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Department ofTrantportation

William Cass, P.E.

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

^3 David Rodrigue, P.E.

Assistant Commissioner

Andre Briere, Colonel, USAF(RET)

Deputy Commissioner

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

State House

Concord, New Hampshire 03301

Bureau of Highway Maintenance
June 27, 2024

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.

04-96-96-960515-3007

Highway Maintenance Bureau
022-500257 Rent/Lease Non-Office Equip

04-96-96-962015-3035

Construction Bureau

022-500257 Rent/Lease Non-Office Equip

04-96-96-962015-3033

Bridge Design Bureau
022-500257 Rent/Lease Non-Office Equip

FY 2025

$52,380

$41,904

$10,476

FY 2026 FY 2027 FY 2028

$44,400 $44,400 $8,175

$35,520 $35,520 $6,540

$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 April 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 1 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
Governor 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

Bureau of Purchase Property

Bid Summary

Gary S. Lunetta

Director

(603)271-2201

Bid Description Mobile Office Rental Agency Dept. of Transportation

Bid# 290-24 RO# Pending

Agent Name Jonah Rosa Bid Closing 5/31/2024 (S. 11:00 AM

Indicates Award; i

United Rentals (North

Qty UOM Product Description America), Inc.

Unit Cost Extended Cost

1 EA
Monthlv Rate for Mobile Office Trailers with

$7,400.00 $266,400.00
Bathroom per specifications in paragraph 25

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 1

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:

P^c 1 of 1



DocuSign Envelope ID: 94EC9892-fBFA-4633-8ADA-D3A4C3537343
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 proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name

Department of Transportation
1.2 State Agency Address

7 Hazen Drive, Concord NH 03301

1.3 Contractor Name

United Rentals (North America), Inc.
1.4 Contractor Address

505 W Main St

TiltonNH 03276-
i

1.5 Contractor Phone

Number

877-874-4469

1.6 Account Unit and Class

3007-022

3033-022

3035-022

1.7 Completion Date
7/31/2027

1.8 Price Limitation

$298,710.00

1.9 Contracting Officer for State Agency

Alan G. Hanscom

1.10 Slate Agency Telephone Number

(603) 271-2693

1.11 Contractor Signature
v"-—OocuSlgMd by:

Da.=:7/l/2024

1.12 Name and Title 4f Contractor Signatory

Victoria Jones, Bi^ch Manager

•

1.13 St^^CTcy Signature' J 1.14 Name and Title of Slate Agency Signatory

Co »vv ̂  r'ssrc/ri

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

By: Director, On:

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

1.17 Approval byShc-Otivcmo^nd Executive Council (if applicable)

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

Page 1 of 4
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DocuSign Envelope 10; 94EC9892-FBFA-4633-aADA-03A4C3537343

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 Govemor'^and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, 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
Agreement is signed by the State Agency as shown in block 1.13
("EfTcctive 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 docs 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 t .7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limilaliun,
the continuance of payments hereundcr, are contingent upon the
availability and continued jq)propriation 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 CXITIBIT B, in whole or in port,
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 arc 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 EXHtBIT C
which is incorporated herein by reference.
5.2 Notwithstonding 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

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
thix)u^ 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 Slate and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with at! applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gcndc expresRion, and will take affirmative
action to prevent such discrimination, unless exempt by stale 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 hove the purpoeo 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 Slates
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 to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the Slate's point of contact pertaining to this
Agreement.

Page 2,of 4
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DocuSign Envelope ID: 94EC9892-fBFA-4633-8ADA-D3A4C3^7343

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 hercunder ("Event
of Default"):
8.1.1 feilure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written iwtice 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 nolicc; 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 ntade under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the (Ilcniractor 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 [K>tice specifying the Event of
Default and set off against any other obligations the Stale may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; andyor

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 is 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 OfTicer,
not later than Fifteen (15) calendar days after the date of
termination, a report ("Temiination Report") describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of nolicc of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSUIP/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
unfinished.

10.2 All data and any Property which has been received fixim the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 .Disclosure of. data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its olTiccrs, 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 Slate 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 efTectivc without
the written consent of the Stale.

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 combinixl voting power of the
Contractor, or (b) the sale of all or substantiijly 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.
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 attorneys* fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted again.st the State, its officers,
or employees caused by the acts or omissions of ne^igencc,
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 Slate's
sovereign immunity, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form coving all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement valuc of the Property.
14.2The 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 ccrtificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
sh^l provide ccrtificate(s) of insurance for all rcnewal(s) of
insurance required under this Agreement. The ccrtiflcate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 2%\-A ■ ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the rec^irements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any applicable
renewal(s) thereof, which shall be attached and arc incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such 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 Statclaw, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Mcrrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

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

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

22. HEADINGS. The headings throughout the Agreement arc 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 arc incorporated
herein 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 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
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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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

I, David M. Secretary of State of the State ofNew HanqMbtre, do hereby certify that UNITED RENTALS (NORTH
AMERICAXINC U a Delaware Profit Corporstioo rtgisicred to trmaact bosinen to New Haoquhtre on May 09,2012.1 further
certify that all feea and docmneoia required by the Secretary of State'i office have been received and U in good ftiadmg as fcr as

this office is cooceroed.

Duiniess ID; 670494

Certificate Number 0006706828

s

A.

o ■w

4*

IN TESTIMONY WHEREOF,

1 hgrr.tf> aet my hand and cause to be affixed
the Seal of the State of New Hanq>3bire,

this 19lh day of fuse AJ>. 20(24.

David M. Scaolan

Secretary of State



UNrTED RENTALS (NORTH AMERICA), INC.

CERTIFICATE OF VOTE

Date

1 hereby certify- that a meeting 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 present, it
was voted 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 to the Request for Proposal dated 5/31/2024 Bid
290-24.

I further certify- 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.

-  --

/

' / z r

Attest: Thomas J Hutchinson Dale

District Manager - Northeast



^COKCf
CERTIFICATE OF LIABILITY INSURANCE

DATE(MillDOnrYVY)
oenaooM

THIS CERTIFICATE IS ISSUED AS A MATTER OF MFORMATKIN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFtRUATTVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH6 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCeR, AND THE CERTIFICATE HOLDER

IMPORTANT: If the ceriUlcMs holder b B) ADDITIONAL INSURED, ttw poUcytM muM hsvs ADOmoNAL INSURED provfsloRs or be endorsed. If
SUBROGATION IS WAIVED, subfeci to the tonne end condHlona of the poDcy, certain poOdes may recpitre an endoraement A ctatemenl on (Ms
certlflcste does not conbr rights to the certncab holder In Deu el euch endoreementfe).

pnocutxn

Aon Risk services Northeast, inc.
New York NY Office
One Liberty Plaza
ISS Broadway, Suite 3201
New York ny 10006 usa

eotrrxcr
NMC:

<•») 213.7122 (WO)

2S&S;

■BUWeRCT APFOHOeie C0VEWA06 HAICf

■eURCD

United Rentals (worth Aacrica), inc.
United Rentals, inc. A Subsidiaries
100 First Stamford Placa, Suite 700
Stamford cr 06902 USA

aouRCNA: ACE Property 4 Casualty insuranca Co. 20699

aaunma: ace American insurartce Company 22667

DOURCRC: Zurich Aaerican ins Co 16S3S

oouRSRD: indcenity Insurance Co of North Aoerica 43S7S

■BURERE: ACE Fire Underwriters Insurance Co. 20702

■BUREHP:

COVERAGES CERTIFICATE NUMBER: 570106511752 REVISION NUMBER:
THIS ISTO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrTHSTANOWQ ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTF1CATE MAY BE ISSUED OR MAY PERTAN. THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREN S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDTTIONS OF SUCH POLICIES LMRS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAAIS Ltanits Mtcmn sra n raquMMtf

Rjocmr
TYKOrnOUMMCE KMJCVHUMBCn

wuemFUBH
LTR

coMMmciM. CPHM. Luiurr

fir|oocvH
$2M0jx»sn

OENIAOCAEOATC LMTAPPUESTCR:
PBO-
XCTrouo*

OTMCR:

xsl^7J&»U
SIR applies per policy terk A condi
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ions
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PERSONAL • ACW MJURV

OOCfM. AGGREOATE
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S3.000.000
13.000,000

Excluded

S3.000.000
S6.000,000
SC.000,000
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SS.000.000
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SIR applies per policy

iVfii/5655
Ds A Condi ions

UMMELLALUa

excess LiAB

D60| X [retEWTON

OCCUR

OAaiS'iMDe

EACH OCCURRENCE 110,000.000

SIC.000,000

WORKERS COMPEMSAJIOH AMD
EHPLOveRS* uaaajTv
AMV PnCPNETORf PARTMER ' BSCUTWE
OPFCCRMCMCR EXCLUOCOr
phMilBTilnHIS

yS^nrnoN opoperatkms b**

T f n

B
m.RcS450l2fl7
AOS
WLRCS4S0S268
AZ CA ML

TB75i775n

10/01/2023

10/01/20^4

10/01/2024

PER STATUTE | OTH
I  I Ieh

Ei. EACHACOOENT S2,000,000

EJ. DISEASE«LCaPlOVEE 12.000,000
ex. DISEASE-POUCY UUTT S2,000,000

12,000,000
12,000,000
12,000.000

Excess Workers Cowpensation WCUCS4508384
HA
SIR applies per policy

10/01/2023

RS A condi

10/01/2024

ions

EL Each Accident
EL Disease - Policy
EL Disease - Ea Eap

§OCSCRWTNM OP OPERATOHS ; LOCanOMS T VEMCLES (ACORO 101, AMmwwl RRnwk* SclwduN. ■

Certificate Holder and Additional insured includes: State of New
■y b* MWclMd n oM ipMe b f«eWw4t
Kaapshirc. aooittonal information attached.

CERTIFICATE HOLDER

state of New Hampshire
7 Hazen orivc
concord nh 03301 USA

ACORD 25 (2016/03)

CANCELLATION
SHOULD AMY CP THE ASOYC DESCRBED POUCCS SC CAtCCUED BEPORI TME
EXPHUnON DATE THEREOP. NGTICe WILL « OEUVERED M ACCORDANCE WTTH THE
POLICY PROVSIOHk.

AUTHOflaCD WPReaCKTArWE

O1S88-2015 ACORO CORPORATION. All rights resorvod.
The ACORO nsms and logo sro rsglstsrsd mtrita of ACORD

0



AGENCY CUSTOMER ID: S70000086099

LOCf:

ADDITIONAL REMARKS SCHEDULE Page _ of _

MEMCr

Aon Risk services Northeast, inc.

M>ICn ■CUBED

united Rentals CNorth Aaerica). Inc.
rOUCVWMIER

see Certificate mnber: S701.06S11752
CAIWCn tlMCCOOC

see certificate Nuaber: S70106SU7S2 EFFECme OATS;

ADOmONAL RSMRKS

THIS ADOmCHAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.
FORM NUMBER: ACORD 25 FORMTTTLE: Certfficate ol UabWy Insurance

INSURER(S) AFFORDING COVERAGE NAlCtf

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES bdow does not include Hmil infonnalion. refer to the corresponding policy on the ACORD
certificate form for policy limits.

•rca
mi TYTB or OatflUNCB

AOOt.
■MBI

3UBI
wvu

POUCVNUMMOI
rouCY

■niciiva
Dan

(MMmvrvTV)

■XPOUTION
PATS

(MM/DOrVYW)

UM ITS

WORKERS COHPENSATION

E N/A SCFCS450S426
WI

10/01/2023 10/01/2024

OTHER

C Hiscellineous Liability
Coverages

NSL11382S201
TX Mon-Subscriber

SIR applies per policy t«

10/01/2023

BS a condit'

10/01/2024

ons

CSL/TOT/IMO/
KC

15,000,000

ACOR0101 pOOMh) O 200S ACORD CORPOBA'nON. M rlQM* rMWWd.
Tha ACOmi Miw Md lose ACORO



AGENCY CUSTOMER ID: S70000086099

UXif:

ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY

Aon Risk services Northeast, inc.
NMCDaeuneo

united Rentals CNorth America), inc.
POUCYNUHOEA

See Certificate Niasber: 570106511752

CAfMCR

See Certificate Number: 570106511752

NACCOOC

EFFECTWE MTE:

ADOmONAL REMARKS

THIS ADOmONAL REMARKS FORM IS ASCKEDULE TO ACORO FORM,

FORMNUMBER: ACORD2S FORMTITLE; CeitlflcaleolUaWBtytnaaance

CERTIPICATe CONTINUATION

DESCRIPTION OF OPCRATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS CONT.

RE: ALL OPERATIONS PERFORMED FOR THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER IS INCLUDED AS AOOmONAL 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 LIABILITY POLICY FOR KENTUCKY, MISSOURI. NEW HAMPSHIRE, & NEW
3ERSEY. GENERAL LIABILITY AND >UJTO 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, INDEPEW)ENT CONTRACTORS COVERAGE IS PROVIDED
IN ACCORDANCE WITH THE POLICY PROVISIONS OF THE GENERAL LIABILITY POLICY.

THERE IS NO SPECIFIC
CONDinOMS.

'XCU" EXCLUSIONS AND COVERAGE IN ACCORDANCE WITH POLICY'S GENERAL LIABILITY TERMS AND

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
AOOmONAL INSURED - OWNERS. LESSEES. OR CONTRACTORS - ONGOING OPERATIONS

I  A

ALL OTHER STATES (AOS) INCLUDES: ITEM 3 A . WORKERS' COMPENSATION INSURANCE:
PART ONE OF THE POLICY APPLIES TO THE WORKERS' COMPENSATION LAW OF THE STATES LISTED HERE: AK, AL. AR, QO.
CT, DE. FL. GA. lA. ID. IL, IN, KS. KY. LA. MD, ME, MI, MN. MO, MS, MT, NC, NE, NH, N?, NM, MV, NY, OK, '
OR, PA, RI, SC, SO, TN, UT, VA, VT, WY.

ACORO ten (30oe«i) O zoos ACORD CORPORATXM. AO rtghto ■rvsd.
THa ACORD ntma and leee ara raglstarad maffca of ACORO



AGENCY CUSTOMER 10: 570000086099

LOC#:

ADDITIONAL REMARKS SCHEDULE Page _ of _

MtBtCt

Aon Risk services Northeast, inc.

PUMEOHSUnCO

United Rentals CNorth America), inc.

POUCVNUiBCR

See Certificate Number: S70106S117S2

CM«En

See Certificate Number: S70106S117S2

NMCCOOE

EFFECnve OATC:

AOOmONAL REMARKS

THBADOmOHAL REMARKS FORM tS A SCHEDULE TO ACOfU) FORM,

FORMNUMBCT: ACORD 25 FORMTTTLE: Certificate ol UabBty Insurance

CERTIFICATE COimNUATIOM

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

ACORO101 (200W01)
e 200B ACOftO CORPORADON. AU rtgMa nMTWd.

Th* ACORO iMTW Hid logo «• r«0l«t>r«d narta o( ACONO



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

Namadlnturad

United Rentals. Inc.
Endorsamem Number

6

Policy Symbol

XSL

Polk? Number

(547355813

Policy Period

10rt)1/2023 to10/01/2024

* Eneetiwe Oete ol EfldorMcnent

iMuod By (Nome of insuranca Company)

ACE Arnerican Insurance C^pany

THIS ENDORSEMENT CHANGES THE POUCV, 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 eqmpment 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 Ixxlily 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. The insurance af&rded to such additional insured only applies to the extent pennittedby law; and

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

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 III -
LIMITS OF INSURANCE AND RETAINED LIMIT:

Tlie 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) Includescopyrighted material of [nsuraoce Services Office, Inc. with its permission. Page 1 of 1



ADDITtONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

NMwdlniurad

United Rentals, Inc.
1.

CndorMmanl Number

9
*.

Policy Symbol Policy Numtwr PeOcy Pwtod

XSL G47355813 10/01/2023 to 10/01/2024

EffedMe Octi of Endorsanwnl

iMuod By (Nanw ol Insuranco Company)

ACE /\merican Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies Insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

Name Of Additional Insured Personfs)
Or Organlzationfs): Location And Description Of Completed Operations

Any party, not otherwise specificalty named on an
Additional Insured endorsement, with whom the

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
Management

Alt locations where you are performing operations
for such additional insureds

1

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

A. Section II - Who is An Insured Is amended to include as an additional Insured ttie 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 woric" at the location designated and described in the Schedule of this endorse
ment p>erformed for that additional insured and included in the "products-completed operations hazard".
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 is added to Section 111 -
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 permission. Page 1 of 1



' ADDITIONAL INSURED OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

Namodkmnd

United Rentals, Inc.
Endonament Number

8

Policy Symbot

XSL

PoHcyNufflbar

G47355813

PoUcy Period

10/01/2023 to 10/01/2024

ESecWe Dale of Endorsement

issued ay (Nvn* d 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 POUCY

SCHEDULE

Name Of Additional Insured Per8on(s)
Or Organizatk>n(s): Location(s) Of Covered Operations

^ny party, not'othenmse specifically named on an Additional
Insured endbrsement with whom the 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 Management

All locations where you are performing cH>erations
for such additional; insureds

f

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

A. Section 11 - Who Is An Insured is amended to include as an additional insured the person(s) or organize-
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 part, 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 additional 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
a^rded 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.

8. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance docs not apply to "bodily injury" or "property damage" occurring after.

XS-21168a (04/13) Copyright. Insurance Services Office. Inc., 2012 Page 1 of 2



1. All work, including nnatefials. parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on t^ehalf of the additional insured(s) at
ttie location of the covered operations has been completed; or . .

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

C. With respect to the Insurance afforded to these additional insureds, the following is added to Section III -
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.

Authorised Representative

XS-21168a (04/13) Copyrighl, insurance Services Office, inc.. 2012 Page2of2



NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Namod bmirad

United Rentals, Inc.
EndorMRient Number

3

Policy Symbol

XSL

Potcy Number

G473S5813

KONcy r'BnoQ

10/01/2023 to 10/01/2024

Effective Date of Endorsement

Icsuod By (Namo of Insumnca Company)

ACE Arnerican Insurance Company

Insert the policy number. The remeinclcf or the infonnstion is to tie completed only when this endorietnet* is Issued subsequent to the prepeiitionoUhe policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies Insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY

Schftdute

Oroanization

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

Additional Insured Endorsement

(tf no information is fillod in. the schedule shaO read: 'AM persons or entities added as additional insureds
through an endorsement with the term 'AdrStional Insurerf in the title)

For organizations that are listed In the Schedule ^x>ve that are also an Additional Insured under an
endorsement attached to this policy, the following is added to Section {V.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 satis^tion of the "retained limif). meaning that we will not seek contribution from the other
insurance available to the Additional Insured. Your 'retained limit" still applies to such toss, 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

XS-20288a (05/14) OChubb. 2016. All rights reserved. Page 1 of 1



IHUBB"

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Named Insond

United Rentals, Inc.

Endorsement Number

1

Potky Symbol

XSL

Poiity Number

G47355813

Period

10/01/2023 to 10/01/2024
Effective Date of Endorsement

lasued By (Name oriQSuranee Corapany)

ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

excess COMMERCIAL GENERAL LIABILITY POUCY

SCHEDULE

Name of Person or Organization: Any person or organization against whom you have agreed to waive your
right of recovery In a written contract, provided such contract was executed prtor 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 organizatioD(s) prior toMoss. This endorsement applies only to the
person(s) or organization(s) shown in the Schedule above.

All Other Terms And Conditions Remain Unchanged. <

Authorized Representative

XS-6W34a (02/20) Page 1 of 1



ADDITIONAL INSURED -

DESIGNATED PERSONS OR ORGANIZATIONS

Named Insured United Rentals, Inc. Eixlorsement Number

2  -

Policy Synr)bd

ISA

Policy Number

H1076337A

Policy Period

10/01/2023 TO 10/01/2024

Effective Data of Endorsement

Issued By (Name of Irtsurance Company)

ACE American Insurance Company

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 tnsured(s): Any organizatkMi whom you have agreed, via writing from your Director of Risk Management, or
under written contract, to Include as an additional insured provided such written agreement or
contract was executed prior to the date of loss. _ i'

A. For a covered "auto," Who Is Insured Is amended to include as an "insured," the persons or orqanizatJons
named in this ertdorsemenL However, these persons or organizations are an "insured" only for "Ixxiity
injury" or 'property damage" resulting from acts or omissiorts of;

1. You.

2. Any of your "employees" or agents.

3. Any person operating a covered "auto" with permission from you, any of your "employees" or agents.

B. The persons or organizations narr>ed in this endorsement are not liable for payment of your premium.

Authorized Representative

DA-9U74C (03/16)



NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named ineurod United Rentals. Ina Endorsement Number

3

Policy Symbol

ISA

Policy Number

H1076337A

Policy Period

10/01/2023 TO 10/01/2024

Effective Date of Endorsement

Issued By (Name of tnsumnce Company)

ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

Schedule

Oroanization

All persons or entities added as additional insureds through an
endorsement with the term 'Additioruil Insured' in the tiUe--

Additlonal Insured Endorsement

DA 9U74C

(If no intorwation Is /Wed in. the schedUfe shalt read: 'AH persons or entities added as additional insureds
through an endbrsemenf ¥dth the term 'Additional InsurerT In the tlOe)

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 the Other Insurance Condition under General Conditions:

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
on a primary basis and we will not seek contribution from the other insurance available to the Additional
Insured.

Authorized Representative

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



WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Named Insured United Rentals, Inc. Endorsement Number

4.

Policy Symbol

ISA

Policy Number '

H1076337A

Policy Period

10/01/2023 TO 10/01/2024

Effective Date of ErKlorsement

Issued By (Name of Insursnce Company)

ACE American Irrsurance Company
InMft ths poMcy numbar. Th« remaMar of lha HoRnirtkin ta to ba gwnpletad onty when Ma andonemanl la Isauad lubaaquera to Via preparailan of the patiqr.

THIS ENDORSEMENT CHANGES THE POUCY. 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 waive any right of recovery we may have against the person or organization shown In the Schedule below because of
payments we make for injury or damage arising out of the use of a covered auto. The waiver applies onty to the person or
organization shown In the SCH^ULE.

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.

Authorized Representative

DA-13115a (06/14) Page 1 of 1



Namea insurea

UNITED RENTALS, INC.

100 FIRST STAMFORD PLACE, SUITE 700
STAMFORD CT-06902 - -

Endonement Number

Policy Number

Symbol: WLR Number C54508207
PoltcyFenod

10-01-2023 Td 10-01-2024
Effective Date of Endorsement

10-01-2023

Issued By (Name or Insurance company)
INDEMNITY INS. CO. OP NORTH AMERICA
Insert the policy nunber. The fwriaWer of the Infennatkm b to be eompleted only when titts efKtorsemert »issued 8ubs«juent to the pfeperetion 01 ine policy.

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 directty or Indirectly to benefit any one not named in the Schedule.

Schedule

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

For the states of OA. UT. TX, refer to state specific endorsements.
This endorsement is not applicat)le 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 provisbn 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 Faimess 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 16-1901 through 16-1908 and any amendments thereto). Accordirig to the Acts a provision in a contract
for private or public construction purporting to waive sutxogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall be against public policy and shall l)e 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 progretm.

Authorized Representative

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



Worters' Compensation and Employers' Liability Policy
Namea insurea

UNITED RENTALS, INC.
100 FIRST STAMFORD PLACE, SUITE 700
STAMFORD CT 06902 '

Endorsement Number

■ Policy Number . . ..
SymbolrWLR Number C54508268

Policy Period

10-01-2023 TO 10-01-2024
Effective Oats of Endorsement

10-01-2023

Issued Uy (Name 01 Insurance Company)

ACE AMERICAN INSURANCE CCMPANT
Insert the policy number. The reffleinder o( Ihe intonnation b to be completed only when ttiis endorsement is issued subsequent to the praperation o( the policy.

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 poll^. We will not
enforce our right against 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

AHT PERSON OR ORGANIZATION AGAINST WHOM TOU HAVE AC^ED TO WAIVE TOOR RIGHT OF RECCVERT
IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

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

This endorsement is not applicable In KY, NH, and NJ.

The endorsement does r>ot 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 Fairness in Public Construction Contract
Act(K.S.A 16-1901 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 Insurarx^e shall be against public policy arxi shall be void and unenforceable
except that, sutiject 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

WC00 03 13 (11/06) Ptd. U.S.A. Copyright 1982-83, National Council on Compensation



POUCY NUMBER: WCUC54508384

G. Onmibus Recondllation Act • Government Acceee Clause

We will make available this policy and aU documents needed to confirm the premium paid by you if the Secretary of
Health and Human Sen/ices or the Comptrolter General of the United States find that the policy is a contractor
described in Section 1861 of the Social Security Act, 42 U.S.C. Section 1395. or any amendriient to itj and they or you
ask for our'documents.

If the Secretary of Health and Human Services or the Comptroller General asks for access to our documents, we will
Immediately notify you and make these documents available to you, unless prohibited by law...

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

H. Other Insurance

If the Insured carries other valid insurance, reinsurance or indemnity with any other insurer covering a loss covered by
tWs 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 greater proportion of such loss than the applicable Limit of Indemnity
of all valid and collectible insurance, reinsurance or indemnity against such loss.

If the Insured carries 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 liable under any other
policy.

L  Recovery From Others

We have your rights, and the rights of persons entitled to the benefits of this Insurance, to recover our payments from
anyone Uable 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 with all expenses necessary to the recovery of
any such amount shall t)e apportioned as follows:

1. if there is Insurance coverage'in excess of Our Limit of Indemnity, that Insurer shall first l)e 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
onri ua in Iho ratio of their roepoctive recoveries as finally settled. If ttiere should be nn mnovftry In proceedings
Instituted solely on our initiative, the expenses thereof shall be bome by us.

In tfie event of any payment ur>der this policy for a Loss for which you have waived 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. Sola Representative

The insured first named in Item 1 of the Information Page wiD act on behalf of all insureds to give or receive noUce of
cancellation, accept Indemnity, receive return premium or request changes in this policy.

K. Transfer of Your Rights and Duties

Your rights or duties under this policy may not be transferred without our written consent.

1^ Unintentional Errors and Omissions

Your feilure or omission to disclose aD 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 intenUonal and you did not
know about such hazards prior to the commencement of the policy period.

CKE-1167M (01/15) © ACE AMERICAN INSURANCE COMPANY PagelOofll



Workers' Compensation and Employers' Liability Policy
Named Insured

UNITED RENTALS, INC.
100 FIRST STAMFORD PLACE, SUITE 700
STAMFORD, CT. 06902

Endorsement Number

Policy Number
.Syrrt>ol:SCF Nwnber C54508426

PoUcyPeriod
.10-01-2023 TO 10-01-2024

Effective Date of Endorsement

10-01-2023

Issued Uy (Name 01 Insmnce Company)

ACE FI^ UNDERWRITERS INS CO
Insert Vte pobcy nuRtwr. TTw remainder of the Informstnn Is to be completad only <imen this endorsemem is issued tubsequeni to the Mleuwetxxi of the policy.

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 indirectty to benefit any one not named In the Schedule.

Schedule

AMT PERSON OR ORGANIZATION AGAINST WHOM TOU HAVE AGREED TO WAIVE TOUR RIGHT OF RECOVBRT
IN A WRITTEN CONTRACT, PROVIDBD SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS.

For the states of OA, 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 Faimess 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 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public consttuction purporting to waive subrogation rights for losses or claims covered or paid by
liability or workers compensation insurance shall t>e 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

WC0003 13 (11A)5) Ptd. U.S.A Copyright 1982-83. National Council on Compensation



&
Blanket Waiver of Subrogation Endorsement ZURICH

THIS ENDORSEMEMT 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 incorporated 1^ the Policy;

I. Section VIII. Conditions is modified as follows:

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

We waive any right of recovery we may have against the person or organization because of paynf>ent8 we
make for Accldentai Bodily Injury. Occupatlona! Disease or Cumulative Trauma arising out of Your
Work done under a written contract with that person or organization.

Effective Date: 10/01/ 2 0 2 3 Attached to and forming a part of Policy No. NSL 1 1 38282-01

Page 1 on U-TNS-215-ATX(03«2)



NOTICE TO OTHERS ENDORSEMENT - SCHEDULE

Named inswed United Rentals, IfK. Endorsement Number

4

Policy Symbol

XSL

Policy Number

G47355813

Policy Period

10/01/2023 TO 10/01/2024

Effective Date of Erxlorsement

Issued By (Name of Insurance Company)

ACE Arnerican Insurance Company

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY.

A. If we cancel the Policy prior to Its expiration date by notice to you or the ftrst Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic
or other fomi 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 ̂ dress 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 period
commences.

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

D. Our delivery of the notification as descnt>ed in Paragraph A. ot this endorsement will be based on the most recent
Schedule in our records as of the dale U)e notice Of cancellation is mailed or delivered to the first Named Insured.

E. We will endeavor 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 to the cancellation date applicable to the
Policy.

F. The notice referenced in this endorsement 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 per8on(s) or org3nization(s). Our feilure to provide advance notification of
cancellation to the person(s) or organization(s) shown in the Schedule shall impo^ no obligation or liability of any
kind upon us, our agents or representatives, will not extend any Policy cancellation date ar>d 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 representative 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 riotice in the event of any such cancellation.

I. You will cooperate with us in providing the Schedule, 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) ^ ^



AH other terms and conditions of the Policy remain unchanged.

Authonzeo Kepresentative

ALL-32687 (05/11) Page 2 of 2



POLICY NUMBER; ISAH1076337A

C=H U BB'

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 erxieavor to send written notice of cancellation, to the persons or organizations listed
in the schedule that you or your representative create or n^intain (the 'Schedule') t)y allowing your representative to
serxj such notice to such persons or organizations. This notice v^l be in addWon to our rratice to you or the first
Named Irtsured, and any other party whom we are required to noUfy 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 pendir>g cancellation of coverage. We have no
legal obligation of any kind to any such person(s) or organizatior>(s). The failure to provide advartoe rwtification of
cancellation to the person(s) or organization(s) shown in the Schedule will impose no obligation or liability of any kmd
upon us, our agents or representatives, will not extend any Policy car^cellation date and will not negate any
cancellation of the Policy.

C. We are rwt responsit>le for verifying any information in any Schedule, nor are we responsible for any irtcorrect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persorts or orgaruzations listed In the Sch^ule 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. 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 Insured

UNITED RENTALS, INC.
100 FIRST STAMFORD PLACE, SUITE 700
STAMFORD CT 06902

Endorsement Number

Policy Number

Symbol: Numt)er; C54 506207
Policy Period

10-01-2023 TO 1CM>1-2024

Effective Date of Endorsement

10-01-2023

Issued By (Name of Insurance Compan)^
INDEMNITY INS. CO. OF NORTH AMERICA

Insert the pdicv number. The remalndar ol the rtormabon b to be comptetad <*W when thb erKlonament is asueJ sUwqbWit to the wf the policy.

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

A. If we cancel this Policy prior to Its expiration date by rwitice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this erwlorsemerrt, 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 win be in
to our notice to you or the first Named Insured, arxl any other party whom we are required to notify by statute and In
accordance with the car)cenation provisions of the Policy.

B. The notice referenced in this erKiorsement 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 cancellalion of
coverage. We have no le^l obligation of any kind to any such person(8) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or oiganlzation(s) shown in the Schedule will impose no
obligation or liability of any kind upon us. our agents or representatives, will not extertd 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 resportsible for any incorrect
Information that you or your representative may use. i

D. We will only be responsible for sending such notice to your representative, and your represenhftive will in turn send
the r^otice to the persons or organizatiorra 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 cor»ditions of this Policy remain unchanged.

Authorized Representative

WC 99 03 69 (01/11) ^


