State of New Hampshire 8 C? N

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

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

Catherine A. Keane
Deputy Commissioner
Charles M. Arlinghaus

Commissioner Sheri L. Rockburn
Assistant Commissioner

December 30, 2024

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to amend an existing contract (Contract
#8003433) with The Eliminator Pest Control Inc. (VC# 479684), Lyndonville, VT, by increasing the price
limitation by $5,744.88 from $410,888.40 to $416,633.28 with no change to the contract completion date
for pest & wildlife control services, effective upon Governor and Executive Council approval through
March 31, 2027. The original contract (Contract #8003433) was approved by Governor and Executive
Council on March 27, 2024, and most recently amended with Governor and Executive Council approval
on June 26, 2024, item #200.

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

EXPLANATION

As previously stated, the original contract was approved by Governor and Executive Council on
March 27, 2024, item #82. It was subsequently amended with Governor and Executive Council approval
on June 26, 2024, item #200.

The purpose of this request is to add service for the Department of Military and Veterans Services
(DMAVS) buildings at multiple locations in Concord, NH. The addition of pest control services at these
locations will provide necessary control measures for pest and rodent control in order to adhere to State -
Health Department regulations. The Department of Administrative Services through the Bureau of
Purchase and Property issued a request for quote (RF Q) 128-24 to all statewide contractors on August 14,
2024, with responses due by August 22, 2024. There were four compliant quotes received with The
Eliminator Pest Control Inc. submitting the lowest pricing for the above locations. The absence of pest
control services at these locations would put the State staff and public at potential health risks and
potentially cause public relations issues.

Contract financials
Current price limitation | $410,888.40
Add this amendment $5,744.88
New price limitation $416,633.28




Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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-Based on the foregoing, I am respectfully recommending approval of the contract amendment with
The Eliminator Pest Control Inc.

Respectfully submitted,

(0 _ (XL

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964




Division of Procurement Support Services Gary S. Lunetta

Bureau of Purchase Property Director
(603) 271-2201

RFQ Summary
Quote Description Pest & Wildlife Control Services |Agency Multiple
RFQ# 128-24 Requisition# N/A
Agent Name - Liz Moskalenko RFQ Closing 8/22/2024 a1 11:00 am
Indicates Lowest Cost: D
" Square l-‘rcquc'l'rc_v Agency / Location : Dependable Pest Solu-tiohs Inc. The Eliminator Pest & Property Service, Inc
Footage | of Service Year | Rate -] Year 2 Rate | Year 3Rate | Subtotals | Year 1 Rate | Year 2 Rate | Year 3 Rate |  Subtotals
Monthly |NH DMAVS National Guard $115.00 $115.00 $115.00 $4,140.00 $79.00 $719.00 581.37 $2,872.44
22977 . 4 Pe i ) : .
: Once |3BO: 4 Pembroke Road, Building B & C, $740.00 $1.800.00 | $1,86000 | $4.40000 | $948.00 $948.00 | $976.44 | s2,872.44
Annually [Concord, NH 03301 Y ;
Monthly Subtotal: $4,140.00 . : $2,872.44
Annual Subtotal: $4,400.00 $2,872.44
- Recommendation Summary
Number of Solicitations Received 2
Dé&B Report Attached No
Method of Payment Check
FOB Delivered Yes

Special Notes:
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SECOND AMENDMENT TO THE CONTRACT BETWEEN
THE ELIMINATOR PEST CONTROL INC
AND
THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR PEST & WILDLIFE CONTROL
CONTRACT # 8003433

This Second Amendment (hereinafter referred to as the “Amendment™), dated this 1st day of October
2024, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter referred

to as “the State™) and The Eliminator Pest Control Inc (hereinafter referred to as “the Contractor™) for pest and
wildlife control services.

- WHEREAS, pursuant to an agreement effective April 1, 2024 (item #92), amended by the First Amendment
on June 26, 2024 (item #200), and set to expire March 31, 2027, (hereinafter referred to as “the Agreement”), the
Contractor agreed to perform certain pest and wildlife control services for the State in consideration of payment by
the State of certain sums as specified therein; and

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

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

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

$416,633.28
2. Amend Exhibit B, Payment Terms, the following payment terms for the period October 30, 2024, through
March 31, 2027
. 48 g3 i - b Square - Frcqngi:lfyof ;|Year Oné | Year Two| Year Three
A“.“y" Lo::.:'h“ : ; Agncy C.gut:c_i = | Footage | - Service | [ Rate Rate Rate

NH DMAVS Natioval Goard Matthew Glover Monthly Service| $79.00 | $75.00 $81.37
SBO: 4 Peatbreke Road, Briling B & C (attached)|(603)227-5094 22,977 | Aozaal Service
Concord, NH 03301 |matthew.r.glover@dmavs.ab.gor Total $945.00 | 3948.00 SIS,

3. Amend Exhibit C, ]. Contract Price: Change to the following: $416,633.28.

Contract Financials
Current spend limitation $410,888.40
Current spend (six months) | $35,238.00
This Amendment $5,744.88
New spend limitation $416,633.28

4. All other provisions of the Agreement, approved by the Governor and Executive Council on March 27,
2024, item #92 and amended on June 26, 2024, item #200 shall remain in full force and effect.
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THE ELIMINATOR PEST CONTROL INC

By:

Mike Pierce
(Print Name)

Pest Control Director

Title:

Date: 10-1-24

STATE OF NEW HAMPSHIRE

By:

Charles M. Arlinghaus
(Print Name)

Title: Commissioper
Department of Administrative Services

Date: VA- - Q"Lf
OFFICE OF THE ATTORNEY GENERAL

By: Dincan A. CZ;?'M

Duncan A. Edgar
(Print Name)

Title: Assistant Attorney General

Date: December 9, 2024

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

Signed:

(Print Name)
Title:

Page 2 of 2
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE ELIMINATOR PEST

CONTROL INC is a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 18, 2023.

I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office is concerned.

Business [D: 949438
Certificate Number: 0006680409

~ IN TESTIMONY WHEREOF,
T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this st day of May A.D. 2024.

David M. Scanlan
Secretary of State
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Corporate Resolution

ILMA- Qus 6?0(.0 o , hereby certify that I am a duly elected
" (Print First and Last Name)

Clerk/Secretary/Officer of T £ [ 7om t)v&*b‘z— @q f'f i Eﬂl h - I hereby certify the

(Name of Corporation)
following is a true copy of a vote tiken at a meeting of the Board of Directors/shareholders, duly

calledandheldon _ /@ / ’ / 202 %  atwhicha quorumn of the Directors/shareholders were
{Month Day, Year)

present and voting,

s w
VOTED: That M1 P P 1eRje | Mﬁfmay list more than one person) is
' (Printed Nome and Title)
duly authorized to enter into contracts or agreements on behalf of

’\—L, E ! M .lvA—’*jDu Pe st (w }'?o/ Fhe.  with the State of New Hampshire and any of
{Name of Corporation)

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to affect the purpose of
this vote,

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is aftached. This authority
remains valid for nirety (90) days from the date of this Corporate Resolution. I further certify
that it is understood that the State of New Hampshire wilt rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind th'e corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly _stated herein.

DATED: /0 /7 [ 2024 ATTEST:

{Signature)



Corporate Bylaws

I, TMzws % PSS . hereby certify that I am duly elected
(Printed First and Last Name)

Clerk/Secretary/Officer of TL: £ / RYWINPY o [olf H éfﬁ)/—p‘( I hereby certify

(Name of Corporation)
the following is a true copy of the current Bylaws or Articles of Incorporation of the

Corporation and that the Bylaws or Articles of Incorporation authorize the following officers

or positions to bind the Corporation for contractnal obligations.

Tt cees P pr %e-mﬂ’_

7 (list officer titles or position) (list.officer titles or position)
:x’h v gM—t-' Vere — V Nes n,l/r
(list officer titles or position) (list officer titles or position)
SVl Prevee - Ve, for
(list officer titles or position) (Yist officer titles or position)

[ further certify that the following individuals currently hold the office or positions

authorized: e o j:’? 0 5W by ?ﬂ-t—c ]
f /s —

(list individuals Kolding positions authorized)

I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person listed above currently occupies the position indicated
and that they have full authority to bind the corporation. This authority shall remain valid

for ninety (90) days from the date of this certificate.

DATED:/&’/’ /? CZs/” ATTESTW’L—‘

{Signature)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/TD/YYYY)
10/29/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CON‘I’ACT

RRODUCER Cerlificale Department
g?é?mﬁg?ﬂ:ﬁ,?%e’fcy' Ieigs PHONE o 914-337-2240 P Moy, 914-337-2219
Scarsdale NY 10583 jj‘g’ﬁ;g; cerlificates@selectagency.com
INSURER([S) AFFORDING COVERAGE NAIC ¥
Licanse#: BR-849741| msureR A : Accelerant Specialty ins. Co.
ELIMPES-05

Iﬁu: l='I;)Iimin.sltor Pest Control, Inc. MSURERS :
P.0O. Box 1212 INSURERIC:)
Lyndonville VT 05851 INSURER O :

INSURERE :

DNSURERF :

COVERAGES CERTIFICATE NUMBER: 1686848506

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
TR TYPE OF INSURANGE INSD WD, POLICY NUMBER (MMIDO/YYYY) | (MMIDDIYYYY) oL
A | X | COMMERCIAL GENERAL LIABILITY LIPOO070PKO00307-01 10/20/2024 | 10/20/2025 | EACH OCCURRENCE $ 1,000,000
MA NTED
CLAIMS-MADE I X | ocour PREMISES (Ea occumance)__| § 100,000
MED EXP (Any one parson) $5,000
jizas] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $ 3,000,000
X | rouicy RO Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: H
AUTOMOBILE UABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ’
T PohED BODILY INJURY (Per accidant)| $
HIRED NON-OWNED PROPERTY GAMAGE s
|___| AuTO3 ONLY AUTOS ONLY |_(Per_secitent}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | revenmions s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY stature | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NIA
{(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, daacribe under
BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMTT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
25 Capitol Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and togo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
11/18/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER SaRACT Jennifer Barrett
PHOMNE 8 TAY,
Barrett Insurance Agency LLC i . (802)748-5224 T, oy, (802) 473-3033
229 Porlland St, Suite 101 aDorEss: IEnn@thebamettagency.com
PO Box 4138 INSURER(S) AFFORDING COVERAGE NAIC #
Saint Johnsbury VT 05819 w3yURer o ;. Wnited Financial Casualty Company 11770
INSURED msurRer B Yvelifleet New York
The Eliminator Pest Control Inc INSURER C :
PO Box 1212 INSURER O :
INSURERE: ™
Lyndonville VT 05851 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL24111803953 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
- ADOLISUBR POLCYEFF |
LTR TYPE OF INSURANCE NsD | wvo POLICY HUMBER {MM/DDIYYYY) m‘%ﬁ; LIMTS
COMMERGLAL GENERAL LIABILITY EACH OCCURRENCE s
[ TAMAGE TORENTED
CLAIMS-MADE | I OCCUR PREMISES (Ea } 3
— MED EXP {Any one person) 3
] PERSONAL & ADV INJURY ]
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )
|| pouer |__ITES Loc PRODUCTS - COMPIOPAGG | $
OTHER: ¥
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea nocidenl) $ 1.000.000
| Ay auTO BODRY INJURY {Por porson) | $
| ownED SCHEDULED
A || Atros omy ATos Y Y | 00946663 1043172024 | 1073172025 | BODILY INJURY (Per sccident} | %
HIRED NON-OWNED PROPERTY DAMA s
| AUTOS Oney AUTOS ONLY {Per accidant)
3
| |VMBRELLALUB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § - 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o] XS | [ & TN
By AP CUTIVE wia| Y | ARX10831500 06/25/2024 | 06/25/2025 | EL- EACHACCIDENT o
{Mandatory in NH) EL. DISEASE - €A Emprovee | 3 1,000,000
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS beiow EL. DISEASE -POLICY LT | § TV

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional R

may be hed if more space is required}

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Administrative Services
25 Capitol Street

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

AUTHORIZED REPRESENTATIVE
NA - =
Concord NH 03301 4 _f}u ft{(‘:,\
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03}) The ACORD name and logo are registered marks of ACORD




State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 100
Concord, New Hampshire 03301
(603) 271-3201 | Qffice@das.nh

Catherine A. Keane

Deputy Commissioner

. Charles M. Arlinghaus
Commissioner Sheri L. Rockburn

Assistant Commissioner

June 26, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

' Authorize the Department of Administrative Scrvices to amend an existing contract (Contract
#8003433) with The Eliminator Pest Control Inc. (VC# 479684), Lyndonville VT, for pest & wildlife
control services by adding locations with no change to the price limitation of $410,888.40 and no change
to the completion date of March 31, 2027, effective upon Governor and Executive Council approval. The
original contract (Contract #8003433) was approved by Governor and Executive Council on March 27,
2024.

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

EXPLANATION

As previously stated, the original contract was approved by Governor and Executive Council on
March 27, 2024.

The purpose of this request is to add service for the NH Department of Corrections (DOC) for
eight ancillary buildings, at 312-314 North State St., Concord NH, perimeter services only at NH
Department of Health and Human Services (DHHS) Bayberry House, 5 Howard Rd., Concord NH and
the Superintendent’s Cottage, 87 Pleasant St, Concord NH. The addition of pest control services at these
locations will provide necessary control measures for pest and rodent control for all locations in order to
adhere to State Health Department regulations.

Services at NH DOC Canteen Unit at 281 North State Street, Concord, NH and Concord Prison
Kitchen also at 281 North State Sireet, Concord, NH will be removed from the contract.

The Department of Administrative Services through the Bureau of Purchase and Property issued a
request for quote (RFQ) 127-24 on April 12, 2024 with responses due by April 22, 2024. There were four
compliant bids received with The Eliminator Pest Control Inc. submitting the lowest pricing for the above
locations.

Eaaie b e
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 2

These services are at the request of both NH DOC and the NH DHHS. The absence of pest control
services at these locations would put the State staff and public at potential health risks and potentially
cause public relations issues.

R T A e G ONtact IRANCIAIE e Al R e
Current price limitation ' $410,888.40
Add this amendment $0.00
Continue with current price limitation $410,888.40

Based on the foregoing, 1 am respectfully recommending approval of the contract amendment with
The Eliminator Pest Control Inc.

‘Respectfully submitted,

OMiNG

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964
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Monthly Service 5100.00]  S110.00]  $120.00] $35.00]  533.00 589.00
Anrwal Servica Totmt | 31.200.00) $1320.00] 51,440.00 nmn[ £1.020. ||si 00| $1.068 00

s1s000] 5130000  5130.00f |
51.400.00] $1.800.00] sigo000]  ss.40009]
$300:00]  3200.00] _ $200.00
§2.200.00] 52,409.00] $2.400.00{ " $7.200.00

LA e

nmnmmkm Jnln
odlvded) 22 13118 Feak B Canoord

R Term Cuat | n (3 yours) 7w 81 LAI000 [22798,372:
Curvent Costrsct Prics Limitatien SHELAHLOD $410,888 40/
RFQ Additien [ncrense $12.210.00 $4,036.
Lucatlos Trasafer tatrense! $0.00 -$10,428.00
Recomusended Cogtruct Prico Limitativa 251 11{430,00 No Change, HiA]
R T e R T L e T o BT B e Y A e (e S e
mum Conumct ot
Amend
Amendemen e
Tes ) Yeurs
New Recomnucnded :
Contract Price Limitstiond Sec
Nember of Solicisimes |
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1,37 Checklinl Compiste | Ye
{Method of Pxymers (P- . CandfACH
'ACH
:}lm-.mConlna Price Sex Above
"Total Cow Incacase (§) Sex Above Sce Above
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Speciol Notes los RIQ 127-24 Peul L Wik Contrel Amancmants In Tolal; |

RFC 127-24 was hawad in Apri 2024, A8 5> gy N [NECNIES wane laCoived lor RFGQ 1 27.24 for tha Pey & Wiklile Conbal confrocss
OF Ihe Gove Noted Siaky AQency ICahom, IFaE venicn Wil Gworded quitipd IGCOtoms on Aord 72, 2024, RFG 117-24 was bosloo In ordar (o provdce
COGIIONG! 18I &1 LNao CONMMBCT K ovar Mulipie: 51018 10CONONS ong will rovicle ogenc ks Ine ity o obtain i cng whan necesory. quotes o pest &
ikl Corsroh. Hot O services (re quitod due 10 ING I0CONONE ONA/Of BCaN HINE oM. LOCANONS within the SI0M Cre Imitod at 10 whal crwaned
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T ropreioniing 9 Ne-Lld GDIGH K OMMEADEC LANCE G 1holl Aot Lo clasitied o not complont. Aganciot are abbis to astobliiiv CONTOST IEaBo D with
crwardad contractor lor inchidial Qo wiho One Suipped 10 Cover nuted ogenceiccations immediols neads and il a steady ecugncy of senice b
NOt require . suClion One's Monnock, County peits ol bids be Gwomad par Conocior, The IoBowing parfion of e emendments also 1o Include location
wOrahey ducraoMefncreos irom [ho Fiminator Fest Cansdl ing._ 10 Detendatia Pes! Sobmom. InC. of e mquiest of NRDOC 10 encopsuiahs the prorn ity
o3 @ whole DUKENG UNCB ONE Pers! COMKDE COMEXHTY 16 1o Aex! appaend iow, as wet of additions lo Oplional Servces and MNon reguicnly 1andcaa kecanon
Ey COUMty.
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FIRST AMENDMENT TO THE CONTRACT
BETWEEN THE ELIMINATOR CONTROL INC.
AND

THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF ADMINISTRATIVE SERVI
FOR PEST & WILDLIFE CONTROL
CONTRACT # 8003433

]

This First Amendment (hercinafler referred to ns the “Amendment™), dated this ‘\‘Zrﬂday of May, 2024 i
by and between the State of New Hampshire, Department of Administrative Services (hereinafter referred to as “the
State™) and The Eliminator Pest Control knc (hereinafter referred to as “the Contractor”) for Pest & Wildlife
Control, , '

WHEREAS, pursuant to an agreement effective April 1, 2024 set to expire March 31, 2027,
mmdedbyﬂﬂstbe?&ﬁAmmﬁnmt(haehaﬁnmfmedmm‘meAgmmm"LmeConmw
to provide certain Pest & Wildlifo Control for the State in consideration of payment by the State of certain
sums as specified therein; and .

WHEREAS, pursuant to Section 17 ofﬂaeAgreemem,théAgmemcntmaybeamcndadbyan
instrument i writing executed by both parties; .

NOW, THEREFORGE, for and in consideration of the mutual promises set fonh in this Amendment
and the underlying Agreement, the parties do mutually egres as follows: )

1. Amend Exhibit C Payment & Pricing, Add the following locations and pricing:

. - : Muonthiy Service ; : 5.0
12-314 Nasth 1.- 5,395 SqFt . | Annoal Service Total 64. 592,
; Y Monthly Service $40. 540, $42.00)
5 Rowerd NH Asnos] Servics Total | $430.00 3480, ss0d.00 5146404
‘ i : = o ml S
' M Servie _ ]
Flessent St, Coneond Amusal Servico Total | $480.00  $480.00 5040l $1.464.

it N E I e R A e $45.00 $49.00 £49.00
281 North State 8t Concord NH._ | Annual Service Total | 5585.00 | 558300 | 5588.00 | S1.76400
B Pk na g ey B Weeldy Service $52.00 | 352,00 $52.00
281 North State 8, Concord NI | Anvosd Service Tota! | 5770400 | $7704.00 ] s2704.00 | s2.01200
Contract financials Hl
Current price limitation $410,888.40
Add this amendment . $0.00
Continue with current price limitation $410,388.40
Poge 1 of 2

Y
Contractor Initialss
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3. All other provisions of tho Agroement, mvd.bycummmm:ammmn,zou
effective Apnl l,MddhwﬁoM!l.m.Mmhﬁm‘mmm

e

STATE OF NEW HAMPSHIRE

w (L (X
i

F _ i

OFFICE, OF THE ATTORNEY GENERAL :

Stare Pilpa ™ ,
By: . L

* (Print Name)

Tite Assistant Attorney General .

Dae: _6/7/2024 - -

The fm@'“&mmmmwthg :

Govemor end Council of New Hempshire on ;

JUN 26 2024 {

Pago2af 2 ~ lM"é
Contractor Initiat
Dete:



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that THE ELIMINATOR PEST

CONTROL INC is a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 18, 2023.

I further cenify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office is concerned.

Business 1D: 949438
Certificate Number: 0006680409

IN TESTIMONY WHEREOF,

| hereto set m): hand and cause to be affixed
the Seal of the State of New Hampshire,
this Lst day of May A.D. 2024,

David M. Scanlan

Secretary of State

T T T § 1w sban wy
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The Eliminator Pest Control, Inc.

Corporate Resolution
Authorization to sign contracts with the State of New Hampshire

The undersigned authorized representative of The Eliminator Pest Control, Inc. hereby certifies
that the following resclutions were duly adopted by The Eliminator Pest Control, Inc. on April
26th, 2024 and that the resolutions have not been modified or rescinded as of the date hereof:

1. RESOLVED: that Marcus Brown is autherized to act on behalf of the Company in
executing any and all documents required for the State of New Hampshire Pesticide
contract, including Form P-37 and 1** Amendment for your Pest & Wildlife Control
contract 8003411

2. RESOLVED: the members of the Board of Directors of the Company are authorized fo. .

certify the adoption of the foregoing resolutions and their conformity with the Bytaws and
organizational documents of the Company.

Dated this 29th day of April, 2024

S

Secreiary, The Eliminator Pest Control, Inc.

=
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ACORD
[—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
12/271202%

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Select Insurance Agency, Inc.
676A White Plains Rd.
Scarsdale NY 10583

_M!&::w Certificate Department

N £y 914-337-2240 [ToF woy 14-337-2219

_ﬁgss; certificates@ssloctagency.com

INSURER(S} AFFORDING COVERAGE NAIKC 8
Licensed: AR-845741| WSURER A ; Accalerant Specialty Ins. Co.

WEURED ELMPES-05 INSURER B :
The Eliminator Pest Control, Inc. )
P.O. Box 1212 INSURERC :
Lyndonville VT 05851 WMSURER D :
INSURER E :
i INSURER F :

COVERAGES CERTIFICATE NUMBER: 731781961 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RDOLSUETY
) e spentd Mibjmn| Poucriumsm | deannin| damer s
A | X | CONMERCIAL GENERAL LIABILITY ) LIPOGO70PK000307-00 10/20/2023 | 10/20/2024 { EACH OCCURRENCE $ 1,000,000
l FOAMASETO RENTED
CLAINS-MADE m OCCUR PREMISES (Ea corurence) $100,000
MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | 5 1,000,000
GENY AGGREGATE LT mas PER: GENERAL AGGREGATE 53,000,000
X | poLicy I Eer | Loc jl PRODUCTS - COMPIOP AGG | § 3,000,000
——r T B SR
COMEINZD SINGLE LiMi
AUTOMOBILE LABILITY (a sccdeny s
ANY AUTC BOOILY INJURY (Pes parson} | §
€D SCHEDULED
P AATOSTc] %008 BODILY INJURY (Pur sccider)| §
I} HIRED NON-CWNED | PROPER] Y DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per pocidont)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED ] | rerenmons s
WORKERS COMPENSATION PER
AND EMPLOYERS' LIAGILITY T | Shore | |20
ANYPROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? ‘:I MiA
(fll-"d:)q mp E.L. DISEASE - EA EMPLOYEZ] §
) tcribe v
DESUAPTION OF OPERATIONS baicw EL.DISEASE - POLICY LIMTT | §
|
i |
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R Scheduls, may be attached il mors space is required)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Administrative Services
Bureau of Purchase and Property

25 Capitol St. Room 102

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTWCE WILL BE DEUIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

g B

Ny

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and Jogo are registered marks of ACORD
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| ELIMPES-01 POLDE1
ACORD CERTIFICATE OF LIABILITY INSURANCE 2122023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may regquire an endorsement. A statement on
this certificats does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER | facT Deborzgh Poljacik
SoMorchanta ow T {0, e (800) 296-5722 [ 28 wex(802) 775-8248
Rutland, VT 05704 | 534¥pss. Debbie.Poljacik@onedigital.com
INSURER(S} AFFORDING COVERAGE NAIC §
INSURER A : Star Insurance Company 18023
INSURED | weureR B
‘ The Eliminator Pest Control, inc INSURER € ;
Lyndomle, VT 0585+ AR
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS-
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

MNSR ADOL [501
mﬁ‘

SRR | SRR
SEMRRYYY)

e TYPE GF INSURANCE POLICY NUMBER LTS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s

J CLAIMS-MADE D ocaR “DAMAGE TO RENTED .

e | MED OGP (Aryone poreon) | §

] | PERSONAL A ADVINJURY | §

| GINL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s

POLICY e Loe 1 PROOUCTS - COMPOP AGG | §

NJTS:::E LABILITY COMBINED SINGLE LIMIT :

|| aevauto BODILY PURY (Por parson) | §

— %DONLY ‘S\ﬁ-}'-_iggULED BODILY INJURY (Par accidont] | §

[0 ony [ hO0E0E RRoERvomASE |

]

UMBRELLA LIAB | OCCUR EACH QCCURRENCE s

EXCESS LB CLAIVS-MADE AGGREGATE s

oep | | reTenTions s

A (R S S X|Shnae | 18"
?"% PROPRIETORPARTNEREXECUTIVE - (WC0872057 6/25/2023 . 62572024 ACH ACCIDENT 1,000,000
Mandascey in W9 b . , 1,000,000
DESCAITION OF OPSRATIONS betow EL OISBASE - POLICY U 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACGRD 101, Additional Remarks Scheduld, may be sttached If mons space is requined)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
25 Capitol Street

Room 102

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.,

AUTHORIZED REPRESENTATIVE

ey .

v

ACORD 25 (2016/03)

© 19688-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street — Room 104
Concord, New Hampshire 03301
(50%) 271-3201 | Office@das. ph gov

Catherine A. Keane

Deputy Commissioner

Charles M. Arlinghaus .
Commissioner : Sheri L. Roekburn

Asgistant Commissioner

. March 13, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a contract with The Eliminator
_ Pest Control Inc. (VC#479684), Lyndonville VT, in an amount up to and not to exceed $410,888.40 for
- pest and wildlife control with the option to renew for two additional years eﬁ'ecu\re upon Govemor and
Council approval through March 31, 2027. :

Funding shall be provided through individual agency expenditures, none of which shall be.

permitted unless there are sufficient appropriated funds to cover the expenditure.

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

 The following table represents the recommended contract awards rcsu]ti'ng from RFB 2840-24_:

& EPntractor N evvo 2
The Ehrmnator Pest Control [nc
Eco Systems Pest Control, Inc.
Dependable Pest Solutions Inc.
Pest-End Inc.

Upon approval, The Eliminator Pest Control [nc. will provide routine pest control at the 129
awarded locations as well as offer per occurrence services at fixed hourly rates to all agencies within
awarded counties to maintain the State’s ongoing need for any pest control services throughout the State

T
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His Excellency, Governor Chistopher T. Sununu
ond the Honorable Council
Page 20f 2 T
of New Hampshire. This requested contract will allow for cost eﬂ‘ecnvc and efficient som-clng of services
- by location proximity and service availability.

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

Belknap

1 Carroll

Coos
Grafton

The requested price limitation for this contract is $410,888.40; and is inclusive of anticipated State
approved project needs. The recommended price lumtatlon also mcludes and a.l!owance for per
occurrence needs that may anse throughout the contract term.

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

r"".l. f,,!""

"'ixih

TR T

T stinse deiten (3 year) - | $316,068.00 ]
Allowance for balance of product line & per occurrence services - ; : $94,820.40
Recommended price limitation - ; $410,888.40

Based on the foregoing, [ am respectfully recommending appfoval of the contract with  The
Eliminator Pest Control Inc. :

Respectfully submitted,

Co-ax

Charles M. Arlinghaus
LCommissioner

TDD ACCESS: RELAY NH 1-800-735-2964

IRl e
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FORM NUMBBR P-37 ('rerden 223/2023)

Egm mMmuldhmmmmutmwwganwmrud
Exerutive Countil for epproval. Anymfamhmhmpdmmﬁ@wupmmm
hclaﬂy-dm&dm&nwnnhpwdwmwﬂmmmamgwoML

AGKEEMENT |
: TthhmofNewHampshn&mdtheCmuwltmbymmnnymumum

GENERAL PROVISIONS

1. TDENTIFICATION.

1.1 Siats Agency Name

12 Suk Agmcy Address - —

Depitment of Administrative Services 25 Capitol Street, Roam 12
Bmuufﬁnmwdl’fm Concord, NH 0330}
1.3 Contrector Name 1.4 Contractor-Address G |
RECY TS .
] T!EFJ:MIWMCW&OI e i Lvndmnllc‘ﬂ'os_[ﬂ
1.5. Contrictor Phone 16 An:omtlhmmdcnm "PTComﬂeuoanc 1.3 Price Limitstion "]
Nuymber 3 -
{800) 499-5130 Vanious . 33172027 $410.385.40
1.9 Contracting Officer for Star= Ageacy 110 Stas Agency Telephone Number R
| LizMopkalenko §03-2713122
1.12 Name apd Title of Contractor Sigmatory
)’Vl*m..r Brown
PM/E’%%

[ Cuarles M. Adingeus, Commissiones

L4 Na:petnd]‘nh of Statc Agency Signatory

By

i.15 Approval by the N.H. Deparunent of Administration, Division of Pemumel {if applicabls) '

Ducmur, O'L'L ia

By Dwrtcan A. @m

1.16 Approval by the Attorncy General (Form, Substance and Execution). (Vnpplicabh}

On: Mprchi 10,2024

.17 AppmujbylheOuvmdexemuveCoumil (if applicable)

SEOR&IARoY OF STATE

Page L of 24
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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 cantractor 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 berein by reference
(“Services”). '

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampsbhire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such epproval is required, in
which cass the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Dawe"),

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 po liability to the Contractor, including without
limitation, any obligation to pay the Contractor for amy costs
incurred or Services performed.

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

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding amy provision of this Agreement © the contrary,
all obligations of the State hereunder, inchuding, without limitation,
the continuancc of payments hertunder, are contingent upon the
availability and continued appropriation of fimds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated finds. In the event of 8 reduction or
termination of appropriated finds by any state or federal legislative
or executive action that reduces, eliminates or otherwise raodifies
the-appropriation or availability of fuading for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment untit such funds
become availeble, if ever, and shall have the right to reduce or
tevminate 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 jp block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 Notwithstanding any.provision in this Agrecment to the
contrary, and notwithstanding unexpected circurnstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation ser forth in block 1.8, The
payment by the Stmte of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of

Page 2 of 24

whatever nature incured 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 thase
liquidated amounts required or permitted by N 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 oot to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONSEQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail appliceble statutes, faws,
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 oppornmlty laws and the Governor’s order on Respect
and Civility in the Workplace, Execalive order 2020-01. o
addition, if this Agreement is funded in any part by monies of the
United Staies, the Contrector shall comply with all federal
executive orders, rules, regulations and statutes, and with agy rules,
regulations and guidelines as the State or the United States issuce to
implement these regulations. The Contractor shall also cemply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Conmactor shall not
discriminate against employees or applicants for employment

because of age, sex, sexual orientation, race, color, marital status,

physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure apy subcontractors
comply with these nondiscrimination requirements.

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

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and scconnts 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 al]
personnel engaged in the Services shall be qualified to perform the
Services and shall be properly licensed and otherwise suthorized to
do so under all applicable laws.

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

8.1 Any onc or more of the following acts or omissions of the

Contractor shall constitute an event of default hereunder (“Evert
- of Default”™):

8.1.1 failure to perform the Servmes satisfactorily or on schedule;

8.1.2 failure to submit any repart 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

taks any one, or more, or zll, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of

Default and requiring it to be remedied within, in the absence of a

greater of lesser specification of time, thity (30) calendar days

from the date of the notice; and if the Event of Defeuit 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 made under this

Agreement and ordering that the portion of the contract price which

would gtherwise 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 writlen nolice specifying the Event of

Default and set off against any other obligations the State may owe

to the Contractor any damages the State suffers by reason of any

Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreernent as breached, terminate the Agreement

and pursue any of its remedies at law or in equity, ot both.

9. TERMINATION.

3.1 Notwitbstanding paragraph 8, the State may, at its sole-

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

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 Asused in this Agresment, the word “Property” shall mean
alt data, information and things developed or obtamed 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.
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10.2 All data and any Property which has been received from the
State, or purchascd 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 tetmmination of this Agresment
for any reason.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other wansfer 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, 8 Change of Controt shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction ar series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent {50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

2.4 The State is emtitled to copies of all subcontracts and
assignment agrecments 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 egainst all actions, clains, demages, 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 ngamst 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. Wotwithstending the foregoing, nothing herein
contzined 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 swvive the termination
of this Agreement.

14. INSURANCE.
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14.]1 The Contractor shall, at its sole expense, obtain and
contimuously maintain in force, and shall require any subcontractor
or assignee to obtain and rnaintsin in force, the following
insurance: : i

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 o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement vatue of the Property.

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

14.3 The Contractor shall furnish to the Contracting Officer
ideotified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officar, or any successor, the Cantractor
shall provide certificate(s) of insurance for all renewsl(s) of
insurance required under this Agreement The certificate(s) of
insurance and any renewals thereof shall be aftached and are
mcorporated berein by reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignes to secure and msintain, payment of
Workers' Compensation in connection with activities which the
person proposss to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successar, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be sttached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claiin or
benefit for Contractor, .or any subcontractor or employes of
Contractor, which might arise under applicable State of New
Hampshire Workers™ Compensation laws in coonection with the
performance of the Sérvices under this Agreement.

16. WATVYER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agresment
shall notact 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. Ay notice by a party hereto to the other party shail
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 parties
hereto and only after approval of such amendment, waiver or
discharge by the Govemor and Executive Council of the Stare of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND PORUM.

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

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

20. CONFLICTING TERMS. In the event of 2 conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including auy attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

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

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

23. SPECIAL PROVISIONS. Additional or modifying

provisions set forth in the attached EXHIBIT A are incorporated’

herein by reference. 3

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, atits 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 Agrecment, 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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EXHIBIT A - SPECIAL PROVISIONS

There are uo special provisions of this contract.
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1.

4.

EXHIBIT B - SCOPE OF SERVICES

INTRODUCTION:

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

CONTRACT DOCUMENTS:
This Contract cansists of the following documents (“Contract Documents™):

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

EXHIBIT B Scope of Services

EXHIBIT C Method of Payment

EXHIBIT D RFB 2840-24

EXHIBITE Contractor’s Bid Response

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

TERM OF CONTRACT:

The term of the contract shall commence April 1, 2024 or upon execution by Governor and Exe.cuu've Councii, whichever is later
{the “effective date™) and shall continue thereafier for & period of approximately three (3) years.

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

The maximum term of the Contract {including all extensions) cannot exceed five (5) years.

SCOPE OF WORK.:

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

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

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

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

The term pest management, as used in this bid, is defined o3 the eradication of existing infestations using the newest ntegrated
pest management (“IPM") techniques. The goal of [PM is to deliver effective pest control while at the same time reducing the
volume and toxicity of pesticides used and human environmental exposure to pesticides.

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

Prior to initiation of service, the Vendor shall submit to the agency, an TPM Plan for each building or site which will be approved
by the agency contact. The Vendor shall be on site to initiatz service within an agreed upon number of working days following
notice of approval. If the [PM Plan is incomplete or disapproved, the Vendor shall have an agreed upon number of working ‘days
to submit revisions.
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Problems and potential problems for each location; £
. Recommended imiegrated pest management preventive measures;
Recommended integrated pest management resolutions;
Rate and time of application;
Any indication of any other pertinent information relation to pest management; and
Vendor shall inspect each site location within the first month and will establish a schedule consultation with the agency
cantact for providing the required services. The schedule shall be adhered to throughout the life of the contract unless
changed by agreement with the agency.

P tgds L RIR—

Pest management and preventative management shall include, and be applied to all locations, all non-wood destroying insects
including but not limited to roaches (all species), crickets, sitverfish, pavement ants, centipedes, millipedes, ground beeties,
spiders, wasps, yellow jackets, hornets, bess, fleas, cicada lillers, box elder bugs, earwigs, clothes moths, flizs, ants, grain
insects, pifl bugs, sow bugs, and members of the gnat family.

[f removal of stinging insects are above OSLIA regulated safety height for rerooval (over 10° (angle variable -24°) a ladder o lift
will be required.

The management and preventative management of all wood destroying insects including, but not limited to powder post beetles,
wood boring beetles, carpenter ants, carpenter bees, and termites. Carpenter ants are inchuded with 1PM, all other WDIs require
comective servics at an additional cost,

Populations of the following pests will be considered special optional services, separate from the specifications of this contract:
Tick Control, Mosquito Control and Honey Bee Relocation (Honey Bee Relocation shall require master bee keeper only - see

htips:/Awww.nhbeekeepers org/resources ). The offer section will allow Vendors to place bids on thess services if the Vendor
chooses. g

Chemicals to be used in this service shall be registered with the New Hampshire Division of Pesticide Control. The Approved
Products listing may be checked by calling (603) 271-3350 or on-line at 5o/ PR aegic .nh. blications-

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

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

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

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

The Vendor shall submit to the agency a Safety Data Sheet (*SDS”) prier to any product(s) being used at the agency. The
Vendor shall provide current labels for all pesticides to be used 23 well as brand names of pesticide application equipment,
rodent bait boxes, pest monitoring devices, pest surveillance and detection equipment, and any other pest contral devices or
equipment that may be used to provide services. 2

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

The Vendor shafl furnish the NH Veterans Home (“NHYH”) with the foliowing services:

NHVH requires the successful bidder to complete a Contractor Orientation as part of the IPM. The orientation is reguired for all’
technicians that provide pest control services to NHVH. The successful bidder shall have a minimurs of two (2) technicians who
have completed the orientation available. This orientation shall be provided by NHVH and the successful bidder shall attend at
no <ost to the State. '
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The Vendor shall provide training to NHVH staff. This training shall teach staff on best practice methods and controllinig pests.
This training shall be provided as part of the preventative Pest Control Process and shall be provided at no cost to the State.

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

NHVH may requmc the Vendor to rid pests not listed, this service. shall be provided at an hourly rate. The Vendor shall be
compensated for any traps, etc. that may be required, a1 a rate of cost plus twenty-five (25) percent over the Vendor's net cost.
Said invoices shall contam afl appropriate information detailing the list and nex prices.

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

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

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

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

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

e ;:_'_ i F[-e_q:u:é.l"l'cy,«
Monthly

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

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

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

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

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

Glencliff may require the Vendor to rid pests not listed. This service shall be provided at an hourly te. The Vendar shall be
compensated for any traps, etc. that may be required, at a rate of cost plus twenty-five (25) percent over the Vendor's net cost,
$aid invoices shall contain all appropriate mformation detailing the list and net prices.
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Emergency services shall be provndcd within twenty-four (24) bours of contact unless other arrangements are made with the
facility.

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

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

Traps should be placed in areas most likely 10 be frequented by pests, but should be strategically located so as not to intarfere
with operations. All trap placements should be recorded on a detailed Trap Management Log. When vacuuming of pests or pest
control

material/rosidue, a HEPA vacuum shali be used. The Vendor skall daspose of unused or waste pesticides in zccordance with
applicable State and Federal laws and/or regulations.

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

Service and Inspection Report to Glencliff responsible party, Denise Butson 603-989-5221 Deni ise, M. Butson{@DHHS NH.Gov

or designee, listing problem areas and correct measures to be taken

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

- ‘Freguency

Monthly

Monthly

Monthly

Monthly

Monthly

Monthly
Superintendent/Day Care 5,832 Monthly
Doctor's Cottage 2,352 Monthly
Laundry 2,628 Monthly
Birchwood 3,160 Monthly
Birchwood Garage 3,120 Monthly
Carpenter 7,056 Monthly
Maintenance 6.300 Monthly
Storage Shed#! 324 Monthly
Storage Shed #2 240 Monthly
Storage Garage#l (12 Bay) 2.052 Monthly
Storage Garage#1 {Salt Shed) 1,026 i Monthly
Tunnels 10,828 { Monthly
Garage over Tunnel 440 Monthly
Grounds Garage 3,650 Monthly
Ground Storage 1,728 Monthly
Body/Paint Shop 1,080 Monthly
Green House 308 Monthly
Recycle Shed 420 Monthly
Supar House 960 Monthly
Boiler Room 2,144 Moathly
Boiler Room Containment Area 2,760 Monthly
Lower Station - 400 Monthly
Well #3 Pump House 528 Monthtly
Weil #3 Building 200 Monthly
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The Vendor shell furnish the NH Hospital (“NHH"} with the following services:

NHH requires the successful bidder to complete a Contractor Orientation (provided by NHH) as part of the IPM Plan. The
orientation takes approximately two (2) hours and is reguired for all technicians that provide pest contro} services to NHH., The
successful bidder shell have e minimum of two (2) technicians who have completed the orientation available. This orientation
shall be providéd by NHH and the successful bidder shall attend at no cost to the Staie. i

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

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

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

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

All buildings in operation on the premises and under thie jurisdiction of NHH including but limited to:
APS — kitchen areas to be performed weekdy, ali areas monthly, and weekly special requests as needed.
Materials Management — cvery ather week and weekly special requests as needed.

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

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

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

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

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

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

Supervisor I Lorraine Dauphines Lormine A Dauphines@dhhs.nh.gov , Program Specialist [T Richard Drouin
Richard. A Drouin(@dhhs. nb. gov or designee shali notify the Pest Controt Vendor of any known problem areas or infestations,

The Director of Support Services shall update and maintain the Pest Contro! Manual as necessary.
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The Environmental Services ("ES™) personnel shall maintain a clean, odor free enviranment, and assist in the prevention of the
spread of mfection throughout the Hospital. The zaniteiion of the NHH environment is maintained by the following of area daily
cleaning schedules located in the ES Operations Manua! and in all Environmental Services closets.

i o 1 T Sq. Yo Frequeney
Acutc PsychJMc Semccs (APS) 198,000 Weekly |
Bayberry House 2,000 Weekly
Biick House - 5,034 Weekly
QOray House ; 4,076 Weekly
Yellow House 4,512 Weekly
Pond Place 7,180 Weekly
Supermtendent’s Cottage 2,750 Weekly
Howard Recreation Building 34,795 Bi-Weekly
Twitchell Hall - 10,444 Weekly
APS - Kitchen Areas (APS, Dietary, Dietary Supplies Rm) 6,266 Weekly
Materialg Management & Central Supply R 2,423 Bi-Weekly
Philbrook Building 28,279 Monthly

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

services:

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

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

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

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

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

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

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

When vacuuming pests or pest coutrol materiﬁl/residne. & HEPA vacyum shall be used. The Vendor shall dispose of unused or
waste pesticides in accordance with applicable State and Federal laws and regulations.

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

The NHSP facility contact or their designee shall be responsible in notifying the Vendor of any known problem areas or
infestations,
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Calumet House

126 Lowell St.,

Manchester NH ’ Heidi Laramie 603-271-1888
Hillsborough County 4,800 Monthly Heidi H Laramnie@doc.nh. pov
Canteen Unit

281 North State St.,

Concord NH Heidi Laramie 603-271-1888
Merrimack County 1,200 Monthly Heidi. H.Laramie(@doc.nh. gov
Cencord Prison Kitchen ¥y ;

281 North State St.,

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

281 Noxth State St

Concord NH Heidi Laramie 603-271-1888
Merrimack County 65,000 Monthly Heidi .. Laramie@doc nh.eov
Minimum Security Unit

281 North State St,,

Concord NH ! Heidi Laramie 603-271-1888
Mertimack County 25,000 Montbly Heidi. H Laramiefidoc.nh. sov
Shea Farm

60 1rans Work Rd.,

Concord NH - Heidi Laramie 603-271-1888
Merrimack County 4,200 Monthly Heidi.H.Laram jefiidoc. nh, gov
‘North End House

1 Perimeter Rd,,

Concord NH Heidj Laramie 603-271-1888
Memimack County 3,900 Monthly Heidi. H Laramie@doc.nh.gov
Women's Prison

42 Penimeter Rd.,

Concord NH - Dan Miller 603-271-0609
Merimack County 101,000 Monthly Daniel: A Millerididoc nh, gov
PPO District Office

341 North State St., John Clemons 603-271-5651
Concord NH 22960 Monthiy John P Clemons@doc.nh. pov
Northem Correctional :

Facility

138 East Milan Rd., Heidi Laramie 603-271-1888
Berlin NH 250,000 Bi-Weekly Heidi H. Laramicfdoc.nh. gov

PEST CONTROL LOCATION ADDITIONS:

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

1€ a buildig/facility is owned or maintained by another agency; the same restrictions above will apply, however notification will
be required via email through to upper level Management to the agency maintaming szid building/facility.
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PEST CONTROL LOCATION REMOVALS:
Agency location removal from Pest Contro Contracts are able to move forward with removal:

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

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

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

IRREGULAR SEASONAL:

If an Agency location is classified as seasonal, the service increment is now available as Irrepular Seasonal (&-month increment
opening thraugh closings of May 1% through October 3 1# and/or November 1* through April 30%) for the terrn of the contract.
Pricing shall include initial opening, cleanout at beginning of season and invoiced monthly for 6 months.

EXCLUSION SERVICE:

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

Vendor shall be required to seal up points of entry and exit utilizing multiple types of products (ie., Metal, caulking, copper
mesh) to seal structural challenges in order to prevent rodents from entering, re-entering and/or exiting structures for trapping and
T1cmoval purposes.

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

PERIMETER SPRAY:

If perimeter spray services are provided by vendor, this service shall be an optional service for “non-Regular” service option
availsble to *Non-Regular” requesting Agencies (Attachmentt 1 Section 1) as a separate fee, identified and represented separately
on invoicing from other service fee charges.

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

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

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

Except as otherwise provided in this Scope of Services, all services performed under this Contract shall be performed between the
hours of 7:30 A.M. and 4:00 P.M. unless other arrangements are made in advance with the State. Any deviation in work hours

shall be pre-approved by the Contracting Officer. The State requires ten-day advancs knowledge of said work schedules 1o
provide security and access to respective work arcas.

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

The State shall require correction of any de fective work and the repair of any damages to any pari of a building ot its
appurtenances caused by the Contractor or its employees, subcontractors, equipment or supplies. The Contractor shall correct.
repair, ot repluce all defective work, as needed, 10 complete said work in satisfactory condition, and damages so caused in order fo
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restore the building and its appurtenances to their previous condition. Upon faiture of the Contractor to proceed promptly with
the necessary corrections or repairs, the State may withhold any amount necessary to correct all defective wotk or repair all
damages from payments to the Contractor.

The work staff shall consist of qualified persons completely familiar with the products and equipment that they will use. The
Contracting Officer may require the Contractor to dismiss from the work such employees as the Contracting Officer deems
incompetent, careless, insubordinate, or otherwize objectionable, or whose continued employment on the work is deemed to be
contrary to the public interest or inconsistent with the best interest of security and the Siate.

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

While oo State proparty the 'Contractor, its employees, and its sub-coutractors shall be subject to the autherity and control of the
State, but under no circumstances shall such persons be deemed to be employees of the State,

All personnel shall observe all regulations or special restrictions in effect at any State agency location at which services are to be
provided. :

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

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

.. USAGE REPORTING:

The Contractor shall submit a quarterly and annual usage report for analysis for each state agency or cligible participant, Reports
are due no later than 30 days after the erid of each calendar quarter to the Bureau of Purchase and Property, and sent electronically
to Liz Moskalenko to Elizabeth. A.Moskalenko@DAS NH.Gov . Ata minimum, the Report shall include:

Contract Number

Utilizing Agency and Eligible Participant

Services/Products Purchased (showing the manufacturer, item, part cumber, and the final cost.)
A standardized reporting form will be provided after contract award

Total Cost of all Services/Products Purchased. Ability to sort by agency/eligible participant.
Prefierred in Exce] format

OBLIGATIONS AND LIABILITY OF THE CONTRACTOR:

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

It is the responsibility of the Contractor to maintain this contract and New Hampshire Vendor Registration with up to date contact
information. ;

4 & & o s 8

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

Additionally, alt updates i.c., telophone numbers, contact names, email addresses, W9, tax identification numbers are required to
be current through a formal electronic submission to the Burcau of Purchase and Property at:

hutps://das.nh.gov/purchasing/vendorregistration/( S(g0fzcviSghaegsdSipyq5ids Ywelcome, aspx.

The Contractor shall agree to hold the State of NH harmless from liability arising out of injuries or damage caused whils
perfonming this work. The Contractor shall agrec that any damage to building(s), materials, equipment or other property during
the performance of the service shall be repaired at its own expense, to the State’s satisfaction.

DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS: '

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

Agency.
CONFIDENTIALITY & CRIMINAL, RECORD:

1f requested by the using agency, the Contractor and its employees, and Sub-Contractors (if any), shall be required to sign and
submit a Confidential Nature of Department Records Form and a Criminal Anthorization Records Form. These forms shall be
submitted to the individual using agency prior to the start of any work.

EXHIBIT C- METHOD OF PAYMENT
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CONTRACT PRICE:;

The Contractor hereby agrees to provido Pest Control services in camplets compliance with the terms and conditions specified in

Exhibit B for an amount up to and not to exceed a price of $410,888.40; this figure shail not be considercd a guaranteed or
minimwn figure; however, it shall be considered a maximum figure from the cffective date through the expimation datc as

indicated in Form P-37 Block 1.7.

10. PRICING STRUCTURE:

Year One Year Three
Rate Year Two Rate Rate
Rodent Control | Hourly Rate -$89.00 389.00 $89.00
Bedbug Treatment | Hourly Ratc $149.00 $149.00 $149.00 |
Pest Céntrol | Hourly Rate $89.00 $89.00 $89.00
Termite Controt | Per Linesr Foot $6.85 $6.85 $6.85
Foliow-Up Service Fee | Hourly Rate $89.00 $39.00 $89.00 |
Exclusion Service | Hourly Ralc $120.00 5120.00 $120.00
Perimeter Spray | Per Linear Foot $2.00 $2.00 52@'_
After Hours Service | Hourly Rate $110.00 $110.00 $110.00 |
Emempency Service Treatment | Hoarly Ree $110.00 $110.00. $110.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft Monthly Rate $47.00 $47.00 $47.00
Year One Ycar Three
Rate Year Two Rate Rate |
Rodent Control | Hously Rate $89.00 $82.00 389.00
Bedbug Treatment | Hourly Rate $149.00 $149.00 s 149&0_
Pest Control | Hourly Rate $89.00 $89.00 SBQ&Q_
Termite Control | Per Linear Foot $6.85 36.85 $6.85
Foltow-Up Service Fee | Hourly Rate $89.00 §89.00 £89.00
Exclusion Service | Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray | Per Linear Foot 32.00 $2.00 $2.00 |
After Hours Service | Hourly Ratz $110.00 $110.00 $110.00
: Emergency Service Treatment | Hourly Rate $110.00 $110.00 $110.00
-_Irregular Seasonal **6 Month Increments 1-§200 Sq Ft Monthly Rate $47.00 $47.00 $47.00 |
Year One Year Three
Rate Ycir Two Rate Rate
Rodent Control | 'Hourly Rate $89.00 $£89.00 $89.00
Bedbug Treatment | Hourly Rate $149.00 $149.00 3 149.%
Pest Control | Hourly Rate $89.00 $89.60 $89.00
Termite Control | Per Lineer Foot 36.85 $6.85 $6.85
Follow-Up Service Fee | Hourly Rate £89.00 $89.00 $89.00
Exciusion Service | Hourly Rats $120.60 $120.00 $120.60
Perimeter Sprav | Per Linezr Foot- $2.00 £2.00 52.00
After Hours Service | Hourly Rats $110.00 $110.00 $110.00
Eraergency Service Treatment | Hourdy Rate $110.00 3110.00 $110.00
Iiregulor Seasonal **6 Month Increments 1-1200 Sq Ft Monthly Rate $47.00 $47.00 $47.00
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Year One Year Three
Rate Year Two Rate Rafe

$89.00 589.00 $89.00
$149.00 $149.00 $149.00
$89.00 $89.00 £89.00
Termite Controd | Per Linear Foot 56.85 $6.85 56.85
Follow-Up Service Fee | Hourly Rate $89.00 $89.00 $89.00
Exclusion Service | Hourly Rate $120.00 $120.00 $120.00
Perimeter Spray | Per Linear Foot $2.00 $2.00 $2.00
After Hours Service | Hourly Rate $110.00 $110.00 $110.00
Emergency Service Trestmem { Hourly Rate $110.00 $110.00 $110.00
Irregular Seasonal **6 Month Increments 1-1200 Sq Ft | Monthly Rete $47.00 $47.00 $47.00

34,0600

Monthly Service Fee

[ AT e e

_3'64'.00

Annual Totals
ol ' 5800 | Monthly Service Fee
3 East Conws N Conway NH : Annual Totals
‘Bureds Of Conrts” Cérrall Coimiy Coart | - Monthly Service Fee | 5.
Annual Totals

9‘.' wm Vllaﬂ: Rd,ampu HH

16,000

Monthly Service Fee [15!

Annual Totals

Monthly Service Fee |./§1.

Annual Totals

E!Sﬂmﬁt Cummi

Monthly Scrvichce Hy

= Annunl Totals

"NH DAS:CFB Brown Buliding -~ e I 0,000 |-Mothly Servics Foe |
129 Pleasant St Concord Annoal Toialy '
NH'DAS:CEB - Dolloff Building 4] 3ggsg | Monthly Serviee Feo
117 leam SL ConwrdNH Annouzl Totsl
E -CEBDOR 79,29 | Monthly Service Fee 1151, 575/00 ) . $75.0
Anpual Totaly o ALYY
Bi-Weckly Service TR
46733 Fee 1§52, _
Anpual Totals 1 7
8227 | Momhly Service Feo | «ssmo '-.-f;:s;if.w -854:00
Annual Totals [ 3648
“NH DAS-CFB = Edbeity House - ¥ § 3,269 | Morthly Service Fee | +'$62.00
Il9 P mnl St Concord Annual Totals - |- 5 i
-NH DA alhﬂCarpentry Shop | ¢ 12,810 Mouthly Service Fee i - $54°00
65 South Fnul St. Concord Annoal Totals 3643 0011‘ -$648.00:
“NH DAS-CFB'= Teamsportation Garage, 000 | Mooshly Service Fee |- $54100 | * $3400 |
127A Pleasant St. Concord ' Annusl Totals | $648.00:] .- $648:00 |
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18,09 [icetily Servce Per 1o
Annual Telal

Momihly Service Fee
5000 Anodal Totab

15.277 Weekly Service Fee
- Annus! Totzh

Weekly Service Fee
Annual Tetaby

Monthly Service Fee
Annua) Totals
i Monthly Service Fee

Annual Totals e
Monthly Service Fee |
Annuzl Totaly
Monthly Service Fee

Aunual Totals
1o ‘5.‘.5;.'“1..‘. Hetor; 1 182 Monthly Service Fee
2434 me_w Rd~ Litdoton NHL____ Annual Totals

a-1 Iq-il | LT RERL R

Welcodio Chnter > §a5 bovnin i g0 | Monthly Service Fee :
] 93 SouﬁlboundMM 6! Smburntna NH Annual Totals X
5,500 Monthly Service Fee |-
Annual Totaly

ERL TR A B AT

'3-1511“;1?!%1@&.“

Py

5.592

1,440

MY s it o XL

- NH Veterans eemuer?r SAdmintstration Baflding 4240 |- Monthly Service Fee |
110 Damet\awclmcrmﬂl Boscawen NH ' Annusl Totals |-

NH Idin } Monthly Service Fee |;
Annual Tofals

; / Hog.o o | s Monthty Servico Fee ; ( AI _-MI-:-'-:I
no Daniel Webster Hwy, BomwenNH Annual Totals £ 1$660:00: )11 $660,00 -[ 278660:00: |

4,24t

Sk b

NH'DHHS NH Hospitad == 770

NIRE AT p f iR Bl

36 Qlintan St, Concord
" NH DHHS Baybatry o

T 00 | Weakly Servios Pee
5 Howurd Rd Cnnconi NH ) Annual Totals
i gt L fikerks Weskly Service Fee
Amnual Tetals
Weekly Service Fee

Annusl Totaks )
Weekly Service Fee | .1$47.00¢

Annual Totals |+ §2.444
Weekly Service Fee

Annual Totals
Weskly Service Fee

Anmhual Totals
Bi-Wedkdy Service
34,795 Fee

Annual Totals
NH:DHES Twitchelt Ball:. :7 0 7 (0444 | Neckly Service Fee i 5 g8
1 ll Pleamt St. Concord ) Annual Totals

6,266

5,034

4,076

4,512

1,180

2,750

392.00: ...i'r.rr_&do.

PR P

“6.942 Gll

'Sﬁl'r'a'a'uo*

Weekly Service Foo | $102:00 | - $102.00%]: "$162.00.

Supp!iel Rm)
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36Cl.|.ntnnSt, Concm'dNH

_Annasl Totals

2,423

Bi-Weekly Service
Fee

Annug| Totals

dBrown AT

IZISantSt Comordm-l

28,279

Monthly Service Fee 1

Annual Totaly.

Monthly Service Fee |58

Annual Totals

Monthly Service Fee

Ancusl Totals

Monthly Service Fee |-

Annual Totsls

Monthly Scrvice Fee

Annual Totals

Monthly Service Pec |

Anninal Totals

Maonthly Service Fea

Annuzl Totaks

Monthly Service Fee |! E,

Annual Totrls

Monthly Service Fee |

Annual Totrls

Monthly Service Fes [ :$3

Aanual Totals

Monthly Service Fee |+

Annuotl Total
3,160 Monthly Service Fee
Annual Totals
1,120 Monthly Service Fee :
Annual Totals
7,056 Monthly Service Fee
Aonuaf Totals
© 6,300 Muonthly Service Fee
Annusl Totaly '
(; 324 Monthly Service Fee |-
393 H{gh St, Glencliff Annua) Total
“Sto ',j rige Shed: '#z" 240 | Montbly Service Fee
Annnal Tetals
'Stu‘iiz'a’ Gma 1026 | Monthly Service Fee
’ Annual Totals
10,828 Monthly Service Fee |i:
Annuz) Totab
5,650 Monthly Service Fes
Aqanual Totals 4 334
1728 Monthl)'SemcoFee i S22 e 2 oL ST
Annuzl Totals B  $276.00 ) ;-
| pgo | Monthly Service Fee |- " $21:00 7 H 1 R
' Annual Totals 252 - §252:00:|; - S756.
308 Monthly Service Fee |:--$18i00 &) $18.00° :-_._ -_
393 thSl Glenchﬁ" Annual Totals {E 'S216.90 . - 5648.00-
‘Reéydle Shed 7 420 | Monthly Service Fee | 51800} © sig00 | 51800 ]
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393 Hi_EhSt Glenchff

_ Annoa) Totals |

Annual Totals

Monthly Servios Fee h ¥

Monthly Service Fee |

Annual Totals

Monthly Service Fee |

Annual Totals

-—r
Monthly Service Fee |

Annogl Totals

Monthly Service Fee

Annual Totals

Monthly Service Fee

Moanthly Service Fee |-
Annual Totals [
T &

Annual Totals

Weskly Service Fee

Annusl Totals

4,200

Monthly Service Fee

Aunnal Totals

3,900

Monthly Service Fee |-

Annual Totals

22,960

Monthly Service Fee

Annual Totals

s Lt

138 Eu}maénnd BerhnNH

250,000

16,0006

Bi-Weekly Service
Feo

Annual Totaly

Monthly Service Fee |,

Annual Totals

42 380

Monthty Scrvice Fee

Annuzl Totals

80, =a

Monthly Service Fee [*+$145.00

Aanuzsl Totals

10|08

Monthly Service Fee |-: '3

Annual Totals

Monthly Service Fee

Annual Totals

Momnhly Service Fee

Annual T ohl.l

ok F.r,g Mo G mrﬁ.mh.,}:"; i
Monthly Service Fee |

Annual Totals

Manthly Service Fee |-~ +$47.0

9,900 e
Annual Totals  {: : :
) . o sa00 Monthly Service Fee |
Hooksetr Mam To_lL_G Hackctt H1|l Rd. HookseﬂNH Aunnual Totals 64 1. $364.0
CNHDOT Turmpikes " 0 a1 2000 | Moty Service Fee | ¢ $47/X 34700 - $a700%.
Hooksettanp Toll, 1- 93 Ex:t ll Hoolqcu N’H Annua! Totals 3564.00 5564 00 $564.00 | 51;692.00-
|- NH:DOT Turnpikes - TR 1l 1400 | Monthly Service Fee |- $47.00'] . /$47.00 1" " $47.00
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Merrimack NH Exit 10 Toll

20,083

(001 [Eisseate;]  si 6oz onn

B e

T
T

5,312

'r«'l
Lecriad
a0

5307

Annuval Totals

9,560

Quarterly Service

Fee

Anoual Totsls

6,510

Cuarterly Service
Fee i

Aunual Totals

Monthly Service Fee

Annunal Totals

|_Monthly Service Fee

Annual Totals

t Monthly Service Fee

3,000 Monthly Service Fee :
Annual Totals 5
logoo | Monthly Service Feo i
Annoal Tetals |
6,563 Monthty Seevice Fee 7
Annual Totals i
: NRDC el ; Monthly Service Fee
"Rt 25 | 2A Main 5%, Unt |, Cmummm Semer's’ 4,650
Merketplace Annual Totals i 4 ;
“NHILC Ulqaor. Store #16 - 3250 |- Monihly Service Foe 155400
1 Fm St Woodsville NH, Bulsom O:impia-’l Annuz| Totals .
"NHLC Liqhior Stare #1 G s200 i Monihly Service Fee |
16 Metallak Phace. CniebruokNH ) Annus Totals |-
. ey 9,000 Monthly Service Fee
Annual Totals
{2000 | Monthly Service Fee
Annual Totals
" : A | 7784 Monthly Service Fee
199A an Sg I.a.ncastcr N?_L_wm s M__eqﬂncu. Annual Totaly 48,0
“NHLC'! Liqunr Sum #3950 L e g aom Monthly Service Fee |-~
35 Center St. Unit 17, Wdfebtw NH Annual Totals
-NHILC- UquorStq'r_tn' HE it i gooo |Monthly Service Fee . §54 -$5400 1 . 8:
71 Route 104 Meredith N&Old mence Camnon Annual Totals - $643.00 |
f‘VHLCILIquor Stor;z#nﬂ : .}:'-- R S 12.000 Monthly Service Fee 334 .' 35400 hh o
325 NH Route 104, New Hampton NH ’ Annonl Totals |- 7| 7864300 | $648.00 |- 51.944.00.
~N]EIZL quor Store #47 ‘ gl 560 Manthly Service Fee . JEh 35400 ; ) 35400‘ ': L
165 Main St, Lincoln NH i Annual Totaks $648.00 | - $648.00 | . $1,944.00
Page 20 of 24
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s

Manthly Service Fea L'i 4

Annunal Totals

o e

RHEG Fiior o 0. 2

| Center

bR
ZlZIAweI]Rd.HudsonNH.MuhtMaSan‘

Monthly Service Fee

Annoal Totals

Mocthly Service Fee |¢

Annual Totsls

Nhi:,c"" Iquor SLareESAL i

Monthly Scrvice Fes |-

Annual Totaly

Monthly Service Fee |

Annuzl Totaly

T Bl

|ENFAC Tiggor store 48

18 ers R Gllfm'dNH

8395

Monthly Service Fee |i&: 854007 = 554

Annual Totals

S PR

Iiguor Sfon"#ﬁ'?

NHLC Liqdor Stors #5855

(-t LAt e 8

=i e g .

NHTCTiugr Stove 8 :
6 Dobson Way, Suite A, Memnm:t NH, Mq-nmd:

Monthly Service Fee

Annual Totsls

3,540

Monthty Service Fee

Annusl Totals

6,392

Monthly Service Fee |

Annual Totals

SthEmgCtr .

19,053

Monthiy Service Fee

Annual Totals

6,306

Monthly Service Fee |

Annual Totals

3,305

Monthly Service Feco

Annosf Totals

20,000

Monthly Service Fee |

Annual Totals

20,000

Monthly Service Fee |

Annaal Totals

20,000

Monthly Service Fee |

Annual Totals

12,000

Annual Tetals

Monthly Service Fee [

10,325

Annoal Totals

Monthly Service Fee [5.:35:

12,000

Meonthly Service Fee |*

Annual Totsls

12,000

Monthty Service Fee |

Aunnoal Totals

13,443

Mouthly Servics Fee |

Aanual Totzls

50 Sums St (:J.oucord NH

25,000

Monthty Service Fee

Annuzl Totals
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oy Tived [nes

Region

Vhintinziog
Fes
Contial,
Inc.

First Hour Hourly Rate | Sats A B, CLC2,DI $149.00
| Additions} Hours | Hourly Rate | BN $149.00
First How Hourly Rawe . Sqiifirels A B, CLC2,D1 $149.00
Additional Hours  HourlyRate : $149.00
First Hour Hourly Rate |sGroundhng: A.B,CLC2,DI . $149.00
Additional Hours. | Hourly Rate $149.00
First Hour Hourly Rate | Moles A.B, C1,C2, D1 $149.00
Additional Hours | Haudy Rate L $145.00
First Hour Hourdy Rate | -Voles | AB.CICZ DI $149.00
Additional Hours | Hourly Rate i $149.00
First Hour Hourly Rate |-Pasium = $149.00
AB C1,Q2,D1
Additional Hours | Hourly Rate £149.00
First Howr Hourly Rate |’ A.B,CLC2,DI 5149.00
Additiona) Hours | Hourly Rae _ $149.00
T F:rst"ltiour Hourly Rate | Raccoon. A, B, C1.C2, DI $149.00
Additional Hours | Hourly Rate _ _ $149.00
First Hour Houdy Rate [iFdx "' . $155.00
Additional Hours Hourly Rate " $155.00
First Hour Hourly Rate | Coyote DI $155.00
Additiopal Hours | Hourly Rate S155.00
First Hour Howly Rate F Beayer DI $155.00
Additionat Hours | HourlyRate | $155.00
First Hour Houry Rate [ Porcuping $149.00
v}
Additional Hours | Hourly Rate 7 $149.00
- Fur-bearer .
First Hour Hourty Rate 13(othér)- .-~ $149.00
Additional Hours | Hourly Rale $149.00

11, INVOICE:

Itemized mvoices shall be submitted to the individual agency afer the completion of services and shall include a brief description
of the wark done along with the location of work.

12.

Contractor shail be paid within 30 days afier receipt of properly documented invoice and acceptance of the work to the State’s

satisfaction.

The invoice shall be sent to the address of the using agency under agreement.

PAYMENT:

Payments may be made via ACH or P-Card. Use the following tink to enroll with the State Treasury for ACH payments:

- hitps://www. nh. govitreasury.
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RFB #2840-24 is incorporated here within,

EXHIBIT D
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Contractor’s bid is incorporated bere within,

EXHIBITE
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE ELIMINATOR PEST

CONTROL INC is a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 18, 2023.

I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office is concerned.

Business [D: 949438
Certificate Number : 0006363374

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18th day of December A.D. 2023.

David M. Scanlan

Secretary of State

Payey
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The Eliminator Pest Control, Inc.

Corporate Resolution
Authorization to sign contracts with the State of New Hampshire

The undersigned autharized representative of The Eliminator Pest Contmi, inc. hereby certifies
that the following resolutions were duly adopted by The Eliminator Pest Control, inc. on

December 27th, 2023 and that the resolutions have not been modified or rescinded as of the
date hereof:

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

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

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

Dated this 27th day of December, 2023

@ Eliminator Pest Control, Inc.

" T 3 Tt -
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
12/27/2023

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

CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLIKCIES

BELOW. THiS' CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsad.
if SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain palicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER T Certificate artment
Select Insurance Agency, Inc. ‘%!m%a Cep FAX
B76A White Plains Rd. AL Mo Fat 914-337-2240 (AC, Woy; 914-337-2219
Scarsdale NY 10583 ibhRgss. cerfificates@selectagency.com
INSURER(S) AFFORDING COVERAGE RAIC #
Lcense# BR-849741] NSURER A : Accelerant Specialty Ins. Co.

WNSURED ELIMPES-0S. NSURER B :
The Eliminator Pest Control, Inc. '
P.O. Box 1212 INSURERICY
Lyndonville VT 05851 INSURER D :

IRSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 731781981

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS,

INSR IADDLISUBR|
o) TYPE OF INSURANCE porey POLICY NUMBER poLCT ey | S e LTS
A | X | COMMERCIAL GENERAL LABILITY LIPOGO70PKO00307-00 10/2002023 | 10/20/2024 | EACH OCCURRENCE $ 1,000,000
| DAMALGE 10 RENTED
CLAIMS-MADE oCCuR M ocurmnce) | 5 100,000
— MED EXP (Any ons person) $5.000
PERSONAL & ADV INJURY  § § 1.000,000
GENL AGGREQATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X i poticy riiss D Lot | PRODUCTS - COMPIOP AGG | §3,000,000
OTHER; i e $
1 3 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | | (En sotdent] ]
ANY AUTG BOOILY INJURY (Par parsor) | §
NED SCHEDULED -
ArOsia PeRry BODILY INJURY (Per sccideny| §
HIRED NCN-CWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per nccident}
i $
UMBRELLALIAB OCCLR EACH OCCURRENCE 5
EXCESS LiAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION S - ]
WORKERS COMPENSATION 2
AND EMPLOYERS' LIABILITY o0 1 [ Staryre |
ANYPROPRIETORPARTNEREXECUTIVE | E.L EACH ACCIDENT S
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In m; E.L. DISEASE - EA EMPLOYEE] §
H doscribe ury
SCRIPTION or OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIFTION OF OPERATIONS [ LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedube, may ba stiached i more space s required)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Administrative Services
Bureau of Purchase and Property

25 Capitol St. Room 102

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WwiLL BE DELIVERED IN
ACCORDAMNCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
+d

L \“d ——
I

.\3

ACORD 25 (2016/03)

$ 1988-2015 ACORD CORPORATION. All rights reserved.
- Tho ACORD name and logo arc reglstered marks of ACORD
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— . ELIMPES-01 POLDE1
RECE> CERTIFICATE OF LIABILITY INSURANCE B i

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain pollciss may require an sndorsement. A statoment on
this certificate does not confer rights to the certificata holder In licu of such endorsement(s).

PRODUGER | ERpIA<T Deborah Poljaclk
= "N £ (800) 206.5722 A%, wo:(802) 775-8246
Rutland, VT 05701 53k e, Debble.Poljacik@onedigital.com 1
INBURER{S) AFFORDING COVERAGE MAK:
NsuRer & : Star Insurance Company 18023
INSURED | INSURER B ;
The Eliminator Pest Control, Inc WNSURER € :
PO Box 1212 WNSURERD :
Lyndonville, VT 05851 e
MSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

HoR TYPE OF INSURANCE o s POLICY NUMBER et T | vty UMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |5
cumsuos [_Jocen P
L MED EXP [Asty one pryson) ! 3
e | PERSOMAL & ACVINJURY  , §
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5
| |eroucy [l Loc PROOUCTS - COMPIOR AGG | §
OTHER: 5
| AUTOMOBILE LIABILITY m‘am uMIT .
|| anvauto i BOOILY INJURY (Per peraont | §
| OWNED SCHEDULED
AUTOS ONLY AUTOS BOOILY INJURY (Per pockdani}| §
g BRCPERTY E
|| R oy Prie et | T aetonty MAG s
| 3
UMBRELLAUAB | _ | OCCIR EACH OCCURRENCE H
EXCESS LA CLAINS-MADE | AcorecaATE "
oeo | | reenmons 5
A |WORKERS COMPENSATION i X | B | l [
AND EMPLOYERS' LIARIITY |w ; STATUTE R
N
AT PROPRIETOYPARTNEREXECUTIVE . C0872057 872512023 | 62572028 [ Cocr ncormer . 7,000,000
Gatory N ; wyrrrl g 1,000,000
DESEAPTION OF GPERATIONS beiow ) R e | & 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scihwdule, may be hed If more spacs is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
25 Capitol Strect )
Room 102
Concord, NH 03301 wmomz;: REPRESENTATIVE
: =
ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD

[
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STATE OF NEW HAMPSHIRE TRANSMITTAL LETTER
Date: ___ 8-16-24

Company Name: The Eliminator Pest Control Inc.

Address: _293 Hill Street (PO Box 1212) Lyndonville, VT 05851

To: Point of Contact: Liz Moskalenko
Telephone: (603)-271-3122 !
Email: Elizabeth.A.Moskalenko@das.nh.gov

RE: Bid Invitation Name: Pest & Wildlife Control

Quote Number: 128-25

Quoie Posted Datc {on or by): 8/16/2024

Quote Closing Datc and Time: 8/22/2024 11:00 AM (Eastern Time)

{Insert name of signor|__Mike Pierce on behall of __The Eliminator Pest Control Inc. [insert name of entity submitting quote
(collectively referred to as “Vendor™) hereby submils an offer as contained in the written quote submitted herewith (“Quote™) Lo the Stute of New
Hampshire in response to QUOTE # 128-25 for Pest & Wildlife Contrel at the price(s) quoted herein in complete accordance with the Bid.

Vendor attests 1o the fact that;

The Vendor has reviewed and agreed 1o be bound by the Quote.

The Vendor has not altered any of the language or other provisions contained in the Quote document.

The Quote is elTective for a period of one hundred and eighty (180} days from the Quote Closing date as indicated above.

‘The prices Vendor has quoted in the Quote were established without collusion with other vendors,

The Vendor has read and (ully understands this Quote.

Further, in accordance with RSA 21-1:11-, the undersigned Vendor certifics that neither the Vendor nor any of its subsidiaries, affiliates or
prmctpal officers (principal officers refers to individuals with management responsibility for the entity or association):

a.  Has, within the past two (2) years, been convicted of, or pleaded guilty to, a violation of RSA 356:2, RSA 356:4, or any statc or federal law

or county or municipal ordinance prohibiting specified bidding practiccs, or involving antitrust violations, which has not been annulled;

b. Has becn prohibited, either permanently or wemporarily, from participating in any public works project pursuant to RSA 638:20;

c.  Has previously provided false, deceptive, or fraudulent information on a vendor code number application form, or any cther document
submitted to the state of New Hampshire, which information was not corrected as of the time of the filing a bid, proposal, or quotation;

[s currently debarred from performing work on any project of the federal government or the government of any statc;
Has, within the past two (2) years, failed to cure a default on any contract with the federal government or the government of any state;

f. s presently subject to any order of the department of labor, the department of ecmployment security, or any other state department, agency,
board, or commission, finding that the applicant is not in compliance with the requirements of the laws or rules that the department, agency,
board, or commission is charged with implementing; '

g. Is presently subject to any sanction or penalty finalty issued by the department of labor, the department of employment security, or any
other state deparimen, agency, board, or commission, which sanction or penalty has not been fully discharged or fulfilled;

h. Is currently serving a sentence or is subject Lo a continuing or unfulfilled penalty for any crime or vielation noted in this section;

i.  Has failed or neglected to advise the division of any conviction, plea of guilty, or finding relative to any crime or violation noted in this
section, or of any debarment, within thirty (30) days of such conviction, plea, finding, or debarment; or

j. Has been placed on the debarred parties list described in RSA 21-1:11-¢ within the past ycar.

SmE L=

This document shall be signed by a person who is authorized to legally obligate the responding vendor. A signature on this document indicates that
all State of New Hampshire terms and conditions are accepled by the responding vendor and that any and all other terms and conditions submitted by
the responding vendor are null and void, evgp if such terms and conditions have terminology to the contrary, The responding vendor shall also be
subject to State of New Hampshire terms 1 itions as slated on the reverse of the purchase order.

Authorized Signor’s Signature Authorized Signor’s Title __Pest Control Director




STATE OF NEW HAMPSHIRE
DEPARTMENT OF ADMINSTRATIVE SERVICES
BUREAU OF PURCHASE AND PROPERTY
25 CAPITOL STREET, ROOM 102
CONCORD NEW HAMPSHIRE 03301

DATE: 8/16/2024 REQUEST FOR QUOTATION RFQ # 128-25

FOR

Pest & Wildlife Control
NH DMAVS

QUOTATION.RESPONSE IS DUE ON OR BEFORE: 8/22/2024 11:00 AM (Eastern Time)

Please E-Mail Response to Elizabeth.A.Moskalenko@DAS.NH.Gov
QUESTIONS REGARDING THIS REQUEST: Liz Moskalenko at 603-271-3122 or Elizabeth.A. Moskalenko@DAS NH.Gov

SITE VISITATION:

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

SPECIFICATION COMPLIANCE:
Vendor's offer shall meet or exceed the required specifications as written. The State of New Hampshire shall be the sole determining
factor as to what meets or exceeds the required specifications.

Unless otherwise specified by the Bureau of Purchase and Property in this invitation document, all product offered by the Vendor shall
be new (and of the current model year, if applicable); shall not be used, rebuilt, refurbished; shall not have been used as demonstration
equipment, and shall not have been placed anywhere for evaluation purposes.

The services indicated are the only ones acceptable under this bid invitation. Product literature and specifications may be enclosed.

SPECIFICATIONS: )
Vendor shall supply all labor, tools, transportation, materials, equipment, product and permits as necessary and required to perform
services as described herein.

Full pest management services are to be rendered by the Vendor covering the actual performance of insect and rodent management
work for interiors and exteriors of facilities in accordance with the items that follow. Special additional requirements applicable
whenever bid, shall always apply for the Department of Corrections, Department of Safety Siate Police, Glencliff Home, NH
Veteran's Home, and NH Hospital, see specifications herein if bid required.

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

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

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

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



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

Problems and potential problems for each location;

Recommended integrated pest management preventive measures;

Recommended integrated pest management resolutions;

Rate and time of application;

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

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

hh BN —

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

If removal of stinging insects are above OSHA regulated safety height for removal (over 107 (angle variable -24°) a ladder or lift will
be required.

The management and preventative management of all Wood Destroying Insects including, but not limited to powder post beetles,
wood boring beetles, carpenter ants, carpenter bees, and termltcs Carpenter ants are included with 1PM, all other WDIs require
corrective service at an additional cost.

Populations of the following pests will be considered special optional services, separate from the specifications of this contract: Tick
Controi, Mosquito Control and Honey Bee Relocation (Honey Bee Relocation shall require master bee keeper only - see
hitps://www.nhbeekeepers.org/resources ). [n addition, Section Four Optional Services will now also now include: ContraPest Service
wherein service price will be inclusive of product. Section 4 offer section will permit Vendors to bids on these services. Section 4 is
optional not mandatory.

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

The Vendor shall mlmmlzc the use of pesticides whenever possible, These applications shall be restricted to umque situations where
no alternative measures are available or practical and non-chemical options have been exhausted.

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

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

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

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



IRREGULAR SEASONAL:

If an Agency location is classified as seasonal, the service increment is now available as Irregular Seasonal (6-month increment
opening through closings of May 1# through October 3 1* and/or November 1* through April 30™) for the term of the contract. Pricing
shall include initial opening, cleanout at beginning of season and invoiced monthly for 6 months.

EXCLUSION SERVICE: ;

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

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

purposes.

PERIMETER SPRAY:

If perimeter spray services are provided by vendor, this service shall be an optional service for “Non-Regular” service option available
to “Non-Regular” requesting Agencies {Attachment 1 Section 1) as a separate fee, identified and represented separately on invoicing
from other service fee charges.

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

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

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

OFFER:
The bidder offers to sell to the state of New Hampshire the services indicated at the price or prices quoted and in compliance with the
requirements and specifications of the bid:

See Attachment 1 Offer Sheet: Tab 1 — Individual Location Additions

DELIVERY/SERVICE LOCATIONS PEST CONTROL:

* The State of New Hampshire agency/institutional locations which, if you are awarded a contract through the initial bid process or a future
RFQ process, you are expected to service. The State of New Hampshire reserves the right to delete locations, as needed. This listing does
not include any eligible participants.

The use of a private delivery carrier does not relieve the successful Vendor from the responsibility of meeting the delivery
requirement.

If required, please see NH District Map for clarifications.
https://mm.nh.gov/files/uploads/dot/remote-docs/districts-map-city-town-crosswalk.pdf

AWARD:

The awards shall be made to current Contracted Vendors meeting the criteria established within Pest & Wildlife Control Contract and
in this RFQ, providing the lowest cost by section. The State reserves the right to reject any or all quotes or any part thereof and add/delete
items. Award(s) shall be, in the form of a Section | Non-Regularly Serviced Locations addition and Section 4 Optional Service addition
for each current State of New Hampshire Pest & Wildlife Control Contract. The individual contract additions per requested Agency
location(s) shall be awarded by lowest bid per location.



TERMS OF SUBMISSION:

All material received in response to this RFQ shall become the property of the State and shall not be returned to the Vendor.
Regardless of the Vendors selected, the State reserves the right to use any information presented in a quote response. The content of
each Vendor’s quote shall become public information once additions to Cantraci(s) have been awarded.

A responding quote that has been completed and signed by your representative shall constitute your company’s acceptance of all State
of New Hampshire terms and conditions and shall legally obligate your company to these terms and conditions.

A signed response further signiftes that from the time the RFQ is published (RFQ solicitation date and time) until a contract is
awarded, no bidder shall offer or give, directly or indirectly, any gift, expense reimbursement, or honorarium, as defined by RSA 15-
B, to any elected official, public official, public employee, constitutional official, or family member of any such official or employee
who shall select, evaluate, or award the RFQ.

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

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

Complete responses shall be filled out on the original documents and format that are a part of this RFQ invitation. Contractors may
submit additional paperwork with pricing, but all pricing shall be on the documents provided with this RFQ invitation and in the
State’s format. '

YENDOR CONTACT INFORMATION:
Please provide contact information below for a person knowledgeable of and who can answer questions regarding, this response.

_Mike Pierce 802-535-0524 300-499-5130
Contact Person Local Telephone Number Toll Free Telephone Number
None mpierce@theeliminatorpestcontrol.com www.theeliminatorpestcontrol.com/
Fax Number E-mail Address Company Website
__The eliminator Pest Control Inc. 006760163
Vendor Company Name DUNS #
293 Hill Street Lyndonville, VT 05851
Vendor Address
Authorized Signor’s Signature Authorized Signor's Title __Pest Control Director

{Must be same as signed P37 Agreement)



CONTRACT TERMS AND CONDITIONS

1. The State of New Hampshire engages the firm or individual ("the Vendor™) to perform the services and/or sale of goods, described in the attached Stale
Proposal and the Vendors proposal, bid or quotation, any of which are incorporated hercin by reference.

2. COMPLIANCE BY VENDOR WITH LAWS AND REGULATIONS. I conniection with the performance of this agreement, the Vendor shall comply with ali
statutes, laws, regulations, and orders of federal, state, county or municipal authorities which shall impose any obligation or duty upon the Vendor, including, but not
limited to civil rights and equal opportunity laws. In addition, the Vendor shall comply with all applicable copyright laws,

3. TERM. The contract and all obligations of the parties thereunder, shall become effective on a specified date and shall be completed in their entirety prior
to a specified date. Any work undertaken by the Vendor prior to the effective date shall be at his sole risk and, in the event that the contract shall not
become effective, the State shall be under no obligation to reimburse the Vendor for any such work.

4 CONTRACT PRICE. The contract price, a payment schedule and a maximum limitation of price shall be as specified by the proposal or bid invitation
and the Vendors response. All payments shall be conditioned upon receipt, and approval by the Siate, of appropriate vouchers and upon satisfactory
performance by the Vendor, as determined by the State. The payment by the Siate of the Coniract Price shall constilute complete reimbursement to the
Vendor (or all expenses of any nature incurred by the Vendor in the performance by the contractor and complete payment for the Services. The State shall have no
other liability to the Vendor.

5. DELIVERY. If the Vendor fails to furnish items andfor services in accordance with all requirements, including delivery, the state may repurchase similar ilems
from any other source without competitive process, and tLhe original Vendor may be liable 10 the state for any excess costs. 1f a Vendor is unable to complete
delivery by the date specified, he must contact the using branch and or agency. However, the branch and or agency is not required 10 accept a delay to the
original delivery date. All deliveries are subject to inspection and receiving procedure rules as established by the State of New Hampshire. Deliveries are
not censidered accepted until compliance with these rules has been established. State personnel signatures on shipping documents shall signify only the
receipt of shipment. :

6. INVOICING. All invoices must be in triplicate showing Order Number, Unit and Extension Prices and discounts allowed. A separate invoice shall be
submitied for each order. Unless otherwise noted on the proposal or purchase order, payment will not be due until thirnty(30) days aficr all services have
been compleied, or all items have been delivered, inspected and accepted or the invoice has been received , whichever is later.

7. PERSONNEL.

1.4, The Vendor shall disclose in writing the names of all owners (5°/0 or more), directors, oflicers, employees, agents or subcontractors who are also
officials or employces of the State of New Hampshire. Any change in this information shail be reported in writing within fifieen {15) days of their occurrence.
1.2. The person signing this agreement on behalf of the State, or his or her delegee (Coniracting Office’) shall be the Staie’s representative for purpases of’
this agreement. In the event of any dispute concerning the interpretation of this agreemen, the Contracting Officer’s decision shall be final.

8. EVENT OF DEFAULT; REMEDIES,

8.1. Any one or more of the following acts or omissions of the Vendor shall constitute an event of default hercunder ("Events of Default™).
8.1.1, failure to deliver the goods or services satisfactorily or on schedule; or

8.1.2. failure to submit any repont required hereunder; or

8.1.3. failure to perform any of the other covenants and conditions of this agreement.
8.2. Upon the occurrence of any Event of Default, the State may take anyone, or more, or all, of the following actions:

8.21, give the Vendor a writien notice specifying the Event of Default and requiring it to be remedied within, in the absence of a greater or lesser specification of
time, thirty(30) days from the date of the notice; and if the Event of Default is not timely remedied, terminate this agreemend, effective two (2) days after giving the
Vendor notice of lermination; and

8.2.2. give the Vendor a writicn notice specifying the Event of Default and suspending all payments to be made under this agreement and ordering that the
portion of the Contract Price, which would otherwise accrue 1o the' Vendor during the period from the daie of such notice until such time as the State
determines that the Vendor has cured the Event of Default, shall never be paid Lo the Vendor; and

8.2.3. set oflagainst any other obligation the Stale may owe 1o the Vendor any damages the State suffers by reason of any Event of Default; and
8.24. ural the agreement as breached and pursue any of its remedies at law or in equity, or both.

9. WAIVER OF BREACH. No failure by the State to enforce any provisions hercofl after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express failure of any Event of Default shall be deemed a waiver of any provision hereof. No such
failure or waiver shall be decmed a waiver of the right of the State to enforce each and all of the provisions hereof regarding any further or other default on
the pant of the Vendor. '

10. VENDOR'S RELATION TO THE STATE. In the performance of this agreement the Vendor is in all respects an independent contractor and is neither an
agent nor an employee of the State. Neither the Vendor nor any of its officers, employees, agents or members shall have authority to bind the State nor are
they entitled to any of the benefits, workmen's compensation or emoluments provided by the State 1o its employees.

1. ASSIGNMENT AND SUBCONTRACTS. The Vendor shall not assign, or otherwise transfer any interest in this agreement without the prior written
consent of the State. No work required by this coniract shall be subcontracted without the prior writicn consent of the State.

12 INDEMNIFICATION. The Vendor shall defend, indemnify and hold harmless the State, its officers and employees, from and against any and all losses
suffered by the State, its officers and employees, and any and all claims, liabilitics or penalties assened against the state, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of {or which may be claimed to arise out of) the acts or omissions of the
Vendor. Notwithstanding the forcgoing, nothing herein contained shall be deemed 1o constitute a waiver of the sovereign immunity of the Siate, which
immunity is hereby reserved 10 the Siate. This covenant shall survive the termination of this agreement.

6



ﬁmhcr agrees to hold the Slale of New Hampshire harmless from any liability arising under RSA 382- A:2-312(3). (Uniform Commercial Code).

13. TOXIC SUBSTANCES. [n compliance with RSA 277-A known as the Workers Right to Know Act, the Vendor shall provide Material Safety Data Sheets
with the delivery of any and all products covered by said law.

14. NOTICE. Any notice by a party hereto 1o the ather party shall be deemed to have been duly delivered or given at the time of mailing by certified mail,
postage prepald., in a United States Post Office addressed to the panies at the addresses given below.

15. AMENDMENT. This agreement may be amended, waived or discharged only by an instrument in writing signed by the parties hereto.

16. CONSTRUCTION OF AGREEMENT AND TERMS. This agreement shall be construed in accordance with the laws of the State of New Hampshire and
is binding upon and inures 10 the benefit of the partics and their respective successors and assigns.

17. ADDITIONAL PROVISIONS. The additional provisions {if any) have been set forth as Exhibit "A" hereto.

18. 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 undersiandings relating hereto.



The Eliminator Pest & Property Service
PO BOX 1212

LYNDONWILLE, VT 05851

(B0OO) 4939-5130

www theeliminatorpestcontrol.com

ADDRESS SHIP TO Estimate 4457
ARFF Building ARFF Building
DATE 1014/2024
DATE ACTIVITY aTy’ RATE AMOUNT
Momhly Service 1 55.00 55.00

Monthly pest control to ARFF building.
Servicer to include pest monitoring traps in
mechanical room, electrical room as well as
traps in drop ceiling tiles: Scope if service
does not include exterior treatments, which
can be added as needed based on pest
activity.

Accepted By

Monthly:Monthly Service-Initial set-up 1 145.00 145.00
Initial set up of all interior traps and

monitors. We are recommending 12 interior

pest monitors/rodent devices as well as 2

mechanic traps. Cost covers set up and

equipment.

SUBTOTAL. 200.00
TAX 12.00

TOTAL $212.00

Accepted Date

What's Buggin' You?



_RFQ 128-25 Pest & Wildlife Control Services

All Bidders Shall Quote Pricing Noting Service Increment(s)

. Square Year One | Year Two Year Three
Agency / Location Agency Contact Footage | Frequency of Service Rate Rate “  Rate -
NH DMAYVS National Guard ]Matthew Glover Monthly Service $79.00 $79.00 $81.37
SBO: 4 Pembroke Road, Building B & C (attached) (603)227-5094 22,977
Concord, NH 03301 Imnlmu..zl.nxu@lwv Annual Sefvice Total $948.00| $948.00 $976.44

Total Contract Term Cost




