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State of New Hampshire

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

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

Catherine A. Keane

Deputy Commissioner

Charles M. Arlinghaus
Commissioner Sheri L. Rockburn

Assistant Commissioner

April 8, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Plant and Property, to
enter into a sole source retroactive amendment with Containment Wall Solutions LLC, (VC#521497),
Cumbetrland, RI for a temporary wall rental related to an urgent plumbing leak at 1 Granite Place (Granite
Place South) in Concord, NH by increasing the price limitation by $15,359, from $9,132 to $24,491 and by
extending the completion date from February 3, 2025 to March 31, 2025 effective upon Governor and
Council approval. 100% General Funds.

Funding is available in account, 22-272:6 PRKNG GRGE, DOJ MOVE, as follows
FY 2025
01-14-14-141510-67700000-048- 500226 — Contractual Maint. Building — Grounds $15,359

EXPLANATION

This amendment is sole source because it exceeds 10% of the original contract. This contract amendment
request is retroactive due to the urgency of the plumbing leak at Granite Place that required action to avoid
further damage and remain in compliance with the State Fire Marshall Office. Additionally, this request is
being brought forward now due to staff workload and competing priorities. A rapidly escalating plumbing
leak within the walls of the men’s bathrooms on all four floors at Granite Place South required a temporary
wall between the men’s bathroom and atrium as a fire barrier to remain in compliance with the State Fire
Marshal Office until the leak was repaired and a permanent wall could be put back in place.

In accordance with RSA 21-1:12, II B, the Department of Administrative Services, Division of Plant and
Property Management is responsible to “provide for the general maintenance of state-owned buildings and
grounds, except as otherwise provided by law.” The Division of Plant and Property maintains 95 state
owned buildings located throughout the state.

TDD ACCESS: RELAY NH 1-800-735-2964
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Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
Page 2 of 2

A 2 2" crack was found in a cast iron pipe in the wall of the men’s bathroom drainage system at Granite
Place South. A patch was attempted, however the water continued to run from elsewhere along the pipe.
The State Fire Marshal Office was contacted for direction to make sure we stayed in compliance, and we
were instructed to erect a temporary wall as a fire barrier until the leak was repaired because the wall to the
men’s bathroom abuts the atrium. At that time Plant and Property obtained three quotes for a temporary
wall rental. Containment Wall Solutions LLC was the most competitive and was $1,318 less than the next
highest quote from Modern Containment Solutions. Plant & Property entered into a contract with
Containment Wall Solutions LLC to rent a temporary wall from January 15 through February 3, 2025 at the
price of $9,132. Plant & Property anticipated a quote to repair the plumbing by its Statewide plumbing
vendor before the contract expired with Containment Wall Solutions. However, Queen City Plumbing
failed to bid on the project and determining who could complete the plumbing repair at Granite Place South
took longer than expected which required the temporary wall to be in place past the contract expiration date.

We respectfully request your approval of this retroactive contract amendment.
Respectfully submitted,

C_a [

Charles M. Arlinghaus,
Commissioner

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



~ AMENDMENT 1 TO
THE CONTRACT BETWEEN CONTAINMENT WALL SOLUTIONS LLC.
AND
THE DEPARTMENT OF ADMINISTRATIVE SERVICES

This AMENDMENT to the CONTRACT (“Amendment”) is entered into this é day of April,
2025, by and between the State of New Hampshire, acting by and through the Commissioner,
Department of Administrative Services (hereinafter “State™) and COST CONTAINMENT WALL
SOLUTIONS LLC, (hereinafler “Contractor”) (the State and the Contractor may hereinafter singularly
and/or collectively be referred to as “Party” or “Parties™).

WHEREAS, the Parties entered into a Contract approved by the Commissioner of
Administrative Services on January 15, 2025 (Contract).

WHEREAS the Parties desire to extend the Contract to March 31, 2025.
NOW THEREFORE, the Parties mutually agrec to amend the Contract, as follows:
1. Delete in its entirety section 1.7 Completion Date and substitute therefore the following:

1.7 Completion Date March 31, 2025

2. Deletc in its entirety scction 1.8 Price Limitation and substitute therefore the following:

1.8 Price Limitation $24,491

3. Delete in its entirety, Exhibit B, Paragraph 2, and substitute thereforc the following:

4. The term of this non-exclusive contract shall begin on January 15, 2025, through
March 31, 2025.

4. Amend Exhibit C, 1 to replace $9,132 with $24,491.

5. This Amendment shall be effective upon the date of approval by the New Hampshire
Governor and Executive Council.

6. All other provisions of the Contract not modified or amended herein shall remain in full
force and effect.



IN WITNESS WHEREOF, the Parties hereto have set their hands the date first-written above,

CONTAINMENT WALL SOLUTIONS LLC STATE OF NEW HAMPSHIRE

m‘ BY: (La\— M
’B(em‘*' /\/ﬂf”’ané\“ Ckarfb m'-’rlmﬁ’f

(Print Name) { (Print Name)
Title: = C(\O‘A

Date:/ Q/fé&:j ij- Dz (,1[ - g/’l{

The foregoing Amendment, having been reviewed by this office, is approved as to form and execution

Title: weacSSH mnc £

on__Agnl 21 , 2025,

OFFICE OF THE ATTORNEY GENERAL
A%lSta,a‘(tt(;mey General

This is to certify that the Governor and Council on approved the
above-mentioned amendment.

Secretary of State Dated:

By:
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Sccretary ol State of the State of New Hampshire. do hereby certify that CONTAINMENT WALL
SOLUTIONS LLC is a Rhode Island Limited Liability Company rcgistered 1o transact business in New Hampshire on December
31, 2024, | further ceriilv that all fees and documents required by the Sceretary of State’s oflice have been received and is in good

standing as [ar as this office is concerned.

Business [D: 978550
Cenificate Number: 0007137776

IN TESTIMONY WHEREOF,
I hercto set my hand and cause to be affixed
the Secal of the State of New Hampshire,

this 3 Ist dav of March A.D. 2025.

David M. Scanlan

Secretary of Stale




(Limited partnership, Limited liability professional

. . parinership or LLCj
Certificate of Authority # 3

Limited P; hip or LLC Certification of Authority

I Brent Normandin
{(Name)

Manager and the sole officer of Containment Wall Solutions; L liability partnership
{Name of Partnership or LLC})

, hereby certify that [ am the sole Partner, Member or

under RSA 304-B, a limited liability professional partnership under RSA 304-D, or a limited
liability company under RSA 304-C.

I certify that | am authorized to bind the partnership or LLC. 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 partnership or LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution.

DATED: 03/31/2025 J—— Prant- N orinancton

(Name & Title)
Brent Normandin, President



AC6‘R-2). DATE (MMWDE/YYYY)
gt CERTIFICATE OF LIABILITY INSURANCE 1372025

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 PRGDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION IS WAIVED, subject to the tarms end conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificato holder in liou of such endorsoment(s).

PROOUCER LT Cheryl Roth
Vitcent 5. Podmaska PRONE . (401) 2738700 .
1465 Atwood Ave .E%N;RIESS: Cheryl@Grahaminsumancelnc.com
INSURER(S} AFFORDING COVERAGE NAC §

Johnsiun RI 02816 INSURER A : Mautilus Insurance Inc
gl IRSURER B: Nautilus Insurance Inc
CONTAINMENT WALL SOLUTIONS, INC INSURER C :
26 APPLE RIDGE RD INSURER D :

INSURER E
'‘CUMBERLAND Rl 02864-3272 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Lo TYPE OF INSURANCE 8D oy POLICY RUMBER [MRDSHY YY) | (MWDONY YY) LMITS
COMMERCIAL GENERAL LIABRLTY EACH OCCURRENCE s 1,000,000
| cLamsmaoe @occun PREMISES (Ea ccostwnca) _ |§ 100,000
= MED EXP (Any o person) $ 5.000
A Y | Y | NNi5ss176 05/15/2024 | 05/15/2025 |PERSOMAL L ADVINAURY  |$ 1,000,000
| GEML AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE 5 2,000,000
| X |poucy DS’E@E DLoc PRODUCTS - COMPIOP AGG |3 2,000,000
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SIRGLE LTIAIT s
S (Ea actiden)
ANY. AUTO ) BODILY INJURY (Per pemon) |3
[ owneD SCHEDULED
| %758 ony Py BODILY INJURY {Pyr sccident) |$
HIRED NON-CMNED ; s
| |AUTOS oty AUTOS ONLY {Per sccicent}
s
| )C|UMBRELLA LIAR ' ] OCCUR EACH OCCURRENCE 3 §,000,000
X EXCESS LIAB cLuMs-mapeE | Y | Y | ANT29T7ERG 08/15/2024 | 05/15/2025 |AGGREGATE [ 5,000,000
oo | [reenmons s
WORKERES COMPENDATION OTH-
AND EMPLOYERS' LIABILITY AT [Bivre [ &
Y PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
IOFFICER/MEMBER EXCLUDED? ‘:l NIA
In NH) E.L. ¥SEASE - EA EMPLOYEE|S
1 !“' deacribe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT |3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may ba sttasched If more space i required)

CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hamphshire, Dept. of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.
Charles Arlinghaus or designee AUTHORIZED REPRESENTATIVE
25 Capitol Street, Room 120 Wiacead Pedeagis
| Concord NH 03301

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CATE (MMWDOIYYYY)
01/06/2025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS . CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND; EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE-A CONTRACT BETWEEN THE
ISSUING INSURER(S); AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder 1s an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statomont on this.certificate does
not confer rights to the certificate holder in lieu of such endorsement{s}.

PRODUCER
AUTOMATIC DATA PROCESSING INS AGCY
76250875

1 ADP BLVD M/S 625
ROSELAND NJ 07068

mSURER A : Hariford Fire and lis PAC Affiliates

CONTACT NAME:
PHONE (401) 944-6400 FAX
{AIC, No, Ext): [AIG, No):
E-MAIL ADDRESS:
INSURER{S}) AFFORDING COVERAGE NAKCY
00914

INSURED
CONTAINMENT WALL SOLUTIONS

26 APPLE RIDGE RD
CUMBERLAND RI 02884

INSURER B :

INSURERC :

INSURER D ;

INSURER E :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TQ 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.

IN ADDL | SUBR POLICY EFF POLKCY EXP
YN ]
L_mﬁ TYPE OF INSURANCE POLICY NUMBER: e MITS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE
|crams-unce Doccun TAMAGE TO RENTED
| PREMISES (E5 pocumence:
MED EXP {Any ona parson)
PERGONAL & ADV INJURY
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY D e toc PRODUCTS - COMPIOP AGG
I |omer:
COMBINED GINGLE LIMIT
ﬂTOMQBILE LIABILITY E s
ANY AUTO BODILY INJURY (Pér parson)
ALL OYWNED- SCHEDULED
| AUTOS AUTOS BODILY INJURY {Per sccident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS {Per sccicant}
—
| | usereriawme | a“;‘:‘; EACH DCCURRENGE
EXCESS LIAB -
AGGREGATE
IRETENTION $
WORKERS COMPENSATION X |PER I |om
AND EMPLOYERS' LIABILITY STATUIE
okt SRR eI YN E.L. EACH ACCIDENT $1,000,000
PROPR [13)
A OFFICERMEMBER EXCLUDED? l: NIA 76 WEG BBINNW 11/03/2024 | 11/03/2025 E.L. DISEASE -EA EMPLOYEE $1.000,000
{Mandatory in NH}
If yos, doscribe under E.L DISEASE - POLICY LIMIT $1.000,000
DESCRIETION OF OPERATIONS Detow

DESCRIPTION OF OPERATIONS /L OCATIONS / VENICLES (ACORD 101, Additionsl Remarks Schadule, may be attached If more space s required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Dept. of Administrative Services BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Charles Arfinghause or dsignee IN ACCORDANCE WITH THE POLICY PROVISIONS,

25 Capito! Street Room 120 AUTHORIZED REPRESENTATIVE

Congord NH 03301

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD )




ACORD’ CERTIFICATE OF LIABILITY INSURANCE DAy POV
[ —— 01/03/2025

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. '

JMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject (o the terms and conditions of the policy, certaln policies may require an endorsement. A statsment on
this certificats does not confor rights to the certificate holder in lisu of such endorsement(s).

PRODUCER | Hope. - Jim Bromage
Cormack-Routhier Agency, Inc. THONE by, 401-944-9400 | A% wor:
1 Harvy 5t 0REsg. Jim@carmackrouthier.com
INSURER(S} AFFORDING COVERAGE NAIC #

Cranston Rl 02907 INSURER A : Arbella Insurance Compay 41360
DEUREDS INSURER B ;

Brant Normandin NSURER C :

DBA Containment Wall Solutions LL.C INSURER D

26 Apple Ridge Rd : men E:

Cumberland Rl 02864 " { INSURERE :
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 RECGIUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED 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,

ADOL] POLIGY EFF_ | POLICY EXP
',’_‘{'gl TYPE OF INSURANCE hso Fummm POLICY NUMBER mﬁﬂmﬂ&e [ (DN Y LY] LTS
[ ] cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ] .
| cLams waoe I:I occur | PREMISES (Es coruence) | §
_ MED EXP {Ary one person) ]
PERSONAL & ADVINURY 1§
GENL AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE )
vy [ 5B% [ e PRODUCTS - COMP/OP AGG | §
OTHER: = i
COMBINED SINGLE L
AUTOMOBILE UABILITY Ea vogident} $ 1,000,000
ANY AUTO BODILY INJURY (Par parson) | $
A o S RHLED Y | v |020151812 11/08/2024 | 11/08/2025 | BOBILY INJURY {Por acciders)|
x| HIRED NON-OWNED "PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY | (Pet atciient)
- s
UMBRELLA LIAD | |ocam EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE .| AGGREGATE $
DED | | RETENTION§ _ $
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY YIN STATUTE. l ]
ANYPROPRIETORIPARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory & NH) E.L. DISEASE - EA EMPLOYEE] §
f E'" Guicrioe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACCRD 101, AddiUonal Remarks Schedide, may be sttached If more space I requined)

Evidence of Insurance

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

i 1. of Inistr: vl
StataioflNew Hampshile; Bept ofiAdministrallye]Seqvices THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Charles Aringhaus or designee . ACCORDANCE WITH THE POLICY PROVISIONS.
25 Capilol Strest, Room 120
Concord -~ NH 03301 AUTHORIZED REPRESENTATIVE

FinBtmcge

@ 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name &nd logo are registered marks of ACORD



FORM NUMBER P-37 (version 2/23/2023)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
Department of Administrative Services

[.2 State Agency Address
25 Capitol Street
Concord, NH 03301 ;

1.3 Contractor Name
Containment Wall Solutions LLC

1.4 Contractor Address
26 Apple Ridge Rd. Cumbelrand R! 02864

Type text here

1.6 Account Unit and Class
O‘l 0-014-01400-
21490000-048-500226

1.5 Contractor Phone
Number

617-922-3421

1.8 Price Limitation

$9,132.00

1.7 Completion Date
2342024

27312025 BN/

1.9 Contracting Officer for State Agency
Donald Perrin

1.t0 State Apency Telephone Number
603-271-7774

E.11 Contractor Signature

Brant VMorinan Lo

Date: 01/03/2025

1.12 Name and Title of Contractor Signatory
Brent Normandin, President

1.13 State Agency Signature

Date: | -1§ - 2§

(-

L.14 Name and Title of State Agency Signatory
Charles M. Arlinghaus, Commissioner

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

By:

Director, On;

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

By:

On:

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

G&C Item. number:

G&C Meeting Date:

10i8

Coniractlor Initials
Date )1 /[ i:3[2l)25




2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3 (“Contractor™)
to perform,.and the. Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorparated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approval of the Govemor and
Executive Council of thé State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereurider, shail
become. effective on the date the Governor and Executive Council
approve this Agreament, unless- no such approval is required, in
which case the Agreement shal! become cffective on the date the
Agreement is signed by the State Agency as shown in block 1. 13
(“Effective Date™).

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

3.3 Contractor must complicte all Services by the Completlon Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

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

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

20of8

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

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

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

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

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

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

7. PERSONNEL.

7.1 The Contracter shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to doso under all applicable laws.

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

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defaunit hereunder (“Event

of Default™):
Contractor Iniliais 5/V
Dale 01032025




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

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

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

8:2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the.absence of a
greater -or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
afier giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending sll payments to be made ‘under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the daté of such noticé until such time as the State determines that
the Contractor has cured the Event of Defauit shall never be paid
to the Contractor;

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

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

9. TERMINATION.

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

16. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, coinputer printouts, notes,
{etters, memoranda, papets, and documents, all whether finished or
unfinished.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.) Contractor shall provide the State written notice at least fifteen
(15) calendar days belore any proposed assignment, delegation, or
ather transfer of any interest in this Agrecment. No such
assignment, delegation, or ather transfer shafl be effective without
the written consent of the State.

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

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

i2.4 The State is entitled to copies of all subcontracts and
assignment agreements and shali not be bound by any provisions
contained in a subcontract or an assignment agreement to which it

is not a party.

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

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
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$1,000,000 per occurrence and 32,000,000 aggregate or excess,
and

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

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

14.3 The Contractor shall furnish to (he Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement, At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s} of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

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

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

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

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

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

19. CHOICE OF LAW AND FORUM.

19.1" This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
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 thi§ Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instcad, 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 conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A} shall contrel.

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

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

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

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

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in 2 number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
sgreements and understandings with respect to the subject matter
hereof.
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EXHIBIT “A"

SPECIAL PROVISIONS

1. No Special Provisions.
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SCOPE OF SERVICES

1. The Contractor shall provide "Temporary Containment Wall Rental Services" for four
containment areas at ‘Granite Place South, located at 1 Granite Place, Concord, NH 03301 J

2. The term of this contract shall be from December 16, 2024, through February 3, 2025.

3. The Contractor shall provide 4 Containment Doors, 20 Containment Panels, and 8 Flex
Comers. Additionally, the contractor will supply 12 hours of installation and removal labor, and
transportation. Per the state fire marshal and security staff, a barrier must be constructed during
the plumbing construction. The area_of work is Granite Place South, located at 1 Granite Placs,
Concord, NH 03301. The Contractor shall complete the rental services between December 16,
2024, through February 3, 2025.

4. All work performed shall be scheduled by the State Project Manager from the Department of
Administrative Services.

5. All work shall be completed from 7:00 AM to 4:30 PM unless prior arrangements are made in
advance with the State Project Manager.

6. The Contractor shall give all notices and comply with alt applicable laws, ordinances, rules,
regulations, and lawful orders of any public authority bearing on the safety of persons or property
or their protection from damage, injury, of loss.

7. The Contractor shall injtiate, maintain, and supervise all safety precautions and programs in
connéction with the work. The Contractor shall provide the necessary equipment and comply.
with all City, State and or Federal safety-regulations.

8. The Contractor shall provide adequate supervision of their employees to ensure complete
and satisfactory performance of all work in accordance with the terms of the contract.

9. The Contractor shall supervise and direct the work, using their best skill and attention. The
Contractor shall be solely responsible for all means, methods, techniques, sequences, and
procedures and to coordinate all portions of the work.

10.The Contractor shall perform all the work and furnish all the materials, tools, equipment, and
safety devices necessary to perform in the manner and within the time hereinafter specified. The
Contractor shall complete. the entire work to the satisfaction of the State and in accordance with
the specifications herein mentioned, at the price herein agreed upon and fixed, therefore.

11.The Contractor shall adequately secure and protect their- own tools, equipment,
- materials, and supplies. The State assumes no liability for any damage, theft, or negligent
injury to the Contractor's property or to the property of their employees, agents or approved
sub-contractors.

12. Contractor shall take ali responsibility for the work under this contract; for the protection of
the work; and for preventing injuries to persons and damage to property and utilities on or about
the work. They shall in no way be relieved of their responsibility by any right of the State to give
permission or issue orders relating to any part of the wark; or by any such permission given on
orders issued or by failure of the State to give such permission or issue such orders. The
Contractor shall bear all losses resuling to him or to the State on account of the amount or
character of the work, or because of the nature of the area in or on which the work is done -
differed from what was estimated or expected, or account of the weather, elements, or other
causes. . 60f8



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

14. The Contractor or their personnel shall not represent themselves as employees or agents of
the State. :

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

16. All work performed shall be scheduled with the Contracting Officer from the Department of
Administrative Services.

17. The Contractor agrees that any damage or injury to buildings, materials, and equipment or to
other property by the Contractor during the performance of this service shall be rapaired at their
OowWn expense.

18. All Contractor correspondence and submittals shall be sent to:

Donald Perrin

State of New Hampshire

Department of Administrative Services
25 Capitol Street, Room 408

Concord, NH 03301
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1.

EXHIB{T "C"
PAYMENT TERMS

The Contractor hereby agrees to provide "Temporary Containment Wall Rental Services" at
Granite Place South in Concord, NH for a not to exceed a total of $9,132.00 (herein after
referred to as the contract price) in retum for the services described in Exhibit "B".

Invoices shall be submitted after completion of work. Speciat charges, surcharges,
processing charges, or fuel charges of any kind (by whatever name) may not be added on at
any time,

Payments shall be paid in full within thirty (30) days after receipt of invoice and acceptance
to the State's satisfaction. Payments will be made via ACH unless otherwise specified by the
State.
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