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Charles M. Arlingrhaus
Commissioner

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 100
Concord, New Hampshire 03301
(603) 271-3201 |

81

Catherine A Keane
Deputy Commissioner

Sheri L. Rockbum
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 aDproval
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 (RFQ) 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 flnancials

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 ControMnc.

Respectfully submitted.

Charles M. Axlinghaus
Commissioner

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



Division of Procurement Support Services

Bureau of Purchase Property

RFQ Summary

Gary S. Lunetta

Director

(603)271-2201

Quote Description Pest & Wildlife Control Services Agency Multiple

RFQi^ 128-24 Requisition# N/A

Agent Name Liz Moskalenko RFQ Closing 8/22/2024 at 1 1:00 am

Indicates lowest Cost: 1 1

Square Frequency
Agency / Location

Dependable Pest Solutions Inc. The Eliminator Pest & Property Service, Inc
Footage of Scr\'ice Year 1 Rate - Year 2 Rate Year 3 Rate Subtotals Year 1 Rate Year 2 Rate Year 3 Rale Subtotals

Monthly NH DMAVS National Guard $115.00 $1 15.00 $115.00 $4,140.00 $79.00 $79.00 $81.37 $2,872.44

22,977 Once

Annually

SBC: 4 Pembroke Road, Building B & C,

Concord, NH 03301
$740.00 $1,800.00 $1,860.00 $4,400.00 $948.00 $948.00 .  $976.44 • $2,872.44

Monthly Subtotal: $4,140.00 $2,872.44

Annual Subtotal: $4,400.00 $2,872.44

Recommendation Summary

Number of Solicitations Received 2

D&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 1 st 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 ̂ reed 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:

5416,633.28

2. Amend Exhibit B, Payment Terms, the following payment terms for the period October 30, 2024, through
March 31, 2027:

Asucy / Location , Agency Contact Sqnare

Footage

Frcqacncyof ;

Service .

Year One

Rate

Year Two

Rate

Year Three

Rate

NH DNUVS National Gaard Matthew Glover

(603)227-5094

Dattbewj-.gkn'er@dBavs.nh.gor

22,977

31onthh' Sertice $79.00 $79.00 $81.37

SBO: 4 Pembroke Road, Bntldinf B dt C (attacked)

Concord, M) 03301

Annnal Ser^-ke

Total
S94S.00 $948.00 $976.44

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

Contract Financials

Current spend limitation 5410,888.40

Current spend (six months) $35,238.00

This Amendment 55,744.88

New spend limitation 5416,633.28

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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Date:



THE ELIM

By:

R PEST CONTROL INC

Mike Pierce

Title:

Date;

(Print Name)

Pest Control Director

10-1-24

STATE OF NEW HAMPSHIRE

By;

Charles M. Ariinehaus

(Print Name)

Title; Commissioner

Department of Administrative Servicfi<^

Date:

OFFICE OF THE ATTORNEY GENERAL

By; /I.

Duncan A. Edgar
(Print Name)

Title; Assistant Attorney General

Date: December 9. 2024

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

Signed;

Title;

(Print Name)
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Date:



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secreiary 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 ID: 949438

Certificate Number: 0006680409

S&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Isi day of May A.D. 2024.

David M. Scanlan

Secretary of State



Corporate Resolution

hereby certify that I am a duly elected
(Print First and last Name)

Clerk/Secretaiy/Officer of /V/t-loe- k/,1 "JhT. I hereby certify the
(Name ofCorporation)

following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on —/<>// at which a quorum of the Directors/shareholders were

(Month Day, Year)
present and voting.

VOTED: That K*- . i'^ttactox'^g/^mav list more than one person) is
(Printed Name and Title)

duly authorized to enter into contracts or agreements on behalf of

with the State of New Hampshire and any of
(Name ofCorporation)

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 attached. This authority

remains valid for ninety (90) days from the date of this Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

authonty to bind the 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: /P // / ATTEST:
^  i^



Corporate Bvlaws

I* , hereby certify that I am duly elected
(Printed First and Last Name)

Clerk/Secretary/Officer of 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 contractual obligations.

{list officer titles or position) {list officer titles or position)

[/ft/'
(list officer titles or position) (list officer titles or position)

^  (list officer titles or position) (list officer titles or position)

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

authorized: .
(/ty/ individuals Holding 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: /fA ATTEST:
(Signature)



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATH («M/D(WVYYY)

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 cerliflcate holder is an ADDITIONAL INSURED, the pollcyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

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

License#: BR-849741

NAME*^^ Certificate Department
Frt.- 914-337-2240 noI: 914-337-2219

Anoms.sr certificates(S|selectaQencv.com

INSURER(S) AFFORDIMG COVERAGE NAIC#

MSURERA Accelerant Soecialtv Ins. Co.

INSURED ELIMPES-05

The Eliminator Pest Control, Inc.
P.O. Box 1212

Lyndonville VT 05851

INSURER e

INSURER C

INSURER D

INSURER E

MSURER F

COVERAGES CERTIFICATE NUMBER: 1686848506 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.

iUBR
WVDTYP6 OF INSURANCE

AOOL
INSD POLICY NUMBER

POLICY EFF
IMM/DD/YYYYI

POLICY 6XP
(MM/DD/YYYYI UMITS

INSR

JJB.
COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

LIP00070PK000307-01 10/20/2024 10/20/2025 EACH OCCURRENCE

DamaSE to REiJTED
PREMISES (Ea oocurrenoal

MED EXP (Arty orw panon)

PERSONAL & ADV INJURY

GENT. AGGREGATE LIMIT APPUES PER:

POLICY

OTHER:

□ □ LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

S 1.000.000

$100,000

$5,000

$ 1,000.000

$ 3.000.000

$3,000,000

AUTOMOBILE UABILITY

ANY AUTO

COMBJNED SINGLE LIMIT
(Ea accioeni)
BODILY INJURY (Par person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per accidanl)

PROPERTYDAMAGE
(Per accHleni)

UMBRELLA LlAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' UABILmr

ANYPflOPRIETORff>ARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUOED?
(MantfatorY NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E,L. DISEASE • POLICY LIMFT

DESCRIPTION OF OPERATIONS (LOCATIONS/VEHICLES (ACORD 101. AddHlonal Remarlis Schedule, may be stuched if more space is rsQulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
25 Capitol Street
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDTrrYY)

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 POUCIES
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 ceitlflcate holder Is an ADDITIONAL INSURED, the poHcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ceitaln policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor8ement(8).

PRODUCER

Barrett Insurance Agency LLC

229 Portland St. Suite 101

PC 80x4158

Saint Johnsbury VT 05619

Jennifer Bairett

(802)™-5224 (802)473-3033

AoS^ss- i®f"®f'®b3Tettagency.conn
mSURER(8) AFFORDING COVERAGE NAICd

INSURER A United Financial Casualty Company 11770

INSURED

The Eliminator Pest Control Inc

PO Box 1212

Lyndonville VT 05851

eiSURER B
Wbllfleet New York

MSURER C

MSURER D

MSURER E

MSURER P

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.

IRSRI
LTR

7DDUI
INSD

SDBR

VWD
WLBVEFP

|MMfl>[»VYYY>
WLICYeXF
IMWDDIYYYYlTYPE OF INSURANCE POLICY NUMBER UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO REKITEO
PREMISES (E« occuffence)

MEO EXP (Any one panon)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER

PRO
JECTPOLICY □ JgS □ LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
lEa aeddanilAITTOMOBILE LIABILITY

ANY AUTOX

1,000.000

BOOIY INJURY (Par p«r«on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

00946663 10/31/2024 10/31/2025 BODILY INJURY (Par acddenl)

PROPERTY DAMAGE
(Par acddanll

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION S
OTH-
ER

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTN6RO:6CLrnvE
0FFICERMEM8ER EXCLUDED?
(Mandatory In KH)
II yaa. daacrlba undar
OESCRIPTKX OF OPERATIONS balow

STATUTE

m ARX10831500 06/25/2024 06/25/2025 E.L. EACHACCOENT 1.000.000

E.L. DISEASE ■ EA EMPLOYEE 1.000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarfcs Schaduk, may ba atlachad II tnora apaca i> ra<|ulrad1

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Administrative Services

25 Capitol Street

Concord NH 03301

1

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)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Charles M. Arlinghaus
Commissioner

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 100
Concord, New Hampshire 03301
(608) 271^201

Catherine A Keane
Deputy Cotmnissioner

Sheri L. Rockburn
Assistant CommissiODer

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 Services 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 Slate Street, 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.

L



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

Page 2 of2

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.

Current price limitation $410,888.40
Add this amendment $0.00

Continue with current price limitation $410.888'.40

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

Respectfully submitted,

Charles M. Arlinghaus
Commissioner

TDD ACCESS; RELAY .NiH 1-800-735-2964
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FIRST AMENDMENT TO THE CONTRACT
BETWEEN THE ELIMINATOR CONTROL INC

AND
THE STATE OF NEW HAMPSHIRE,

DEPAIOMENT OF administrative SERVICES,
FOR PEST & WILDLIFE CONTROL

contract #8003433

^FiinAn^ent(ho«iMfterefm<>dloMlhe-Aii«Kte^^^ 2024isb)^ betwra ̂  Stoe of Nw Hampshire. Department ofAdministrative Services (hereinafter refened to as "the
Si^ and Die Ehmmator Pest Control inc (hereinafter referred to as "the Contractor") for Pest & Wildlife

WH^Ej^, jmtsuant to an agreement effective April 1. 2024 set to emire March 31 2027
imended tte (hereinafter referred to as "the Agreement"), the Contractor'agreed
to provide c«to Pest & Wfldlift Control for the State in consideration of payment by the State of certain
sums as i^iecmed therein; and . vsawuu

WHER^, pursuant to Section 17 of the Agreement, the Agreanent may be amended by an
instrumental writing executed by bofo parties;

^ L promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:

1. Amend Exhibit C Payment & Pricing; Add foe following locations and pricing:

)12-314Noith State SL OtocordNH'-8J95 SoPt
MontUr Scrrlce

Aftntv*! T^n#■ 1
S69.0C $72.00 S7S.00

Anoui ooTlCC

Montbhr Scrrice
S82S.0(

$40.00

$864.00

$40.00

S900.00

S42.00|
S2.592.0(

5 Howtrd Rd, Concent NH Annual Sarlcs Total $480.00 $480.00 1  $504,001 Sl,464.0(

B7 Pleasant St. Concord
Montfalr Serrice

Abbb*1 Scrvke Total

$40.00

$480.00

$40.00

$4sao(i $504.0ol $1.46<(K

2. Amend Exhibit C Payment & Pricing; Remove foe following locations and pricing:

MoertMif

281 Hoith State St CoDcordNH
irnniuny ocmcc

Annml Service Total
1  $49.00 $49.00 $49.00
1  $588.00 $488 on teas on i «i ttd aa

Weekly Service 1  $$7.00 $52.00 $52 00 I

GO

1

Ann oal Service Total 1  $2704.00 $2704.00 $2704.00 1 «m ne

Contract financials
Current once limitation

$410 88840
Add this ameodment

$0 00Contiaue with cuirent price limitation _$410,888.40

Page 1 of 2
Contractor Initials;



Apifl 1,2024 okI •€* to e*pirt MM> 31,2027. shall itinain in fliB face tnd efito.

COfTTROLINCTHE

(Print NttDo)

Title:
/

Dnte:

STATE OF NEW HAMPSHISE

»:-CLlS=£,
Cbaries M.

(Print Keaw)

Title: CsioDHfifiDa.
IkuAiUigrtofAAwmiffllfftve Service

D«te: ^

OFFICE OF THE A"

Pi
By:

GENERAL

.^hftri Phillips
(Print Name)

Title; Assistant Attorney General

Date: 6/7/2Q24

Tlie foregoing oouueci was qiproved by the
povemor and Couocdl of New Hampshire on

JUN 2 6 202t

Signed: Q

^r,RrrAT?V OF STATE

PiCo2of 2

Cootnctor loitj

Date;



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Stale ofNew 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 fiirther certify that all fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this office is concerned.

Business ID: 949438

Certificate Number: 0006680409

%>

So.
m

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2024.

David M. Scanlan

Secretary of State



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 resolutions were duly adopted by The Eliminator Pest Control, Inc. on April

2dth, 2024 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 and 1*' Amendment for your Pest & Wildlife Control
contract 8003411

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

certify the adoption of the foregoing resolutions and their conformity with the Bylaws and

organizational documents of the Company.

Dated this 29th day of April, 2024

r

Secretary, The Eliminator Pest Control, Inc.



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/Dorrrrv)

12/27/2023

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

IMPORTANT:. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condittons of the policy, certain policies may require an endorsement A statement on
this cerdflcats does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

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

Ucense#: 8R^9741

NAue^ Certificate Department
aw.. 914.^7-2240 uuc Nni- 914-337-2219

E-MAA.
ADDRESS; certificates^selectaqercv.com

INSURERTS) AFFOROINO COVERAQ t NAIC*

INSURER A Acceterant Spedaltv Ins. Co.
eiSURED EUUPES-OS

The Eliminator Pest Control, Inc.
P.O. Box 1212
Lyndonville VT 05851

INSURERS

INSURER C

WSURERD

orSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 731781961 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLiaES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrTHSTANDING 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDrTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOl

imn

3UBR
wvn POLICY NUMBER

POLICY EPF
(MMmrwYVYVI

POLICY EXP
MM/mVYYYYI UM/TS

A X COMMERCIAL GEMERALUABOJTY

)E [ X 1 OCCUR
LIP00070PK000307-00 10/20/2023 10/20/2024 EACH OCCURRENCE S 1.000.000

j CLAISIS-MAC DAMAGE TO KCi/TED
PREMISES (Ea occurraneal $100,000

UED EXP (Any ono poraon] S 5.000

PERSONAL a AOV INJURY S 1.000.000

GENV AGGREGATE UMT APPUES PER: (^NERAL AGGREGATE S 3.000.000

X POLICY 1 j 1 1 LOC
OTHER:

PROCMJCTS • COMPlOP AGG $ 3.000.000

s

AUTOUOBILE UABILITY COMSINEOSINaE LIMIT
(Ea acdOantl

$

ANY AUTO BOOtLY INJURY (P«f pareon) $

OWNED
AUTOS OM.Y
HIRED
AUTOS ONLY

SCHEDULED
i AUTOS
; NON-OWNED
AUTOS ONLY

BOOILV INJURY (Par accMem) $

PROPERTY DAMAGE
(Per aeddonil

s

s

UM8RELIALIAB

EXCESS UAB

OCCUR

1 CLAIMS-r4A0E

j
EACH OCCURRENCE s

AGGREGATE s

OeO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS'UABILrrY

ANyPROPRIETOWPARTNEWEXECUTIVE j 1
OFFICERAiEMesRExaUOED?
(Itandalofy In NH) ' '
If yaa. daaerte vnMr
OESCRIPTION OF OPERATIONS MkM

N/A
E.L. EACH ACCDE.VT s

E.L. DISEASE • EA EMPLOYE: s

E.L. DISEASE POLICY LIMTT s

-

DESCRIPTION OP OPERATIONS J LOCATIONS 1 VEHICLES (ACORD 101, AddltieMi Ranwifcs Schaduls. may Im aBacPad If mora apaca ia raqvirad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFiDRE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

State of New Hampshire Administrative Services ACCORDANCE WITH THE POUCY PROVISIONS.

Bureau of Purchase and Property
25 Capitol St Room 102 AUntCRIZEO REPRtSCNTATIVE

Concord NH 03301

1

ACORD 25 (2016/03)
®1966-20.15ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yX^OfiO CERTIFICATE OF LIABILITY INSURANCE DATE (MHOOrrVYY)

12/28/2023

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

IMPORTANT: If the certiflcata holder Is an ADDmONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms ar)d conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder In lieu of such endorsementfs).

FROOUCCR

Digital Insursrtce LLC - Rutland. VT
98 Hlerchants Row
Rutland, VT 05701

Deborah Poljacik

K. (800) 296-5722 | ^,(802) 775-8246
Debbie.Poljacik^nedlaitaLcom

IHSURERrSrAFFOROIMO COVERAfiF NAIC 1

pisuwmA Star Insurance Comoanv 18023

INSURQD

The Eliminator Pest Control, Inc
PO Box 1212
Lyndonvnie, VT 05851

INSURER B

INSURER C

eiSURERE

•ISURERF

■n
IN
0
e

IIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIST^ BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS-
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

i«iR
LTR TYPE or INSURANCE

ADOL
IN3P

SUBR
WYD POUCY NUMBER POUCY EFF

fMM/OfWVYWt
POLICY EXP

ftiMmnnvYn LMITS

COHMSRCULCte<ERAL UABnJTY

>e 1 1 OCCUR
EACH CCCURRFNCF S

CLAIWS-MA. 'OAVAGE TO RENTED
s

PERSONAL S AnV INJURY s

GEWL AQQREGATE UMIT APPLiES PER:

1 POLICY 1 ^LOC
1 OTHER-

GENERAL AGGREGATE s

PROOUCTS. COMPOP Ann $

AUI OWOBILE UABIUTY COMBINED SINGLE UVIT
s

ANY AUTO
OWNED
AUTOS ONLY

SCNEDULEU
AUTOS

800ILY IN-'URY fPnr ntnnn) s

BODILY INJURY IPw aseklann s

s

UMBRELLA LIAB | OCCUR
EXCESS UAB 1 CLAIMS-MAOE

EACH OCCURRENCF s

AGGREGATF

OED RtTTENTION S

A WORKERS COMPENSATIONAND EUPtOVERS-LliWIUTy ^
ANYPROPRETOR/PARTNEREXECUTIVE LPFFICERAIEMBER EXaUOED? Y
fMandttary In HH) ' '
H VM. CMOtM undsr
OFSCRIPnON OF OPERATIONS balnw

HI A
WC08720S7 6/25/2023 6/25/2024

¥ 1 PER ! OTH-A 1 STATIfTF 1 FR

E.L=Ar.HACCCeMT s  1,000,000
E.L DISFA.SF - EA EMPLOYEE s  1,000,000

.  1,000,000

OESCRtPTION or OrERATIONS / LOCATIONS 1 VEHICLES (ACORO 101. AadHenai RmmHu Sch«diil«. may b« WaelMd II mor* (pact it rtqoirad)

CERTinCATE HOLDER CANCELLATTQN

State of New Hampshire
25 Capitol Street

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

Concord, NH 03301

1

AUTKOROIto REPRESENTATIVE

ACORO 25 (2016/03) <S> 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORD



V' f

Charles M. Arlinghaus
Comzxiissloner

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street > Room 100
Concord^ New Hampshire 03301
(603) 271-3201 | OfG.ee@das.ah.gov

Catherine A Keane
Deputy Conunissioner

Sheri L. Rockbum
Assistant Commissioner

March 13, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depar&nent 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 effective upon Governor and
Council approval through March 31,2027.

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

EXPLANATION

The Department of Administrative Services, through the Bureau of Purchase and Property issued a
request for bid (RIB) 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 ̂  additional 31 directly sourced.
There were 4 compliant responses; The Eliminator Pest Control Inc. submitted competitive pricing for
129 of the 201 State of New Hampshire locations. It is the intent of the department to award multiple
contracts in order to provide access to pest and wildlife control at competitive prices statewide.

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

The Eliminator Pest Control Inc.

Eco Systems Pest Control, Inc.

Dependable Pest Solutions Inc.

Pest-End Inc.

Upon approval, The Eliminator Pest Control Inc. will provide routine pest control at the 129
awarded locations as well as offer per occuiTcnce 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



His Excellency. Governor Christopher T. Sununu
and the Honorobte Council

Page 2 of 2 •

of New Hampshire. This requested contract will allow for cost "effective and efficient sourcirig of services
by location proximity and service availability.

r

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

Belknap

Carroll

Coos

Grafton

liie requested price limitation for this contract is $410,888.40; and is inclusive of anticipated State
approved project needs. The recommended price limitation also includes and allowance for per
occurrence needs that may arise throughout the contract term.

!■ h

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

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

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

r  r

Respectfully submitted.

Charles M. Arlinghaus
Commissioner

-  I

TDD ACCESS: RELAY NH I -800-7M-29G4"



TORM NUMBER P-37 (wtlto V23/2023)

Notice: TUsasmmottzuIttlafiiBtttodtmeatidudlbeeoQMfmMicupoii tubnisiioDtoOovemortiid
Eucubve CouBOl fbr tpptoval. Any uiibrtOBtiootfast{sprf^ite,caiifidBOtiil cr p{QprietAfynTUSt
be eleerty ideiaiGed to the agency agreed tp m wihhi{ poor to agBiDS the ctttttftcL

AGR&SMENT
Tlte State of New HsmpthxrMod ibe Costrtctttr teieby siutudly w fi)Uovn;

general PROVISIONS

1.1 sna Agency fttioe

. DepaxtDeot of AdministiKive Ser^ccs'
Biffttu of Purehase and Prepeny

1.2 SiBK Agescy Address

25 C^^ttol Street, Rood 102
CoDcoitl, NH 03301

IJ CooiractorNaiae

The Efa'mimtor Pot Ccntiol, he.

1.4: CoBtractor-Addren

193. HOI St.,
LyDdoavillcVTOSSSI

l.l Contractor Phone

Nwdrer

{800> 499*5130

• 1.6 Account IMt'and Class

Various

t? COfDpktiQa Date

3^1/2027

1.9 Prka LimitatioQ ~

S4t0.tS$.40
1.9 CoBtractug Officer for Staie Ageaey

LnModcalenko

I. to Stats Agency Tele{dKme Numbtf

603.771-3122
1.11. pjutittclut Signature 1.12 Name and Title of Cootractor Signatory

3rt?ou-#si

LU Stab Agency Stgoftture

CUJL.
1.14 Name aad Title of State Agency Signatory

'  i.P

Charles M. Adtagbass, Cofflmiuioner

i.l5 Approval by (be NJi Oqwuneot of AdinmUtra(Mm,Divi»oaof PcRooael

.By: Director, On:

1.16 Approval by the Attorney General (Fonn, Substance and Eaecubon), (if epplicabit)

By On: March 11,2024

1.17 Approval by dMOqyo^ and Sxecntivc CocBcfl

^7^ GftChemtrun^'y^M^ Q SECREf^^R^Y OF STATE
MAR 2 7 202V

Page I ofld

Contractor lnidal3y^^_

Ptfe UlilfM



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, actiog duough the agency identified in block l.l
estate"), engages contractor identified in block 1.3 C*Contractor")
to perform, and the Conliactor shaQ pedbon, the work or sale of
goods, or both, identified and more particularly descnl>ed in the
attadted EXHTBIT B which is incorporated herein by reference
C'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of diis Agreement to the
coixtzary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become elective on the date the Governor and Executive Councfl
approve this Agrcernent, unless no such approval is required, in
which case the Agreement shall become e&ctive on the date tbe
Agreement is signedby tbe State Agency as shown in block 1.13
CEfifective Date").
3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Conhactor prior to the
Effective Date shall 1^ performed at the sole risk ofthe Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to die Contractor, including without
litnitatioo, any obligation to pay tbe Contractor for any costs
incurred or Services perfonned.
33 CoQtractcn' most con^Iete all Services by tbe Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMEPfT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State bereimder, including, wiUioot limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated firz^. In tbe event of a reduction or
temdnation ofappropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
tbe appropnation or availability of funding for this Agreement and
the Siipc fox Services provided in EXHTBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the tight to reduce or
terminate tbe Services under this Agreement inunediately upon
giving the Contractor notice of such reduction or termination. The
State BhaO not be required to transfer funds from any other
or source to tbe Account identified in block 1.6 in ̂ e event fimds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMIT ATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified ai^ more particularly described in EXHIBIT C
which is incoiporated herein by reference.
5.2 Notwiths^ding ai^. provision in this Agrcanent to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by tbe State of the contract price shall be the only and the
conqjicte reimbursement to the Contractor for ail expenses, of

whatever nature incuned by the Contractor in the performance
hereof and shall be tbe only azid the complete compensation to tbe
Contractor for fie Services.

S3 The State reserves tbe tight to offset from any amo^niTa
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by NJL RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's liability imder this Agreement shall be limited to
monetary damages not to exceed the total fees paid. Tbe Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by fiie State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connectioQ with the perfoimance of tbe Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
ai^rities which impose any obligation or duty upon the
Contractor, including, btit not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Woriqjlace, Executive order 2020-01. In
addition, if this Agreement is fimded in any part by monies of the
United States, fite Contractor shall comply all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. Tbe Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agrecmctrt, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. Tbe Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to pennit the State or United States
access to any of the Contractor's books, records and accoonts for
Uie purpose of ascertaining compliance wifii this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditioiLS of diis Agreement.

7. PERSONNEL.

7.! Tbe Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perfonn the
Services and shall be properly licensed and otherwise authorized to
do so under all aj^licable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to fiiis
Agreement

Page 2 of 24

Contractor Initials



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of tbc following acts or omissions of the
Contractor shall constituto an event of defeiUt hcreunder ("Event
of Defeult^:
8.1.1 foiluie perform the Services sadsfactodly or on schedule;
8.1.2 failure to siAmrt any report required hercunder; and/or
8.1.3 fiiilure to perform any other covenai^ tcnn or condition of
this Agreement.
8.2 Upon the occucrence of any Event of De&ult, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice spedtying the Event of
Defoult and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date ofthe nottce; and if the Event ofDefault is not timely
cured, tenninate 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 onder this
Agreement and oriering that tlu portion ofthe contract price which
would otherwise acchic to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations ̂ e State may owe
to the Contractor any dama^ss the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION;

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its cation to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report CTennination Rqwrt") describing in detail
all Services perform^ and the contract price earned, to and
including the date of termination. In addition, at foe State's
discretion, the Cootractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIF/DISCLOSURE.
10.1 As used in this A^eement, the word "Property" shall mean
ail data, information and things developed or obtained during foe
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, mwnoranda, papers, and documents, all whether finished or
imfinished.

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

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

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

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

12.3 None of the Sarvices shall be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The ContractOT shall indemnify,
defend, and hold harmless foe State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, ajid otlwr expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal uijury, property damage, intellectual prc^rty
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or wilifriJ misconduct, or fraud by foe Contractor, its
employees, agents, or subconlractors. The State shall not be liable
for any costs incuned by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contairred shall be deemed to constitute a waiver of foe Stale's
sovereign immunity, which immunity is hereby reserved to foe
State. This covenant in paragraph 13 shall survive foe termination
of this Agreement.
14. INSURANCE.
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14.1 The Coatractor shall, at its sole e3q)enBe, obtain and
contimiouslymaintain in force, and shall require any subcontiactor
or assignee to obtain and maintain in force, the following
insurance;

14.1.1 commercial general liability insurance gainst all claims of
bodily injury, death.or property damage, in amounts ofnot less tHun
S1,000,000 pCT occurrence axul $2,000,000 aggregate or excess;
and

. 14.1.2 special cause of loss coverage form covering ail Property
subject to subparagraph 10.2 herein, in an amount not less foan
80% of the whole replacement vahie of the Property.
14.2 The policies described in subparagraph 14.1 herein sh^ be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 Ihe Contractor shall furnish to die Contracting Officer
identified in block 1.9, or any successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement At the
request ofthe Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for ail renewal(s) of
insurance required under this Agreement The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15 .1 By signing diis agreement, the Coatractor agrees, certifies and
warrants that die Contractor is in compliance with or exempt fiom,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
1 S.2 To the extent the Contractor is subject to the requiremetits of
N.H. RSA chiqiter 281-A, Contractor <ha7l maintflin^ and require
any subcontractor or.assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to imdeitake pursuant to this Agreement. The
Contractor shall fomisb the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in die
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) chereo^ which shall be attached and are incorporated
herein by reference, 'ilie State shall not he responsible for payment
of any Workers' Compensation premiums or for any other cldm or
benefit for Contractor, ■ or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers* Compensatioo laws in connection with tbe
performance of the Services under this Agreement

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

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

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

19. CHOICE OF LAW AND FORUM.
19.1 This Agreemot shall be governed, inteipreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by tbe
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, inclu^g the
breach or alleged Ixeach 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 a confUct between
the teiTOS of this P-37 form (as modified in EXHIBIT A) and any
other portion ofthis Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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, tbe remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, wliich 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 undeiatandings with rcspca 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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EXHIBITS- SCOPE OF SERVICES

1. INTRODUCnON;

The Eliminator Pest Control, Dk. Qiereinaftsr refeired to as the '^Contractor") hereby agrees to provide die State of New
Hampshire (bereinafier referred to as the "State"), Department of Administrative Services, widi The Eliminator Pest Control, Inc.
Services in accordance with the bid sobmission in response to State Request for Bid 2840-24 and as described herein.

2. CONTRACT DOCUMENTS:

This Cpotract consists of the fdlowing documents ("Contract Documents'*):

•  State of New Hampshire Terms and Conditions, General Provisions Fonn P-37
•  EXHIBIT A Special Provisions
•  EXHXBrr B Scope of Services

•  EXHIBrr C Method of Payment
•  EXHTOITD RFB 2840-24

•  EXHIBIT B Contractor's Bid Response

In the event of any conflict among the terms or provisions of die documents listed above, die following order of priority sha 11
indicate which documents control: (1), Form Number P-37 as modified by EXHIBIT A "Special Provisions, (2) EXHIBIT B
"Scope of Services," (3) EXHIBIT C "Method of Payment," (4) EXHIBIT D "RFB 2840-24," and (5) EXHIBIT E "Contractor's
Bid Response."

3. TERM OF CONTRACT:

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

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

The mflTimiim term of die Contract (inciuding all extensions) cannot exceed five (5) years.

4. SCOPE OF WORK;

PEgr CONTROL EXCLUSIVELY

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

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

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

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

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

The phrase preventative pest management, as used in this bid, is defined as the act of pieventative measures within practical
limits using the newest IFM 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 die 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.
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1. Problems and potential problems for each location; '
2. Recommended integrated pest management preventive measures; {
3. Recommended integrated pest management resolutiom; ;
4. Rate and tiine of appUcatioQ; >,
5. Any indication ofany other pertinent infbrmatiourdation to pest management; and '•
6. Vendor shall in^ct each site location within the first month aiKl will establish a schedule consultation with tiie 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.

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, b^ 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 ofstinging insects are above OSIJA regulated safely height for removal (over 10' (angle variable -24") a ladder or lift
will be required.

The management and prevenlative management of all wood destroying insects including, but not limited to powder post beetles,
wood boring be^es, carpenter ants, carpenter bees, and termites. Carpenter ants are Included with IPM, all other WDIs require
corrective service at an additional cost

Populations of the following pests will be considered special t^tional services, separate from die specifications of this contract:
Tick Control, Mosquito Control and Honey Bee Relocation (Honey Bee Relocation shall require master bee keeper only - see
httDsyAvww.nhbeel^Ders.ore/resources). The offer section will allow Vendors to place bids on these services if the Vendor
chooses.

Chemicals to be used in this service shaQ be registered with the New Hampshire Division ofPesticide Control. The Approved
Products listing may be checked by calling (603) 271-3350 or on-line at httDs://wwMt-.agficultun!! nh.gQv/publicarions-
fonns/documents/registered-pesticidc-Droducts.pdf. The Vendor is required to supply any equipment, such as rodent tr^s, and to
maintain the traps or pick them up (and dispose of contents) as part of this contract.

The Vendor shall minimize die use of pesticides whenever possible. These applications shall be restricted to unique situations
where no alternative measures are available or practical and non-chemical options have been exhaustel

The Vendor shall not use any pesticide until after inspections or monitoring indicate the presence of pests that exceed action
thresholds and non-chemical control methods or action have not reduced the pest population to below the action threshold. The
Vendor shall provide a written report explaiumg 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 af^lication, whatprecautionsshouldbe taken to ensure employees
safety, and the steps taken to ensure the containment of the pesticide to the site ofqiplication. 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 Boardis, 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 cunent labels for alt pesticides to be used as well as brand names of pesticide qjplication 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 lo perform emergency service(s) that are beyond routine service requests. The Vendor shall
respond to these exceptional circumstances and complete the necessary work within two (2) business days after receipt of the
request.

The Vendor shall famish the NH Veterans Home ("NHVH") with the following services;

NHVH requires the successful bidder to complete a Contractor Orientation as part of the IPM. The orientation is required for all
technicians that fxovide pea control serN-ices to NHVH. The successful bidder shaD have a minimum 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 cost to State.
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The Vendor shall provide tjauung to NHVH staff This training shall teach staff on best practice methods and controUibg pests. I'
This Uainmg shall be provided as part ofthe preventative Pest Control Process and shall be provided at no cost to the State.

A fixed price scheduled and non-scbeduled pest control services shall rid ai»d keep clean the NHVH premises. The State reserves
the right to remove ̂cilities with a 30-day notice. Any other buildings that may be added under the control of the NHVH shall
be served at a fee agreeable to both the Vendor and ihe NHVH or at the BcUotap County rate. All work shall be completed on a
mutually convenient schedule. If emergency fixed schedule treatment services are required, h shall be done with twenty-four
(24) hours unless other ammgements are made with the faciUty.

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

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

Optional services shall be provided within two (2) business days of contact unless other anangements arc made with the fecility.

The Vendor shall provide all pest control siqjpHes and equipment as dictated by the most current Stale 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 fiequented 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-cffjciency particulatc arrcstaace ("HEPA*0
vacuum shall be used. The Vendor shall dispose of imused or waste pesticides in accordance with applicable State and Federal
laws and/or regtilations.

Hie Vendor shall be responsible for inspecting all buildings and disposal areas for tiie purpose of location problem areas.
Problem areas may include, but are not limited to: wet locations, fb^ source areas, stracturc issues, and penetration spots. All
findings must be reported in writing via a Commercial Service and Ihspeclioo Report to the NHVH responsible party, Marie
Hemeon 603-5^-4822, Mari&.Hcmcon@NHVH.NH.Oov or designee, listing problem areas and corrective measures to
infestations at NHVH.

PTewHam'MldireA'^eterarisiHome .

Building FfeauericV.'.
NH Veteran's Home 375,000 Monthly

The Vendor shall furnish the Qendiff Home ("GlencllfP) with the following services:

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

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

The Vendor shall provide scheduled and non-scheduled pest control to rid and keep clean all the present buildings at Glencliff of
the pests listed within this bid. The State reserves the right to remove facilities with a 30-day notice, Any other buildings that
may be added under the control of Glencliff shall be serviced at a &ee agreeable to both the Vendor and Glencliff or at the
Grafton County rate. All work shall be completed on a mutually convenient schedule. If emergency fixed
price scheduled treatment is required it shall be done within twenty-four (24) hours unless other arrangwnents are made with tlic
facility.

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

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

Vendor shall provide all pest control supplies and equqjment as dictated by the most current State Contract. Event effort Aall be
made by the Vendor to significantly reduce the use ofpesticides whenever possible. A SDS is to be supplied for aQ potentia 1
pestici^ \tsed and updated as necessary by the Vendor.

Tr^ should be placed in areas most lilccly to be ̂ quented by pests, but should be strategicaily located so as not to interfere
wife operations. All trap placements should be recorded on a detailed Trap Management Log. vacuuming of pests or pest
control

raateriaJ/fesidue, a HEPA vacuum shall be used. The Vendor shall dispose of unused or waste pesticides in accordance with
a[^licabie 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 fee purpose of locating prcfelem areas. Problem areas may include, but arc iu>t limited to, wet
locations, food source areas, structure issues, and penetration spots. All findings must be reported in writing via the Commercial
Service and Inspection Report to GlcnclifFresponsiblc party, Denise Butson 603-989-5221 Denise.M.Butspn@DHHSJffl.Gov
m: designee, listing problem areas and correct measures to be taken.

Gleoclifi'HGme 393 High Street, Glencliff (individual building locations listed below

!  i -Fr^ueh^
Brown 33.000 Monthly
LaMoU 57225 Monfely

Administration 10,368 Monthly

Adam 11,304 Monthly
Service 10,800 Monthly
Warehouse 13,256 Monthly

Superintendent/Dav Care 5.832 Monthly
Doctor's Cottage 2,352 Monthly

Laundry 2,628 Monthly

Birch wood 3,160 Monthly

Birchwood Garage 3.120 Monthly

Carpenter 7,056 Monthly
Maintenance 6.300 Monthly
Storage Shed^l 324 Monthly

Storage Shed U2 240 Monthly

Storage Garage# 1 fl2Bav) 2.052 Monthly
Storage Garage#! (Salt Shed) 1,026 Monthly
Tunnels 10,828 Monthly

Garage over Tunnel 440 Monthly

Grounds Garage 5.650 Monthly

Ground Storage 1,728 Monthly

Bodv/Paint Shop 1.080 Monthly

Green House 308 Monthly

Recycle Shed 420 Monthly
Sugar House 960 Monthly

Boiler Room 2,144 Monthly

Boiler Room Containment Area 2.760 Montbly

Lower Station 400 Monthly
Well #3 Pump House 528 Monthly

WeU #3 Building 200 Monthly
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The Vendor shall famish the NH Hospital ("NHH**) with the foUowtng scrvlcea:

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) boun and is required for all technicians that provide pest control services to NHH. The
succeas&l bidder shall have a minimum oftwo (2) technicians who have completed Ae orientation available. This orientation
shall be provided by NHH and the successful bid<^ shall attrad at no cost to the Stale.

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

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

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

Emergency Services shall be provided within twenty-four (24) hours of contact I
Sendees shall be provided within two (2) bu^ess days of contact P

All buildings in operation on the picmiscs and under the jurisdiction of NHH including but limited to: |-
APS - kitchen areas to be performed weekly, all areas monthly, and weekly special requests as needed. £

Materials Management - every other week and weekly special requests as needed. {

Howard Recreation - all areas every other week and weekly special requests as Deeded.

r-

All Transitional Uonses (Yellow, Brick, Gray, Pond Place, Liberty, Burt>ank, Cottage, and Baybcrry) - during the months
of May throu^ September, service all areas monthly and weekly special requests as needed. During the months of October
throu^ 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 possible. SDS' are to be supplied for all |-
potential pesticides used and updated as necessary by the Vendor. SOS' shall be filed within the Pest Control Services Manual ,

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

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 responsible for inspecting all
buildings and di^Kwal areas for the purpose of location problem areas. Problem areas may include, but arc not limited to; wet L
locations, food source areas, structure issues, and penetration spots. All findings must be reported in writing via the Commercial [
Service and Inspection Report to the Director of Support Services ordcsignee, listing the problem areas and corrective measures \
to be taken. The Vendor shall take a proactive approach to reducing the risk of pest infestations at NHH.

Supervisor II Lorraine Dauphinee Lornuoe.A.Dauphinec@dhbs.nh.gov, Program Specialist II Richard Drouin
RjchardA.Drouin@.dhlis.Dh.uov or dcsignec shall notify the Pest Control Vendor of any known problem areas or infestations.

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

Date



The Environmental Services C'£S") personnel shall maintain a dean, odor free environment, and assist in the prevention of the
spread of infectkm througbout the Hospital. The sanitation of die environinent is maintained by the foUowmg of aiea dai ly
cleaning schedules located in the ES Operations Manual and in all Environmental Services closeta

<  ̂Loeation!!^' •ir'-'-'' ;•r:':;'--'--!""- '.•:.'''Frefloency'
Acute Psychiatric Services f APS) 198.000 Weekly

Bayberry House 2.000 Weekly

Brick House 5,034 Weekly

Oiay House 4.076 Weekly
Yellow House 4.512 Weekly

Pond Place 7.180 Weekly

Superintendent's Cottage 2.750 Weekly

Howard Recreation Building 34.795 Bi-Wceklv

Twitcbell Hall 10.444 Weekly

APS - Kitchen Areas (APS. Dietary. Dietary Supolies Rm) 6^66 Weekly

Materials Management & Central Supply Rm 2,423 Bi-Weckly

Philbrook Building 2Z219 Monthly

The Vendor shall furnish the Department of Corrccdons. New Hampshire State Prison ("NHSP") with the following
services:

NHSP requires the successful bidder to complete a Contractor Onentation as part the IPM plan. The orientation is required for
all technicians that provide pest control services to NHSP. The successful bidder shall a minimum of two C2) technicians who
have completed the orientation available. This orientation shall be provided by NHSP and the successful bidder shall attend at no
cost to the state!

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

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

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

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

The Vendor shall provide all pest control supplies aix! equipment as dictated by the most current State Contract Every effort
shall be made by Ae Vendor to significantly rednce the use of pesticides whenever possible. SDS' are to be supplied for all
potential pesticides used and updated as neccssaiy 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 notto interfere
with operatioDS^ Ail trap placements should be recorded on a detailed Trap Management Log. The Trap Management Log shall
be filed within the Pest Control Services Manual

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

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

The NHSP fecility contact or their designee shall be responsible in notifying the Vendor of any known problem areas or
infestations.
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.  ̂^.. ̂ FaclUtY !r,':Ff^u«'ncv.'r
Calumet House

126 Lowell St,
Manchester NH

Hillsboroueb County 4,800 Mcothly
Heidi Lammie 603-271 -1888

Hcidi.H.Laraniie{®doc.nlLeov
Canteoi Unit

281 North State St,
Concord NH

Meirimack Countv laoo Monthly

Heidi Laramie 603-271-1888

Heidi. H.LaramietSldoc.nh. eov
Concord Prison Kitchen

281 North State St,
Concord NH

Merrimack Countv 4.500 Weekly

Heidi Laramie 603-271-1888

Heidi. H. Larami cfSldoc. nh. eov
Concord Prison Warehouse

281 North State St,

Concord NH

Merrimack County 65,000 Monthlv

Heidi Laramie 603-271-1888

Heidi.H.Laramie(aldoc.nh.BOv
Minimum Security Unit
281 North State St,
Concord NH

Merrimack Countv 25.000 Monthly

Heidi Laramie 603-271-1888

Heidi. H.LaramietS>d<>cnhoov

Shea Farm

60 Irons Work Rd.,
Concord NH

Merrimack County 4.200 Monthly

Heidi Laramie 603-271-1888

Heidi.HLaramieCii'doenhpov

North End House

1 Perimeter Rd.,
Concord NH

Merrimack County 3.900 Monthly
Heidi Laramie 603-271-1888

Heicli.H.Lanimictaidoc.nli.uov
Women's Prison

42 Perimeter Rd,
Concord NH

Merrimack Coimty 101,000 Mondily

Dan Miller 603-271-0609

DnnielA.Millcrfnidocjih.eov
PPO District OfGce

34] North State St,
Concord NH 22,960 Monthly

John Clemons 603-271-5651

John.P.Clcmon.s(2!;:d(x:.nh.uov
Northern Correctional

Facility
138 East Milan Rd,
Berlin NH 250.000 Bi-Weeklv

Heidi Laramie 603-271-1888

Heidi. H.Laraniictrtidoc.nh.BOV

PEST CONTROL LOCATION ADDITIONS;

Location additions arc permitted to be added to the coniract(8) throughout the entire term of the contract (3yr min) wherein
Qotificatioa is sent to the Contract Administrator via email from the requesting agency siqjervisor or manager (minimum approval
level) requesting the required service inclusive of all applicable information required to submit a fonnal request through the RFQ
process only with and between newly awarded contracted vendors.

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

•  If service(s) wi n no longer be required for the teim ofthe cOTtract at the location contracted.
•  If an agency is moving locations; wherein the current vetxlor will have the oi^rtunity to re-quote the new locations

building if there is a tolerance variance of +/- 1,000 sq ft between tbo.two locations. If the current contractor should choose
to opt ofthe new location removing it from their portfolio or the vendors quote is not in the realm of acceptable by BoPP
and die affected a^cy, die new location will follow the RFQ process and a new vendor chosen.

•  If a buildmg/locatioD should no longer be leased or owned by the State ofNew Hampshire; immediate notification to BoPP's
CoDtract Administiator, 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 loc^on. This to ensure no further services and or costs arc incurred by
the State, its Agency or the Contractor.

IRREGULAR SEASONAL:

If an Agency iocjation is classified as seawnal, die service increment is now available as Irregular Seasonal (6-month increment
opening through closings of May 1" through October 31® and/or November 1" through April 30*) for the term of the contract.
Pricing shall include initial opening, cleanout at begiiming 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 I Section 1) and also bo available to "Individual Agency Locations"
listed within the regularly "Individual Locations" (Attachment 1 Section 2) cm 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 (Lc., 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.

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 SPRAV:

If perimeter spray services arc provided by vendor, this service shall be an opticmal 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 Location.s" listed within
the regularly "Individual Locations" (Attachment 1 Section 2) on an as needed basis and shall be included as part of die
incremental "Fee".

Perimeter spray shall be noted as; aprevcntative treatment or after evidence of insect activity. For indo<^ & perimeter providing
barrier for protection against insect(s) (i.e., ants, roaches and spiders indoors on noqiorous surfaces), eradicating invading insects
including: ants, cockroaches, spiders, fleas, ticks, scorpions, beetles, earwigs, silverfch, centipedes and millipedes.

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

Exc^t as otherwise provided in this Scope of Services, all services performed under this Contract shall be performed between the
houn of 7:30 AM. and 4:00 P.M. unless other arrangements arc made in advance with the Stale. Any deviation in work hours
shall be pre-approved by the Contracting Officer. The State requires ten-day advance knowledge of said work schedules to
provide security and access to respective work areas.

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

The State shall require correction of any defective work and the repair of any damages to any part of a building or its
appurtenances caused by the Contractor or its employees, subcontractors, equipment or supplies. The Contractor shall correct,
repair, or replace all defective work, as needed, lo complete said work in satisfectory condition, and damages so caused in order to
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restore the bmldmg and its appurtenances to their previous condition. Upon feihire of the Contractor to proceed proir^rtly w ith L
the necessary corrections or repairs, the State may withhold any amount necessary to correct all defective work or repair all V
damages from payments to die Contractor. {

t

The work staff shall consist of qualified persons completely femiliar with the products and equipment that they will use. The 1
Contracting Officer may require the Contractor to dismiss from the work sudi en^loyees as the Contracting Officer deems ^
incompetent, carelcM, msubordinalc, or otherwise objectionable, or whose continued employment on the work is deemed to be
contrary to the public interest or inconsistcttt with the best interest ofsecurity and die State.

Neither the Contractor nor its employees or subcontractors shall represent themselves as employees or agents of the State.
While on State property the Contractor, its employees, and its sub-contractors shall be subject to the authority and control of the
State, but under no circumstances shall such persons he 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 peisoimel 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-ccmtractors is prohibited

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

5. USAGE REPORTING:

The Contractor shall submit a quarterly and annual usage report for analysis for each state agency or eligible participant Reports
are due no later to 30 days after die eiid of each calendar quarter to the Bureau of Purchase and Property, and sent electronically
to Liz Moskalenko to Elizabetb.A.Moskfllenko@DAS.NH.Gov. At a mininiitm the Report shall include:

•  Contract Number

•  UtiliziDg Agency and Eligible Participant
•  Services/Products Purchased (showing tte rotmufecturcr, item, part number, and the final cost.)
•  A standardized r^iortiag form will be provided after contract award
t  Total Cost ofall Services/Products Purchased. Ability to sort by agency/eligible participdnt
•  Preferred in Excel format

6. OBUGATIONS AND LIABUJTY OF THE CONTRACTOR:

The Contractor shall provide Pest Control Services strictly pursuant to, tmd in conformity with, the specihcafions described in
State RFB #tt840-24, as described herein, and under the terms of this Contract

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

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

Additionally, alt updates i.c., telephone numbers, contact names, email addresses, W9, tax Identification numbers are required to
be current through a formal electronic submission to the Bureau of Purchase and Property at:
https.//das.nh.gov/purchasine/vendorrcgi3tration/fSfQQfzcvSSQhaeas45iDvQSi45Wwelc<:ime aspx
The Contractor shall agree to bold the State of NH harailess fr«n liability arising out of injuries or damage caused while
perfonning this work. The Contractor shall agree that any damage to bui]ding(s). materials, equipment or other property duri ng
the perfoimance of the service shall be repaired at its own expense, to the Slate's satisfaction.

7. DEBARMENT, SUSPENSION. INELIGIBILITY AND VOLUNTARY EXCLUSION I.QWER TIER COVERED
TRANSACTIONS; ~ "

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

8. CONFIDENTIAUTY & CRIMINAL RECORD:

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

EXHIBIT C - METHOD OF PAYMENT
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9. CONTRACT PRICE:

The Contractor hereby agrees to provide Pest Control services in complete compliance with the terms and conditions specified in
E}^bit B for an amount up to and not to exceed a price of $410,88S.40; this figure shall not be considoed a guaranteed or
minimum figure; however, it shall be considered a maximum figure from the effective date throu^ the expiration date as
indicated in Form P-37 Block 1.7.

10. PRICING STRUCTDRE!

mmmmm

Rodent Control

Bedbug Treatment

Pest Control

Tennitc Control

FoUow-Ud Service Fee

ExclusioD Service

Perimeter Spray

After Hours Service

Emergency Service Treatment

Irregular Seasonal **6 Month hcrementi 1-1200 Sq Ft

Hourly Rate

Hourly Rate

Hourfy Rate

Per Linesr Foot

Hourly Rate

Houriy Rale

Per Linear Foot

Hourly Rale

Houriy Rate

Monthly Rate

Year One

Rate

$89.00

$149.00

$89.00

$6.85

$89.00

$120.00

$2.00

$110.00

$110.00

$47.00

Year Two Rate

$89.00

$149.00

$89.00

$6.85

$89.00

$120.00

$2.00

$110.00

$110.00

$47.00

Year Three

Rate

$89.00

$149.00

$89.00

$6.85

$89.00

$120.00

$2.00

$110.00

$110.00

$47.00

Year One

Rate Year Two Rate

Year Three

Rate

Rodent Control Houriy Rate $89.00 $89.00 $89.00

Bedbug Treatment Hourly Rate $149.00 $149.00 $149.00

Pest Control Houriv Rate $89.00 $89.00 $89.00

Termite Control Per Linear Foot $6.85 $6.85 $6.85

FoUow-Ud Service Fee Hourly Rate $89.00 $89.00 $89.00

Exclusion Service Houriv Rale S120.00 $120.00 $120.00

Perimeter Sdtbv Per Linear Foot $2.00 $2.00 $2.00

After Hours Service Houriv Rate $110.00 $110.00 $110.00
EmerecDCv Service Treatmeut Houriv Rate $110.00 $110.00 $110.00

Irregular Seasonal ••6Monrii Increments 1-1200 So Ft Monthly Rate $47.00 $47.00 $47.00

Year One

Rate Year Two Rale

Year Three

Rate

Rodent Control HourN Rate $89.00 $89.00 $89:00

Bedbug Treatment Hourly Rate $149.00 $149.00 $149.00

Pest Control Houriv Rate $89.00 $89.00 $89.00

Termite Control Per Linear Foot $6.85 $6.85 $6.85

FoUow-Ud Service Fee Houriv Rate $89.00 $89.00 $89.00

Exclusion Service Houriv Rate SI 20.00 $120.00 $120.00

Perimeter Sorav Per Linear Foot- $2.00 $2.00 $2.00

After Hours Service Houriy Rate $110.00 $110.00 SI 10.00

Enieraency Service Treatment Houriv Rate $110.00 $110.00 $110.00
Irregular Seasonal •'•6 Month Increments 1-1200 So Ft Monthly Rate $47.00 $47.00 $47.00
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Year Oae

Rate Year Two Rate

Year Three

Rate

Rodent Cootrai Houriv Rate $89.00 $89.00 $89.00

Bedboe Treatment Hoortv Rate $149.00 $149.00 S149.00

Pest Control HourtvRats $89.00 S89.00 1  S89.00

Tennlra Coturol Per Linear Foot S6.8S S6.8S S6.8S

FoUow-Uo Service Fee Homtv Rate S89.00 $89.00 $89.00

Exclasion Service Houriv Ratt SI 20.00 $120.00 Si 20.00

Perimeter Sprav Per Linear Foot S2.00 $2.00 $2.00

After Hous Service Houriv Rate SI 10.00 SI 10.00 sno.oo

Emereencv Service Tieatmenr Houriv Rate $110.00 $110.00 ;  St 10.00
Iiresular Seasonal **6Moaftt'lQciema)ts 1-1200 So Ft Monthly Rate $47.00 $47.00 i  $47.00

;;!'iBuifeaii''W<!fol^iT'i;G5i^:'G'OT
55 School St. Lancaster NH

34,000
Monthly Service Fee

Animal Totab ilLi$768;00-'
.1 .^aiirnwb-it w..

'^f::$768:00"
iSBtritiuihfiCMiri6j;'Ndi^ej:aXCa^^

3 East CoBwav Rd. N Conwav NH

5,800 Monthly Service Fee -WV-$64;00.''r-;-^^$<54'.66l
Aonnal Totab ^lfS768iM^ -i5$768;()(:i". {;.W6®r:^$2j3(ii'66'

^u^u;^;Cqttrto^-'e5f^ -7.;.' -fir
97 Water ViHaee Rd, OssipceNH

34,000
Monthlv Service Fee ■;;v:$64m-

Annual Totab •^S768;6(f ;:jjS768M
;'TB^rMir,OfCpi^»|pM •. ;
26 Green St, Plvmoutli NH

16,000 Monihlv Service Fee ;l:i; -"$72:66'r •r:-.i:$72iwr
Annual Totab :vj8«;6b': p:$2!392i66;

:[lBuriaa; of ■ Goar^'Sii^nOT
i Ciuries Doe Dr.. Coocin^ 60,000 Monthly Service Fee -.•MiS- :f;$i;i4-()oi

Annual Totab -$l';368.00ii ; $v.368:od.' 'i$i;368;oo^ 'V'$4ao4.oo;'

I'Btveauife^^
2 Ciimies Doe Dr.. Co^id IW

30.000 Monthlv Service Fee i -i-iim.fe-.
Annual Totab ??aS768:o6; ; • ;;$768l0b' :i:v($768:00j

n 5 Pleasast St CoDcord
8,099

Monthly Service Fee 'MisA.m
Annual Totab r.'s^.ob'^ ■Zie^i.oQ^r? u» , - _ w . , - - r . . » r

?ffl|DA^CFB, Brovra''-B^^
129 Pleasant St. Concord

110,000 Monthly Service Fee i.=^'$i(fe".6oi' ii "ii'iiibb. L^'i'iittTdK
Annual Totab •.$l;K4:ooi-. •$L224;oo; ($1^24.661 ,.i;$3iff72:66i;

117 Pleasant St. Concord NH
36,888

Monthly Service Fee ' • • $54.00- :--7$M'.'66f
Annna] Totab ij^!S648iO<y!i i!i:[$64i^: •i'isMoo'j;

;''NH jo ASjlCEB^ ifoR toye
109 Pleaseant St Concord NH

79,296
Monthly Service Fee ilzi75;6oi^ i■^^'•$75.'6o';'

Anuaai Totab :^'$966;bov $900.00 . :!$m6:o6^ rS^IQOM

•.NH SoiiplW^tHbtiCb ..:7 . ;
12 Hilia Ave. Concoid

46,733
. Bi-Wecldy Service

Fee ::-:U52:06: $52.06' !n V - - .Va'«- '

Annual Totab •$l';352iOO; ' $1,352.00^ :$U52;Oo.; j.:s4;o56Loo
-NHft^^Cra't^ooiili'Shop',- ''j*' ' :.; . ; ' 8,227 Monthlv Service Fee -:,;;:S54.00' :.$54'.00;
79 South Fmit St. Concord Annual Totab • :-$648:00;; :.-'$64S.O0^ •: $648:00: f$l;944.6o
'•'^bAS^lhB-Iibaty'HoM^ '
119 Pleasant St. Concord

3,269 Monthly Service Fee $62^66; •• '::'w£bo.; r/; y.. ; ly

Annual Totab i''$744;b0.; .$744.06;; $744:60 : :  :$2,23i60.
;.;I|^.DAS^^j^-;Pali^Ca .
65 South Fmit St. Concord

17,810
Monthly Service Fee $54.00 i $54:00';

Annual Totab .:7$64^;'60i: $6^.00": ;• l.$648^60:- i$i;944,00
; ^ DAS-Cro r IVamiM
127A Pleasant St Concord

7,000
Monthlv Service Fee - moo $54.00 S54:00 '1. , , • .

Annual Totab /'$648:Oo':' $648.00 $648,00 ;si;944.o6
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131 Pleasant St Concord
18,096

Monthly Service Fee

Anooai Totab ?LrS«8ibcii^ Svs^'^oo!

j^^rcneirt Systeir^ _ ^
54 Reeional I>. CoQcord

35,000
Monthly Service Fee

Annnal Totab i:$^:b6i= SfslMblbb-T ::Si:866:obr

15,277
Weddv Service Fee SMt4J

127 Pleasant St, Concord ' Annual Totab i^sbObi!;fSifaiiiwi.:

119 Pleasut St, Concord {
3.269

Weekly Service Fee :'J:-

Annual Totab Isisbwio^; :$2:808:00::;

]i^fc^EA''^ft;Wd«|^i]Ctot(S]B6to ;?!;iVij
l-93"NOTthbouDd. MM 51. Qttitqbury NH

1,500
Monthly Service Fee

Annual Totals

ii47.oo;

;:S564:00;

kiiWM:

ms^nb..
him-\T.^lKS:".U,n

S5^:00^: i:51j692iiW

US 3.2 Dion Drive, Coldyook NH
2,064

Monthly Service Fee .$56i00 $5:6:00;

Annuai Totab !;$672i00^ :i$67Z00; .!-45672;00;

3654 White Mountain Hwy. Conway NH
5,592

Monthly Service Fee i:;i:ii$56;00. bS56.00. I^-'J56;004
-'•t °• jfr' ^*"'r^'''

Annual Ttrtab ;!4ii"$6®06: :FJ67100: $67100- ^$2,616.00:

1-89 Southbound MM 57. Lebanon NH
1,440

Mopthly Service Fee s;:^$56,oo. !^.|:i;!$56.00i J-4i$56:00'

Annual Totals sJ672;00": 4i612:00:

2434 Johwbury Rd, Littleton NH
1,822

Monthly Service Fee MJSSiOO; :$56.06; ;Ha$56.00^

Annual Totals .^.^wWbo- rrir$672:00: ismbibe

4  Wirfc^'a-^j^qfrfSiaintf^
1-93 Southbound MM 61, Sanboroton NH

1,560
Monthly Service Fee i«:$5S ;^^J$56:()0! Ossftbo::

Annual Totals 5:$672i00. H:!$672;00; i-:$2-0i66o

•:NHDtoANH5^^
1-93 Northbound, Salem NH

5,500
Monthly Service Fee

PW: Vetei^ .Cem^ei7;'-'''Aidi^
110 Datnel Webster Hwy, BoscawenNH

rvhhrH'**ni .-.Ir.,

?^:;?S54i00:P'-moO ■.'$54;00

m;'$648;00 ■i $648;00Annual Totals :S64800 'S1J44.00

4,240
Monthly Servico Fee

Annual Totals

i;-i$5S;0Q!i

'sSeoioo:'
4;:$55.0C. $55;00^
r$660:00i :':$660i00:( ; '$i,98b;b0

110 Daniel Webster Hwy, Boscawen NH
4,241

Monthly Service Fee $55100:: ■tISSS.OO; ::.: i^S55;00
Annual Totals •$660;00i: i:$660.00;^ ;$66o:oo; ;.si;980iob"

110 Daniel Webster Hwy. Boscaiwen NH
4,242

Monthly Service Fee :$55;oo: •i!4$5s-otf' ^$55:00: I; :•;•!;

Annual Totab li^^ibol: r!$660.00.-

MiffliiBK® 1^ j: j;

$1,980:00■;?$66o:{)o

See individual sections below

5 Howard Rd, Concord NH
2.000

Weekly Service Fee iL':;'.:$4o;6b^!
Annual Totab ;J$2;o8o;66:; ::$2:080-00:, '?^$6l246l06:

r.j;

91 Pleasant St, Concord
5,034

Wedcly Service Fee jiyiws^ob'; !;:':;-:'$48;66^
Annual Totab .i'$24496^bb:- ; i2;496.66' :"$2;49(S.6o: Fll$7i48«16a:i

vK'V"-
93 Pleasant St, Concord

4,076
Wcddv Service Fee :i::r-$47.6o7 rfl4AfM xv; -$47:00^'

Annual Totab ^$^44^604 :r$2:^;66:: 1?;$^32;66:;
it.':-'-;";'-' • 'iif:. ''' '

89 Pleasant St, Concord
4,512

Weekly Service Fee 0ri47m !fv a'-1'' •

Annual Totab :,$2-444'c»:' r .■?$7^"i06
;;hm;D^SlS)iid^^

125 Pleasant St, Concord
7.180

Weekly Service Fee Sl'ssiibb:- :::.:':i-;$52:00-^

Annual Tntab i$2;764:c«:- ■!:Ki7C®- ' $8412.00::

87 Pleasant St, Concord NH
2,750

Weekly Service Fee $46.w! .' ! ' • ! '

Annual Totab $2i92.b0: •$2;392.00' :$2i392.00; ■^$7,176:60

NH MQlS Howard Becrealion Building' ' .

Kent Rd, Concord NH
34,795

Bi-Wcokly Service
Fee ■y^rSk^M: -i-V,•$89.66,: :  '3$89.66

Annual Totab /$2,3i4;o6i: ;:• $2,31:4.00;: •$21314:66: :J

111 Pleasant St. Ccmcord
10.444

Weekly Service Fee ^x'I-.:$56.o6:: : '.:$56;o6:
Annual Totab ;$2:912;004 :: $2.912:00, :$2i9r2.00 :$8l736l60

.SuppB«'-Bni)_ 6.266
Weekly Service Fee : ; $102:06 : $162.00-: :  $162.00
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36 CUotoii CoDcard NU Ansaft] Totals !$5^6ib6ii:i-iiiikwidbi: >$5;M{fol.:.$i5j9i2.w::

2,423

Bi-Weekly Service
Fee ■••i -:[S47;00v: ■ $4700 ;i;iE'E$i47.'o6'^i

36 Clinton St, Concord NH Annual Totals !ilE22!ooi: !'$ii222;db^

121 S Fruit St, Concord NH
28,279

Monthly Service Fee

AnnoaJTotab- ^:«;76o;P6:i
yw SKH

'mKgh%atadiff^ 33,000
Monthly Service Fee r:-iii?i$i62ibd,f '^:!r'$62.00:

Annual Totab ;5riS7MSSii ;^4rB^iobi; ;:;f$2i23iddi

"Siffigbi <a«diff " "" 57,225
Monthly Service Fee i:f>;;^$6bf6o':: .".'i '"{Krt'-

AnnualTotab r;:.-5828;00:i §;%^dp}
tjAtfmiiiiij&TidW'vr:'*'^^^

393 Higb St. Gleodiff
10,368

Monthly Service Fee iiS'liSsWi; :-.Eii!$38:bd:
Annual Totab

393 High St. GlenclifF
11,304

Monthly Service Fee ;::iiJ';,-$38;00r
'  I[.

;fe:-$38.00; ::?!o:;S3^bd-
Annual Totab i'4i^5&66l ::;i$i;368i66:i

393 High St, acncKff ' "■" 10,800
Monthly Service Fee

r.j'friij: sjr-F.r."

Annual Totab u;j45w :.«i'$45<K6b"

393 High si, Glcacllff 13,256
Monthly Service Fee .^^Swoido'

Annual Totals 0>$48aOO: 'i'i$480.'d()'v
liS^I^DCM|arat®^i0i«^
T93 High St, OcrdTff ' 5,832

Monthly Service Fee lEisMiCKir i;i;!,-.J38M?
Annoal Totab iiS456!00r :i-.-'^5b:6di :^l5456.d6;

liRi^Mtibij^'H.iiiii.i^^^ ''•/! :!;;••]. L'-ri''^^-^l ••• i 'T'/i-' ''' 'V ;;• : i
393 High St, Qencliff

2,466 Monthly Service Fee :;".;--$3i.doi' , 1 1 -

Annoal Totab ^■•"'$372:00''' ^sMool :^::'$372:OOy ;^i'$i-ii6:i)p:j
tiiVr -o:;,.;;: {-1 .-.i :i.i i... ,-.i

393 High St, Qencliff
2,352 Monthly Service Fee :ME;S3i!bof' '.fdL'!i. 1' '•n. • "

:'>i

Annual Totab i'sl^iooh ri:r$372:06^^ i';i;siiii6:6di

393 High St, amcliff
2.628

Monthly Service Fee +1v^$23-«j;^ 'i-i'ji'iiiJbO- liEi!$23:0d; i • • ^

Annual Totab ^•i;;K76.(»';i S:!5te76!()d'-- ::^'$276;b0::
•;;:.i;^::;- |;v i: ■ .;: j:''i

393 ffiji St, "Gl«ciiff" " ' 3,160
Monthly Service Fee Si-i$23;6d'i .'ii-rttiiodi:'

Annual Totab ;$276.00 : ,::--V$82'8;6p''

393 High St,"GtociS 3.120
Monthly Service Fee iET^Kl'bo'ii fi^ErS23';O0"-' ':'-E$E;dd-

Annual Totab l;;;^$i^6!dd:i :.-.;^F:$82&06v

393 High St. Glencliff
7,056 Monthly Service Pec 'i.E:-:$29';'6o':i 1^,4:;,

Annual Totab E.'®8;66; :j^;$3'48:od;'
Maintenance

' 393Kgh sVSracJiff """ ' ' ' 6,300
Monthly Service Fee r::;it>$!29;d6i I."?:;??.!';':-T", :

Annual Totab P:;r$^'J6b.- ':^$W8:bd- !!.:$li6Mro6.'
I'-Storage'^^^ •" ."•:•;•• ••; .vi.' ' '"

393 Hi^ St, "dencliff 324
Monthly Service Fee E':-;si^:bo? E--^i7'.dd.; ■■

Annual Totab •|7'J204;60- •^:;:-.$2b4:6b':i '$264:00: ; $612:00

i;|S,fe'i^e -I;!.'-' '
SsVffii St. cicncliff 240

Monthly Service Fee Si7idb' s; -^SibiObsi :.::;!^si'7:6o'. • i •!, rl;. 1

Aonnal Totab : ;;fs204.oo:^ [•;ii-'$264:6b; :-::$264':dd'i f:-: :;iWl;2[d65
i^SlibHge.GiragW • '•r:Y;v--'-T ■ ! ••. 7^\i:
S3~HighSt,GieiidifT 1,026 Monthly Service Fee iEEXis-OOii .•.:iS23.00

Annoal Totab •i:$276M; • i $276:60 • : • :s8M6o ;

393 Hi^ St, Glencliff
10,828

Monthly Service Fee ;• ::;$5i;66'
Annoal Totab WMhM. ;:::$6i2.6o: : $i;83"^d6:

lGr<w,n<ii''(Gair;age'''r/-';-Ti' ".''-'.T''; ' ". '-ir -1' ■ '
393 Hi^'^ dicnchff 5,650

Monthly Service Fee ", i '$19.00; :=H:;'$29.66:: .'• -jrl;

Annual Totab :, , . $348.00' •::' '$348';6o'' i:: $1,044,60:
fiGinbnnd'Stora^^ ••• '••; • •• '''•■ ' '■ • •.•' •' •
393 High St, Glencliff

1,728
Monthly Service Fee ^K3:da^ '...••i$23.(»:: E; $23:06.'

Annual Totab $27^0(3'! ,"'$276.00. :  ."$276.00. ;  ;^8.00:
|'Bpdy/PiUDt''Sho^^^ • • •'\.:''.::' ''il: ■-!:.
393 High a, Glencliff

1,080
Monthly Service Fee iE^"$2K()0'--' :$2i;oo" ::::•..: ' •:.

Aruiual Totab 'r i.iwiob';: :. ..$252!00 ;.• $252:66d iL-::-'S756.'66:;
;'Greia'HbiiseC' :■-■:. ■.■■ ■ -i ■■■'■■' ';:',■ •■ ■ ■• ■
393 High St, QencKfT

308
Monthly Service Fee E:^if8;b6^' ••••'■ : $l8;Cj6' ■  $18:00 ■

Anuual Totab rS216;00: •.'• •$2i6;"o6'' V$216.00 S648.00-

Recycle si^.:;. 420 Monthly Service Fee 1 :. $18.00 .  :; $18:00 $18.00
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:-•:--•v-r'.r.) :,i

i

393 HiKhSt. GlcflcUff
-.^^^:r^.^..-i. •■■- r.,-.

Annoai Tctib
;:iu

Monthly Service Fee
960

393 HigfaSt.01encliff Aonaal Totals ^s$2r6:

:!f-i^S29.

til

%29M-:■c'-': iliis;;Monthly Service Fee IQOi:2,144393 High St, Olencliff
ir^^Tr^rrvrrTrTTT

AonuaJ Totau S34&00

mmMonthly Service Fee »>h:;:;t29:Q0i-2,760
393 High St. CHenclff Aonoal TotaJs »4&00;

FiligrarStatioD
393 Wgh^ -aajciiff

393 High St, Olencliff

'lEiE: ;: Hi:?Monthly Seryke Fee
400

Annaal Totals $21

Jll;i$T8:o6Monthly Seryice Fee
52$

•"!'r$2'lAnnual Totab

[Mm
• thjt.i

Moitthty Service Fee i;$15.00.200
393 Glenchff Annoa Totab

.00

281 North State St, Concord NH
Montfaly Service Fe< ri-'J $49:001,200 77!r.

Annual Totab :;$.^:$588:

^IQO' ;; '^v$52tb6!: ■•; ;1'! it ;;'|WWeddy Service Fee i^o.§S54,500
i$2$to281 North StBte St, Concord NH

60 Irons Work Rd, Concord NH

Annual Totab -•$8,112.00^

:$47.00Monthly Service Fee 7;00
4,200

■;00^Auuoa Totab

1 Perimeter Rd, Concord NH
Monthly Service Fee 00':lL:3,900 Pii

"f ■ •■ '•

IIMH
;•■> , .....

Annual Totab S
i-rr;'??";;-:Monthly Service Fee 0022.960

mmm immm314 North State St, Concord NH

NH DOC N iiAnnual Totab i''$648:00

orthern NH Correctiontl FftdHtv

138 East Milan Rd, Berlin NH

Bi-Weekly Sendee
Fee

.ill.

250,000
K". fi;'S3;92<()0;Annua Totab 08 00

NH'lloSi^'Dtvbion of Einei^eac):;SerytM«'&-:?^^^^^^^

50 Coaununicaticos Dr. Laconia NH

98 Smotey Bear Blvd. Concttd
m

mm
>' $732.00:

^i^^i$6i;oo:;Monthly Service Fee ^!:,;$6I:00,'

^K:'$732;(Xri
16,000

N:iiir$73100;:
:nrprr^

Annual Totab

mWK".
ii'.i i--i-d..^, V;.
?-::^-S99:0(^ r'$9942,200 Monthly Service Fee ;00:

^l^OQvAnnoai Totab .00: J:$ 1M:00: !:;

17 Institute IDr, Concord NH

Monthly Service Fee
80,000

mK$1:740.00:Annual Totab li .00:

1864 White Mountain Hwy. Tamworth NH
Monthly Service Fee S51-.00 .  rl

10.000
Annual Totals i;'$612.00! $612:00

TrrrrTTTT—
;:$6i2^oo

ETTT-n

Twin Mountain NH

ilobt ::i5::;w^t:oo^Monthly Service Fee
10,000

!;:ri6i2:oa^ ::^:$6i2[oO': ?^$i549 Route Pi "-^$612001Annual Totab

i:^;'$47ioo
r., r.-

•C^iM7';6oiMonthly Service Fee m' I - 4,000
obi: $^.00: :iji!$5Mibb:l ! y$i;^wi91 AiriwrtRd. Concord NH Annual Totab

rV Monthly ServKC Fee
4200

::T:$564;0b^ rii;:$5iM;(W^^2 Sawmill Rd. Gilford NH Annual Totab ^$564:00^

36 Hackett Hill Rd. Hooksett NH
9,900

Monthly Service Fee :/vMbo; ::'i::$4Si ::::':i$47;bb'
Annual Totab ::i;$564!b() •$is64;db: :..:4i64.o6' ' ;$i,®2;boi

Hooksea Main Tea 36 Hackctt Hill Rd Hooksett NH
8,700

Monthly Service Fee i .^::$47;bdi: H' : $47:00
Annua! Totab $s64:bb;- r $564.00 ; ..:$i564;ob si;69i6o:

:-Nk:iX^.Turniiikei ■ ' '■
Hooksett Rait^ Toll, 1-93 Bxh 11 Hooksett NH

2,000
Monthly Service Fee ;  i47:bo ; $47:6o- ' $4^.oo'

Annual Totab 4564.00 :  $564.00 '  : $564.00 \ $1:692.00
: NHj^TTuriiplkM ' 1,400 Monthly Service Fee : $47.00: $47:60": •  : $47.00
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MenimackNH Exit 10 Toll

;iNUES 7 "Admin BiiOdlng

45 S Fruit St Concord

mm.Annoal Totab

■k-Quarterly Service
Fee ;:;.i^;S84.00^ moo20,083

Annual Totals

i .::i:S87;00! i:r$8T;00.:
^ '. :,r'. '• •'-ii-- '

Quarterly Service
Fee .;j;S87:005,312

?- :$348:00 $1^044:00Annual Totals $348.005 St. Berlin sm
Quaiteriy Service

Fee $M!0.5J07

Annual Totals $li044;00518WhiteMt S348;00 $348.00 S348;00

iiifiiilMiilWISi Quarterly Service
Fee $7o;oo $70.00 ro;oo9,560

$840:00426 Union Ave. Smte 3 S280i00 S280.00 $280.00Annual Totaii

646 LftiiaD St. Litdeton

Quarterly Service
Pec mm 00 $84.006,510

m  ' oex& Month

Jr^$3Annual Totals SI 008 0036:00

$86.00 mly Service FeeSr.' :v« ;:-'»i'?iVvn" 10,200

mmli $I.032i00i17 Hazen NH Annual Totals

.00:l:Stor^e_:^;:: Monthly Servioe Fee
6.240

19 Hazen Dnye, ppDCOod NH

368 Maaallowav RrL Pittsbun NH

$756:00Anntial Totab

Monthly Service Fee $51.00 $51:00;;
1550 TTTrrn—!

Annual Totab $612:00

i iii:l i"R$54:ooMonthly Service Fee .00'.luj rvl 8,300 .1,

fei^$<548:00 mm80 Stem St. Coicord NH Annual Totab

m
• f'V.t .

Monthty Service Fee $53.003,000
17 Pleasant St Berlin NH. lOA Shopping Plaza ;$636ff S636-0QAnnual Totab

784 Meadow Sl LtCtleton NHSt.LtCUetonNH
yilSSE$54;mMonthly Service Fee GOi

10.000
$^8:b6 7T

$1.944 00mAnnoal Totab 00

$54:60;ooMonthly ServKe Fee $54.00
6.563

sm.oo12 Cepterra Parkway. Suite 40 Lebanon NH $1,944 00$648:00Annual Totab

Rt 25 12A Main Unit 1, Center Harbor Semer's
Majketplaoc

Monthly Service Fee .00 $54.00 $54:00
4,650

a:-;.: $1,944:00$648.00 .00iHAnnual Totab

NHfcC Uqupr Sfpr«M6 ;r; f mm
~~m

$i;944

: ■ ;:
:y',- .ri::;kv Monthly Senoce Fee $54 00

3,250Woodsville NH.^^tson's Complex1 Forest .00Annual Totab

'-It.::;- v:-: ' -:;?;s$54.oo :;ri:$54:ooMonthly Service Fee $54.00
6.200

16 Metallak Place. Colefarook NH Annual Totab
rrrr.

$63-d6:;ii^ $63.00l^^Uquor;^#!^
494 Tenney Mln Hwy Unit 3. Fly

Monthly Service Fee
•'..-i'j.'.kBr'.' !L'. 9.000 ;  :

$756:00-Annual Totab $756:00:

:iNi^G:^nor' Std $55:00Monthly ServKc Fee : : ••$55.00
rr;12,000

$660.00234 White Mt Hwy Suite 9. Conway NH Annual Totab S660;0Q

199A Main St, Lancaster NH. Butson's Marketplace.
$54.00 $54:00Monthly SerVKe Fee

7.784
[::$i^8.d6r; ••if' -

:S1$648.00 $648:00Annaal Totab

•$5:4.00^; $54.00' $54100^NH^T^uor^ ■;
35 Center St. Unit 17, Wolfcboro NH

Monthly Service Fee
4,922

,$648:00Aonnal Totab $648.00

$54.00

71 Route 104 Meredith NH. Old Province Cotnmon
Monthly Service Fee ;.:$S4-00

6,000
; $1,944.00:$648:00:Annual Totab $648.00

!

?ffiC;U^u6r'S : :• : '
325 NH Route 104. New Hampton NH

•$«i'6b r • : • VI
Monthly Service Fee $54:00 $54.00: 1' ••.;

12,000
Sl\944.00$648:00 $648.00Annual Totab $648.00

$54.00 $54.00 $54.00Monthly Service Fee
5,682

$1344.00Annual Totab $648:00 $648.00 $648.00

: NHLC.-Iiqdor.Stdre it47
165 Main St. Lincoln NH
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mmmmMiimsm. ISlooMoatfalv Service F
3,822 i="lp^n:=y

4sr00 < r.' 'S64S.C10mmPO 10. Pdham KH AbbosI Totah 0
^NHEC: Moatfalv Service Fee

5,184
15&MainSt,OorhgaNH. mPlaza Anfloal Totab

rr
Sir;:';
i

Sr':- nV;--.:!
;"

»
Mocaly Service Fee :--- .m-i

If212 Lowell Rd. Hudson NH, Market Sbof^g
Center

4,416

Annaai Totah Mm
iji

.a i-J-.i'Jr i ili mmMontbiy Scrvict Fee
8,344

65 Route 302 gen NH Aaoaal Totab

aS

Monthly Service Fee
13,225

9LeavY SlVi,'-JBedford NH lOl&ObAnnual Totab .V

mmm Monthly Service Fee :J54:8.395
$1,944.00:

18 Wars Gilford NH Anonal Totab 00 ^^'-S648:

Monthly Service F ^^.;-$54:00> n:;S54m3,500

iiiiii
240 Rl Indian Mound Or «:00Anatud Totab 00

SSSPJI Moamlv Service F_;r,
3,540

605 Mast Rd, Goffttown NH, N Save Plaza Annual Totab

6 Dobson Way, Suite A, MerTimadTl^ Merrimack
Shopping Ctr

Monthly Service Fee
6,392 it!;;;;:-,-:,!.-'-L-'

m5(5 ^iv;$6^iooAnnual Totab 48:

Hpi
:h:T;

nmMonthly Service Fee
19,053

265 Plainncld Rd. West Lebanon NH

mgiiaiSa^»»,sSKg
Annual Totab S2;016.

mrnmm
7^-

Monthly Service Fee a
293 Newport Rd, New London NH, New London ShoRjing
Center

6,306

pmm
fmmM

00
;iS; .:

Annual Totab
irrr:

■^54 00Monthly Service Fee .003,305
25 >^nfaiiner Rd. Camoton NH fi,

K;5$60j00;i

Wm-:
$648.00Annual Totab

1-93 Northbound, Route 3A. PO Box 16296. Hooksett NH
Monthly Service Fee

20,000
mill •jj?;Annual Totab 00

Montnly Service Fee :oo:20.000
mmM-1-93 Southbound. 25 Hooksett NH i::S69^66rAnnual Totab

rrrr,ViV
Monthly Service Fee

20,000
mmm:

I'l'25 Coliseum Ave. Nashua NH ftSNS^OOi rSiAMOOAnnual Totab ;00
Monthly Service Fee 54:0012,000

%ismM619 Sand Rd, Pembnrfte NH u$S48:06T;Annaai Totab

mmMonthly Service Fee .^-.1.0010,325 TT-30 NH Route 103 W Li^ioo'-NH : 5648.00Annual Totab 0000
'••Jin:

.. .

Monthly Service Fee •j m 554.0012,000 :  ;
5648929 SuDcook Valley Hwv.

E
Annual Totab 944;IMliE;::;..$648.00; :00:

EElZEllE Monthly Service Fee
12.000

80 Market St Tilton NH Annual Totab

msA
Trrr-

Monthly Service Fee m $54.00;' $54.00':13,443
11 Merchants Way. Concord NH ';'^:$648;doi im.OO:Annual Totab 5i;944.0p

mmwm n-TTtrrr

S63i00:
-."T

$63.003:Monthly Service Fee
50 SlOTTs St Concord NH

25.000
$756.00Annual Totab $756.00:::.

L
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I'hi-

I'litniiiuiot

I'CnI

iliiiilv roiKiol.
IIciiii l_v ri\t'il ly:iit s K;H«' Inc.

First Hour Hourly Rate 'i''
AB,CI,a,DI

S149.00

Addhjooal Hours Hourly Rate 1149.00

First Hour ' Hourly Rate Sqitiiiels
AB, CI,C2,D1

1149.00

Additicnal Hours Hourly Rate $149.00

First Hour Hourly Rate K&oud(D)hg: -
ab. ci,c2;di

.  $149.00

Additional Hours Hourly Rate $149.00

First Hour Hourly Rate iiiolcs :
A. B,C1,C2, D1

$149.00

Additiooal Hours Hourly Rate $149.00

FirstHour Hourly Rate .-yolK '
AB.Cl,a.Dl

$149.00

AddkioQa] Hours Hourly Rate $149.00

First Hour Hourly Rate rFossiro'v'

AB. Cl.a.D!

$149.00

Additional Hours HouiivRate $149.00

First Hour Hourly Rate : Shitilf" ■!" AB.Cl.a.DI i  $149.00
Additional Hours Hourly Rate $149.00
FirstHour Hourly Rate vRaccdbn

A B, 01,02, Dl $149.00
Additional Hours HourivRatc $149.00

FirstHour Hourly Rate "Fox '■ " ■;
Dl

$155.00
Additional Hours Hourly Rate $155.00
First Hour Hourly Rate Coyote-

i
Dl

$155.00

AdditioDal Hours Hourly Rate $155.00
FirstHour Hourly Rate !i:|^yer

Dl
$155.00

Additional Hours i Hourly Rate SISS.OO
First Hour Hourly Rate 'Po'r&jrihe!.'

Dl

$149.00

Additional Hours Hourly Rate $149.00

First Hotir Hourly Rate $149.00

Additional Hours Hourly Rale $149.00

11. INVOICE;

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

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

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

12. PAYMENT:

Payments may be made via ACH or P-Caid. Use the following link to enroll with the State Treasury for ACH payments:
• httosy/wvw.nh.gov/troasurv.
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EXHiBrrD

RFB #2840-24 is incorporated here within.

L
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EXlilBIT E

Contractor's bid is incorporated here within
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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 ail fees and documents required by the Secretary of State's office have been received and is in good standing

as far as this cfTice is concented.

Business ID: 949438

Certificate Number: 0006363374

a
&)

IN TESTIMONY WHEREOF,

I 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



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 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.

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

Dated this 27th day of December, 2023

Secre Eliminator Pest Control. Inc.



/KCOREf CERTIFICATE OF LIABILITY INSURANCE
DATE (tM/DDOnrvY)

12/27/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFlRiyiATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE 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 |>olicy(ie8) imist have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sut)ject 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 endorsementfs).

PRODUCER

Select Insurance Agency, Inc.
676A White Plains Rd.

Scarsdale NY 10583

Ucente#' RR.a4fl74i

Certificate Deoartmenl

914-337-224Q 914-337-2219

AODKssi c8rtificatesAselectaqency.com

WSURERtS) APFOROING COVERAGE NAIC«

erSURERA Accelerant Soedaltv Ins. Co.

MSURED ELIMPES-05

The Eliminator Pest Control, Inc.
P.O. Box 1212
Lyndcnville VT 05851

•nURERB

mURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:731761961 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0W 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.

IKSR
LTR TYPE OF INSURANCE

AOOL

iNfia
SUBR

wvo
1  POLICY EFF

POLICY NUMBER 1 /iMTUvrYYVl
POLICY EXP
IMM/DOrrYVYI uMnrs

A X COMMERCIAL CENEFlALUABIUTY

OCCUR

LIP00070PK0003Q7-00 10/20/2023 10/20/2024 EACH OCCURRENCE S 1,000.000

CLAJMS-MADE
DAMAGE TO RENTED
PREMISF.S (Fa ocEixrranail 5100,000

MEO EXP (Any cna paraon) ss.ooo

PERSONAL S ADV INJURY 51.000,000

QgNT. AGOREOATE LIMIT APPLIES PER:

POLICY Q Sect [H] log
[ OTHER:

GENS RAL AGGREGATE 5 3.000.000

PRODUCTS - COMPiOP AGO 5 3.000.000

5

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT
(Eaacddanll

S

ANY AUTO BODILY INJURY (Par parion) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNEO

. AUTOS ONLY

BODILY INJURY (Par accldant) 5

PROPERTY DAMAGE
5

5

UMBRELLA LIAS OCC'JR

CLAIMS-MAOE
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DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101. Additional RunarkB Schodul*. may ba aflachad II moro apaca la raqulrad)

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, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1666-2015 ACORD CORPORATION. All rights reserved.

The ACORD nemo and logo arc registered marks of ACORD



y\COKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DorrrrY)

12/26/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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 CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
thin rartificata (inM not confer rights to the certificate holder in llcu of such endoreementis).

PRODUCER

Digital Insurance LLC - Rutland, VT
98^erchants Row
Rutlsnd. VT 05701

gJjK|ACT Deborah Poljacik

wc.lL Exti; (800) 296-5722 1 moi:(802) 775-8246
Debble.Poljacik^nedigttal.com

INSIlRFRISt AFFneniNG COVERAGE NAKt

INSURER A Star Insurance Comoanv 18023

INSURS)

The Eliminator Pest Control, Inc
POBox 1212

Lyndonville, VT 0S851

INSURER B

MSURERC

MSURStO

MSURERE

MSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO 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 CONOTTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ^
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OESCRPnOH OF OPERATIONS / LOCATIONS I VEHICLES (ACCRO 101. Additional Ramaito Seltadula. may ba aitachad If mera ipaca <■ raquirad)

CERTIFICATE HOLDER

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

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD



STATE OF NEW HAMPSHIRE TRANSMITTAL LETTER

Date; 8-16-24

Company Name: The Eliminator Pest Control [nc._

Address: _293 Hill Street (PO Box 1212) Lyndonville, VT0585I_

To: Point of Contact: Liz Moskalenkc

Telephone: (603)-271-3122
Email: Elizahcth.A.Moskalenko@das.nh.gov

RE: Bid Invitation Name: Pest & .Wildlife Control

Quote Number: 128-25
Quote Posted Date (on or by): 8/16/2024
Quote Closing Date and Time: 8/22/2024 11:00 AM (Eastern Time)

[Insert name of signor| Mike Pierce , on behalf of _The Eliminator Pest Control inc. [insert name of entity submitting quote
(collectively referred to as "Vendor") hereby submits an ofTer as contained in the written quote submitted herewith ("Quote") to the Slate of New
Hampshire in response to QUOTE # 128-25 for Pe.st & Wildlife Control at the price(s) quoted herein in complete accordance with the Bid.

Vendor attests to the fact that:

1. 'fhe Vendor has reviewed and agreed to be bound by the Quote.
2. The Vendor has not altered any of the language or other provisions contained in the Quote document.
3. 'Hie Quote is effective for a period of one hundred and eighty (180) days from the Quote Closing date as indicated above.
4. 'Die prices Vendor has quoted in the Quote were established without collusion with other vendors.
5. 'Die Vendor has read and fully understands this Quote.
6. Further, in accordance with RSA 21-1:11-c, the undersigned Vendor certifies that neither the Vendor nor any of its subsidiaries, alTiliates or
principal ofTicers (principal ofilccrs 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 state or federal law
or county or municipal ordinance prohibiting specified bidding practices, or involving antitrust violations, which has not been annulled;

b. Has been prohibited, either permanently or temporarily, 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 other 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;
d. Is currently debarred from performing work on any project of the federal government or the government of any stale;
e. Has, within the past two (2) years, failed to cure a default on any contract with the federal government or the govemment of any state;
f. Is presently subject to any order of the department of labor, the department of employment 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 fmally issued by the department of labor, the department of employment securit)', or any
other state department, agency, board, or commission, which sanction or penalty has not been fully discharged or fulfil led;

h. Is currently serving a sentence or is subject to a continuing or unfulfilled penalty for any crime or violation 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 debarmeni; or
j. lias been placed on the debarred parties list described in RSA 21-1:11-c within the past year.

'Iliis 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 accepted by the responding vendor and that any and all other terms and conditions submitted by
the responding vendor are null and void, evim if such terms and conditions have terminology to the contrary. The responding vendor shall also be
subject to State of New Hampshire terms aiif ccrfWitions as stated on the reverse of the purchase order.

\uthorized Signor'.s Signature**''Tfv\A'^ \l V Authorized Signer's rillc 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 Eli2abeth.A.M0skalenk0@DAS.NH.Gov

QUESTIONS REGARDING THIS REQUEST: Liz Moskalenko at 603-271-3122 or Flizabeth.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 State Police, GlenclifT 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.

I

The term pest management, as used in this bid, is defined as the eradication of existing infestations using the newest integrated pest
management ("1PM") techniques. The goal of 1PM 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 1PM 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.

1. Problems and potential problems for each location;
2. Recommended integrated pest management preventive measures;
3. Recommended integrated pest management resolutions;
4. Rate and time of application;
5. Any indication of any other pertinent information relation to pest management; and
6. 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.

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, fieas, 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 OSKA regulated safety height for removal (over 10' (angle variable -24') a ladder or lift will
be required.

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

Populations of the following pests will be considered special optional services, separate from the specifications of this contract: Tick
Control, Mosquito Control and Honey Bee Relocation (Honey Bee Relocation shall require master bee keeper only - see
httDs://www.nhbeekeeDers.org/resources). In 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/reeistered-pesticide-products.pdf. The Vendor is required to supply any equipment, such as rodent traps, and to
maintain the traps or pick them up (and dispose of contents) as part of this contract.

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

The Vendor shall not use any pesticide until after inspections or monitoring indicate the presence of pests that exceed action
thresholds and non-chemical control methods or action have not reduced the pest population to below the action threshold. The
Vendor shall provide a written report explaining the identity of the target pest, the need for such treatment, the time and specific place
of treatment, the pesticide to be used, the method of application, what precautions should be taken to ensure employees safety, and the
steps taken to ensure the containment of the pesticide to the 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 producl(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 31*' 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 I 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 I Section I) 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 I 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.e., 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 I 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 e.xpected 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-citv-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 I 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 RTQ 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 Contract(s) have been awarded.

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

A signed response further signifies 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 offtcial, 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.

VENDOR CONTACT INFORMATION:

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

_Mike Pierce
Contact Person

None

Fax Number

802-535-0524

Local Telephone Number

mDierce@theeliminatorpe5tcontrol.com
E-mail Address

800-499-5130

Toll Free Telephone Number

www.theeliminatorpestcontrol.com/
Company Website

The eliminator Pest Control Inc.
Vendor Company Name

293 Hill Street Lyndonville, VT 05851
Vendor Address

006760163

DUNS#

Authorized Signer's Signature Authorized Signer's Title Pest Control Director
(Must be same as signed P37 Agreement)



CONTRACT TKRMS AND CONDETIONS

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

2. COMPLIANCE BY VENDOR WITH LAWS AND REGULATIONS. In connection with the performance of this agreement, the Vendor shall comply with alt
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 laus.

3. TERM. The contract and all obligations of the parties thereunder, shall become effective on a specified dale and shall be completed in their entirety prior
to a specified date. Any work undertaken by the Vendor prior to the elTectivc 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. CdNTRACT 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 State, of appropriate vouchers and upon satisfactoiy
performance by the Vendor, as determined by the State. The payment by the Stale of the Contract Price shall constitute complete reimbursement to the
Vendor for all expenses of any nature incurred by the Vendor in the performance by the contractor and complete payment for the Scr\'ices. The State shall have no
other liability to the Vendor.

5. DELIVERY. If the Vendor fails to furnish items and/or services in accordance with all requirements, including delivery, the state may repurchase similar items
from any other source without competitive process, and the original Vendor may be li^le to the state for any excess costs. If a Vendor is unable to complete
delivciy by the date specified, he must contact the using branch and or agency. However, the branch and or agency is not required to accept a delay to the
original delivery date. All deliveries arc subject to inspection and receiving procedure rules as established by the State of New Hampshire. Deliveries are
not considered 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
submitted for each order. Unless otherwise noted on the proposal or purchase order, payment will not be due until thirty(30) days after all serN'iccs have
been completed, or all items have been delivered, inspected and accepted or the invoice has been received, whichever is later.

7. PERSONNEL.

7.1. The Vendor shall disclose in writing the names of all owners (5®/o or more), directors, officers, employees, agents or subcontractors who are also
officials or employees of the State of New Hampshire. Any change in this information shall be reported in vsriting within fifteen (15) days of their occurrence.
7.2. The person signing this agreement on behalf of the State, or his or her delegee (Contracting Office') shall be the State's representative for purposes of
this agreement. In the event of any dispute concerning the interpretation of this agreement, the Contraaing 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 hercundcr ("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 report 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:
8.2.1. give the Vendor a written notice specifying the Event of Default and requiring it to be remedied within, in the absence of a greater or lesser specification of
time, thirty(30) days from the date of the notice; and if the Event of Default is not timely remedied, terminate this agreement, effective two (2) days after giving the
Vendor notice of termination; and

8.2.2. give the Vendor a written notice specifying the Event of Default and suspending all payments to be made under this agreement and ordering that the
portion of the Contract Price, which would otherwise accrue to the Vendor during the period from the date of such notice until such time as the State
determines that the Vendor has cured the Event of Default, shall never be paid to the Vendor; and
8.2.3. set off against any other obligation the State may owe to the Vendor any damages the State suffers by reason of any Event of Default; and
8.2.4. treat 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 Slate to enforce any provisions hereof 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 deemed 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 part 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 to its employees.

11. ASSIGNMENT AND SUBCONTR/\CTS. 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 contract shall be subcontracted without the prior written consent of the State.

11 INDEMNIFICATION. The Vendor shall defend, indemnify and hold harmless the State, its officers and employees, from and against any and all losses
sufTcrcd by the State, its officers and employees, and any and all claims, liabilities or penalties asserted 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 oO the acts or omissions of the
Vendor. Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State, which
immunity is hereby rcscrv'cd to the State. This covenant shall sur\'ive the termination of this agreement.



12.1. PATENT PROTECTION. The Vendor agrees lo indemnify and defend ihe Siaie of New Hampshire from alleged and actual patent infringements and
further agrees to hold the State of New Hampshire harmless from any liability arising under RSA 382- A:2-3I2(3). (Uniform Commercial Code).

13. TOXIC SUBSTANCES. In 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 to the other party shall be deemed to have been duly delivered or given at the time of mailing by certified mail,
postage prepaid, in a United States Post Office addressed to the parties at the addresses given below.

15. AMENDMENT. 'ITiis 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 Slate of New Hampshire and
is binding upon and inures to the benefit of the parties 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. 'I"his 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 super.sedes all prior agreements and understandings relating hereto.



The Eliminator Pest & Property Service

PO BOX 1212

LYNDGNVILLE, VT 05851

(800) 499-5130

www.theelimlnatorpestcontroi.com

ADDRESS

ARFF Buiiding

SHIP TO

ARFF Buiiding
Estimate 4457

DATE 10/14/2024

ACTIVITY

Monthly Service
Monthly pest control to ARFF buiiding.
Setvicer 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.

RATE AMOUNT

55.00 55.00

MonthlyiMonthly Service-Initial set-up
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.

145.00 145.00

SUBTOTAL,

TAX

TOTAL

200.00

12.00

$212.00

Accepted By Accepted Date

What's Buggin' You?



!  RKQ 128-25 Pest & U'ildllfe (rontrol Services All Bidders Shall Quote Pricing Noting Sersice Increment(s)

Agency / Location " Agency Contact

Square

Footage Frequency of Service

Year One

Rate

Year Two

Rate

Year Three

Rate '

NH DMAVS National Guard Matthew Glover Monthly Service $79.00 $79.00 $81.37

SBO: 4 Pembroke Road, Building B & C (attached)

Concord. NH 03301

(603)227-5094

matthew.r.gloven®dmavs.nh.pov

22,977

Annual Service Total $948.00 $948.00 $976.44

Total Contract Term Cost


