BID PROPOSAL
TO: Pelham Highway Department
Attn: 2017 Highway Bids

6 Village Green
Pelham, NH 03076

In accordance with your request for proposals for catch-basin cleaning,
the undersigned bidder hereby submits this bid proposal as specifications.

BID

A. Price per catch-basin

$27.50 (Twenty Seven Dollars and Fifty-Cents per basin)

Bidder:  Hartigan Company
By: Michael Me]anson

L Webanason
Title: Estimator

Address: 31 Welch Park Drive
Middlesex, VT 05602

Date: 11/20/17

Telephone No. Office: 800-696-0761 Cell: 802-585-9916

2017-2018 Bid Specifications Catch Basin Cleaning



31 Welch Park Drive, Middlesex, VT 05602
(802) 223-3452 | Toll Free: (800) 696-0761 ] Fax: (802) 223-6116

www.hartigancompany.com

Wastewater Services

Hartigan Company References

Village of Bellows Falls Village of Essex

Rob Wheeler Jim Jutras

P.0O. Box 370 2 Lincoln Street

Bellows Falls, VT 05101 Essex Jct., VT 05452

(802) 436-3044 (802) 878-6943 (ext. 201)
Town of Lincoln, NH City of Montpelier

Nate Hadaway Chris Cox

P.O. Box 25 39 Main Street

Lincoln, NH 03251 Montpelier, VT

(603) 745-6250 (802) 223-9511

Pomerieau Reai Estate City of Lebanon, NH

Steve Ploesser Clive Tweed

1150 Airport Drive 193 Dartmouth College Hwy
South Burlington, VT 05403 Lebanon, NH 03766

(802) 863-8210 (603) 298-5190

Town of Rye, NH City of Dover, NH

Dennis McCarthy Joe Boulanger

Director of Public Works Superintendent Public Works
10 Central Road 288 Central Avenue

Rye, NH 03870 Dover, NH 03820

(603) 964-5523 (603) 516-6459



_} HARTI-2 OP ID: KB
ACORD CERTIFICATE OF LIABILITY INSURANCE Py

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
7 LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
k PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

IEERODUCE_JR_I( Randoloh SoMEST Karen Larocque
inne 1Ke - kanao
42 Mesdow Lang * oW ex;802-728-4434 X o 802-728-4625
Randolph, VT 05060 ; . klarocque@kinneypike.co
Jake Obar ABDRESS: que@kinneypike.com —
INSURER(S) AFFORDING COVERAGE | Nac#
o B INsURER A : Hanover Insurance Company 22292
INSURED Marlin Environmental, Inc. insurer B : Star Insurance Company 18023
Hartigan Company, C&R Services Tokio Marine S iality Ins C =
of Southwest Florida dba INSURER C : L peciality Ins Co
A1 Gator Septic insurer b : RSUI Indemnity Company 22314
31 Welch Park Drive - o _
Middlesex, VT 05602 INSURERE:
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 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.

iy TYPE OF INSURANCE I?r?sc_)ﬂ ﬂ’\}? POLICY NUMBER (l&%[')%%] {l\ﬁﬂ%%%} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' | EACH OCCURRENCE 3 1,000,000
|| cLamswaoe [ occur X ZHVA249563 03/20/2017 | 03/29/2018 | SAVAGE TORENTED ~ T 100,000
A | X |CONTRACTUAL LIAB [BLANKET WAIVER OF SUBROGA | 03/29/2017 | 03/28/2018 | e Exp (Any one person) | § 10,000
A X [ PRIMARY/NON CONTRIBUTORY PERSONAL & ADV INJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |s Z,OOO,M
|| poucy S'E(?f D Loc PRODUCTS - COMP/OF AGG | $ 2,000,000
L | OTHER: | ? $
\_ JTOMOBILE LIABILITY | e e, NGLELIMIT T 1,000,000|
A ﬂ ANY AUTO _ X ADVA25015602 03/29/2017 | 03/29/2018 | BODILY INJURY (Per person) | $
_l YT ok SCHEDULED | BODILY INJURY (Per acciden) E_
| X | nrepautos | X | ATog 0 | PROPERTY DAVAGE s
X |MSC-90 INC Phy Damage $ 50,000
| X |umBRELLALAB | X | ooour EACH OCCURRENCE Is 1,000,000
A | EXCESS LIAB | CLAIMS-MADE |UHVA249562 03/29/2017 | 03/29/2018 AGGREGATE $ 1,000,000
pep | X | RETENTIONS 0| ' $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN i I X | STATUTE | Er ——
B |ANY PROPRIETOR/PARTNER/EXECUTIVE WC0820887 03/29/2017 | 03/29/2018 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I:l NIA | _— -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 1,000,000
If yes, describe under 1
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § 1,000,000
C [POLLUTION LIAB PPK1626773 03/29/2017 | 03/29/2018 |LIMIT 1,000,000I
D |[EXCESS LIAB NHAQ78835 03/29/2017 | 03/29/2018 |LIMIT 4,000,000

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

CERTIFICATE HOLDER CANCELLATION
PELHHIG
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
- . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
( Pelham Highway Department ACCORDANCE WITH THE POLICY PROVISIONS.
| 6 Village Green
Pelham, NH 03076 AUTHORIZED REPRESENTATIVE

KO e L_a_/-cpc,c’ -3
© 1988-2014 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Form W-9 Request for Taxpayer

Give Form to the
requester. Do not

(Rev. Decambar 2014) Identification Number and Certification send to the IRS.

Department of the Treasury
Internal Revenue Service

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line blank.
Marlin Environmental, inc.

2 Business name/disregarded entity name, if different from above
Hartigan Company

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

4 Exemptions {codes apply oniy ta

o
m
o
g
5 [ ndivi . c ) Csc . e hi O certain entities, not individuals; see
o Ir]lelduaVsoIe proprietor or Corporation S Corporation artnership rust/estate | instructions on page 3):
a5 single-member LLC ) Exempt payee code (if any)
-] |:| Limited liability company. Enter the tax classification (G=C corporation, S=S corporation, P=partnership) »
5 . . R
H 2 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
=% the tax classification of the single-member owner. code (if any)
E % D Other {see instructions) » {Applies to accounts maintained outside the U.S,)
= | 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional
£ P
é_ 31 Welch Park Town of Pelham
o 6 City, state, and ZIP code 6 Village Green
» |Middlesex, VT 05602 Pelham, NH 03076

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

| Social security number

or
Employer identification number ]

0({6(-|1|5/1|8[1]0(7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been nctified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you

because you have failed to report all interest and dividends on your tax return, For real estate transactions,

are currently subject to backup withholding
item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of ) ( h
Here U.S. person > / Date >

/20 /0 7

G en el'al I nstru Ctl ons » Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

Section references are to the Internal Revenue Code unless otherwise noted. « Form 1099-C (canceled debt)

Future developments. Information about deveiopments affecting Form W-8 (such » Form 1098-A (acquisition or abandonment of secured property)

as legislation enacted after we release it} is at www.irs.gov/fw8.

Use Form W-8 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN.

An individual or entity (Form W-9 requester) who is required to file an information If you do not return Form W-9 to the requester with a TIN, you might be subject
return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN}, to report on an information return the amount paid to

you, or other amount reportable on an information return. Examples of information to be issued),

1. Certify that the TIN you are giving is correct (or you are waiting for a number

returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or
« Form 1099-INT (interest eamed or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

s Form 1099-DIV (dividends, including those from stocks or mutual funds)

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and
» Form 1099-B (stock or mutual fund sales and certain other transactions by 4, Certify that FATCA code(s) entered on this farm (if any) indicating that you are
brokers) exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

 Form 1099-S (proceeds from real estate transactions) page 2 for further information.

= Form 1099-K {(merchant card and third party network transactions)

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



