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DEPARTMENT OF ADMINISTRATIVE SERVICES

OFFICE OF THE COMMISSIONER

25 Capitol Street - Room 120
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Commissioner
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• Assistant Commissioner

(6031-271-3204

Catherine A. Keane
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Division of Public Works

Design on'd Construction
Project No. 80864R - Contract B

April l9, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Division of Public Works Design and Construction to enter into a contract
amendment (Contract 7002534-1) with R. M Piper, Inc. (VC# 174180) Plyniouth, NH, for the
Glencliff Home Potable Water System - Phase I, by increasing the base contract amount by
$104,327.90 from $1,233,000 to $1,337,327.90, originally approved by Governor and Council on
October 3, 2018 Item #75. This amendment will be effective upon Governor and Council
approval through September 27, 2019, as outlined in the amended alteration order, unless
extended in accordance with the contract terms. This amendment has been approved by
the Department of Health and Human Services - Glencliff Home. 100% General - Operating
Funds.

Funding is available in account titled Department of Health and'Human Services - Glencliff
Home OS follows:

05-91 -91 -910010-78920000 Maintenance SPY 19

048-500226 - Contractual Maint. - BIdg. & Grounds $104,327.90

EXPLANATION

This project will construct p well to provide a second well which is needed for the new
potable water system for the facility. Because Phase I of the project only had funding for one
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well, completing this second well for the system will better position Glencliff for the Phase
design, which has been submitted for a capital improvements project FY 2020-2021.

Attached please find supporting documentation for this request.

Respectfully submitted.

Charles M. Arlinghaus
Commissioner



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT:

DESCRIPTION:

EXPLANATION;

DPW Project No. 80864R, Contract B - Glencliff Home Potable
Water System - Phase I, Benton, New Hampshire.

The Glencliff Home is a psychiatric nursing home which is a
self-sustaining facility. The project includes replacing the
existing potable water system, which will include putting the
new well No. 3 online, to supply Glencliff Home with a new
potable water source. The project also includes installing a
new watermain from well #3, up to a new booster pump
station, and then tied Into the facility's existing water system.

Glencliff Home's current potable water system is made up of
a combination of 2 drilled wells and a large cistern which relies
on groundwater to fill the cistern structure. The Department of
Environmental Services has determined that the cistern is no

longer a safe source of potable water for the facility, and the
Glencliff Home has ordered them to seek a source of potable
water to replace the cistern. The two (2), existing drilled wells
are very deep and have lost their yield, so a new well (well
no.3) was drilled and will be the new source of water. Well 3
has been permitted and approved for drinking by DES. In the
future (Phase II), Glencliff plans on requesting additional funds
to install a 2"^ well to work in sequence with well 3 and will be
part of the new potable water system.

AMENDMENT

AMOUNT: $104,327.90

AMENDMENT

EXPLANATION: Constructing ttiis well will provide a second well which Is
needed for the new potable water system for the facility.
Because Phase I of the project only had funding for one
well, completing this second well for the system, will
better position Glenlclff for the Phase 11 design, which has
been submitted for a capital Improvements project FY
2019-2020.
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State-of-New-Bkunpsliire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120

Concord, New Hampshire 03301

Charles M. Arlinghaus
Commissioner
(608) 271-8201

Joseph B. Bouchard
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Division of Public Works
Design and Construction

Project No. 80864R - Contract B

September 17,2018

His Excellency, Governor Christopher!. Sununu
-  '■ and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

RECEIVED

SEP 26 20t8

Bureau of Public Works

1). Authorize the Division of Public Works Design and Construction to enter into a contract
with R. M. Piper. (VC# 174180) Piyhnouth, NH. for a total price not to exceed $1,233,000. for
the Glencliff Home Potable Water System - Phase I, Benton, N. H. This contract is effective
upon Governor and Council approval through August 1, 2019, unless extended in
accordance with the contract terms. 77% Capitol - General Fund, 7% Operating - General
Funds. 16% Federal Funds.

2). Further authorize pursuant to 228:13, Lows of 2017, the amount of $31,622 be
approved for payment to the Department of Administrative Services, Division of Public Works
Design end Construction (VC# 177875), Capital Clerk for oversight and engineering services
provided, bringing the total to $1,264,622. 77% Capital - General Funds. 23% Federal Funds.

Funding is ovoilabie In account titled Department of Department of Health and Human
Services as follows:

SPY 19

05-91-91-910030-50450000 Glencliff Home
Potable Water System

034-500162 - Repair/Renovations BIdgs. $ 948,500
034-500162 - interagency DPW Fees —24.S00

Sub-total $ 973,000

TDD ACCESS: RELAY NH 1-600-78& 2964
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05-91-91-910010-789200CX) Maintenance

048-500226 - Controctual Mcint. - BIdg. & Grounds S 91.622

Sub-Total $ 91,622

05-91 -,910010-56850000 Management Support

103-500736 - Contract Repairs/Bldg. Grounds $ 192,878
103-500736 - Interagency DPW Fees 7.122

Sub-total $200,000

Grand Total $1,264,622

EXPLANATION

Per Chapter ̂ 0:1, Vll, A, Lows of 2015 for Glencliff Home Potable Water System,
extended by Chapter 228:22, 63, Laws of 2017. The project includes replacing the existing
potable water system, which will include putting the new well No. 3 online, to supply Glencliff
Home with a new potable water source. The project also includes installing a new
watermain from well #3, up to a new booster pump station, and then tied into the facility's
existing water system.

The contractor hdis been pre-quallfied by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and the
Department of Health and Human Services - Glencliff Home has certified that the necessary
funds are available. Copies of the fully executed contract are on file at the Secretary of
Stote's Office end the Department of Administrative Services, Division of Public Worlcs Design
and Construction.

Attached please find a copy of the tobulatlon of bids for this project along with the
contract supplemental information sheet.

Respectfully submitted,

Qjl— —
Charles M. Arlinghaus,
Commissioner

Department Estimate: $1,020,000
Contract Amount: S 805.500(neQotiated)



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT:

DESCRIPTION:

•EXPLANATION:

DPW Project No. 80864, Contract B - Glencliff Home Potable
Water System - Ptiase I, Benton, New Hampshire,

The Glencliff Home is a psychiatric nursing home which , is a
self-sustaining facility. The project includes replacing the
existing potable water system, which will include putting the
new well No. 3 online, to supply Glencliff Home with a new
potable water source. The project also includes installing a
new watermain from well #3, up to a new booster pump
station, and then tied Into the facility's existing water system.

Glencliff Home's current potable water system is made up of
a combination of 2 drilled wells and a large cistern which relies
on groundwater to fill the cistem structure. The Department of
Environmental Services has determined that the cistem is no

longer a safe source of potable water for the facility, and has
ordered them to seek a source of potable water to replace
the cistem. The 2 drilled wells are very deep and have lost
their yield, so a new well (well no.3) was drilled and will be the
new source of water. Well 3 has been permitted and
approved for drinking by DES. In the future {Phase II], Glencliff
plans on requesting additional funds to install a 2"^ well to
work in sequence with well 3 and will be part of the new
potable water system.

UNDER ESTIMATE

EXPLANATION:

ALTERNATES

EXPLANATION:

The lowest bid came in below the DPW estimate because the

unit cost for rock removal was lower, and it is believed that the

contractor anticipated lower mobilization costs because they
are located nearby.

Due to the lower bid received, Glencliff was able to accept

alternate # 1 for the booster pump station.

DEPARTMENT

ESTIMATE: .

LOW BID:

Negotiated:

$t,020,000
$ 812,500
$ 805.500
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$940,545.00.

$1,014312.00

S1347380.00

Rank

PIPER. R. M. INC.
141 SMTTH BRIDGE RD. PO 80X490, PLYMOUTH NH 03254-0490

LATULIPPE CONSTRUCTION. ME.
979 Runney, Roulo 25. RUMNEY NH 03289

HEBERT, DANIEL INC.
12 PLEASANT ST.. COLEBROOK NH 03979

NA Mtnosh, Inc.
120 Northgata Plaza, MORRiSVILLE VT 0SS61
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psae PIPERrR.ll. INC. LATUUPPE CONSTRUCnONr
U1 SHTTH BRIDQE RD M£.

PLYMOVTH, NH OSZSMOO 979 Rumnsy, Route 2S

rtiRi No. OwiiLilullun Otuntttv
Rnnmoy, NH 01299

umiKnc* iietnj UHHMrtU IIWl

Xtsn

90t CONSTRUCT POTABLE WATER SYSTEM U 1AG tlWff.tffO.OtI $806,000.00 6722,500.00 6722,500.00 6803,545.00 SSS3A45J)C

902 LEDGE AND ROCK REMOVAL AND REPLACE Wmf
BPEOFEDFIU.

CY ZOOJQ S200D0 $4aooaoo 675.00 615,000^0 610.00 $2,000.00

903 ALLOWANCE FOR AOOfTIONS AND

MODIFICATIONS TO THE CONTRACT
» 79,000JXI SIDO $79,ooaoo I1DQ 675.000Jn $1.00 S75.000D0

Tobds $1A20rOOOAO $M0A45S(

ALTBtNATES 608640

ALTERRATE #1

891- ADD ALTERNATE 91 ADD BOOST PUMP STATION

PER PLANS AND SPECS

U 1A0 S548.00a00 ' S&4S.000.00 $427,500.00 $427,500.00 $420,380.00 $426,380.00

ALTBlllAn#2

992 ADO ALTERNATE 92 ADD PORTABLE GENERATOR

(FOR MULTI SITE USE)
u 1J)0 S60DOO.OO $50,000.00 $45,ooaoo $45,000.00 SSQjCXW.W $50,000.00

AltTolftiKC
To |1.020.000J^ t8tatfO0;00|

ttt:



Item No. Descrlptton Unit Quantity

PS&E HEBERT, DANIEL INC.

12 PLEASANT ST,

colebrook; nh 0397$

NA. Manosh. Inc. |
120 North9ata Plaza \
Morrtovme. VT 05681

unupncs iiotai unttrrtca iiotai unitpnca 1 total

Items
j

901 CONSTRUCT POTABLE WATER SYSTEM U 1.00 $905,000.00 $905,000.00 $939,612.00 $939,612.00 $1,114,680.00 $1,114,680.00
1

902 LEDGE AND ROCK REMOVAL AND REPLACE WITH

SPECinED RLL

CY 200J)0 $200.00 $40,000.00 $1.00 $200.00 $290.00 $58,000.00

i
903 ALLOWANCE FOR AODITIONS AND

MODIFICATIONS TO THE CONTRACT

$ 79,000.00 $1.00 $75,000.00 SI .00 $75,000.00 $1.00 $75,000.00

1

Totals:

ALT^RI4ATES 80864B

ALTERNATE #1

$1,020,000.00 $1.014,8124>0 $1,247,880.00

1

991 ADO ALTERNATE #1 ADD BOOST PUMP STATION

PER PLANS AND SPECS.
U 1.00 $548,000.00 $548,000.00 $323,412.00 $323,412.00 $87,288.00 $67,288.09

!

ALTERNATE «2 \

992 ADD ALTERNATE #2 ADD PORTABLE GENERATOR

(FOR MULTI SITE USE)
u 1.00 550,000.00 $50,000.00 $45,000.00 $45,000.00 $61,255.00 $61,255.00

i
1

AtLTotalarf' 1
r  "

^

Totab:!* $1,020,000J>0| $1,014,812,001 $1,247,680.00|

1

*o« IS. 20It



GENERAL CONTRACTORS
141 SMrTH BRIDGE ROAD

RO. BOX 490, PLYMPUTH, NH 03264

603-536-4154 • FAX 603
T

8/22/18

Mr. Scott Carri, Project Manager
New Hampshire Department of Administrative Services
Division of Public Works

John O.Morton Building, Room 250
7 Hazen Drive P.O. Box 483

Concord, New Hampshire 03302-0483

ED LETTEB ACCEPTANCE;

ComwlMionBr^ Bttrulurl (or dMl0rt9«) Pitni NaoM/Aoanqp

CominlnlvrMm Si^taturt <« tftMsQta) Prtnl NsnM/A^MCy

CommlMloMiV aignattv* («r FiMMaMAgmy

Sent via USPS and e-mail to Scott.carrifadas.nh.gov

RE: Negotiated Bid Item for Glencliff Potable Waterline - Ph^e I Project

R.M. Piper agrees to provide the scope of work in Bid Item U3 as outlined in the Plans and
Specifications for Project #80864, Contract B. for a reduced sum of $68,000.00, which is a
$7,000.00 reduction from the original bid. The reduction was made in order for Glencliff Home
to be able to accept the add alternate as well as the base bid items.

The revised breakdown for the project is now as follows:

Bid Item #1

Bid Item #2

Bid Item #3

Add Alternate #1

Total Bid

$722,500.00

$15,000.00

$68,000.00
$427,500.00

$1,233,000.00

RM Piper agrees to dothe Glencliff Home Potable Waterline Project #80864 for $1,233,000.00,
for performing Items #1 through #3 and the alternate item #1 in total.

iCBousquet

^Bcsidal

RMP^hic.
PjQBck490

Plyraoij£hNH03264



AmRcf certificate of LIABILITY INSURANCE OATBtMMOXVYYYY)

•  8/30/3018

THIS certificate IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTtRCATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 1NSURER(5), AUTHORIZED
REPRESENTATIVE OR PRODUCER AMD THE CERTIFICATE HOLDER

IMPORTANT: If the certificate holder te an ADDITIONAL INSURED, tha polley(le8) must be endoreod. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A etatemont on thh certificate does not confer rights to the
certificate holder In Ueu of such endorsementla).

PROOUCEft

THE ROWLEY AGENCY INC.

45 Conetltution Avenue

P.O. Box 511

Concord KR 03302-0511

CONTACT Peggy JohnOOn

Iiv^ii*-Pjol">eon9rowleyagenoy. com

MSUREKS1 AFFOtUma COVERAGE KAICF

iNSUR£AA:Cltlsena Inourance Co. 31534

MSUREO

R.M. Piper, Inc.

P.O. Box 490

141 Smith Bridge Road

Plymouth NB 03264

MsumiBJQliaerica Financial Benefita 41840

smmERC'^"**'^^r Inourance Co. 22293

MSURER0tCirum 6 Foretor Soeo. Ine. Co.

MSUAERE:

MSIIRPRF:

COVERAGES CERTIRCATE NUMBER: REVISION NUMBER:

TMIS IS TO CERTIFY TVIAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrFHSTANDINQ ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAINi THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOV^H MAY HAVE BEEN REDUCED BY PAID CLAIMS.

msft
TVre OF MSURANCE rjistiivirJi

COWMEROAL GENERAL UABAJTY

nn OCCURCLA1US44AOE

GE>n. AOGREQATE UMIT AFPUES PER:

ntocPOLICY

OTHER:

POUCYWUVBgR

savABsa4i7oa

poucTEp?

s/i/aoia

POUCYEXP
ntumoirrm

3/1/3019

Loan

EACH OCCURRENCE

DAUAOE TO RENTED
PREMISES fE« oeawnwl

MED EXP (Any on* piraon)

PERSONAL 4 ADV INJURY

GENERAL AOQREGATE

PROOUCTS . COMKOP AOG

1,000.000

100,000

10,000

1,000,000

2,000,000

2,000,000

AUTOItaeAB UABBJTY
uu&iNED&NflLnnar
lEiwiddeTfl 1,000,000

ANY AUTO

ALLCMMS)
AUT06

HIRED AUTOS

BOOILY INJURY (Pv pWMTl)

SCHEDULED
AUTOS
NOHCWNED
AUTOS

A1fVAt534l903 3/1/3019 3/1/3013 BODILY INJURY <P*r wddwiQ

PRSFERTTTOBCB

MooNol c*vrn»nt»

UMBRELLA UAB

ExceaaLiAB

DEO

OCCUR

ClAJMSMAOE

EACH OCCURRENCE S.000.000

AGGREGATE 3.000.000

RETEWnONI
VnVA85a49l03 3/1/aOLB 3/1/3019 Preducto-CenpAlp Aoo 5,000,000

(TORKERS COMPBISATION

AND EMPLOYERS'UABUTY yIN
ANY PROPKEronPARTNER/EXECUnVE
OFnCERMEHBER EXCLUDED?
(ItendiiMy In NH)

OoterfM bndir
batew

□
n vM, OoterfM MTdir
D^S60PTION OP 0P6RATI0MSI

JW 1—T'TfrI sTaTUTE I } ER
E.L EACH ACCIDENT

E.L DISEASE • EA BAPLOYEE

B.L DISEASE ■ POLICY LIMIT 9

LBBBod/BaatBd BgnlpMot

Pollutloa Liability

iRVA0sas95ca

CPL10B304

3/1/aoii

ia/i7/aoi7

3/1/3019

ia/17/aoio

IS35,000

1/X10,000

OESCRIPTiaN OF OPERATIONS I LOCATIONS / VEHICLES {ACORD101, AiMKtonal Rsnila tcMuM. may ba abdiaB B mara tpaca M raaiAiad)
Olencllff Rome Potable water Systen - Phase I 80$64 Contract B. The State of New Hampohlra, its
agencies, and its agents and eoployoeo are included as additional insured as respects produets-conqilated
operations liability when required by written contract with the insured.

State of NB
Dept. of Administrative Services
7 Hazen Dr.
Concord/ NH 03302

SHOULD ANY OF THE ABOVE DE8CRIBE0 POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU. BE DELIVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHOmZEO REPRESENTATIVe

Peggy Johneon/PAJ ^

ACORD 25(2014/01}
INSD25 (301401)

The ACORD name and logo are registered marfcs of ACORD



Client#: 133^' RA^ " 'R
ACORIX. CERTIFICA i E OF LIABILITY INSURANCE

DATE{IW/DO(TYVY)

0W10/2018

THIS CERTIFICATE IS IBSPED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY 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 IN8URER(S), AUTHORIZED
REPRESENTATIVE ORPRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certMcste holder Is an ADDmONAL INSURED, th# pollcy(leB) must hove ADDfTIONAL INSURED provisions or be endorsed.
If BUBROGATTON IS WAIVED, subject to the terms and conditions of ths policy, certain policies may require an encjorsement. A statement on
this certtflcate does not confer any rights to (ha certificate holdar in Ueu of such andorsemont(8).

pftooucca

US! (iTBurance Solutions ULC

123 Interstate Drive

West SpringHeid, MA 01089
855 B744123

688^" Kelly Grahn
fe em 781.959.2004
ADo^- kelty.grahneu8l.com

MSUREMSIAPPORDSM COVERAOe MMCI

INSURER A: 99999

INSURED

R. M. Piper, Inc.

P.O. Box 490

Plymouth. NH 03264^90

mSURERB:

WSURERC:

■iSURERO:

MSURERE:

SISURBIP: •

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CSITIFY THAT THE POUClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
V4DICATED. NOTWITHSTANDINO ANY REQUnEMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE WSURANCE AFFORDED BY THE POLICiES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUClES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYpeOFMSURANCe

COtdlERCUL CaCRAL UABIUTT

I CLAIMMMIE□OCCUR

OEm. AOOReOATE LMTT APPLES PER:

LOCPOUCY

OTHEfte

AOOlSUBR
nntw wvo POUCY NUMBER urnn

EACH OCCURRENCE
ORENTEO .
JilfiSaElQSaL

MED 6XP (Any cwt ptwn)

PERdONAL «ADV INJURY

GENERAL AOOREGATE

PRODUCTS - COMPAOP AGO

^BBHorerarmsir
fEiMddtoOAVrOMOBU UABUTY

ANY AUTO
OWNED
AUrraCNLT
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

DOOtLY INJURY (Par pMonJ

BOCRLY INJURY (Pw HGfdanq
PS3PST753K3g
fpwwddwnl

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAOmiAOE

RgTEWTtONS

EACH OCCURRENCE

AGGREGATE

WORKERS COMPetSATION
AND aiMLOVERS'LIABUITY Y/M

ABC16000316 01/01/2018 01/01/2019 PER
ATATinr

OTH-
£B

OFPtCQRMEMBER EXCIUDEDT
(MaadHwy In NH)

N/A
EJ_eACHACCIDEKT tl.OQO.OOO

E VM, dnalba andv
DESCRIPnONOPOPCRATIOWShMo*

EL DISEASE-EA EMPLOYEE t1.000.ODO
EL. DISEASE • POLICY UMTT i1.000.000

OESCRlPnOHOF OfERATIOlia/LOCATIONS/VEHICLES (ACORD 101. ASdRlMHl RwiMffct ScAMul*.my b« MtKhad M mor* ipM« ta rvQUlrad)
Proof of New Hempshlre Worlcers* Compensation Coverage
Project: DPW Project# 80864 Contract B, Glonctiff Home Potable Water System - Phase 1

CERTIFICATE HOLDER CANCELLATION

NH Deportment of Admlnietrattve
Services

8K0UL0 ANY OF THE ABOVE DESCKISEO POUCES BE CANCELLED BEFORE
THE EXPIRATION DATE THStEOF. NOTICE WIU. BE DELtVEREO IN
ACCORDANCE WITH THE POLICY PROVtSIONS.

Division of Public Works
P.O. Box 483 AUTHOnZED REPRESEKTATIVE

Concord. NH 03302-0483
1

C?.

ACORD 25 (2016/03) 1 of 1
#S23825160/M22055706

e IMe-2015 ACORD CORPORATION. All rights rBB«rve<l.
The ACORD name and lego are registered mtrice of ACORD

KYGCD
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CERTIFICATE OF LIABlLIXy-INSURANCE
OATEfitMroomnro

—8/30/2010 "

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le«) must bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cortain policies may re<]ulro on endorsement A statement on this certificate does not confer rights to the
certlflcste holder In lieu of such ondorsomentfs).

pRooucea

THE RONLBY AOXHCY INC.

45 Conetitutioa Avenue

P.O. Box 511

Concord NH 03302-0511

Johnson

(S03)224-255J | Rg
p j ohna on>rowl eyagency. com

mSURERISI An«ORDINO COVERAOB NAICr

msuRCRAJIanover Insurance Co. 22292

etsuas)

State of KH Dept. of Administrative Services

7 Besen Dr.

Concord KB 03302

IHSURERB:

MSURBtC:

MsuaeRD:

•UimERE;

mSURERP:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOiCATH). NOTWrrHSTANOING ANY REQUIREMENT, TERM OR CONOrTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWQCH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXaUSIONS AND CONOmONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Nik
i,Tfl TYPEOPVaURANCa l.'JTill'.'A,! POliCYNUMIlER

POLICY EPF
fRMmnnrvYYi

POUCYCXF
fMUVDONYVYl UBUTS 1

A

COMCERCULOIJfERAL UABaJTY

)E m OCCUR
ontnctors LBVSS3t?370t S/3C/a91S i/3o/aoit

EACH OCCURRENCE 1  3.000,000

1 ClAIUSNAI
DAMAGE lOKLNTEu

S

z OraecB k C UED EXP ant parton) 1

Proteetive PERSONAL 4 AOV INJURY 1

GEm. AGGREGATE UMIT APPUES PER: GENERAL AOGRBOATE t  3,000.000

LoTHER; I
PROOUCTS • OOMP/OP AGO s

n s

1 AUTOMOBU LIASajTY COUSJNm SINGLI: UUR i
s

ANTALrrO

siEOAeo
rros
MOVMED
nos

aOOLY INJURY (P«r ptreon) s

ALIOVMED
AUTOS

HR03 AUTOS

SC
AL

BOOILY INJURY (Pv McimrQ s

NC
AL

PROPERTY DANAOE
fPtf ■aatotfifl s

s

UKSRELLAUAO

excess UAB

OCCUR

CLAIUS-MAOE

EACH OCCURRENCE s

AQOREOATE s

OS) 1 1 RETENTIONS 1
WORKERS COUPENaATKM
ANO EMPLOYERS'UABUTY
ANY PROPRIETORffVUITNEWEXECl/nVE n—|
OFFlCERAieMBeR EKCUJDED7
(UndttMy to NH) ' '
tf . Jtiutet wOw
tXSCRIPnON OP OPERATIONS btomt

HI A

1 CTATIITE ( 1 ?r""
E.LEACHACCOENT t

E.L DISEASE • EA EMPLOYEE s

B.L DISEASE ■ POLICY UNIT

OESCWFTION OF OPERATIONS 1 LOCATIONS 1VEMCLES [ACOSD m. AddSoMl R«intrk» SehaM^ /my l» «Rseh4<l V mon tpte* It ttqutrtE)
Olencliff Eome Potable Water System - Phase I 80864 Contract B.

Contraetort R.tf. Piper, Inc.

state of NH
Dept. of Administra'tlve Services
7 Eaten Dr.
Concord. NH 03302

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

AUTHORIZED REPRESENTATTve

Peggy Johnson/PAJ

ACORD 25 (2014/01)
INS02S (201401)

e 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



o^*ACOR

i  {

CERTIFICATE OF LIABILITY INSURANCE
CMTE (MM/DCtfWW)

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAnVELY 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 CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms Br>d conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementfs).

PROOUCEA

THS ROWLEY AGENCY INC.

45 ConetitetloQ Avenue

P.O. Box 511

Concord NH 03302-0511

Peggy Johnson

■(6031"4-J562 ..v ■
p johneonBrowl eyagenoy. com

mUAERm APPOftOMO COVESAOe HAIC*

MSUACRArOhio CasualtV rmmanv ^
•rsuMD

R.M. Piper Inc; State o£ RH Dept oC Administrative
Services; Any & All Subs R All Tier Subo
POB 490

Plymouth NB 03264

WSURERBl

MSURER C:

MSURERD:

IMSUaCAE:

WWRCTFi

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
INDICATEO. NOTWriHSTANOtNG ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO VyKICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LtMTS SHOViM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OP BtSURANCE F'LMI'.v,. POUCY NUMBER
POUCYEPF PoUcVeo

jMiwDohWn 1  LOffTS 1
COiagROALOl34ERAL UAatUTY

* I" 1 OCCUR
EACH OCCURRENCE

CL»iftlS-MAt
UFMAUb lUKANIfcU

>

MED EXP (Anr en* pcnof^ 1

PetSO»ML A ACV INJURY t

OENL AOGREQATE UMIT APPLIES PEA: OENERAL AOGREQATE 9

d poucv 1 15^ 1 1 log'
OTHER;

PRODUCTS • CCMPTOP AGO 1

1

{AUTOUOeSJ! UABUTY guah^siUSLE UUIT
ANY AUTO BODILr IKUURY (P«r pwnn) t
ALL owe)
AUTOS

HIRED AUrOS

J AL
XEDULED
rros
RKMNED
ITOS

BOOILYINAJRY (Pw MCMeq 1

Inc
1 AL

properW DIiMAdB
IPwedderO 9

1  ■ 1 (

UUBRELLAUAB

eXCEStUAB
1 OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1

J AGGREGATE

DEO 1 1 RETI-NTXMt I ( ' 1
WORKERS COMPENSATKM
AMOexnjOVEAS'UABn.nY YfN
ANY montlETORAVkRTNER/CXECUnvC | 1
OFFICERAiEUaER BCCLUDED?
(UwWttary in NH) ' '
H VM, flwcrtt» undN
OE.iUiRIPnON OF OPERATIONS bWnv

NIA

I PER 6TH-1 RTATl/TF P»
EJ. EACH ACCIDENT t

E.L DISEASE • EA EMPlOYEt t

EL DISEASE • POUCY UMtT »

X BulldsT'e Risk 1X5(7405(44 •/30/lS 1/34/19 I1JZ33.000

OESCrePTION Of OPERATIONS / LOCATKMS / VEHICLES (ACORD tftl. AddRlomI Rfnuifc* Schttfuii, mty b« »U«h*« B mon I* i^uM)
Glancllff Home Potable Water Syetem - Phase I 80B64 CoDtract B.

CERTIFICATE HOLDER CANCELLATION

State of NH
Dept. of Administrative Scjrv^ices
7 Hazen Dr.
Concord, NH 03302

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. rtOTICE WILL BE DELIVERED IN
ACCORDANCE VWTH THE POUCY PROVISIONS.

AUTHORIZ£D REPRESCNTATIVe

Peggy Johnson/PAJ

ACORD 25 (2014/01)
INS025 (201401)

e 1966-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACOpcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMJDO/YYYY)

4/17/2019

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 PGUCIES :
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 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 certlflcste does not confer rights to the
certificate holder In lieu of such endorsementjs).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avanua

P.O. Box 511

Concord NH 03302-0511

P®G9y Johnson

(603)224-2562

AixMPiui- pjohnsonerowlayagancy.com

INSURERTS) AFFORDING COVERAGE NAIC •

iNSURERA: Citisans Insuranca Co. 31534

mSUREO

R.M. Pipar, Inc.

P.O. Box 490

141 Smith Bridga Road

Plymouth NH 03264

INSURER B;Allmarica Financial Banafits 41840

INSURERc;Hanovar Insuranca Co. 22292

INSURER 0: Cnim & Forstar Spac. Ins . Co.

INSURER E:

MSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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

JJB.
TYPE OF mSURANCE

'.'•• E '.I

llTnillvIvl POUCV NUMBER

COMMERCIAL GENERAL LiABIUTY

CLAIMS-MADEH OCCUR

GENt AGGREGATE LIMIT APPUES PER:

POLICY 0 JECT CD LOC
OTHER:

ZBVAaS248703

POUCY EFF
(MWDorrrYYi

3/1/2018

POUCY EXP
iMM/Dorrrm

3/1/2020

EACH OCCURRENCE

PREMISES fEa oecurr>ne»

MED EXP (Any en* pfion)

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

UUtT
(Ea >ccM»n»>

1,000,000

100,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par paraon)

SCHEDULED

AUTOS
NON^DWNED
AUTOS

AirVAS524S503 3/1/2018 3/1/2020 BODILY INJURY (Par acdOaniJ

PROPERTY DAMAGE
iPar acdoami

Madlcil piymtnB

UMBRELLA UA8

EXCESS UAB

DEO

OCCUR

CUUMSJAADE

EACH OCCURRENCE 5.000.000

RETENTION t UHVAeS24e803 3/1/2018 3/1/2020

AGGREGATE
cnMucu-comprupAO^

5,000.000

5,000,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRI£TOR/PARTNER«ECUTlVE
OFFICER/MEMBER EXCLUDED?
(ManrMory in NH)
11 yaa. daacriba undar
DESCRIPTION OF OPERATIONS batow

T?R
STATUTE

OTH
ER

□
E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E,L DISEASE - POUCY UMfT

LMs«d/R*nt«d Cquipnant

Pollution Liability

IHVA85268903

CPL108686

3/1/2018

12/17/2018

3/1/2020

12/17/2018

tsu.ooo

1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. AddlUenai Ramartia Sehadula, may ba atttehad IT mora apaea la laquirad)
Glwicliff Bom* PotablB Wat'or Systaa - Phaso I 80864 Contract B. Th« Stata of M«w Han^shira, its
agancias, and its agants and as^loyaas (u:a includad as additional insurad as raspacts products-cosqplatad
oparations liability whan raquirad by writtan contract with tha insurad.

CERTIFICATE HOLDER CANCELLATION

State of KB
Dept. of Administrative Services
7 Hazen Dr.

Concord. NH 03302

1

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

AUTHORIZEO REPRESENTA-PVE

Peggy Johnson/PAJ ^

ACORD 25(2014/01)
INS02S (201401)

The ACORD name and logo are registered marks of ACORD



/KCORhf CERTIFICATE OF LIABILITY INSURANCE
DATE (UIUDO/YYYY)

4/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 endorsements).

PRODUCER

THE ROWLEY AGENCY INC.

4S Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAMP*^^ Johnson
(6031224-2562

(AKNoFrtV r/Sc.N0l:
AMMESS- PjohnsonQ roNleyagency.com

'  MSURERfS) AFFOROINO COVERAGE NAIC t

INSURER A: Hanover Insurance Co. 22292

INSURED

state of NH Dept. of Administrative Services

7 Baeen Dr.

Concord NH 03302

INSURER B:

INSURER C:

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED 8EL0WHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTMTHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOVM<l MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

US.
TYPE OF mSurUNCE iiTnnivJvi POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOe S OCCUR
Ownar* C Contractors Protac

Protactiva

GEN-LAGGREGATE LIMIT APPUES PER:

''OLICY Q Q LOC
OTHER;

LHVD6627ST00

POUCYEFF
(MliUDO^YYYl

0/30/2016

POUCY EXP
IMM/DOIYYYY)

6/30/2019

UMIT8

EACH OCCURRENCE

■BAHASTRnfENTEB
PREMISES oecufTSneal

MED EXP (Any erw pawi)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

uUiT
fEa ■ed<MnO

2,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO
ALL OVSNEO
AUTOS

HIRED AUTOS

BODILY INJURY (Par parson)
SCHEDULED
AUTOS
NON<}VmED
AUTOS

BODILY INJURY (Par accktani)

PROPERTY DAMAGE
IPar accktant)

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

dI^RIPTION OF OPERATIONS balow

reR
STATUTE

OTH.
eR

□ E.L. EACH ACCtOENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POUCY UMIT

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUenal Ramtrlts Seliadula. may ba attachad H mora apaca la raqulrad)
Glencliff Rom* Potabl* Water System - Phase i 60864 Contract B.

Contractor: R.M. Piper, Inc.

Revised Contract Cost: 1,340,289

CERTIFICATE HOLDER CANCELLATION

State Of NH

Dept. of Administrative Services
7 Hazen Dr.

Concord, NH 03302

1

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

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ ^

ACORD 25(2014/01)
INS026 (201401)

(El 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



kN

ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MIMXVYYYY)

4/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 endorsementjs).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constiltution Avenue

P.O. Box 511

Concord NH 03302-0511

Johnson

(603)224-2562

pjohnsonSrowleyagency.com

MSURERtS) AFFOROINO COITERAGE NAIC •

INSURER A Ohio Casualty Comoanv

INSURED

R.M. Piper Inc; State of NH Dept of Administrative

Services; Any & All Subs £ All Tier Subs

POB 490

Plymouth NH 03264

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F ■

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH 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

ItTR TYPE OF INSURANCE riiTiivivi POLICY NUMBER
POUCY EFF

/MM/DOfirYYYl
POUCY exp

(MaWXVYYYY) UMITS 1
COMMERCIAL GBKERAL UABtUTY

e 1 1 OCCUR
EA01 OCCURRENCE S

CLAIMS-MAD
DAMAGE TO RENTED

s

MEO EXP (Any ona paraon) $

PERSONAL & AOV INJURY $

GEN'L AGGREGATE UMtT APPUES PER: GENERALAGGREGATE s

POUCY 1 t je^ 1 1 LOC
OTHER;

PRODUCTS ■ COUPlOP AGG $

I AUTOMOBILE LIABUTY fidUbif^EE) LIUiT
(Ea acddanll

%

ANYAUTO

HEDULEO
rros
)NOWNED

ITOS

BODILY INJURY (Par panon) S

ALL OWNED 1
AUTOS 1

HIRED AUTOS

SC
AL

BODILY INJURY (Par scddani) $

NC
AL

PROPERTY DAMAGE
/Par acddant)

S

s

n UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH CXCURRENCE S

AGGREGATE s

1 DEO 1 1 RETENTION I S

WORKERS COMPENSATION

AND EMPLOYERS'UABUTY y/N
ANY PROPRIETOHff>ARTNER®CECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
Kyaa, daaolba undar
DESCRIPTION OF OPERATIONS balow

N/A

PER 1 OTH-
STATUTE 1 ER

E.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L. DISEASE - POUCY UMfT s

A Builder's Risk BHOS91491S4 6/30/16 e/30/19 Sl.340,2«9

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A4dmonal Rpmarks SeMul*. may ba atUchad If mora apaea la raquiiad)

Clencliff BoM Potable Water System - Phase I 80864 Cont;ract B.

I

CERTIFICATE HOLDER CANCELLATION

state o£ MH

Dept. of Administrative Services
7 Hazen Dr.

Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ ^

ACORD 25 (2014/01)

INS026 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1335482 RMPIPER

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
PATE (MWOO/YYYY)

12/04/2018

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 pollcy(ie8) 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 any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

USi insurance Solutions, LLC

711 E. Main Street

Suite 201

Chlcopee, MA 01020-3600

SSajf" Kelly Grahn
SI^n'o. Ex,); 781 -939-2004 no,;
ADMKS:'^®"y'9'"ahn@usl.com

INSURER(S) AFFORDING COVERAGE NAICP

INSURER A AflC NH WORKERS COHP SiO. Inc NONAIC

INSURED

R. M. Piper, Inc.

P.O. Box 490

Plymouth, NH 03264-0490 >

INSURER B

INSURER C

INSURER D

INSURER E

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 CONTRACTOR 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
LTR TYPE OF INSURANCE

ADDL3UBR
POLICY NUMBER

POLICY EFF
(MM/ODfYYYYl

POLICY exp
(MM/DOrYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

^ISES fEa occufr»nc8l

MEO EXP (Any on« penon)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

LOCPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGS

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(E« eccManil

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Par paraon)

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Perecddeni)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABtLTTY y, ̂
ANY PROPRlETOIVPARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
II yea. deacrtba under
DESCRIPTION OF OPERATIONS below

ABC16000319 01/01/2019 01/01/2020
PER
STATUTE

OTH-

£2-

E.L, EACH ACCIDENT si,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remartia Schedule, may be attact>ed II more apace la required)

Evidence of NH Workers' Compensation Coverage.

Project: Boscawen 81006R-Contract A, Cemetery Expansion

CERTIFICATE HOLDER CANCELLATION

State of NH Department of
Administrative Services

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Drive, Room 250

Concord, NH 03302

1

AUTHORIZED REPRESENTATTVE

C?.
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