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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation g i
Willlapy Gosss 1.5 C/ L David Rodrigue, P.E.

Commissioner Assistant Commissioner

Andre Briere, Colonel, USAF (RET}
Deputy Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Highway Maintenance
and the Honorable Council June 27, 2024
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a rental agreement with United Rentals
(North America), Inc. (Vendor #174779), for an amount not to exceed $298,710, based on a rental
agreement for two (2) 60° x 12’ insulated mobile office trailers, each with restroom, in Twin
Mountain, effective upon Governor and Council approval through July 31, 2027. 100% Highway
Funds.

Funds to support this request are available in the following account in State FY 2025 and is contingent
upon the availability and continued appropriation of funds in FY 2026, FY 2027 and FY 2028, with the
ability to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and
justified.

EFY 2025 FY 2026 FY 2027 FY 2028

04-96-96-960515-3007
Highway Maintenance Bureau
022-500257 Rent/Lease Non-Office Equip $52,380 $44,400 $44,400 $8,175

04-96-96-962015-3035
Construction Bureau
022-500257 Rent/Lease Non-Office Equip $41,904 $35,520 $35,520 $6,540

04-96-96-962015-3033
Bridge Design Bureau
022-500257 Rent/Lease Non-Office Equip $10.476 $8,880 $8.880 $1,635

JOHN O. MORTON BUILDING ¢ 7 HAZEN DRIVE » P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 » FAX: 603-271-3914 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM



EXPLANATION

Safe and sanitary office facilities are required for use by District 1 Highway Maintenance, the Bureau
of Construction, and the Bureau of Bridge Design to meet the business needs of NHDOT until
permanent facilities can be provided through Capital Improvement. The Twin Mountain garage and
office facility was closed in 2011 because of the facility’s state of disrepair (excessive moisture,
leaking roof, and excessive energy loss) and budget constraints. Replacement or rehabilitation of the
Twin Mountain facility has been on NHDOT’s Capital Improvement plan since Apnl 2010. Since
then, staff has been accommodated in temporary construction trailers. Mobile offices are required to
provide similar interim, more suitable office space, high-speed internet access, lavatory facilities, heat,
and a regional meeting space for NHDOT personnel until a permanent solution is provided.

Attached, please see the executed Lease Agreement for a thirty-six (36) month period for
$7,400/month. There is a one-time set-up cost of $23,360 in year one and $8,950 one-time removal
cost at the end of the lease period when the mobile office trailers are removed.

The cost will be funded from the Class 22 budgets of NHDOT’s District | Bureau of Highway
Maintenance (50%), Bureau of Construction (40%); and Bureau of Bridge Design (10%). Other
anticipated costs such as electricity, water and sewer hook-up, and snow removal will be furnished
through NHDOT’s Bureau of Highway Maintenance. Cable internet service will be established and
paid through DolT.

This agreement has been approved by the Attorney General as to form and execution. The Department
has verified that the necessary funds are available. Copies of the fully executed Agreement are on file
at the Secretary of State’s Office and the Department of Administrative Services, and subsequent to
Govemnor and Council approval will be on file at the Department of Transportation.

Your approval of this Service Agreement is respectfully requested.

Sincerely,

%.
For: William J. Cass, P.E.
Commissioner

Attachments



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

Bid Summary
Bid Description Mobile Cffice Rental Agency Dept. of Transportation
Bid # 290-24 RQ # Pending
Agent Name Jonah Rosa Bid Closing 5/31/2024 @ 11:00 AM
Indicates Award: [
United Rentals (North
Qty oM Product Description America), Inc.
Unit Cost Extended Cost
Monthly Rate for Mobile Office Trailers with
I B Bathrogm per specifications in paragraph 25 S TS
1 EA  |One-time Delivery and Connect Fee $23,360.00 $23,360.00
1 EA  |One-time Removal and Disconnect Fee $8,950.00 $8.950.00
Total $298,710.00

Recommendation Summary
Number of Solicitations Received I

Number of Sourced bidders 9
Number of NIGP Vendors Sourced 19
Number of non-responsive bidders 27
D&B Report Attached No
Method of Payment (P-card/ACH) ACH
FOB Delivered Yes
Special Notes:
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DocuSign Envelope ID: 84EC8892-F BFA-4633-8ADA-D3A4CI537343 = =gy :
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 signing the contract.

o AGREEMENT )
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .sm
1.1 State Agency Name 1.2 State Agency Address
Department of Transportation 7 Hazen Drive, Concord NH 03301
1.3 Contractor Name 1.4 Contractor Address
United Rentals (North America), Inc. 505 W Main St
Tilton NH 03276
i
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 3007-022 7/31/2027 $298,710.00
877-874-4469 3033-022
3035-022
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Alan G. Hanscom (603) 271-2693
1.11 Contractor Sjgnature 1.12 Name and Title )f Contractor Signatory
Docusiged by: Victona Jones, Branch Manager
Uideria. Jowes Date:7/1/2024 :

1.14 Name and Title of State Agency Signatory
= totliawnr Cass
ate: 5
; 7[5’/21— Cormmission v
1.15~ Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

1.13 Stals Agency Signal

By: Director, On:

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

v SOfA o 7 fto vy

1.17 Approval by\hc-G’Wnd Executive Council {if applicable)

G&C Item number: G&C Meeting Date:

D8
Page 1 of 4
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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
go0ds, 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 Nowwithstanding any provision of this Agreement ‘o the
contrary, and subject to thc approval of the Governor“and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective 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 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 ali Services by the Completion Datc
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 limilativn,
the continuance of payments hereunder, are contingent upon the
availability and continucd appropriation of funds. In no event shall
the State be liable for any paymenis hercunder 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, climinates or otherwise modifies
the appropriation or availability of funding for this Agrecment and
the Scope for Scrvices provided in EXITIBIT B, in wholc or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

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

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

5.4 The State’s liability under this Agreement shall be limited to
monctary damages not to cxceed 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 cqual
cmployment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Exccutive order 2020-01. In
addition, if this Agreement is funded in any part by monics of the
United States, thc Contractor shall comply with all federal
exscutive 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
becuuse of age, sea, sexual orientation, race, color, mantal status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempl by stule or
federal law, The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements,

6.3 No. payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpoco 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 permil the Statc or United Stales
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 1o perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shatl be properly licensed and otherwisc authorized
to do so under all applicable laws.

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

@
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Date Z
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8. EVENT OF DEFAULT/REMEDIES.

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

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

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

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

8.2.1 give the Contractor a wrilten hotice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thinty (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 Contracior notice of termination;

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, terminate the Agrcement for any reason, in whole or in
part, by thirty (30} calendar days writlen notice to the Contractor
that the State is exercising its option to terminatc 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 fifleen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price carned, to and
including thc 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 1o the State a
transition plan for Services under the Agreement.

10. FPROPERTY OWNERSHIP/DISCLOSURE.

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

10.3 Disclosure of. data, information and other records shail 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. Inthc
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any bencfits, workers’ compensation or other emoluments
provided by the State to its employeces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shail provide the State written notice at Jeast 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.

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 substantixlty all of the assets of
the Contractor.

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

124 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, liabilitics, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly anising from death,
personal injury, propedy damage, inicileciual property
infringement, or ather claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

03
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14. INSURANCE.

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

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

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

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a centificate(s) of
insurance for al] 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, certifics and
warrants that the Contractor is in compliance with or exempl from,
the requirements of N.H. RSA chapter 281-A. (“Workers’
Compensation”).

15.2 To the cxtent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in conncction 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
rencwal(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 cmployee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the partics
hereto and only after approval of such amendment, waiver or

discharge by the Governor and Executive Council of the State of -

New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy. F -

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the

parties 10 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
Mermrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the cvent 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 controt.

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

22. HEADINGS. The headings throughout the Agreemant 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
hetein by reference.

24, FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute 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. In the event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary 1o any state or federal taw, the remaining provisions of
this Agreement will remain in full force and cffect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agrecment and
undersianding between the partics, and supersedes all prior
agrezments and understandings with respect to the subject matter
hereof.
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United Rentals (North America) Inc.
Exhibit A

No Special Provisions

Exhibit B

Rental agreement of two insulated mobile office trailers, with restrooms.

Exhibit C

- 36 months at $7,400 per month.
- One time set up cost of $23,360.
- $8,950 removal fee at end of lease.



State of New Hampshire
- Department of State

CERTIFICATE

l,DnvidM.Smhn.SecramyofsmcoﬂhesuuofhlewHnmpdﬁ:e.doha:bycerﬁfythatUNrrEDRENfALS(Nom
AMERICA), INC, hnDdamhoﬁ:CmpmﬁmregiﬂnndmmabminthmHmhemmyw.mlllfmﬁa
certify that all feelanddocnmenuquradbyLheSeudﬂyome'lofﬁecluwbwurwdwdmdisingoodmdhgufun
this office is concerned.

Buziuess ID: 670494
Certificatc Number: 0006706318 i

IN TESTIMONY WHEREOF,
1 hereto set my hand end cause to be affixed
the Seal of the State of New Hampshire,
this 19t duy of June A.D, 2024.

(WO

David M. Scanlzn
Secretary of State




UNITED RENTALS {(NORTH AMERICA), INC.
CERTIFICATE OF VOTE

Date

| hereby certify that a ineeting of the Board of Directors of UNITED RENTALS
duly called and held at Tilton, NH on the 1st of July 2024 at which a quorum was prcsent, it
was voied that Victoria Jones, Branch Manager, be and hereby is authorized to execute
and sign on 7/1/2024 and deliver for and on behalf of UNITED RENTALS the Bureau of
Highway Maintenance Contract pertaining 1o the Request for Proposal dated 5/31/2024 Bid
290-24,

I further centify that Victoria Jones is duly qualified and acting on behalf of UNITED
RENTALS and that said vote has not been repealed, rescinded or amended.

A true copy of the record,
e

e ¥ >/ 9
__""—"- . l/ B W . ’ ’j
_?__—.'." A < - /_’ ".'-"" 5= ?,-r’ / ;/ Zoe 2 ",'"
. 7—_. — v &
Attest: ‘Thomas J Hutchinson : Date

District Manager - Northeast



AcCOrRO DATEMADON YY)
b CERTIFICATE OF LIABILITY INSURANCE denarzue
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. MCWMGIWWWMAWBEWMMIWLW
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER. <
IMPORTANT: If he cortificato hoider s &n ADDITIONAL INSURED, the policy(ies) must have ADGITIONAL INSURED provisions of be endorsed. Il | o
SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this =
cettificats doss not confer rights to the cortificate holdar in lisu of such endorsement(s). §
PROOUCER CONTACT b+]
Aon Risk Services northeast, Inc ‘lﬁ H
Mew York Ny Office ) ’ Mo, Exq): 466) 243-7112 ](Al:. No.|: (800) 3631-0105 '3
one Liberty Plaza £
16% nro:d-!y sufte 3201 Aobess: ;8
New York Ny 10006 USa NSURER(S) AFFORDING COVERAGE NAIC #
1lnu|=n DEUREN A: ACE Property & Casualty Insurance Co. 20699
united Rentals (Morth America), Inc. IMSUNER & ACE American Insurance Company. 22667
UnERci Renial, 8 ,1.3‘,,1;2‘_"’;:“’::'183 PRUNTAC:  Zurich American Ins Co 16535
stasford CT 06902 U INRAER D: Indexnity Insurance Co of worth america [43575
BISUATRE ACE Fire Underwriters Insurance o. 20702
— INSURER F
COVERAGES CERTIFICATE NUMBER: 570106511752 ____REVISION NUMBER:
THIS 5-T0 CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELDW HAVE BEEN (SSUED TO THE INGUBED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLARMS. Umits shown are as requested]
w TYPE OF INSURANCE w POLICY NUMBER ¢ LTS
¥ [ 5 T cOMMERCIAL CENERAL LASIITY XSLGATISSET 10 024] eack occurnence $3,000,000
] El SIR appliex per policy terps & conditions [ TWATE TO RERTED 3,000,000
X | $2.000.000 SR MED EXP (Awy ons pavsan} Excluded
| PERSONAL & ADV INAURY $3,000,000} £
[ GENLAGGREGATE LawT APPLIES PER GENERA AGGREGATE $6.000,000] =
| X | rouoy . Lo PROCUCTS - COMPMIOP AGG 3G,000,000] R
OTHER: ) E
| ] AUTOMOSILE LIABRITY Y ¥ {ISA H1076337A 107017202 3|10/01 /2024 | COMBINED SINGLE LIWIT £5,000, 000 L
\x_ ANY AUTO BODLY BULAY { Pt prsatat) $
] owreo ] soHEDwED DOOR FIMANIY(W Accons £
- sTosomy || AUTOS [ PROPERTY DAMAGE 3
MHCE NON-OWNED kL
|| o.m:ro || auvos oMy | [P scctions) =
Al x| uesmeLiame | x | ocom XEUGZ 7958537009 10/01/2024[ eac ocCURRENCE 310,000,000 §
— i — ] SIR applies per policy terps & condiflions NGGREGATE $10,000, 000
fpeo | x |neTenTion
D | WORKERS COMPENIATION AND ¥ |[WiRCSAS08207 W791/2073 W"m_l_x PER SIATUTE | [E.-.T“
s e a5 32,000, 000
] | rPROFIETON/ FWITMIR ) EXECUTVE Wik WLRCS 4508268 1070172023} 10,01,/2024| =1 FACH ACCIOENT pellschn
[ ) AZ CA MA E.L DISEASEEA EMPLOTEE $2,000,000
DLt IO OF DPERATIONS bekow ) EL DISEASE-POUICY LIMIT $1,000,000}—
B | Excess workers Compensation WCUCS4508384 10/01/2023]10/01/2024|EL. Each accident $2,000,000
WA EL Disease - Policy $2,000, 000
SIR applies per policy terps & conditions EL Disease - Ea Emp $2,000,000
oL

Certificate Holder and Additional Insured includes:

DESCRIPTION OF OPERATIONS / LOCATIONS ! YEHICLES (ACORD 101, Additions! may be

had ! mon space s requied)
state of New Hampshire. ADDITIONAL INFORMATION ATTACHED.

CERTIFICATE HOLDER

CANCELLATION

state of new Hampshire
7 Hazen Drive
Concord NW 03301 uSA

POLICY

BHOULD ANY OF THE ABOVE DESCREED POLICES B€ CAMCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WRLL O OELIVERED N ACCORDANCE WATH FHE
PROVIZIONS.

AUTHERIED REPRESENTATIVE

e Gl Tk s Nttt S o

ACORD 25 (2016/03)

©1588-2015 ACORD CORPORATION. All rights resorved.

The ACORD name and logo are registored marks of ACORD



AGENCY CUSTOMER ID: 570000086099

LOC ¥:
COR
Tr= ADDITIONAL REMARKS SCHEDULE Page _ of _
ADENCY NAMET) NSURED
Aon Risk Services mortheast, Inc. united Rentals (North America), Inc.
POLICY MUAMDER -
See Certificate mmber: 570106511752
CARRER : | waxc cooe
See Certificate Number: 570106511752 EFFECTIVE DALE:
" ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, ™
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liablty Insurance
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER
INSURER
INSURER

'I'NSURER

ADDITIONAL POLICIES 12 policy below does nat include limil information, refer to the corresponding policy on the ACORD

cestificate form for policy limits.

NN ) e
5 TGV FOGRCE] m&m“:: FOLICY NUMBER EFFECTIVE m;.:‘m 1M
WORKERS COMPENSATION
E N/A SCFC54508426 10/01/2023| 10/01/2024
w1
OTHER
NS1.113828201

" ¢ [miscellaneous Liability
Coverages

T non-Subscriber

SIR applies per policy tegms & conditfons

10/01/2023| 10/01/2024 SSC‘L:MT/INOI 5,000,000

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. Al righis reserved.

The ACORD nams and logo are registersd narks of ACORD



AGENCY CUSTOMER ID: 570000086099

ACORD e
= ADDITIONAL REMARKS SCHEDULE Page _ of _

Aon Risk Services Northeast, Inc. united Rentals (North America), Inc.

See Certificate Number: 570106511752

CARRSER . NAIC CODE
See Certificate mumber: 570106511752 EFFECTIVE DATE:

ADIDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, =2
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liablilty Insuranco
CERTIFICATE CONTINUATION

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS CONT.
RE: ALL OPERATIONS PERFORMED FOR THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER IS5 INCLUDED AS ADDITIONAL INSURED IN ACCORDANCE WITH THE POLICY PROVISIONS OF THE
GENERAL LIABILITY AND AUTO LIABILITY POLICIES. A WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE
HOLDER IN ACCORDANCE WITH THE POLICY PROVISIONS OF THE GENERAL LIABILITY, AUTO LIABILITY AND WORKERS
COMPENSATION POLICIES. A WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER IN ACCORDANCE
WITH THE POLICY PROVISIONS OF THE EMPLOYERS LIASILITY POLICY FOR KENTUCKY, MISSOURI, NEW HAMPSHIRE, & NEW
JERSEY. GENERAL LIABILITY AND AUTO LIABILITY EVIDENCED HEREIN IS PRIMARY AND NON-CONTRIBUTORY TO OTHER
INSURANCE AVAILABLE TO AN ADDITIONAL INSURED, BUT ONLY IN ACCORDANCE WITH THE POLICY'S PROVISIONS.

CONTRACTUAL LIABILITY, BROAD FORM PROPERTY DAMAGE COVERAGE, INDEPENDENT CONTRACTORS COVERAGE IS PROVIDED
IN ACCORDANCE WITH THE POLICY PROVISIONS OF THE GEMERAL LIABILITY POLICY.

THERE IS NO SPECIFIC “XCU” EXCLUSIONS AND COVERAGE IN ACCORDANCE WITH POLICY'S GENERAL LIABILLITY TERMS AND
CONDITIONS.

GENERAL LIABILITY POLICY INCLUDES THE FOLLOWING ENDORSEMENT FORMS IN ACCORDANCE WITH THE POLICY

PROVISIONS:

ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN' CONTRACT

ADDITIONAL INSURED - OWNERS, LESSEES, OR CONTRACTORS ~ COMPLETED OPERATIONS -

ADDITIONAL INSURED - OWNERS, LESSEES, OR CONTRACTORS - ONGOING OPERATIONS H
11 i

ALL OTHER STATES (AO0S) INCLUDES: ITEM 3 A . WORKERS' COMPENSATION INSURANCE:

PART OME OF THE POLICY APPLIES TO THE WORKERS' COMPENSATION LAW OF THE STATES LISTED HERE: AK, AL, AR, 40,

CT, DOE, FL, GA, IA, ID, IL, IN, KS, KY, LA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, N}, NM, NV, NY, 0K, '

OR, PA, RI, SC, SD, TN, UT, VA, VT, w. ' .

ACORD 01 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
Tha ACORD name snd logo sre registered marks of ACORD



AGENCY CUSTOMER ID: 570000086099

ACORD e
— ADDITIONAL REMARKS SCHEDULE page _ of _

Aon Risk Services Northeast, Inc. united Rentals (North America), Inc.
POLICY MUMBER

See Certificate Number: 570106511752 -

CANRER RAIC CODE
See cervificate Number: 570106511752 i EFFECTIVE DATE-

ADDITIONAL REMARKS - ;

THIS ADDITIONAL REMARKS FORM 13 A SCHEDULE TO ACORD
FORM NUMBER: ACORD 25 FORM TITLE: Coertificate of Llablity nsurance
CERTIFICATE CONTINUATION

SHOULD THE GENERAL LIABILITY, AUTOMOBILE LIABILITY, AOS WORKERS COMPENSATION/EMPLOYERS LIABILITY, AND/OR
ARIZDNA, CALIFORNIA, MASSACHUSETTS WORKERS COMPENSATION/EMPLOYERS LIABILITY POLICY(IES) BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE POLICY PROVISIONS WILL GOVERN HOW NOTICE OF CANCELLATION MAY BE
DELIVERED TD CERTIFICATE HOLDERS IN ACCORDANCE WITH THE POLICY PROVISIONS OF EACH POLICY.

ACCRD 101 (2008401) © 2008 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered merks of ACORD



ADDITIONAL INSURED — LESSOR OF LEASED EQUIPMENT - AUTOMATIC
STATUS WHEN REQUIRED IN LEASE AGREEMENT WITH YOU

llismd Insured Endoum;oﬂ Nawnber
United Rentals, lnc.‘ o ]

Pelicy Syrr!;l Policy Number Policy Period : “Effective Dato of Endorsement
xSl G47355813 10/01/2023 to 10/01/2024 ]

Issuex] By (Neme of insurance Company)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

Excess Commercial General Liability Policy

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured any person(s) or
organization(s) from whom you lease equipment when you and such person or organization have agreed in
writing in a contract or agreement that such person or organization be added as an additional insured on your
policy. Such person or organization is an insured only with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury” caused, in whole or in part, by your maintenance, operation or
use of equipment leased to you by such person(s) or organization(s).

However: _
1. Theinsurance affnrded to such additional insured only applies to the extent pemﬁtteciby law; and

2. Will not be bmader than that which you are required by the contract or agreement to provide for such
additional insured.

A person’s or organization’s status as an additional insured under this endorsement ends when their contract
or agreement with you for such leased equipment ends.

B. With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence” which takes place after the equipment lease expires.

C. With respect to the insurance afforded to these additional insureds, the following is added to SECTION HI —
LIMITS OF INSURANCE AND RETAINED LIMIT:

The must we will pay un behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement you have entered into with the additional insured; or
2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative

XS-6W29b (02/17) Includes copyrighted matertal of Insurance Services Office, Inc. with its permission. Page 10f1



ADDITIONAL INSURED - OWNERS, LESSEES OR . g
CONTRACTORS — COMPLETED OPERATIONS

Named Waed o - Endorsement Numbor
United Rentals, Inc. ]
A [
Policy Symbol | Pobcy Number Policy Pencd Effactive Dats of Endorsernent
XSL G47355813 10/01/2023 to 10/01/2024
lssued By (Name of I Company)
ACE American Insurance Company
Jrsert tho polcy Mamber, Tho rematnder of T information 5 1 be compietd only when this endorsement is issuad subsequent io the praparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Namae Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
Any party, not otherwise specifically named on an All locations where you are performing operations
Additional Insured endorsement, with whom the for such additional insureds

Named Insured has agreed to make an additional

insured prior to the date of loss, pursuant to either a :
written contract or the approval of the Director of Risk i
Mazanagement .

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il ~ Who Is An Insured is amended to include as an additional insured the person(s) or organiza-
tion(s) shown in the Schedule, but only with respect to liability for "bodily injury" or “property damage” caused,
in whole or in part, by "your work" at the location designated and described in the Schedule of this endorse-
ment performed for that additional insured and included in the "products-completed operations hazard".

However:
4. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il —
Limits Of Insurance And Retained Limit:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative

XS-21164a (04/13)  Includes copyrighted material of Insurance Services Office, Inc., with its perrnission, Page 10of 1



" ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

[ Hameod Maured 7 Endorsament Number
United Rentals, Inc. 18
Policy Symbol Number Policy Period Efocive Date of Endorsement
XSL G47355813 10/01/2023 to 10/01/2024
Issuod By (Name of | Compeny)
ACE American Insurance Company
insen the policy number. The dncher of the in Ion is 1o be pleted onty when this endorsemant is issuad subsequent 1o the preperation of the policy .

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name Of Additionat Insured Person(s)
Or Organization{s): Location(s) Cf Covered Operations

Any party, not'otherwise specifically named on an Additional |All locations where you are performing operations
Insured endérsement, with whom the Named Insured has  |for such additionatinsureds

agreed to make an additional insured prior to the date of ‘

loss, pursuant to either a written contract or the approval of '

the Director of Risk Management

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended 1o inciude as an additional insured the person(s) or organiza-
tion(s) shown in the Schedule, but only with respect to liability for “bodily injury”, "property damage™ or
“personal and advertising injury™ caused, in whole or in pan, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additiona! insured(s) at the location(s) designated
above,

However.
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury” or "property damage” occurring after.

XS-21168a (04/13) Copyright, Insurance Services Office, Inc., 2012 Page 10f 2



1. All work, including materials, parts or equipment furnished in connection with such work, on the project . .

(other than service, maintenance or repairs) to be performed by or on behatf of the additional insured(s) at
the location of the covered operations has been completed; or L :

2. Tﬁat_porﬁon of "“your work™ out of which the injury or damage arises has been put to its intended use by
any “person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

r

C. With respect to the insurance afforded to these additional insureds, the following is added to Section Il -
Limits Of Insurance And Retained Limit:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behatf of the additiona! insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less,

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authoriged-Representative

XS-21168a (04/13) Copyright, Insurance Services Office, Inc., 2012 Page 2 of 2



NON-CONTﬁIBUTORY ENDORSEMENT FOR ADDITIONAL INSUﬁEDS :

Nameod nsured N Endorsemant Number
United Rentals, Inc. . 3

Policy Symbol Policy Number Policy Period Efwective Date of Endorsement
XSL G47355813 10/01/2023 to 10!01!2024

Issued Dy (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be compietad only when this endorsament is iasusd subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

scheduta

Organization Additional Insured Endorsement

Any additional insured with whom you have agreed to provide such non-
contributory insurance, pursuant to and as required under a written contract
executed prior to the date of loss

(!f no information is filled in, the schedule shafl road: "A¥ persons or entitias added as addiional insureds
through an endorsement with the term “Additional Insured” in the litie)

For organizations that are listed in the Schedule above that are also an Additional insured under an
endorsement attached to this policy, the following is added to Section IV .4:

If other insurance is available to an insured we cover under any of the endorsements listed or described above
{the "Additional Insured”) for a loss we cover under this policy, this insurance will apply to such loss and is
primary (subject to satisfaction of the “retained limit"), meaning that we will not seek contribution from the cther
insurance avaitable to the Additional insured. Your “retained limit" stil applies to such loss, and we will only pay
the Additional Insured for the "ultimate net loss™ in excess of the “retained limit® shown in the Declarations of this

policy.

Authorized Representative

XS5-20288a (05/14)} ©Chubb. 20186. All rights reserved. Page 1 of 1



cHUBBE 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insured = Endorsement Number
United Rentals, Inc. ; 1
Policy Symbol | Policy Number Folicy Period Effective Date of Endorsement
XSL G47355813 10/01/2023 to 10/01/2024

By (Name of lazurance Company)
ACE American Insurance Company

Trsert the policy oumber. The remainder of the information i to be comphcted cnly when this endorscment B (sssed subsequent 1o the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person or organizalion against whom you have agreed to waive your
right of recovery in a written contract, provided such contract was executed prior to the date of loss.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV -

Conditions:

We waive any right of recovery against the person(s) or organization(s) shown in the Schedule above because of

payments we make under this policy. Such waiver by us applies only to the extent that the insured has waived its
- right of recovery against such person(s) or organization(s) prior toloss. This endorsement applics only to the

person(s) or organization(s) shown in the Schedule above.

¢ All Other Terms And Conditions Remain Unchanged. {

Authonzed Representative

XS-6W14a (02/20) Pageiofs



. ADDITIONAL INSURED - .
DESIGNATED PERSONS OR ORGANIZATIONS

Named Insured United Rentals, inc. Endorsement Numbor
2 [}
Policy Symbol | Palicy Number Policy Period Effective Date of Endorsement
ISA H1076337A 10/01/2023 10 10/01/2024
issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy anber, The remsinder of tha information i io ba completed only when this sndorsement is issuad subsaquent to the preparation of tha policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

AUTO DEALERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additional Insured{s): Any organization whom yocu have agreed, via writing from your Director of Risk Management, or
under written contract, lo Include as an additional insured provided such wrilten agreement or

contract was executed prior to the date of loss. _ R

A. For a covered "auto,” Who s Insured Is amended to include as an “insured,” the persons or organizations
named in this endorsement. However, these persons or organizations are an "insured” only for "bodily
injury” or "property damage” resulting from acts or omissions of:

1. You.

2. Any of your "employees” or agents.

3. Any person 6perating a covered "aulo” with permission from you, any of your "employees” or agents.
B. The persons or organizations named In this endorsement are not liable for payment of your pramium.

Authorized Representative

DA-9UT4c (03/16) Page 1 of 1



NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named Insured United Rentals, Inc. B Endorsement Nusmber
3 .

Policy Symbol | Policy Numbor Policyr"u‘bd Effective Date of Endorsement

ISA H1076337A 10/01/2023 1o 10/01/2024

Issued By {Name of iInsurence Company)

ACE American Insurance Company

lmmhmlqmmbu.Thundnduofhhmhbhmwmmmhmwwbhwdm#q.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

Schedule
Organization Additional insured Endorsement
All parsons or entities added as additional insureds through an DA SU74c

endorsement with the term "Additional Insured” in the title

{If no information is filied in, the schedule shefl read: “All persons or entitios added as additional insureds
through an endorsement with the term ‘Addltional insured” in the title)

For organizations that are listed in the Schedule above that are also an Additional Insured under an sndorsement
attached to thls policy, the following is added lo the Other Insurance Condition under General Conditions:

If othar insurance is available to an insured we cover under any of the endorsements listed or described
above (the “Additional Insured”) for a loss we cover under this policy, this insurance will apply to such loss
on a primary basis and we will not seek contribution from the other Insurance available to the Addilional
Insured.

Authorized Representative

DA-21886b (06/14) Page 1 of 1

b



WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS "~

Named Insured United Rentals, inc. 5mumuﬂuwnber
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA H1076337A 10/01/2023 TO 10/01/2024
lagued By {Name of Insurance Company)
ACE American Insurance Company
Tz the pelicy namber. The remignder of e Iniormurtion & 1 be complobed only when Gis Ta Fesued subsequent 10 the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We walve any right of recovery we may have against the person or organization shown in the Schedule below because of
payments we maks for injury or damage arising out of the use of a covered auto. The waiver applles only to the person or

organization shown in the SCHEDULE.

SCHEDULE

Any person or organization agamst whom you have agreed to waive your right of recovery in & written contract, provided
such contract was executed prior to the date of loss.

DA-13115a (06/14)

Authorized Representative

Page 1 of 1




Workers’ Compensation and Employers’ Liability Policy

[ Named Tnsured Endorsement Number
UNITED RENTALS, INC.
100 FIRST STAMFORD PLACE, SUITE 700 Policy Nber

STAMFORD CT -06902 ; Symbol: WLR ~Number: C54508207
Policy Penod Effectiva Date of Endorsement
10-01-2023 TO 10-01-2024 10-01-2023 :

{ssued By (Name of Insurance Company) -
INDEMNITY INS. CO. OF NORTH 'AMERICA

Trserihe policy number. Tha remainder of the Tlormation B to be completed onfy when This endorsement | ssued subsaquent o tha preparation of the poly.

WAIVER OF QUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairess in Private Construction Contract Act{K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Pubiic Construction Contract
Act{K.S.A 16-1901 through 18-1908 and any amendments thereto). According to the Acts a provision in a contract
. for private or public construction purporting to waive subrogation nghts for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses of claims paid by a
consolidated or wrap-up insurance program.

Authorized Representative

WC 00 03 13 (11/05) Ptd. U.S.A. Copyright 1982-83, Nationat Council on Compensation




Workers' Compensation and Employers’ Liability Policy

[ Named Insured

Endorsemeni Number
UNITED RENTALS, INC.
100 FIRST STAMFORD PLACE, SUITE 700 [ Policy Number
STAMFORD CT 06902 ° '™ Symbol: WLR _ Number: C54508368
[ Policy Period’ EMvoDataofEnmmeni
'10-01-2023 TQ 10-01-2024 10-01-2023

Issued By {Name of Insurance Comparny)
ACE AMERICAN INSURANCE COMPANY

Inzer the policy number. mmdhmibhmaﬂyMMMuMWbﬂnmmdmm

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOS3S.

For the states of CA, UT, TX, refer to state specific endorsements.

This endorsement is not applicable in KXY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
" subrogation rights against public policy and void where one party to the contract is an employer in the construction

group of code classifications.

For Kansas, use of this endorsement is iimited by the Kansas Fairmness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1801 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liabitity or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acls, a contract may require waiver of subrogation for losses or claims paid by a

consolidated or wrap-up insurance program.

K=

Authorized Representative

WC 00 03 13 (11/05) Ptd. U.S.A. Copyright 1862-83, National Council on Compensation




POLICY NUMBER: WCUC54508384

G. Omnibus Reconcillation Act - Government Access Clause

Wae will make available this policy and all documents needed to confirm the premium paid by you if the Secrelary of
Health and Human Services or the Comptroller General of the United States find that the policy is a contractor
described'in Section 1861 of tha Social Security Act, 42 U.S.C. Section 1395, or any amendment to it; and they-or you
ask for our'documents. - .

if the Sécmtary of Health and Human Sesvices or the Comptroller General asks for access to our documents, we wilt
immediately notify you and make these documents availabie to you, unless prohibited by law..". - :

The right to access will be determined by the above statute, or any amendment to il, or any rules or regulations
established under it.

H. Otherinsurance

if the Insured carries other valid insurance, reinsurance or indemnity with any other insurer covering a loss covered by
this policy (other than insurance that is purchased to apply in excess of the sum of Your Retention and the Limit of
Indemnity hereunder), we shall not be liable for a grester proportion of such loss than the applicable Limit of iIndemnity
of all valid and collectible insurance, reinsurance or indemnity against such loss.

If the Insured carties other insurance with us covering a loss within the limit covered by this policy, the insured must
elect which policy shall apply and we shall be liable under the policy so elected and shall not be fiable under any other

policy.
I. Recovery From Others

Wa have your rights, and the rights of persons entitled to the benefits of this insurance, 10 recover our payments from
anyone liable for the injury. You will do everything necessary to protect those rights for us and to help us enforce
them. Any amount recovered as a result of such proceedings, together wilh all expenses necessary to the recovery of
any such amount, shall ba apportioned as follows:

1. if there is insurance coverage-in excess of Our Limit of Indemnity, that insurer shall first be reimbursed to the
extent of its actual payment;

2. we shall then be reimbursed to the extent of our actual payment and then we will pay the balance; if any, to you.

The expenses of all proceedings necessary to the recovery of any such amount shall be apportioned between you
and ua in tha rotio of thoir regpoctive recoveries as finally settled. If there should ba nn menvary in proceedings
instituted solely on our initiative, the expenses thereof shall be bome by us.

In the event of any payment under this policy for a Loss for which you have walved the right of recovery in a written
contract entered into prior to the Loss, we hereby agree to also waive our right of recovery but only with respect to
such Loss.

J. Sole Representative

The insured first named in Item 1 of the Information Page will act on behalf of all insureds to give or receive notice of
canceltation, accept indemnity, receive return premium of request changes In this policy.

K. Transfer of Your Rights and Duties
Your rights or duties under this policy may not be transferred wilhout our written consent.
L. Unintentional Errors and Omissions
Your failure or omission to ‘disclose all hazards existing as of the inception date of the policy shall not prejudice you

with respect to the coverage afforded by this policy provided such failure or omission is not intentionat and you did not
know about such hazards prior to the commencement of the policy period.

CKE-1167M (01/15) © ACE AMERICAN INSURANCE COMPANY Page 10 of 11



Workers' Compensation and Employers’ Liability Policy

Named Insured : Endorsement Number

UNITED RENTALS, INC.

100 FIRST STAMFORD PLACE, SUITE 700 ley Number \ e

STAMFORD, CT. 06902 ,Symbol: SCF Number, C54500426

Folicy Period ' | Effective Date of Endorsement

10-01-2023 TO 10-01-2024 « | 10-01-2023

[ Tssued By {Hame of Insurance Comparny) g

ACE FIRE UNDERWRITERS INS CO

“Inserl the policy mumber. The remamnder of the information s to be compleled only when this endorsement 13 issued subssquant o the preparetion of the pokcy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TQ WAIVE YOUR RIGHT OF RECOVERY
IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction
group of code classifications.

For Kansas, use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act{(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract
Act(K.S.A 16-1801 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a

consolidated or wrap-up insurance program.

Authorized Representative

WC 0603 13 (11/05) Ptd. US.A.  Copyright 1982-83, Nationa! Council on Compensation
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Blanket Waiver of Subrogation Endorsement ZURICH’

. . THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the Zurich Employer Work Injury Liability insurance Policy.

It is hereby understood-and agreed that the following changes are made and mcorpomtedmto the Policy:
I.  Section VIIi. Conditions is modified as follows:

A. Paragraph F. Subrogation Recovery from Others is replaced with:

We waive any right of recovery we may have against the person or organization because of payments we
make for Accidental Bodily Injury, Cccupational Disease or Cumulative Trauma arising out of Your
Work done under a written contract with that person or organization.

Effective Date: __ 10/01/2023  Attached to and forming a part of Policy No. NSL 1138282-01

Page 10of 1 U-TNS-215-A TX (03/22)



NOTICE TO OTHERS ENDORSEMENT — SCHEDULE

Nzmed Insured United Rentals, Inc. : E Endorsement Number

g 4 .
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
XSL G47355813 10/01/2023 TO 10/01/2024

Issued By (Name of Insurance Company)
ACE American Insurance Company i
Insart e policy number. The remainder of the information i to be complelsd onty when this end m s issuad subsequent io the praparation of the palicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. -

A. If we cancel the Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of pramium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
or other form of notification as we determine, to the persons or organizations listed in the schedule that you or your
representative provide or have provided to us {the “Schedule”). You or your representative must provide us with the
physical and/or e-mail address of such persons or organizations, and we will utilize such e-mail address or physical
address that you or your representative provided to us on such Schedule,

B. The Schedule must be initially provided to us within 15 days after:
i. The beginning of the Policy period, if this endorsement is effective as of such date; or

ii. This endorsement has been added to the Policy, if this endorsement is effective after the Policy pericd
commences.

C. The Schedule must be in an electronic format that is acceptable tb us; and must be accurate,

D. Our delivery of the notification as described in Paragraph A. of this endorsement will be based on the most recent
‘Schedule in our records as of he date the nolica of cancallation is mailed or delivered to the first Named Insured.

E. We will endeaver to send or deliver such notice to the e-mail address or physical address corresponding to each
person or organization indicated in the Schedule at least 30 days prior o the cancellation date applicable to the
Policy.

F. The notice referenced in this endorsement is intended only 1o be a courtesy notification to the person(s) or
organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no legal
obligation of any kind to any such person(s) or organization(s). Our failure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shalt impose no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date and will not negate any
cancellation of the Policy.

G. We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any
incorrect information that you or your representative provide to us. If you or your representative does not provide us
with a Schedule, we have no responsibility for taking any action under this endorsement. In addition, if neither you nor
your represéntative provides us with e-mail and physical address information with respect to a particular person or
organization, then we shall have no responsibility for taking action with regard to such person or entity under this
endorsement.

H. We may arrange with your representative to send such notice in the event of any such cancellation.
I.  You will cooperate with us in providing the Schedute, or in causing your representative to provide the Schedule.
J. This endorsement does not apply in the event that you cancel the Policy.

ALL-32687 (05/11) Page 10f2



" All other terms and conditions of the Policy remain unchanged.

Authonized Representative

ALL-32687 (05/11) Page 20f2



POLICY NUMBER: 1SA H1076337A

CHUBE
NOTICE TO POLICYHOLDERS

NOTICE TO OTHERS - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or maintain {the "Schedule”) by allowing your reprasentative to
send such notice to such persons or organizations. This notice will be in addition to our nolice to you or the first
Named Insured, and any ather party whom we are required to notify by statute and in accordance with the cancellation
provisions of the Policy.

B. The notice of cancellation, as provided by your representative, is intended only to be a courtesy notification to the
person(s) or organization(s) named in the Schedule in the event of a pending cancellation of coverage. We have no
legal obligation of any kind to any such person(s) or organization(s). The failure to provide advance notification of
cancellation to the person(s) or organization{s) shown in the Schedule will impose no obligation or liability of any kind
upon us, our agents or representatives, will not extend any Policy cancellation date and will nol negale any
cancellation of the Policy.

C. We are not responsible for verifying any information n any Schedule, nor are we responsible for any incomect
information that you or your representative may use.

D. We will only be rasponsible for sending such notice to your representative, and your representative will in tum send
the notice to the persons or organizations listed In the Schedule at least 30 days prior to the canceliation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. The provisions of this notice do not apply in the event that you cancel! the Policy.

ALL-34275 (10/11) ; Page 1 of 1



Workers' Compensation and Employers’ Liability Policy

Named Tnsured Endorsement Number

UNITED RENTALS, INC.

100 FIRST STAMFORD PLACE, SUITE 700 Policy Namber

STAMFORD CT 06902 Symbol: WLR  Nymber: C54508207
Policy Period ! g Etffaective Date.of Endorsement
10-01-2023 TO 10-01-2024 10-01-2023 . :

fssued By (Name of insurance Company}
INDEMNITY INS. CO. OF NORTH AMERICA !

|mn»npdqmm.mmdumﬂmhmummmummw'whhmmdupoaq.

NOTICE TO OTHERS ENDORSEMENT - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

A. If we cancel this Policy prior to ils expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the "Schedule”)
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our notice to you or the first Named Insured, and any other party whom we are required to notify by statute and in

accordance with the cancellation provisions of the Policy.

B. The nofice referenced in this endorsement as provided by your representative is intended only to be a counesy
notification to the person(s) or organization(s) named in the Schedule in the event of a pending canceilation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or omganization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date

and will not negate any cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incomect

information that you or your representative may use. ;

D. We will only be responsible for sending such notice to your representative, and your represent:tive will in tumn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to

provide the Schedule.
E. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

S il

Authorized Representative

WC 9903 68 (01/11) Page 1 of 1



