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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 100
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Deputy Commissioner
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Commissioner Sheri L. Rockburn
Assistant Commissioner

March 27, 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 contract with The Eliminator
Pest Control Inc. (VC#479684), Lyndonville VT, in an amount up to and not to exceed $410,888.40 for
pest and wildlife control with the option to renew for two additional years eftective upon Governor and
Council approval through March 31, 2027.

Funding shall be provided through individual agency expenditures, none of which shall be
permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

The Department of Administrative Services, through the Bureau of Purchase and Property issued a
request for bid (RFB) 2840-24 on October 16, 2023 with responses due on November 29, 2023. This RFB
reached 35 vendors through the NIGP electronic sourcing platform with an additional 31 directly sourced.
There were 4 compliant responses; The Eliminator Pest Control Inc. submitted competitive pricing for
129 of the 201 State of New Hampshire locations. It is the intent of the department to award multiple
contracts in order to provide access to pest and wildlife control at competitive prices statewide.

The following table represents the recommended contract awards resulting from RFB 2840-24:

Contractor Name
The Eliminator Pest Control Inc. |
Eco Systems Pest Control, Inc.
Dependable Pest Solutions Inc.
Pest-End Inc.

Upon approval, The Eliminator Pest Control Inc. will provide routine pest control at the 129
awarded locations as well as offer per occurrence services at fixed hourly rates to all agencies within
awarded counties to maintain the State’s ongoing need for any pest control services throughout the State
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of New Hampshire. This requested contract will allow for cost effective and efficient sourcing of services
by location proximity and service availability.

The following table represents State Counties which per occurrence services are available:

Counties Serviced

Belknap

Carroll

Coos
Grafton

The requested price limitation for this contract is $410.888.40; and is inclusive of anticipated State
approved project needs. The recommended price limitation also includes and allowance for per
occurrence needs that may arise throughout the contract term.

This contract, upon approval will provide all State agencies the ability to obtain multiple quotes
for pest and wildlife control as necessary, while achieving local and competitive product pricing.

Contract financials

Estimated term spend (3 year) $316,068.00
Allowance for balance of product line & per occurrence services $94,820.40
Recommended price limitation $410,888.40

Based on the foregoing, | am respectfully recommending approval of the contract with The
Eliminator Pest Control Inc. -

Respectfully submitted,

A

Charles M. Arlinghaus
Commissioner

TN} ACCESS: RELAY NH 1-800-733-2964




Division of Procurement Support Services Gary 5. Lunetta

Bureau of Purchase Property Director
RFB Summary - (603) 271-2201
Bid Descrption Pesi & wildlife Control Agency Statewide
RFB# 2840-24
Ageni Name Liz Moskalenko Bid Closing 11/22/2023
Estimated
Individual Contract $pend Allowance for
Locations per Section balance of product
Section 2 Individua! and per occurrence | Recommended Price
Contractor Name Bid/Awarded Locations service Limitation
Dependable Pest Solutions Inc. i? ' $54,120.00 $16.236.00 $70.356.00]
Eco Systems Pest Control, Inc. 12 © o $75.900.00 $22.770.00 $98.670.00l
Pesi End, inc. 41 $229,200.00 $468,760.00 $297,960.00]
The Eiminator Pest Conirol, Inc. ; 129 $316.068.00 $74.820.40 $410.888.40I

Special Notes for Pest & Widlife Contracts:  |The mulli-owarded service contract for over 200+ State locations will provide agencies the
ability to obtain, quotes for both pest & wildlife controls, Agencies ore able to establish
coniract relationships with awarded contractor for individuol locations who are equipped to
cover noled agancies/locations immediate neads and if o steady frequency of service is nol
required. section 1 permits all bids be awarded per contractor and opplicable county vio the
RFQ process.




. Division of Procurement Support Services . Gary S. Lunetta
Bureau of Purchase Property Director
RFB Summary - . {603) 271.2201
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liourly Fined Rates

Section Three: Widiife Contrel and Relacation

Rare

" Wildiile Categary

Region

Farst Heur Hourly Rate  jBazs A B, CICT, $149.00
Additionat Hours Hourly Rate [ $149.00
Firat Huur Hourly Rate  §Squirrchs A B.C1C $139,00]
Additional Hours Hourly Rate (L1} $149.00
First Hour Hourly Rate  [Grouncdhog ALB,CIC2, $149.00
Additional Hours Hourly Rate I 3149.00]
Furst Hour Hourly Raie Mol A B CiLC, 5$149.00
Adiditional Hours Thourly Rate [E1} $149.00
Firal Hour Hourly Ratc  [Voles AW CrLC $139.00
Addilional Hours Hourly Rute 1 $149.00
Firat Hour Hourly Raic  [Possum AN CLCZ, $149.00]
Additions] Huours Houdy Rute (2] $149.00]
First Hour Hourly Ruic | Skunk ALl CHCY 5149.00
Additional lours Hourty Rate ™ 5149.00
First Hour Ioudy Rate | Raccoon AH, CLCY $149.00|
Additiona] Houn Flourly Raic [J] $149.00
First Hour lourly Rate  [Fax m 5155.00
Additional Hours Hourly Haic $155.00
Firat Hour llourty Hate  [Cayote m $155.00
Addditional Flouns Flourty Ratc 5155.00
First Flour Iourty Rute  [Desver B 5155.00
Additional Elours Eourty Rute $155.00
First Elow Hourty Rate | Poccupine i 149.00
“Addituou Flours Tiourty Hae 140.00
Firat o Hourty Rute | Fur-bettr {other) 149.00
Additioou) Houts Flouty Rate $149.00

Division of Procurement Support Services
Bureau of Purchase Property
RFB Summary

Gary S. Lunetta
Director
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Buread of Purchase Property
RFB Summary

s Aniual Toialy

Gary §. Lunetta
Director
(603) 271-2201
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Division of Procurement Support Services
Bureau of Purchase Property
RFB Summary

Gary §. Lunetta
Director
{603) 271-2201
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FORM NUMBER P-37 (version 2/23/2023)

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

AGRILEMENT
E The State of New Hampshlre -and the Contractor hereby mutuzily agme as follows
GENERAL PROVISIONS

1. IDENTIFICATION.’
1.} State Agency Name 12 State Agency Address
Department of Administrative Services + | 25 Capitol Street, Room 102
Bureau of Purchase and Property Concord, NH 03301
1.3 Contractor Name 1.4 Coutractor Address T

; c 293 Hill &,
The Eliminator Pest Controi, Inc. " | Lyndonville VT 05851 .
1.5, Contractor Phone -1.6 Account Lhit'and Class 1.7 Completion Date 1.8 Price Limitation

Number : : '
(800) 499-5130 Various 3112027 ' $410.888.40
1.9 Cootracting Officer for State Agency 1.10 State Agency Telephone Number
Liz Moskalenko 603-271-3122 ,
1.11 Contractor Signature ; 1.12 Name and Title of Contractor Signatory

' Mﬁw Prrown
: Date: A /2] ‘ 24f

Ll o Wa—n 7 V03D e 7‘
i.13  State Agency Signature 1.14 Nar_ne and Title of State Agency Signatory

&_ @\L  Date:n, ’ Al /a,‘_f’ Charles M. Arlinghaus, Comunissioner

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

. By: ' Director, On;

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

By: Duncan A. C?%@, On: March 11, 2024

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

L. 11

G&C ltem number: . G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Statc 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 shell 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 Govemnor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligaticns of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agrecment is signed by the State Agency as shown in block 1.13
("Effective Date™).

3.2 1f the Contractor commences the Services prior to the Effective
Date, all Services performed by thc Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any-obligation to pay the Contractor for any costs
incurred or Services performed.

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hercunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. in no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
" or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 Notwithstanding any provision in this Agreement to the
confrary, and notwithstending unexpected circumstances, in no
event ‘shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
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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.

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

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

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

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

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

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

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

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 authotized to
do so under all applicable laws,

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this *
Agreement.

Contract'or Inttiais Z/b”lg
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

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

8.1.3 faihwre 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two {2) calendar days
after 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 madc 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
10 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 reason of any
Event of Default; and/or

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

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifieen (I15) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10, PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfi mshcd
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10.2 All data and any Property which has been received from the

State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be reurned
to the State upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
governcd by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State,

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State. 7

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

- Contractor, or (b) the sale of all or substantially all of the asscts of

the Contractor. .

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

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

is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attormeys® fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual  property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithslanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign immunity, which immunity is hereby reserved to the
State, This covenant in paragraph 13 shall survive the termination
of this Agrcement.

14. INSURANCE.

Contractor Imitials }?45
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14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force; the following
insurance:

14.1.1 commercial general liability insurance against atl claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Praperty
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on

policy forms and endorsements approved for use in the State of

. 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 19, or any successor, a certificate{s) of
"insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS® COMPENSATION.

15.1 By signing this agrecment, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapier 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapier 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, .or any subcontractor or employee of
Contractor, which might ariSe under applicable Statc of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State’s failure to enforce its rights
with respect 1o any single or continuing breach of this Agreement
shall notactasa wmver of the right of the State to later cnforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be decmed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein, i

18, AMENDMENT. This Agreement miay be amended, waived or

discharged only by 2n instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council &f the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM,

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
partics to express their mutual intent, and no rule of construction
shall beapplied agamst or in favor of any party.

19.2 Any actions arising -out of this Agrecment, mcludmg the
breach or alleged breach thereof, may not be submitied to binding
arbitration, but must, instead, be brought and maintained in the
Mermimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thersof.

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

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

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

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliatcs, shall, at its own cost and expense, executc any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give cffect to the ransactions contemplated hereby.

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

6. ENTIRE AGREEMENT. This Agrecement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes ali prior
agrecements and understandings with respect to the subject matter

_ hereof.
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EXHIBIT A- SPECIAL PROVISIONS

There are no special provisions of this contract.
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EXHIBIT B - SCOPE OF SERVICES

1. INTRODUCTIQN:

The Fliminator Pest Control, Inc. (hereinafier referred to as the “Contractor”) hereby agrees 1o provide the State of New
Hampshire (hereinafter referred to as the “State™), Department of Administrative Services, with The Eliminator Pest Control, Inc.
Services in accordance with the bid submission in response to State Request for Bid 2840-24 and as described herein.

2, CONTRACT DOCUMENTS:
This Contract consists of the following documents (“Contract Documents”):

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

EXHIBIT B Scope of Services

EXHIBIT C Method of Payment

EXHIBIT D RFB 2840-24

EXHIBITE Contractor’s Bid Response

" In the event of any conflict among the terms or provisions of the documents kisted above, the following order of priority shall
indicate which documents control: (1), Form Number P-37 as modified by EXHIBIT A “Special Provisions, (2) EXHIBIT B
“Scope of Services,” (3) EXHIBIT C “Methed of Payment,” (4) EXHIBIT D “RFB 2840-24,” and (5} EXHIBIT E “Contractor’s °
Bid Response.”

). TERM OF CONTRACT:

The term of the contract shall commence April 1, 2024 or upon execution by Governor and Executive Council, whichever is later
(the “effective date™) and shall continue thereafter for a period of approximately three (3) years. A

*« & 4 & & @

The Contract may be extended for up to an additional two (2) years thereafter upon the same terms, conditions and pricing
structure with the approval of the Governor and Executive Council.

The maximum term of the Contract (including all extensions) cannot exceed five (5) years.
4. SCOPE OF WORK:

PEST CONTROL EXCLUSIVELY
Vendor shall supply all labor, tools, transportation, materials, equipment and permits as necessary and required to perform
services as described herein, ’

Full pest management services are to be rendered by the Vendor covering the actual performance of insect and rodent
management work for interiors and exteriors of facilities in accordance with the items that follow. Speciat additional
requirements apply 1o the Department of Corrections, Glencliff Home, N Veteran's Home, and NH Hospital, see specifications
herein.

The Vendor shall provide a licensed New Hampshire pest control personnel to perform the services described herein,

The phrase complete complex service, as used in this bid, is defined as the control of any infestation, both prevention and control,
to be carried out in all parts of the building complex including, but not limited to, all alleyways, trailers, garages, kitchens,
kiichenettes, janitor closets, restrooms, storage areas, and building exteriors,

The term pest management, as used in this bid, is defined as the eradication of existing infestations using the newest integrated
pest management (“IPM") techniques. The goal of [PM is to deliver effective pest control while at the same time reducing the
volume and toxicity of pesticides used and human environmental exposure to peslicides.

The phrase prevensative pest management, as used in this bid, is defined as the act of preventative measures within practical
limits using the newest IPM techniques.

Prior to initiation of service, the Vendor shall submit to the agency, an IPM Plan for each building or site which will be approved
by the agency contact. The Vendor shall be on site to initiate service within an agreed upon number of working days following
notice of approval. If the [PM Plan is incomplete or disapproved, the Vendor shall have an agreed upon number of working days
to submit revisions.
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4

Probtems and potentia! problems for each location;

Recommended integrated pest management preventive measures;

Recommended integrated pest management resolutions;

Rate and time of application;

Any indication of any other pertinent information relation to pest management; and

Vendor shall inspect each site location within the first month and will establish a schedule consultation with the agency
contact for providing the required services. The schedule shall be adhered to throughout the life of the contract unless
changed by agreement with the agency. ; '

S m o~

Pest management and preventative management shall include, and be applied 10 all locations, ali non-wood destroying insects
including but not limited to roaches (all species), crickets, silverfish, pavement ants, centipedes, mitlipedes, ground beetles,
spiders, wasps, yellow jackets, homets, bees, fleas, cicada killers, box elder bugs, carwigs, clothes moths, flies, ants, grain
insects, pill bugs, sow bugs, and' members of the gnat family. i

If removal of stinging insects are above OSHA regulated safety height for removal (over 10’ (angle variable -24') a ladder or lift
will be required.

The management and preventative management of all wood destroying insects including, but not limited to powder post beetles,
wood boring beetles, carpenter ants, carpenter bees, and termites. Carpenter ants are included with IPM, all other WDIs require
corrcctive service at an additional cost.

Populations of the following pests wilt be considered special optional services, separate from the specifications of this contract:
Tick Control, Mosquito Coatrol and Honey Bee Relocation (Honey Bee Relocation shall require master bee keeper only - see
https.//www.nhbeckeepers.org/resources ). The offer section will-allow Vendors to place bids on these services if the Vendor
chooses. :

Chemicals to be used in this service shall be registered with the New Hampshire Division of Pesticide Control, The Approved
Products listing may be checked by calling (603) 271-3350 or on-line at hitps://www agriculture nh gov/publications-
forms/documents/registered-pesticide-products.pdf. The Vendor is required to supply any equipment, such as rodent traps, and to
maintain the traps or pick them up (and dispose of contents) as part of this contract.

The Vendor shall minimize the use of pesticides whenever possible. Thesc applications shall be restricted to unique situations
where no alternative measures arc available or practical and non-chemical options have been exhausted.

The Vendor shall.not use any pesticide until after inspections or monitoring indicate the presence of pests that exceed action
thresholds and non-chemical control methods or action have not reduced the pest population to below the.action threshold. The
Vendor shall provide a written report explaining the identity of the target pest, the need for such treatment, the time and specific
place of treatment, the pesticide to be used, the method of application, what precautions should be taken to ensure employees
safety, and the steps taken to ensure the containment of the pesticide to the sitc of application. The Vendor shall empioy the least
hazardous material, most precise application technique, and minimum quantity of pesticide necessary to achieve control.

All equipment and chemicals must be in strict compliance with the New Hampshire Pesticides Controls statute, the Rules of
New Hampshire Pesticide Controt Boards, the Occupational Safety and Health Administration (“OSHA"), and other regulatory
agencies.

The Vendor shall submit to the agency a Safety Data Sheet (“SDS") prior to any product(s) being used at the agency. The
Vendor shall provide current labels for all pesticides to be used as well as brand names of pesticide application equipment,
rodent bait boxes, pest monitoring devices, pest surveillance and detection equipment, and any other pest control devices or
equipment that may be used to provide services.

The Vendor may be requested to perform emergency service(s) that are beyond routine service requests. The Vendor shall
respond to these exceptional circumstances and complete the necessary work within two (2) business days after receipt of the
request.

The Vendor shall furnish the NH Veterans Home (“NHVH”) with the following services:

NHVH requires the successful bidder to complete a Contractor Orientation as part of the [PM. The orientation is required for all
technicians that provide pest control services to NHVH. The successful bidder shall have 2 minimum of two (2) technicians who
have completed the orientation available. This orientation shall be provided by NHVH and the successful bidder shail attend at
no cost to the State. ' :
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The Vendor shall provide training to NHVH staff. This training shall teach staff on best practice methods and controlling pests.
This tra.lmng shall be provided as part of the preventative Pest Control Process and shall be pmwded at Do cosl to the State.

A ﬁxed price scheduled and non-scheduled pest control services shall rid and keep clean the NHVH premises. The State reserves
the right to remove facilities with a 30-day notice. Any other buildings that may be added under the control of the NHVH shall
be served at a fee agrecable to both the Vendor and the NHVH or at the Bclkmp County rate. All work shall be completed on a
mutually convenient schedule. If emergency fixed schedule treatment services are required, it shall be done with twenty-four
{24) hours unless other arrangements arc made with the facility.

NHVH may require the Vendor to rid pests not listed, this service shall be provided at an hourly rate. The Vendor shall be
compensated for any traps, etc. that may be required, at a rate of cost plus twenty-five (25) percent over the Vendor's net cost.
Said invoices shall contain all appropriate information detailing the list and net prices.

Emergency scrvices shall be provided within twenty-four (24) hours of contact unless other arrangements arc made with the
facility,

Optional services shall be provided within two (2) business days of contact unless other arrangements are made with the facility.

The Vendor shall provide all pest contro! supplies and equipment as dictated by the most cutrent State Contract. Every effort
shall be made by the Vendor to significantly reduce the use of pesticides whenever poss;b]e A SDS is to be supplied for al}
potentiat pesticides used and updated as ncccssary by the Vendor.

Traps should be placed in arcas most likely to be frequented by pests but should be strategically located so as not to interfere
with operations. When vacuuming of pests or pest control material/residue, a High-efficiency particulate arrestance (“HEPA™)
vacuum shall be used. The Vendor shal! dispose of unused or waste pesticides in accordance with applicable State and Federal
laws and/or regulations. o

The Vendor shall be responsible for inspecting all buildings and disposal areas for the purpose of location problemn areas.
Problem areas may include, but are not limited to: wet locations, food source areas, structure issues, and penetration spots. All
findings must be reported in writing via a Commercial Service and Inspection Report to the NHVH responsible party, Marie

Hemeon 603-527-4822, Marie. Hemeon@NHVH NH.Gov or designee, hstmg problem areas and corrective measures to
infestations at NHVH.

New Hampshire Veterans Home
: Sq.
Building . Footage Frequency
NH Veteran's Home 375,000 Monthly

The Vendor shall furnish the Glencliff Home (“Glencliff”) with the following services:

Glencliff requires the successful bidder to complete a Contractor Orientation as part of the [PM Plan. The orientation is required
for ull technicians that provide pest control services to Glencliff. The successful bidder shall have a minimum of two (2)
technicians who have completed the orientation available. The orientation shall be provided by Glencl:ﬂ' and the successful
bidder shal] attend at no cost to the State.

The Vendor shall provide training to Glencliff staff. This training shall teach staff on best practice methods in identifying and
controlling pests, This l;rammg shatl be provided as part of the preventative Pest Control Process and shail be provided at no cost
to the State,

The Vendor shall provide scheduled and non-scheduled pest control to rid and keep clean all the present buildings at Glencliff of
the pests listed within this bid. The State reserves the right to remove facilities with a 30-day notice. Any other buildings that
may be added under the control of Glencliff shall be serviced at a free agreeable to both the Vendor and Glencliff or at the
Grafton County rate. All work shall be completed on a mutually convenient schedule. If emergency fixed

price scheduled treatment is required it shall be done within twenty-four (24) hours unless other arrangements are made with the
facility.

Glenchiff may require the Vendor to rid pests nor listed. This service shall be provided at an hourly rate. The Vendor shall be

compensated for any traps, elc. (hat may be required, at a rate of cost plus twenty-five (25) percent over the Vendar's net cost,
Said invoices shall contain all appropriate information detailing the list and net prices.
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Emergency services shall be provided within twenty-four (24) hours of contact unless other arrangements are made with the
facility,

Optional services shall be provided within two (2) business days'of contact unless other arrangements are made with the facility.

Vendor shall provide all pest control supplies and equipment as dictated by the most current State Contract. Event effort shall be
made by the Vendor to significantly reduce the use of pesticides whenever possible. A SDS is to be supplied for all potential
pesticides used and updated as necessary by the Vendor.

Traps should be placed in areas most likely to be frequented by pests, but should be strategically located so as not to interfere
with operations. All trap placements should be recorded on a detailed Trap Managément Log. When vacuuming of pests or pest
control

matenal/residue, a HEPA vacuum shall be used. The Vendor shall dispose of unused or waste pesticides in accordance with
applicable State and Federal laws and/or regulations. ‘

The Vendor shall provide competent, licensed pest control personnel” The Vendor shall be responsible for inspecting all
buildings and disposal areas for the purpose of locating problem arcas. Problem areas may include, but are not limited to, wet
locations, food source areas, structure issues, and penetration spots. All findings must be reported in writing via the Commercial
Service and Inspection Report to Glencliff responsible party, Denise Butson 603-989-5221 Denise. M. Butson@DHHS. NH.Gov
or designee, listing problem areas and correct measures to be taken.

Glencliff Home 393 High Street, Glenchiff (individual building locations listed below

; Glencliff Home
_ Building : ~8q. Footage Frequency
Brown .33.000 Monthly
LaMout 57,225 Monthly
Administration 10,368 Monthty
Adam ~ 11,304 Monthly
Service 10,800 Monthly
Warehouse 13,256 Monthly
Superintendent/Day Care 5,832 Monthly
Doctor’s Cottage 2,352 Monthly
Laundry . 2,628 Monthly
Birchwood 3,160 Monthly
Birchwood Garage 3,120 Monthly
Carpenter X 7,056 Monthly
Maintenance 6,300 __Monthly
Storage Shed#| 324 Monthly
Storage Shed #2 240 Monthly
Storage Garage#] (12 Bay) 2,052 Monthly
Storage Garage#1 (Salt Shed) 1,026 Monthly
Tunnels 10,828 Monthly
Carage over Tunnel 440 Monthly
Grounds Garage 5,650 Monthly
Ground Storage 1,728 Monthly
Body/Paint Shop 1,080 Monthly
Green House 308 Monthly
Recycle Shed 420 Monthly
Sugar House 960 Monthly
Boiler Room 2,144 Monthly
Boiler Roomn Containment Area 2,760 Monthly
Lower Station 400 Monthly
Well #3 Pump House 528 Monthly
Well #3 Building 200 Monthly
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The Vendor sball furnish the NH Hospital (“NHH”) with the following services:

NHH requires the successful bidder to complete a Contractor Oricntation (provided by NHH) as part of the IPM Plan. The
oricntation takes approximately two (2) hours and is required for all technicians that provide pest control services to NHH. The
successful bidder shall have a minimum of two (2) technicians who have completed the orientation available. This orientation
shall be provided by NHH and the successful bidder shall attend at no cost to the State. '

The Vendor shall provide training to certam support staff at NHH. This training shalt teach staff on best practice methods in
identifying and controlling pests. This training shall be provided as part of the preventative Pest Control Process and shall be
provided at no cost to the State.

The Vendor shall provide scheduled and non-scheduted pest control to rid and keep clean all the present buildings; buildings
may be added or removed. ) a
NHH may require the Vendor to rid of pests not listed in the fixed price section. This service shall be provided at an hourly rate.
The Vendor shali be compensated for any traps that may be required, at a rete of cost plus twenty-five (25) percent over the -
Vendor’s net cost Invoices shall contain all appropriate information detailing the tist and net prices and amount discounted.

Emergency Services shall be provided within twenty-four (24) hours of contact.
Services shall be provided within two (2) business days of contact. n

All buildings in L:pemtion on the premises and under the jurisdiction of NHH including bu.t limited to:
APS — kitchen areas to be performed weekly, all areas monthly, and weekly special requests as needed.
Materials Management — every other week and weekly special requests as needed.

Howard Recreation — alt areas every other week and weekly special requests as needed.

All Transitional Houses (Yellow, Brick, Gray, Pond Place, Liberty, Burbank, Cottage, and Bayberry) - during the months
of May through September, service all areas monthly and weekly special requests as needed. During the months of October
through April, special requests as needed.

The Vendor shall provide all pest control supplies and cquipment as dictated by the most current State Contract. Every effort
shall be made by the Vendor to significantly reduce the use of pesticides whenever possible. SDS’ are to be supplied for all
potential pesticides used and updated as necessary by the Vendor. SDS’ shall be filed within the Pest Control Services Manual.

Traps should be placed in areas most likely to be frequented by pests but should be strategically located so as not to interfere
with operations. All trap placements should be recorded on a detailed Trap Management Log. The Trap Management Log shal}
be filed within the Pest Control Services Manual,

- When vacuuming pests or pest control material/residue, a HEPA vacuum shall be used, The Vendor shalt dispose of unused or
waste pesticides in accordance with applicable State and Federal laws and regulations.

The Vendor shall provide a competent, licensed pest control personnel. The Vendor shall be responsible for inspecting all
buildings and disposal areas for the purpose of location problem areas. Problem areas may include, but are not limited to: wet
locations, food source areas, structure issues, and penetration spots. All findings must be reported in writing via the Commercial
Service and Inspection Report to the Director of Support Services or designee, listing the problem areas and corrective measures
to be tzken The Vendor shall take a proactive approach to reducing the risk of pest infestations at NHH.

Supervisor II Lorraine Dauphinee Lormine.A.Dauphince@dhhs nh.gov , Program Specialist [ Richard Drouin
Richard A Drouvin@dhhs.nh.gov or designee shall notify the Pest Control Vendor of any known problem areas or infestations.

The Director of Support Services shall update and maintain the Pest Control Manual as necessary.
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The Environmenta! Services ("ES”) personnel shall maintain a clean, odor free environment, and assist in the prevention of the
spread of infection throughout the Hospital. The sanitation of the NHH eavironment is maintained by the following of area daily
cleaning schedules located in the ES Operations Manual and in all Environmenta) Services closets.

;NEW HAMPSHIRE HOSPITAL

! Location ' S : Sq. Footage Frequency
Acute Psychiatric Services (APS) 158,000 Weekly
- Bayberry House 2,000 Weekly
Brick House - 5034 Weekly
Gray House i 4,076 Weekly
Yellow House | 4512 Weekly
Pond Place i 7,180 Weekly
Superintendent’s Cottage i 2,750 Weekly

Howard Recreation Building 34,795 Bi-Wecekly
Twitchell Hall 10,444 Weekly
APS - Kitchen Areas (APS, Dietary, Dietary Supplics Rm) 6,266 © Weekly

Materials Management & Central Supply Rm 2,423 Bi-Weekly
Philbrook Building 28,279 Monthly

The Vendor shall furnish the Department of Corrections, New Hampshire State Prison (“NHSP*) with the following

services:

NHSP requires the successful bidder to complete a Contractor Orientation as part the IPM plan, The orientation is required for
all technicians that provide pest control services to NHSP. The successful bidder shall a minimum of two (2) technicians who
have completed the orientation available. This orientation shall be provided by NHSP and the successful bidder shall attend at no
. cost to the state. ‘

The Vendor shall provide training to NHSP staff. This training shall teach staff on best practice methods in identi fying and
controlling pests. This training shall be provided as part of the preventative pest control process and shall be provided at no cost
1o the state. i

" The Vendor shall provide scheduled and non-scheduled pest control to rid and keep clean all the present buildings; buildings
may be added or deleted.

NHH may require the Vendor to,rid of pests not listed in the fixed price section. This service shall be provided at an hourly rate.
The Vendor shall be compensated for any traps that may be required, at a rate of cost plus twenty-five (25) percent over the
Vendor's net cost. [nvoices shall contain all appropriate information detailing the list and net prices and amount discounted.

Emergency Services shall be pravided within twenty-four (24) hours of contact.
Services shall be provided within two (2) business days of contact.

The Vendor shall provide all pest controt supplics and equipment as dictated by the most current State Contract. Eve.ry effort
shall be made by the Vendor to significantly reduce the use of pesticides whenever possible. SDS' are to be supplied for all
potential pesticides used and updated as necessary by thé Vendor. SDS’ shall be filed within the Pest Control Services Manual.

Traps should be placed in areas most likely to be frequented by pests but should be strategically located so as not to interfere
with operations. All trap placements should be recorded on a detailed Trap Management Log: The Trap Management Log shall
be filed within the Pest Control Services Manual.

When vacuuming pests or pest control material/residue, 8 HEPA vacuum shall be used. The Vendor shall dispose of unused or
waste pesticides in accordance with applicable State and Federal laws and regulations. '

The Vendor shall be responsible for inspecting all buildings and disposal areas for the purpose of locating problem arcas.
Problem areas may include, but are not limited to, wet locations, food source areas, structure issues, and penctiation spots, All
findings must be reported in writing via the Commercial Service and Inspection Report to the facility contact or designee listing
problem arcas and corrective measures to be taken. The Vendor shall take a proactive approach to reducing the risk of pest
infestations at NHSP. :

The NHSP facility contact or their designee shall be responsible in notifying the Vendor of any known problem areas or
infestations. .
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Department of Corrections
. Square '
Facility Footage Frequency Contact
Calumet House ¢
126 Lowel] St.,
Manchester NH Heidi Laramie 603-271-1838
Hilisborough County 4,800 Monthly Heidi H.Laramieftédoc.nh.gov
Canteen Unit :
281 North State St,,
Concord NH Heidi Laramie 603-271-1888
Merrimack County 1,200 Monthiy Heidi. H.Larsmie(@doc.nh.gav
Concord Prison Kitchen ’
281 North State St.,
Concord NH Heidi Laramie 603-271-1888
Merrimack County’ 4,500 Weekly . Heidi. H.Laramief@doc.nh gov
Concord Prison Warehouse
28] North State St., '
Concord NH Heidi Laramie 603-271-1888
Merrimack County 65,000 Monthly Heidi.H.Laramic@doc.nh.cov
Minimum Security Unit '
281 North State St., .
Concord NH Heidi Laramie 603-271-1888
Merrimack County 25.000 Monthly Heidi.H.Laramie@iidoc.nh.gov
Shea Farm
60 Irons Work Rd.,
Concord WH Heidi Laramie 603-271-1888
Mermrimack County 4.200 Monthly . Heidi. H.Laramief@doc.nh.gov
North End House g
} Perimeter Rd.,
Concord NH Heidi Laramie 603-271-1888
Mermimack County 3,900 Monthly Heidi.H. Laramief@doc.nh.gov
Women’s Prison
42 Perimeter Rd.,
Concord NH Dan Miller 603-271-0609
Merrimack County ; 101,000 . Monthly Danicl. A Millerai:doc.nh.gov
PPO District Office
341 North State St., . - John Clemons 603-271-5651
Congord NH 22,960 Monthly John.P.Clemons@Zdoc.nh. pov
Northem Correctional
Facility :
138 East Milan Rd., - Heidi Laramie 603-271-1888
Berlin NH : 250,000 Bi-Weckly - Heidi. H.Laramicfddoc.oh ugv

PEST CONTROL LOCATION ADDITIONS:

Location additions are permitted to be added to the contract(s) throughout the entire term of the contract {3yr min) wherein
notification is senlt to the Contract Administrator via email from the requesting agency supervisor or manager (minimum approval
level) requesting the required service inclusive of all applicable information required to submit a formal request through the RFQ
process only with and between newly awarded contracted vendors. '

If a building/facility is owned or maintained by another agency: the same restrictions above will apply, however notification will
be required via email through to upper level Management to the agency maintaining said building/facility.
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PEST CONTROL LOCATION REMOVALS:
Agency location removal from Pest Control Contracts are able to move forward with removal:

*  If service(s) will no longer be required for the term of the contract at the location contracted.

» Ifan agency is moving locations; wherein the current vendor will have the opportunity to re-quote the new locations
building if there is a tolerance variance of +/- 1,000 sq ft between the two locations. If the current contractor should choose
to opt of the new location removing it from their portfolio or the vendors quote is not in the realm of acceplable by BoPP
and the affected agency, the new location will foltow the RFQ process and a new vendor chosen.

¢ If & building/location should no longer be leased or owned by the State of New Hampshlre immediate notification to BoPP's
Contract Administrator, the Contractor, and the landlord and/or property owner in writing will be required informing of the
ceasing of any/all pest control services at contracted location. This to ensure no further services and or costs are mcurred by
the State, its Agency or the Contractor,

IRREGULAR SEASONAL: :
If an Agency location is classified as seasonal, the service increment is now available as Irregular Seasonal {6-month increment

opening through closings of May 1" through October 31 and/ar November 1* through April 30™} for the term of the contract.
Pricing shall include initial opening, cleanout at beginning of season and invoiced monthly for 6 months.

EXCLUSION SERVICE:

If exclusion services are provided by vendor, this service shall be an optional service as both a “Non-Regular” service option
available to “Non-Regular” requesting Agencies (Atiachment 1 Section 1) and also be available to “Individual Agency Locations™
listed within the regularly “Individual Locations™ (Attachment | Section 2) on an as needed basis as a separate fee, identified and
represented separately on invoicing from regular service fee charges.

Vendor shall be required to seal up points of entry and exit utilizing multiple types of products (i.e., Metal, caulking, copper
mesh) to seal structural chatlenges in order to prevent rodents from entering, re-entering and/or exiting structures for trapping and
removal purposes.

Shall be aveilable as 2 “non-regular” service option available to Agencies separate from regular wildiife control scmcc charges
and shall also be represented separately on mvmcmg to requesting Agencies.

.PERIMETER SPRAY:
If perimeter spray services are provided by vendor, this service shall be an optional service for “non-Regular” service option

available to “Non-Regular” requesting Agencies (Attachment 1 Section 1) as a separate fee, identified and n-:prcscntcd scparately
on invoicing from other service fee charges.

If pcrimctcr spray services are provided by vendor, they shall be made available to “Individual Agency Locations” listed within
the regularly “Individual Locations” (Attachment } Section 2) on an as needed basis and shall be included as part of the
incremental “Fee”. ’ .

Perimeter spray shall be noted as; a preventative treatment or after evidence of insect activity. For indoor & perimeter providing
barrier for protection against inseci(s) (i.c., ants, roaches and spiders indoors on nonporous surfaces), eradicating invading insects
including: ants, cockroaches, spiders, fleas, ticks, scorpions, beetles, earwigs, silverfish, centipedes and millipedes.

Insect eradication for indoors (i.e. kitchens, bathrooms, doors, windows and basements) and outdoors (perimeter foundations,
garages, patios and decks} with an acceptable dry time for quick and safe re-entry.

Except as otherwise provided in this Scope of Services, all services performed under this Conuact shall be performed between the
hours of 7:30 A.M. and 4:00 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 schedutes to
provnde security and access to respective work areas. -

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 shall require correction of any defective work and the repair of any damages to any part of a building or its
appurtenances caused by the Contractor or its employees, subcontractors, equipment or supplies. The Contractor shall correct,
repair, or replace all defective work, as needed, (o complete said work in satisfactory condition, and damages so caused in ordcr to
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restore the building and its appurtenances to their previous condition. Upon failure of the Contractor to proceed prdmptly with
the necessary corrections 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 ivill use. The
Conuracting Officer may require the Contractor to dismiss from the work such employees as the Contracting Officer deems
incompetent, careless, insubordinate, or otherwise objectionable, or whose continued employment on the work is deemed to be
contrary to the public interest or inconsistent with the best intercst of security and the State.

Neither the Contractor nor its employecs or subcontractors shall represent themselves as employees or agents of the State.

While on State property the Contractor, its employees, and its sub-contractors 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 personnel shall observe all regulations or special restrictions in effect at any State agency location at which services are to be
provided.

The Contractor’s personnel shall be allowed only in areas where services are to be provided. The use of State telephones by the
Contractor, its employees, or its 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.

USAGE REPORTING:

The Contractor shall submit a quarterly and annual usage report for analysis for each state agency or eligible participant. Reports
_are due no later than 30 days after the end of each calendar quarter to the Bureau of Purchase and Property, and sent clectronically
to Liz Moskalenko to Eljzabeth. A Moskalenko@DAS NH.Gov . At a minimum, the Report shall include:

Contract Number

Utilizing Agency and Eligible Participant .

Services/Products Purchased (showiug the manufacturer, item, part number, and the final cost.)
A standardized reporting form will be provided after contract award ‘
Totat Cost of all Services/Products Purchased. Ability to sort by agency/eligible participant,
Preferred in Excel format ’

- OBLIGATIONS AND LIABILITY OF THE CONTRACTOR:

The Contractor shall provide Pest Control Services strictly pursuant to, and in conformity with, the specifications describad in
State RFB #2840-24, as described herein, and under the terms of this Contract.

It is the responsibility 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 contract manager, etc.) shall be sent to the State’s Contrac ting
Office listed in Box 1.9 of Form P-37.

Additonally, all updaies i.c., telephone numbers, contact names, email addresses, W9, tax identification numbers are required to
be current through a formal electronic submission to the Bureau of Purchase and Property at:
https://das.nh.gov/purchasing/vendorregistration/(S(g0fzcv 5 5qhacgsd S 451/ welcome. aspx.

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 Contractor shall agree that any damage to building(s), materials, equipment or other property during
the performance of the service shall be repaired at its own cxpensc, to the State’s satisfaction.

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 ineligible, or voluntarily excluded from participation in this transaction by any Federal Department or
Agency. )

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 prior to the start of any work.

EXHIBIT C- METHOD OF PAYMENT
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9. CONTRACT PRICE:

~

The Contractor hereby agrees to provide Pest Control 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 $410,888.40; this figure shall not be considered a guaranteed or

minimum figure; however, it shall be considered a maximum fi

indicated in Form P-37 Block 1.7.
- 10. PRICING STRUCTURE:

gure from the effective date through the expiration date as

ST
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O TR T TR S T S edtion O Non - Reguiarly ServiceLocitions . S V3. nE T pE T A
i A ChiR 0  AEE T v on
U et L g 3 i el AT gt Rate Year Two Rate Rate
Rodent Control | Hourly Rate 389.00 $89.00 $89.00
Bedbug Treatment | Hourly Rate $149.00 $14%.00 $145.00
Pest Control | Hourly Rate $89.00 $89.00 £89.00
Termite Control | Per Lincar Foot $6.85 $6.85 $6.85
Follow-Up Service Fec | Hourly Rate $89.00 $39.00 $89.00
Exclusion Service | Hourly Rate £120.00 $120.00 $120.00
Perimeter Spray | Per Linear Foot $2.00 $2.00 $2.00
After Hours Service | Hourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment | Hourly Rate $110.00 $110.00 $110.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft | Monthly Rate $47.00 $47.00 $47.00
[LI I-' ; : o J' = '_{"'Ef 5 "-":‘.‘.E(ljz- ""‘ '{'"‘?:’ II’:’.:.-P- et
.oy oy Garroll County Year One Year Three
T PR S L A T o | Rate Ycar Two Rate Rate
Rodent Control | Hourly Rate $89.00 | - $89.00 $89.00
Bedbug Treatment | Hourly Rate $149.00 $149.00 $149.00
Pest Control | Hourly Rate $89.00 $89.00 $89.00
Termite Control | Per Linear Foot $6.85 $6.85 $6.85
Follow-Up Service Fee | Hourly Rate $89.00 $39.00 589.00
Exclusion Service | Hourly Rate $120.00 $120.00 $120.00.
Perimeter Spray | Per Linear Foot $2.00 $2.00 $2.00
Alter Hours Service | Hourly Rate $110.00 $110.00 - $110.00
Emergency Service Treatment | Hourly Rate $110.00 $110.00 $110.00
[rregular Seasonal **6 Month Increments 1-1200 Sq Ft Monihly Rate $47.00 $47.00 $47.00
e 3 L B B VEETRT 4 i__\* R o T T
ERECEES - et e E 'f‘-_-":"!f-;q':.:'mf!! L w T S Year One Year Three
SN - Y T YV i PR L] (et o e, 5L 0ol et S 2 SR Rate Yecar Two Rate Rate
Rodent Control | Hourly Rate $89.00 $89.00 $85.00
Bedbug Treatment | Hourly Rate $149.00 $149.00 $149.00
Pest Control | Hourly Rate $89.00 $89.00 $89.00
Termite Control | Per Linear Foot $6.85 $6.85 $6.85
Follow-Up Service Fee | Hourly Rate $£89.00 $89.00 $89.00
Exclusion Service | Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray | Per Linear Foot $2.00 £2.00 $2.00
After Hours Service | Hourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment | Hourly Rate $110.00 $110.00 $110.00
Irreguiar Seasonal **6 Month Increments 1-1200 Sq Ft | Monihly Rate $47.00 $47.00

$47.00
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: BT _ 'G ?.f, ’,‘ }"f‘!fi.'lig +os e 4 Year One Year Three
o g A ta o B, Rate - Year Two Rate Rate
Rodent Control | Hourly Rate $89.00 $89.00 $89.00
Bedbug Treatment | Hourly Rate $149.00 $145.00 $149.00
Pest Control | Hourly Rate $29.00 $89.00 $89.00
Termite Control | Per Linear Foot $6.85 36.85 56.85
Follow-Up Service Fee | Hourly Rate $89.00 $89.00 $89.00
Exclusion Service | Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray | Per Linear Foot $2.00 §2.00 $£2.00
After Hours Service | Hourly Rate ; $110.00 $110.00 $110.00
Emergency Service Treatment | Hourly Rate $110.00 $110.00 $110.00
[rregular Seasonal **6 Month Increments 1-1200 $q Ft | Monthty Rate $47.00 $47.00 $47.00

Eatended |

| 3y
! i Erequencyf Serviee Year Yoear R I Service |
_ 7li:wil_i_lh\,_ R I | .'sq Fant l o Type L One | il » ol

e L """ P New Hainpshire Bureud.of Courts © .. cegy. 00 'k s i

Bureau Of Courts - Coos County Supenor Court -4 34000 ‘Monthly Service Fee $64.00 $64.00 |- $64.00

55 School St, Lancaster NH Annusl Totals $768.00 | $768.00 | $763.00 | $2,304.00

Bureau of Couris - Northern Carroll County Clrcuit

Court | - M . 5,800 | Monthly Service Fee $64.00 $64.00 $64.00

3 East Conway Rd. N Conway NH Annual Totals $768.00 | $768.00 | $768.00 | $2,304.00

Bureau Of Courts - Carroll County Court ¥ 34,000 Monthty Service-Fce. $64.00 |  $64.00 $64.00

97 Water Village Rd, Ossipee NH 5 Annual Totuls $768.00 | $768.00 | $768.00 [ 52,304.00

Bureau Of Courts - Plymouth Circult Court 16,000 Monthly Service Fee $72.00 $72.00 $72.00

26 Green St, Plymouth NH Annual Totals $864.00 | $864.00 | $864.00 | $2,592.00

Bureau of Courts - Supreme Court of New Hampshlre .| 60000 | Monthly ServiccFee | $1 14.00 | $114.00 | $114.00 :

1 Charles Doe Dr Concord NH : Annual Totals §1,368.00 | $1,368.00 | $1,368.00 [ $4.104.00

_Bureau of Courts - 6th Circuit Court Probate Division 30.000 | Monthly Service Fee $64.00 $64.00 $64.00

2 Charles Doe Dr., Concord NH N Annual Totals $768.00 | $768.00 | $768.00 | $2304. 00
PO r D ar v New.Hampshirg Defartent of. Administrative Services - CFB & Buredn:Purchasé & Property - | e o

_NH DAS-CFB- Annex £ 1 8099 Monthly Service Fee $54.00 $54.00 $54.00 :

115 Pleasant St. Concord ' Annual Totals $648.00 | ' $64800 | $648.00 | $1,944.00
_NH DAS-CFB Brown Building _ . | 110000 [Monthly Service Fee | $102.00 | $102.00 | $102.00 -

129 Pleasant St. Concord Annual Totals $1.224.00 | $1,224.00 | $1,224.00 | 3$3,672.00
_NH DAS-CFB - Dolloff Buitding ; 36,888 |-Monthly Service Fee $54.00 $54.00 |  $54.00

117 Pleasant St. Concord NH Annusal Totaly $648.00 | $648.00 | - $648.00 | $1,944.00
. NH DAS-CFB DOR Revenue (M4&:S) Building | 79.296 Monthly Service Fee $75.00 $75.00 $75.00

109 Pleascant St, Concord NH Annual Totals $900.00 [ $900.00 | $900.00 | $2,700.00

Bi-Weekly Service

NH DAS-CFB - Food Surp[us Dlstrlbu_qgg_ . . 46,733 Fee £52.00 §52.00 $52.00

12 Hills Ave. Concord Anpual Totals $1,352.00 | 81,352.00 | $1,352.00 | $4,056.00
_NH DAS-CFB - Grounds Shop ) ' 8.227 Monthly Service Fee $54.00 $54.00 $54.00

79 South Fruit St. Concord ’ Anuual Totals $648.00 $648.00 | $648.00 | S1,944.00

NH DAS-CFB - Liberty House ) : 3,269 Monthly Service Fee $62.00 : $62.00 $62.00

119 Pieasant St. Concord Annual Totals $744.00 $744.00 | S744.00 | §2,232.00
| NH DAS-CFB - Paint/Carpentry Shop . | 17410 [ Monthly Service Fee $54.00 || $54.00 | $54.00

65 South Fruit St. Concord , Annual Totals $648.00 | $648.00 | $648.00 | §1,944.00
.NH DAS-CFB - Transportation Garage ) 7.000 Monthly Service Fee $54.00 354.00 $54.00

127A Pleasant St. Concord Annual Totals $648.00 $648.00 | '£648.00 | §1,944.00
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'NH DAS-CFB- Warehouse - . *-* * . - 18,096 |-Monibly Service Fec | (85400 55400 | © $54.00
131 Pleasant St. Cancord Annual Totals $648.00 | $648.00 | $648.00 | $1,944.00
NHRS NH Retirement’ System - i ~| 15000 Monthly Service Fee _350:00 $50.00 $50.00 .
54 Regional Br, Concord ' Annual Totals $600.00-]. $600.00 | $600.00 | $1,800.00
NHDAS-DHHSEeundry ~ ~ . ' ' -| ... | WecklyServiceFee | $54.00| $5400| $54.00
127 Pleasant St, Concord ’ - _Annual Totals $2,808.00°| .52,808.00 | $2,808.00 | $8,424.00
_NH DAS - DHHS Liberty House _Cg-_l_@'l_uq?‘ garage) - | | WeekyServiceFee |* $5400| $5400| $5400 |
119 Pleasant S, Cancord ) Annual Totals | 92,808.00 | $2,808 00 | $2,808.00 |  $8,424.00
|"Em’. ,-rmh'ﬁ “"'.&,Newﬁampshirea])eparmmnt BT Busingss QB conomis ATairss Sy v il W 50T LA
NH DBEA NH Welcome Center - Canterbury ! 1,500 Monthiy Service Fee |~ $47.00 $47.00 $47.00
1-93 Northbound, MM 51, Canterbury NH - Annuzl Totals 3$564.00 | . $564.00 | $564.00 | $1.692.00
NH DBEA NH Welcome Center - Colebrook 5 2,064 Monthly Service Fee |~ $56.00 £56.00 $56.00
US 3, 2 Dion Drive, Colebrook NH Annual Totals $672.00 $672.00 $672.00 | $2,016.00
NH DBEA NH Welcome Center —InterVale i sgp |Monthly Service Fee | . $56.007  $56.00 | $56.00 |
3654 White Mountain Hwy, Conway NH Annual Totals $672.00 |- -$672.00 $672.00 | §2,016.00°
_NH DBEA NH Welcome Center’__;'l'.eban_q_nh : : 1,440 Monthly Service Fee $56.00 $56.00 $56.00
1-89 Southbound MM 57, Lebaron NH Annua! Totals $672.00 $672.00 | $672.00 | 52,016.00
NH DBEA NH Welconie Center — Littletoy | 1822 Monthly Service Fee $56.00 | ©  $56.00 .$56.00
2434 Johnsbu:y Rd, Littleton NH Annual Totals $672.00 5672.00 £672.00 | $2,016.00
NH DBEA NH Welcome Centu- Sanhornton 1,560 Monthly Service Fee $56.00 VSSG.OD $56.00 _
1-93 Southbound MM 61, Sanbornton NH Annual Totals $672.00 $672.00 $672.00 | $2,016.00
NH DBEA NH Welcome Center - Salem _ 5500 Monthly Service Fee $54.00 $54.00 $54.00
1-93 Nordibound, Salcm NH Annnnl Totals .$648. 00 $648.00 $648.00 | $1,944.00
L. s .E« ST -,;" Sl E T 2 Kew Hampshiv Neterans emetery, . L g Ly e T T T T
NH Veterans Cemetery Adminhtration Bulldlng 4,240 Monthly Service Fee | . $55.00 £55.00 $55.00
110 Dapiel Webster Hwy, Boscawen NH Annoal Totals $660.00 | $660.00 | $660.00 | $1,980.00
_NH Veterans Cemetery - Maintensnce Building 4.241 Monthly Scrvice Fec $55.00 | $55.00 $55.00
110 Dani¢l Webster Hwy, Boscawen NH i Annual Totals $660.00 |  $660.00 | $660.00 | $1,980.00
_NH Veterans Cemetery - Chapel Building ' 424y | Monthly Service Fee $55.00 | $55.00 |  $55.00
110 Danie! Webster Hwy, Boscawen NH Annual Totals $660 00 $660. 00 $660.00 | 51,980.0¢
R A Hampshire Depamneni f Healthi & Hom an‘Serwres!- New Hampshird Hospital >, T D 4 - o't )
NHIE DHHS NH Hospital ;
Tom o o S See individual sections below
36 Clinton St, Concord i 1 i
“I_N‘IIL D;Hﬂismg_gyller{y_:gg[.l‘s_e‘ i _ 2 000 Weekly Service Fee - $40.00 § - $40.00 $40.00
5 Howard Rd, Concord NH j Annoal Totals | $2,080.00 | $2,080.00 | $2,080.00 | $6,240.00
_NH DHHS Brick House =~ - i 5,034 Weekly Service Fee $48.00 $48.00 $48.00
"91 Pleasant St, Concord ’ __Annual Totals $2,496.00 | $2,496.00 | $2,496.00 | §7,488.00
NH DHHS Gray House 4.076- Weekly Service Fee $47.00. $47.00 $47.00
'93 Pleasant St, Concord Annual Totals $2,444.00 | $2,444.00 | $2,444.00 | $§7,332.00
NH DHHS Yellow House ) | as;p | MeeklyServieeFee | sa700| $47.00 1 $4700 |
89 Pleasant St, Concord Annual Totals $2,444.00 | $2,444.00 | $2.444.00 | $7,332.00
_NH DHHS Pond Place. 1150 |Weekly Servico Fee $52.00 | . $5200| $52.00
125 Pleasant St, Concord ’ Annual Totals $2.704.00 | $2,704.00 | $2,704.00 | $§8,112.00
_NH DHHS Superintendent’s Cottage 2| a7s0 | WeeklyServiceFee | . $4600| - $46.00| $46.00
87 Pleasant St, Concord NH Annual Totals $2,392.00 | $2,392.00 | $2,392.00 | $7,176.00
b_"_"n_“?fs_*_‘,“_""_"i ‘_‘f‘f?f’“_“_"_f’f'"d‘“g 14,795 e | sse00| swoon| swoo]
Kent Rd, Concord NH Annual Totals $2,314.00 | $2.314.00 | $2,314.00 | $6,942.00
NH DAHS Twitchell Hell l0.44a | WeeklyService Fee | $5600| $56.00 | $56.00
111 Pleasant St, Concord Annual Totals $2912.00 ] $2,912.00 | $2.912.00 { $8,736.00
‘NH DHHS APS - Kitchen Areas (APS, Dietary, Dietary 6.266 ) : i
SuppliesRem) - ’ Weekly Service Fee $102.00 ] $102.00 | $102.00
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36 Clinton St, Concord NH . Annual Totals | §5,304.00 | $5,304.00 | $5.304.00 | $15,912.00
“NH DHHS Materials Mnnngemeni & Central Supply Bi-Weekly Service LR
_Rr ae S | 247 Fee $47.00 $47.00 $47.00

36 Clinton Sl, Concord NH . Annual Totals $1,222.00 $1,222.00 | §1,222.00 | $3,666.00
NH DHHS Philbrook Buildlng_w ) E - 28279 Monthly Service Fee | 575.00_~ $75.00 | $75.00

121 S Fruit S, Concord NH : Annuzl Totals $900.00 | $900.00 | $900.00 | $2,700.00
e et P ':'.T" i‘iewﬂiampshlreil)cpartmmt of Hea]th&lluman Services - GlencliffTloine = 00 3o 2in F Tae il
Brown. T EE T T ESMETEAN . o S 13,000 | Monthly ServicoFec |  $62.00 | . $62.00 | _ $62.00

393 High St, Glencliff Annual Totals $744.00 | $744.00 | $744.00 | 52,231.00
LaMott S 57295 | Monthly Scrvice Fee |  $69.00 | $69.00 | 569.00

393 High S, Glencliff ; Annual Totals | $828.00 | $828.00 | $828.00 [ $2,484.00
_Administration . : | 1oa6s |MonthlyServieeFee | $38.00 | s3800| $38.00

393 High S, Glencliff Annual Totals $456.00 | $456.00 | $456.00 | $1.368.00
“A_d_im__ L ) R 11304 Monthly Scrvice Fee $£38.00 $38.00 S38;0Q

393 High St, Glenchﬁ‘ ’ Annual Totals $456.00 | $456.00 | $456.00 | $1,368.00
Service e © . .| logop |MonthlyServiceFee | 33800 .$3800| 33800

393 High St Glencliff Annual Totals $456.00'[ $456.00 | $456.00 | $1,368.00
“Warehouse - . e 1325 |-Monthly Service Fee |  $40.00 | $4000 | $40.00 |

393 High St, Glench.ﬂ' Annual Totals $480.00 $480.00 $480.00 | §1,440.00
Supcrintcndgn.t{lla! Care -~ 5812 Monthly Service Fee $38.00 $38.00 $38.00

393 High St, Gleneliff ' Annuzl Totals $456.00 | $456.00 | $456.00 | $§1,363.00°
‘ Recrestiq:_l_}_l__ayp_ T pos o | et 2468 Monthly Service Fee $31.00 £31.00 $3L.00

393 High St, Glencliff ! Annuoal Totals $372.00 | - $372.00 $372.00 | $1,116.00
“Daoctor’s Cottage ) 9152 Monthly Service Fee $31.00 $31.00 £31.00

393 H:gh St, Glencliff ’ Annual Totals $372.00 | $372.00 | $372.00 | SL116.00
Laundry 2625 |MonthlyServiceFee | $23.00 | $23.00 | $2300

393 High St, Glenchift ' Annaal Totals $276.00 |  $276.00 | $276.00 |  $828.00

Birchwood" 3.160 Monthly Service Fee | - ’$23.00‘ $23.00 $23.00

393 High St, Glencliff ' Annual Totals $276.00 | $276.00 | $276.00| $828.00
_Birchwood Garage - 1120 Monthly Service Fee $23.00 $23.00 $23.00

393 ngh Sl Gl:nchf’f ' Annual Totals $276.00.| '$276.00 | $276.00 §828.00
Carpenter . o : . 7056 Monthly Service Fee $29.00‘ $29.00 $29.00

393 High St Glenchﬁ' ' Aonua! Totals '$348.00 |  $348.00 | $348.00 | $1,044.00
Maintenance - i 6.300 Monthly Service Fee '$29.00 $29.00 §29.00

393 High St, Gleachiff ' Annual Totals $348.00 |  $348.00 | $348.00 | §1,044.00
Storage Shed#l’ 324 | Monthly Service Fee | $17.00 | s1700| _st7.00

393 High St, Glencliff Annnal Totals $204.00 $204.00-] $§204.00 $612.00
Storage Shed w2 gl A 240 Monthly Service Fee $17.00 $17.00 | $17.00

393 High St, Glencliff Annval Totals $204.00 1 $204.00 | $204.00 $612.00
_Storage Garage#1 (Salt Shed) 1.026 Mounthty Service Fee | $23.00 $23.00 $23.00

393 High St, Glencliff ’ Annual Totals 5276.00 $276.00 $276.00 $828.00
Tunnels - D 0,528 | Mouthly Service Fee |  $51.00 | * s51.00| ssi00|

393 High St, Glcnchﬁ“ Annual Totals $612.00 $612.00 | $612.00 | S1,836.00
_Grounds Gnnge R 5650 Monthly Service Fee $29.00 $29.00 $29.00

393 High S, Glenchﬁ' ' Annual Totals $348.00 | $348.00 | $348.00 | §1,044.00
_Ground. Ston_'_n_g_e_'_ T e 1728 Monthly Service Fec $23.00 . $i:3..00 $23.00

"393 High St, Glenchiff ' Annual Totals $276.00 | $276.00 | $276.00 $818.00
_Body/Paint Shop ’ L ].085 Monthly Service Fee $21.00 1 $21.00| 52100 :
193 High 8t, Glanchﬁ' Annual Totals $252.00 | $252.00 3252.00 §756.00
. Green House. o 308 Monthly Service Fee $18.00 $18.00 $18.00

393 High St, Glenchiff Annugl Totals $216.00 | $216.00 | $216.00 $648.00
Reécycle Shed ! 420 [ Monthly Service Fee | $18.00°|  $18.00 |  518.00
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393 High St, Glencliff Annuzl Totals $216.00 | $216.00 | $216.00 §648.00

SugarHouse ] 960 . | Monthly Service Fee | $1800{ 51800 $18.00

393 High St, Glencliff - Annual Totals $216.00 1 521600 | $216.00 $648.00

Baoiler Room . ) o 2144 Monthly Service Fee $29.00 | © $29.00 $29.00

393 Hngh St Glencliff ' Annual Totals $348.00 | $348.00§ $34800 | $1,044.00
_Boiler Room Ce Co_:_lulnmenié‘l_'g_ _ 2,760 Monthty Service Fee $2%.00 $25.00 $29.00

393 High 8t, Glencliff Annual Totals $348.00 | $348.00 | $348.00 | $1.044.00
Lower Station = ) 400 Monthly Service Fee | - $13.00 $18.00 $18.00

393 High St, Glenchiff \ Annual Totals -'$216.00 | $216.00 | $216.00 $648.00
Well#3PumpHouse - ' .| 3 |MonblyServiceFet | $1800| $1800] 51800

393 High 8t, Glenchiff Annual Totals $216.00 | $216.00 | $216.00 | §648.00

Well #3 Building s00 | Menthly Service Fee $15.00. $15.00 $15.00

393 _Eh Sl Glenchﬁ' Annual Totals $180.00 | $180.00 { $180.00 5540, 00
e S T B R T e UG Hainpshare Department 0bCortbetidhs 1 Bttt u s, wie B L

NH DOC Canteen Unit ] : | 200 | MonthlyServiceFee | $49.00 | $4900| $49.00

281 North State §t, Concord NH ’ Annusal Totals $538.00 | $588.00 [ - $588.00 [ $1,764.00

' NH DOC Concord Prison Kitchen 4500 |-WeeklyServicoFec | $5200 |  $52.00 |  §52.00

281 North State St, Concord NH Annual Totals $2,704.00 | $2,704.00 | $2,704.00 | $8,112.00

NH DOC Shea Farm . 4200 Monthly Service Fee $47.00 $47.00 $47.00

60 Irons Work Rd, Concord NH ] Annual Totals $564.00 | $564.00 | 5564.00 | $1,692.00

NH DOC North End House " 3'.900 Monthly Servi'cc Fee $47.00 | $47.00 $47.00

l Penmcter Rd Concord NH Annual Totals $564.00°) $564.00 | $564.00 | $1,692.00

NH DOC PPO District Office . 22960 | Monthty Service Fee | _ $34.00 |  $54.00 |  $54.00

314 North State S, Concord NH i Annual Totals $648.00 | $648.00 | $548.00 | $1944.00

NELBOCiNaR ! Correc_do“lfil‘tx.aflllw . 250,000 BI-WGG‘;L); — $109.00 | $109.00 | $109.00

138 East Milan Rd, Berlin NH Annual Totals $1,308.00 | $1,308.00 | $1,308.00 | $3,924.00

\e“ Hampshlrc Dcpartmt,nt of'Safew (NH ‘Slatc*l’nllce *-Emtrgencv Svrwces iFire Siandards & lr:umng‘& Polu:c Standards ‘S:i':lfraiiiiﬁg)r

NH DOS - Division of Emergency Services & L

_Communications _ " i 16,000 |_Monthly Service Fee 861.60 £61.00 $61.00

50 Communications Dr, Laconia NH Annual Totals $732.00 $732.00 |  $732.00 | $2,196.00

NH DOS - Fire Standards & Tralning Admiinistration
Building (w/Dorms & Kitchen) N ) _| 42,200 | Monthly Service Fee $99.00 $99.00 | . $99.00

98 Srnokey Bear Bivd, Concord NH Annual Totals $1,188.00 | S1,188.00 | $1,188.00 | $3,564.00
NH DOS _-Pgli&:_g_&t_::g;ja;c!s & Training _ 80,000 Monthly Service Fee | $i45.00 | $145.00 | $145.00

17 Institute D, Concord NH Annuzl Totals $1,740.00 | $1,740.00 | §1,740.00 | $5,220.00

NH DOS - State Police TroopE 10.000 Monthly Service Fee $51.00 $51.00 $51.00

1864 White Mountain Hwy, Tamworth NH Annual Totals $612.00 | $612.00 | $612.00 | $1,836.00
_NH DOS - State Police Troop F i i 10,000 |- Monthly Service Fee $51.00 §51.00 | $51.00

549 Route 302, Twin Mountain NH Annual Totals $612.00 $612.00 | $612.00 | $§1,836.00
_NH DOS - State Pollce Hangar | . 4000 |-Monthly Service Fee $47.00 $47.00 | $4700 | .

%1 Airport Rd, Concord NH ' Annual Totals $564.00 |  $564.00 | 5564.00 | $1,692.00
b RS b R L e i "New Hampshire Départmentiof TFansportation .~ .« . =%~ 0T Dl
. NHDOT District 3 Office e .| 4y00 | MonthiyScrviceFee | 54700 | $47.00 | $47.00

2 Sawmill Rd, Gilford NH Annual Totals $564.00 | 8564.00 | $564.00 | $1,692.00

N s 2 U New! Bampshlre Depaitment ofI'ransportation:- Turnpikes .+ ™. " . ', chme Y e

NH DOT ’I‘urnp:ku Adminlstrntivc Bulldmg 9.900 Monthly Service Fee $47.00 $47.00 §47.00

36 Hackett Hill Rd, Hooksctt NH Annus] Totals $564.00 $564.00 $564.00 | $1,692.00

NH PQT Turnpikes _ d g700 |MonthlyServiceFee |  $4700 | $47.00 | $47.00

Hooksett Main Toll, 36 Hackett Hill Rd. Hooksett NH Annual Totals $564.00 $564.00 | $564.00 | §1,692.00

NH_DOT Turnpikes ) 2000 | MonthlyServiceFee | $47.001 $47.00| $47.00

Hooksen Ramp Toll, 1-93 Exit 11 Hooksett NH Annuat Totals $564.00 $564.00 356400 | 51,692.00

_NH DOT Turnpikes 1,400 | Monthly Service Fee $47.00 $47.00 $47.00
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Merrimack NH Exit 10 Toll

I Annunl Totals

| 356400L5564001 556400 | s1,692.00

P i e e e au L

-, = \T”cw*!lumpsh]re Emplovment Secunlv ‘3" N

= 8 T T
-."Er‘,_ "‘- W

O T T
Quarterly Service )
 NHES - Admin Building 20,083 Fee $84.00 384.00 $84.00
45 8 Fruit 81. Concord Annual Totals $336.00 ; -$336.00 | $336.00 | $1,008.00
Quarterly Service
_NHES Berlin 5,312 Fee $37.00 $87.00 $87.00
151 Pleasant St. Berlin Annual Totals '$348.00 | $348.00 | $348.00 | §1,044.00
Quarterly Service ’
NHES Conway = 5,307 Fee $87.00 $87.00 $87.00-
518 White Mt Hwy Conway Annual Totals $348.00 ) ' $348.00 | $348.00 | $1,044.00
Quarterly Service :
_NHES Laconin 9,560 : Fee . £70.00 . $70.00 $70.00
426 Union Ave. Suite 3, Liconia NH Annuzl Totals $280.00 | $280.00 | $280.00 5840.00
Quarterly Service
_NHES Littleton . 6,510 Fee $84.00°|  $84.00 | $84.00
646 Urmm St L:ttlcton Annual Totnls 5336.00 $336.00 | $336.00 | §1,008.00
= - i TR Sy =T New -II-'{‘a;;E)shire Fish & Game.. ‘k_'ﬂ', R R S e e
NI{_F_‘Ish _&_:__Gg_lge. A“np__gx‘_c_g’: Service Garage ) 10,200 Monthly Service Fee $86. 00 $86.00 .386.00
17 Hazen Drive, Concord NH . Annnal Totals $1,032.00 | $1,032.00 | $1,032.00 | $3,096.00
_NH Fish & Game Cold Storage 6.240 Manthly Service Fee $63.00 $63.00 $63.00
19 Hazen Drive, Concord NH Annual Totals $756.00 | $756.00 [ $756.00 | $2,268.00
. NH Fish and Game - Cabin ) 1550 Monthly Service Fee $51.00 $51.00 $51.00
368 Magalloway Rd, Pittsburg NH Annual Totals $612.00 | $612.00 ] $612.00 | S1,836.00
e L e LDl A 3 New Humpshibre Eiquor CommisSion. v R e
_NHLC Liquor _S_t_org_#l-_h . £300 Monthly Service Fee | $54.00 $54.00 $54.00
80 Storrs St. Concord NH ' Annual Totals $648.00 | $648.00 | $648.00 | $1,944.00
NHLC Liquor Store #§ = ~ 3,000 Monthly Service Fee $53.00 $53.00 | $53.00
17 Pleasant St. Berlin NH, 1GA Shopping Plaza Annual Totals $636.00.1 $636.00.| $636.00 | $1,908.00
NHLC Liquor Store #7 10,000 Monthly Service Fee | ' $54.00 $54.00 $54.00
784 Meadow St, Litleton NH ' Annual Totals $648.00 { '$648.00 | $648.00 | $1,944.00
'NHLC Liquor Store #11 o 6. 5('53 Maonthly Service Fee $54.00 $5400 | $54.00
12 Centerra Parkway, Suite 40 L,cbanon NH Annual Totals $648.00 | 364800 | $648.00 | $1,944.00
_NHLC Liquor Store #12 Monthly Service Fee 354.00 354.00 $54.00
Rt 25 12A Main St, Unit 1, Center Harbor NH, Senter’s 4,650 : $1.944.00
Marketplace Annual Totaks $648.00 $648.00 | $648.00 i
_NHLC Ligquor Stere #16 J 3250 Monthly Service Fee $54.00 $54.00 $54.00
1 Forest St. Woodsville NH, Butson's Complex Annual Totals, $648.00 $648.00 | $648.00 | 51,944.00
NHLC Liquor Store #8 N 6.200 Monthly Service Fee $54.00 $54.00 $54.00
16 Metallak Place, Colebrook NH Annusl Totals $648.00 | $648.00 | $648.00 j $1,944.00
NHLC Liquor Store #19 9.000 Monthly Service Fee $63.00 $63.00 $61.00 7
494 Tenney Min Hwy Unit 3, Plymouth NH ' Annuzl Totals §756.00 | $756.00 | $756.00 | $2,268.00
NHLC Liquar Store #23 12,000 Monthly Service Fee $55.00 $55.00 $55.00
234 White Mt Hwy Suite 8, Conway NH Annual Totals $660.00 | $660.00 | 3$660.00 | $1,980.00
NHLC Liquor Store #37 2784 | Monthly Service Fee $54.00 |  $54.00 | - $54.00
199A Main St, Lancaster NH, Butson's Ma:kctplacc Annual Totals $648.00 $648.00 | $648.00 | $1,944.00
NHLC Liquor Store #39 . ) 4922 Monthly Service Fee $54.00 354,00 $54.00 -
35 Center 1. Unit 17, Wolfeboro NH Annual Totals $648.00 | $648.00 | S648.00 | $1,944.00
NHLC Liquor Store B2 6,000 Monthty Service Fee $54.00 $54.00 $54.00
71 Route 104 Meredith NH Old Province Conmmion Annual Totals $648.00 | $648.00 | $648.00 | $51,944.00
'NHLC Liquor Store #44 12,000 Monthly Service Fee $54.00 $54.00 $54.00
325 NH Route 104, New Hampton NH ] Annual Totals $648.00 $648.00 | $648.00 | $1,944.00
NHLC Liquor Store #47 5652 | Monthly Service Fee $54.00 1 55400 |  $54.00
165 Main St, Lincoln NH Annual Totals $648.00 $648.00 | $648.00 | §1,944.00
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NHLC LiquorStore#s1 ~ . "~ 'f 1" 182 | MonthlyServiceFee | $54.00:|"" §5400 | $54.00

150 Bridge St, PO Box 10, Pclham NH ' Annual Totals | .$648.00, | $648.00 | $648.00 | $1,944.00°
NHLC LiguorStoress2’, '~ " " ¢ 1 " | o | Montly ServicoFes |” s54.00] ss400} sse0] -

159 Main St, Gorham NH, Androseoggin Plnza i ! Annual Taotals ~.$648.00 | $648.00 | $648.00 [ $1,944.00
NHLC Liquor Store 53, __~. < ' 7 Monthly Service Fee | - $54.00|  55400.]  §54.00

212 Lowell Rd, Hudson NH, Market Basket Shopping 4,416 ZE $1.944.00
Center Annual Totals - -$648:00 | .$648.00 | $648.00 T
-NHLC Liguor Store #54 Ly it g a4 | MonthlyServiccFoe | ' $63.00]  $63.00 | $63.00 | .

63 Route 302 Glen NH Annusal Totals - §756.00 |  $756.00 | $756.00 | $2,268.00
NHLC > Liquor Store # #55 el et ] 13925 | Monthly Service Fee $56.00 $56.00 $56.00

9 Leavy Rd, Bedford NH ; Annual Totals $672.00 | - $672.00 | $672.00 | 52,016.00
NHLC Lighor Store#ss - it f T | oo | Monthly ServieeFee | . $5400| ss400| s54.00 _

18 Weirs Rd, Gilford NH : Annual Totals | - $648.00 { $648.00 | $648.00 | $1,944.00
_NHLC Liquor Storé#s7 ' - SN 3.500 Monthly Service Fee | ~ $54.00 $54.00 $54.00

240 R1 16B, Ossipee NH, Indian Mound Shoppmg Ctr Annual Totals $648. 00 | '$648.00 | $648.00 [ $1,944.00
NI{LC Liquor Store #88 e S il 3540 Monthly Service Fec | . $54.00 1. $54.00 $54.00

605 Mast Rd, Goffstown NH Shop N' Savc P]m Annusl Totals 1$648.00 |  $648.00 [ $648.00 | 51,944.00
bNHLC Liquor | Storc #59 LA . L ) N Monthly Service Fee $54.00 $54.00 $54.00

6 Dobson Way, Suite A Merrimack NH, Merrimack 6,392 ) i g $1.944.00
Shopping Cir Annual Totals $648.00 | $648.00 | $648.00 .
NHLC LiquorStore#60 . . " " " . 19,053 | Monthly Service Fee |  $56.00 | . $56.00 | _$56.00

265 Plainfield Rd, West L. bcbanon NH Annual Totals _ $672.00 $672.00 $672.00 | $2,016.00
NHLC Liquor Store #64 N Monthly Service Fee | .~ §54.00. $54.00 354.00

293 Newport Rd, New London NH, New London Shopping 6,306 N $1.944.00
Ceater Annugl Totals $648.00 | ' 3648.00 | 5648.00 ’
NHLC Liquor Store#65 - - i | 3305 i-Monthly Serviee Fee | .. '$54.00 | . $54.00 $5.00

25 Vintinner Rd, Campton NH Annusl Totals $648.00| $648.00 | $60.00 | $1,356.00
_NHLC Ligior Store#6s . .. ; " 20,000 | Montbly ServiceFee | $58:00 |  $58.00 | $58.00

1-93 Northbound, Route 34 , PO Box 16295 Hoaksett NH ' Annusl Totals $696.00.|  $696.00 | $696.00 | $2,088.00
NHLC Liquor Store w7 _ - L _i_;‘  aveeeiee| 20000 | Monthly Service Fee ‘358.00 $58.00 $58.00

1-93 Soulhbound, 25 Spnﬂggr Rd, l]ooksctl NH ’ Annuz] Totals $696,00 |  5696.00 $656.00 | $2,088.00
NHLCLiquorStore#69 - ' 4 ¢ 20000 | Monthly Service Fec | "$58.00°] . $5800 |  $58.00

25 Coliseum Ave, Nashua NH ' Annual Totals $696.00 | - $606.00 | $696.00 | $2,088.00
 NHLC Liquor Store#gt ' - 12,000 | Monthly Service Fee | $54.00 | _55400| ssa00|

619 Sand Rd, Pembroke NH Annual Totaly $648.00 | $648.00 | $643.00 | $1,944.00
_NHLC Liquor Store#82 ¢ -+ - v 10325 |.Monthly ServiccFee | 354001  $54.00 |  $54.00

30 NH Route 103 West, Wm’ncr NH ’ Annual Totals $648.00 | ‘- $648.00 $648.00 | §1,944.00
_NHLC Liquor Store#$3 _~ . . 12,00 |MonthlyServiceFee | $54.00 | $5400| s5a00]

929 Suncook Valley Hwy, Epsom NH Annual Totals $648.00 | $648.00 | $648.00 | $1,944.00
_NHLC Liquor Store#84  * .0 ' 12000 | Monthly ServiceFee | $5400:| $5400 | s$s400|

80 Market St. Tilton NH Annual Totals $648.00 | $64800 | $643.00 | $1,944:.00
NHLC UiquorStore#ss ;. [ .| MonhlyServiceFee | §5400 | s5400| s54.00

11 Merchants Way, Concord NH ' Annuz! Totals $648.00 |  $643.00 | $648.00 | $1,944.00
NHLC Liquor Store #96 (Warehouse) * ' “| 25000 |Monthly Service Fee $63.00| $63.00 $63.00

50 Storrs St Concord NH ' Annual Totals $756.00 | $756.00 | $756.00 | $2,268.00

]
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I';Iimill_'.il(u‘ i

’ f o e
. Wildlite b Contrl,

~Hourly Fived Rates Rate, o iCategory | Region v Fac.
First Hour ‘Hourly Rate | Bats A, B, C1.C2,DI $149.00
Additional Hours | Hourly Rate $149.00
First Hour ~ Ho.url}r Rate | Squirrels A, B, C1,C2,DI £149.00
Additional Hours | Hourly Rate $149.00
First I:{our Hourly Rate | Groundhog A, B.CL.C2,DI $149.00 .
Additional Hours | Hourly Rate $149.00
First Hour Hour!yr Rate | Maoles A.B, C1,C2, D $149.00
' Additional Hours | Howly Rate .| .~ $149.00
First Hour Hourly Rate | Voles ABCLCDl | $149.00
Additional Hours | Hourly Rate $149.00
First Hour Houtly Rate | Possum $149.00
A,B,C1,C2, DI
Additional Hours ;| Hourly Rate £149.00
First Hour Hourly Rate | Skunk . A.B,C1,Q2,D1 $149.00
Additional Hours | Hourly Rate $149.00
a I 1
Flrst_ Hom Hourly Rate | Raccoon A, B, C1,C2, Dl $149.00
Additional Hours | Hourly Rate . $149.00
First Hour Hourly Rate | Fox DI $155.00
Additional Hours | Hourly Rate $155.00
First Hour Hourly Rate | Coyote” DI $155.00
Additiona] Hours | Hourly Rate $155.00
First Hour Hourly Rate | Beaver DI $155.00
Additional Hours | Hourly Rate $155.00
First Hour Hourly Rate | Porcupine $145.00
' DI
Additional Hours | Hourly Rate $149.00
Fur-bearer
First Hour Hourly Rate | (other) . £149.00
Additional Hours | Hourly Rate $149.00

11. INVOICE: i

Itemized invoices shall be submitted to the individual agency after the cornplenon of services and shall include a brief description
of the work done along with the location of work.

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

The invoice shatl be sent to the address of the using agency under agreement.
12. PAYMENT:

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

RFB #2840-24 is incorporated here within.
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EXHIBIT E

Contractor’s bid is incorporated here within.
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State of New Hampshire
Department of State

CERTIFICATE

"I, David M. Scanlan, Secrctary of State of the State of New Hampshire, do hereby certifv that THE ELIMINATOR PEST
CONTROL INC is a New Hampshire Profit Corporation registered 1o transact business in New Hampshire on December 18, 2023.
I further certify that all fees and documents required by the Secretary of State’s oftice have been received and is in good standing

as far as this office is concerned.

Busincss [D: 949438
Ceriificate Number : 0006363374

IN TESTIMONY WHEREOF,

| hereto set my hand and cause 10 be affixed
the Scal of the State of New [-I:u‘npshirc.
this 18th day of December A.D. 2023,

~

David M. Scanlan

Secretary of State




The Eliminator Pest Control, Inc.

Corporate Resoiution
Authorization to sign contracts with the State of New Hampshire
The undersigned authorized representative of The Eliminator Pest Control, Inc. hereby certifies
that the following resolutions were duly adopted by The Eliminator Pest Control, Inc. on
December 27th, 2023 and that the resolutions have not been modified or rescinded as of the
date hereof:

1. RESOLVED: that Marcus Brown is authorized to act on behalf of the Company in

executing any and all documents required for the State of New Hampshire Pesticide
contract, including Form P-37.

2. RESOLVED: the members of the Board of Directors of the Company are authorized to
certify the adoption of the foregoing resolutions and their conformity with the Bylaws and
organizational documents of:the Company. -

Dated this 27th day of December, 2023




ACORD' P T v
' ; CERTIFICATE OF LIABILITY INSURANCE

12/27/2023 ]

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

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

PRODUCER 52,'.‘.'?“ Cerificate Department
g‘?&%ﬁ%ﬂgﬁn? %ncy fnc- P Exty914-337-2240 A% Noi; 914-337-2219
Scarsdale NY 10583 . mo"‘é’éss certificates@selectagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: BR-840741| WSURER A : Accelerant Specialty Ins. Co.
ELIMPES-05

Iﬁuen ligliminatc:r Pest Contral, Inc. HSURERS -
P.O, Box 1212 WSURERC
Lyndonville VT 05851 INSURERD :

) INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 731781961 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 QTHER DOCUMENT WITH RESPECT TQ 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.

hen * TYPE OF INSURANCE

ADDLTSUBR]
INSD ' WYD POLICY NUMBER

| POLICY EFF POLICY EXP
{MN/DDAYYY) | {MMDDYYY) ]

A | X | COMMERCIAL GENERAL LIABILITY

| cLamsmace OCCLR

GENL AGGREGATE LIMIT APPLIES PER:
(X Jpoucr [ 58 [ Juoc

LIPGOOTOPKO00307-00

10/20/2023 10/20/2024 | EACH OCCURRENCE $ 1,000,000

OAMAGE TOHENTED
I PREMISES {En occurrenca] | $ 100,000

; MED EXP {Any one person) $ 5,000

i PERSONAL & ADV INJURY § 1,000,000

i. | GENERAL AGGREGATE | § 3,000,000

| PRODUCTS - COMPIOP AGG | § 3,000,000

| s

OFFICER/MEMBEREXCLUDED?
[Ihndltory n NH}

scri
DESCRIPTION QF OPERATIONS below

NiA

OTHER:
AUTOMOBILE LIABILITY ccg»‘;ggﬁ SRGLELMIT | g
ANY AUTQ BODILY INJURY (Per parson} | $
ED SCHEDULED g
T oSO, Aras BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE .
| | AUTOS ONLY AUTOS ONLY {Per pccident)
H
UMBRELLA LiAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY TN staryre | ER
ANYPROPRIETORPARTNEREXECUTIVE EL. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

"

| EL. DiSEASE - POLICY LIMIT S

DESCRIPTION OF OPERATIONS { LOCATIONS / YEHICLES (ACORD 101, Additional Remarks Schedule. may be attached if more spacs is required)

CANCELLATION

CERTIFICATE MOLDER

State of New Hampshire Administrative Services
Bureau of Purchase and Property

25 Capitol St. Room 102
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE
S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. | ELIMPES-01
ACORD CERTIFICATE OF LIABILITY INSURANCE {20207

POLDE

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 pollcy(ieé) 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
Digital Insurance LLC - Rutland, VT
98 Merchants Row
Rutland, VT 05701

| GRHEACT Deborah Poljacik

| M. £xt: (800) 206-5722 | FA% woy(802) 775-8246

| 5248k ss. Debbie.Poljacik@onedigital.com

INSURER(S] AFFORDING COVERAGE NAIC #
mSURER A : Star Insurance Compar)y 18023
INSURED INSURER B :
~ The Eliminator Pest Control, lnc INSURER C :
PO Box 1212 MSURER D :
Lyndonville, VT 05851 i
; INSURERE :
INSURER F ; |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 ADDLISUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSO D POLICY NUMBER | MMIDOYY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
cums.ausoe [_] occur | PREMISES,(Ea occurence) 1§
| MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ( JE& PRODUCTS - COMP/IOP AGG | §
OTHER: | ¢
AUTOMOBILE LIABILITY | EOMEINEONGLELIMIT ] ¢
ANY AUTO BOOILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS OMLY AUTOS BODILY INJURY (Per accident}| §
N OPERTY DAMAGE
|| RS oy H Pt | ePacony s
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAS' CLAIMS-MADE AGGREGATE s
oeo | | revenmions §
A | WORKERS COMPENSATION X | FER | |om
5§ € R
ool el YN WC0872057 6/25/2023 | 612512024 AL ; 1,000,000
¥ PROPRIETORPARTNER/EXECUTIVE l Y [In / E.L. EACH ACCIDENT s il
mcugn,.xﬁusiﬂ EXCLUDED? 1A 1.000.000
E.L. DISEASE . EA EMPLOYEE § B
i yas, dascribe under 1.000.000
DESCRIPTION OF OPERATIONS bekow E.L. DISEASE - POLICY LIMIT | § et

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

CERTIFICATE HOLDER

CANCELLATION

- State of New Hampshire
25 Capitol Street
Room 102
Concord, NH 03301

-

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

AUTHORIZED REPRESENTATIVE
3

Fee

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. STATE OF NEW HAMPSHIRE TRANSMITTAL LETTER

Date: LOI (2 ‘ ZQ:: 3 .Compon'y Nam.e:j;- é/ow Mk; P‘ﬁ.j /c-—- M 'Ir(_

: Address:'
293 1 =

L\/’Lvm‘ml le JT ess<s)

- ~— .
To: Point of Contact: Liz Moskalenko
Telephone: 603-271.3122

Email: NH.Purchasing@dos.nh.gov -

RE: Bid Invitation Name:

Bid Number: 2840-24

Bid Pested Date {on or by): 10/18/2023

Bid Closing Date and Time: 11/15/2023 @ 1 1:00 AM (EST)

[insert name of signgr]m“ﬂ;u-‘ % B{OKYJ . on behalf of-n‘t 2, thh ya- }N- [insert name of entity submitting bid

{collectively referred to as “Vendor") heraby submits an offer as contained in the written bid submitted herewith ("Bid") to the State of New
Hampshire in response to BID 2840-24 for Pest & wildiife Control at the price{s) quoted herein in complete accordance with the bid.

Vendor attests to the fact thot:
1. The Vendor has reviewed and ogreed to be bound by the Bid.
2. The Vendor has not alterad any of the language or other provisions contgined in the Bid document.
3. The Bid is effeclive for a perod of 180 days from the Bid Closing date as indicated obove,
4. The prices Vendor has quoted in the Bid were established without col!usiop with other vendors.
5. The Vendor has read and fully understands this Bid. '
8. Further, in accordance with RSA 21-:11-c, the undersigned Yendor certifies that neither the Vendor nor ony of its subsidiaries, affiliates or
principal officers (principal officers refers to individuck with management responsibilty for the entity or association);
0. Has, within the past 2 years, been Convicted of, or pleaded guity to. a viclation Of RSA 356:2, RSA 356:4, or any state or federal low

annulled;

B. Haos been prohibited, sither permanantly or temporarily, from porticipating in any public works project pursuant 1o RSA 638:20;

C. Has previously provided false, deceplive, or fraudutent information on a vendor code number application form, or any other
document submitted to the state of New Hompshire, which information wos not comected as of the time of the filing @ bid,
proposal, or quotation: N - .

d. Is curently deborred from performing work on any project of the tederal government or the government of any state;

&.  Has, within the past 2 years, failed to cure o default on any contract with the federol govermment or the governmani of ony state;

f. Is presently subject te any order of the depariment of labor, the department of employment security. or any other state
department, agency, board, or commission, finding that ihe applicant Is not in compliance with the requirements of the laws or

" ndes that the deportment, ogency. board, or commission is chc:rge'd; with implementing;

8. Is presently subject to any sanction or penalty finally issued by the department of labor, the department of empioyment security,

* or any other stote department, agency, boaord, or commission, which sanctien or penalty has not been fully discharged or fulfitled:

h ks currehtly serving a sentence or is subject to a continuing or unf Ulﬁlléd penalty tor any erime or violation roted in this section;
. Has failed orneglected to advise the division of any conviction, plea of guitty, or finding relative 10 any crime or violotion noted in
this section, or of aiy debarment, within 30 days of such conviction, plea, finding, or debarment: or '

j. Has been placed on tha debarred parties fist described in RSA 214:11-¢ within the past year.

This document shall be signed'by a persen who is authorized fo legally obligate the responding vendor. A signoture on this document
_indicates that all Stale of New Hompshire terms and conditions are accepted by the responding vendor and that any and afl other terms
and condiitions submitied by the responding vendor are null and void, even if :such terms and conditions hove terminology to the contrary.
The responding vendor shall also ba subject 1o State of New Hampshire terms c;xnd conditions os stoted on the reverse/of the purchase
order,

Authorized Signor's Signat : Authorized Signor's THle Zﬁﬂ;lp Eor /(

Page 1 of 22 : w
: Contractor Inttial :
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Form P37-A
REQUEST FOR BID FOR

" PEST & WILDLIFE CONTROL
FOR
THE STATE OF NEW HAMPSHIRE

PURPOSE:
The purpose of this bid invitation is to establish a contract for Pest & Wildlife Control to the State of New Hampshire with services

indicated in the SCOPE OF SERVICES and OFFER sections of this bid invitation, in accordance with thc requirements of this bid
invitation and any resulting contract.

INSTRUCTIONS TO VENDOR:

Read the entire bid invitation prior to filling it out. Complete the pncmg information in the “Offer” section (detailed information on
how to fill out the pricing information can be found in the “Offer” section); complete the “Vendor Contact Information” section; and
finally, fill out, and 51gned page one of the bid invitation.

BID SUBMITTAL:
All bids shall be submitted on this form (or an exact copy), shall be typed or clearly pnntcd in ink, and shall be received on or before
the date and time specified on page 1 of this bid under “Bid Closing”. Interested parties may submit a bid to the State of New

Hampshire Bureau of Purchase and Property by email to NH.Purchasing@DAS.NH.Gov. All bids shall be c]carly marked with
bid ‘number, date due and purchasing agent’s name.

IF YOU ARE EXPERIENCING D[FFICULTIES EMAILING YOUR BID OR YOU WISH TO VERIFY THAT YOUR BID
RESPONSE HAS BEEN RECEIVED, PLEASE CALL (603) 271-2201.

BID INQUIRIES:
Any questions, clarifications, and/or requested changes shall be submitted by an mdmdual authorlzed to commit their organization
to the Terms and Conditions of this bid and shall be received in writing at the Bureau of Purchase and Property no later than 4:00
PM on the date listed in the timeline below. Questions shall not be submitted to anyone other than the Purchasing Agent or histher

representative. Bidders that submit questions verbally or in writing to any other State entity or State personnel shall be found in
violation of this part and may be found non-compliant. -

Questions shall be submitted by email to Liz Moskalenko at Elizabeth. A Moskalenko@DAS NH.Gov -

Submissions shall clearly identify the bid Number, the Vendor’s name and address and the name of the person submitting the question.

BID DUE DATE:

All bid submissions shall be received at the Bureau of Purchase and Property no later than the date and time shown on the transmittal
letter of this bid. Submissions received after the date and time specified shall be marked as “Late” and shall not be considered in the
evaluation process.

All offers shall remain valid for a period of one huncircd eighty (180} days from the bid due date, A vendor's disclosure or distribution
: of bids other than to DAS, Bureau of Purchase and Property may be grounds for disqualification.

ADDENDA: ' G 0

In the event it becomes necessary to add to or revise any part of this bid prior to the scheduled submittal date, the NH Bureau of
Purchase and Property shall post on our web site any Addenda. Before your submission and periodically prior to the RFB closing,
Vendors are required to check the site for any addenda or other materials that may have been issued affecting the bid. The web site
address is:

https://apps,das.nh.gov/bidscontracts/bids.aspx.

TIMELINE:

The timeline below is provided as a general guideline and is subject to change Unless stated otherwise, consider the dates below a ‘no
later than” date.

10/16/2023 - Bid Solicitation distributed on or by
11/14/2023 Last day for questions, clarifications, and/or n:qucsted changes to bid
11/15/2023 11:00 AM (EST) Bid Closmg
04/01/2024 Implementation of Contract
Page 2 of 22
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TERMS OF SUBMISSION:

All material reccived in response to this bid shall become the property of the State and shall not be returned to the Vendor., Regardless
of the Vendors selected, the State reserves the right to use any information presented in a bid response. The content of each Vendor's
bid shall become pubtic information ence a contract(s) has been awarded. .

A responding bid that has been completed and signed by your representative shall constitute your company’s acceptance of all State of
New Hampshire terms and conditions and shall legally obligate your company to these terms and conditions.
A signed response further significs that from the time the bid is published (bid solicitation date and time) until a contract is awarded, no
bidder shall offer or give, directly or indirectly, any gift, expense reimbursement, or honorarium, as defined by RSA 15-B, t0 any
elected official, public official, public employee, constitutional official, or family member of any such official or employee who shall
select, evatuate, or award the RFB.

= -~

Furthermore, & signed response signifies that any terms and/or conditions that may be or have been submitted by the Vendor are
specifically null and void and are not a part of this bid invitation or any awarded purchase order, even if said terms and/or conditions
contain language to the contrary.

The form P-37 Contract attached hereto shall be part of this bid and the basis for the contract(s). The successful Vendor and the State,
following notification, shall promptly execute this contract form, which is to be completed by incorporating the service requirements
and price conditions established by the vendor’s offer.

CHAPTER ADM 600 PROCUREMENT AND PROPERTY RULES APPLY TO AND ARE MADE A PART HEREOF,

Complete bids shall be filied out on the original documents and format that are a part of this bid invitation. Vendors may submit
additional paperwork with pricing, but all pricing shall be on the documents provided with this bid invitation and in the State’s format.

CONTRACT TERM:
The term of the contract shall commence April 1, 2024 or upon approval of the Commissioner of Department of Administrative Services,
whichever is later and shall continue thereafter for a period of three (3) years. '

The contract may be extended for up to an additiona] two (2) years thereafter under the same terms, conditions and pricing structure upon the
mutual agreement between the successful Vendor and the State with the approval of the Commissioner of the Department of Administrative
Services.

'CONTRACT AWARD: , .

The award shall be made to the Vendors meeting the criteria established in this REB and providing the lowest cost per section
applicable to sections one and threc and individual location applicable to section two. The State reserves the tight to reject any or all
bids or any part thereof and add/delete items/locations to the contract. All awards shall be, in the form of 2 State of New Hampshire
Contract.

Successful Vendor shall ot be aliowed to require any other type of order, nor shall the successful Vendor be allowed to require the filling
out or signing of any other document by State of New Hampshire personnel.

NOTIFICATION AND AWARD OF CONTRACT{(S):

Bid results shall not be given by telephone. For Vendors wishing to attend the bid closing, the names of the vendors submitting responses
and pnicing shall be made public. Other specific response information shall not be given out. Bid results shall be made public after final
approval of the contract(s).

Bid results may also be viewed on our website at hr_ms:ﬂnpgs.das.nh.gowbidscnntractslblds_.aggx.

For Vendors wishing to attend the bid closing: Names of the Vendors submitting rggonsés and pricing shall be made public. In tieu of
in person public bid openings the State shall conduct openings via electronic means until further notice,

LIABILITY:
The State shall not be held liable for any costs incurred by Vendors in the preparation of bids or for work performed prior to contract
issuance,
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PUBLIC DISCLOSURE OF BID OR PROPOSAL SUBMISSIONS:

Generally, the full contents of any proposal {including all materials submitted in cormection with it, such as attachments, exhibits, addmda.
and vendor presentations) become public infonmation upon completion of final contract or purchase onder negotiations with the selected
vendor. Certain information ooncemmg proposals, including but not limited to scoring, is generally available to the public even bcfore this
lime, in accordance with the prowsxons of NH RSA 21-G:37.

Confidential, commercial or financial information may be exempt from public disclosure under RSA 91-A:5, IV. Any and all information
contained in or connected to a bid or proposal that a Bidder considers confidential shall be clearly designated in the following manner:

If the Bidder considers any portion of a submission confidendal, they shall provide a separate copy of the full and complete
document, fully redacting those portions by blacking them out and shall note on the applicable page or pages of the document that
the redacted portion or portions are “confidential.” Use of any other term or method, such as stating that a document or portion thereof is
“proprietary”, “not for public use”, or “for client’s use only”, is not acceptable. In addition to providing an additional fully redacted copy of
the bid submission to the person listed as the point of contact on Page one (1) of this document, the identified information considered to be
confidential must be accompanied by a separate letter stating the rationale for each jtem designated as confidential. In other words, the letter
must specifically state why and under what legal authority each redaction has been made. Submissions which de not conform to these
instructions by failing to include a redacted copy (if required), by failing to include a letter specifying the rationale for each redaction, by
failing to designate redactions in the manner required by these instructions, or by including redactions which are contrary to these

- instructions or operstive law may be rejected by the State as not conforming to the requirements of the bid or proposal. Marking or
designating an entire proposal, attachment or section as confidential shall neither be accepted nor honored by the State. Marking on entire
bid, proposal, atachment or full scctigns thereof confidential without taking intg consideration the public's right to know shall neither be
accepted gor honored by the State.

Notwithstanding any provision of this request for submission to the contrary, proposed pricing shall be subject to public
disclosure LE heth t marked as confidential.

If a request is miade to the State by any person or entity to view or receive copies of any portion of a proposal, the State wilt assess what

" information it believes is subject to release; notify the Bidder that the request has been made; indicate what, if any, portions of the proposal
or related material shall be released; and notify the Bidder of the date it plans to release the materials. To halt the.relcase of information by
the State, a Bidder must initiate and provide to the State, prior to the date specified in the notice, a court action in the Superior Court of the
State of New Hampshire, at its sole expense, seeking to enjoin the release of the requested information.

By submitting & proposeal, Bidders acknowledge and agree that:

* The State may disclose any and all portions of the proposal or related materials which are not marked as confidential
andfor which have not been specifically explained in the letter to the person identified as the point of contact for this
RFP; .

« The State is not obligated to comply with a Bidder's designations regarding confidentiality and must conduct an
independent analysis to assess the confidentiality of the information submitted in your proposal; and

» The State may, unless otherwise prohibited by court order, release the mformatlon on the date specified in the notice
described above without any Liability to a Bidder.

TERMINATION:
The State of New Hampshire shall have the right to tcrmmate the contract at any time with a thirty (30} day written notice to the
successful Vendor.

YENDOR CERTIFICATIONS:

All Vendors shall be duly registered as a vendor authorized to conduct business in the State of New Hampshire.

. STATE OF NEW HAMPSHIRE VENDOR APPLICATION: To be eligible for a contract award, a Vendor must have a -
completed Vendor Application Package on file with the NH Bureau of Purchase and Property. See the following website
for information on obtaining and filing the required forms (no fee: htips://DAS NH.Gov/Purchasing

e NEW HAMPSHIRE SECRETARY OF STATE REGISTRATIQN: To be eligible for a contract award, a Vendor that is a

corporation, limited liability company, or other limited tiability business entity (this excludes sole proprietors and general
partnerships) must be registered to conduct business in the State of New Hampshire AND in good standing with the NH
Secretary of State. Please visit the following website 1o find out more about the requirements for registration with the NH

Secretary of State: https://sos.nh.gov/corporation-division/
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¢ CONFIDENTIALITY & CRIMINAL RECORD: If Applicable, any employee or approved subcontractor of the Vendor who
will be accessing or working with records of the State of New Hampshire shail be required to sign a Confidentiality and Non-

Disclosure Agreement and a Release of Criminal Record Authorization Form. These forms shall be returned to the
designated State agency prior to commencing any work.

» CERTIFICATE QF INSURANCE:

Prior to being awarded a contract the Vendor shall be required to submit proof of comprehensive general liability insurance
coverage prior to performing any services for the State. The coverage shall insure against all claims of bodily injury, death or
property damage in amounts of not less than $1,000,000 per occurresice and $2,000,000 aggregate. Coverage shall also
include State of New Hampshire workers’ compensation insurance to the extent required by RSA Chapter 281-A.

BID PRICES:

Bid prices shall remain firm for the term of the contrect and shall be in US dollars and shall include delivery and all other costs
required by this bid invitation. Special charges, surcharges (including credit card,transaction fees), or fuel charges of any kind (by
whatever name) may not be added on at any time. Any and all charges shall be built into your bid price at the time of the bid.
Unless otherwisc specified, prices shall be F.0.B. DESTINATION (included in the price bid), which means delivered to a state
agency's receiving dock or other designated point as specified in this contract or subsequent purchase orders without additional charge.

Per Administrative Rule 606.01(e) “if there is a discrepancy between the unit price and the extension price in a responsc to an RFP,
RFB or RFQ, the unit price shall be binding upon the vendor”.

PRICE ADJUSTMENTS:

Should the contract be extended for an additional two (2) years thereafter it shall be under the same terms and conditions. Vendors may, at ~
that time request price adjustments, either upward or downward, keyed to the industry changes or general trade. upon the mutual agreement
between the successful Vendor and the State with the approval of the Commissioner of the Department of Administrative Services,

Written ootice of an impending price increase, including substantiation for it, must be submitted in writing to Bureau of Purchase &
Property, 25 Capitol Street, Rm. 102, Concord, NH 03301, no less than thirty(30) days prior to the effective date of said pricc increase. The
State reserves the right to reject any price increases it deems unreasonable. If parties to the contract cannot agree on renewal terms, it is
hereby understood that the contract will be rebid.

Price decreases shall become effective immediately as they become effective to the general trade or the Vendor's best/preferred customer.
Updated Published Price List MUST be e-mailed to Elizabeth.A Moskalenko@DAS NH.CGov.

AUDITS AND ACCOUNTING:. »
The successful Vendor shall allow representatives of the State of New Hampshire to have complete access to all records for the purpose of

determining compliance with the terms and conditions of this bid invitation and in determining the award and for monitoring any resutting
contract, ) q

At intervals during the contract tcnﬁ, and prior to the termination of the contract, the successful Vendor may be required to provide a
complete and accurate accounting of all products and quantities ordered by each agency and institution and by political sub-divisions and
authonized non-profit organizations.

USAGE REPORTING: _
The successfil Vendor shall be required to submit a quarterly and annual usage report for analysis for each state agency or eligible
participant. Reports arc due no later than 30 days after each end of each calendar quarter to Bureau of Procurement Services, Liz
Moskalenko and sent electronically to Elizabeth.A. Moskalenko@DAS NH.Gov. At s minimurn, the Report shall include:
+  Contract Number p i

Utilizing Agency and any Eligible Participants

Services/Products Purchased (showing the manufacturer, item, part number, and the final cost.)

A standardized reporting form-will be provided after contract award.

Total Cost of all Services/Products Purchased. Ability to sort by agency/eligible participant.”
" In Excel format ; '
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ESTABLISHMENT OF ACCOUNTS:

Each State of New Hampshire agency shall have its own individual customer acoount number, There may also be instances where divisions
or bureaus within an agency will need their own individual customer account numbers. Should any State of New Hampshire agency place an
arder under the contract, the successful Vendor agrees fo establish an account within three business days from the date the order is placed.
However, there shall be no delay in any shipment; the agency shali receive the items/service ordered in accordance with the delivery time
required under this bid invitation, as if an account already exists for the agency. ‘

ELIGIBLE PARTICIPANTS:

Political sub-divisions (counties, cities, towns, school districts, special district or precinct, or any other governmental organization), or any
nonprofit agency under the provisions of section 501c of the federal intemaj revenue code, are cligible to participate under this contract
whenever said sub-division or nonprofit agency so desires. These entities are autonomous and may participate at their sole discretion, In
doing s, they are entitled to the prices established under the contract. However, they are solely responsible for their association with the
successful Vendor. The State of New Hampshire assumes no liability between the successful Vendor and any of these entities,

AYMENT: , .
Payment method (P-Card or ACH). Payments shall be made via ACH or Procurement Card (P~card = Credit Card) unless
otherwise specified by the State of New Hampshire. Use the following link to enroli with the State Treasury for ACH

payments: Littps://www.nh goviireasurv/state-vendors/index.hun Eligible participants shall negotiate their own payment methods with

the successful Vendor.

’

INVOICING:
Invoices shall be submitied to the corresponding State agency after completion of work.

TEﬁMS OF PAYMENT:
Payment shall be made in full within thirty (30} days after receipt of the invoice and acceplance of the corresponding goods and/or
services to the State’s satisfaction, :

YENDOR RESPONSIRILITY:

The successful Vendor shall be solely responsible for ineeting all terms and conditions specified in the bid, end any resulting contract.

All State of New Hampshire bid invitations and addenda to such bid invitations are advertised on our website at:
heips./ ty/Bids. aspy.

Itis a prospective Vendor’s responsibility to access our website to determine any bid invitation under which the Vendor desires to
participate. [t is also the Vendor’s responsibility to access our website for any posted addcnqa.

The website is updated several times per day; it is the responsibility of the prospective Vendor to access the website frequently to
ensure that no bidding opportunity or addendum is overlooked.

It is the prospective Vendor's responsibility to forward a signed copy of eny addendum requiring the Vendor's signature to the Bureau
of Purchase and Property with the bid response.

In preparation of a bid response, the prospective Vendor shall: .

Provide pricing information as indicated in the “Offer” section; and

Provide all other information required for the bid response (if applicable); and

Camplete the “Vendor Contact Information™ section; and

Complete the company information on the “Transmittal Letter” page, and sign under penalty of unsworn faisification in
the space provided on that page.

. & + @

It is the responsibility of the Vender to maintain any awarded contract and New Hampshire Vendor Registration with up to date
. contact information. : ; p

Contract specific contact information (Sales contact, Contractor contract manager, etc.) shell be sent to the State’s Contracting Office
listed in Box 1.9 of Forin P-37. ¥

Addiﬁona!ly, all updates i.e., 1elephone numbers, contact names, email addresses, W9, tax identification numbers are required to be
current through a formal electronic submission to the Burcau of Purchase and Property at:

https://www.das.nh.gov/purchasing/vendorresources. aspx.
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IF AWARDED A CONTRACT: . :
The successful Vendor shall complete the following sections of State of New Hampshire Form #P-37 Agreement (sce Attachment A:

Sample): :

Section 1.3 Contractor Name

Section 1.4 Contractor Address

Section 1.11 Contractor Signature

Section 1.12 Name & Title of Contractor Signatory (if Vendor is not a sole proprietor)

»  Provide certificate of insurance indicating the coverage amounts required by Section 14 of the Form Number P-37.

»  Provide proof of sufficient workers’ compensation insurance coverage or evidence of exemption from RSA Chapter 81-A.

»  Ifthe successful Vendor is a corporation, limited liability company, or other limited liability business entity, then provide a
certificate of good standing issued by the NH Secretary of State or, for a newly incorporated, formed, or registered entity, a
copy of the appropriate registration document certified by the NH Secretary of State.

SITE VISITATION:

Prior to bidding, it is each Vendor's responsibility to become thoroughly familiar with the sitcs of the intended service, to determine
everything necessary to accomplish the services. Failure of the Vendor to make a site visit does not relieve the Vendor of
responsibility to fully understand what is necessary to accomplish a successful and complete services.

SPECIFICATIONS: .
Complete specifications required are detailed in the SCOPE OF SERVICES section of this bid invitation. In responding to the bid
invitation, the prospective Vendor shall address all requirements for information as outlined herein.

SCOPE OF SERVICES:

PEST CONTROL
Vendor shall supply all labor, tools, transportation, materials, equipment and permits as necessary and required to perform services
as described herein.

Full pest management services are to be rendered by the Vendor covering the actual performance of insect and rodent management
work for interiors and exteriors of facilities in accordance with the items that follow. Special additional requirements apply to the
Department of Corrections, Glencliff Home, NH Veteran’s Home, and NH Hospital, see specifications herein.

The Vendor shall provide a licensed New Hampshire pest conirol personnel to perform the services described herein.

The phrase complete complex service, as used in this bid, is defined as the control of any infestation, both prevention and control,
to be carried out in all parts of the building complex including, but not limited to, all alleyways, Lrailers, garages, kitchens,
kitchenettes, janitor closets, restrooms, storage areas, and building exteriors.

The term pest maragement, as used in this bid, is defined as the eradication of existing infestations using the newest integrated pest
management (“IPM") techniques. The goal of IPM is to deliver effective pest control while at the same time reducing the volume
and toxicity of pesticides used and human environmentai exposure to pesticides. i

The phrase preventative pest management, as used in this bid, is defined as the act of preventative measures within practical limits
using the newest IPM techniques.

Prior to initiation of service, the Vendor shall submit to the agency, an IPM Plan for each building or site which will be approved
by the agency contact. The Vendor shall be on site to initiate service within an agreed upon number of working days following
notice of approval. If the [PM Plan is incomplete or disapproved, the Vendor shall have an agreed upon number of working days 10
submit revisions, : ;

Problems and potential problems for each location;

Recommended integrated pest management preventive measures;

Recommended integrated pest management resolutions;

Rate and time of application; )

Aay indication of any other pertinent information relation to pest management; and

Vendor shall inspect each site location within the first month and will establish a schedule consultation with the agency
contact for providing the required services. The schedule shall be-adhered to throughout the life of the contract untess changed
by agreement with the agency. ’

RN {1 B
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Pest management and preventative management shall include, and be applied to all locations, all non-weod destroying insects
including but not limited to roaches (all species), crickets, silverfish, pavement ants, centipedes, millipedes, ground beetles,
spiders, wasps, yellow jackets, homets, bees, fleas, cicada killers, box elder bugs, carwigs, clothes moths, flies, ants, grain insects,

pill bugs, sow bugs, and members of the gnat family.

[fremoval of stinging insects are above OSHA regulated safety height for removal (over 10’ (angle variable -24') a fadder or lift

will be required.

The management and preventative management of all wood destroying insects including, but not limited to powder post beetles,

wood boring beetles, carpenter ants, carpenter bees, and termites. Carpenter ants are included with TPM, all other WDIs requirc L
corrective service at an additional cost.

Populations of the following pests will. be considered special optional services, separate from the specifications of this contract:
Tick Control, Mosquito Control and Honey Bee Relocation (Honey Bee Relocation shall require master bee keeper only - see
https://www.nhbeekeepers org/resources ). The offer section will allow Vendors to place bids on these services if the Vendor
chooses. . ’

" Chemicals to be used in this service shall be registered with the New Hampshire Division of Pesticide Control. The Approved
 Products listing may be checked by calling (603) 271-3350 or on-tine at https:/fwww agriculture.nh.pov/publications-

forms/documents/registered-pesticide-products.pdf. The Vendor is required to supply any equipment, such as rodent traps, and to
maintain the traps or pick them up (and dispose of contents) as part of this contract. ‘

The Vendor shall minimize the use of pesticides whenever possible. These applications shall be restricted to unique situations
where no alternative measures are available or practical and non-chernical aptions have been exhausted.

The Vendor shall not use any pesticide until afler inspections or monitoring indicate the presence of pests that exceed action
thresholds and non-chemical control methods or action have not reduced the pest population to below the action threshold. The
Vendor shall provide a written report explaining the identity of the target pest, the need for such treatment, the time and specific
place of treatment, the pesticide to be used, the method of application, what precautions should be taken to ensure employees
safety, and the steps taken to ensurc the containment of the pesticide to the site of application. The Vendor shall employ the least
hazardous matenal, most precise application technique, and minimum quantity of pesticide necessary to achieve control.

All equipment and chemicals must be in strict compliance with the New Hampshire Pesticides Controls statute, the Rules of New
Hampshire Pesticide Control Boards, the Occupational Safety and Health Administration (“OSHA"), and other regulatory
agencies, j -

The Vendor shall submit to the agency a Safety Data Sheet (“SDS”) prior to any product(s) being used at the agency. The Vender
shall provide current labels for all pesticides to be used as well as brand names of pesticide application equipment, rodent bait
boxes, pest monitoring devices, pest surveillance and detection equipment, and any other pest control devices or equipment that
may be used to provide services. 3

The Vendor may be requested to perform emergency service(s) that are beyond routine service requests. The Vendor shall respond
to these exceptional circumstances and complete the necessary wark within two (2) business days afier receipt of the request,

The Vendor shall furnish the NH Veterans Home (“NHVH”)' with the following services:

NHVH requires the suceessful bidder to complete a Contractor Orientation as pant of the IPM. The orientation is required for all
technicians that provide pest control services to NHVH. The successful bidder shall have 8 minimum of two (2) technicians who
bave completed the orientation available. This orientation shall be provided by NHVH and the successful bidder shall attend at no
cost to the State.

The Vendor shall provide training to NHVH staff.  This training shall teach staff on best practice methods and controlling pests.
This training shall be provided as part of the preventative Pest Control Process and shall be provided at no cost to the State.

A fixed price scheduled and non-scheduled pest contro! services shall rid and keep clean the NHVH premiscs. The State reserves
the right to remove facilities with a 30-day notice. Any other buildings that may be added under the contro! of the NHVH shall be
served at a fee agreeable to both the Vendor and the NHVH or at the Belknap County rate. All work shali be completed on a
mutually convenient schedule. If emergency fixed schedule treatment services are requircd, it shall be done with twenty-four (24)
hours unless other arrangements are made with the facility. ) :
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NHVH may require the Vendor to rid pests not listed, this service shall be provided at an hourly rate. The Vendor shall be
compensated for any traps, ¢ic. that-may be required, at a rate of cost plus twenty-five (25) percent over the Vendor’s net cost. Said
invoices shall contain al] appropriate information deiailing the list and net prices.

Emergency services shail be provnded within twenty-four (24} hours of contact unless other arrangements are made with the
" facility.

Optional services shall be provided within two (2) business days of contact unless other amangements are made with the facility.

The Vendor shall provide all pest controt supplies and equipment as dictated by the most current State Contract, Every effort shall
be made by the Vendor to significantly reduce the use of pesticides whenever possible. A SDS is to be supplicd for all potential
pesticides used and updated as necessary by the Vendor.

Traps should be placed in areas most likely to be frequented by pests but should be strategicatly located so as not to interfere with
operations. When vacuuming of pests or pest control material/residue, a High-efficiency particulate arrestance (“HEPA™) vacuum
shall be used. The Vendor shall dispose of unused or waste pesticides in accordance with applicable State and Federal laws and/or
regulations.

The Vendor shall be responsible for inspecting all buildings and disposal arcas for the purpose of location problem areas. Problem
areas may include, but are not limited to: wet locations, food source areas, structure issues, and penetration spois. All findings must
be reported in writing via a Commercial Service and Inspection Report to the NHVH responsible party, Marie Hemeon 603-527-
\4822 Marie. Hemeon@NHVH.NH.Gov or deSignee listing problem areas and corrective measures to infestations at NHVH.

l\cw Hampshire Veterans Home
Sq.
.- Bui]dinL - Footage Frequency
NH Veteran’s Home 375,000 Monthly

The Vendor shall furnish the Glencliff Home (“Glencliff”) with the following services:

Glencliff requires the successful bidder to complete a Contractor Orientation as part of the IPM Plan. The orientation is required
for all technicians that provide pest control services to Glencliff. The successful bidder shalt have a minimum of two (2)
technicians who have completed the orientation available. The orientation shall be provided by Glencliff and the successful bidder
shall attend at no cost to the State.

The Vendor shall provide training to Glencliff siaff. This training shall teach staff on best practice methods in identifying and
controlling pests. This training shall be provided as part of the prcvcntat:ve Pest Control Process and shall be provided at no cost to
the State. }

The Vendor shall provide scheduled and non-scheduled pest control to rid and keep clean all the present buildings at Glencliff of
the pesits listed within this bid. The State reserves the right to remove facilities with a 30-day notice. Any other buildings that may
be edded under the control of Glencliff shall be serviced at a free agreeable to both the Vendor and Glencliff or at the Grafton
Coumy rate. All work shall be completed on a mutually convenient schedule, If emergencey fixed

price scheduled treatment is required it shall be done within twenty-four (24} hours unless othcr arrangements are made with the
facility.

Glencliff may require the Vendor to rid pests not listed. This service shall be provided at an hourly rate. The Vendor shall be
compensated for any traps, etc. that may be required, at a ratc of cost plus twenty-five (25) percent over the Vendor’s net cost. Said
invoices shall contain all appropriate information detailing the list and net prices.

Emergency services shali be provided w:thm twenty-four (24) hours of contact unless other arrangements are made with the
facility.

v

Optional services shall be provided within two (2} business days of contact unless other arrangements are made with the facility.

" Vendor shall provide all pest control supplics and equipment as dictated by the most current State Contract. Event effort shall be
made by the Vendor to significantly reduce the use of pesnc:des whenever possible. A SDS is to be supplied for all potential - -
pestnc:des used and updated as necessary by the Vendor. '
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Traps should be placed in areas most likely to be frequented by pests, but should be strategically located so as not to interfere with
operations. All trap placements should be recorded on a detailed Trap Management Log. When vacuuming of pests or pest control
material/residue, 2 HEPA vacuum shall be used. The Vendor shall disposc of unused or waste pesticides in accordance with
applicable State and Federal laws and/or regulations.

The Vendor shall provide competent, licensed pest control personnel. The Vendor shall be responsible for inspecting all I:;uildings
and disposal areas for the purpose of locating problem areas. Problem areas may include, but are not limited to, wet locations, food
source areas, structure issues, and penetration spots. All findings must be reported in writing via the Commercial Service and

Inspection Report to Glencliff responsible party,:Denise Butson 603-989-5221 Denise.M.Butson@DHHS . NH.Gov or designee,
" listing problem areas and correct measures to be taken.

Glencliff Home 393 High Street, Glencliff (individual building locations listed below

" Glendliff Home
-t Sq.
Building Footage | - Frequency
Brown 33,000 Monthly
LaMott 57,225 Monthly
Administration 10,368 Monthly
Adam 11,304 Monthly
Service 10,800 Monthly
Warchouse 13256 Monthly
Superintendent/Day Care 5,832 - Monthly
Doctor’s Cottage , 2,352 Monthly
Laundry ; 2,628 Monthly
Birchwood ) 3,160 Monthly
Birchwood Garage 3,120 Monthly
Carpenter 7,056 - Monthly
Maintenance . 6,300 Monthly
Storage Shed#l 324 Monthly
Storage Shed #2 240 Monthly
Storage Garage#l (12 Bay) 2,052 Monthly
Storage Garage#1 (Salt Shed) 1,026 Monthly
Tunnels 10,828 Monthly
Garage over Tunnel 440 Monthiy
- Grounds Garage 5,650 Monthly
Ground Storage 1,728 Monthly
Body/Paint Shop 1,080 Monthly
Green House 308 Monthly
Recycle Shed 420 Monthly
Sugar House 960 Monthly
Boiler Room ‘ 2,144 Monthly
Boiler Room Containment Area 2,760 Monthly
Lower Station 400 Monthly
Well #3 Pump House 528 Monthly

Well #3 Building 200 Monthly
The Vendor shall furnish the NH Hospital (“NHH") with the following services:

NHH requires the successful bidder to complete a Contractor Orientation (provided by NHH) as part of the IPM Plan. The
orientation takes approximately two (2) hours and is required for all technicians that provide pest control services to NHH. The
successful bidder shall have a minimum of two (2) technicians who have completed the orientation available. This orientation shail
be provided by NHH and the successful bidder shall attend at no cost to the State, '
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The Vendor shall provide training to certain support staff at NHH. This training shall teach staff on best practice methods in
identifying and controlling pests. This training shall be provided as part of the preventative Pest Control Process and shall be
provided at no cost to the State.

The Vendor shall provide scheduled and non-scheduled pest control to rid and keep clean all the present buildings; buildings may
be added or removed.

NHH may require the Vendor to rid of pests not listed in the fixed price scction. This service shall be provided at an hourly rate.
The Vendor shall be compensated for any traps that mey be required, at a rate of cost plus twenty-five (25) percent over the
Vendor’s net cost. Invoices shall contain all appropriate information detailing the list and net prices and amount discounted.

Emergency Services shall be provided within twenty-four (24) houts of contact.
* Services shall be provided within two (2) business days of contact.

All buildings in operation on the premises and under the jurisdiction of NHH including but-limitod to:
APS - kitchen areas to be performed weekly, all areas monthly, and weekly special requests as needed.
. Materials Management — every other week and weekly special requests es needed.

Howard Recreation - al] areas every other week and weekly special requests as needed.

‘All Transitional Houses (Yellow, Brick, Gray, Pond Place, Liberty, Burbank, Cottage, and Bayberry) — during the months of
‘May through September, service all areas monthly and weekly special requests as needed. During the months of October through
April, special requests as needed. S

The Vendor shall provide all pest contro! supplies and equipment as dictated by the most current State Contract. Every effort shall
be made by the Vendor to significantly reduce the use of pesticides whenever possible. SDS’ are to be supplied for alt poteatial
pesticides used and updated as necessary by the Vendor. SDS’ shall be filed within the Pest Contiol Services Manual.

Traps should be placed in areas most iikely to be frequented by pests but should be stl"atcgicall‘y located 50 as not to interfcre with
operations. All trap placements should be recorded on a detailed Trap Management Log. The Trap Management Log shall be filed
within the Pest Control Services Manual. . g

When vacuuming pests or pest contro! material/residue, a HEPA vacuum shall be used. The Vendor shall dispose of unused or
waste pesticides in accordance with applicable State and Federa! laws and regulations.

The Vendor shall provide a competent, licensed pest control personnel. The Vendor shall be responsible for inspecting all
buildings and disposal areas for the purpose of location problem aress. Problem areas may include, but are not limited to; wet
lacations, food source areas, structure issues, and penetration spots. All findings must be reported in writing via the Commercial
Service and Inspection Report to the Director of Support Services or designee, listing the problem areas and corrective measures to
be taken. The Vendor shall take a proactive approach o reducing the risk of pest infestations at NHH,

‘Supervisor I Lorraine Dauphince Lorraine A.Dauphinee@dhbs.nh.gov , Program Specialist 11 Richard Drouin
Richard. A Drouin@dhhs.nh gov or designee shall notify the Pest Control Vendor of any known problem arcas or infestations.

The Director of Support Services shall update and maintain the Pest Control Manual as necessary.

The Environmental Services (“ES") personne! shall maintain a clean, odor fres environment, and assist in the prevention of the
spread of infection throughout the Hospital. The sanitation of the NHH environment is maintained by the following of area daily
cleaning schedules located in the ES Operations Manual and in all Envirorunental Services closets.

‘Page 11 of 22
Contractor Initials
_ Date 3



- NEW.-HAMPSHIRE HOSPITAL
: . ' -8q.
Location . Footage Frequency |
Acute Psychiatric Services (APS) 198,000 Weekly
Bayberry House : 2,000 Weekly
Brick House 5,034 Weekly
Gray House 4,076 Weekly
Yellow House 4512 Weekly
Pond Place 7,180 Weekly
Superintendent’s Cottage g 2750 Wecekly
Howard Recreation Building 34,795 Bi-Weekly
Twitchell Hall 10,444 Weekly
APS - Kitchen Areas (APS, Dietary, Dictary Supplies Rm) 6,266 Weekly
Materials Management & Central Supply Rm 2,423 Bi-Weckly
Philbrook Building - 28,279 Monthly

* The Vendor shall furnish the Department of Corrections, New Hampshire State Prison (“NHSP™) with the following
services: ' :

NHSP requires the successful bidder to complete a Contractor Orientation s part the IPM plan. The orientation is required for all
technicians that provide pest control services to NHSP. The successful bidder shall a minimum of two (2) technicians who have ~
completed the orientation available. This orientation shall be provided by NHSP and the successful bidder shali attend at no cosi to
the state, ]

The Vendor shall provide training to NHSP staff. This treining shall teach staff on best practice methods in identifying and
controlling pests. This training shalt be provided as part of the preventative pest control process and shall be provided at no cost to
the state. ' ' ‘

The Vendor shall provide scheduled and non-scheduled pest control to rid and keep clean all the present buildings; buildings may
be added or deleted.

NHH may require the Vendor to rid of pests not listed in the fixed price section. This service shall be provided at an hourly rate.
The Vendor shall be compensated for any traps that may be required, at a rate of cost plus twenty-five (25) percent over the .
Vendor’s net cost. Invoices shall contain all appropriate information detailing the list and net prices and amount discounted.

Emergency Services shall be provided within twenty-four (24) hours of contact.
Services shall be provided within two (2) business days of contact.

The Vendor shall provide all pest contro] supplies and equipment as dictated by the most current State Contract. Every effort shall
be made by the Vendor to significantly reduce the use of pesticides whenever possible. SDS’ are to be supplied for all potential
pesticides used and updated as necessary by the Vendor. SDS’ shall be filed within the Pest Control Services Manual.

Traps should be placed in areas most likely to be frequented by pests but should be strategically located so as not to interfere with
operations. All trap placements should be recorded on a detailed Trap Management Log. The Trap Management Log shall be filed
within the Pest Control Services Manual,

When vacuuming pests or pest control matenial/residue, a HEPA vacuum shall be used. The Vendor shall dispose of unused or
waste pesticides in accordance with applicable State and Federal laws and regulations.

The Vendor shall be responsible for inspecting all buildings and disposal areas for the purpose of locating problem areas. Problem
- areas may include, but are not limited to, wet locations, food source areas, structure issues, and penetration spots. All findings must

be reported in writing via the Commercial Service and Inspection Report to the facility contact or designee listing problem areas

and corrective measures to be taken. The Vendor shali take a proactive approach to reducing the risk of pest infestations at NHSP.
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The NHSP facility contact or their designee shall be responsible in notifying the Vendor of any known problem areas or
infestations. i

‘Department of Corrections

€ : Facility | Square Footage | - " Frequency | " Contaét -
Calumet House
126 Lowell St.,
Manchester NH Heidi Laramie 603-271-1888
Hillsborough County 4,800 Monthly Heidi.H Laramie@doc.nh.gov
Canteen Unil
281 North State St., ]
Concord NH' Heidi Laramie 603-271-1888
Mermimack County "~ 1,200 Monthly Heidi.H.Laramic@doc.nh.gov

Concord Prison Kitchen
281 North State St.,

Concord NH Heidi Laramie 603-271-1888
Merrimack County 4,500 Weekly Heidi.H.Laramic@doc.nh.gov

Concord Prison Warchouse
281 North State St.,

Concord NH Heidi Laramie 603-271:1888
Merrimack County 65,000 Monthly Heidi.H. Laramie@doc nh gov.

Minimum Security Unit
281 North State St.,

Concord NH Heidi Laramie 603-271-1888
Merrimack County 25,000 Monthly Heidi.H.Laramic@doc.oh.yov
Shea Farm ) :

60 Irons Work Rd., .

Concord NH Heidi Laramie 603-271-1888
Memimack County 4,200 Monthly Heidi.H Laramief@doc.nh.gov
North End House

1 Perimeter Rd.,

Concord NH ) Heidi Laramie 603-271-1888
Memimack County 3,900 . Monthly Heidi H.Laramie@doc.nh.gov
Women’s Prison ‘ P

42 Perimeter Rd.,

Concord NH Dan Miller 603-271-0609 .
Merrimack County 101,000 Monthly Daniel A Miller(:doc.nh goy
PPO District Office ' '
341 North State St., John Clemons 603-271-5651 .
Concord NH 22,960 Monthly Jobn P.Clemons@iidoc.nh.gov |
Northern Correctional Facitity

138 East Milan Rd., ' Heidi Laramie 603-271-1888

Berlin NH 250,000 Bi-Weekly Heidi.H. Laramicf@doc.rh.gov
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PEST CONTROL LOCATION ADDITIONS:.

Location additions are permitted to be added to the contract(s) throughout the entire term of the contract (3yr min) wherein
notification is sent to the Contract Administrator via email from the requesting agency supervisor or manager {(minimum approval
level) requesting the required service inclusive of all applicable information required to submit a formal request through the RFQ
process only with and between newly awarded contracted vendors.

If a building/facility is owned or maintained by another agency; the same restrictions above will apply, however notification will
be required via email through to upper level Management to the agency maintaining said building/facility.

PEST CONTROL LOCATION REMOVALS:

Agency location removal from Pest Control Contracts are able to move forward with removal:

¢ If service(s) will no longer be required for the term of the contract at the location contracted.

» Ifan agency is moving locations; wherein the current vendor will have the opportunity to re-quote the new locations building
if there is a tolerance variance of +/- 1,000 sq ft between the two locations. If the current contractor should choose to opt of
the new location removing it from their portfolio or the vendors quote is not in the realm of acceptable by BoPP and the
affected agency, the new location will follow the RFQ process and a new vendor chosen.

¢ [fabuilding/location should no longer be leased or owned by the State of New Hampshire; immediate notification to BoPP's
Contract Administrator, the Contractor, and the landlord and/or property owner in writing will be required informing of the
ceasing of any/all pest cantrol services at contracted location. This to ensure no further services and or costs are incurred by
the State, its Agency or the Contractor. .

IRREGULAR SEASONAL .

If an Agency location is classified as seasonal, the service increment is now available as Irregular Seasonal (6-month increment
opening through closings of May 17 through October 31* and/or November 1% through April 30™) for the term of the contract. Pricing
shall include initial opening, cteanout at beginning of season and invoiced monthly for 6 months.

EXCLUSION SERVICE: , :

If exclusion services are provided by vendor, this service shall be an optional service as both a “Non-Regular” service option available
to “Non-Regular” requesting Agencies (Attachment | Section 1) and also be available to “Individual Agency Locations” listed within
the regularly “Individual Locations” (Attachment 1 Section 2) on an as needed basis as a separate fee, identified and represented
separately on invoicing from regular service fee charges.

Vendor shall be required to seal up points of entry and exit utilizing multiple types of products (i.e., Metal, caulking, copper mesh) to
seal structural challenges in order to prevent rodents from entering, re-cntering and/or exiting structures for trapping and removal
purposes. :

PERIMETER SPRAY: )
If perimeter spray services are provided by vendor, this service shall be an optional service for “non-Regular” service option available

to “Non-Regular” requesting Agencies (Attachment 1 Section 1) as a separate fee, identified and represented separately on invoicing
from other service fee charges. .

If perimeter spray services are provided by vendor, they shalt be made available 1o “Individual Agency Locations™ listed within the
regularly “Individual Locations™ (Attachment | Section 2) on an as needed basis and shall be included as part of the incremental
“Fee”.

Perimeter spray shall be noted as; 8 preventative trcatment or after evidence of insect activity. For indoor & perimeter providing
barrier for protection against insect(s} (i.e., ants, roaches and spiders indoors.on nonporous surfaces), eradicating invading insects
including: ants, cockroaches, spiders, fleas, ticks, scorpions, beetles, carwigs, silverfish, centipedes and millipedes.

Insect credication for indoors (i.e. kitchens, bathrooms, doors, windows and basements) and cutdoors {perimeter foundations. garages,
patios and decks) with an acceptable dry time for quick and safe re-entry. :
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Wildlife/Animal Controt (ngt applicable to Pest Control)

Vendor shall supply all labor, tools, transportation, materials, equipment and permits as necessary and required to perform
. services as described herein. Provide comprehensive wildlife control services and solutions for all types of live nuisance animals
listed by examples. '

Wildlife (animal) examples shall be noted but not limited to; Bats, Squirrels, Groundhogs, Moles, Voles, Skunks, Possum,
Raccoon, Fox, Coyotes, Beaver and Porcupine. Ablg to provide complete effective wildlife controt in the removal, control,
prevention, exclusion, and trapping for wildlife issues and/or invasions.

Wildlife management services are to be rendered by the Vendor covering the actual performance of humane wildlife control and
relocations work for interiors and exteriors of facilities in accordance with the items that follow.

Provide comprehensive wildlife control services and solutions for all types of live animals.

Vendor shall abide and be regulated by the State of New Hampshire Department of Fish and Game § Fis 308 in efforts to ensure
bumane, effective, and proper treatment of wildlife during removal/relocation process. Shall retain, maintain and be appropriately
insured and licensed through the State of New Hampshire's Fish and Game Department as a Wildlife Control Operator (WCQO)
with a minimum Leve! [1 WCO license for the entire term of the contract;

* Level Il control operators are engaged in the commercial practice of trapping nuisance gnimals.
In addition to the fee, every Level I WCOQ must complete a 6-hour workshop, or be certified by the
National Wildlife Control Operators Association (NWCOA) or have held a previous Level Il WCO
license (pursuant to FIS 308.05).

“Level I wildh_‘fe cortrol operator” means a person wha is engaged in the commercial
practice of trapping nuisance animals under RSA 210:24-b

“Nuisance animal” means wildlife a landowner requires excluded or removed to protect
Sfrom injury or destruction by the animal specified in Fis 308.02(e).

A valid Level TT WCO license shall be required and shall be verified by the State of New Hampshire Department Fish & Game
prior to a contract being awarded. All awarded vendors are strictly required to renew annually during the entire term of the
contract, '

Award shall be made by lowest bid per WMU Furbearer Region (see following hyperlink);

Northem Region: A, B, Cl1,C2 and D1 f
White Mountains Region: D2, E, and F oo

Central Region: G, 11,71 and J2

Southwest Region: H1. H2 and 12

Southeast Region: K,Land M

h;t_ps:/(wmg.m'!dljfé.nh.gov[;ites/ﬂ-ﬁleg{ghbgmg'{ﬁlﬁlg,qzdgcumcnts/wmu—fg{b_ bearer iﬂx:l 1.pdf

The contract shall not include the following:

* Larger Wildlife Control/Relocation (specifically Bear, Deer, Moose and Turkey) - State of New Hampshire Fish and Game
Division shall be notified immediately prior to any action taken.

* Reptiles, to include: snakes, turtles and other non-game or endangered species - State of New Hampshire Fish and Game
Division shall be notified immediately prior to any action taken. )

* Domestic Animals — Dogs and/or cats et al. - Agencies will need to call local Town/County Animal Control for assistance.

* Rodents — Rats and/or mice

* Deceased Animal Removal - Deceased animals of any type.
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EXCLUSION SERVICE:

Shall be available as a “non-regular” service option available to Agencies separate from regular wildlife control service charges
and shali also be represented separately on invoicing to requesting Agencies. i

Vendor shall be required to seal up points of entry and exit utilizing multiple types of products (i.e., Metal, caulking, copper |
mesh) to seal structural chalienges in order to prevent wildlife from entering, re-entering and/or exiting structures for trapping and
removal purposes. '

ADDITIONAL REQUIREMENTS:

Unless otherwise stated in the Scope of Services, all services performed under this Contract(s) shall be performed between the hours of
7:30 A.M. and 4:00 P.M. for State business days, unless other arrangements are made in advance with the State, Any deviation in work
bours shall be pre-approved by the Contracting Officer. The State requires ten-day advance knowledge of said work schedules to
provide security and access to respective work areas. No premium charges shall be paid for any off-hour work.

The Vendor shall not commence work until 8 conference is held with cach agency, at which representatives of the Vendor and the State
are present. The conference shall be arranged by the requesting agency (State).

The State shall require correction of defective work or damages to any part of a building or its appurtenances when causcd by the
Vendor's employees, equipment or supplies. The Vendor shall replace in satisfactory condition all defcctive work and damages
rendered thereby or any other damages incurred. Upon failure of the Vendor to proceed promptly with the necessary corrections, the
State may withhold any amount necessary to correct ali defective work or damages from payments to the Vendor. )

The work staff shall consist of qualificd persons completely familiar with the products and equipment they shall use. The Contracting
Officer may require the Vendor to dismiss from the work such employces as deems incompetent, careless, insubordinate, or otherwise
objectionable, or whose continued employment on the work is deemed to be contrary to the public interest or inconsistent with the best
interest of security and the State.

The Vendor or their personne! shall not represent themselves as employees or agents of the Stats.

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

All persunnel shall observe all regulations or special restrictions in effect at the State Agency.
The Vendor’s personnel shall be allowed only in areas where services are being performed. The use of State telephones is prohibited.

If sub-contractors are to be utilized, please include information regarding the proposed sitb-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. '

WARRANTY REQUIREMENTS: :

The successful Vendor shall be required to provide warranties on all product provided by the Vendor for a period of nof less than one
(1) year or the manufacturer’s standard warranty period, whichever is greater, commencing on the date that the equipment is received,
inspected, and accepted by the State of New Hampshire. The warranty shall cover 100% of repair or replacement costs, including al
parts, shipping, labor, travel, lodging, and cxpenses.

OBLIGATIONS AND LIABIL.['i'g OF THE VENDOR:

The successful Vendor shall perform all work and furnish all materials, tools, equipment and safety devices necessary to perform the |
requested services in the manner and within the time hereinafter specified. The Vendor shall provide said services to the satisfaction of
the State and in accordance with the specifications and at the price set forth herein. All work to be performed and all equipment to be
furnished pursuant to the Scope of Services included hercin shall be performed and furnished in strict accordance with the
specifications included herein, the terms of any contract awarded as a resuit of this solicitation, any associated contract drawings, arid
the directions of State representatives as may be given from time to time while the work is in progress.

The successful Vendor shall take full responsibility for the work to be performed pursuant to the Scope of Services included herein; for
the protection of said work; and for preventing injuries to persons and damage to property and utilities on or about said work. The
Vendor shall in no way be relieved of such responsibility by any authority,of the State to give permission or issue orders. relating to any
part of the work, by any such permission given or orders issued, or by any faiture of the State to give such permission or issue such
orders. The successful Vendor shall bear all losses accruing 1o the Vendor as a result of the amount, quality, or character of the work
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- required. or because the nature or characteristics ot the work location is difterent from what the Vendor estimated or expected, or due to
delays or other complications caused by the weather, elements. or other natural causes,
. |

The successfut Vendor agrees that any damage or injury to any buildings, materials, equipment, or other property resulting from the
Vendor's performance of the requested services shall be repaired at the Vendor's own expense so that such buildings, materials,
equipment, or other properly are satisfactorily restored 1o their prior condition. .

NON-EXCLUSIVE CONTRACT: ‘ : |

Any resulting Contract from this RFB will be a non-exclusive (ontract, The State reserves the right, a its discretion, to retain other
Contractors to provide any of the Services or Deliverables identified under this procurement ur make an award by iten, part or portion
ofan item, group ol items. or total Proposal. »

DISASTER RECOVERY: _ ] ;
Do you provide emergency preparedness plan to aid the Siate during an emergency or disaster recovery with specifics as to response
lime, availability of supplies and goods and services offered? Yes or No (eircle ang) .

If yes. please include hard copy and/or link to website for further information. This information is nol considered part of award criteria
and is considered informational only,

OFFER:
Vendor hereby offers to perform the services tv the State 0f New Hampshire as specified at the prices quoted below, in complete
accordance with the general and detailed specifications included herewith.

See: Attachment ] - Section 1 Non Regular Service (by Caunty) Pest Control Only
' Scetion 2 Individual Locations Pest Control Only
Scetion 3 Wildlife Control Only
Section 4 Optional Services

VENDOR CONTACT INFORM{\TION:
Please provide contact information below for person knowledgeable of and who can answer questions regarding this bid response.

/V/Mcus @aww P2 "3y - 7Y 7S Foo-4 57 SI30

Comact Person Ll Telephone Number Toll Free Telephone Number J
Hakees @ Fhe gl vmnadi fes flem bro]. o ThEEdm ivaton s Hons i B
E-mail Address Campany Websie
T[‘,} E/Fm/b,q»}a Iﬁ,f lomtrof e 293 1450\ B Lo apamord e I s35)
" Vendor Coanpany Nanic Vendor Address

DELIVERY/SERVICE LOCATIONS PEST CONTROL.:

The State of New Hampshire ageney/institutional loeations which, if'you are awarded a contract through the initial bid process or a fuhire
RFQ process, you are expected 1o service, The State of New Humpshire reserves the Aght o delete locations. as needed. This listing does
notinclude any eligible participants. '

If required, please see NH District Map for clarifications.

Yoz idsingn aab, oy ifflestupiuada/daifremmien o it oty o G o

DELIVERY/SERVICE LOCATIONS WILBLIFE CONTROL:

The Site of New Hampshire agency/institutional locations which. if you are awarded a contract through the initial bid process or a turure
RFQ process. you are expecied 10 service, The Stare of New Tampshire reserves the right o delete locations, as needed. This listing does
nut include any cligible participants,

U LNt B N Skl eyeadsd paim 3y Hrciavie Aoy

g T eddiien
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ATTACHMENTS:

The following attachments are an integral part of this bid invitation:

Attachment A:  Sample P-37 Form
Attachment 1:  Offer Section — Sections 1 through 4

The Bid Opening is open to the public online at the following:

Microsoft Teams meeting
Join on your computer or mobile app

Click here to join the meeting

Meeting [D: 267 705 337 346
Passcode: JkSxny = .
Downloag Teams | Join on the web

Join with a video conferencing device
nhgov@m.webex.com

Video Conference [D: 117 029 371 7
Alternate VTC instructions

Or call in (audio only) }
+1.603-931-4944,,527642664# United States, Concord

Phone Conference ID: 527 642°664#

Find a local number | Reset PIN

Leam More | Meeting options
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ATTACHMENT A

SAMPLE FORM TO BE CQMPLETED UPON AWARD
FORM NUMBER P-37 (version 2/23/2023)

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

AGREEMENT

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

1. IDENTIFICATION.

GENERAL PROVISIONS

1.1 State Agency Name

1.2 State Agency Address

1.3 Contractor Name

1.4 Contractor Address

[.5 Contractor Phone
Number

1.6 Account Unit and Class 1.7 Completion Date

1.8 Price Limitation

1.9 Contracting Officer for State Agency

L.10 State Agency Telephone Number

1.11 Contrector Signature

Daté:

112" Name and Title of Contractor Signatory

1.13  State Agency Signature

Date:

1.14 Name and Title of State Agency Signatory

‘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 Exccution) (if applicable)

By:

On:

L.17 Approval by the Governor and Executive Council (if applicable}

G&C Item number:

G&C Mecting Date:
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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 Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shatl
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™). -

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment

are identified and more particularly described in EXHIBIT C

which is incorporated herein by reference.

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

3.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80.7
through RSA 80:7-c or any other provision of law, )

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

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

6.1 In connection with the performance of the Secrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civit rights and equal
cmployment opportunity laws and the Governor's order on
Respect and Civility in the Workplace, Executive order 2020-01.
In addition, if this Agreément 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 intellectuat property laws.

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

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

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

7. PERSONNEL. :

7.1 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 Lo perform
the Services, and shall ‘be properly licensed and otherwisc
authorized to do so under alt applicabie laws.

7.2 The Contracling Officer specified in. block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agreement. ’
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder; andfor

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

8.2 Upon the occurrence of any Event of Defau]t, 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) calendar days
from thc date of the notice; and if the Event of Default is oot
timely cured, terminate this Agreement, effective two (2) calendar
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 noticc 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
Defaulf and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

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

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in

part, by thirty (30) calendar days written notice to the Contractor_

that the State is exercising its option to terminate the Agreement.
9.2 In the event of an carty termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver 10 the Contracting Officer,
not later than fifieen (15) calendar days after the date of
termination, & report (“Temmination Report”) describing in detail
all Services performed, and the contract price camed, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of carly termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
gll data, information and things developed or obtained during the
performance of, or acquired or developed by reason of; this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
Tepresentations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documcnts all whether finished
or unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purposc under
this Agreement;- shall be the property of the State, and shall be
returned to the State upon demand or upon termination of this
Agreement for any reason.

10.3 Disclosure of data, infonmation and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

“11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee
of the State. Neither thc Contractor fior any of its officers,
employees, agents or members shall have authority to bind the
State or receive any benefits, workers’ compensation or other
emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least
fifteenn (15) calendar days before any proposed assignment,
delegation, or other transfer of any interest in this Agrecement. No
such assignment, delegation, or other transfer shall be effective
without the written consent of the State.

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

123 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
12.4 The State is cntitled 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damnges, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from
death, personal injury, property damage, intellectusl property
infringement, or other claims asserted against the, State, its
officers, or employees caused by the acts or omissions of
negligence, reckless or willful misconduct, or fraud by the
Contractor, its employees, agents, or subcontractors. The State
shall zot be liable for any costs incurred by the Contractor arising
under this paragraph 13. Notwithstanding the foregoing, nothing
herein contained shall be deemed to constitute a waiver of the
State’s sovereign immunity, which immunity is hereby reserved
to the State, This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
i4.1 The Contractor shall, at its solc expense, obtain and
continuously maintain in force, and shall require any

Contractor Initials t%
Date ]
(o]t 7>



subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less
than §1,000,000 per occurrence and $2,000,000 aggregate or
excess,; and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of 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 1o the Contracting Officer
identified in block 1.9, or any successor, ‘a certificate(s) of
insurance for all insurance required under this Agreement, At the
request of the Contracting Officer, or any successor, the
Contractor. shall provide certificate(s) of insurance for all
renewal(s) of insurance required under this Agreement. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. '

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exerapt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compénsation”’).

152 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 o secure and maintain,
payment of Workers’ Compensation in connection with activities
which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or any successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter 281-
_ A and any applicable renewal(s) thereof, which shall be attached
and are incorporated herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiurns or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might arise under
applicable Statc of New Hampshire Workers® Compensation laws
in connection with the performance of the Services under this
Agreement,

16. WAIVER 'OF BREACH. A Sute’s failure to enforce its
rights with respeét to any single or continuing breach of this
Agreement shall not act as a waiver of the right of the State to
later enforce any such rights or to enforce any other or any
. subsequent breach. :

17. NOTICE. Any notice by a party hereto to the other party
shall be decmed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
biocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
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parties hereto and only after approval of such amendment, waiver
or discharge by the Govemor and Exceutive Council of the State
of New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

1%, CHOICE OF LAW AND FORUM.

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

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

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

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

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

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

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

25. SEVERABILITY. 1n the cvent any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect,

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
decmed an original, constitutes the entire agreement and
understanding between the parties, and $upersedes all prior
agreements and understandings with respect to the subject matter
hereof. 1
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STATE OF NEW HAMPSHIRE
~ BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX
25 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6398

ADDENDUM# 01 TO BID INVITATION # 2840-24
Posted: 10/31/2023

DATE OF BID CLOSING: 11/15/2023 TIME OF BID CLOSING: 11:00 AM (EST)

FOR: Pest and Wildlifc Control

Vendor Questions & State Responses: :

1. Site visitation. Whom can we contact to set up site visitations for NHH, NHSP, Glenncliff and NHVH?
1. All site visitation contacts for site visitation are located on — Attachment 1 Section 2 of the bid offer sheet.

2. Page 7 paragraph 2 under pest control, lists vendors to cover the actual performance of insect and rodent
management, on page 8 paragraph 1 it listed included pests, yet rodents are not listed?

2. Page 7 — Section: Scope of Services - Subsection Pest Control states Full pest management services are {p be
rendered by the Vendor covering the actual performance of insect and rodent management work for interiors and
exteriors of facilities in accordance with the items that follow. Page 8 - Section: Scope of Services — Subsection Pest
Control states Pest management and preventative management shall include, and be applied io all locutions, all non-
wood destroying insects. All requirements inclusive of Section: Scope of Services Subsection Pest Control required by

- the contract. .

3. An effective IPM plan for flies and rodents requires a significant amount of equipment, such as mechanical
traps, bait stations and insect light traps. Is there current equipment at each site for rodent and fly
management or is supplying such equipment the expectations of pest control vendors? Page 9 paragraph 4
under Glencliff Home, it states vendors shall be compensated for any traps at vendor cost plus 25%, does this
apply to rodent equipment and ULV fly lights for Glenncliff or the entire bid contract?
3. Contracted vendor would be responsible for newly required equipment. If such equipment currently exists from
previous contracted vendors, previously utilized equipment is removed and new contractor equipment is utilized.

4. Page 7 Paragraph 7 under Pest Control, states that prior to initiation of service, the vendor shall submit a
IPM plan for each building, does this apply to alt buildings listed in section 2 for individual buildings or to any
property requesting service? :

4. The IPM plan would apply only to buildings/locations potential contractor would have the ability and interest

_ In servicing in being awarded the contract for said specific site buz’ldingﬂbcan’on.

5. Page 8 paragraph 2 states lifts and ladders will be required for keights greater than 10 feet, rental of lifts
would be separate charge, correct? '
3. In efforts to avoid safety hazards possibly encountered for heights greater than 10 feet OSHA regulates the
use of the above noted apparatus 's. Please note Attachment | Section 4 (four} is for “Opiional Services " of
“Stinging Insects ", prices provided would need 10 include necessary equipment for regulated removals.



6. Page8, paragraph 7 states the vendor shall not use any pesticides until after inspection and monitoring
indicate presence of pests that exceed action thresholds. Are there established thresholds for specific sites?
6. Exceeding the action thresholds would be determined by the contracted or requisitioning State Agency contact
as defined as: The number of pests or level o damage beyonfd which management action should be taken is
known as the action threshold, a fundamental concept in intg';egrated pest management

7. Paragraph 7 also states the vendor must submit a written report indicating target pests, need for treatment
as well as other basic required information. Is there a waitiné period after such a written report is submitted to
on site contact or is this at the discretion of the pest control operator and the site contact?
7. The written report indicating target pests, need for treabnéznt as well as other basic required information would
be submitted to the onsite State contact and forwarded for supervisory approval. The decisions would be at and
.between the professional advice of the pest control operator and the State approved contact.

8. Is the total amount of billed pest control hours public record for previous years to assist vendors with

consideration of the size of this bid, i
8. Past billed hours would not be of assistance in the bidding process. Per Page 7 Paragraph 2: Prior to bidding,
itis each Vendor's responsibility to become thoroughly familiar with the sites of the intended service. 1o
determine everything necessary to accomplish the services. Failure of the Vendor to make g site visit does not
relieve the Vendor of responsibility to fillly understand what is necessary to accomplish g successfid and complete
services. Site visits are highly recommended to Jamiliarize vendors with size and scope of service required of
each potential contracted location for both accuracy of bids and/or current or ongoing pest issues.

Current: -
Attachment 1 Offer Sheet — Section 2 Indiv Locations — Subsecti;on - New Hampshire Bureau of Courts: Currently shows
5 {five) Locations. -

Change:
Attachment | Offer Sheet — Section 2 Indiv Locations — Subsection - New Hampshire Bureau of Courts: Update and
~ replace with following 9 (nine) total locations :

Ruwe ), Rad
; ] ; wii\-lu-g I When |
Comact: M Fuat By Ta o T réey ul _ "npplicn!lIél_{{_:ipfﬂlcnlllcf_f

=5 - 3 S
e T oo T OESLHER e ." Neir.Hhiﬁ]bs!'l-ii'c'Burcnu of Courts “'- =) " = - "y s T S i ks

Bureau Of Courrs - Coos County ' ,

Superior i . Monthly

Court Brian Young 603-892-4519 34,000 Service Fee 30.00 | $0.00 | $0.00 30.00 30.00
Anmu;l $0:00 )

55 School S1, Lancaster NH brian. . young@das.nh.gov Totals 50.00 | 50.00 | 30.00 i 30.00 $0.00

i A

Bureau of Courts - Northern - : Monthly :

Carroll County Circult Court Brian Young 603-892-4520 5,800 Service Fee | $0.00 | $0.00 | 50.00 $0.00 50.00
Angual $0.00 ;

3 East Conway Rd, N Canway NH | brinn.g.young@das.nh.gov i Totals $0.00 { $0.00 | $0.00 i $0.00 $0.00

Bureau Of Courts - Carroll - I Monthly !

County Court Brian Young £03-892.4521 ' 34,000 . Service Fee $0.00 | $0.00 | $0.00 $0.00 $0.00
Angual $0.00

97 Water Village Rd. Ossipre NH brian.g young@das.nh.gov Totals. 30.00 i $0.00 | $0.00 $0.00 $0.00

Bureau Of Courts - Plymouth Monthly t | !

Clreuit Court Brian Young 603-892-4522 16,000 -_Service Fee 30.00 | £0.00 $0.00 | S0.00 $0.00

' ' e, Lo © s000 :

26 Grecn St Plymouth NH briat.g. youngi@das.nh.gov - __Totals 50.00 " $0.00 $0.00 $0.00 $0.00

" Bureau of Courts - Rockingham Monthly g

County Court Brian Young 603-892-4523 100,000 _Service Fee  $0.00  $0.00 $0.00 . $0.00 $0.00
Annuali $0.00 .

10 Route 125, Brentwood NH brian.g.young(@das.nh.gov Totals $0.00 3000  $0.00 $0.60 $0.00




Bareau of Courts - Hillsborough Monthly . .

Superdor - South Brian Young 603-892-4523 B6,000 .| Scrvice Fee | $0.00 | $0.00 | $0.00 $0.00 $0.00
Apausi ) 4

30 Spring St.. Nushua, NH brian.g young/@ias.nh.gov Totaly $0.00 7 S0.00 | $0.00 3000 $0.00 $0.00

Bureau of Courts - Supreme . Joshua Patterson §03.729- Mon]thly

Court of New Hampshire 6621 60,000 | Service Fee | 50.00 | 50.00°| $0.00 $0.00 $0.00
Anaual \

| Chiarles Doe Dr., Concord NH | IPatsessonilcourss.state.nh.us Totals | $0.00 | $0.00 | sooo | 3000 50.00 50.00

Bareau of Courts - 6th Ctrcuit ] Joshua Patterson 603-729- Monihly

Court Probate Division 6621 | 30,000 | Service Fee | $0.00 | $0.00 | $0.00 $0.00 $0.00
Ansnual $0.00

2 Chades Doe Dr., Concord NH JPattersougiicourts.state.nh. us Totals 30,00 | 30.00 | s0.00 : 30.00 $0.00

[ ! :
| Bureau of Courts - Hills borough | : Monthly :
Superior-Court - North. ! Bill Brennan 603-931-0958 §7,000 i Servicé Fee | $0.00 | $0.00 [ $0.00 © 30.00 $0.00
7 , ;  Annual # $0.00 i
300 Chestut St., Manchester NH william J brennan@das. nh.gov * ' Totals ! $0.00 50.00 : $0.00 : 30.00 © $0.00

CLARIFICATION/REASON:

Attachment 1 Section 2: Individual Locations — additional Court facility locations to be contracted

PURCHASING AGENT: Liz Moskalenko
TEL. NO.: 603-271-3122

E:Mail: NH.Purchasing@das.nh.gov

NOTE: UPONEXECUTION AND SUBMISSION OF THIS DOCUMENT, THE RETURNED ADDENDA WILL SUPERSEDE
PREVIOUSLY SUBMITTED BID. ADDENDUM MUST BE SIGNED AND SUBMITTED WiTH BID DOCUMENTS TO
ENSURE COMPLIANCY. 3 .

BIDDER [/ {/xm;w/&: ?‘4 f@%’/ ADDRESS 2@3 Ko/ SL

ST Lot omrtte, ST 552S!
iment tmust be si ’
I g?ﬁ&»t /TN

Y Al X e oo yog €' { 3D

“Tplezse fype or print name)

Please visit: hgpg://das.nh.gov/gurchnsinﬂgurchasing.asg (click on “Bid and Proposals™) for complete bid and

addendums.




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX
25 CAPITOL STREET
CONCORD, NEW HAMPSH]RE 03301-6398
ADDENDUM # 02 TO BID INVITATION # 2840-24

Posted: | 1/2/2923

DATE OF BID CLOSING: 11/15/2023 : TIME OF BID CLOSING: | 1:00 AM (EST)
FOR: Pest and Wildlife Control

-Corrent: - .
Attachment | Offer Sheet - Section 2 Individual Locstions ~ Subsection - Neit currently listed

Change to Add: |
Attachment | Offer Sheet — Section 2 Individual Locations — Subsection - New Hampshire Veterans Cemetery: Update (o udd the
following new location(s)

f i ) ; - ,Extended | Year Four ! \'("ul‘trl-'f‘q"”
' b Raie Rt

Year. l] Vear !! Year U Service dwhen, | (when
v R it

_ __Faciliny cropedpt . I N | _Ue ! _'I‘_,\iin\_}{_ﬂ%r&ﬁ’__ Fotal Y upplicable)- _ﬂ;:t;’iﬁiiculgﬁ-}__
= — — C Ve < e : Y ¥ - e
‘Wiw Hampshire Veterans Cenietery- Sid o gl pTE wRl L v
e ]

NH Veterans Cemetery - Monthly '
Administration Building r._Shawn Buck 603-796-2026 x101 4,240 Service Fee | $0.00 | $0.00 | $0.00 30.00 50.00
110 Daniel Webster Hwy, - Annual ] $0.00 :
Boscawen NH .| Sbuck@nhsve.com Totals | 50.00 | 50.00 | s0.00 : $0.00 50.00
NH Veterans Cemetery - Monthly - '; .
Malntenance Building Shawn Buck 603-796-2026 x101 5,400 Service Fee | $0.00 | $0.00 | $0.00 $0.00 $0.00 |
110 Danie! Webster Hwy, Anmial ‘ $0.00
Boscawen NH Sbuckinhsve.com Totals $0.00 | $0.00 | $0.00 3 $0.00 $0.00
NH Veterans Cemetery - : . Monthly
Chapel Building _Shawn Buck_603-796-2026 x101 | 2,128 | ServiceFee | $0.00 | $0.00 | $0.00 $0.00 $0.00
110 Daniel Webster Hwy, Annual $0.00
Boscawen NH . Sbuckiiinhsvc.com i Totals | S0.00 | $0.00 | $0.00 ~ $0.00 $0.00

Clarification/Reason: Attachment | Section 2: Individual Locations — additional Veterans Cemetery Building locations to be contracted

PURCHASING AGENT: Liz Moskalenko
TEL. NO.: 603-271-3122

E:Mail: NH.Purchasing@.das.nh.gov

|
NOTE: UPON EXECUTION AND SUBMISSION OF THIS DOCUMENT. THE RETURNED ADDENDA WILL SUPERSEDE

PREVIOUSLY SUBMITTED BID. ADDENDUM MUST BE SIGNED AND SUBMITTED WITH BID DOCUMENTS TO ENSURE
COMPLIANCY. { (

Bio0ER TReZ [ B Pes t(on il mpprESS 2B M 5
?Y/C//,éé'/'f' | Ay/v/oazw.l/j- AT oSES/

{this Aocument st ¢ signed) . o . ;
) - ot TEL. NO. oo =95 ~ SISO
(please type or print name) )

Please visit: ht_l]gs:/!dns.nh:guvlgurchasing[nurchasing.asp {click on “B-id and Proposals™) for complete bid and addendums.




STATE OF NEW HAMPSHIRE
- BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX
25 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6398

ADDENDUM # 63 TO BID INVITATION # 2840-24
Posted: 11/9/2023.

[

D VIE OF BID CLOSING: 11/15/2023 . TIME OF BID CLOSING 1 1:00 AM (E57T)

FOR: Vest and Wildlife Control

-

Current; ' I :
Attachment | Offer Sheet — Section 2 Indiv Locations — Subsection - New $mmhirc Department of flvalt & Human Services - Glewlilt
Home i

Change to Add and Remove:

Attachment | Ofter Sheet ~ Section 2 Indiv Locations Subsection - New Hampshire Departmen: of Health & Human Services -
Glencliff Home :

Add Lcation

- -
t
k i Pregueneyy J Rae, i

i E o senviee Year 1 Yvar f Yem - Sersice | qgwhen L (uhin

1l . . S
s Sy boet  Tape Oue_ b we _ Thiee || el _l applicabliy ';Luppliwl!k-j;

Extemded | YearFour
] I

Fucility R __ Lantac

New Hampshire Department ol’ Health & Human Services - Glencliff Home .
I Moathly H
Recreation Hall : | Denise Butson 603-989-5221 2466 Service Fee | 50.00 | $0.00 | $0.00 50.00 $0.00
Annus)
393 High 81, Glencliff [ Denise M Bunou@OHHS NH.Jov | | T ) s 50.00 | so00 | 000 50.00 50.00 |
Remove Locations
New Hampshire Depastment of Health & Humnn Services - Glenclift Home
[ i Monthly
Garsge above Tunnel Denise Butson 603-989-5221 Service Fee | $0.00 | $0.00 | $0.00 50.00 $0.00
w Annual - $0.00
393 High 81, Glencliff WIIHS.NI LCrgw Totals - $0.00 | $0.00 | $0.00 i $0.00 50.00
. i - s : Monthly i
Storage Garage#! (12 Bay} Denise Butson 603-989-5221 2 052 Service Fee | $0.00 | $0.00 | $0.00 ' $0.00 $0.00
J Annual |
393 High St. Glenchift . t MWMI E Totals $0.00 | $0.00 | $0.00 SOI00 50.00 $0.00

}
Clarification/Reason: Attachment | Section 2: Individual Locations —

Addition — New Hampshire Departroent of Health & Human Scrwces Glencliff Home one location to be contracted.
Removal - two locations to be removed from bidding. '

"



PURCHASING AGENT: Liz Moskalenko

TEL.NO.: 603-271-3122

E:Mail: NH.Purchasingbgagdas.nh.gov

NOTE: UPONEXECUTION AND SUBMISSION OF THIS DOCUMENT, THE RETURNED ADDENDA WILL SUPERSEDE
PREVIOUSLY SUBMITTED BID. ADDENDUM MUST BE SIGNED AND SUBMITTED WITH BID DOCUMENTS TO ENSURE

COMPLIANCY.
BEDDER’E_-Z" Eélwu.«a'éﬂ\_rﬁ’f f/&"ﬂ ﬁf-‘/ ADDRESS 7?3 /9/>/ S /(
BY = — Zf.@pﬁ’hjfv/w (‘jT oSE 'Sl
(this document must be signed) 4 e
Tt »)  _ TELNO. Beo 495 130

(plesse type or print pame)

Please visit: https/das.nh.gov/pu rchasing/purchasing.asp (dick on “Bid and Proposals™) for'complete bid and addendums.
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STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE/AND PROPERTY
STATE HOUSE ANNEX
25 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301 6398

ADDENDUM # 04 TO BID INVITATION # 2840-24
Posted: 11/14/2023

DATE OF BID CLOSING: 11/152023 ' TIME OF BID C1 08ING: 11:00 AM (EST)

FOR: Pest and Wildlife Control

Wondeﬁnghowweammpposedtobidﬂwcounﬁm ﬁ)rﬁteglgarmsonalincmmmtsonamnnudybasisﬁthom
knowinghowbig_orsamllthcbuildmgswouldbe. Alm,whatPestoontmlmsueswouldbepaﬁmningon this-
monthly rate? ;

. State Response:
Please see revised Attachment 1 Offer Sheet Section 1 Non Regular.

Pest conmlmampexfonnedwouMbewhmisdeemcdnweséarymqumedbytheappliwbleagmcyntthe
time the service is requested.

CURRENTLY READS:
* DATE OF BIDCLOSING: 11/152023
¢ Irregular Seasonal **6 Month Increments (Attachment 1)
¢ Attachment 1 )

CHANGE TO READ:
¢ DATE OF BID CLOSING: 11/292023
*  Inregular Seasonal **6 Month Incmmcnts]—IZOOSqFt(RcvisedAttachnml)

* Please utilize revised/attached Attachment 1 Offer Sheet

CLARIFY:
* Due to number of individual locations being increased and some location removals, please be sure to
. utilize revised Attachment 1; Bid Closing Date has been extended to allow for further thorough site
visitations.



" PURCHASING AGENT: Liz Mogkalenko
TEL. NO. 603-271-3122

E:Mafl: m.ﬁurchasing@.dag.gh.ggv

NOTE:  UPON EXECUTION AND SUBMISSION GF THIS DOCUMENT, THE RETURNED ADDENDA WILL SUPERSEDE
' . PREVIOUSLY SUBMITTED BID. ADDENDUM MUST BB SIGNED AND SUBMITTED WITH BID DOCUMENTS To
SURE COMPLIANCY.

BIDDER ‘2/304 f;;/T Z«(fs 14»- ){!a/ ADDRESS 293 /5/, ~ & /
- Zﬁ’mﬁmfjx://rn 4 (ST 2585/

=

(this docum, t must be signed) :
ﬁ»ﬁzmg 5 rowrd TEL. NO. Boo -&roo - £13 p

#(plessc type of print emme)

BY

Please visit: https//dns.nh.govipurchasing/purchasing.as (click on “Bd 2nd Proposals”) for complete bid ang
addendums,



Bid 2024 Attachiment 1

non-Regularily Serviced Locations Offer Section 1

= ” R e e

ST

Bidders are not required to check off all
County locations to be considered

compliant.

[ IR

OL *STATEWIDE PRIC

B

e T

For non-regularly serviced locations: Check all applicable counties available to service and enter associnted

Belknap County

pricmg

i Hillsborough County [
Carroll County o Merrimack County O
Cheshire County O Rockingham County Cl
Coos County Strafford County 0
Grafton County Sullivan County |
Belknap County Year One | Year Two | Year Three
Rate Rate Rate
Rodent Control{Hourly Rate $89.00 $89.00 $89.00
Bedbug Treatment|Hourly Rate $149.00 $149.00 $149.00
Pest Control{Hourly Rate $89.00 $89.00 $89.00
‘Termite Control|Per Linear Foot $6.85 $6.85 $6.85
Follow-Up Service Fee|Hourly Rate $89.00 $89.00 $89.00
Exclusion Service|Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray|Per Linear Foot . 52.00 $2.00 $2.00
) After Hours Servicejlourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment{Hourly Rate $110.00 $110.00 $110.00
Irregular Seasonal **6 Month Increments |-1200 Sq Ft [Monthly Rate $47.00 $47.00 £47.00
Total $2,435.55
Year One | Year Two | Year Three
Carroll County Rate Rate Rate
Rodent Control|Hourly Rate $89.00 $89.00 $89.00
Bedbug Treatment|Hourly Rate $149.00 $149.00 $149.00
Pest Conirol|Hourly Raie $89.00 $89.00 $89.00
Termite Control|Per Linear Foot $6.835 $6.85 36.85
Follow-Up Service Fee{Hourly Rate $89.00 $89.00 $89.00
Exclusion Service{Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray|Per Linear Foot $2.00 $2.00 $2.00
After Hours Service|Hourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment|Hourly Rate $110.00 $110.00 $110.00
Irregular Seasonal **6 Month Increments |-1200 Sq Ft |Monthly Rate $47.00 347.00 $47.00]
Total $2,435.55
Cheshire County Year One | Year Two | Year Three
i Rate Rate Rate
Radent Control|Hourly Rate $0.00 $0.00 $0.00
Bedbug Treatment|Hourly Rate $0.00 30.00 $0.00
Pest Control{Hourly Rate $0.00 $0.00 $0.00




OV ORIV, ] it Sl Year One | Year Two | Year Three
B '”'ug:'.‘_ Count’va‘ﬁ;.}; AL ,Erhur% Rate Rate Rate I
Rodent Control]|Hourly Rate $0.00 $0.00 $0.00
Bedbug Treatment|Hourly Rate $0.00 $0.00 $0.00
Pest Control]Hourly Rate $0.00 $0.00 $0.00
Termite Control|Per Linear Foot $0.00 $0.00 $0.00
Follow-Up Service Fee|Hourly Rate $0.00 $0.00 $0.00
Exclusion Service|Hourly Rate 30.00 $0.00 $0.00
Perimeter Spray|Per Linear Foot $0.00 - $0.00 $0.00
‘After Hours Service|Hourly Rate $0.00 $0.00 $0.00
Emergency Service Treatment|Hourly Rate $0.00 £0.00 $0.00
[rregular Seasonal **6 Month Increments 1-1200 Sq Ft |Monthly Rate $0.00 $0.00 $0.00
Total 50.00
Rockingham County Year One | Year Two | Year Three
Rate Rate Rate
Rodent Control|Hourly Rate $0.00 $0.00 $0.00
Bedbug Treatment|Hourly Rate $0.00 $0.00 $0.00
Pest Control{MHourly Rate $0.00 $0.00 $0.00
Termite Control [Per Linear Foot - $0.00 30.00 .$0.00
Follow-Up Service Fee|Hourly Rate $0.00 $0.00 $0.00
Exclusion Service|Hourly Rate $0.00 $0.00 30.00
‘Perimeter Spray|Per Linear Foot $0.00 30.00 $0.00
After Hours Service|Hourly Rate $0.00 $0.00 $0.00
Emergency Service Treatment|Hourly Rate $0.00 30.00 $0.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft |Monthly Rate 30.00 $0.00 $0.00
: : Total $0.00
Strafford County Year One Year Two | Year Three
Rate Rate Rate
Rodent Control|Hourly Rate $0.00 $0.00 $0.00
Bedbug Treatment]Hourly Rate $0.00 30.00 $0.00
Pest Control|Hourly Rate $0.00 $0.00 $0.00
Termite Control|Per Linear Foot $0.00 $0.00 $0.00
Follow-Up Service Fee]Hourly Rate $0.00 $0.00 $0.00
Exclusion Service|Hourly Rate $0.00 $0.00 $0.00
Perimeter Spray|Per Linear Foot $0.00 $0.00 $0.00
After Hours Service|Hourly Rate $0.00 $0.00 30.00
Emergency Service Treatment]Hourly Rate $0.00 $0.00 $0.00
Irregular Seasonal **6 Month Increments t-1200 Sq Fi [Monthly Rate $0.00 $0.00 $0.00
" Total 50.00
Sullivan County Year One Year Two | Year Three
Rate Rate Rate
Rodent Control|Hourly Rate £0.00 $0.00 $0.00
Bedbug Treatment|Hourly Rate $0.00 $0.00 30.00
Pest Control[Hourly Rate $0.00 $0.00 $0.00
Termite Control|Per Linear Foot $0.00 $0.00 30.00
Follow-Up Service Fee|Hourly Rate $0.00 $0.00 $0.00
Exclusion Service|Hourly Rate 30.00 $0.00 30.00




Termite Control|Per Linear Foot $0.00 $0.00 50.00
Follow-Up Service Fee]|Hourly Rate $0.00 $0.00 50.00
Exclusion Service[Hourly Rate $0.00 $0.00 $0.00
“Perimeler Spray|Per Linear Foot $0.00 $0.00 $0.00
After Hours Service|Hourly Rate $0.00 $0.00 - $0.00
Emergency Service Treatment|Hourly Rate $0.00 . $0.00 $0.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft [Monthly Rate $0.00 $0.00 $0.00
wo Total $0.60
Goos County Year One | Year Two | Year Three
Rate Rate Rate
Rodent Control|Hourly Rate $89.00 $89.00 $89.00
Bedbug Treatment|Hourly Rate $149.00 $149.00 $149.00
Pest Control|Hourly Rate $89.00 $89.00 $89.00
Termite Control|Per Linear Foot $6.85 $6.83 56.85
Follow-Up Service Fee]Hourly Rate $89.00 $89.00 $89.00
Exclusion Service|Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray|Per Linear Foot 32.00 $2.00 $2.00
Afer Hours Service|Hourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment|Hourly Rate $110.00 $110.00 $110.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Fi [Monthly Rate $47.00 $47.00 ‘$47.00
Total §2,435.55
Coos County YearOne | Year Two | Year Three
Rate Rate Rate
Rodent Control|Hourly Rate $89.00 $89.00 $89.00
Bedbug Treatment{Hourly Rate $149.00 $149.00 $149.00
Pest Control|Hourly Rate $89.00 $89.00 $89.00
Termite Control|Per Linear Foot $6.85 $6.85 $6.85
Follow-Up Service Fee]Hourly Rate 589.00 .$89.00] $89.00
Exclusion ServicelHourly Rate $120.00 $120.00 $120.00
Perimeter Spray|Per Linear Foot $2.00 $2.00 $2.00
After Hours Service|Hourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment|Hourly Rate 3110.00 3110.00 $110.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft |Monthly Rate $47.00 347.00 $47.00
Total $2,435.55
Grafton County Year One | Year Twe | Year Three
Rate Rate Rate
Rodent Contro!|Hourly Rate £89.00 $89.00 $89.00]
Bedbug Treatment|Hourly Rate $149:00 $149.00 $149.00
Pest Control{Hourly Rate $89.00 $89.00 $89.00
Termite Control|Per Linear Foot $6.85 $6.85( $6.85
Follow-Up Service Fee|Hourly Rate $89.00 $89.00 $89.00
Exclusion ServicelHourly Rate $120.00 $120.00 $120.00
Perimeter Spray|Per Linear Foot $2.00 $2.00 $2.00
After Hours Service|Hourly Rate $110.00 $110.00 $110.00
Emergency Service Treatment|Hourly Rate $110.00 $110.00 $110.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft [Monthly Rate $47.00 $47.00 $47.00
' Total $2,435.55




Perimeter Spray|Per Linear Foot $0.00 $0.00 $0.00

After Hours Service|Hourly Rate $0.00 $0.00 $0.00

Emergency Service Treatment|Hourly Rate $0.00 $0.00 $0.00

[rregular Seasonal **6 Month Increments |-1200 Sq Ft [Monthly Rate . $0.00 $0.00 $0.00
Total $0.00

**IRREGULAR SEASONAL: Seasonai {6 Month increment opening through closings of May Ist through October 31st and/or November 1st

through April 30th )



Pricing should contract be extended
the full Syr Term under same terms &
conditions

Year Four Rate
{when applicable)

Year Five Rate
{when applicable)

$93.00 594.00
$156.00 $157.00
$93.00 $94.00
$7.00 $7.50
$93.00 $94.00
$125.00 $127.00
$2.10 $2.12
$115.00 $116.50
$115.00 $116.50
$49.00 $50.00

Year Four Rate
{when applicable)

. Year Five Rate
{when applicable)

$93.00 $94.00
3156.00 $157.00
$93.00 - $94.00
$7.00 ~ $7.50

+ $93.00 394.00
$125.00 $127.00
$2.10 $2.12
$115.00 $116.50
$115.00 $116.50
549.00 $50.00

Year Four Rate
{(when applicable)

Year Five Rate
{when applicable)

$0.00 $0.00
$0.00 30.00
$0.00 $0.00




$0.00 $0.00
$0.00{ . $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Year Four Rate
{when applicable)

Year Five Rate
(when applicable)

$93.00 $94.00

. $156.00 $157.00
$93.00 £94.00
$7.00 $7.50
$93.00 $94.00
$125.00 $127.00
$2.10 $2.12
$115.00 $116.50
$115.00 $116.50
$49.00 $50.00

Year Four Rate
(when applicable)

Year Five Rate-
(when applicable)

393.00 $94.00
$156.00| $157.00
$93.00 $94.00] -
$7.00 $7.50
$93.00 $94.00
$125.00 $127.00
$2.10 . $2.12
$115.00 $116.50
3115.00 $116.50
349.00 $50.00

Year Four Rate
(when applicable)

Year Five Rate
(when applicable)

$93.00 $94.00
$156.00 $157.00
$93.00 $94.00
. $7.00 $7.50
$93.00 $94.00
$125.00 $127.00
$2.10 $2.12
$115.00 $116.50
$115.00 $116.50
349.00 $50.00




224 Sheep Davis Rd, Concord NH

Garrett.A.Blanton@das.nh.gov

Annual Totals

Bruce Chapman

Monthly Service
Fee

97 Pleasant St. Concord

|Lawrence.M.Adams@das.nh.gov

NH DAS-CFB Bridges House 603-271-6618, 603-235-6356 3,776
21 Mouatain Rd, Concord NH Bruce.A.Chapman@das.nh.gov Annual Totals
Larry Adams Monthly Service
NH DAS-CFB Brown Building 603-271-9609, 603-419-9268¢ 110,000 Fee
T35 Pleasant ST, Concord Lawrence.M.Adams(@das.nh.gov [ Annual Totals |
E Larry Adams Monthly Service
NH DAS-CFB — Dolloff Building 603-271-9609, 603-419-9268¢ 36,888 Fee
117 Pleasant St. Concord NH Lawrence.M.Adams(gdas.nh.gov Annual Totals
‘ Larry Adams Monthly Service
NH DAS-CFB DOR Revenue {M&S) Building 603-271-9609, 603-419-926‘8(2 79,296 - Fee
109 Pleaseant St, Concord NH Lawrence.M.Adams(@das.nh.gov Annual Totals
! Bruce Chapman Bi-Weekly
NH DAS-CFB - Food Surplus Distribution 603-271-6618, 603-235-6356¢ 46.733 Service Fee
12 Hills Ave. Concord Bruce A.Chapman@das.nh.gov ‘ Annual Totals
Larry Adams : Monthly Service
NH DAS-CFB - Grounds Shop 603-271.9609, 603-419-9268¢ 4537 Fee
79 South Fruit St. Concord Lawrence.M.Adams@das.nh.gov Annual Totals
Bill Kordas Monthly Service
NH DAS-CFB Health & Welfare Building 603-271-8993, 603-393-2222¢ 316,230 Fee
27-29 Hazen Dr, Concord NH William.S.Kordas@das.nh.gov Annual Totals
Larry Adams Monthly Service
NH DAS-CFB - Liberty House 603-271-96409, 603-419-9268¢ . Fee
3,269
119 Pleasant St. Concord Lawrence.M.Adams@das.nh.gov Annual Totals
Larry Adams Monthly Service
NH DAS-CFB - Main Building 603-271-9609, 603-419-9268¢ Fee
214,807
105 Pleasant St. Concord Lawrence.M.Adams@das.nh.gov Annual Totals
' Mike Baxley Monthly Service
NH DAS-CFB Materials & Research (DOT) 603-271-3496, 6Q3-4l9-0243c 29318 _. Fee
5 Hazen Dr., Concord NH Michael.T.Baxley@das.nh.gov Annual Totals
Larry Adams Monthly Service
NH DAS-CFB - Paint/Carpentry Shop 603-27|-9609., 603-419-9263¢ . Fee
65 South Fruit St. Concord Lawrence,M.Adams@das.nh.gov Annual Totals
Brooks Young Monthly Service
NH DAS-CFB Safety Building 603-271-3117, 603-235-6354¢ 17,013 Fee
33 Hazen Dr., Concord NH Brooks.E.Young@das.nh.gov Annual Totals
| Bruce Chapman Monthly Service
NH DAS-CFB State House - , 603-271-6618, 603-235-6356¢ 84,698 s
107 North Main St, Concord NH Bruce.A.Chapman@das.nh.gov Annual Totals
- . Larry Adams Monthly Service
NH DAS-CFB - Thayer Building i 603-271-9609, 603-419-9268¢ 5 .] b Fee

Annual Totals




NH DAS-CFB - Transportation Garage

Larry Adams

Monthly Service

603-271-9609, 603-419-9268c Fee
7,000
127A Pleasant St. Concord Lawrence.M.Adams@das.nh.gov Annual Totals
Larry Adams ! Monthly Service
NH DAS-CFB — Warehouse 603-271-9609, 603-419-9268¢ Fee
18,096
131 Pleasant St. Concord Lawrence.M.Adams@das.nh.gov Annual Totals
Monthly Service
NH DAS-BoPP White Farm Jason Wright 603-271-5655 1.700 Fee
144 Clinton St, Concord NH Jason.A.Wright@das.nh.gov A Annual Totals
_ ] Monthly Service
NHRS NH Retirement System John Laferriere 603-410-3566 35.000 Fee
54 Regional Dr, Concord john.lafernere@nhrs.org _ Annual Totals
NHDAS Records Management & Archives (SOS) Monthly Service
(Leon Anderson Building) Gaylen Sabean 60- 235-6254 101,000 Fee
9 Ratification Way, Concord NH Gaylen.R.Sabean@das.nh.gov Annual Totals
Larry Adams Weekly Service
NH DAS - DHHS Laundry 603-271-9609, 603-419-9268¢ Fee
: 15,277
127 Pleasant St, Concord Lawrence.M.Adams@das.nh.gov Annual Totals
Larry Adams Weekly Service
NH DAS - DHHS Liberty House (includés garage) 603-271-9609, 603-419-9268¢ Eee
3,269

119 Pleasant $t, Concord

Lawrence.M.Adams@das.nh.gov

Annual Totals

New Hampshire Department of Business & Economic Affairs

NH DBEA NH Welcome Center — Canterbury

Jason Brace 603-271-0804

Monthly Service
Fee

Raymond.J.Brace@livefree.nh.go 1,500
[-93 Northbound, MM 51, Canterbury NH v Annuzal Totals
Monthly Service
NH DBEA NH Welcome Center - Colebrook Jason Brace 603-271-0805 Fee
- Raymond.).Brace@livefree.nh.go 21062
US 3, 2 Dion Drive, Colebrook NH v Annual Totals
Monthly Service
NH DBEA NH Welcome Center - InterVale Jason Brace 603-271-08006 Fee
= Raymond.).Brace@livefree.nh.go 3,592
3654 White Mountain Hwy, Conway NH v Annua!l Totals
- . Monthly Service
NH DBEA NH Welcome Center — Lebanon Jason Brace 603-271-0807 Fee
Raymond.).Brace@liveiree.nh.go 2D
[-89 Southbound MM 57, Lebanon NH v Annual Totals
Monthly Service
NH DBEA NH Welcome Center — Littleton Jason Brace 603-271-0808 Fee
1,822

2434 Johnsbury Rd, Littleton NH

Raymond.).Brace@livelree.nh.go

v

Annual Totals

4

NH DBEA NH Welcome Center - Sanboi‘ntor‘l

Jason Brace 603-271-0809

Monthly Service
Fee




™

1-93 Southbound MM 61, Sanbomton NH

Raymond.).Brace@livefree.nh.go

v

[T

Annual Totals

Monthly Service

NH DBEA NH Welcome Center - Salem Jason Brace 603-271-0810 Fee
Raymond.).Brace@livelree.nh.go P00
1-93 Northbound, Salem NH v ' Annual Totals
_ Monthly Service
NH DBEA NH Welcome Center — Springfield ~ Jason Brace 603-271-0811 Fee
, . Raymond J.Brace@lvelreenhea] >0
[-89 Northbound MM 39, Springfield NH v Annuzl Totals
, Monthly Service
NHDBEA NH Welcome Center — Sutton’ Jason Brace 603-271-0805 . Fee
144

189 Southbound MM 26, Sutton NH

Ravmond.J.Brace@livefr_ee.nh.go

v

Annual Totals

New Hampshire Department of Health & Human Services

Monthly Service

NH DHHS Hampstead Hospital Aaron Stuart 603-724-9898 8,300 Fee
218 East Rd, Hampstead NH Aaron.F.Stuart@dhhs.nh.gov Annual Totals
Joseph Simpson 603-931-2560 and/or Bi-Weekly
NH DHHS - John Sununu Center Ron LaFlamme 603-892-5179 Service Fee
144,000

1056 North River Rd, Manchester NH

joseph.t.simpson@dhhs.nh.gov

ar

ronald‘p.laflamme@dhhs.nh_.gov

Annual Totals

New Hnmpghire Veterans Home

Monthly Service

NH DHHS Veteran’s Home Marie Hemeon 6033-527-4822 375.000 -Fee
139 Winter St, Tilton Marie.Hemeon@nhvh.nh.gov Annual Totals
New Hampshire Veterans Cemetery

NH Veterans Cemetery - Administration . Monthly

Building Shawn Buck 603-796-2026 xi101 T Service Fee

110 Daniel Webster Hwy, Boscawen NH Sbuck@nhsve.com Annual Totals

Monthly

NH Veterans Cemetery - Maintenance Building  [Shawn Buck 603-796-2026 x101 241 Service Fee

110 Daniel Webster Hwy, Boscawen NH Sbuck@nhsve.com | Annual Totals
, Monthly

NH Veterans Cemetery - Chapel Building Shawn Buck 603-796-2026 x101 o Service Fee

110 Daniel Webster Hwy, Boscawen NH

Sbuck@nhsve.com

Annual Totals

New Hampshire Department of Health & Human Services - New Hampshire

NH DHHS NH Hospital

Lorraine.A.Dauphinee 603-271-8336

36 Clinton St, Concord

Lorraine.A.Dauphinee{@dhhs.nh.gov

See
individual
sections
below

~




: : i Lorraine.A.Dauphinee 603-271- Weekly
NH DHHS Acute Psychiatric Services (APS) 8337 Service Fee

Lorraine.A.Dauphinee(@dhhs.nh.g l 98’_000
36 Clinton St, Concord NH ov. Annual Totals
i 5 Weekly Service
INELDHESIE sxbengy House - Richard Drouin 603-271-5273 2,000 Fee
5 Howard Rd, Concord NH Richard.A.Droun@ahhs.nh.gov Annual Totals
: ‘ - Weekly Service
NH-DHREZ BrCkiHotse i el Richard Drouin 603-271-5274 5,034 Fee
91 Pleasant St, Concord Richard.A.Dromn@dhhs.nh.gov Annual Totals
' ; _ Weekly Service
NH DHHS Gray House Richard Drouin 603-271-5275 4,076 Fee
93 Pleasant $t, Concord Richard. A.Droun@ahhs.nh.gov Annua_l-Totals
Weekly Service
LB HCENCliog inuse Richard Drouin 603-271-5276 4512 Fee
$9 Pleasant St, Concord ' Richard.A.Drouin@dhhs.ah.gov Annual Totals
5 ' . Weekly Service
NH:DHHS.Rond Flace s. Richard Drouin 603-271-5277 7.180 Fee
125 Pleasant St, Concord j Richard. A.Drouin@dhhs.nh.gov Annual Totals
' ) : | Weekly Service
INECD SIS penintiasd en siE pe Richard Drouin 603-271-5278 2750 | - Fee
87 Pleasant St, Concord NH Richard.A.Drouin(@dhhs.nh.gov Annual Totals
. . o : Bi-Weekly
NELBHH S svard REcheatiamBuildeg) Richard Drouin 603-271-5279 34795 | Service Fee
Kent Rd, Concord NH Richard. A, Droum@dhhs.nh.gov Annual Totals
B i Weekly Service
iz HELSRsitoheslStall : Richard Drouin 603-271-5280 10,444 Fee
It1 Pleasant St, Concord Richard.A.Droum@@dhhs.nh.gov Annual Totals
NH DHHS APS - Kitchen Areas (APS, Dietary, , ' Weekly Service
Dietary Supplies Rm) ) . Lorraine.A.Dauphinee 603-271-8336 - Fee
36 Clinton St, Concord NH Lorraine.A.Dauphinee@dhhs.nh.gov Annual Totals
NH DHHS Materials Management & Central Supply | Bi-Weekly
Rm j Lorraine.A.Dauphinee 603-271-8336 Service Fee
. 2,423
36 Clinton St, Concord NH Lorraine.A.Dauphinee@dhhs.nh.gov Annual Totals
. L " Monthly Service
NELBMHSIERbropki Building & . Richard Drouin 603-271-5283 28,279 Fee
i21 S Fruit $1, Concord NH ' Richard. A.Droumn@dhhs.nh.gov * | Annual Totals

New Hampshire Department of Health & Human Services - Glenclif]
' Maonthly Service

Brown . Denise Butson 603-989-5221 o Fee
. .33,000
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
: Monthly Service
LaMott ' Denise Butson 6§03-989-5221 Fee

57,225
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals




Administration

Monthly Service’

Denise.Butson 603-989-5221 Fee
- 10,368
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Adam Denise Butson 603:989-5221 Fee
- 11,304
393 High St, Glencliff Denise.M .Butson@DHHS.NH.Gov Annual Totals -
=) Monthly Service
Service Denise Butson 603-989-5221 Fee
10,800
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Warehouse Denise Butson 603-989-5221 Fee
- 13,256
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
) Monthly Service
Superintendent/Day Care Denise Butson 603-989-5221 Fee
5,832
393 High St, GlenclifT Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly
Recreation Hall - Denise Butson 603-989-5221 Service Fee
Denise.M.BuisonfdDHHS NH.Go 266
393 High St, Glencliff v Annual Totals
Montnly Service
Doctor’s Cottage Denise Butson 6(3-989-5221 Fee
2,352
393 High St, Glencliff | Denise.M.Butson@DHHS.NH.Goy Annual Totals
Monthly Service
Laundry Denise Butson 603-989-5221 Fee
2,628
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
' Monthly Service
Birchwood Denise Butson 603-989-5221 Fee
> 3,160
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
] Monthly Service
Birchwood Garage Denise Buison 603-989-5221 Fee
3,120
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Carpenter Denise Butson 603-989-5221 : Fee
7,056

393 High St, Glencliff

Denise.M.Butson@DHHS.NH.Gov

Annual Totals

Maintenance

Denise Butson 603-989-5221

£ 1nn

Monthly Service
Fee




393 High St, Glencliff

Denise.M.Butson@DHHS.NH.Gov

U, U

Annual Totals

Monthly Service

Storage Shed#1 Denise Butson 603-989-5221 Fee
324 :
393 High St, Glencliff Denise.M.Butson@DHHS NH.Gov Annual Totals
Monthly Service
Storage Shed #2 Denise Butson 603-989-5221 Fee
240
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly. Service
Storage Garage#1 (Salt Shed) Denise Butson 603-989-5221 Fee
' 1,026
393 High St, GICHCIIff Denise.M.Butson@DHHS.NH.Gov Annual Totals
: . Monthly Service’
Tunnels Denise Butson 603-989-5221 Fee
10,828
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Grounds Garage Denise Butson 603-989-5221 Fee
5,650
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Ground Storage Denise Butson 603-989-5221 Fee
: 1,728
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
) Monthly §e:jvice
Body/Paint Shop Denise Butson 603-989-5221 Fee
- 1,080
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Green House Denise Butson 603-989-5221 Fee
308
393 High St, Glenchiff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthly Service
Recycle Shed Denise Butson 603-989-5221 Fee
420
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov " Annual Totals
Monthly Service
Sugar House Denise Butson 603-989-5221 Fee
960
393 High St, Glencliff Denise.M.Butson@DHHS NH.Gov | Annual Totals
) Monthly Service
Boiler Room Denise Butson 603-989-5221 Fee
2,144

393 High St, Glencliff

Denise.M.Butson@DHHS.NH.Gov

Annual Totals

Boiler Room Containment Area

Denise Butson 603-989-5221

2 TFEN

Monthly Service
Fee




393 High St, Glencliff

Denise.M.Butson@DHHS.NH.Gov

Y,

Annual Totals

Lower Station

Monthly Service

393 High St, Glencliff

Denise.M.Butson@DHHS.NH.Gov

Denise Butson 603-989-5221 Fee
400
393 High St, Glencliff Denise.M.Butson@DHHS.NH.Gov Annual Totals
Monthty Service
Well #3 Pump House i Denise Butson 603-989-5221 Fee
528
393 High St, Glencliff Denise.M.Butsan@DHHS.NH.Gav Annual Totals
. o Monthly Service
Well £3 Building Denise Butson 603-989-5221 Fee
. 200

Annual Totals

New Hampshire Department of Corr

ections

NH DOC Calumet House

Monthly Service

138 East Milan Rd, Berlin NH

Heidi.H.Laramie@doc.nh.gov

Heidi Laramie 603-271-1888 '4 806 Fee
126 Lowell 5t, Manchester NH Heidi.H.Laramie(@doc.nh.gov —Annual Totals |
— Monthly Service
NH DOC Canteen Unit Heidi Laramie 603-271-1888 1200 Foes
281 North State St, Concord NH Heidi.H.Laramie@doc.nh.gov Annual Totals
] , P - Weekly Service
NH DOC Concord Prison Kitchen Heidi Laramie 603-271-1888 4.500 Fee
281 North State St, Concord NH Heidi.H.Laramie(@doc.nh.gov Annual Totals
e Monthly Service
NH DOC Concqrd Prison Warehous_e Heidi Laramie 603-271-1888 000 Fee
281 North Suate St, Concord NH Heidi.H.Laramie@doc.nh.gov Annual Totals |
N Monthly Service
NH DOC Minimum Security Unit Heidi Laramie 603-271-1888 25.000 Fee
281 North State St, Concord NH Heidi.H.Laramie@doc.nh.gov Annual Totals |
. - Monthly Service
NH DOC She_n Farm Hei_di Laramie 603-271-1888 4,200 Fee
60 [rons Work Rd, Concord NH Heidi.H.Laramie@doc.nh.gov Annual Totals
. L ] Monthly Service
NH DOC North End _House Heidi Laramie 603-271-1888 3.900 Fee
| Perimeter Rd, Concord NH Heidi.H.Laramie@doc.nh.gov Annual Totals
NH DOC Women’s Prison Dan Miller 603-271-0609 Monthly Service
s e 101,000 Fee
42 Perimeter Rd, Concord NH Daniel.A.Miller@doc.nh.gov Annual Totals
NH DOC PPO District OfFi | o Monthly Service
istrict Office John Clemons 603-271-5651 22.960 Fee
314 North State St, Concord NH John.mlemons@doc.nh.gov Annual Totals
NH DOC Northern NH Correctional Facility Heidi Laramie 603-271-1888 : Bi=WEekly
250,000 Service Fee

Annual Totals

New Hampshire Department of Safety (NH State Police, Emergency Serv

ces, Fire Standards & Trg

Communications

NI DOS - Division of Emergency Services &

Bob Lussier 603-715-6106

Monthly Service
Fee

16,000




50 Communications Dr, Laconia NH

robert.m.lussier@desc.nh.gov

Annual Totals

[N DOS - Fire Standards & Training Administration

Monthly Service

Building (w/Dorms & Kitchen) Jim Minery 603-419-9451 | 42,200 Fee
98 Smokey Bear Bivd, Concord NH James.C.Minery@DOS.NH.GOV | Annual Totals
: Monthly Service
NH DOS - Police Standards & Training Mike Cleveland 603-715-0364¢ Fee
- 80,000

17 Institute Dr, Concord NH Michael.).Cleveland@pst.nh.gov- Annual Totals
Monthly Service

NH DOS - State Police Troop C ; Jim Minery 603-419-945] 4,030 Fee

15 Ash Brook Ct, Keene NH James.C.Minery@DOS.NH.GOV Annual Totals

1 Quarterly

NH DOS - State Police Troop D Jim Minery 603-419-9451 12.000 Service Fee

139 iron Works Rd, Concord NH James.C.Minery@DOS.NH.GOV - Annual Totals
Monthly Service

NH DOS - State Police Troop E Jim Minery 603-419-945] 10,000 Fee .

1864 White Mountain Hwy, Tamworth NH James.C.Minery@DOS.NH.GOV Annual Totals
Monthly Service

NH DOS - State Police Troop F Jim Minery 603-419-9451 10,000 Fee

549 Route 302, Twin Mountain NH James.C.Minery@DOS.NH.GOV Annual Totals
Monthly Service

NH DOS - State Police Hangar Jim Minery 603-419-9451 4,000 Fee

91 Airpon Rd, Concord NH James.C. Minery@DOS.NH.GOV Annual Totals
Monthly Service

NHDOS - NHSP 1-93 Weigh Stations Jim Minery 603-419-9451 1.000 Fee

193 (North & South Bound) Windham/Derry

James.C.Minery@DOS.NH.GOV

Annual Totals |

New Hampshir;f)epartmen

t of Transportation

NHDOT District 3 Office

Nancy Spaulding 603-524-6667

4200

2 Sawmill Rd, Gilford NH

Nancy.L.Spaulding@dot.nh.gov

Monthly Service
Fee

Annual Totals

New Hampshire Department of Transportati

on - Turnpikes

Monthly Service

NH DOT Turnpikes - Administrative Building Colby Powelson 603-485-6250 9,900 Fee
36 Hackett Hill Rd. Hooksett NH Colby.E.Powelson{@dot.nh:gov Annual Totals
] : Monthly Service

NH DOT Turnpikes - DMY/EZ Pass Building Colby Powelson 603-485-6251 7,700 Fee
110 BRd St. Nashua NH ' Colby.E.Poweison{@gdot.nh.gov Annual Totals
. Monthly Service

NH DOT Turnpikes Colby Powelson 603-485-6252 8,400 Fee
Bedford NH Toll Colby.E.Powelson@dot.nh.gov Annual Totals
. Monthly Service

NH DOT Turnpikes Colby Powelson 603-485-6254 Fee

Hampton NH Main Toll 1-95 (Blue Star Turnpike) l ]’_000

Mile Marker 5.8 Colby.E.Powelson{@dot.nh.gov Annual Totals
Monthly Service

NH DOT Turnpikes Colby Powelson 603-485-6255 5,400 Fee

Hampton Ramp Toll, Rt 101 Exit To 1-95 Hampton NH

Colby.E.waeIson@dol.nh.gov

Annual Totals




Monthly Service

NH DOT Turnpikes . Colby Powelson 603-485-6256 Fee
8,700

Hooksett Main Toll, 36 Hackett Hill Rd. Hooksett NH Co!5y.E.Powelson@dot.nh.gov ' Annual Totals
_ Monthly Service

NH DOT Turnpikes ;o Colby Powelson 603-485-6257 2,000 Fee
Hooksett Ramp Toll, 1-93 Exit 11 MHooksett NH Coiby.E.Powelson@dot.nh.gov Annual Totals
Monthly Service

NH DOT Turnpikes . Colby Powelson 603-485-6258 1,400 Fee
Merrimack NH Exit 10 Toll Colby.E.Powelson@dot.nh.gov Annual Totals
. Monthly Service

NH DOT Turnpikes ) Colby Powelson 603-485-6259 AT00 . Fee

Seabrook Rest Area, 1-95 Northbound, Mile Marker .2

Colby.E.Powelson@dot.nh.gov

Annual Totals

New Hampshire Employment Security

Quarterly
NHES - Admin Bmldmg Jesse PI'Opl'i 603-419-9757 20,083 Service Fee
35 S Eruit St Concord )esse.b.propri@nhes.nh.gov Annual Totals
Quarterly
NHES Berlin Jesse Propri 603-419-9757 51312 Service Fee
151 Pleasant St. Berlin Jesse.b.propri@nhes.nh.gov Annual Totals
Quarterly
NHES Claremont Jesse Propri 603-419-9757 5300 Service Fee
404 Washington St. Claremont Jesse.b.propri@nhes.nh.gov Annual Totals
Quanerly
NHES Conway Jesse Propri 603-41 9-975'{' 5.307 Service Fee
518 White Mt Hwy Conway jesse.b.propri@nhes.nh.gov Annual Totals
" Quarterly
NHES Keene Jesse Propri 603-419-9757. 4960 Service Fee
149 Emerald St. Suite Y Keene jesse.b.propri@nhes.nh.gov Annual Totals
Quarterly
NHES Laconia Jesse Propri 603-419-9757 9.560 Service Fee
426 Union Ave. Suite 3, Laconia NH . pesse.b.proprif@nhes.nh.gov Annual Totals
Quarterly
NHES Littleton Jesse Propri 603-419-9757 6.510 Service Fee
646 Union St. Littleton jesse.b.proprig@nhes.nh.gov Annual Totals
Quarterly
NHES Manchester Jesse Propri 603-419-9757 9865 Service Fee
300 Hanover St. Manchester liesse.b.propri@nhes.nh.gov Annual Totals
Quarterly
NHES Nashua Jesse Propri 603-419-9757 1.200 Service Fee-
& Townsend W, Nashua, NH Jesse.b.proprinhes.nh.gov Annual Totals
Quarterly
NHES Portsmouth Jesse Propri 603-419-9757 7.500 Service Fee
2000 Lafayette Rd, Portsmouth, NH jesse.b.proprif@nhes.nh.gov Annual Totals
g0 ) Quanterly
NHES Salem " Jesse Propri 603-419-9757 5.504 Service Fee

29 S Broadway, Salem, NH

esse.b.propri@nhes.nh.gov

Annual Totals




NHES Somersworth

Jesse Propri 603-419-9757

6 Marsh Brook Dr, Somersworth, NH

jesse.b.propri{@nhes.nh.gov

10,000

Quarterly
Service Fee

Annual Totals

- New'Hampshire Fish & Game

Monthly Service

NH Fish & Game Annex & Service Garage Glenn Walling 603-271-3533 10,200 Fee
17 Hazen Drive, Concord NH Glenn.D . Walling@wildhe.nh.gov Annual Totals |
Monthly Service
NH Fish & Game Cold Sterage Glenn Walling 603-271-3533 6,240 Fee
19 Hazen Drive, Concord NH Glenn.D.Walling@wldlife.nh.gov Annual Totals
c ] Monthly Service
NH Fish and Game - Cabin Bob Mancini - 603-271-3127 (350 Fee
368 Magalloway Rd, Pittsburg NH Roben.M.Manc‘iniJr@wiIdIife.nh.gov Annual Totals
' Monthly Service
NH Fish & Game Headquarters Glenn Walling 603-271-3533 26,640 Fee

I'l Hazen Drive, Concord NH ~

Glenn.D.Walling@wildlife.nh.gov

Annual Totals

New Hampshire Liquor Commission

Monthly Service

12 Centerra Parkway, Suite 40 Lebanon NH

maurice.g.gerown@liquor.nh.gov

. NHLC Liquor Commission, Headquarters Caitlyn Polizos 603-230-7068 TS Fee
27,51
50 Storrs St. Concord, NH Caitlyn.M.Polizos2@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #1 q Moe Gerowii 603-419-0170 8,300 Fee
80 Storrs St. Concord NH maurice.g.gerown{@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #2 Moe Gerowii 603-419-0170 10,000 Fee
100B Route 9, West Chesterfield NH maurice.g.gerowii@liquor.nh.gov Annual Totals
' Monthly Service
NHLC Liquor Store #5 o Moe Gerowii 603-419-0170 1.000 Fee
T7 Pleasant St. Berlin NH, IGA Shopping Plaza mau.rice.g.gerowii@liquor.nh.gov . Annual Totals
. . ) Monthly Service
NHLC Liquor Store #6 Moe Gerowii 603-419-0170 7,530 - Fee
738 Islington St. Portsmouth NH, Pick n Pay maurice.g.gerowii@@hquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #7 Moe Gerowii 603-419-0170 10,000 Fee
784 Meadow St, Littleton NH maurice.g.gerowli(@liquor.nh.gov Annual Totals |
Monthly Service
NHLC Liquor Store #8 R Moe Gerowii 603-419-0170 ) Fee
367 Washington St. Claremont NH, Claremont Market ot
Place maurice.g.gerowii(@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #10 voe Gerowii 603-419-0170 12.000 Fee
68 Elm St, Manchester NH maurice.g.gerowli@liquor.nh.gov A Annual Totals
Monthly Service
NHLC Liquor Store #11 Moe Gerowii 603-419-0170 - 6.563 Fee

“Annual Totals




Monthly Service

NHLC Liquor Store #12 Moe Gerowii 603-419-0170 Fee
Rt 25 12A Main St, Unit 1, tenler Harbor NH, Senter's 4,650
Marketplace ' maurice.g.gerowii@liquor.nh.gov Annual Totals
: Monthly Service
NHLC Liquor Store #13 : Moe Gerowii 603-419-0170 20,000 Fee
481 High St. Somersworth NH (Tri-City) maurice.g.gerown@liquor.nh.gov Annual Totals
) Monthly Service
NHLC Liquor Store #14 Moe Gerowii 603-419-0170 20,000 Fee
92 Farmington Rd, Rochester NH maurice.g.gerown@Iquor.nh.gov Annual Totals |
] Monthly Service
NHLC Liquor Store #15 Moe Gerowii 603-419-0170 10.000 Fee
6 Ashbrook Court, Keene NH maurice.g.gerown@liquor.nh.gov ' Annual Totals |
Monthly Service
NHLC Liquor Store #16 Moe Gerowii 603-419-0170 3,250 Fee
| Forest St. Woodsville NH, Butson's Complex maurice.g.gerowni@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #18 Moe Gerowii 603-419-0170 6,200 Fee
L6 Metallak Place, Colebrook NH maurice.g.gerowii@liquor.nh.gov Annual Totals
] Monthly Service
NHLC Liquor Store #19 Moe Gerowii 603-419-0170 9,000 Fee
494 Tenney Mtn Hwy Unit 3, Plymouth NH maurice.g.gerowii@@liquor.nh.gov Annual Totals
™~ | Monthly Service
NHLC Liguor Store #20 Moe Gerowii 603-419-0170 9387 Fee
19 Manchester Rd, Derry NH maurice.g.gerowi{@liquor.nh.gov Annual Totals
: ‘Monthty Service
NHLC Liquor Store #21 . Moe Gerowii 603-419-0170 9,458 Fee
19 Wilton Rd Suite, Peterborough NH maurice.g.gerown(@liquor.nh.gov Annual Totals
2 Monthly Service
NHLC Liquor Store # 22 ; Moe Gerowii 603-419-0170 4.990 Fee
44 A Route 13, Brookline NH maurice.g.gerown(@liquor.nh.gov ’ Annual Totals
Monthly Service
NHLC Liquor Store #23 Moe Gerowii. 603-419-0170 12.000 ~ Fee
234 White Mt Hwy Sutte 9, Conway NH maurice.g.gerown{@liquor.nh,gov ’ Annual Totals
Monthly Service
NHLC Liguor Store #30 Moe Gerowii 603-419-0170 7.352 Fee
21 Jones Rd. Unit 6, Milford NH maurice.g.gerown@hquor.nh.gov ’ Annual Totals
Monthly Service
NHLC Liquor Store #31 Moe Gerowii 603-419-0171 12.955 Fee
850 Gold 5t, Manchester NH maurice.g.gerown@hquor.nh.gov , Annual Totals
- z Monthly Service
NHLC Liquor Store #32 ; Moe Gerowii 603-419-0170 9610 Fee
40 Northwest Blvd, Nashua NH, West Side Plaza maunce.g.gerown@ghquor.nh.gov ' Annual Totals
‘ . ‘ Monthly Service
NHLC Liguor Store #32.1 Moe Gerowii 603-419-0171 9610 Fee

maurice.g.gerowniggliquor.nh.gov

Annual Totals

2 Northwest Blvd, Nashua NH, West Side Plaza

NHLC Liquor Store #33

Moe Gerowii 603-419-0170

11400

Monthly Service

Fee




1 100 Bicentennial Dr, Manchester NH, Nerthside Plaza

maurice.g.gerowii{@liquor.nh.gov

LT

Annual Totals

Monthly Service

NHLC Liguor Store #34 oo Moe Gerowii 603-419-0170 24,725 Fee
92 Cluff Crossing #4, Salem NH, Rockingham Mall maurice.g.gerowni@hquor.nh.gov Annual Totals
' ! Monthly Service I
NHLC Liguor Store #35 Moe Gerowii 603-419-0170 4,203 Fee
15 Antrim Rd, Suite I, Hillsborough NH maurice.g.gerowii@liquor.nh.gov Annual Totals
4 J Monthly Service
NHLC Liguor Store #37 Moe Gerowii 603-419-0170 7,784 Fee
199A Main S1, Lancaster NH, Butson’s Marketplace, maurice.g.gerowli@liquor.nh.gov. Annual Totals
] : Monthly Service
NHLC Liquor Store #38 Moe Gerowii 603-419-0170 22,000 Fee
T00 Rotary Way, Portsmouth NH maurice.g.gerown@@hquor.nh.gov [ Annual Totals |
Monthly Service
NHLC Liquor Store #39 Moe Gerowii 603-419-0170 4,922 Fee
35 Center St. Unit 17, Wolfeboro NH maurice.g.gerowii@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #40 Moe Gerowii 603-419-0170 2,980 Fee
32 Ames Plaza Ln, Unit 2, Walpole NH maurice.g.gemw.ii@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #41 Moe Gerowii 603-419-0170 Fee
380 Lafayetie Rd, Units D&E, Seabrook NH, Southgate ‘ Ligs5e
Plaza maurice.g.gerowii@liquor.nh.gov Annual Totals
( Monthly Service
NHLC Liquor Store #42 ; Moe Gerowii 603-419-017¢ 6,000 Fee
71 Route 104 Meredith NH, Qld Province Common maurice.g.gerown@liquor.nh.gov Annual Totals
: Monthly Service
NHLC Liquor Store #44 Moe Gerowii 603-419-0170 - 12,000 Fee
325 NH Route 104, New Hampton NH maurice.g.gerown{@liquor.nh.gov Annual Totals
- Monthly Service
NHLC Liquor Store #47 Moe Gerowii 603-419-0170 5,682 Fee
165 Main St, Lincoln NH maurice.g.gerown{@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #48 : Moe Gerowii 603-419-0170 7,300 Fee
849 Brattleboro Rd, (Route 119) Hinsdale NH maurice.g.gerowii@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liguor Store #49 Moe Gerowii 603-419-0170 Fee
32 Plarstow Rd, Unit 2A Plaistow NH, Market Basket _ egod
Plaza maurice.g.gerowii@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liguor Store #50 Moe Gerowii 603-419-0171 Fee
294 Daniel Webster Highway, Nashua NH Willow Springs 531028
Plaza maurice.g.gerowii@liquor.nh.gov Annual Totals
. Monthly Service
NHLC Liquor Store #51 Moe Gerowii 603-419-0170 3822 Fee

150 Bridge 5t, PO Box 10, Petham NH

maurice.g.gerowii@hquor.nh.gov

Annual Totals




Monthly Service

NHLC Liguor Store #52 _ Moe Gerowii 603-419-0170 5,184 Fee
159 Main St, Gorham NH, Androseoggin Plaza maurice.g.gerowiliquor.nh.gov Annual Totals
R ' Monthly Service
NHLC Liquor Store #53 i Moe Gerowii 603-419-0170 ‘ Fee
717 Lowell Rd, Hudson NH, Market Basket Shopping s
Center ‘ mavrice.g.gerowii@liquor.nh.gov Annual Totals
. : ; Mon(hly Service
NHLC Liquor Store #54 1,7 Moe Gerowii 603-419-0170 8,344 Fee
65 Route 302 Glen NH maurice.g.gerowii@liquor.nh.gov Annual Totals
Monthly Service
NHLC Liquor Store #55 Moe Gerowii 603-419-0170 13,225 | Fee
9 Leavy Rd, Bedford NH maurice.g.gerowi@liquor.nh.gov [TAnnual Totals |
] Monthly Service |.
NHLC Liquor Store #56 Moe Gerowii 603-419-0170 8,395 Fee
18 Weirs Rd, Gilford NH maurice.g.gerown{@liquor.nh.gov Annual Totals
i ' Monthly Service
NHLC Liquor Store #57 Moe Gerowii 603-419-0170 Fee
3,500
240 Rt 16B, Ossipee NH, Indian Mound Shopping Ctr maurice.g.gerowii@liquor.nh.gov Annual Totals.
Monthly Service
NHLC Liquor Store #58 Moe Gerowii 603-419-0171 3,540 Fee
605 Mast Rd, GofTstown NH, Shop N' Save Plaza maurice.g.gerowiigliquor.nh.gov i Annual Totals
Monthly Service
NHLC Liquor Store #59 Moe Gerowii 603-419-0170 Fee
6 Dobson Way, Suite A, Mermimack NH, Mermmack 6,392
Shopping Cir maurice.g.gerowii@liquor.nh.gov Annual Totals
] Monthly Service
NHLC Liguor Store #60 Moe Gerowii 603-419-0170 19.053 Fee
265 Plainfield Rd, West Lebanon NH maurice.g.gerown@liquor.nh.gov ‘ Annual Totals
. Monthly Service
NHLC Liquor Store #61 Moe Gerowii 603-419-0170 9.000 Fee
137 Rockingham Rd, Imot C, Londonderry NH maurice.g.gerowii@hquor.nh.gov ’ Annual Totals
: . . Monthly Service
NHLC Liquar Store #62 Moe Gerowii 603-419-0170 4,800 Fee
11 Freetown Rd, Rie. 27, Raymond NH maurice.g.gerown@liquor.nh.gov Annual Totals
p Monthly Service
NHLC Liquor Store #64 Moe Gerowii 603-419-0170 Fee
293 Newport Rd, New London NH, Ne“[' London 61305
Shopping Center maurice.g.gerowii@liquor.nh,gov Annual Totals
: Monthly Service
NHLC Liguor Store #65 Moe Gerowii 603-419-0170 3.305 -Fee
25 Vintinner Rd, Campton NH maurice.g.gerowi@liquor.nh.gov ’ Annual Totals
Monthly Service
NHLC Liquor Store #66 Moe Gerowii 603-419-0170 Fee
20,000

1-93 Northbound, Route 3A , PO Box 16296, Hooksett
NH L

maurice.g.gerowii@liquor.nh.gov

Annual Totals




NHLC Liquor Store #67 " i

Monthly Service

Moe Gerowii 603-419-0170 20,000 Fee
1-93 Southbound, 25 Springer Rd, Hooksejtl NI maurice.g.gerowiii@liquor.nh.gov Annual Totals
i - Manthly Service
NHLC Liquor Store #68. Moe Gerowii 603-419-0170 Fee
69 Lafayetie Rd, North Hampton NH, Village Shopping B0
Center . maurice.g.gerowii@liquor.nh.gov Annual Totals
‘ ] Monthly Service
NHLC Liqguor Store #69 . Moe Gerowii 603-419-0170 20,000 Fee
25 Coliseum Ave, Nashua NH maurice.g.gerowii@liquor.nh.gov Annual Totals
_ Monthly Service
NHLC Liquor Store #71- Lo © [Moe Gerowii 603-419-0170 7.633 Fee
60 Calef Hwy, Unit #4, Lee NH maurice.g.gerown{@liquor.nh.gov ’ Annual Totals
' Monthly Service
NHLC Liguor Store #73 Moe Gerowii 603-419-0170 18,990 Fee
I-95 Southbound, PO Box 1993, Hampton NH maurice.g.gerown@liquor.nh.gov Annual Totals
: Monthly Service
NHLC Liquor Store #74 Moe Gerowii 603-419-0170 15,000 Fee
5 Garden Lane, Londonderry NH maurice.g.gerown@liquor.nh.gov Annual Totals
. Monthly Service
NHLC Liquor Store #76 ' Moe Gerowii 603-419-0170 16.000 Fee
1-95 Northbound, PO Box 2081, Hampton NH maurice.g.gerowi@liquor.nh.gov I Annual Totals |
, ’ ] Monthly Service
NHLC Liquor Store #77 Moe Gerowii 603-419-0170 10.325 Fee

493 US Route 202 Rindge NH

maurice.g.gerowi@liquor.nh.gov

Annual Jotals

Monthly Service

50 Storrs St. Concord NH

maunce.g.gerown@liquor.nh.gov

NHLC Liquor Store #79 Moe Gerowii 603-419-017¢ 12,000 Fee
4 Calef Hwy, Unit 4, Epping NH maurice.g.gerowngliquor.nh.gov Annual Totals
. Monthly Service

NHLC Liguor Store #81 Moe Gerowii 603-419-0170 12,000 Fee
619 Sand Rd, Pembroke NH maurice.g.gerown(dliquor.nh.gov Annual Totals
Monthly Service

NHLC Liquor Store #82 Moe Gerowii 603-419-0170 10.325 Fee
30 NH Route 103 West, Warner NH~ . maurice.g.gerowit@liquor.nh.gov ’ Annual Totals
Monthly Service

NHLC Liquor Store #83 Moe Gerowii 603-419-0170 12.000 Fee
929 Suncook Valley Hwy, Epsom NH * maurice.g.gerown@hquor.nh.gov . Annual Totals
Monthly Service

NHLC Liquor Store #84 Moe Gerowii 603-419-0170 . 12,000 Fee
80 Market St. Tilton NH maurice.g.gerownglliquor.nh.gov Annual Totals
. ! Monthly Service

NHLC Liquer Store #85 i Moe Gerowii 603-419-0171 13,443 _ Fee
I'1 Merchants Way, Concord NH maunice.g.gerown@liquor.nh.gov Annual Totals
i Monthly Service

NHLC Liquor Store #96 (Warehouse) Moe Gerowii 603-419-G170 25,000 Fee

Annual Totn]sk




bid on each location to be considered compliant.
le to lowest cost per agency location.

Pricing should contract be
extended the full 5yr Term
under same terms & conditions

RIGING G tfmsaips TR e
e SR
$64.00|  $64.00]  $64.00 $104.50]  $106.07
$768.00[  $768.00f  $768.00]  s52.304.00 $1,254.00] $1,272.81)
$64.00 $64.00]  $64.00 $66.88 $67.88
$76800]  $768.00]  S768.00]  s2.304.00 $802.56 $814.60}
$64.00 $64.00]  $64.00 $66.88 $67.88
$£768.00 $768.00]  $768.00 $2,304.00 $802.56] $814.60]
$7200] ¢ $72.00| $72.00 $75.24 $76.37
$864.00]  5864.00]  5864.00 $2,592.00 $902.88 $916.42
+.$0.00| $0.00f
$0.00 $0.00] 50.00 $0.00 $0.00 $0.00|
£0.00] £0.00] £0.00 $0.00 $0.00|
$0.00] $0.00 $0.00 $0.00 $0.00 $£0.00
$114.00] $114.00] $114.00 $119.13 $120.92
$1,368.00] $1,368.00] $1 ;368.00I $4,104.00 $1,429.56 $1.451.00
$£64.00 $£64.00 $64.00] '$6§.88 $67.88
$768.00 $768.00 $768.001 $2,304.(}0 $802.56 $814.60
$0.00 $0.00 $0.00 $0.00 $0.00
“so00f  s0.00]  so0of  se.00 $0.00 $0.00
B & Property |4
$54.000 $54.oo| $54.00| $56.43 $57.28
$648.00]  s648.00]  Seas.o0| S1,944.00 $677.16 $687.32
520600  $206.00]  $206.00) $215.27 $218.50|




$2472.00] $2,472.00| $2,372.00]  $7.416.00 3358394 $3.671.99
svs.ool s78.00]  s78.00 $81.51 $82.73
3936.00]  $936.00]  3936.00]  s2.808.00| 978,12 $992.70
s10200]  $102.00  $102.00 $106.59] © $108.19
$1,224.00] 31,224.00] S1,224.00 $3,672.00] $1,279.08 $1,298.27
$54.00 $54.00 $54.00 $56.43 $57.28
T'T'M 648.00 648.00' $1,944.00] 677,16 $687.32
s75.00|  s7500]  $75.00 $78.38 $79.55
3500.00]  $900.00]  3900.00]  s2.700.00| $930.50| 395961
$52.00 $52.00]  -$52.00 $54.34 $55.16
'_T_i_il,ssz.oo 1,352.00] $1,352.00] $4,056.00 $652.08 $661.86
$54.00| $54.00  $54.00 $56.43 $57.28
$648.000  $648.00]  $648.00] $1,944.000 $677.16 $687.32
5450.00| 5450.00| $450.00f $470.25 $477.30]
$3,400.00] $5,40000] $5,30000] s16.200.00]  53,643.00] 35.737.65)
se2.00]  se200]  s$62.00| $64.79 $65.76
s744.00]  $744.00]  $744.00| $2,232.00) $777.48 $789.14
s2s0.00]  s250.00]  $259.00 $270.66] $274.71
$3.108.00] $3.,i08.00] $3.108.00] 59324001 53447386 $3.296.58
$155.00]  si55.00]  s155.00| $161.98 $164.40
$1,860.00] $1,860.00] S1.860.00]  $5.580.00 $1.943.70 $1.972.86
$54.00 $54.00 $54.00] $56.43 $57.28
$648.00|  $648.00]  S$648.00] S1,944.00 $677.16 $687.32
s224.00( 22400  5224.00 $234.08 $237.59

[ S2.688.00] 32,688.00] S2,688.00]  $8.064.00 $2.808.96 $2.851.00
5173000  s173.00]  s173.00 $180.79} $183.50

[ 52,076.00] $2,076.00] 52,076.00]  $6.228.00 3216092 32,207 .06)
$98.00 $98.00]  $98.00 1 $102.41 $103.95
$1,176.00 $1,176.00) 51,176.00 $3,528.00 $1,228.92 $0.00




ss4.00]  ss4.00]  $s4.00] $56.43 $57.28
$648.00]  $648.00] 64800 . S1,944.00 $677.16 $0.00]
$54.00]  $54.00]  $54.00 $56.43 $57.28
s6a8.00]  s648.00]  $648.00| $1,944.00 $677.16 $687.32
s7200  s7200]  $72.00 $75.24 $76.37
$864.00]  3864.00]  $864.00]  $2,592.00 $902.88 $916.42
ss0.00|  s$s5000]  ss0.00] $52.25 $53.03
3600.00]  S600.00]  3600.00]  $1.800.00 3627.00| $636.41
$270.001  $270.00] '5270.00| | $282.15 $286.38
$3,240.00] $3,240.00] $3,240.00]  $9.720.00 $3,385.80] $3,436.59]
$s4.00]  $s4.00]  $54.00] $56.43 $57.28
$2,308.00 $2,808.00] $2,808.00]  $8.424.00 $677.16 $687.32
sse00]  ssa00]  ss400] $56.43 $57.28
$2,808.00] 5280800 $2.808.00]  $8,424.00 $677.16 $687.32
l
$47.00l $47.00| $47.00I $49.12 $49.85
5564.00f  $564.00]  Ss6a.00] $1,692:00 $589.38 $598.22
ss6.00]  ss6.00]  $56.00] $58.52 $59.40|
s672.00]  s672.00] - se72.00| $2:016.00 . $702.24 $712.77
ss6.00]  $s6.00]  $56.00] $58.52 $59.40|
$672.00]  $672.00  $672.00] $2.016.00 $702.24 $712.77
$56.00]  $s6.00]  $56.00| $58.52 $59.40|
s672.00]  s672.00]  se72.00 S2:016.00 $702.24 $712.77
ss6.00]  ss6.00]  s56.00] §58.52 $59.40
s672.00 67200  se7200] 5201600 '§702.24 $712.77
ss6.00]  ss6.00]  s56.00] $58.52 $59.40




$672.00]  $672.00]  $672.00 52’0'&“0' $702.24 $712.77
$54.00 354.00| $54.00 $56.43 $57.28
$648.00]  $648.00]  se4g.00] S1,%44.00) $677.16 $687.32
$0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00|
$0.00| " $0.00
sooo] " s0.00f $0.00 $0.00) $0.00 $0.00
i
$0.00 $0.00|
$0.00 30.00 $0.00 $0.00 $0.00 $0.00]
$0.00 $0.00}
$0.00 $0.00 50.00] $0.00 $0.00 $0.00]
I
s325.00]  $325.00]  $325.00 $339.63 $344.72
3390000 3390000 $3.90000] s11,700.00 53073 50] 3313603
$55.00]  $s55.00]  $55.00 $57.48 $58.34
$660.00]  $660.00] $660.00] $1,980.00] $689.70 $700.05
$55.00]  $55.00f  $55.00] $57.48 $58.34
$660.00] $660.00] $660.00] $1,980.00 $689.70 $700.05
$55.000  $55.00]  $55.00 $57.48 $58.34
$660.00] $660.00] $660.00| $1,980.00 $689.70 $700.05|
ospital il




$178.00] "$178.00] $178.00 $186.01 $188.80
-$9,256.00] $9.256.00] $9,256.00] $27,768.00 $2,232.12 $2,265.60)
s4000]  s4000]  s4000 $41.80 $42.43
$2,080.00]  52,080.00] $2,080.00] $6,230.00 $501.60 $500.12
$48.00 “$48.00 $48.00] $50.16 $50.91
$2,496.00]  $2,496.00] $2,496.00] $7,488.00] $601.92 $610.95
$47.00I $47.00 $47.00 $49.12 $49.85
$2,444.00| 1 $2,444 .00 2,444.00 .332.00 $589.38 5558.22
$47.00 547.()0[ $47.00 $49.12 $49.85
- $2,490.00{ $2,444.00] $2,444.00] $7.332.00 $580.38 $598.22
$52.00 $52.00 $52.00 $54.34 $55.16
$2.704.00f  $2,704.00] 32,704.00] S3,112.00 $652.08] $661.86
$46.00 $46.00 $46.00] $48.07 $48.79
$2.392.00]  $2.302.00] 52,392.00] 57,176.00] $576.84 $585.49]
589.00]  $89.00 sss.ooﬂ $93.01 $94.40
$2.314.00] $2,313.00] 32,314.00] $6,042.00] $1.116.06 31,132.80
$56.00| $56.00] $56.00] $59.40
§2012.00) - 52,012.00] $2,912.00| 33.736.00 $702.24 $712.77
$1oz.oo| $102.00]  $102.00 $106.59 $108.19
$5,304.00] $5,304.00] $5,304.00] $15912.00] ° $1,279.08 $1,298.27
$47.00 $47.00| $47.00 $49.12 $49.85
$1,222.00] $1,222.00] $1,222.00]  $3.666.00 $589.38 $598.22
$75.00 $75.00| $75.00 $78.38 $79.55
3900.00]  $900.00]  $900.00]. 52,700.00 $940.50 $954.61
Home
$62.00 $62.00 $62.00 $64.79 $65.76
s744.00]  $744.00)  $744.00] $2:232.00) $777.48 $789.14
$69.00 $69.00 $69.00] $72.11 $73.19
ss28.00]  ss28.00]  $828.00] $2,484.00 $865.26 $878.24




$38.00 $38.00I $38.00| $39.71 $40.31
s456.00]  s4s6.00]  sase.oo $!-68.00 $476.52 $483.67
$38.00 $3s.00| $38.00] $39.7 $40.31
$456.00]  $456.00]  $4s6.00] $1-368.00f $476.52 $483.67
$38.000  s3so00]  $38.00| $39.71 $40.31
$456.00] . s456.00]  $436.00f $1.368.00) $476.52 $483.67
‘s4000]  s40.00]  s40.00) $41.80| $42.43
$480.00]  $480.00]  s4go.00]  S1.440.004 $501.60 $509.12
$38.00]  $38.00 $38.00} $39.71 $40.31
$456.00  $456.00]  sas6.00] ~ S1.368.00 $476.52 $483.67
$31.00 $31.00] $3|.06 $32.40 $32.88
$372.00]  $372.00] $372.00] $1,116.00 $388.74 $394.57
s3t00]  s3t00] 3100 $32.40 $32.88
ssn.ool s372.00]  s372.00] S1i116.00 $388.74 $394.57
s23.00]  s23000  $23.00| $24.04 $24.40
27600  s276.00] s276.00]  $828.00 $288.42 $292.75
s23.00]  s23.000  s23.00| $24.04 $24.40
s276.00]  s276.00] s276.00]  $828.00] $288.42 $292.75
s300]  sm00| 2300 ) $24.04 $24.40
$276.00]  $276.000  $276.00  $828.00 $288.42 §292.75
$29.00]  s29.00]  $29.00 $30.31 $30.76
s348.00]  $348.00]  s$34g.00] 3104400 $363.66 $369.11
s2000  s29.00 52900 $30.31 $30.76




$348.00]  $348.00]  $348.00 $1,044.00 $363.66 $’369.ll
s17.000  s17.00]  $17.00 $17.77 SISI.03
$204.00f  $204.00] s204.00f  $612.00 31213.13 $216.38
$17.00] - $17.00]  $17.00] $17.77 $18.03
$204.00  $204.00] s20400] 361200 $213.18 521 6._;>8
$23.00]  $23.00] $23.00| $24.04 $24.40
$276.00|  s$276.00] $276.00]  I828001  gre847 '$292.75
$51.00  ss1.00] - $51.00] - $53.30 $54.09
$612.00]  se12.00] sei2.00] $1.836.09) $639.54 $649.13
$29.00 $29.00] $29.00{ -$30.31 $30.76
$348.00]  $348.00| smioo- $1,044.00) $363.66 $369.11
$23.000  s23.00]  s23.00] $24.04 $24.40
$276.00| _sm.ooL $276.00] 3828000 gre8 49 $292.75
s2100]  s21.00]  s21.00| $21.95 $22.27
$252.00|  $252.00 $252.0IOL - 875600 $263.34 $267.29
s18.00]  $18.00]  $18.00 $18.81 $19.09
s21600| s216.00] s21600 564800 $225.72 $229.11
si1g.00]  $1s.00]  $18.00 $18.81 $19.09]
s216.00]  s21600]  s216.00 $648.00 $225.72 $229.11
$18.00 $18.00] $18.00 $18.81 $19.09
$216.00]  $216.00] $2 I6.-0‘0I $648.001 $225.72 $229.11
$29.00]  $2000]  $20.00| $30.31 $30.76
$348.00  s348.00] s3agool S.044.00) $363.66 $369. 11
52000 $2900]  $29.00] $30.31 $30.76




s3a8.00|  $348.00]  $348.00] $1.044.00 $363.66 $369.11
$18.00 $18.00]  $18.00 $18.81 ~ $19.09
$21600]  s216.00] s$216.00f ~ 3648.00 $225.72 $229.11
$18.00 $13.00] $18.00 $18.81 $19.09
s216.00]  $216.00] s216.00f ~ 3648.00 $225.72 - $229.11
$15.00 $15.00 $15.00 - $15.68 $15.91
s180.00]  sis0.00] sis0.00] 354099 $188.10 $190.92
$0.00 $0.00
$0.00 $0.00 $0.00] $0.00[ $0.00 $0.00
$49.00  $49.00 349.00] $51.21 $51.97
§58800]  $588.00]  3588.00]  s1,764.00] 361496 $623.68
$52.00]  $52.00 ssz.ool $54.34 $35.16
-$2,704.00] $2,704.00] $2,704.00]  s8.112.00] $652.08 $661.86
s144.00|  s144.00]  s144.00] 5150.48 $152.74
C$1,728.00]  $1,728.00] $1,728.00 $5,184.00] $|,805.76 51,832.85
$75.00|  $75.00 $75.00| $78.38 $79.55
$900.00]  $900.00]  3900.00]  s2,700.00| $940.50] $954.61
s47.000  sa700]  s47.00] $49.12 $49.85
5564.00]  3564.00]  $564.00]  s1,692.00| §589.38 $5938.23]
$47.000  $47.00 $47.00 $49.12 $49.85
$564.00]  3564.00]  $364.00]  s1,692.00| $380.38 $398.22
$224.00]  s224.000  $224.00] $234.08 $237.59
$3.688.00] $2,688.00] SZ688.00]  $8.064.00]  S52.808.00 $2,851.00)
$54.00 $54.00 $54.00 $56.43 $57.28
$648.00]  5648.00]  $648.00] s1,944.00] $677.16 $687.37]
$109.00)  $109.00]  $109.00 $113.91 $115.61
{ S1,508.00] ST1,308.00] 5130800 s3 924.00| $1,366.36 $1.387.30
ning & Police Standards & 'T'raining) Il
$61.00 $61.00 $61.00 $63.75 $64.70




$732.00 $732.00 $732.00I $2,l96.00l $£764.94 £776.41

$99.00 $99.00 _399.00| $103.46 $105.01

~ 31,185.00] §$1,188.00] SI.I188.00] s3564.00]  51,241.46 $1,260.08

$145.000  si45.00]  $145.00] $151.53 $153.80

$1,720.00] $1,740.00] s1,740.00] 35220001 ¢ 81330 $1,845.57

$0.00 $0.00

$0.00 $0.00 $0.00] $0.00] $0.00 $0.00

520600]  $206.00]  $206.00f $215.27 $218.50

T82200]  5824.00]  $824.00] s2.472.00] 525834 32,621.09

$51.00]  $51.00 $51.00] $53.30} $54.09

$612.00]  3612.00 $612.00] $1,836.00 $639.54 3649.13

$51.00  $51.00 $51.00] $53.30} $354.09

$612.00]  S612.00] 3612.00] $1,836.00 $639.54 $649.13

$47.00]  $47.00 $47.00| $49.12 $49 85

$564.00] 3564.00] 3569.00]  s1,692.00 $380.38 $598.22

_ 50.00f $0.00

$0.00 $0.00 $0.00I $0.00 S0.00I $0.00

547.oo| $47.00 s47.00| $49.12 $49.85

$564.00l $564.00 $564.00I $1,692.00 $389.38 $598.22

$47.00| $47.00 $47.00 $49.12 $49.85

$564.00] - $564.00 $564.00]  $1,692.00 $589.38 $598.22

$0.00 $0.00

$0.00] $0.00 $0.00] $0.00 $0.00 $0.00;

_ $0.00 $0.00

I $0.00] $0.00 $0.00] 50.00| $0.00 $0.00
$0.00 $0.00| -

$0.00| $0.00 $0.00] $0.00} $0.00 $0.00}

$0.00 $0.00|

$0.00} $0.00 $0.00] 30.00) $0.00 50.00]




$47.00| $47.oo| 347.00| $49.12 $49.85
$564.00] $564.00| $564.00]  $1,692.00 $589.38 $598.22
$47.00{ $47.00| $47.00 $49.12 $49.85
£564.00 $564.00] $564.00 $1,692.00 $589.38 $598.22
$47.00 $47.00| $47.00 $49.12 $49.85
$564.00]  $564.00]  S364.00]  $1,692.00 $580.38 $598.02
$0.00 $0.00|

50.00| $0.00 $0.00f $0.00 $0.00 $0.00
$87.78 $89.10

$1,053.30]. $1,060.16

$87.00 $87.00| $37.00 $90.92 $92.28
$348.00]  $348.00]  $338.00]  S174.00 $1,000.98 31,107.39
$0.00 $0.00

~ $0.00 §0.00] $0.00 '$0.00 H_o.oo '§0.00I
$87.00 $87.00 $87.00 $90.92 $92.28].
$348.00 Hm.oo $348.00] $174.00 $1,090.98 — $1,107.39
$0.00 $0.00

$0.00 $0.00 $0.00] $0.00] $0.00 "~ $0.00
$70.00 $70.00 $70.00| §73.15 $74.25
$280.00]  5280.00]  $280.00] $840.001 $877.80 $890.97
$84.00| $84.00 $84.00i $87.78 $89.10
$336.00]  5336.00]  $336.00] $163.00] $1.053.36 $1,069.16
$0.00 $0.00

$0.00] $0.00 $0.00] $0.00] $0.00 $0.00
P _ ' $0.00 $0.00

$0.00| $0.00 $0.00] 0.00 $0.00 $0.00

_ $0.00| $0.00
£0.00 $0.00] $0.00 $0.00 $0.00] $0.00|
so.‘ool $0.00

$0.00 50.00] $0.00 50.00] 50.00| 50.00f




$0.00 $0.00|
$0.00 50.00| 30.00 30.00 $0.00 $0.00]
$86.00 $86.00] ' $86.00 .$89.87 $91.22
$1,032.000 $1,032.00] $1,032.00 $3,096.00 31,053.44 $1,094.62
$63.00 $63.00]  $63.00 $65.84 $66.82
756.00 756.00 756.00 $2,268.00 £790.02 $801.87] -
$51.00 $51.00 $51.00 $53.30 $54.09]
$61200  $612.000  s612.00] 31836.00 $639.54 $649.13
$922.00 $92.00 $92.00| 1$963.49) $977.94
ST1,064.00] $1,104.00] ST,104.00] $13.272.00] 511,561.88] . SI1,73531]
$155.000  $155.00 $155.oo| $161.98 $164.40
$1,860.00] $1,860.00] s1.860.00] I5S80001 g 943 79| '$1,972.86
$54.00 $54.00 $54.00| $56.43 $57.28
$648.00]  5648.00]  S648.00]  $1.944.00] 3677.16 368732
30.00| $0.00
$0.00 $0.00 $0.00 $0.00] - 30.00] $0.00
$53.00]  $53.00 $53.00] $55.39) $56.22
$636.00]  $636.00]  $636.00]  $1,908.00] $664.62 $674.39)
30.00| $0.00
$54.00] - $54.00 $54.00| $56.43 $57.28
$648.00) . 3648.00]  3648.00]  $1,944.00] $677.16 $687.32]
$0.00} $0.00
$0.00 $0.00 $0.00| $0.00| s0.00] ©7$0.00
. $0.00| $0.00
§0.00 $0.00 $0.00] $0.00 $0.00] $0.00
$54.00 $54.00 $54.00], $56.43 $57.28
$648.00] S648.00]  5648.00]  51,944.00] $677.16 3687.32]




$54.00 $54.00 554.oo| $56.43 $57.28
$648.00]  $648.00 sms.ool $1,944.000 $677.16 $687.32
$0.00] $0.00
$0.00] $0.00 $0.00]| $0.00] $0.00| 30.00}
 50.00] $0.00
£0.00 $0.00 30.00] $0.00 $0.00] $0.00]
$0.00f $0.00}
$0.00 ~30.00] $0.00 $0.00 $0.00 $0.00]
$54.00 $54.00 $54.00 $56.43 $57.28
£648.00 $643.00]  $648.00 $1,944.00 $677.16 $687.32
'$54.00 $54.00 $54.00 $56.43 $57.28
$648.00]  5648.00]  $648.00]  $1.944.00 $677.16 3687.32]
sesoo|  sesoof  $63.00] $65.84 b $66.82
$756.00]  5736.00] . $756.00]  $2.268.00| $790.02 $801.87]
_ $0.00 $0.00
$0.00| $0.00 $0.00] $0.00| $0.00 50.00
$0.00 $0.00
$0.00] $0.00 £0.00] $0.00] 30.00 $0.00
$0.00 $0.00
$0.00 $0.00 $0.00] $0.00] $0.00 $0.00
sss.00|  ss5.00]  $55.00f $57.48 $38.34
$660.00]  5660.00]  $660.00]  $1,980.00| $689.70 $700.03] -
_ 50.00{ $0.00
$0.00] $0.00 $0.00] $0.001 $0.00| $0.00)
' $0.00 $0.00
$0.00] $0.00| $0.00] —s0.00l $0.00] $0.00]
$0.00f $0.00
$0.00 $0.00 30.00] 50.00} $0.00| —$0.00|
$0.00f $0.00
$0.00 $0.00] $0.00 $0.00 £0.00] £0.00]
$0.00 $0.00]




$0.00 so.ool $0.00 $°-°°| $0.00 $0.00
$0.00 $0.00

$0.00 $0.00] 30.00 $0.00]| $0.00 $0.00
$0.00 $0.00

$0.00] $0.00 $0.00| $0.00l $0.00] $0.00
$54.000  $54.00 $54.00 $56.43 $57.28
3GI8.00|  5648.00]  $648.00] - s1.944.00| $677.16 $687.32
$0.00] £0.00

50.00 $0.00 $0.00} $0.00] $0.00] $0.00
ssa00]  ss400]  ss4.00| ss6.43|" $57.28
$648.00]  3648.00[  $648.00[  s1,944.00 $677.16 $687.32
_ $0.00 $0.00

$0.00 30.00 $0.00 "~ 50.00 $0.00 $0.00)
$0.00 $0.00]

$0.00 $0.00| $0.00 50.00 $0.00 $0.00|
$54.00 $54.00] 85400 $56.43 $57.28
$648.00]  $648.00]  SG48.00F  §1,944.00 $677.16 $687.32]
ssa00|  ssa00]  $54.00 $56.43 $57.28
$648.00] 364800  S648.00]  s$1.944.00 $677.16 $687.32
$54.00 $54.00 $s4.00] $56.43 $57.28
3638.00 r64s_|_.00 TGI8 00| $1,944.00 3677.16 $687.32]
$0.00 $0.00

$0.00 $0.00] 50.00 $0.00 $0.00 $0.00
$0.00 $0.00

$0.00| $0.00{ $0.00 50.00| $0.00 $0.00
$0.00 $0.00

$0.00} $0.00} $0.00 '+ 50.00) $0.00 $0.00
854001 s54.00] | $54.00] $56.43 $57.28
S648.00] 564800  S648.00]  s1,944.60] 5677.16 $687.32]




$54.00 ssmol 354'.oo| $56.43 $57.28
$GAB.00| . 3648.00]  5648.00]  $1.944.00] $677.16 368732
$54.00 $54.00 $54.00] $56.43| $57.28
$648.00]  $648.00)  $648.00| S1944.001  ¢677.16 $687.32
$63.00|  $63.00 $63.00I $65.84 $66.82
 $736.00] 756.00 756.000  52.268.00] $790.02 $301.57]
$56.00 $56.00 $56.00| $58.52 $59.40
$672.00 §72.00 672.00]  $2.016.00] 570294 $712.77]
$54.00 5;54.00| $54.00| $56.43 $57.28
$648.00]  3648.00]  S648.00]  s1,944.00| $677.16 $687.32]
ssa.00f . ssa00]  $54.00] $56.43 $57.28
s648.00f  s648.00]  seas.00]  s$1,944.00 $677.16 $687.32
$54.00 1, 3, $56.43 $57.28
$643.00 538.00 548,00 3 I 6708l 368737
$54.00 $54.00] £54.00]. $56.43 $57.28
$648.00]  se48.00]  Seas.o0]  $1,944.00) $677.16 $687.32
$56.00 ss6.00]  $56.00f $58.52 $59.40
$672.00]  $672.00]  5672.00]  $2,016.00] $702.24 $712.77]
_ $0.00 $0.00|

$0.00 $0.00] 30.00 $0.00 $0.00 $0.00]

_ $0.00 $0.00

$0.00] $0.00 -~ $0.00 $0.00 $£0.00 4 §0.00|
$54.00 $54.00]  $54.00 $56.43 $57.28
$648.00} sms.ool $648.00f  $1.944.00 - $677.16 $687.32
$54.00]  $54.00 $5.00 © §56:43 $57.28
$648.00]  5648.00 $60.00]  $1.356.00 $677.16 368732
$58.00  $58.00 $58.00} $60.61 $61.52
$69’6.00| s696.00]  s69s.00] $2.088.00 $727.32 $738.23




$58.00 sss.ool sss.ool $60.61 $61.52
$696.00]  $696.00]  $696.00]  s2,088.00| $727.32 $738.23]
$0.00] $0.00|

s0.00]  $0.00 $0.00] SOU0) $0.00 50.00f
$58.000  $58.00]  s$58.00) $60.61 $61.52
$696.00]  $696.00]  $696.00]  s2.088.00| §727.32 $738.23]
$0.00 £0.00

$0.00 $0.00 $0.00] $0.001 $0.00 $0.00]
$0.00 $0.00

$0.00 $0.00 $0.00] 50.00| 30.00 50.00
$0.00 $0.00

$0.00 - $0.00 $0.00] $0.00| $0.00 $0.00
$0.00 $0.00

$0.00 $0.00] 30.00 "$0.00] $0.00 30.00
$0.00 $0.00

.$0.00 $0.00] $0.00 $0.00] 30.00 $0.00
$0.00 $0.00

$0.00] $0.00] $0.00 $0.00 $0.00 0.00
$54.00  $54.00]  $54.00 $56.43 $57.28
$648.00] S648.00]  S648.00]  $1.944.00 $677.16 $687.32]
$54.00]  -$54.00]  $54.00 $56.43 $57.28
$648.00]  $648.00] - $648.00] 51 944.00 $677.16 687.32
$54.00)  $54.00] - $s54.00f $56.43 $57.28
SE48.00] $648.00] 364800  s1,944.00 $677.16 368732
$54.00 . 554.00| 354.00| §56.43 $57.28
$648.00]  S648.00]  S648.00]  $1.944.00 $677.16 5687.32
$54.000 . $54.00 $54.00) 5 $56.43 $57.28
S648.00]  3648.00]  S648.00]  §1.944.00 3677.16 $687.32]
$63.00 $63.000  $63.00 $65.84 $66.82
'|T7_|_§55.00 756.00]  5756.00]  57.268.00 $790.02 3801.87|




SECTION THREE - WILDLIFE‘CONTROL AND RELOCATION ONLY

Bidders to bid on all wildlife to be considered compliant.
Award made by lowest bid per WMU Furbearer Region

Northern Region: A, B, C1, C2 and DI White Mountains Region: D2, E, and F )
Central Region: G, I1, J1 and J2 ] Sovuthwest Region: H1, H2 and I2 O
Southeast Region: K, L and M O
Hourly Fixed Rates Wildlife Category Region
First Hour Hourly Rate i .$149.00|Bats A, B,
Additional Hours Hourly Rate $149.00 C1,C2,D1
First Hour Hourly Rate $149.00|Squirrels A, B,
Additional Hours Hourly Rate $149.00 C1,C2, D1
First Hour Hourly Rate $149.00{Groundhog A, B,
Additional Hours Hourly Rate $149.00| C1,C2,D1
First Hour Hourly Rate $149.00|Moles A,B,
Additional Hours ‘ Hourly Rate $149.00 C1,C2,D1
First Hour Hourly Rate $149.00}Voles A, B,
Additional Hours Hourly Rate $149.00 C1,C2,D01
First Hour : Hourly Rate $149.00[Possum ‘A, B,
Additional Hours Hourly Rate £149.00 C1,C2,01
First Hour ’ Hourly Rate $149.00{Skunk A, B,
Additional Hours Hourly Rate $149.00 C1,C2,01
First Hour Hourly Rate $149.00{Raccoon A, B,
Additional Hours Hourly Rate $149.00 C1,C2,D1
First Hour Hourly Rate $155.00)Fox o1
" Additional Hours . |Hourly Rate $155.00
First Hour Hourly Rate $155.00|Coyote b1
Additional Hours Hourly Rate $155.00
First Hour Hourly Rate $155.00|Beaver b1
Additional Hours Hourly Rate $155.00
First Hour Hourly Rate $149.00|Porcupine D1
Additional Hours Hourly Rate $149.00
First Hour Hourly Rate $149.00|Fur-bearer (other)
Additional Hours Hourly Rate ‘$149.00
Other applicable wildlife: Please list wildlife category and hourly fixed rate:
First Hour Hourly Rate $0.00
Additional Hours Hourly Rate $0.00 ‘
First Hour Hourly Rate $0.00
Additional Hours Hourly Rate $0.00
First Hour Hourly Rate $0.00
Additional Hours Hourly Rate £0.00




[}

First Hour Hourly Rate $0.00

‘Additional Hours Hourly Rate $0.00

Contract shall not include - Larger wildlife control/relocation - State of New Hampshire Fish and Game Division shall be
notified immediately specifically for Bear, Deer, Moose and Turkey

Contrzct shall not include - Reptiles, to include: snakes, turtles and other non-game or endangered species - State of New
Hampshire Fish and Game Division shall be notified immediately prior to any action taken.

Contract shall not include - Domesticated animals (cats, dogs et al) local animal control shall be notified

Contract shall not include - Rodents — Rats and/or mice - See Pest Control Contract Options

Contract shall not inctude - Deceased Animal Removal — Deceased animals of any type.




Bid 2024 Auachment

Optional Services Offer Section 4

Bidders are not required to bid this section 1o be

considered compliant.

Services listed below are considered to be optional

services.

Pricing for this section will not be considered for

award purposes.

= ‘-'.’:ST@;T;

1ION'FOUR - OPTIONAL SERVICES

Adult Mosquito Treatment

First Hour Hourly Raie $115.00
Addirional Hours Hourly Rate $95.00
*  Maosquito Larvae Treatment
First Hour Hourly Rate | |[NA
Additional Hours Hourly Rate NA
Tick Contro}
First Hour Hourly Rate $115.00
Additional Hours Hourly Rate $95.00

Honey Bee Relocation

First Hour

Hourly Rate

NA

Additional Hours

Hourly Rate

NA

Honey Bee Removal: Requires master bee keeper only - see https:/fwww.nhbeekeepers.org/resources

Stinging Insects

First Hour Hourly Rate $115.00
Additional Hours Hourly Rate $110.00
Powder Post Beatles
First Hour Square Foot $125.00
Additional Hours Hourly Rate $110.00




