWEEN TK ELEVATOR CORPORATION
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ELEVATOR MAINTENANCE AND REPAIR SERVICES
CONTRACT # 8002859

20th
This Third Amendment (hereinafter referred to as the “Amendment”), dated this day of May,

2022, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and TK Elevator Corporation (hereinafter referred fo as “the Contractor”) for
Elevator Maintenance and Repair Services.

WHEREAS, pursuant to an agreement effective July 1, 2021, amended by the First Amendment
on May 21, 2021, amended by the Second Amendment on October 18, 2021 and set to expire June
30, 2024, (hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain
elevator maintenance and repair services for the State in consideration of payment by the State of
certain sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Deleteinits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $756,260.00

2. Amend Exhibit B Payment & Pricing; remove the following elevators for the period of May 1, 2022
through April 30, 2023

MERRIMACK COUNTY
NHE# | DESCRIPTION LOCATON NAME INSPECTION | COVERAGE MONTHLY
MONTH | COST
493 Cable Pass | State House Annex (GS) SEP Al1-B2 $122.50
494 Cable Pass State House Annex (GS) SEP i Al-B2 $122.50
Add the following locations for the period of May 1, 2023 through June 30, 2024:
MERRIMACK COUNTY
NHE# | DESCRIPTION LOCATON NAME INSPECTION COVERAGE MONTHLY
MONTH COST
493 Cable Pass | State House Annex (GS) SEP Al1-B2 $122.50
494 Cable Pass State House Annex (GS) SEP Al-B2 $122.50

Add the following location upon signature of the Commissioner through June 30, 2024:

DS

Page 1 of 3 OK
Contractor Initials:

D%A20,/2022
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MERRIMACK COUNTY
NHE# | DESCRIPTION LOCATON NAME INSPECTION | COVERAGE MONTHLY
MONTH COST
N/A | Chairlift OPLC Building May A5-B1 $37.50

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on May 6, 2021, effective July 1, 2021, amended by the First Amendment on May 21, 2021,
amended by the Second Amendment on October 18, 2021 and set to expire on June 30, 2024. This
contract shall remain in full force and effect.

Page 2 of 3

Cocutignas oy

mCBI4S ..

Contractor Initials:

Date:
5/20/2022
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TK ELEVATOR CORPORATION

ay: | L o> a0 Kett

Dan Hall

(Print Name)

Title: Branch Manager

Date: 5/20/2022

By:

STATE OF NEW HAMPSHIRE

AL 3

Charles M. Arlinghaus

(Print Name)

Title: Commissioner
Department of Adminisirative Services

Date: S - Ne - A

Page 3 of 3

Contractor Initials:
Date:

5/20/2022
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April 21, 2022

Daniel Hall

TK Elevator Corporation
31 Dartmouth Street
Westwood, MA 02090

Re: Execution Authorization

Dear Mr. Hall,

Please accept this writing as confirmation that the undersigned as Secretary of TK Elevator
Corporation, has authorized you, Daniel Hall, to execute for and in the name of TK Elevator
Corporation, Contracts, amendments, novation agreements, lien releases, bonds, questionnaires,
qualification statements and bid documents pursuant to or in connection with the sale of Company’s
products and services in the normal and ordinary course of business.

Your position at TK Elevator allows you to bind TK Elevator Corporation as well as execute the
aforementioned documents on behalf of the corporation.

This is a charge of trust and responsibility that | know you will discharge with discernment and
meticulous vigilance.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
TK Elevator Corporation

Seett D

Scott J. Silitsky
Secretary

scott.silitsky@tkelevator.com
TK Elevator Corporation | 210 North University Drive, Suite 804 | Coral Springs, FL 33071 | USA |
www.tkelevator.com/us
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State of New Hampshire

Department of State
CERTIFICATE

I, David M, Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TK ELEVATOR CORPORATION is
a Delaware Profit Corporation registered to transact business in New [Hampshire on January 21, 2000. I 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: 332805
Certiticate Number: 0005764286

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of April A.D. 2022.

(s

David M. Scanlan

Secretary of State
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ﬁ{@’i’ﬂ? CERTIFICATE OF LIABILITY INSURANCE =

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION 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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MAVBDIVYYY)
09/18/2621

e felz

i

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION (S 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 CONTACT NAME:
Aon Risk Services Central, inc,

Aza Riz% Servicas Cemral Inc
250 : Rardolph PHONE (A’C Mo Ext): (566} 283.7122 [FAX (AT No.Ext): {820, 353-0103
CHIZAZO. IL 83301 E-MAlL ADDRZSS:acs chicagoFaon.com
INSURER(S) ASFCROING COVERAGS RAIC =
INSURER A: HDI Gicbal Ing o Sumoany
INSURED INSURER 8: rsutance Comcany
TK Elevater Corperavon fiva ThyssenKrusp Elavaier Carporatior IFFSURER C: Smpany of NA
(SUREK D 8 Insurance izsmeany
SEURER E:
INSURER F- ]
COVERAGES CERTIFICATE NUMBER: 2058686 REVISION NUMBER:

THEIS 157G CLRTIFY THAT THE POLICIES OF INSURANCE LISTED 2ELOW HAVE BEEN ISSUED 10 THE INSURED NAJAED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVATHSTANDING ANY RECUIREKIENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VATH RESPECT 7O WHICH THIS
CERTIFICATE I4AY BE ISSUED OR IAAY PERTAIN. THE INSURANCE AFFORDED 8Y THE PCLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BZEN REDUCED 3Y FAID CLAILS.

INER ADDLISUEBR POLICY SFF | POLICY EX® .
gl TYPE OF INSURANCE e e POLICY NUMBER  ASDBIYY WD Ter) LINITS
A | X | COMMERCIAL GENERAL LIABILITY GLDS5623C1 / GLD3A3290T | 10:01/2021 | 10012322 52000503
[ JCLAmas-#ADE [ X Ji ZICUR ™ — |
3% {Ea agcurrence) S 12€.000 !
l:} Y.ED EXP {Any ane serscny 1SS "
1 PCRSONAL & ADY INJURY s2 !
| GENL AGSREGATE LMIT APPLIES PER: == ‘:‘;::ﬁ Pl =
X 17ouey [eRoseT [Jroc L D =L
! x] L] PROTUCTS -COMPICR AGS 52, i
iAaTma |
i [ QTN
B UTOCMOSILE LIASILITY 184 H2535859¢ 6172821 100172022 {COMS $40 !
X ;;‘\y‘;mg iEa acci e A
T owiED AUTSE D SCHETULED SOBILY INJURY Ber serson) i
= ONLY AUTOS AOTILY INJURY (Por gecidan
T SIRED ALTOS NSN-OVANED S Ty e e
| —_— v AUTOS CnkY |PRCPERTY DAMAGE
— 1Per gccidant) [ |
‘JUERELLA UAB IR EACE RRENCE ]
EXCESS LIAB CLAIMS-A1A0E '
D3 [T]RETENTIBN'S l
N/A WAR C57815812 {ASS) 21 iC/012C22 X - QTHER
VAR CSTEIS85A (CA, MA) | 1051/3021 | 1ciovata: B s =
PR CSTE16897 (TX; wovaen |iouzxze Eb 21.000.003 |
L ELPLOYER §1.600,060 ¢
sl 2OLICY LT 51000000 |
! |
MR SRR RS renusted: ! ] .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
A Number 1034130 - Namgd Ingured Inclides: ThyssonKruop Elsvator Corporation - Address: 31 Dasnmouth Strest WESTWOOD. MA $2060
Nombar US181074 - Projact Name: State of New Hamashire - LRCC BUILDINGS « Aderazs: 375 BELMONT ROAD LACONIA NH - Preiect Tyes (s): Elsvator

i
e
CERTIFICATZ HOLDER CANCELLATION
SHCULD ANY CF THE ABOVE DESCRIGED POLICIES B2 CANCELLED
State of New Hampshire, Administrative Servi ; BEFORE THE EXPIRATICN CATE THEREGF. NOTICE VALL BE DELIERED 1N |
el AN Siaasa __ACCORDANCE WITH THE POLICY PROVISIONS.
Buresy of Purchass and Progerty AUTHORIZED REPRESENTATIVE

25 Cachcl Sireet. Raom 102
' ot nnid i FE
Mz -%/ cteins Crrediad et mn

CONCCRD. NH 63321
< 1888-2016 ACCRO CORFORATION, All rights reserved.

|
;

Unes Siates

ACORD 25 {2015/03) The ACCRD name and logo are registercd marks of ACCRD



STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102

25 CAPITOL ST
CONCORD NH 03301-46398

CONIRACT FOR: Flevator Maintenance and Repair Services

CONTRACT #: 8002859

COMMODITY/NIGP CODE: 910 1300

CONTRACTOR: TK Elevator Corp

SUBMITTED FOR ACCEPTANCE BY:
cn=Erica D Brisson, o=Div of
Procurement Support Services,

ou=Bureau of Purchase and
Property,

@ email=Erica.D.Brisson{@das.nh.gov,
c=US

2021.10.12 13:30:55 -04'C0’

PURCHASING AGENT
BUREAU OF PURCHASE AND PROPERTY

Property,
email=Paul.A.Rhodes@das.nh.gov,

RECOMMENDED FOR ACCEPTANCE BY:
DN: en=Paul A Rhodes, 0=Div
” Procurement Support Services,
} % / / ou=Bureau of Purchase and
lel A, Nlo
c=US
Date: 2021.10.12 16:02:51 -04'00
PURCHASING MANAGER/ADMINISTRATOR
BUREAU CF PURCHASE AND PRCPERTY

DN: cn=Cary S Lunetta, o=Dept
of Administrative Services. ou=Diy
of Procurement Support Services,

APPROVED FOR ACCEPTANCE BY:
email=Gary.S.Lunetta@das.nh.go
v, c=US

@ A
e
Date: 2021.10.13 08:45:22 -04'00’

GARY S. LUNETTA, DIRECTOR
DIVISION OF PROCUREMENT & SUPPORT SERVICES

VENDOR CODE #:

280

02

DATE: Qctober 12,2021

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, Xil.

(. Gf

CHARLES M. ARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 3/26:2021 GS)

DATE ___

10-1€-2
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SECOND AMENDMENT TO THE CONTRACT
BETWEEN THYSSENKRUPP ELEVATOR CORP.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ELEVATOR MAINTENANCE AND REPAIR SERVICES
CONTRACT # 8002859

This Second Amendment (hereinafter referred to as the “Amendment”}, dated this 1 dayof
Ociober, 2021, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as “the State") and Thyssenkrupp Elevator Corp. (hereinafter referred to as “the
Contractor”) for Elevator Maintenance and Repair Services.

WHEREAS, pursuant to an agreement effective July 1, 2021, amended by the First Amendment
on May 21, 2021 and set to expire June 30, 2024, (hereincfter referred tc as "the Agreement”), the
Contractor agreed to perform certain elevator maintenance and repair services for the State in
consideration of payment by the State of certain sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFCRE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $758,255.00

2. Amend Exhibit B Payment & Pricing; upon signature of the Commissioner, Department of
Administrative Services, remove lhe following payment terms through June 30, 2024:

HILLSBOROUGH COUNTY

NHE# | DESCRIPTION | LOCATION NAME | INSPECTION | COVERAGE | MONTHLY
MONTH COosT

5365 ADA Lift 298 Hanover S$1. {ES) oCT A5-B2 $37.50

3. All other provisions of the Agreement approved by the Commissioner, Department of Administrative
Services on May 6, 2021, effeclive July 1, 2021, amended by the First Amendment on May 21, 2021
and expires on June 30, 2024. This contract shall remain in full force and effect.

F—DS
Contractor initials: ~
Date10-1-2021

Page 1 of 2
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THYSSENKRUPP ELEVATOR CORP.

DecuSigned by:

Timothy Snow

{(Print Name)

o e
Tihe: Branch Manager

Date: 10/1/2021

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus

{Print Name)

Title: Commiissioner

Department of Administrative Services

Date:

Page 2 of 2

VO -1 - 2

Contractor initials:
Daie:

e
=

{
N,

107172021



April 12, 2020

Timothy Snow

TK Elevator Corporation
31 Dartmouth Street
Westwood, MA 02090

Re: Execution Authorization

Dear Mr. Snow,

Please accept this writing as confirmation that the undersigned as Secretary of TK Elevator Corporation,
has authorized you, Tomothy Snow, Branch Manager, to execute for and in the name of TK Elevator
Corporation, Contracts, amendments, novation agreements, lien releases, bonds, questionnaires,
qualification statements and bid documents pursuant to or in connection with the sale of Company's
products and services in the normal and ordinary course of business.

Your position as Branch Manager allows you to bind TK Elevator Corporation as well as execute the
aforementioned documents on behalf of the corporation.
This is a charge of trust and responsibility that | know you will discharge with discernment and

meticulous vigilance.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
TK Elevator Corporation

Seett- Stz

Scott J. Silitsky
Secretary

scottsilitsky@tkelevator.com
TK Elevator Corporation | 210 North University Drive, Suite 804 | Coral Springs, FL 33071 | USA |
www.tkelevator.com/us



CERTIFICATE

I, Willam M. Gardner, Secrerary of State of the State of New Hampshire, do hereby eertify thar TK ELEVATOR
CORPORATION is 2 Dalaware Proth Corporation registered to transact business in New Hampshire on Januacy 21,2000, |
funther certity that all foes and dozuments required by the Seerctary of Stute’s otfice have boen received und is in goad standing as

far 23 this office is concemned.

Basiness 1D: 332808
Cenificate Number: 0603345821

INTESTIMONY WIEREOF,
Thereto set my hand and couse to be affixed
the Seal of the Stare of New Hampshire,

this 12th duy of April AD. 2021,

G bt

Willium M. Gardner

Sceretary of Swie
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CERTIFICATE OF LIABILITY INSURANCE

Fage 1 af 2

DATE (MMWDD/YYYY)
09/18/2021

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 endorsementis).

PRODUCER

Aon R:sk Services Central, Inc.
290 East Randoiph
CHICAGO. IL 80601

CONTACT NAME:
Aon Risk Services Central, Inc.

PHONE (A/C No.Ext):

{B86) 283-7122

[ FAX (A/C No.Ext):

{800] 363-0105

E-MAH, ADDRESS:acs.chicago@aon.com

INSURED

TK Elevater Corporation fida ThyssenKrupp Elevater Corporation

INSURER|(S) AFFORDING COVERAGE NAIC #
INSURER A: HDI Global! Insurance Company 41343
INSURER B: AGE American insurance Company 22657
INSURER C: indemnity Insurance Company of NA 43575
[INSURER D: ACE Fire Undenwriters Insurance Company 20702
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 2068686

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 VWITH 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.

SUBR

POLICY EFF

POLICY EXP

INSR ADDL
oo TYPE OF INSURANCE Yost Wty POLICY NUMBER (MWDDITYYY) | (MMIDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLDS663301 / GLDSSBR80T | 10/01/2021 | 10:0172022  |EACH OCCURRENCE $ 2 000.000
[} CLAIMS-MADE [x]occer DAMAGE TO RENTED $ 100 000
- PREMISES (Ea ocourrence) i TREL
MED FXP (Any ane person) $ 5000
-G_E;\“L AGGREGATE LIMIT APPLIES PER e Barn.
e gt s GENERAL AGGREGATE 3 2 000000
I Lot 00 s ke PROTUCTS -CVPICP AGG 3 2.000.000
OTHER
p AUTOMCBILE LABIITY |SA H25555554 15012021 | 1010172022 |COMBINED SINGLE LIMIT $ 4 060,000
X !ANY AUTO {Ea accident} "
CWNED AUTCS SCHEDULED BODILY INJURY{Par person)
P Si\;‘lz"z—:Yo fr=tes };‘;%LongEr' BODILY INJURY tPer accident)
H v =1 ¥
L onty AUTOS OhLY PROPERTY DAMAGE
_E {Per acaident).
UWBRELLA UAB GCTUR EACH OLCURRENCE
XCESS LIAB CLAIMS-MADE POGRECATE
I DED [ ]RETENTION'
¢ WORKERS COMPENSATION ' vy | NiA WLR CB7818912 (AOS) 100172021 | toi0v20zz | X
g IAND EMPLOYERS' LIABILITY WLR C87B1595A (CA. MA) | 10/01/2021 | 10:01:2022 - -
& L0 SRAFRIETORPARTHERIEAECTiVE W] WLR CE7816897 (TX) 16112021 {02022 ELE $ 1,000.006
.ﬁ-mc(&mvfmaga EXCLUDED? Bl £ L. DISEASE -EA EMPLOYEE § 1.000.0CC
- ;;:“ggsé‘rge’un o £ L DISEASE -POLICY LIMIT $ 1.000.0€0
DESCRIPTION OF OPERATIONS balow
X
Limi*s shown as requesied:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Division Number: 103100 - Named Insured Includes: TnyssenKrupp Elevator Corporation - Address: 31 Dantmcuth Straet WESTWOOD. MA §2090
Project Number: US161C74 - Project Name: State of New Hampshire - LRCC BUILDINGS - Address: 37¢ BELMONT ROAD LACONIA. NH - Project Tyoe {s}: Elavator
Maintenance

CERTIFICATE HOLDER

CANCELLATION

!

State of New Hampshire. Administrative Services

Bureau of Purchase and Property
25 Capitol Street. Room 102

CONCORD, NH 03301
United States

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

% AUTHORIZED REPRESENTATIVE

ACORD 25 (2015/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE

BUREAU OF PURCHASE AND PROPERTY

STATE HOUSE ANNEX - ROOM 102

25 CAPITOL ST
CONCORD NH 03301-6398

CONTRACT FOR: Elevator Maintenance and Repair Services

CONTRACT#:  @0,03859

NIGP CODE: 910 1300

CONTRACTOR:  Tpyssenkrupp Elevator Corp. VENDOR CODE #:

SUBMITTED FOR ACCEPTANCE BY:

Digitally signed by Erica Brisson

Eric a Bris SO puce: 2021.05.19 09:29:01 03700

PURCHASING AGENT
BUREAU OF PURCHASE AND PROPERTY
RECOMMENDED FOR ACCEPTANCE BY:

§ BN: cn=Paul A Rhades, omBiv of Procusenent
1‘2 2/ i Suppars Sevvices, sumRurcan of Purchase und
2 o] Proprew. emuitmPaul A RRoded das b gor, col'S
Date: 2021.05.20 10:58:16 84°00"

PURCHASING MANAGER/ADMINISTRATOR
BUREAU OF PURCHASE AND PROPERTY

APPROVED FOR ACCEPTANCE BY:

I DBN: canGary § Lunytta, anlyepurtment of Administoative
g [] Nervives, awsDivivom of Procurcment Suppor: Sercices,
& emait - Carp.S.Lunenwd dacnb.gov, ot S

Dute: 2020.05.28 §1:00:49 -84°9%°

GARY S. LUNETTA, DIRECTOR
DIVISION OF PROCUREMENT & SUPPORT SERVICES

280202

DATE: 05/19/2021

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.

/T

(F] ) f?p.l IJ
W il ==

CHARLES M. ARLINGHAUS, COMMISSIONER DATE

DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 82372019 LMR
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FIRST AMENDMENT TO THE CONTRACT
BETWEEN THYSSENKRUPP ELEVATOR CORP.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR ELEVATOR MAINTENANCE AND REPAIR SERVICES

CONTRACT# ¢ ¢,0,2859

This First Amendment (hereinafter referred to as the *Amendment"), dated this 18th day of May,
2021, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter
referred to as “the State”) and Thyssenkrupp Elevator Corp. (hereinafter referred to as “the Confractor”) for
Elevator Maintenance and Repair Services.

WHEREAS, pursuant to an agreement effective July 1, 2021 set to expire June 30, 2024
(hereinafter referred to as “the Agreement”), the Contractor agreed to perform certain elevator
maintenance and repair services for the State in consideration of payment by the State of certain
sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideraticn of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $759,605.00

2. Amend Exhibit B Payment & Pricing; add the following payment terms for the period July 1, 2021
through June 30, 2024:

NHE # DESCRIPTION | LOCATION | INSPECTION | COVERAGE COUNTY MONTHLY

MONTH cost
5501 HYD PASS INTEVALE AUG A5-B2 CARROLL $37.50
SCENIC
OUTLOOK-
REST AREA
(DRED)

3. All other provisions of the Agreement, approved by the Commiissioner, Department of Administrative
Services on May 6, 2021, shall remain in full force and effect.

D8

Page 1 of 2 . i l‘ TS
ontractor !n[ijégtigm

€: i
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THYSSENKRUPP ELEVATOR CORP.

DocuSigned by:

By: ﬁmoﬂw Sweow
. SRR RO
Timothy Snow

(Print Name)

. Branch Manager
Title:

5/18/2021
Date:

STATE OF NEW HAMPSHIRE

o (WG9

Charles M. Arlinghaus

(Print Name)

Title: Commissioner

Department of Adminisirative Services

Date:
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April 12, 2020

Timothy Snow

TK Elevator Corporation
31 Dartmouth Street
Westwood, MA 02090

Re: Execution Authorization

Dear Mr. Snow,

Please accept this writing as confirmation that the undersigned as Secretary of TK Elevator Corporation
has authorized you, Tomothy Snow, Branch Manager, to execute for and in the name of TK Elevator
Corporation, Contracts, amendments, novation agreements, lien releases, bonds, questionnaires,
qualification statements and bid documents pursuant to or in connection with the sale of Company’s
products and services in the normat and ordinary course of business.

’

Your position as Branch Manager allows you to bind TK Elevator Corporation as well as execute the
aforementioned documents on behalf of the corporation.

This is a charge of trust and responsibility that | know you will discharge with discernment and
meticulous vigilance.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
TK Elevator Corporation

Seett: S

Scott J. Silitsky
Secretary

scott.silitsky@tkelevator.com
TK Elevator Corporation | 210 North University Drive, Suite 804 | Coral Springs, FL 33071 | USA |
www.tkelevator.com/us
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CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that TK ELEVATOR
CORPORATION is a Delaware Profit Corporatiun registered to transact business in New Hampshire on January 21, 2000. 1
further certily that all fees and documents required by the Secretary of State’s office have been reecived and is in good standing as

far as this oflice is concerned,

Business 1D: 332808
Centificate Number: 0005343821

IN TESTIMONY WIIEREOF,

I'hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th duy of April A.D. 2021,

Do ok

William M. Gardner
Sceretary of Stute




IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed, If
SUBROGATICN 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).

PRCDUCER CONTACT NAME:Aon Risk Services Central, inc,
Aon Risk Services Centeal. Inc. PHONE {A/C No.Ext): (856) 283-7122 [FAX{AIC No.Exty: _ (8GT) 363-0105
200 East Randalph E-MAIL ADDRESS:acs.chicagogbaon.com
CHICAGO, IL 60501 INSURER(S) AFFORDING COVERAGE NAIC ¢
INSURER &: HODI Global insurance Camsany 41343
INSURED INSURER B: ACE American Insurance Company 22887
THYSSENKRUPP ELEVATOR CORPORATION INSURER C: [ndemnily Insurance Company of NA 43575
INSURER D: ACE Fire Underwriters lnsusance Company 20702
INSURER E: |
INSURER F: |
COVERAGES CERTIFICATE NUMBER: 1885570 REVISION NUMBER:

THIS 1§ 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 VATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S 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
b TYPE OF INSURANCE s s POLICY NUMBER ety rre Losaparrren LMITS
A | X | COMMERCIAL GENERAL LIABILITY GLDS568800 / GLDSEEEB00 | U7/31/2020 | 100172021 |EACH OCCURRENCE § 2,000,000
CLAMS-MADE CCCUR DAMAGE TO RENTED
E:] E(] PREMISES {Ea occurrence) § 10C.000
3 MED EXP {Any one personj $ 5000
50) ALV INJUR 2000
GENL AGGREGATE LIMIT APPLIES PER: Zinzz;"\;fr;:f":_’w 5 OGZ'OOO
(%] Pouey []PRosecT [Jroc Pl ACOPETE ¥ SPR00Ne
PRODUCTS -COMP/CP AGG § 2,002,000
OTHER:
g AUTOMOBRELIABILITY ISAH25313665 1010912020 | 10i01/2021 | COMBINED SINGLE LinIT AL O
X 1 ANY AUTD {Ea accident) i
GWNED AUTOS D BCHEDULED BODILY INJURY{Per persen)
ONLY AUTOS 3 :
] HIRED AUTOS I NON-OUNED BODRY INJURY [Per accidens)
—— ONLY AUTOS ONLY PROPERTY DAMAGE
{Pe: aceidenty
[UMBRELLA LIAB CCCUR EACH OCCURSENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED [T]RETENTION'S

C [WORKERS COMPENSATION vin | NiA WLRCE7452571 (AGS) 1wt [ioowogt | X | CER OTHER

g AND EMPLOYERS' LIABILITY WLRC67452713 (CAMA) | 100172020 | 1010172021 BEATUTE

. [ANY PROSRETCAPARTNER/EXECUTIVE n WLRCET452750 (1% 10/01/202 : E.L EACH ACCIGENT §1.000000 |

i et A e WLRCE7462750 (TX) 1010172020 | 109172021 £t .020,

0 fMandstory in Nry WLRCE7462798(M) 10/01/2620 | 101012021 L DISEASE -EA EMPLOVEE $ 1,600 050
if yes, dascribe under F L DISEASE -FOLICY LIMIT ¥ 1 09C 050
CESCRIPTION OF OPERATIONS below
Lim:ts shown as requested:

DES(\ZRI'PTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space 18 required)

Dw.:vsxcn Number 123 A‘:OO: Nameg Insurad Includes: ThyssanKrupp Elevator Corporation - Address: 31 Dartmouth Street WESTWOOD, MA 02080

:{rqgo‘it P;umber' US1E1374 - Praject Name: State of New Hampshire - LRCC BUILDINGS - Address: 378 BELMONT RORD LACCMNIA, NH - Projact Type {s): Elevator
vanianance '

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE CESCRIBED POLIGIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BRE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Btate of New Mampshire, Adminisirative Services AUTHORIZED REPRESENTATIVE
Bureau of Purchase and Propanty
25 Capitol Street, Room 102 @

3 St-gaend n&a:/ rzo,

UniteZ Stales |

& 13988-2016 ACORD CO| RATY f :
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD O CORPORATION. &l rights reserved.



N
ACORD’  CERTIFICATE OF LIABILITY INSURANCE % | ™™

THIS CERTIFICATE 1S 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 CONTACT NAME Aon Risk Services Central, inc.
Aon Risk Services Central, Inc. PHONE (A/C No.Ext): (866} 283-7122 | FAX [A/C No.Ext):  (800) 363-C108
200 East Randoiph E-MAIL ADDRESS:acs chicago@aon.com
CHICAGO. IL 60801 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: HMDI Giobal Insurance Company 41343
INSURED INSURER B: ACE Ametican insurance Company 22867
THYSSENKRUPPE ELEVATOR CORPORATION INSURER C: Indemnity Insuranice Company of NA 43578
INSURER D: ACE Fire Underwriters Insurance Company 20702
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1885570 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 PCLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE e by POLICY NUMBER &%&%}’Y&fﬁ) &%é%‘;y%\’,’) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY GLD5GE8BO0 / GLOSEEBICO | 07/31/2020 | 10/01/2021 |EACH OCCURRENCE $ 2,000,000
D CLAIMS-MADE ["__'x_’] OCCUR DAMAGE TO RENTED $ 100,000
PREMISES (Ea occurrence) 3
E MED EXP (Any cne person) $ 5000
) PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: s T e
:[x POLICY D PROJECT D LOC = s
PRODUCTS ~COMP/OP AGG $ 2,000,000
OTHER:

B AUTOMOBILE LIABILITY 15AH25313685 100172026 | 1010172021 |COMBINED SINGLE LinaIT $ 2,000,000
"X ] ANY AUTO (Ea accident) Jami
[~ OWNED AUTOS SCHEDULED BODILY INJURY({Per persan)

- ONLY AUTOS URY i
_._.} WMIRED AUTOS NON-CRED B8ODILY INJURY (Per accident)
— oNLY AUTOS ONLY PROPERTY DAMAGE
j 1 {Per accident}
UMBRELLA LIAB BGCEUR EACH QCCURRENCE
EXCESS LIAB CLAIMS-MADE JKGGREGATE
|DED [ JRETENTIONS
WORKERS COMPENSATION % oy X1 PER [ T o=

(B: AND EMPLOYERS' LIABILITY YN | NA N RCRTREIS Ay | 1orizmn by STATUTE e

¢ P IRCE MR TVE N] WLRCS7462750 (TX) 100012020 | 10:0172021 [E-L- EACH ACCIDENT $ 1.099,000

5 %:;Sf;xf‘?‘ﬁg? EXCLUDED? WLRCE7462798(W) 10/02020 | 10/01/2021 [E.L, DISEASE -EA EMPLOYEE $ 1.000.000
ﬁ, peris ks E L DISEASE -POLICY LIRAIT $ 1.000.000
DESCRIPTION OF OPERATIONS below

Limits shown as requested.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Divi_sion Number: 103100 - Named Insured Includes. ThyssenKrupp Elevator Corporation - Address: 31 Dartmouth Street WESTWOQD, MA 02080

:‘ro;ec( Number; US161074 - Project Mame. Stale of New Hampshire - LRCC BUILDINGS - Address' 379 BELMONT ROAD LACONIA, NH - Project Type (s): Elevator
aintenance

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire, Administrative Services AUTHORIZED REPRESENTATIVE
Bureau of Purchase and Properly

25 Caite! Street, Room 102 " o
CONCORD. NH 03301 % g%&«m %&é‘z%

United States

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD ¢



STATE OF NEW HAMPSHIRE

BUREAU OF PURCHASE AND PROPERTY

STATE HOUSE ANNEX - ROOM 102

25 CAPITOL ST
CONCORD NH 03301-6398

CONTRACT FOR: Elevator Maintenance Services

CONTRACT#: 00745 9
NIGP CODE: 4101300

CONTRACTOR:  phygsenkrupp Elevator Corp VENDOR CODE #:

SUBMITTED FOR ACCEPTANCE BY:

Digitally signed by Erica Brisson

Erica Brisson Date: 2020.11.24 09:43:57 -05'00°

PURCHASING AGENT
BUREAU OF PURCHASE AND PROPERTY
RECOMMENDED FOR ACCEPTANCE BY:

Digitally signed by Paul A.

Paul A. Rhodes rroies

Date: 2021.05.05 15:07:30 -04'00°

PURCHASING MANAGER/ADMINISTRATOR
BUREAU OF PURCHASE AND PROPERTY

APPROVED FOR ACCEPTANCE BY:

Gary S Lunctta
2021.05.06 08:23:26 04700

GARY S. LUNETTA, DIRECTOR
DIVISION OF PROCUREMENT & SUPPORT SERVICES

180202

DATE:

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, Xii.

QL. B-3—

CHARLES M. ARLINGHAUS, COMMISSIONER DATE

DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 82372019 LMR

S-G-2

11/24/2020



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

ﬁoﬂc This agreement and all of its attachments shail become public upon submission to Governor and '
Executive Council for approval. Any information that is private, confidential or proprictary musl

be clearly identified to the agency and agreed to in writing prior to sxgmng the contract. J

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name | 1.2 Statc Agency Address

25 Capitol Street, Room 102

Department of Administrative Services
Concord. NH 03301

Bureau of Purchase and Property

1.3 Contractor Name 1.4 Contractor Address
11605 Haynes Bridge Road, Suite 650
TK Elevator Corporation | Alpharetta, GA 30009
1.5 Contractor Phone | 1.6 " Account Number 17 Completion Date " |18 Price Limitation
Number
VARIOUS June 30, 2024 $755,172.00
207-883-8838
1.9 Contracting Officer for State Agency B 1.10 State Agency Telephone Number T
Erica Brisson 603-271-7272
1.1 Contractor Sngnature o - 1.12 Name and Title of Contractor Signalo'r;m R
Date: ) .
% %&M «4/6/2031| T, W\S»’mw B ranch Mana e
3 M0
1.13 State Agency Signature 1.14 Mame and Title of State Agency Signatory

Cé/\ ( E = !2‘ Date: S'/G /,2[ Charles M. Arlinghaus, Commissioner

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: On:

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

G&C ltem number: G&C Moeting Date:

Page 1 0f 24 e g
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State”), engages contractor identified in block 1.3
{“Contractor™) to perform, and the 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 Gevernor and
Executive Council of the State of New Humpshire, 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 as indicated in block i3y
unless no such approval is required, in which case the Agreement
shall become e¢ffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor ptior 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 ligbility to the Contractor,
including without limitation, any obligation to pay the
Comractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding uny provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, climinates or cotherwise modifies the
appropriation or availability of funding for this Agrecment and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State he liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, 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 10 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.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are ideutified and more particularly described in EXHIBIT C
which is incorporated hersin by reference.

5.2 The payment by the State of the coatract 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 hereof, and shall be the only and the complete

compensation to the Contractor for the Services, The State shal!
have no liability to the Contractor other than the contract price.
3.3 The State reserves the right to offset from any amoums
otherwise payable to the Countractor under this A greement those
liquidated amounts required or permitted by N.H. RSA 807
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agresment 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.

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 statufes, 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
ermployment opportunity laws, 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
diseriminate against employees or applicants for employment
because of race, color, rcligion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access Lo any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with ali rules, regulations
and orders, and the covenants, tcrms and conditions of this
Agreemcnt.

7. PERSONNEL.

7.1 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 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a State cmployee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
pravision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
disputc concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

Page 2 of 24 Py
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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;

§.1.2 failure to submit any report required hereunder; and/or
$.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 of
a 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,
terminate this Agreement, effcctive two (2) days after giving 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 the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by rcason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Defauit, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed s waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shal)
be deemed a waiver of the right of the State to enforce cach 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 paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) 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) days after the date
of termination, a report (“Termination Report™ describing in
detail all Services performed, and the contract price earned, (o
and including the date of termination. The form, subject matter,
content, and nuinber of copies of the Termination Report shall
be identical o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days ol notice of early termination, develop and
submit to the State a Transition Plan for services under the
Agreement,

Page 3 of 24

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, .

10.1 As used in this Agreement, the word “data™ shall mean all
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
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with 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 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employecs, 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 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change  of Control” means (a) merger,
consalidation, 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 cquity 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 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
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 assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omission of the
Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for ary costs incurred by the Contractor arising under

Contractor Initials f,! %‘(u
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this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a.waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

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

14.1.1 commercial general liabiiity insurance against all claims
of bodily injury, death or property damagc, 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 toss coverage form covering all property
subject 1o 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 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. 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'
Compensalion”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensaiion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and auy applicable renewal(s) thereof, which shall be
attached and arc incorporated hercin 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 employce of Contractor,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in  connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed 1o the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such smendment,
waiver or discharge by the Governor and 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 shall
he governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns, 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,
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 a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shall control.

20, THIRD PARTIES. The parties herete do not intend to
benefit any third parties 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 comtained 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.

22. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. Inthe 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 cffect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entirc agrecment and
understanding between the parties, and supersedes all prior
agrecments and understandings with respect to the subject matier
hereof.
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EXHIBIT A
SPECIAL PROVISIONS

There are no special provisions of this contract.
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EXHIBITB
SCOPE OF SERVICES

1. INTRODUCTION

TK Elevator Corporation (hereinafter referred to as the “"Contractor”) hereby agrees to provide the
State of New Hampshire (hereinafter referred to as the "State”), Department of Administrative
Services, with Elevator Maintenance and Repair Services in accordance with the bid submission in
response to State Request for Bid #2441-21 and ¢s described herein.

2. CONTRACT DOCUMENTS

This Contract consists of the foliowing documents {"Contract Documents”);

State of New Hampshire Terms and Conditions, General Provisions Form P-37
EXHIBIT A Specici Provisions

EXHIBIT B Scepe of Services

EXHIBIT C Method of Payment

EXHIBITD RFB 2441-21

oopToE

In the event of any confiict among the terms or provisions of the documents listed above, the
following order of pricrity shail indicate which documents control: (1) EXHIBIT A "Special Previsions,”
{2} Form Number P-37, (3} EXHIBIT B "Scope of Services,” {4] EXHIBIT C "Method of Payment,” and (5)
EXHIBIT D "RFB 2441-21."

3. TERM OF CONTRACT

This confract shall commence on July 1, 2021 or upon execution by the Commissicner of
Administrative Services, whichever is later, and shall continue thereafter for a period of approximately
three (3} years.

The Contract may be extended for twe (2} additional one-year extension terms thereafter upon the
same terms, conditions and pricing structure with the approvai of the Commissioner of the
Department of Administrative Services.

The maximurn term of the Centract (including all extensions] cannot exceed five (5) years.

4. SCOPE OF WORK

Contractor shall supply all labor, tools, fransportation, materials, equioment and permits as necessary
and required to perform services as described herein.

ELEVATCR TESTING/INSPECTIONS:
Tne Contractor shall perform all required State of New Hampshire inspections and safety tests, one (1)
year, three {3) year and five (5) year as determined by the State of New Hampshire, Department of

Labor.
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ANNUAL INSPECTIONS

The Annual inspection shall be done cn the anniversary date (month it is due), which includes
Firefighters Emergency Operation {fire recall). with smoke detectors and heat detectors, at the same
time.

The Confractor must have at their disposal the proper eguipment 16 service the proprietary elevators
in the State system. (i.e. Dover, Dmc, Schindler microprocessors, etc.)

The Contractor will reguiarly ond systemically examine the elevators, including oiling and cleaning
machine, motor and controller, and other required items; cleaning of car tops and pits, hoist ways,
door tracks, and other hoist way equipment; greasing or lubricating guide rails; minor adjustments and
parts replacement disclosed as recsonably necessary at the time of regular examinations due to
normai wear and tear to insure the safety and reliability of the elevators. All other work will be
requested and authorized by the maintenance personnel representing the utilizing agency.

FIRE RECALL TEST
As part of the annual inspection, the Coniractor shall coordinate with the State Agency and the Fire
Alarm Company selected by the State, a fire recall test on the elevator.

To accomplish the Fire Recall Test the responsibilifies of the parties shall be as folows:

THE ELEVATOR COMPANY SHALL - be responsibie for inspecting the elevator equipment, which
includes the elevator machine room, elevator pit, elevator hoist way and elevator car. The inspection
also includes the hoist way structure, machine room structure for fire rating. The elevator company
inspector shall witness the testing of the related fire inifiating devices for the elevator that includes
each elevator lobby. associated machine room, elevator pit and elevator hoist way. The cost for all
actions stated above to accomplish the annual inspection shall be included as part of the monthly
fee submitied in the Hevator Testing/Inspection portion of this confract.

THE OWNER (STATE AGENCY) SHALL - be responsible to provide and schedule a fire alarm company to
work in conjunction with the Elevator company for the testing of Firefighters Emergency Operation
(fire recall and shunt trip). All cost associated with and charged by the fire alarm company to
provide this test the alarm system deemed necessary to accomplish this part of the elevator annual
inspection shall be inveiced to the owner {State agency) for their testing of the fire equipment. Note:
The Elevator Company shall be responsible for any fees for the fire alarm company due to the
Elevator Company's late arrival, no show or late cancelation,

THE FIRE ALARM COMPANY SHALL - administer testing of the Firefighters Emergency Operation (fire
recall and shunt trip) in conjunction with the elevator company. The elevator company inspector
shall witness the testing of the related fire Initiating devices for the elevator that includes each
elevator lobby, associated machine room, elevator pit and elevator hoist way. The fire alarm
company shall invoice the owner (state agency) for their testing of the fire alarm equipment. Any
necessary repairs to the fire alarm equipment will falt under the fire alarm maintenance and repair
contract.

if a fire recall retest is required due to a failure of the initial fire recall test, this will need to be approved
by the agency before proceeding with an additional test.

FIVE {5) YEAR LOAD TEST
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fafive (5) year load test is required for an elevator, the Contractor will coordinate that test info the
‘annugal inspection during the anniversary date reguired. Pricing for the load test will be included irf the
monthly rate cost.

All Testing/Inspection costs shall be incorporated into the monthly rate cost.

INSPECTION REQUIREMENIS / SPECIFICATIONS

¢« HYDRAULIC PASSENGER AND FREIGHT
Hydraulic passenger and freight to be maintoined and inspected to ASME A17.1 per NH RSA
157-B: 3 and 4, also Administrative Rule Part Lab 1302.

o ELECTRIC (CABLE) PASSENGER, FREIGHT AND DUMBWAITER

Electric {cabie] passenger, freight and Dumbwaiter to be maintained and inspected tc ASME
Al7.1 per NH RSA 157-B:3 and 4, also Administrative Rule Part Lab 1302.

s ACCESSIBILITY LIFTS:
Accessibility Lifts To be maintained and inspected to ASME A17.1 and A18.1 (after 1998; per NH
RSA 157-B: 3 and 4, also Administrative Rule Part Lab 1302,

The utilizing agency will be responsible for paying the annual safety inspections.

SPECIAL REQUIREMENTS FOR COURT FACILITIES AND DEPARTMENT OF CORRECTIONS:

s Two types of services shall be reguired under this contract; Elevator Testing/Inspecting ond
monthly Elevatcr Service and Repairs.

¢ ANNUAL INSPECTIONS: The Annual Inspection shall be done on the anniversary date [month it is
due}, which includes Firefighters Emergency Operaticn (fire recall}, with smoke detectors and
heat detectors, at the same time. For Bureau of Courts this work must be conducted during off
hours beginning at 4:00 PM and not incur overtime or additional fees. For Depariment of
Corrections, the inspections, repairs, and maintenance shall be done during normal business
hours of 7:30 AM 0 4 PM.

¢ The Contractor shall do all the work and furnish alt the materials, fools, equipment,
transportation, and safety devices necessary to perform the work during regular hours and in
the manner and fime specified. included in this contract the Bureau of Courls request that all
florescent tubes in cars to be changed to LED lights*. If additional work is required, a written
proposal must be submitted for approval that includes cost of materials with no more than a
15% markup, proof of cost must be included with proposal.  This includes the Department of
Administrative Services.

s The LED light bulb count for Bureau of Courts:

Lancaster- 4 Concord -4 Hills North - 8
Ossipee — 4 Laconic - 8 Merrimack Circuit - 4
Plymouth - 2 Dover-$ Manchester Circuit - 4
Hills South- 16 Rochester -4 Portsmouth - 4
Demy -4 Rockingham -8 Jaffrey - 4
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EMERGENCY REPAIR REQUIREMENTS:
Contractor shall supply a statewide emergency response 800 phone number(s} which shall be -

monitored 24/7/365. for emergency situations.

RESPONSE TIME:
The Con'ractor shall respond to service calls per the following requirements:

« Emergency calis shall be returned within one {1) hour (24/7/365)

« If on-site service is required on an emergency basis the Contractor shall arrive on-site
anywhere in the State within two {2} hours except for Coos County. For on-site service for
emergency calls in Coos County, the Contractor shall be on-site within four {4} hours

* Non-Emergency calls shall be returned within one (1) business hour 8AM-5PM weekdays

o If on-site service is required for a non-emergency call, the Contractor shall arrive on-site
anywhere in the State within one 1} business day, or as mutually agreed up with the
requesting agency.

The Agency placing the service call shall determine whether the situation constitutes an
“"Emergency" or a "Non-Emergency”.

REPAIR PARTS:

Request to repair and/or replace parts shal be approved by the Agency Administrator, or their
designated representative(s). Matericls, including testing and inspection work shall be invoiced to the
agencies at net price plus a markup not to exceed 15% above Contractor's cost (hydraulic fluid to
be billed under this format). Al replacement parts shall be new and of the same quality and brand
name ¢s that being replaced. All supplies such as oifs and fiuids shall be as specified by the
equipment manufacturer. Substilutions will be permitted only with prior authorization of the
Administrator, or their designated representative(s).

Rebuilding equipment (i.e. electric motors) shall be cccomplished when authorized by the agency.

Totd! cost charged for rebuilding by a sub-contractor plus a mark-up not to exceed 15% shall be
allowed. The Confractor shall provide copy of subconiractor's actual invoice upon request.

Replaced or discarded components wili become the property of the Contracter.

LABOR COVERAGE:

The Contractor shall regularly and systemically examine the elevators, including oiling and cleaning
machine. motor and controlier, and other required items; cleaning of car tops and pits, hoist ways,
door fracks and cther hoist way equipment; greasing or lubricating guide rails; minor adjustments
and parts replacement disclosed as reasonably necessary ot the fime of regular examinations due to
normal wecr and tear to insure the safety and reliabifity of the elevators. All other work will be
requested and authorized by the maintenance persondl representing the utilizing agency.

The Contractor shall provide all signal fixture lamps, lubricanrts, cleaning compounds and wiping
clothes at all iccations at no charge ‘o the State.

ADDITIONAL AGENCY REQUIREMENTS;

Depgariment of Safety- State Police Locations
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Background check will also include the following for all Department of Safety's State Police locations:

1. Fingerprint supported background check {anything outside of a fraffic violation level must
be approved by the CSO).
a. Fingerprints taken electronically at one of the stete LiveScan Facilities (Coordinated
through the AFIS Unit Supervisor).
b. Background check consists of full criminal and motor vehicle history check, to
include arrests and open cases. Annuiments are excluded from this process.
2. CUJIS Online Training (Training material is pcid for by the State)
a. level 1 is assigned {o individuals and must be completed prior to unescorted access
to a facility. It's available in both English and Spanish and consists of about a 15-
minute lecture with a cne question acknowledgement at the end of the program.

Depariment of Corrections:

1. Administrative Rules, Policies, Regulations and Policy and Procedure Directives:
Contractor shall comply with any applicable NH Department of Corrections Administrative
Rules, Policies, Regulations and Policy and Procedure Directives {PPD's). Additional
information can be located as a separate link:
hitp:/hwww . nhgov/nhdoc/business/ifo bidding tools.him

2. Prison Rape Elimination Act (PREA) of 2003: Conlractor shall comply with the Prison Rape
Elimination Act (PREA} of 2003 (Federcl Law 42 U.5.C 15601 et. Seq.), with all applicable
Federal PREA sliandards, and with all State policies and standards related to PREA for
preventing, detecting, menitoring, investigating, and eradicating any form of sexual abuse
within facilities/programs/offices owned, operated, or confracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the State will conduct
compliance monitoring of FREA standards, which may require an cutside independent
cudit. Additional information can be located as a separate link:
hitge/fwww nh cov/nhdoc/business/ifp bidding 1ogls iim

3. Contractor Employee Information/Background Checks:

a. The Contfractor (to include each employee and any approved subcontractor
working in a NHDOC facility) will be required 1o sign the State of New Hampshire's
Confidentiality Form and Crimincl Record Authorization Form. Prior to placing an
individual in a State facility, all prospective personnel must receive clearance from
the NH Department of Corrections. Said clearance shall be obtained by submitting
a Criminal Record Release Authorization Form on behalf of all personnel/empicyees
and subcontractor to the NH Depariment cf Corrections.

b. The NH Department of Corrections reserves the right fo conduct a procedural review
of alt criminal background checks of all potential Vendor and/or sub-vendors
employees 1o determine eligibility status.

c. The NH Department of Corrections will notify the Vendor of any potential Vendor
and/or sub-vendors employee who does not comply with the criteria identifiea,
below.

d. In addition, the Vendor and/or sub-vendors shall not be able 1o hire employees

meeting the following criteria:
Individuals convicted of a felony shall not be permitted to provided services;
. Individuals with confirmed outstanding arrest warrants shall not be permitted to
provide services;
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. Individuals with a record of o misdemeanor offense(s} may be permitted to
provide services pending determination of the severity of the misdemeanor
offense{s} and review of the criminai record history by the Warden and/or
designee of the corresponding facility requiring service;

o individuals with restrictions on out-of-state and/or State of NH professional
licenses and or certifications;

. Individuals whose professional licenses and/or certification have been revoked
and reinstated from other States and/or the State of New Hampshire;

N individuals with a history of drug diversion;

. indivicuals who was a former State of NKH empioyee and/or former confract
emplcyee that was dismissed for cause;

. indivicuals previously empioyed with the NH Department of Corrections without
prior approval of the NH Department of Corrections; and

. The NH Department of Corrections may not permit relatives of cumently

incarcerated feions 1o provide services withoul prior approval.

ADDITIONAL REQUIREMENT:

Should the Contractor make any changes to State equipment as a result of any services provided,
Contractor snall provide two (2) copies of all original and/or any marked up or otherwise altered
prints, drawings and wiring diagrams 1o the requesting agency. Drawings shall be provided 1o the
agency in a mutually agreeable timea frame with the agency having final approval.

Except as otherwise provided in this Scope of Services, all services performed under this Contract
shall be performed between the hours of 6:00 A.M. and 6:00 P.M. unless other arrangements are
made in advance with the State. Any deviation in work hours shall be pre-approved by the
Contracting Officer. The State requires ten-day advance knowledge of said work scheduies to
provide security and access to respective work areas. No premium charges will be paid for any off-
hour work.

The Contractor shall not commence work until a conference is held with each State agency
intending to utilize the Contractor's services, at which representatives of the Contractor and the
State are present. The conference will be arranged by the State agency.

The State shail require correction of any defeciive work and the repair of any damages to any part
of a building cr ifs appurtenances caused by the Contractor or its employees, subcontractors,
equipment or supplies. The Contfractor shall correct, repair. or replace all defective work, as needed,
to complete said work in satisfactory condition, and damcges so caused in order to restore the
building and its appurtenances to their previous condition. Upon failure of the Contractor fo
proceed promptly with the necessary correctlions or repairs, the State may withhold any amount
necessary to correct all defective work or repair all damages from payments to the Contractor.

The work staff shall consist of qualified persons completely familiar with the products and equipment
that they will use. The Confracting Officer may require the Contractor to dismiss from the work such
-employees as the Ceniracting Officer deems incompetent, careless, insubordinate, or otherwise
objectionable, or whese continued employment on the work is deemed 1o be contrary to the public
inferest or inconsistent with the best interest of security and the State.

Neither the Contracior nor its emplcyees or subcontractors shall represent themselves as employees
or agents of the State.
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While on State property the Contractor, ifs employees, and its sub-coniractors shall be subject to the
authority and control of the State, but under no circumstances shall such persons be deemed to be
employees of the State.

All personnei shali observe al reguiations or special restrictions in effect at any State agency location
at which services are to be provided.

The Confractor's personnel shall be allowed only in areas where services are o be provided. The use
of State telephones by the Contractor, its employees, or ifs sub-contractors is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
contractors including the name of the company, their address. contact person and three references
for clients they are currently servicing. Approval by the State must be received prior to a sub-
contractor starting any work,

5. TERMINATION

The State of New Hampshire has the right to terminate the contract at any fime by giving the
Contractor thirty (30) days advance written notice.

é. OBLIGATIONS AND LIABILITY OF THE CCONTRACTOR

The Contractor shall provide all services strictly pursuant to, and in conformity with, the specifications
described in Stote RFB #2441-21, as described herein, and under the terms of this Contract.

itis the responsibllity of the Contractor to maintain this contract and New Hampshire Vendor
Registration with up to date contact information.

Contract specific contact information {Sales contact, Contractor confract manager, etc.) shall be
sent to the State's Contracting Office listed in Box 1.9 of Form P-37.

Additionally, alt updates i.e., telephone numbers, contact names, email addresses, W9, tax
idenfification numbers are required to be curent through a formal electronic submission to the
Bureau of Purchase and Property al:

The Contractor shall agree to hold the State of NH harmless from liability arising out of injuries or
damage caused while performing this work. The Coniractor shall agree that any damage 1o
building(s}, materials, equipment cr other property during the performance of the service shall be
repaired at its own expense, to the State's satistaction.

7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ingligible, or voluniarily excluded from
participation in this transaction by any Federal Department or Agency.
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8. INSURANCE

Certificate of insurance amounts must be met and maintained throughout the term of the contract
and any extensions as per the P-37, section 14 and cannot be cancelled or modified unfil the State
receives a 10 day prior written nofice.

9. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency, the Contractor and its employees, and Sub-Contractors {if any).
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
pricr to the start of any work.

EXHIBIT C
METHOD OF PAYMENT
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1. CONTRACT PRICE

The Contractor hereby agrees to provide Elevator Maintenance and Repair services in complete
compliance with the terms and conditions specified in Exhibit B for an amount up to and not to exceed
a price of $755,172.00; this figure shall not be considered a guaranteed or minimum figure; however it
shall be considered a maximum figure from the effective date through the expiration date as indicated

in Form

P-37 Block i.7.

2. MONTHLY PRICING STRUCTURE

 cOOSCOUNIY 7 e - l
NHE INSPECTION | MONTHLY |
% DESCRIPTION | LOCATION NAME MONTH | COVERAGE | 1o |
| White Mountains Community = g |
62 HYD Pass College - Main Bidg (WMCC) MAR m i A2-32 $1Ez.50 |
4060 | HYDPass | Prison- (DOC-BER) MAY | ASB2 | $37.50
4081 | HYDPass Prison - (DOC-BER) MAY | AsB2 $37.50
MI. Washington State Park i
j2_ 1 HYD Pass (DRED-MT. WASH] MAY | A5-B2 $37.50
| 2348 WhichrLift | Forests & Lands (DRED-LAN) APRIL | AS5-B2 $37.50
SRl e GRAFTON SCODNTY AL =l arv . ol & gl =)
z | INSPECTION MONTHLY
NHE # DESCRIPTION LOCATION NAME MoNTH | COVERAGE " cost
2018 HYD Pass __Flume Visitor Center (DRED) MAY __ASBI | $2000 |
| 6861 | Residential/Chairlift | Cannon Mountain (DRED) JAN ~AS-B] $20.00
1767 HYD Pass CmnEl H?Q:E; owndidg ||  pep A2-B2 | $102.50
1203 HYD FRT Glereiti H?é“:e; Warehouse | pee A2-B2 | $102.50
X Glenncliff Home - Lamott 1
’ 102.
4043 HYD Pass " Bidg (GHE) DEC A2-B2 Il $102.50
Symmetry Elect Glenncliff Home - Admin ’. 102.50
| %80 | whichriift | Bidg (GHE) dia Area |fj wos
. .. | RVCC Lebanon Academic
4474 Wheel_Ciscnr Lift Center [RVCC) AER A5-B1 %20.00

BELKNAP COUNTY
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D INSPECTION - : MONTHLY

NHE# | DESCRIPTION LOCATION NAME MONTH COVERAGE COST
6906 | MRLUNnt |  Marint Patrol Giford (DOS) SEPT A4-B2 $62.50

HYD Pass- | Employment Security - 426 Union 2 50
| 1485 | gmc 2-stop Ave (ES) JUNE A3B2 $82.
Lakes Region Community y
203 | HYD Pass College -(LRCC] Ju (A2B2 | $10250
Lakes Region Community :
1640 HYD Pass College -{LRCC) JUL A2Z-B2 $l£)2;50
Lakes Region Community ’

._.526{ -.”PiYD Pass  College -{LRCC) - CAT BLDG JuLy A2-B2 $102.50
1117 | HYD Pass Veteran's Home (VH) __NOVv A2-82 $102.50
4808 HYD Pass Veteran's Home {VH) NOV A2-B2 $102.50
1430 HYD Pass Veteran's Home (VH) NOV A2-B2 $102.50

HYD Pass- —
2738 | 4me 2-stop Veteran's Home (VH? ........ i NOV A2-B2 $102.50
6274 HYD Pass Veteran's Home (VH) NOV A2-B2 | §$102.50
z MERRIMACK COUNTY ' 1
i | y INSPECTION MONTHLY
NHE# | DESCRIPTION LOCATION NAME MONTH COVERAGE COST
1

493 | Cable Pass __State House Annex (GS) SEP Al-82 $122.50 |
494 Cabile Pass State House Annex {GS) SEP Al1-32 $122.50
495 Cable FRT State House Annex [GS) SEP Al-B2 $122.50
asgg | "ONICOP  state House Annex- Tunnel (GS) | DEC A5-B2 $37.50
3913 | HYDPass |  Admin Cours (GS) oct A2-82 $102.50
497 HYD Pass State House {GS]) SEP Al1-B2 $122.5_O_ B
498 | Cable Pass State House {GS) SEP Al1-B2 $122.50
499 Cable Pass Library (GS) SEP A2-B2 $102.50

HYD Pass - .

3572 DMC Library (GS) JAN A2-B2 $102.50

3sg9 | Hancicap State House - Tunnel (GS) DEC A5-82 $37.50

366 | CablePass |  Londerghan Hall [GS) AUG A2-B2 $102.50

5438 HYD Pass Records & Archives Building (GS) APRIL A2-B2 $102.50

4119 | HYD Pass JohnsonHall(GS) | NOV A2-B2 $102.50

5445 HYD Pass Dot -Materials & Research (GS) ___JUNE A2-B2 $102.50

5409 | HYDPass | Ecmergency ng‘?sf)m'"”s e SEPT A4-B2 $62.50

1021 | HYD Pass Supreme Cour Bldg (GS$) ocT | A2B2 $102.50
1022 | HYD Pass Morton Bldg (GS) _ OCT | A2B2 $102.50
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(1290 |

Cable Pass | Legislative Office Building (GS) SEP - A2B2 $102.50
| 1291 | CablePass | Legislative Office Bullding (GS) SEP  A2B2 $102.50
4991 | HYD Pass Walker Building (GS) JuLy A2-B2 $102.50
4992 | HYD Pass Walker Building (GS) JULY  A2-B2 $102.50
5003 HYD Pass Walker Building {GS) JULY A2-82 $10250 |
5110 Durf';v%ﬁer Walker Building (GS) JUNE A4 B2 $62.50 |
4850 | HYD Pass Dept of Safety - DMV (GS) APRIL |  A2B2 $102.50 |
5098 | HYD Pass Dept of Safety - DMV (GS) DEC A2-B2 $102.50
1374 | HYDPass Public Safety House (GS) SEPT | A282 | $10250
1375 | HYD Pass Public Safety House (GS) SEPT A2-B2 $102.50
2297 d“%g ,z i‘f;;) Public Safety House (GS) SEP A2-B2 $102.50
4941 | HYDpass | HeathEHuman j?gges 5 oct | Az $102.50
1629 | HYD Pass Old Dept Labor (GS) Ly A2-82 $102.50 |
4493 | HYD Pass 64 South St - DolT (GS) SEPT A2-B2 $102.50
4471 | Flec m“cm Real Estate, 64 South Street (GS) SEPT AS-B2 $37.50
aary | Bee fEhiehY Doll, 64 South Street (GS) SEPT A5-B2 $37.50
1156 | HYD Pass Health & Human Services (Gy DEC A2-82 $102.50
1363 HYD Pass Health & Human Services (GS) DEC A2-B2 $102.50
1364 HYD Pass Health & Human Services [GS) DEC A2-B2 $102.50
1365 HYD Pass Health & Human Services (GS) DEC A2-B2 $102.50
1366 HYD Pass Health & Human Services {GS) DEC AZ-B2 $102.50
1367 HYD Pass Health & Human Services (GS) DEC A2-B82 $102.50
1303 | HYDFRT Storrs St Whse (GS) NOV A2-82 $102.50
2930 | HYD Pass Spaulding Bidg (GS) APR | A282 $102.50
*006 HYD Pass Department of Justice -{GS) FEB A2-B2 $102.50
*011 HYD Pass Department of Justice -(GS) FEB A2-B2 $10250
5857 | HYD Pass Bhtia Ofg&@;‘g"[gg;"h A SEPT A2-B2 $102.50
360 | Cable Pass Thayer {BFAM) AUG A2-B2 $102.50
1376 HYD Pass Thayer (BFAM} AUG A2-B2 $102.50
361 | Cable Pass Main Bidg (BFAM) AUG A2B2 $102.50
4823 | Whichr Lift Main Bldg (BFAM) APRIL A4 B4 $62.50
365 | Cable Pass  Dollof (BFAM) AUG A2-82 $102.50
1634 | HYDPass Dollof (BFAM) AUG A2-B2 $102.50 |
369 Cable frt | Warehouse (BFAM) AUG A2-B2 $102.50
1083 | HYDPass | Philorook (BFAM) MAR A2-82 $102.50
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HYD Pass
2344 | CD-GH, Acute Psych Bidg (NHH) FEB A2-B2 $102.50
ESCO
HYD Pass / X 102.50
2345 | o EecO Acute Psych Bldg (NHH) FEB A2-82 $102. b}
HYD Pass
. X 102.50
2346 | | ooy, ESCO Acutg Psych Bldg (NHH) FEB A2-B2 $102.5
3802 | MYDPOSSER | acute Psych Bidg (NHH) FEB A282 | $102:50
o709 | E€C m“c"' Pond Place (NHH) MAR A5-B1 $20.00
3795 | HYDPass 8rown Bldg (BFAM) FEB | A2B2 $102.50
3796 HYD Pass Brown Bldg {BFAM) FEB A2-B2 $102.50
3923 | HYD Pass “Brown BIdg (BFAM) ~ FEB A2-B2 $102.50
3277 HYD Pass Fire Trng Acad (DS) ocCT A2-B2 $102.50
3649 dHYD Fous Fire Ting Acad -Dorm (DS) ocT A2-B2 $102.50
mc 2-stop
4500 LL Fire Tmg Acad (DS) oCT A282 | $10250
| 1747 | HYD Poss Police STD & TRNG (PST) JUN A4-B1 $52.50
2437 | HYDPass Fish & Game (F&G) MAY A2-B2 $102.50
| 1696 | HYD Pass Prison- SHU (DOC) DEC A2-B2 $102.50
1878 | HYD Pass Prison/Close/Psyc {DOC) DEC A2-B2 $102.50
1879 | HYD Pass Prison/Kitchen [DOC) DEC A2-B2 $102.50
2652 HYD Pass Prison/industries (DOC} DEC A3-Bl $82.50
2655 | HYDPass | Prison/Admin Core Area(DOC) _DeC A4-Bl $52.50
3404 HYD Pass Prison/Warehouse (DOC) DEC A2-B2 $102.50
5379 | HYD Freight Prison / Warehouse (DOC] FEB AS5-B2 $40.00
= ‘ . r B2 | %4000
6991 n e?;ff:haur Prison / Warehouse {DOC| AUG A5-b2 $40.00
0 Xf"c’h’ Prison/Men/Mntl Hith (DOC) oct AS5-B) $20.00
4552 LULA | Concord Store 50 Storrs St { _LlQ‘)_ SEP A4-B2 $62.50
Aviation Support Bidg, 26 | .~ | )
49 :
35 | HYD Pass Regional Dr. (ADJ/GEN| ) DEC A3-82 $82.50
JFHG-NH Building, 1 Minuteman - 1l
5457 | HYDP ‘
D Pass Way. (ADJ/GEN] DEC A3-B2 $82.50
3 HYD Pass/3 | Tech College - Edmund Sweeney
1866 e Tech Ch (CICS] JuL A2-B2 $102.50
HYD Pass/2
2667 S,op”/ Tech College - North Hall (CTCS) JuL A2-B2 $102.50
HYD Pass/2 o .
7 ” ODSS’ Tech College - Little Bidg (CTCS) JuL A2-B2 $102.50
HYD Pass/2 | Tech College - Macrury Hall
106s | TS ﬁ:rcsy Y JuL A2-82 $102.50
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" oas | HYDPass/3 o
936 stop Tech Col.lege - Sqq?h l-fcﬂl {CTCS) Jut A2-82 $102.50
McAuliffe - Shepard Discovery | : ==
584 HYD P |
5 H ass Center (GS) FEB A2-B2 $10250 |
; 12 Hills Ave - Admin Svs - Graphic : - |
6217 HYD .
Pass Svs (GS) JULY AS5-B2 $37.50
HYD ) il !
Enclosed
6511 Vertical State House (GS) MARCH A5-B2 $37.50
Wheelchair
| Platform Lifts |
HYD E 4 —ee—
Enclosed
6512 Vertical Legislative Office Building (GS) MARCH AS-B2 $37.50
Wheelchair
_| Platform Lifts -
6551 HYD LULA Philbrook {(BFAM} SEPT A2-B2 | $102.50 ]
6553 | HYDLULA Philbrock (BFAM) SEPT A2-B2 | $102.50
Concord Community College - =
5935 HYD Pass 43 College Dr., Grappone Hall JUNE A2-82 $102.50
i ICTCS)
‘ Cable x ; '
6589 | Passenger | CMPIOYMENeE. 45, Ful FeB A4-82 $62.50
Lift s
Wheelchair | Employment Security, 45 S. Fruit - o
6594 Lt st. (23] FEB B A5-B2 $37.50
6647 | Hydrolic Lift Emp'oymemsfegs‘;”y' 45SFrult 1 apriL A4-B2 $62.50
Handicap State House 3< Floor, outside
984 | Elevelle |  House Clerk's Office [GS) - A i
1407 HYD Pass Waste Water Trt Pint (DES/FRA) ocCT A2-B2 $102.50
1431 HYD Pass TPKE Admin Office- (DOT/TOLLS) |  OCT A3-82 $82.50
Traction National Guard Training Site, RT!,
6819 y 96 Sheep Davis Rd. (ADJ/GEN- June A3-B2 $82.50
Cable MRL raml ek
Pembroke}
Traction National Guard Training Site, .
6820 C‘rgf ;\)ARL Barracks, 96 Sheep Davis Rd. June A3-82 $82.50
8 | “aoe (ADJ/GEN-Pembroke) ]
= HILLSBOROUGH COUNTY _
INSPECTION MONTHLY
NHE# | DESCRIPTION LOCATION NAME MONTH COVERAGE COsT
5924 HYD Pass Bedford Highway {(NHDOT-DS5) - JUNE A2-B2 | $102.50
3091 HYDFRT | Stock Room {YDC} JAN _AS-B1 | $2000
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2408 | FeC &::"Ch? Celiar (YDC) JAN AS-B1 $20.00
aag1 | Bec whie Gym(C) JAN AS-8! $20.00
5365 | ADALf | 298 HanoverSt.- (ES) __ocr A5-B2 $37.50
1670 | HYD Pass M“”Chesf_gﬁgm‘ég;y College | \ay A3-B2 $82.50
3148 | HYD Pass M°”°heséi;§3"mggy College | \ay A382 88250
5589 | HYDPass | Manchester (‘:ﬁrgg‘)"”ﬁy College | Ay A3-B2 $82.50
6588 Acc‘ifffb“”" Administration (YDC) SEPT AS-B1 52000 |
7029 H°”§if°p Calumet House (DOC) FEB A5-B2 $37.50
7028 | HYDPass | Monchester ?ﬁg’g‘)"”"‘y College | wov A3-32 $82.50
1081 | HYD Pass NQSthASizﬁ'g;r(‘m”C%‘)’"ege : JUNE A4B2 6250
5705 | HYD Pass Nas@‘;‘;f}g’g’g‘;g‘g}’(ﬁgﬁ?e " JUNE A4-B2 $62.50
o | woren | HSCTEE | e | s | n
= : ROCKINGHAM COUNTY
NHE# | DESCRIPTION LOCATION NAME 'Nﬁgﬂ'ﬁN coverace | MOTHLY
3574 | POXE ggxc Liquor Store 195 N (LIQ)] MAR A5-B) $20.00
3575 | o e Liquor Store 195 N (LG MAR A5-B1 $20.00
2214 Dunfée\fci o Mgin 1-95 (DOT/TOLLS) oct A4-B2 $62.50
2291 Qwi')‘ifoi o Ramp 195 (DOT/TOLLS| oct A4B2 $62.50
6187 | HYDPass | 'orks& ii‘aigDﬁjgﬁj‘EASHE“)_ MAY A4-B2 $62.50
6186 | HYD Pass :o"ks B e | ey A4-B2 $62.50
6226 | HYDPass | Parks & Red. (DRED - SEASHELL) NOV A4B2 | $62.50
6230 W“efi'ffh"" Parks & Red. (DRED - SEASHELL) SEPT AS-B! $20.00
= HYE}{Sr?db!e PEtASE ANG(E g?/sg-ﬁi)w (KONE] o v e
5273 | HYDPASS PEASE ANG@;&:““’ (Pine Apri A4-B] $52.50
Foe orzd Contractor Initialsc”j:‘i___
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5979 | HYDPASS | PEASE ANG Base-B-100 (LULA) April A4-81 $52.50
, Great Bay Community College - ‘ : N
3033 | HYDPa :
D Pass | Mcin Bidg (GBCC) JAN A2 -B2 $102.50
Creat Bay Community College -
6068 | HYDP
ass Main Bidg (GBCC) JAN A2-B2 $102.50
Elec [-95 Seabrook Welcome Ctr :
#162 | sumbwaiter (DRED - DTID2) MAR g el
T, STRAFFORD COUNTY et PR SR
INSPECTION - | MONTHLY
NHE# | DESCRIPTION gl
LOCATION NAME AN COVERAGE COST
National Guard Training Site
Wheel , 1
2383 | "WMeSLCNON | admin Bidg., R 126 [ADJ/GEN- | AUG A5-82 $37.50
STRAFFORD)
. National Guard Training Site,
W
6310 | WNeSLCNAI | thomas Hal, Rt. 126 (ADJ/GEN- | APRIL A5-82 $37.50
STRAFFORD) | - B
i L i CHESHIRE COUNTY i |
= ] M sdatermk e |
NHE# | DESCRIPTION | o INSPECTION : MONTHLY
| L CAncir\j NAME MONTH | COVERAGE COST
Community Coliege System of
_6139_ Hjo PASS ! NH (RVCC) SEPT A3-B2_ $82.50
SULLIVAN COUNTY
INSPECTION e are | MONTHLY
NHE# DESCR:PT?EJ N :OCATION NAME MONTH COVERAGE cost
1794 | GTD QATSIS Monadnock Mill {GS) NOV A2-B2 $102.50
River Valley Community College =
861 HYD"Poss - Main 8idg [RVCC) TDEC A3-B2 B $82.50 |
BUREAU OF COURT FACILITIES . - !'
NHE INSPECTION _ MONTHLY
g4 | DESCRIPTION LOCATION NAME Vhsels I COVERAGE cost |
2970 | HYDPaoss | Concord Dist Court (CF-CON) SEP | A2-B2 $175.00 |
2971 HYDPass | Concord Dist Court {CF-CON) SEP | A2B2 | 817500 |
Elec . = .
2987 | Sumowaiter | CONCord Dist Court (CF-CON) SEP A2-B2 $175.00
7203 | HYDPass | Memimack Cly Superior Court {) SEP A2-B2 $175.00
7204 HYD Pass z Merrimack Cty Superior Court {) SEP A2-B2 $175.00
7202 HYDPass | Merrimack Cty Superior Court {} SEP A2-B2 $175.00
7205 | HYD Pass Merrimack Cty Superior Court {} P A2-B2 | $175.00
5792 HYD Pass Laconia Courthouse {CF/LAC) JAN A2 B2 $175.00
5791 HYD Pass Laconia Courthouse {CF/LAC) JAN A2 B2 $175.00
)
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5808 Dwﬁga'g“e | Laconia Courthouse (CE/LAC) JAN AZ B2 $175.00
6188 | HYD Pass H"‘Sb°’°”%:i';1{_fq‘;peﬁ°’ . ocT A2-B2 $175.00
§189 | HyDpass | Hiseorovel ColyRuperiorcr ocT A2-B2 $175.00
6190 | HYD Pass Hi""°°’°”f’&i"‘i{_i‘)’pe”°' o ocT A2-B2 $175.00
6191 | HYDpass | HisPorousl Coly Superiorcr oct A2-82 $175.00
3563 | MYDPSS | pManchester Dist Crt (CF-MAN) JAN A2-B2 $175.00
asea | "DPSST | Manchester Dist Crt (CF-MAN) JAN A2-B2 $175.00
3565 HYg&gss " | Manchester Dist Crt (CF-MAN) JAN A2-B2 $175.00

] Elec Hillsborough Superior Court (CF- m[;; AdBI 5500
o Dumwaiter HILL-N} , - $
: : :
273 | HYDPoss | F1DOTOUEn Y Bibencr Court | jan A2-B2 $175.00
2674 | HYDPass | Misoorouan Crlyheperior@ourt | jay A2-82 $175.00
275 | HYDRoss | FISPOrOUED i Bperior cout | AN A2-B2 $175.00
276 | HYDPass | SPOrUED il Buberior Cout | AN A2-82 $175.00
Elec Hillsborough Cnty Superior Court ) B
&7 Dumbwaiter {CF-HILL-S) AN A Bl $55.00
Elec Merrimack Courthouse
4094 | bumbwaiter (CF/MERRIMACK MAREH il $56.00
Meriimack Courthouse
£038 | HYD Pass e e MARCH A2-B2 $175.00
019 | HYD Pass Mi’gg}%%‘;g&”fgg)"se MARCH A2-B2 $175.00
argy | MRS - Derry Dist Crt (CF/DERR) FEB A2-32 $175.00
L Derry Dist Crt {CF/DERR) FEB A4B] $55.00
HYD Pass- . . B g
. i Rockingham Cnty Superior Court
3413 niirc):?:[;:x | (CF-ROCK) MAY A2-B2 $175.00
HYD Pass- ’
) Rockingham Cnty Superior Court
3414 ns“hci?:gro : M MAY A2-B2 $175.00
HYD Pass- )
: i Rockingham Cnty Superior Court
3415 rriihcl?:::?rroc paal MAY A2-B2 $175.00
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HYD Pass- . N
3416 | shindler- | R°°k'”gh°'{*é§_’;g é‘é‘;’e’ or Cour | MAY A2-82 $175.00
micro proc I
Elec Rockingham Cnty Superior Court | .
3501 | pumbwaiter (CF-ROCK] fL i kil g
1599 HYD Pass Portsmouth Dist Cri {CF/PORT) DEC A2-B2 $175.00
HYD Pass -
3558 | OTIS 2 stop Plymouth Dist Crt (CF/PLY) JAN A2-B2 $17500 |
| front & rear B N B _
4652 HYgTTS"S‘ Dover District Court (CF/DOV) SEP A2B2 $175.00
Elec - '
4803 Db waiter Dover Dt.incl Court (CF/ DSI)V) SEP A2B2 $175.00
3110 HYD Pass Rochester Dist Crt {CF/ROCH) SEP.__ A2-B2 $55.00
Elec .
3129 e Rochesler Dist Crt (CF/ROCH) SEP A4-B1 $55.00
4627 | HYDPass | Jaffrey Dist. Court (CF/JAFFREY) | JAN A2 -B2 $55.00
Cil . =
4866 Elurslaites J,Qj_ff?l Dist. Court (CF/JAFFREY) JAN A4-B2 $55.00
HYD Pass - Coos County Superior Crt L
IS | o et (CF/COOS|™ APR A2-B2 $175.00
HYD Pass - Coos County Superior Cri y
3716 DM - Spec (CF/COOS)* APR A2-B2 $175.00
Carroll County Superior Court ; 7
4883 | HYD Pass (CFIOSSIPEE) ocT | A282 | $175.00 1
Carroll County Superior Court !
4884 HYD Pass (CF/OSSIPEE) ocCT % A2-B2 $175.00
REPAIR RATES (REPAIR WORK/EMERGENCY SERVICE CALLS) a |
el e L I HOURLY RATE
= o R R  SERVICE HOURS' ,_ PER PERSON
Monday through Friday 6:00 AM 10 6:00 PM [NON HOLISAY} - MECHANIC * $190.00 |
Monday through Friday 6:00 AM to 6:00 PM [NON HOLIDAY) - TEAM {two or more | $342.00
personnef] |
Monday through Fndoy 6: 0’ PM 10 5: 59 AM & Saturday work hours - 12:01 AM fo $323.00
12 PM _{excludes state holidays) - MECHANIC I o L
Monday through Friday 6:01 PM to 5:59 AM & Saturday work hours - 12:01 AM to $582.00
12 PM (excludes state holidays) - TEAM (two or more personnel) I |
Sundays and State Holidays 12:01 AM 1o 12:00 PM - MECHANIC $380.00
sundays and State Holidays 12:01 AM to 12:00 PM - TEAM (two or more personnel) | $684.00
Page 22 of 24 ,«} J
Contractor Initials ™ A,

Date 4{’31{ Y



3. INVOICE

temized invoices shall be submitted to the individual agency ofter the completion of the job/services
and shallinclude a brief description of the work done along with the location of work.,

Coniractor shall be paid within 30 days after receipt of properly documented invoice and
acceptance of the work to the State's satisfaction.

The invoice shall be sent to the cddress of the using agency under agreement.
4. PAYMENT

Payments may be made via ACH. Use the following link to enroll with the State Treasury for ACH
payments: hitps://www.nh.gov/treasury
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EXHIBIT D

RFB #2441-21 is incorporaied here within.
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State of New Hampshire

Department of State
CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that TK ELEVATOR
CORPORATION is a Delaware Protit Corporation registered to transact business in New Hampshire on Janvary 21, 2000. 1
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: 332805
Certificate Number: 0005345821

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 12th day of April A.D. 2021.

Fon ok

William M. Gardner
Secretary of State




April 12, 2021

Timothy Snow

TK Elevator Corporation
31 Dartmouth Street
Westwood, MA 02090

Re: Execution Authorization

Dear Mr. Snow,

Please accept this writing as confirmation that the undersigned as Secretary of TK Elevator Corporation
has authorized you, Tomothy Snow, Branch Manager, to execute for and in the name of TK Elevator
Corporation, Contracts, amendments, novation agreements, lien releases, bonds, questionnaires,
qualification statements and bid documents pursuant to or in connection with the sale of Company's
products and services in the normal and ordinary course of business.

,

Your position as Branch Manager allows you to bind TK Elevator Corporation as well as execute the
aforementioned documents on behalf of the corporation.

This is a charge of trust and responsibility that | know you will discharge with discernment and
meticulous vigilance.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
TK Elevator Corporation

Seott- Sebita

Scott J. Silitsky
Secretary

scottsilitsky@tkelevator.com
TK Elevator Corporation | 210 North University Drive, Suite 804 | Coral Springs, FL 33071 | USA |
www.tkelevator.com/us



