STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: June'®, 2023
CONTRACT FOR: Vehicle Lifts & Equipment
CONTRACT #: 8003240
COMMODITY/NIGP CODE: 075 0000
CONTRACTOR: Mohawk Lift LLC VENDOR CODE #: 376020

SUBMITTED FOR ACCEPTANCE BY:

T o
Carrie L= o 20230600
Marti n ::n‘ia:_:?{géme.L.MHMn@das nh.ga 10:22:34 '04‘00'
E;:;:Uzoza 05,26 08:45:40 -0400
PURCHASING AGENT / COLIN CAPELLE, ADMINISTRATOR

BUREAU OF PURCHASE AND PROPERTY

RECOMMENDED FOR ACCEPTANCE BY:

DN: cn=MTS, 0=DPSS, ou=Dept

Administrative Services,
email=Mathew.T.Stanton@das.nh.gov,
b e, : @ c=Us
o Date: 2023.06.01 10:11:23 -04'00"

MATHEW T. STANTON, DEPUTY DIRECTOR
BUREAU OF PURCHASE AND PROPERTY

GARY 8. LUNETTAADIRECTOR | \Pv
DIVBION OF PROCUREMENT & SUPPORT SERVICES

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVISED STATUTES, ANNOTATED 21-I:14, XII.

a@*—-&/"‘?h R Q,Q,ls

CHARLES M. ARLINGHAUS, COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 10/22 GSL




NASPO ValuePoint NASPO
PARTICIPATING ADDENDUM

VEHICLE LIFTS AND GARAGE valuepOint

ASSOCIATED EQUIPMENT
Led by the State of Louisiana

Master Agreement #: CW7258
Contractor: Mohawk Lifts LLC

Participating Entity: STATE OF NEW HAMPSHIRE

The following products or services are included in this contract portfolio:

¢ All products and accessories listed on the Contractor page of the NASPO ValuePoint
website.

Master Agreement Terms and Conditions:

1. Scope: This addendum covers the Vehicle Lifts and Garage Associated Equipment led
by the State of Louisiana for use by state agencies and other entities located in the
Participating State of New Hampshire authorized by that State’s statutes to utilize State
contracts with the prior approval of the State’s Chief Procurement Official.

2. Participation: This NASPO ValuePoint Master Agreement may be used by all state
agencies, institutions of higher institution, political subdivisions and other entities authorized
to use statewide contracts in the State of New Hampshire. Issues of interpretation and
eligibility for participation are solely within the authority of the State Chief Procurement
Official.

3. Primary Contacts: The primary contact individuals for this Participating Addendum are as
follows (or their named successors):

Contractor

Name: Steven Perlstein

Address: 65 Vrooman Ave., Amsterdam, NY 12010-0110

Telephone: | 518-842-1431 X-2400

Fax: 518-842-1289

Email: sperlstein@mohawklifts.com
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NASPO ValuePoint NASPO
PARTICIPATING ADDENDUM

VEHICLE LIFTS AND GARAGE valuePOint

ASSOCIATED EQUIPMENT
Led by the State of Louisiana

Participating Entity

Name: Carrie L Martin
Address: 25 Capital St., Room 102

Telephone: | 603-271-0574
Fax: 603-271-2700
Email: Carrie.L.Martin@das.nh.gov

A. Reports: The Contractor shall submit quarterly reports to the Participating State Contract
Administrator showing all sales made quarterly against this Participating Addendum
within the State of New Hampshire. Such reports will show the quantities and dollar
volume of purchases by each Purchaser.

Schedule:
Quarter Ending Report Due
March 31 April 30
June 30 July 30
September 30 October 30
December 31 January 30

4. PARTICIPATING ENTITY MODIFICATIONS OR ADDITIONS TO THE MASTER

AGREEMENT

These modifications or additions apply only to actions and relationships within the Participating
Entity.

Participating Entity must check one of the boxes below.

[__] No changes to the terms and conditions of the Master Agreement are required.

[X ] The following changes are modifying or supplementing the Master Agreement terms and
conditions.
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NASPO ValuePoint NASPO
PARTICIPATING ADDENDUM

VEHICLE LIFTS AND GARAGE ValuePOInt

ASSOCIATED EQUIPMENT
Led by the State of Louisiana

5. 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 excess of such available appropriated funds. In the event of a
reduction or termination of appropriated funds by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the appropriation or availability of funding
for this Agreement and the Scope for Services provided herein, 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
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 in the event funds in that Account are reduced or
unavailable.

6. Subcontractors: All contactors, dealers, and resellers authorized in the State of New
Hampshire, as shown on the dedicated Contractor (cooperative contract) website, are approved
to provide sales and service support to participants in the NASPO ValuePoint Master
Agreement. The contractor's dealer participation will be in accordance with the terms and
conditions set forth in the aforementioned Master Agreement.

7. Orders: Any order placed by a Participating Entity or Purchasing Entity for a product and/or
service available from this Master Agreement shall be deemed to be a sale under (and
governed by the prices and other terms and conditions) of the Master Agreement unless the
parties to the order agree in writing that another contract or agreement applies to such order.

8. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
8.1 The payment by the State of the contract price shall be the only and the complete
reimbursement to the Contractor for all expenses, of whatever nature incurred by the Contractor
in the performance hereof and shall be the only and complete compensation to the Contractor
for the Services. The State shall have no liability to the Contractor other than the contract price.
8.2 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.
8.3 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.
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NASPO ValuePoint NASPO
PARTICIPATING ADDENDUM

VEHICLE LIFTS AND GARAGE Va I u e PD i nt

ASSOCIATED EQUIPMENT
Led by the State of Louisiana

9. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
9.1 Contractor 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 the written consent of the State.
9.2 Change of Control shall constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in which a third party, together with
its affiliates, becomes the direct or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the Contractor, or (b) the sale of
all or substantially all of the assets of the Contractor.
9.3 None of the Services shall be subcontracted by the Contractor without prior written notice and
consent of the State.
9.4 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.

10. 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 herein section 3

11. CHOICE OF LAW AND FORUM.

11.1 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.

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

12. CONFLICTING TERMS.

In the event of a conflict between the terms of this Participating addendum and any other portion
of the Master agreement the terms of this participating addendum shall control.
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NASPO ValuePoint
PARTICIPATING ADDENDUM

VEHICLE LIFTS AND GARAGE

ASSOCIATED EQUIPMENT
Led by the State of Louisiana

IN WITNESS, WHEREOF, the parties have executed this Addendum as of the date of execution

by both parties below.

Participating Entity:

State of New Qawmpsh:

(g &

Contractor: Mohawk Lifts LLC

Signature:

e w0

Signature:

e

Name:Q Lar’if’s Arl 'uLwS

Name: Steven Perlstein

Title:
OWM‘ 5Sjgner

Title: president

Date:

b-6-23

Date: 5/22/2023

[Additional signatures may be added if required by the Participating Entity]

For questions on executing a participating addendum, please contact:

NASPO ValuePoint

Cooperative Portfolio Manager:

Joel E. Atkinson

Telephone:

850-848-1250

Email:

jatkinson@naspo.org

[Please email fully executed PDF copy of this
document to

PA@naspovaluepoint.or

to support documentation of participation and posting
in appropriate data bases.]
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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 MOHAWK LIFTS LLC is
a Delaware Limited Liability Company registered to transact business in New Hampshire on January 15. 2021. T further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business [D: 860461
Certificate Number: 0006236160

IN TESTIMONY WHEREOF.,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Secretary of State




(Limited partnership, Limited liability professional
- 8 partnership or LLC)
Certificate of Authority # 3

Limited P: i an R o 4k

1, Steve Perlstein . hereby certify that [ am the sole Partner, Member or
(Name)
Manager and the sole officer of _Mohawk Lifts LLC a limited liability partnership

(Name of Partnership or LLC)
under RSA 304-B, a limited liability professional partnership under RSA 304-D, or a limited
liability company under RSA 304-C.

[ certify that I 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: 95/23/2023 ATTEST: Stéve Perlstein - President
(Name & Title)

Christine O' Reilly CF%




DATE (MM/DD/YYYY)

| -
ACORD CERTIFICATE OF LIABILITY INSURANCE 1213012022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the 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 ﬁ?ﬁ?‘” Stephanie Siano
PO Bora” N ex: 973-377-7000 R noy: 973-377-4614 |
Florham Park NJ 07932 AbDRESs: stephanies@dalegroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company Of America | 25674
. MOHAW-1| \wsurerB : Travelers Casualty And Surety Company Of America | 31194
g%?a&kqu%‘ e INSURER ¢ : Travelers Indemnity Company of Connecticut 25682
Amsterdam NY 12010 INSURER D : Lexington Insurance Company | 19437
INSURERE : Travelers Excess and Surplus Lines Company | 29696
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1656774791 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.

INSR ADDL[SUER] POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE M POLICY NUMBER (MM/DD/YYYY) (MM/DDIYYYY) | UMITS
C X COMMERCIAL GENERAL LIABILITY X Y | ¥Y-630-1F060551TCT23 1/1/2023 1/1/2024 | EACH OCCURRENCE $ 1,000,000
x| | DAMAGE TO RENTED [
| CLAIMS-MADE | A | OCCUR | PREMISES (Ea occurrence)  § 300,000
i | MED EXP (Any one person)  §5,000
| PERSONAL & ADV INJURY 1,000,000 i
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
| poucy | X | e | Loc | PRODUCTS - COMP/OP AGG _ § 2,000,000
OTHER: | §
A AUTOMOBILE LIABILITY Y | Y | BA-0L375392-23-14-G 1/1/2023 1112024 | GOMBINED SINGLELIMIT 1 5 1,000,000
X | ANY AUTO | BODILY INJURY (Per person) §
OWNED | SCHEDULED : i -3
_ AUTOSONLY | AUTOS | BODILY INJURY (Per accident) $
X HIRED X | NON-OWNED [ PROPERTY DAMAGE 5
| AUTOS ONLY | AUTOS ONLY | {Per accident)
| $
D UMBRELLALIAB | X | occur Y | Y 029315996 1/1/2023 1/1/2024 EACH OCCURRENCE $ 5,000,000
X EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 5,000,000
DED RETENTION § | $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY S eliEnaie =
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE 3
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT_§
C  Business Personal Property Y-630-1F060551TCT23 1/1/2023 1/1/2024 | Limit $11.110,615
E  Excess Umbrella EX-95317811-23-NF 1/1/2023 1/1/2024 | OccurrenceiAggregate $5,000,000
B | Cyber Liability 106402537 1/1/2023 1/1/2024 | Limit $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is 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 Hampshire Department of Administrative ACCORDANCE WITH THE POLICY PROVISIONS.

Services

25 Capitol Street
Concord Street NH 03301

AUTHORIZED REPRESENTATIVE

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




/7N
NYSIF

New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SN AAA BEE221959
PROFESSIONAL RISK
ORGANIZERS, INC.
12 LOWER CENTER STREET STE 11
CLINTON NJ 08809 Sii:jh[‘} 2% gsAléggEE

POLICYHOLDER CERTIFICATE HOLDER
MOHAWK LIFTS LLC STATE OF NEW HAMPSHIRE DEPT
PO BOX 110 OF ADMIN SVCS
65 VROOMAN AVE 25 CAPITOL STREET
AMSTERDAM NY 12010 CONCORD NH 03301
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G1181 258-3 250646 01/01/2023 TO 01/01/2024 4/21/2023

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1181258-3, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK. EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY AFFORDS COVERAGE TO THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY
COMPANY .

CHRISTINE O'REILLY

MEMBER OF MOHAWK LIFTS LLC

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

[%f /M/
DIRECTOR.INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 792068820
U-26.3




