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MA 18P 17010300000000000079
MODIFICATION

Master Agreement

M

State of Maine

=

Effective Date: 01/01/17

12/5/19

Expiration Date: 12/31/20

Master Agreement Description: Maintenance Master Agreement for (2) Liebert UPS's

Buyer Information

Terry Demerchant 207-624-7334

Issuer Information

Joan Bolduc 207-624-9904

Requestor Information

Roger Gagnon 207-624-9597

Agreement Reporting Categories

Reason For Modification: First renewal

Authorized Departments

18B BUREAU OF INFORMATION SERVICES

ext.

ext.

ext.

Vendor Information

Vendor Line #: 1

Vendor Name
Power 4 U Inc.

Alias/DBA

Vendor ID
VS0000021130

Vendor Address Information
119 S Emerson St #243

Mount Prospect, IL 60056
us

TERRY.L.DEMERCHANT@MAINE.GOV

JOAN.BOLDUC@MAINE.GOV

roger.l.gagnon@maine.gov
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Vendor Contact Information

Herman Capelo

855-425-5797 ext. 102
HCapelo@UPS-Power4u.com

Vendor Line #: 1

Vendor Name: Power 4 U Inc.
Commodity Line #: 1
Commodity Code: 93639

Commodity Description: Maintenance Master Agreement for (2) Liebert UPS's

IFUSD—B466—EA9D84E7F145

Commodity Information

Commodity Specifications: As per the specifications attached and made part of this Master Agreement

Commodity Extended Description: Data Center Locations: 45 Commerce Drive, Augusta, ME 04333-0145 & 127 Sewall

Quantity
0.00000

Delivery Days
0

Contract Amount
0.00

Catalog Name

Vendor Line #: 1

Vendor Name: Power 4 U Inc.

Commodity Line #: 2

Commodity Code: 93639

Commodity Description: Maintenance for APC Symmetra LX w/XR Battery Cabinet

Free On Board

FOB Dest, Freight Prepaid

Service Start Date
01/01/17

Discount
0.0000 %

Discount Start Date

Commodity Information

Street
Augusta, ME 04330. Please contact Roger Gagnon at 624-9597 24 hours in advance for
site escort.
UuoM Unit Price
0.000000

Service End Date
12/31/20

Discount End Date

Commodity Specifications: As per the specifications attached and made part of this Master Agreement.

Commodity Extended Description: This unit located at 45 Commerce Drive, Augusta, ME 04333-0145. Please contact
Roger Gagnon at 624-9597 24 hours in advance for site escort.

Quantity
0.00000

Delivery Days

UOM

Free On Board

Unit Price

0.000000



DocuSign Envelope ID: BAE7A704-B7E1-4F5D-B466-EA9D84E7F145
IVIAT 1O 11U 1UOUUUUUUUUUUUU! I

FOB Dest, Freight Prepaid

Contract Amount Service Start Date
0.00 01/17/18
Catalog Name Discount

0.0000 %

Discount Start Date

Please see authorized signatures displayed on the next page

Service End Date
12/31/20

Discount End Date
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Each signatory below represents that the person has the requisite authority to enter into this Contract.
The parties sign and cause this Contract to be executed.

State of Maine - Department of Administrative and Financial Services

CocusignEd by: 12/5/2019
Jaime Sclarr

PEAZAEARRALES,

Signature Date

Jaime C. Schorr, Chief Procurement Officer

Vendor
DocuSigned by:

12/5/2019
tuman (apls "~
Signature Date
H Capel i

erman Capelo President

Print Representative Name and Title
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EXTENSION OF ANNUAL CONTRACT

Commodity Item: Maintenance Master Agreement for (2) Liebert UPS's
Contractor: Power 4 U Inc

Contract Period Extended To: 12/31/20

Pricing: (3) Liebert & (1) APC UPS system, $8,465.00

Extension Clause: The State reserves the right to extend this contract for a period of one year, with the consent of
the contractor.

Agreement to Extend Contract:

In accordance with the above referenced Extension Clause, the undersigned agrees to continue in effect
said Contract No # MA 170103*079 through Dec. 31, 2020 with all terms, conditions remaining as shown in the

original contract.

By: (Print Name) \A 6% Pﬂl C ML;(/O

By: (Signature
E-mail Address: HCapelo@UPS-Power4u.com
Date: 2 ‘ s } S

PHONE: (207) 624-7340 www.Maine.gov FAX: (207) 287-6578
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PART, m APPENDICES

| _Appendlx A

' STATE OF MAINE o
DEPARTMENT OF ADWNISTRATI.. _-AND FINANCIAL SF RVICES

- "I'Bidder’s Organization Name: Power4 Ulnc. ==

- "Chief Executive - Name/Tiﬂe Jason Jordan oo -
| Tel:855425-5797 x 101~ | Pax: 208—441-6697 o E-mail Team1004@UPS-PowerdU com
'--..Headquarters Street Address 1198Emerson St#243 ' B I

. 'H'lad‘q_u'ar;ers'Czty@fStatefZ}p:M_o_unt.Prospect,.lL-.seosa.._' e

Pb to 'Coniact fm Bld Name/Tltle same

ce' any other person or ﬁrm to B

ubm_ 6r not' to sub}nlt é{ proj)osai el B
“The _nder51gned is authorlzed to enter mta contractual obhoatlons on behalf Of the abave—named-;

R orgamzatlon

"State ofMam ""RI“_Q # RrQ h 188161 12800000(){)0000345 B R
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._Debdfmént '-Perfd'r'l.nanc'é,;.an : ;-(‘olluszon Certlfication e

- By signing this document I certify to the best of my. knowledge and belzef thaf t}ze aﬁaremenfwned orgamzalzon
its prmmpa[s and any Subcontraczom named in this. prop tzf: e SRR :

a_'-_"-Are not. presenﬂy a’ebarred suspended proposed for debarmenf cmd declared znelzgzble or.
Voluntanly exc] uded ﬁom bzddmg or workmg on. contmcts zssued by any govemmenml agency,
~h.. Have not wrthm three yearsof. Submzﬁmg }%e proposal jbr thzs contract been canwcted of or had a
L :'czvzl]udgmenz rendered against. rfyemfor T DRI S .
R A ﬁaud or a cwmmal oﬁeme in (onnemon_wrﬂa obfammg, aﬁempimg to oblam or pezformmg
g fedeml state or Zocal gnvernmenr_ mn&dciron orcontraci. _ R '
il ﬁwo]atm ol F ederal or Szafe anlzzrusf stm‘ures or commztz‘mg embezzfement tieeﬁ forgery,
S brlbery fal s*gf‘ (atzon or destructron of re
SR 7 are noz‘ presenté/ mdzc:ted for or othemvzse ermmaﬁy or czwfi’y charged by.a: governmenial
e - entzty (Fedeml State or anb wzz‘h commzss,!on' of any of the oﬁénses enumeraled n:

i paragmph (b) of Ihzs cen‘ f catwn and e L s : .
'lhave not-wzthzn a three (3) year per‘md precedmg ﬂm' proposa[ had one or. more federal
S Rt '-State or Ioca! governmem transactzon s l‘ermznat?d for causé or defauh‘ _ _ _
" c : Have nm‘ em‘ered mta a przor underw‘andzng 'agreemmf or. Connecizon_ zth czny corpomnon f irm, :' )
or person subm zz‘tzng a response for rhe same matpma!s mpplrei _ equzpment or servzces cmd this

' O?‘JS makizng faise staxemem‘s or recezwng Slolcn

o Fazmre te pmwde ﬂns cert_;ﬁeatmn may resait in the dlsquahficatmn of the Bldder s propesal at
___he d:scretm f th Department e R :

'._'T 0 the ___be" £ 0 f_my knowledge all mfarmatzon provzded in the enclosed proposaZ e orh progmmmanc cmd
: _ﬁnanczal complefp and accumte at fhe time of submzsszon g

[ Name:dasonsordan T T Te: Netional Sales.

Fvnw- |.,.-mn |m-.d.,n e .:.,\.,- .ft.)l:l:.\ A"):. I:'IO'I el T Fax :(208j 441-6_697. _. . .F"age 1_3._0:f_':20 12"09"201 61214PM - ; :::-.. R
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~ Please fill out the tables bél_o_w_ and aﬁa_ch__tq y.our_resg'éns

B .Eléctmﬁic-lSystem_s Téthrj_iciar;_ | Hourlyor UnitRate |

.| Monday-Friday ~  800am.-500pm. = eogos
| Monday-friday - 5: OOp m.- ~8:00a. e s14000
'.Saturday/Sunday e 24" hUUF.‘) e GAEnan

) -_Hohday o 24 hours T . e T

- -.I\/E:ieage ra’ce charged lfany, when techmcnanf:_. L
| responding. : ; i :

5 Minimum number of hours: chargecf for caH-
S out/emergencv serwce nc anv ' '

Codsozs oo

14 Houri\mmmum R

Battery Systems Techmr:iar; :-_ S ;-'_____.-gdg,;y;_-{:,-_r-u'_r,;; Rate

'_quday— Frzday : 8 DD a m

| . 7 $12_UUG e N
| .._onday— Fﬂday --i-S 00- m.

s14000

- ofsogs

.:-out/'emergency servxce If any. S ot i

Par’cs Scheduie

-Quote;dsscount or markup to be: charged forr '|r_ parts used when = e 109/ s
perf_"mmg repalror emergency servsces on nats" e e .'_imér'kq%_

S L -~ Other Fees L SOl Rate o
e .'_1: Present other fees wh:ch may appiy Descr:be and llst rate i T

. Does vendor accept credit card payments?  Yes or  No

FQ # RFQ # 18B16112800000000000345
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. The following cost table, as well as_p:_f_ogf_ ofservzcequahﬁcatmns, :_Wil-l_-':b@._g_Sed:io salég:t;-a_.vender.

| Quote total prlce of two. prevent;ve maintenance vussts for one. vear R $6 365 Og m;m I
1 Price three 13 ) cali-out emea’ge ncy serv:ce UPS techniman \nszts of ﬁve ( ) hours R
__duratton each three (3 )hours M-F8~5 and two( ) hours M FS p m 8 am T
o (RateMF85x3+RateMF5—8x2)x3 B S -.--'-'$,|'92000
__Prlce a. UPS service i:echmc;an dravmg 100 miies to: respond n° miieage cha rges LRI
apply {100 x mtieage rate) X 3 (for 3 call-out wsn:s) . = $225_0(j ;

L __35 'Prowde pnce of. $1 000 of parts dtscounted or marked up as appi;ed (Si DOO x e
_'-dtsceunt rate) '_ R _ O : : _ g : _' $1-ioo_{jo

State'ofMameRFQ#RFQ#1881611280000000@000345 B
SRevs 10/2015 i
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STATE OF MA_INE T o
DEPARTMENT OF ADMINISTRA’ VEANB{ZFINANCIAL SERVICES
o ~ DIVISION OF PURCHASES

Munlmpaliﬁy Polmcai Subdwxsmn and Schm}i Dlsti‘lct

e '.-j-_'l he D1v1s1on of Purchascs 1s commllied to pr ov1dmg purchasmg 0ppur£unmes for mumcxpalities, polltlcal

i ;_'subdlvzsmns and school chstr;cts in: Mame by allOWMG them acccss through r-.vendors to our: contract

L ._;.A.ddress

L -pate:.12[gk2616 : ;

State of Maine RFQ'___;_ iRFQ#18816}}2800000(}{}0000345__f'_.::'-'f
‘Rev. 1072015 o S

iﬁ%%& W?% %ﬁmm ﬁﬁi‘% ??ﬁ%ﬁ@_ _




v e lawdian Cini JOEEN ASE E767

C S Fax: (208)441-6697  ‘Page 7 .of 2012/08/2016 12:14 PM |
* DocuSign Envelope ID: BAE7A704-BE1-4F5D-B466- EA9D84E7F145 e s e T T T T

) _'_3Techni_é_é_i;l: fReferences R U

- The iner 4 U Im, Tcam has QVer. 35 years’ exper;_ence_- in the Umnterzupﬁble Power bupplv
o ‘and Baﬂery mdubu"y Our wle SQUICE: uf busmess isU ;3ané Battery Protectlon sales and
' _:_servwes TR : S S P . -

q-an'the _coumry We gervme thelr eqmpment on a

-Llebe}:’[ -1S__ One af the most cammon used U PQ’.

software, parts

_-_1‘5291;sz<eai A nue--WﬂghfPaﬂemon AFR OH 4‘;433-_ S

M _.:_'Descnptlon Scope of Work: UPS & Battery Systems Annuaj Mamtenance Contract Battexy

. i-Replacement; bmergf:ncy bewwe Preventive Maintenance, Correctlve Maintenance, 24/7 Techmcai
U Support, 4 Hour Emergency. Response Onsite T oubleshuoimg, Oﬂbiw Repdxr Cusmmer Servzce, B
'-'-_--'3..'_Capacrtor Replacement Eqmpmem Upgrades SR S _ .
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BN McConaeH A:r Force Base Kansas .
o POC: Mathew. Hammonci '

" Phone; (316) 7595616 _
s 'bmail _matthew. hammond A@usaf.mil

o McLonneii Alr Fome Base Wichlta KS 67221

o -Descrzptlon Seope of Work UPS & Battery Systems’Annuai Mamﬁcnance Contract Battery :

:Repiacement ] mergency Ser\flce Preventive Maintenance, C‘orrectwe Mamte _nce 24/7 Techmcal '
S Suppcrt 4 Hour Timerg gency Response Onsite Troub! hootmg, O‘I’lSltc Repalr i 'usiomer Serv:ce '

L Capdcitor Replacement Equlpment Upgrades ' : : :

o 'Fﬂrt DIX Ney Jersey
L POCH Diego Balilcon B
' Pﬁl@ne (515} 337-7797
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ATE (MWDQNYQY)' '

'_THES CERTIFECATEiS ESSUED ASA MATTER OF iNFORMATiOM ONL‘( AND CONFER 5 NG RIGHT UPON THE CERTIFECATE HOLDER THIS
“CERTIFICATE DOES NOT AFFIRMATIVELY. OR NEGATIVELY AMEND; EXTEND OR ALTERTHE COVERAGE AFFORDED BY.THE POLICIES
" -BELOW. - THIS CERTIFiCATE OF INSURANCE DOES NOT CONSTITUTE A ONTRACT BETWEEN THE ISS_uENG INS___ RER(S), AUTHDR!ZED

REPRESENTATIVE 'OR ‘PRODUCER, AND THE CERTIFICATE HOLDER! "

i ;.EMPORTANT if the certtficate helder is an ADDITEONAL NS UREE} the pol__ y(les) miust have ADDtTlQNAL iNSURED pmv:s:ons orbeendorsed,
HSUBROGATION IS WAIVED, -subject'to the terms and: condttions of the' policy, certain: olicies may requzre an: endoraement A statement on this

i cortificate does not confer r ghts io the certlflcaia holdar m Ileu of such endorseme_nt{s .

B PROEUCER

: ;:AHTOMATIC DATA PROCESSING INS AGCY
250717 PR

N :CONTACT N

: PhioNE SRR :

i ENE NG, Ex:a H{eac, oy
[ERRL T T

ADDRESS, -

| PO BOX. 3301J:-~7

L NSURER(S) AFFORDING GOVERAGE - .

-QSAN ANTONTO TX. 78965

223577

o lNSUf?ED

artfordﬁ:x:ldent & Indemﬂlty E‘_,'_omg;any RN

fﬂ_P@WER 20 INC

{119 § EMERSON. ST STE 243

HMGUNT”PROSPECT IL 60056.1”"

sl msureRE L

T COVERAGES "~ CERTIFICATE NUMBER: "

REVESiON NUMBER

SMAY ISSUEDOR: MAY:PERTAIN, - THE! 1NSURANCE

 AFFORDE

HIS:15: 70 CERTIEY. THAT THE: F'OL!CEES OFINSURANCE :LISTED: BELOW HAVE SEEN ISSUED TO THE:NSURED NAMED ABOVE .FOR THE POLICY- PERIOD
NDIE

H13 NOTVTHS TANDING JANY REQUIREMENT, “"TERM: QR CONDI TlGN DE ANY-C‘ONTRACT OR:OTHER: DOCUMENT -WiTH RESPECT | TO ‘WHICH “THIS -

BY-THE POI ClES DESCR[BED HEREIN 18 SUSJECT TO ALL THE !
SIONS AN [,(.} DITIONS OR-SUCH: ?OLiCEES LIMITS SHOWN MAY HAVE: BEEN REDUCED:BY; PAI{) CLAIMS. S ;

POLICEEFE. .-

POLECY EXP

M,

: _wug_y.NUMQLR o

L (MMDDAYYR S o
: CEACH OCCORRENSE 0

“DAMAGE TO RENTED "~~~
FREME"‘E“ {Ea oc:xm‘enae}
MEDEXP(AH\;one persan} 5 k
"PERSONAL B ADVINIRY. T s -
GENERALAGBREGATE - .1g -
ERopk}éfs_;'c_QMP:aﬁ AGG Tl
= ;comemem SINGLE LIMIT. 7]
{Eaacc:derﬂ) i . i
1 ropiy: INJURY, (Per pe:son) 5
' BODILY INJi}RY cPer aocldersi} e
1| EROPERTY: DAMAGE - =l
X -(Peraccxdent} i i
: T
EACH DCCURRENGE - e
- - . -

EiE

16 0BG BQT709

10740542016

] B EAGH AGCIDENT,
06/07/2017

g PER ] O T

C|STATUTE -

2oL, 000, GO0

‘ELDISEASE EA EMPLOYEE

F1,000,000 |

EL DiSEASE -POLICY LIMIT

171,000,000 |

CANCELLATION

. CERTIFICATE HOLDER

o SHOULD ANY. OF THE ABOVE DESCRIBED POUCIES BE CANCELLED
S| BEFORE THE EXPIRATIONDATE THEREQE NOTIGE WILLBE -

- L DELIVEREDAN: ACLORSAN(;E WETH THEE POLI ‘{.'PRG ISIONS
. | AUTHORIED REPRESENTATIVE. . T

" ACORD 25 {2016/03)

o T R T © 1988-201 5 ACORD'CORPGRA‘I‘ION Ai! ﬂghts resenred.f-
The ACORD name- aad iogn are reglstered marks of ACGR[} e
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ATE {MM:’DDIY‘{YY) E
<y f;? 1/2016

C1IE SUBROGATION iS WAFVED sub;ect to the terms and condltaons of he pollcy, certain: po!icre_ rﬁay requ:
7 this) certtficate does not confer gbts to the cert:f“ cate hotder in Iaeu of such endorsement(s). .

! PRODUCER ST . RS - : L __ﬁﬁ,?',,mm SRichie Palich ST
PA,**Q",EO ) FIRTITI922 -g{@é,m;? TIRTIT2088
ADDRESS nch;e@salmsurecom ' ' R TSRS RE R

: - INSEJRER(S}AFFORWNG COVER.AGE R REEEE RIS
B KINSATRINSURANCE o N IO

- SCOTTSDALE INSURANCE

an endorsem_'nt. A statement on

R Saivador lnsurance Af,ency lnc N
S 3360 N. MllWﬁUkﬁC Ave T

) ':Chicag,u B S ’ B IL 60641 -

Power4U inc :
119 3 Emerscm SL Slc 243

R R Mounthspect = e T IL 6{)05( ) T
‘COVERAGES = - " GERTIFICATE NUMBER: R - "REVISION NUMBER:
TTHS 1510 CERTIFY THAT THE Poucnss OF INSURANGE LISTED. BELOW HAVE BEEN_&SSUED TO THE INSUREB NAWED ABOVE FOR THE Poucv PERICD.

THRESPECT.TOMWHICH THIS
JBJE CT T ALL THE TERMS '

.EXCL.USIONS AND CONQITIGNS OF SUCH F’OLICIES LIM!TS SHOWN MA‘;’ HAVE BEEN ?IQEDUCES Y. PA!D CLA!MS_. :

T POLCY EFF T POLICY EXP
" BOLICY. NiEMBER R (MM[DDN

""-INSD W\iD S Yy (Mwnv_zwvy_) ST s
' T L R eH G CURRENCE. - g 15,000,000

0000
5006

- 1,000,060

200,000
.3.'2’0__0@500{}' S

o TG, T RERTED -
PREM(SES (Ea occurrence} 5

.-: MED: EXP {i\ny one: par"on)

' PERSONAL BADY: INJURY
GENERAL ACGREGATE -
P RODUCTS - COMPIC)P- 'AGG -

| 010003876307 -

oo {Eaaccident)
= BODILY INJURY: (F’erperson) :
< |Bopmy INGURY {Par mocieny) [ 5.7

HE—(UE—'l:HIYUAMA(;-t: e P
{Per ateids ent)

: SCHEDL&ED"-' S
: _ T T
NON-OWNED e
¥ DMLY -
OCCUR T R s RS L S e EACHOCCURRENCE
CLAINS- MADE | XBS0069177: - : 1120161 -i_/?__@;’/ 3AGGREGATE

20000060 _
Ts 2000000 ]

3

$

1%

3%

$

$
: oo
T COMBii‘ EDS]NbLtLlMtE B R

§

3

$

$

3

3

3

'XISTA%UTE RS
el EACHACGIDENT. . ] 52 1.000,000
| ELDISEASE - EA EMPLOYEE|§ . 1,000,000
CHE L DISEASE L POLICY AT ] 'es :__i_,(]_(){]',(){)() B

i-";ND EMPL _YERS‘ UAB!L!?Y
é{g’Y PROPRIETOR!F’ARTNERIEX CU_

[ mwecemsis o oguote | osinoin

DESCRIPT DN OF OPERAT]DNS belcw

| DESCRIPTION'OF GPERATIONS/ LOCATIONS | VEHICLES (AGORD 101, Additional Remarks Schedute, may.be atfached sf more space is required)

CCERTIFICATEHOLDER - - o0 o . CANCELLA’E‘!ON '

. SHOULD ANY OF '{HE ABOVE DESCRIBED POLZCIES BE CANCELLED BEFORE
R THE EXPIRATION DATE THEREQF: NOTICE WiLL BE DEE_!VERED II\E -
: ACCORDANCE WITH__THE POL' ' PROVISIONS -

"ACORD 25 (201_‘3193) RS ‘E“he ACORD name anci 3ogo are: egtstered marks of ACORD
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. . MMK o : : _:._IDATF (MM/BDNYYY) '

e ;INSURA-N_CE ROOL . 10/24/2016

) _THIS CERTIFICATE!S ISSUED AS AMATTER OF iNFORMATEON ONLY AND & ONFERS NG REGHTS UPDN THE: CERTIF!CATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMAT{VELY OR: NEGATIVELY AM&NB EXTEND OR ALTER THE: COVERAGE AFFORDED BY THE POLICIES

“BELOW. THIS: CERTIF!CATE OF INSURANCE DOES NOT. CONSTITUTE ALCO TRACT BETWEEN THE }SSUENG INSURER{S), AUTHORIZED
“REPRESENTATIVE: OR "PRODUCER; AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must: have ADBiTiGNAL msunzn provisions or be endorsed.
: ."[fSUBROGATiOM IS WAI\IED ‘subjact to the terms’ and’ conditsons ofthe pollcy, ‘certain pohc;es ma reqmre an endorsemert " A statement on this -

.| - cerfificate- does not ccnfer r;ghts to the certlf cate holder in Ileu of: such endorsement{s)
. PRGGUCER T i L

|auTOMATTIC DATA PROCESSING INS/PAC s B
]=250815 ProF: _--__ _ . B TR
{PO."BOX 33015 - e SRRRNG it e

TUAERX
G, Moy

1284585

U COVERAGES:

Clsan ANTONIO R 78265
. thURED " ; . .

PGWER 4 U INC.

119 S EMERSON ST STE 243 e e
LI MOUNT: PROSPECT m_ 60056 R Lo '-'-;_N'spamsz- T o
PR S CERTIFIGATENUMBER:. . 0 o0 T REision: NUMBER:

THIS SO -CER?]FY THAT THE .POLICIES, OF: INSURBNCE EISTED ‘BELOW. HAVE BEEN-1SSUED TO! T}-IE INSUREDNAMED ABOVE FOR THE POLICY - PERIOD
NDICATED - NO!’WHHSTAND!NG ANY-REQUIREMENT; TERM:-QR: CONDITION=0F. ANY CONTRACT:OR-OTHER: DOCUMENT WITH RESPECT Q. WHICH ‘THIS :

 CERTIFICATE "MAY-BE: 1SSUED“OR “MAY. “PERTAIN THE "INSURANGCE - AFFORDED - BY ¥HE: POLICiES DESCF\’!BED HERE%N 1S SUBJECT TG ALL THE

TERMIS, EXCLUSEONS AND: CUNUE THONS O BUCH: PDLICIES LIMITS: SHOWN-M Y'HAVE BEEM-REDUCEDBY. PAED CLAIMS RRRRENG

e ADDESURR S POLICY EFF S POEICY FXE - - : )
REPEOF ”_‘"’"UMNLE BRSO 7054 7% (N "’”“NW”ER- R O ey | """"‘_”*‘ . |
& DI PR e T -.';_.-EACH O&C&RRENCE-:'--'j 51,000,000
UL DAMAGE TORENTED | AL : :
- ’ T Lo S B P R I F‘R!:MiﬁES(anocum:nw) ’ Ql'(- 880: 000
o TESBOCIRIZTE S T07/0772016 | 0TA0T 4200 MED EXP hny ane-pesson) 110, 000
AT, S L R TN BICCRNEEE: g F’EBSE}_NAL&ABV!NJURY___--_ 51 ,G GO, DOO

_ 52, 000,000
g -_gac;ag_g%_s.-..¢¢M'sta.>?:m;u_ 52,000,000

[t

| GENERAUAGGREGATE. - 0.

e .c;,omszm.easxmt_.;LE_um.rr . :$1'-,..-O 00,000, i

| = a:::ndent)

'BOQILY §NJURY (Per perscn) e = 5

AUTOS: s 16 SBUSTRIZT6! g __07_./_0_7/;_91-_6_:_ S
NON-OWNED, -] R B LIt R
AUTOSONLY.

BODILY:INIURY: {Peraoc:de_ni)_'- Qe e

| PROPERTY DAMAGE RTINS
(Peraccsdenl) . B

B : . e T 'EA'CH.:OQQU_RéEMct:. s 20 043,000
| 76 smU sR32T6 . 109/07/2016 | 07/07/2017 [osrecate L |2, 000, 000
: W(?RXFRS‘(.O PENSATION: CPER ! e
-ANJ)_ﬁMPLa_mmwgz_u‘ry;._. - % e O R, B SRR, g s sTATUTE Clerln
Faney PRopRiEroRfPARTNERJEKECUﬂVE "N ST e e o e e EACH ACCIDENT

LOFFICERMEMEBER EXCLUDEDZ - {:I " 2 DR

“Hiandatory in NH) R :E.L DISEACE: CA CMPLOYEE. 1.

SRR yes descnbe umer .

. DESCRIF’TIONOF OPERATiON“helmw T DI‘%FAQE PC!LICYLI’MIT 3

; iJESCR!PT!DN OFOPERAnONS/LOCAﬂoNsfvsﬁfcr_Es{AcoRo 101, Additons) Remarks Sehed le, may.be attached if more space isrequired) -

“"ﬁ-'_Those usual to the Insured = Operatlons. L

. CERTIFICATE'HOLDER R j S CANCELLATION S o o '

e T T T T .:“SHOULDANYOFTHEABOVEDESCRIBEDPOLIC[ESBECANCELLED w

‘|- BEFOREFTHE EXPIRATION DATE THERECFE NGTIGE WILL:RE. - =

-l DELIVERED IN:ACCORDANGE: WJTH THE POUCY PROVESIONS
:AHTHORfZED REPRESENTATIVE - :

e T e o T ©1988-2015 CORD CORPGRA“ITON Allrlghts resewea,_-_.:-':r
ACORD 25(2046/03} The ACORi) name. and Iogo are regnstared marks of ACORD
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EROp 5 ST : U : L AGENCY CUSTOMER E{'}

_ LOC#

m@ R R RS L i . B — . :.___:: 3
L ACeRe AIDITEONAL REMAR ._SCHEDULE-:}-:_-' R

of.

AGmNeY T = _.NAME.'DINSUREED
| AUTOMATTC DATA PROCESSENG INS/PAC ' :

" POLICY NUMBER -

_ R 7 5;POWER 4y INC.'f' S
|SEE ACORD25 1119 5 EMERSON ST 'STE. 243(;;_

CEGARRIER 1 T NACCODE MOUNT PROSPECT 'TL. 60056
| SEE ACORD 25. ' R ".}Z'..__mcnve m SEE ACORD 25

- ADDITEONAL REMARKS

.. : THIS ADDlTiONAL REMARKS FORM 1S A'SCHEDULE TD ACORD FORM’:

| FORMNUMBER: 'ACORD 25 FORMTETLE CE!R‘I‘IFICZ—\TE}: Z'LIABILITY INSURANCE D

I’t lu agroed that the follow1ng are needed
_ﬁ'wrltten contract, on the- General Llablllty,
lwith- respect ‘to operatlons performed by th

i n Systemsf__components o

; Addltlonal I{nsureds, ﬁdheﬁ"'réquiréci' by |
A prlmary and non—contrlbutory basis |,
named 1nsured “in cennectloﬂ with o thﬂs;@f

Hf.prOjeCt': {Inspectlon. malntenance and repalr of VOS -unlnterruptable powor' supply;t

- : AGORD 107 (20T4iA) 7

The ACORB name and Iogo are reglstered ; 'arks of ACORB

@ZOMACORD CORPORATION. All fights resery
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lmnnn lavdan iE

Fax (208) 4416667 Page 14of 2012/09/2016 12:14 PM

' ._.'Dear'.{}(jnny Cré:)ck_e-tt-,

'_"We are very pleased that you. chase to iet Power 4 :ou___lnc. prmvm_de you w:th a cost for your

_p;'oducts and serv&ces- Per our dsscussson w > are ple 'to_present you wnth the foliowmg

1serwce proposal !f at any t:me you shoutd need us.to: make any-changes, piease feel free tc Iet

“119'S0uth EmersonSireet Motint Prospect; 1l 60056 #243 | P: (855) 4ALLPWR | F:{208) 4416697 [ wiuiUpS Piniverdicom &




varne lmemn lar n‘ﬂ.v;. R :..,\.l.-".ro::\ A";: .:7.07 R e _'Fax:. (208) .441.-.5697 o Page150f2012.'09n’2016 12.1_. Bk
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* Multi-Year Service Package Options: N/A -
. SemiceDates: ./ f:_ifo_zé through _ij‘-_-/'r- g

.S.é_r:vice pg.tzkage._c_h_és.éh: . ;:__- 12[\/![! i 36M D

' "’-.'_.:'R-'ur_c_hé_s'e-&u_mb_gf llhns o Date o

© Select méthod of payment:

- creditcarg

| Billing Address

B Check |fsa e :

S Company Name;

CEAX Number | FAX Number | * 0o

| Sendinvoice To | T e “Site Contact |

: APContact o : s R D : : : ContactEmali

'. APPho.n'e"j___' R PSRRI .. .. ::. Algemate(‘,gmaﬂ.. S

N '_ This. pmposai is propnetary mformat;on and isnotio. he d;stnbuted ;elth'

.phoae, fax, eiectromc transmlssmn or uarbal conuersatnon )
ol 'wnthout ti‘a express wrltren permassxcm of Pewer au im; : : : :

v 'Pmposal notes Terms are net due at service agreement start date, semce 15 not taxah!p Pre extstmg cond;t;ons foumi at. ;:he time of Gl f:rst L
- -initial Breventive: Mamtenance \ns;: are sub;ect for review; and may no% be cevered by ’th{s agreement (only applscab e to new o
i : "agreements/ecgwpmem) L - : - B -

'.To _facmtate.your erder piease fax or ema;l your authoma‘t;‘on t

A %‘i Ealien

" '119 South Emerson Street Mounit Prospact, 1L 60056 #243 | PL(855) AATLPWR |

08) 241:6697 | v
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WM’%:%; BWET L]

~(208) 441-6697 or orde

o .i.r_a_t_;erh_a'l._o_pera'tin"e-Pa_ra'met_er_s -

Check the Erwerter and Rectsfter snubbers for burned o broke wuresi'- I
S _he(.k all wnneuions for proper Lorque and/or bcolordtlon el
e _Check fuses on ’che De capacztors deck for ccntmu;ty.("f apphcable} '
L fith customer apprevat perform operatroaa! test ef_the systems xncludmg umt transfer and battery
U - discharge - ) : ST ; -

Rectrf" era d“inverter snubber boards _or

Power capacrtors for swell;ng or leakag ' S o
: e DC Capac:tor vent: caps that have extruded more than 1/8” :
B Record atl voltage and currentmeter readmgs on the modu%e control cabmet or. the system contro%- e
o .""'_-;cablnetmmput and; output phaseA B &C Ea -
PRy it 'Measure and record harmomc trap fEter currents

: -:_E.n.virohmenta!.-Pa_ramete.rs '

> UPS and ambient temperature -and condltloe of ventria‘{mg equzpment
I Generai cEeanEmess of UPS: Power Modu!e
> Generai Cleanimess of UPS area

. _ B_a_u;tery _Cabin_et-(:hecks_ : '

General appearance of Battery' Systam - _
. -GeneraE cleanliness of Battery System. area
. _'Enspect cellsfor phys:cal abnormalrtles _
B ;__Enspect a!l DL connectrons for abnormahtaes :
B 5y, tem area amblent temperature and condrtion of vent:Eatmg equrpment

119'South Emérson Street Mount Prospect, 1L 60056 #243 | 'P+{855) AALLPWR | F: (208) 44166971 viririn, UB% Bo
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Measure and Recard the fo!lowm g

> lnd:wdual ceii/battery ﬂoat voitages ancf overaii fioat voltage
P _”.Charger output current and voltage - CR
o ?_AC ripple: curi“ent and voEtage ;mposed on the battery B

e :-__lntemal ohm:e vaEues of each: ceiifbattery or, perfor 'a-contmmty zest of each ceii[battery
e . :"Connection Resustance of 10% of theﬁmter ceit/battery connect:en _g AR

B Ambleht temperatu re o : -

_ Cannectnon termmais inter; ceEl/battery connectors cables and assomated hardware EI
3 .-;---'Cell/batter"covers'.;contamers and:post : seals :
Battery arack or: ca'b:nets angd: essocmted components and hardware

rform :I:é_:a.rii_r}g of_faz_li

c’cﬁe_ssiblé.:-sﬁffaces af.s}rﬁeczuire_d--

Performed once per caiendar year

= The yearEy mamtenance procedure mcludes aH oft . above "_xth the addntmn of the followmg- :

j")> E\/leasure and record 'the connectlon resrstance of 1(}0% ofthe mter ce!l/battery connect!ons -
o 3> Retorque any connectton where the resnstanc s_a_bove 20% of the average

-~ Site Da'ta._"'_'

> Record data on a copy of Power Protection. Audit Datasheet : L :
)‘v Record sste mformatton (Customer name, SI?.E Contat:t ZStreet Address Product Name Modei and Senai

P Dot AR ey

|

“119°Sputh Emerson Street Mount Pros Fiéet; L 60056 #243 19 :{SSSZ)IIZZZMI?LPWR“]. F '('208)“443.—.6.697' ';";«még.
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o _}Z_Gé_ﬁe'rgl_ ups Roején 'E_m}_'i-rcnm_ent_ '

. Venfy c!ear access to UPS umt Note: any smproper cendnt;ons :

> Verify c[ear accpqs to Battery Cabmet orroom: t\iote an _' mpmper ccndlt;ons
P Usmg temperamre probe ver;fy U?S room temperature RN

: Using: temperamre probe verify Battery room em;aeramre

. Foilowmg he Preventwe Mamtenance inspections a wntten -report wxl] b
mspection and makmg speczﬁc ;’ecommendatlons toward fu_ _

mmdpd_dr—-m;hng the results of the_ o

.'.remedxal actaon r upgrades

- -;'_Np’ﬁ_ei Not.allitems are applicable to all systems and_;ﬁah_u_facturersj_ SR

118 'South Emerson Street Mount Prospect, 1L 60056 #243 | P; (855) 4ALLPWR'| F: (208] 441-6597 | IPS-PowaTAL Com

S :|.,.-\;m. |,;.-.J..,..: B |:., FBEEN AE E70T o o - o FaX(208)441-6697 o Page180f 2012.’09/20161214 PM :_::.:':.
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1.'-.'_'?0; and i conmderatlon ef the sum payai;le in advance'for ‘the 'duratnon of thls agreemen% (Llsted on. the attached
L equnpment sthedule and/or: purchase order): Pow_e 2 I

and:maintain good operatmg condmon of: the equ;pmeni ltemlzed fols} the atta{:heci schedale(s) by performing: maintenance
-and -inspection - Seyvices: and Jor. ‘emergency services as ‘specified onsuch schedule(s), ‘upon:receipt: of: telephonlc.
. '_:notsﬂcahon atits: general ofﬁce ‘o its-authorized dlstnci ﬁeld ‘senvice: engmee e schedu[e(s} ‘attached herete mclucimg
- the addition: -conditions: thereof ap;}hcable to'the equipmentitemized are: incarporated: h ein.aspart of thss agreement -
~ris.understood ‘that -additional-equiprient maybe: added to thss:agreement far adémenal

~will:beidentified in:subsequent; schedulels): io be attached h i
: "and i’he_- nnua! se .ce fee forthe aqmpme:it

L_i.inc agrees to pmwde 24 hours a day, 7 days a-weel cevearage for:service work descnbec:i as emergency or. "
Afield engineer-will be: drspatched for emergency or. reea ‘sEIvice work: whe
as _des ribed herein -uniess ar;range :

er 55:0f : > i Lrrence. und.i-:_rstood.ané greed Power 4 U lne essﬁmes
sibi lty whatsoever'for t?ze failureof eq ulpment 1g: perform the senvice fdr. wh_sch itisiin
i erid Ulag '

5, '_:;N_b'eseignfﬁe_nt:bf_-tijis 'eq_;é_t_réc:_t_m_é_y_';}_e mede.wéthoutéﬁe;njgtpel cq'nee_n§-c'é_f:both{peﬁies'.' :

RO R | any of the: eqmpmeni is. ofﬂme upon agreemg to ali terms end candltlen Power 4 U inc ﬂefd engmeer wul hlghhght
o problem: areds and present you thh a thoroegh anainIs and approprzate correctwe plan'-_:' c!edmg cost est[mates Initial
*labor visit will be free of charge if customer agrees ayear oontraci with'Power 4 Udne: This greement.does notextend to.
‘anylosses or damages due 'to. misuse, -accident -abuse,” neglect ‘normal-wear-and-tear. negligence,: unauthorlzed
1 modification -or-alteration, use ‘beyond ratec{ capacity: sy able: power Sotrees or. enwronmental cond:tlons ;mpmper_
- msiaélaﬂon Tepair; handimg ‘maintenance or -application-or any ‘other causs:notthe faultof selier. To the extent:that bvyer_' .
L.overfts agents have supplied: spem{ cations, iiformation, representation. of: o;)eratmg conditions or-other data to-seller that.is. -
- usediin (iythe selectzon ofthe services andior: parts and. (i the: preparaison pfsellers: quotation: aﬁd/or scopeof work, and
" inthe eventinat-actual operatsng conditions or other conditions: differ: fromithpse Tepresented by buyer, ‘any warranties or .
~other. provisions’ contained: herein that are affected by such: condmons shall be ‘nill and: void - ‘Buyer:assumes. all-other -
- > responsibility for: any-ioss, {iamage of injury 1o persons:or property arismg olLit:of 'c:onneeted_wi_tta or-resultmg from the -
use of sewuces or. parts eliher aEune or i combma on 'ith othe;’ i PSR . o

_ laf _‘ .wretmg 10 the other5|xty (BO)Edays
ent ‘thatithe: z‘eee"fcr's rwce mcr as o

iits ‘authorized  representatives, “inspect.”
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. nexi, Power4 U inc wnl advise the Subscrzber in Wﬂtmg mnety (90) days i advance of the expxratmﬂ of the then cureent .
L e s further agreed that each annual ‘period referred to shall be’ daemed {0 endiat 12:60; midrighton the anniversary .
" 'dateof this agreemant ‘i’ms agreement shaEl ﬁet be.effectw or" b:ndm on Powe | -szgned by ihe Pewer4 u-
-lncoffcer : R - ; - _ :

g Sui}scrlber agrees tc operate the- equzpment in acco a e w&%h Power 4 U l:zc g zﬂstructmns and spec:ﬂcatzons and o, -7

e .-notrfy Power 4 U lnc Qrompily of any change in ’ma nomal pefatmg concililons s

Eqmpmeni mtsst be- operatec% in an eﬁ\nr{mment free from dusi dampness and wbratzcn
‘Location of: eqmpment must be below 77 ‘degress T to-ensure [cnger llfe spaﬂ of ec;mpmerst
Locatlen of eqmpment must be clear of toosefd _ -and: _ebns y

9. ..-:'No warramy elther expresseé or smplted lS mciuded :rz th;s agreement 3 RIS

0. Parts used ou% of Subscrrber’s separateiy pumhaseé _on

site 'sparé -parts kit will be replaced: at o ‘charge, while the -
contractzs ln_effeci ::- R T T T T T T e

Battene . ';_capaCItors sx}mp, netwerkmg connec:tw;ty powe' transformers bfeakers or other equl;}ment and companentsi
addltsonal o %hat éescﬂbed on. eqmgment schedule heral are_ noi covered cier thls Agreement ¥ durmg preventwes :

aticns and quote ?or repalr wheiher i ‘be

ent not covered Und@l‘thfS'-A reement r oﬁtszdeft e scope o

-.'Subscrsber wnll be separately charged fer any parts and labor ;eqmred to: make repalrs as deemed necessary |f any 1tem_ )
;under trus agre_emem isirelocated: ‘altered or:serviced. by persons othef than Po er: 4 Uine: represemaélves.*
_ervncmg #0. mspect siich eqmpment

' Ccndmons not cevered by thls agreement mclude but are na‘f Imﬁad to m&sase negllgerzce acmdent theﬁ or
unéxpiaingd: !oss abuse, ‘connection to direct cuz’rent Fire: flood: wmd “Hightning. or:other eléctrical’ surge -acts of God o’
~public:enemy, - or: 1mproper wiring: instaliation.- repajrior: alteratnon by anyone ‘other than ‘Power 4 Ine. Eailure -of the -

q réplaée?nén: Additlonal charges on time and material basis may -

B customers to-use:the “eguipment’ accordnng 1o the: mstructlons ‘provided by Pewe;r 4 Ulinc shall: void- the agreement e

B pmwded ‘herein. Ctzstomer ‘agrees’ fo: 1rnmed|aiefy nohfy Power g Wilne: ‘of: any Glfﬁculﬂes m the operatmn ef the o

B "Equapmeni aﬂd f rst notzce shal be! 0 Powem u Inc: as opp@sed to, any cthar party S

.'iG_ E_;m;tahorz i dlsc:ia‘mer of liability; Pawer 4 U Inc shail not be ixab ] for aay iﬂdl?ect znczdenta spec;a! or consequennai_ L :

“damages; loss; or. expense {inciuding, but not Himited to-loss of: use. revenus; dataor ‘profit); dtrecﬂy or‘indirectly-arising
oo rfromithe customers use.of, orinability 1o use, the eqmpmeni either separately.cer ina cambmatmn with other equlgment or.
R {for personal injury-or. ‘loss o destruction of 'other-property.or:from f ause. Customer hefeby assa;mes and wﬂl o
i .bear ihe entlre ﬂSk of: d:rect and consequentsal loss orF damage to equment or- any part : .

“119'South Emerson Street Mount Prospect, IL 60056 4243, P: (855) 4ALLPWR | F-(208) 441-6697 | i 1) :
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