100

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES .
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

Charles M. Adinghaus Joseph B. Bouchard
Commissioner - Assistant Commissioner
{403)-271-3201 {603)-271-3204

Cotherine A. Keane
Deputy Commissioner
(603)-271-2059

- Division of Public Works
Design and Construction
Project No. 80864R - Contract B

April 19, 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) Plymouth, NH, for the
Glencliff Home Potable Water System - Phase |, 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 ltem #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 as follows:

05-91-91-210010-78920000 Maintenance SFY 19

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

EXPLANATION

This project will construct a well to provide a second well which is needed for the new
potable water system for the facility. Because Phase | of the project only had funding for one
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well, completing 1hfs second well for the system will better position Glencliff for the Phase i
design, which has been submitted for a capitat improvements project FY 2020-2021.

Attached please find supporting documentation for this requesf.
Respectfully submitted,

Charles M. Arlinghaus
Commissioner



PROJECT:

DESCRIPTION:

EXPLANATION:

AMENDMENT

AMOUNT:

AMENDMENT

EXPLANATION:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

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

The Glencliff Home is a psychiatric nursing home which is @
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 @
new watermain from well #3, up t0 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 driled and will be the new source of water. Well 3
has been permitted and approved for drinking by DES. In the
future {Phase ll}, 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.

$104,327.90

Constructing this well will provide a second well which is
needed for the new potable water system for the facility.
Because Phase | of the project only had funding for one
well, completing this second well for the system, will
befter position Glenlciff for the Phase Il design, which has
been submifted for a capital improvements project FY
2019-2020.



DEPA_RTI\IENT OF ADMINISTRATIVE SERVICES
25 Capitol Street — Room 120
Concord, New Hampshirec 03301

— 1 - ;
2\ State.of New Hampshire

. Joseph B, Bouchard
Charles M. Arlingha . X
Comml.a- slone‘r “ ‘ 'Am!:-;:;)m;:lnner
(608) 271-3201
Catherine A. Keane
’ : Deputy Commissioner
(608) 271-2059
Division of Public Works
Design and Construction
Project No. 80864R - Contract B
September 17, 2018
His Excellency, Govemor Christopher T. Sununu RECEIVED
.. "and the Honorable Councll
State House SEP 26 2018

Concord, New Hampshire 03301

b ACTION 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) Plymouth, NH, for a fotal price not to exceed $1,233,000, for
the Glenciiff Home Potable Water System - Phase |, Benton, N. H. This confract is effective
upon Governor and Council approval through August 1, 2019, unless extended in
accordance with the contract terms. 77% Capital — General Fund, 7% Operaling ~ General

Funds, 16% Federal Funds.

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

Funding is available in account titled Depariment of Department of Health and Human
Services as follows:

SFY 19
05-91-91-910030-50450000 Glencliff Home
Potable Water System
034-500142 - Repair/Renovations Bldgs. $ 948,500
034-500162 - Interagency DPW Fees 24.500
” Sub-total $ 973,000

TDD ACCESS: RELAY NH 1-800-735-2064
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05-91-21-210010-78920000 Maintenance
048-500226 - Contractual Maint. ~ Bldg. & Grounds  $ 91,622
Sub-Total $ 91,622

q({

05-91-21-210010-56850000 Management Supporf

103-500736 - Contract Repairs/Bldg. Grounds $192,878
103-5007346 - Interagency DPW Fees 7.122
Sub-total ~ $ 200,000
Grand Total . $1.284,622

EXPLANATION

Per Chapter 2201, Vii, A, Laws 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 alse includes installing a new
watermain from well #3, up to o new booster pump station, and then tied into the facility's
existing water system.

The contractor hds been pre-qudlified 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 confract are on file at the Secretary of
State's Office and the Department of Administrative Services, Division of Public Works Design
and Construction. '

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

Respecifully submitted,

(o G

Charles M. Ardinghaus,
Commissioner

Department Estimate: $1,020,000
Contract Amount; $ 805,500{negotiated)



PROJECT:

DESCRIPTION:

"EXPLANATION:

UNDER ESTIMATE
EXPLANATION:

ALTERNATES
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:
Negotiated:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80864, Contract B — Giencliff Home Potable
Water System - Phase |, Benton, New Hampshire,

The Glencliff Home is @ psychictfic nursing home which.is a
self-sustaining faclity. The project includes replacing the

-existing potable water system, which will include putting the

new well No. 3 online, fo supply Glencliff Home with a new
potable water source. The project also includes installing o
new watermain from well #3, up to a new booster pump
station, and then tied into the facllity's existing water system.

Glencliff Home's current potable water system is made up of
a combination of 2 drilled wells and a large cistem which relies
on groundwater to fill the cistemn structure. The Department of
Environmental Services has determined that the cistemn is no
longer a safe source of potable water for the facility, and has
ordered them to seek a source of polable water to replace
the cistern. The 2 driled 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 pemitted and
approved for drinking by DES. In the future {Phase ), 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. "

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 {o accept
altemate #1 for the booster pump station.

$1,020,000
$ 812,500
$ 805,500




ABC Bid Data

‘Wiyingminy, fugut 13, 2200 Pamietl

4 ‘ . GLENGLF?
3 ’,__ =
S NOM-FEDERAL
PROSECT GO
rrmmzcrmm BO0EAD
FEDL PROSTT NUREFR:  WON-FEDERAL
QAT I3 OPEI: Mot 18, 2010, 0250 o
SCOFE OF WORK: GLENCLIFF MORE FOTATLE WATER SYSTEM - PHASE | Curtstiod —p—
CORPLETION DATE: Augoet 01, 219
LOCATION: Gt
8S8ummery of Bikiders
Costractor Bld Amourt Renk
PIPER, R M. INC. o $8i12.50000 A
141 SMITH BRIDGE RD, PO BOX 490, PLYMOUTH NH 03284-0490 J
LATULIPPE CONGTRUCTION, M.E. - hk _ $940,545.00. B
979 Rumney, Routo 25, RUMNEY NH 03286 b\(\ ’ .
HEBERT, DANIEL INC. ) ‘3'”1 ,.00 $1,014,81200
12 PLEASANT ST., COLEBROOK NH 03578 -
N.A. Manosh, Inc. @ \ $1,247,680.00 o
120 Northgats Pazs, MORRISVILLE VT 05881 : 5\'\
FAU OF PUBLIC WORKS
avard o2 P,pw {we-
Hold for Negotiation




fitem No,_ [Description it ntty
I .
507 CONSTRUCT POTABLE WATER GYSTEN u 1.00]
902 LEDGE AKD ROCK REMUVAL AND REPLACE WITH 0
BPECIFIED FILL, ‘
903 ALLOWANCE FOR ADDITIONS AND : . $1.00] $75,000. 'z 75 5 $75.000
OOIFICATIONS TO THE CONTRACT
— T 820
ALTERNATES 803648
ALTERNATE #1 _
891. D ALTERNATE 81 ADD BOOST PUMP STATION [U 100  $548.00000] ~s54800000]  $427,50000f $427.500. $420,380.00]  $426,380.00
PER PLANS AND SPECS -
ALTERRATE #2 )
952 D ALTERNATE #2 ADD PORTABLE GENERATORIU 1 $50,000 $50,000.00) $45,000. $45,000. $50,000.00f  $50.000.
(FOR MULT] SITE USE) .

Wisdriuy, Augrt 13, 2008 Pogu ik




_' PSAE HEBERT, DANIEL INC. NA Manosh, the, |
12 PLEASANT ST, 120 Northgate Plaza |
. COLEBROOK, NH 03576 Morriswille, VT 05681

itern No. _|Description untt  louantty U PHEE Vo0 B 101~ IS {1 [7113 231 3
Items g ;
901 CONSTRUCT POTABLE WATER SYSTEM v 1.00 snos.ooo.ool $505,00000]  $939,812.00] sm.mzool $1.114,680.00] $1,114.680.00
802 LEDGE AND ROCK REMOVAL AND REPLACE WITH|CY 200.00 $200. $40,000.00 $1.00 $200.00 s280.00]  $58,000.00
SPECIFIED FILL ) . ;

i?m ALLOWANCE FOR ADDITIONS AND 3 78,000.00 $75.000.00 s1.uo| $75,000.00
|MobRCATIONS TO THE CONTRACT I i
Totals $1.020,000.00] $1,014,892.00

ALTERNATES 803648 _ !
ALTERNATE #1 . : i
991 ADD ALTERNATE #1 ADD BOOST PUMP STATION |u 1.00]  $54800000]  $548,000.00|:  $323.412.00{  $323412.00 $87,288.00]  $87.288.0p
PER PLANS AND SPECS. i
i
ALTERNATE #2 i
2992 ADD ALTERNATE £2 ADD PORTABLE GENERATOR u 1.00 $50,000.00] $50,000.00 $45,000.00 $45,000.00 $61,255.00] $61 ,255.0(3
(FOR MULTI SITE USE) i

Alt Totals] - — t— m|

Totatsf $1,020,000.00] $1.01481200] $1,247,600.00)

Wednewtay, gue 15, 218 Pagmiefy



PEPER inc.

CENERAI. CONTRACTORS
141 SMITH BRIDGE ROAD
P.O. BOX 490, PLYMOUTH, NH 03264

603-536-4154 * FAX 603 ’m D LETT ACCEPTANCE
Mpain Sves

8/22/1 8 Commissionors Gignaturé (or designet) Print Natoew/AQerey

Mz. Scott Carri, Project Manager .

New Hampshire Department of Administrative Services | ~goammieners Sighnas (or dosrposs -— -
Division of Public Works . e P Nemaihomct _
John 0.Morton Building, Room 250 -

7 Hazen Drive P.O. Box 483 Commissioners Bignaturs {wr diignea) Prtsd Name/Aquncy

Concord, New Hampshire 03302-0483

WW(« Prind Neme/|
Sent via USPS and e-mail to Scott.carri nh.gov E

RE: Negotiated Bid Item for Glencliff Potable Waterline — Phase I Project

R.M. Piper agrees to provide the scope of work in Bid Item #3 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 reductlon 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 Jtem #1 $722,500.00
Bid Item #2 $15,000.00
Bid Item #3 $68,000.00

Add Alternate #1 $427,500.00
Total Bid $1,233,000.00

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




ACORD’ ’
\CO! CERTIFICATE O

F LIABILITY INSURANCE

(

. DATE (MWDINYYYY)
8/30/2018 -

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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.

certificats holder in llau of such sndorsement(s).

IMPORTANT: If the cortificato holder ks an ADDITIONAL INSURED, the pollcy{les) must be endorsed. |f SUBROGATION IS WAIVED, subjoct to
the tarms and conditions of the policy, certaln policlas may roquire an endorsemont. A atstement on this cortificate doos not confor rights to the

PRODUCER ,
THE ROWLEY AGEMCY INC.
45 Constitution Avenue

mﬂ Peggy Johnson

PHOME (603)224-2562 lm, [603) 224-2012

mpjo!mnonﬂrwleragency. com

P.0O. Box 4%0

P.0. Box 511 INSURER{3) AFFORDING COVERAGE NAIC #
Concord HH 03302-0511 msuReRA Citixenn Inpurance Co. 31534
INSURED wsurerp:Allmerica Financial Benafits 41840
R.M, Piper, Inc. NSURER € :Hanover Insurance Co. 22292

MNEURERD:Crum & Foroter Spec. Ina. Co.

141 Smith Bridge Road MNEURER B :
Plymouth NH 03264 INSURERF ;
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 S SURJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLI POLICY EXP

SR ;
iy TYFE OF IRSURANCE WD poucypumerR | oewDONYYY | GOnDONYYY) Lot
X | COMMERCIA| GENERAL UABILITY . e EACH OCCURRENCE [ 1,000,000
A | cuamsmane |Z] OCCUR ' ‘ s 100,000
TIVARS248702 3/1/2010 | 37172019 | MED EXP (Any orepersor) | 3 10,000
|| : ’ PERSONAL & ADV INJURY | & - 1,000,000
| GENL AGGREGATE UMIT APPLIES PER: § ! GENERAL AGGREGATE ] 2,000,000
P - 2,000,000
L | poucy 3 e PRODUCTE - COMPIOP AGG | 3 . 000,
QTHER,; ' 3
Py COMBINED BiNGLE :
AUTOMORILE LIABDITY vy ORI s 1,000,000
B X | ANY AUTO . BODILY INSURY (Per person} | & :
o SED SoHeDuED ANVARSZ4N502 371/2018 | 37172013 | BODLY WARY (P acdoer) | 3
[y | [ PROPERTY DAMAGE
| X | HRED AUTOS ATCS | (Per ccioens) 3
. Meckcal payments 3
| X | UMBRELLALAB | X | ocCULR | EACH OCCURRENCE 5 5,000,000
c EXCESS LIAR CLAIMS-MADE AGGREGATE [ s,000,000
pen | X | nevermons o UIVAB5248 002 1/1/2018 | 37173019 | Products-CompOp Agg $ 5,000,000
WORKERS COMPENSATION 6;14-
AND EMPLOYVERS" LIABRITY Yin !
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT s
EMGER EXGLUDED? : NPA ;
(Mzndrtory in NH) . E.l, DISEASE - EA EMPLOYEE §
l!'gu descriDe under -
SCRIPTION OF OPERATIONS below E.L DISEASE - POUICY LIMIT | 3
C { Lsaped/Rented Equipment IRVAG5169502 as1/a01e | 37172018 | 3535000
P | poliution Liability CPLIONIOS 12/17/2017 | 13/27 /2018 { 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Asmerks Schedule, may be attached If roors space 8 required)
Glencliff Home Potoble Water Syotem - Phase I §0864 Contract B.
agencies, and itsc agents and employcss are included asz additional insured as respects productn-complated

cperations liability when required by written contract with the insured.

The State of New Eampshira, ito

CERTIFICATE HOLDER

CANCELLATION

State of NH

Dept. of Administrative Services
7 Hazen Dr,

Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ (%ﬂ Lot #:-Am.am

ACORD 25 (2014/01)
INSD25 201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



© Clients: 13354”
DATE {MADONYYY}

: RW
_ACORD.  CERTIFICAE OF LIABILITY INSURAN\.E et

THIS CERTIFIGATE IS tBS!JED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONB‘TITU'I‘E A CONTRACT BETWEEN THE ISEUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

TMPORTANT: if the certificate hoider i an ADDITIONAL INSURED, the policy{ies) musi have ADDITIONAL INSURED provisions of be endorsed.
If BUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain pollcles may require an endorsement. A statement on
this certificate does not confer any rights to the certificato holder In lisu of such endorsaemont(s).

PRODUCER AT Kelly Grahn
US! Insurance Solutions LLC 781939-2004 [ia)C, wa:
123 Interstate Drive ' kelly.grahnfusl.com
f  aponce; Kelly. :
West Springfield, MA 01029 PSURER(S) AFFORDING COVERAGE . nAiE
855 B74-0123 ) INSURER A : ABC NH WORKERS CORS §15, ine - |89889
INBURED ISURER B : .
R. M. Piper, Inc. , p———
P.0. Bax 490 SURER O
Plymouth, NH 032640490 ——
MBURER I :
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 PERICD
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 HEREN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

[y TYPE OF INSURANGE o POLICY MUMBER R PRI | e | LTS
CORMERCIAL GENERAL UABLITY . EACH OCCURRENCE $
J cumsance [ ocoum - [PAGRETOADTED o [s
MED EXP (Ay cnaperson) [ §
:' PERSONAL & ADV INJURY | §
E‘L AGGREGATE LIMIT APPLES PER: . GENERAL AGGREGATE 3
_WD?& |:|Loc PRODUCTS - COMPAOP AGG | 3
5
ﬂmom LARITY W N
ANY AUTO BODLY INJURY (Par parson) | §
[ | W onr TaehuEp BODLY (JURY (Per sociderf | 3
|| owr AUTOS GHEY | (P meckiev) 5
'
| [ owereriauae oceur EACH OCCURRENCE s
EXCESS UAB CLADIS-MADE' B AGGREGATE 3
: DED I IRLTENTPONS — T [3
WORKERS CORPENGATION
A | \ND EMPLOYERS LIABLITY n ABC16000318 01/01/2018/01/01/2019 X |mnn-g | IEB . -
Ww@ WIA \ . £.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) _ E.L. OISEASE - EA EnPLOVEE| 51,000,000
5 B:E'pmmuu €L DEASE - Poucy LT | 59,000,000
DESCRIPTION OF OPERATIONY / LOCATIONS / VEHICLES (ACORD 101, AdcRtional Remarks Schedule, may ba sttachad If more epace b requined)
Proof of New Hampshire Workers’ Compensation Coverage
Project: DPW Project# 80864 Contract B, Gloncliff Home Potable Water System - Phase 1
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Department of Adminiatrative THE EXPIRATION DATE THEREOF, NOTICE WL BE DELVERED MM
Sorvices ACCORDANCE WITH THE POLICY PROVISIONS.
Divislon of Public Works
P.O. Box 483 AUTHORIZED REPRESENTATIVE
Concord, NH 03302-0483
: Wa & SlanAe
© 1988.2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (20180)) {1 of{ The ACDRD name and logo are registered marks of ACORD

#523825160/M22055706 KYGCD




{ i
DATE (MWDDIYYYY)

A CorD" RD ... CERTIFICATE OF LIABILITY.INSURANCE._.......__| “premo? |

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

IMPORTANT: If the cortificate holdor ias an ADDITIONAL INSURED, the policy(les) must bo ondorsod. 1f SUBROGATION {3 WAIVED, subjoct to
tho terms gnd conditions of the policy, cortsin policlos may requlro an endorsemont. A statement on this certificato doas not confer rights to the
coriificate holder In llsu of such ondorsoment(s).

PRODUCER WHME‘.‘W Feggy Johnson
TEE ROMLEY AGENCY INC, PHONE {(603)224-2562 [%_M:lunzu-lon
45 Conatitution Avanue Aﬁ-&,,.pjohnaoaﬁ:owleynge@ncy.cm
P.0. Box 511 INSURER{S) AFFORDING COVERAGE RAK &
Concord NH 03302-0511 msuxer A :Hanover Insurance Co. 22292
INIURED | INSURER B :
Btate of FH Dept. of Mminiatrative Services INSURER C :
7 Hazen Dr. INBURER D :
MIURERE
Concord KH 03302 [NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBE_B_:

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

E TYPE OF BUEURANCE RGOS UBA] FOLICY EFF | POUICY EXF P
COMMERCIAL GENERAL LIABILITY ’ . . ) EACH OCCURRENCE [ 2,000,000
"OARATE T RENTED
A | cLaumsmae [x ] ocoue | PREMISES [Ea oournce) | 8
| X | ovners & _contrnctors LEVDI38717638 /30/2018 | #/30/2018 | MED EXP (Ary e parsony | 3
|| Protective PERSONAL B ADVINJURY | 3
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
 Jeouer 1% e PRODUCTS - COMPIOP AGO | 3
. s
AUTOMOBILE LIABILITY Ui 1g
|| ANy AUTO BOOILY INJURY (Per person) { 3
ALL QWNED SCHEDULED
|| aoros oes BODALY IJURY tP-'E-odnn() '
|| ven a0 AUTOR | Pyt acziien hd
s
|| UMBRELLA LIAD occuR EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE AQGREGATE ]
o PER H- .
WORKERS COMPENSATION
AND EMMLOYERS' LIABRITY YN [evarure | 1 B8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIOENT 3
OFFICERMEMBER EXCLUDED? NIA
(Mand story in NH) EL DISEASE - EA EMPLOYEH] 3
! yoa, cdeacribe uncer
DESCRIETION OF OPERATIONS baiow E.L DISFASE - POLICY LT | §

DEACRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additions| Remarks Schadule, may be attachad ¥ mors space le required)
@Glencliff Homs Potanble Water System - Phaga I 80864 Contract B.

Contractor: R.H. Piper, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN
Dept. of Administrative Services AGCORDANCE WITH THE POLICY PROVISIONS.

7 Haxzen Dr.

Concoxrd, NH 03302

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJ %ﬂ < ﬂ:w.—-ﬂ
© 1988-2014 ACORD CORPORATION. Al rights roaerved.

ACORD 25 (2014/01) The ACORD namae and logo are registered marks of ACORD
INSO25 (201401)
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{ ' {
A.Cﬂ,m_ e CERTIFICATE OF LIABILITY INSURANCE. | ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT!FICATE 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tho certlficate holdor Is an ADDITIONAL INSURED, the policy(les} must bo endorsed, f SUBROGATION IS WAIVED, subjoct to
the tarms and conditions of the policy, certain policles may roquire an endorsemont. A statement on this cortificate does nat confer rights to the

cortificate haldor In lieu of such endorsement{s).

PRODUCER ' _gﬂ_.mﬁ_km Peggy Johnsaon

THEE ROWLEY AGENCY INC. mI:F.EIE" Py (603)224-2562 PR oy (6032 224-0012
45 Constitution Avenue | Appgzys: Piohuson@rowl syagenoy . cam

F.0. Box 511 INSURER{S} AFFORDING COVERAGR . NAIC #
Concord ' RH 03302-D511 WSURER A :Obio Croualty Company :
RSURED NSURER D ¢

R.M. Piper Inc; 8tate of NH Dept of Administrative INSURER € :

Barvices; Aoy & All Subs & All Tier Subso NSURER D :

POB 490 INSURERE :

Flymouth HNH 03264 INSURER E | .

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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED 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 CLAMS. ‘

ki TYP1 OF mSuRANCE nsn o) ueen P AR : Luarrs
COMMERCIAL GENERAL LIARILITY EACH OCOURRENCE 5
[ TVMADE TO RENTE
| cuansuoe { " occun | PREWSES s oerence) |3
| MED EXP {Any one pavsan) ]
- ; PERSONAL & ADV INIURY | §
GENL AGGREGATE LIMIT APPLICS PER; . GENERAL AGGREQATE ]
 Jreouer [ ] [ Jioc PRODUCTS - COMAYOP AGG | 3
CTHER: ]
AUTOMOBLE LALITY e LMIT Ty
ANY AUTO BODILY INJURY (Par parson) | &
[~ | ALL OWNED SCHEDULED
AUTGS ATOS 5 . :xﬂl.\' INJURY [Prﬁm | 3
HIRED AUTOS o e | tPer accicent] u
3
vimrsLa Uz | oo EACH OCCURRENCE 3
'_- EXCESS LAD CLAIMS-MADE AGGREQATE L
DED 11 RETENTION S $.
WORKERS CORPENSATION ‘ 33 | | g’-l-
AND EMPLOYERS' LIABNITY YiN . i | STATUTE
ANY PROPRIETORPARTNERVEXECUTIVE EL EACH ACCIDENT 3
OFFICERAEMBER EXCLUIDED? NiA
[Mandatary In NH) E.L DiSEASE - EA EMPLOYES §
H yos, descrDe uncer .
oéglmon OF OPERATIONS biow E.L DISEASE - POLICY LIMIT
A [Builder's Rink IMSETADSE44 0/310/18 N/30/19 | HL2Z000 .
- .

DESCRIFTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additional Ramarks Scheduls, mey be stiached ¥ mors spacs ks required)
Glancliff Home Potable Water System - Phage I B0B64 Contract B.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED [N

State of NH YWHTH
Dept. of Adnministrative Bervices ACCORDANCE THE POLICY PROVISIONS.

7 Hazen Dr,

Concord, NH 03302 AUTHORIZED REPRESENTATIVE

Peggy Johnson/PAJY %ﬁ < Wm

® 1988-2014 ACORD CORPORATION. All rights roserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 2a401)
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ACORD
|

‘?

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)
4/17/2019

4

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 tho certificate holder ts an ADDITIONAL INSURED, the policy{ios) must be endorsed. If SUBROGATION IS WAIVED, subject to .
the terms and condltions of the policy, cartain policles may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
THE ROWLEY AGENCY INC.
45 Constitution Avenue

_ﬁgg:ﬂn Paggy Johnson

PHOME

(603)224-2562

I‘F:‘x: Noy: {803) 224-0012

E-MAIL

SDoREss; Piohnsonfrowleyagency . com

Glencliff Home Potable Water System - Phase I 80864 Contract B.
rgencies, and its agents and employees are included as additional insured as respects products-completed
cperations liability when required by written contract with the insured.

The State of New Hampshire,

its

P.0. Box 511 . INSURER{S) AFFORDING COVERAGE " NAIC #
Concord NH  03302-0511 INSURERA: Citizens Insuranca Co. . 31534
INSURED waurere: Allperica Financiasl Benefits 41840
R.M. Piper, Inc. WSURER ¢ : Hanover Insurance Co. 22292
P.O. Box 4%0 NSURERD: Crum & Forster Spec. Ins. Co.
141 Smith Bridge Road INSURERE ;
Plymouth NH 03264 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR [ABOLTSUBR Y EFF
) TYPE OF ONSURANCE meo lvve POLICY NUMBER (MMDONYYY) | (MMDONTYY) Lurrs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
[ BAMAGE 10 RENTED
A | cuamsmmoe [x] ocoun | PREMISES (€ occurencer | 3 100,000
£LOVAAS249703 3/1/2019 3/1/2020 | MED EXP (Any one person} . | § 10,000
- . PERSONAL & ADV INJURY |3 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
pouey [X] 588 [ Jioc PRODUCTS - COMPIOPAGG | 3 2,000,000
OTHER: ' ¥
AUTOMOBILE LIABILITY wcm’m s 1,000,000
5 X | anvauto BOOILY INJURY (Per person) |
:&T&}“"ED SCHEDULED AWVAB5248503 3/1/2019 37172020 | BODIY INJURY (Pe sccider) | &
X% | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Her sccident
7 i Medical payments $
| X [umsreLawae | X | occun EACH OCCURRENCE s 5,000,000
c EXCE33 LIAB CLAIMS-MACE AGGREGATE s 5,000,000
pep | X | revenmon s o UHVAES5248803 37172019 | 3n/2020 s 5,000,000
WORKERS COMPENSATION T | PER oI
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandsatory in NH) E.L. DISEASE - EA EMPLOYEE |
Il yos, describe uried
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMT | &
C | Leased/Ranted Equipment IHVAB5269503 3/1/2019 3/1/2020 535,000
D | Pollution Liability CPL109696 12/17/2018 | 12/17/2019 | 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additional Ramarks Schedule, mey be H more spaoe ia required)

CERTIFICATE HOLDER

CANCELLATION

State of NH
Dept.
7 Hazen Dx.

Concord, NH 03302

of Administrative Services

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

AUTHORIZED REPRESENTATIVE

Peggy Johnson/PRJ

Do @ s

ACORD 25 (2014/01)
INS025 (201401}

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.




ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDOAYYYY)
4/17/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cortificate holdor In lleu of such endorsement(s).

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, certaln policles may require an endorsemant. A statement on this certificate does not confer rights to the

PRODUCER

jggg‘w Poagyy Johnson

THE ROWLEY AGENCY INC. PN ey (603)224-2562 | A% oy (6031220-0012
45 Conatitution Avenue ﬁ“@”gléss: pjchnsonf rowlayagency.com
P.0O. Box 511 ! INSURER{S) AFFORDING COVERAGE NAIC 3
Concord NH 03302-0511 INSURER A : Hanover Insurance Co. 22292
INSURED INSURER B :
State of NE Dept. of Administrative Services INSURER C :
7 Hazen Dr. INSURER D :
INSURER E ;
Concord NH 03302 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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR ADDL [BUBH " Y EFF
TR TYPE OF INSURANCE wap vwp POLICY NUMBER (m .Pu%ﬁfﬁ"& LimiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 'y 2,000,000
[ DAMAGE TO RENTED .
A | cuamswaoe ’II OCCUR | PREMISES (Ew ocourerce) | §
X | owners & Contractors Protec LHVD66275700 8/30/2018 | 8/30/201% | MED EXP (Any one pacson) 3
Protective PERSONAL 8 ADV INJURY $
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [ 3,000,000
poucy | 8% [ Jioc PRODUCTS - COMPIOPAGG | $
OTHER: s
- COMBINED SINGLE LIMIT
| AUTOMOBILE LIABLITY (En pccicent) d
ANY AUTO BODILY INJURY (Par person) $
| ALL OWNED SCHEDULED
|| Atmos ey BOOILY INJURY (Per accident) | 3
PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS | (Por pcciderd}
s
| |umereLauas | locoun EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l I RETENTION 3§ - H
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D Nia
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE | §
it describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | §

Contractor: R.M, Piper, Inc.

Ravised Contract Coat: 1,340,289

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached H more space s required)
Glmcliff\ Homs Potable Water System - Phase I B0864 Contract B.

CANCELLATION

CERTIFICATE HOLDER

Stata of NH

Dapt. of Administrative Services
7 Hazen Dr. -
Concord, NH 03302

|

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

AUTHORIZED REPRESENTATIVE

Wory & fobmorn

Peggy Johnson/PAJ

ACORD 25 (2014/01)
INSO25 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD'’
-

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
4/17/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such sndorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED. subject to
the terms and ¢onditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ﬁm“ g Peggy Johnson

THE ROWLEY AGENCY INC. PHONE (603)224-2562 | A oy, ($931220-0031

45 Constitution Avenue E#&?&ss: pjchnson@rowleyagency . com

P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURERA ; Chio Casualty Company

INSURED . INSURER B ;

R.M. Piper Inc; State of NH Dept of Administrative INSURER € :

Services; Any & All Subs & All Tier Subs INBURER D' :

POB 490 INSURER E ;

Plymouth NH 03264 INSUREA F : '

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 ADOL[SUER POLICY EFF POLICY EXP
T TYPE OF INSURANCE o | vy POLICY NUMBER {MMDOYYYY) | (MMOGNYYY) Liwirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
RYED
CLAIMS-MADE OCCUR MI ]
_— MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D 5’2& [:l Loc PRODUCTS - COMPIOPAGG | 3
QTHER: $
BILE LL CWMBINED GINGLE LM
AUTOMOBILE LIABILITY _&!M ; l14 Y
ANY AUTO BODILY INJURY (Par pascar) | $
| ALL CVWWNED SCHEDULED
Ao oS BODILY INJURY {Per accident) | $
[ NON-OWNED "PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Por socigen
H
UMBRELLA L1AB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] | RETENTION 3 - $
WORKERS COMPENSATION ER OTH-
AND EMPLOYERS' LIABILITY YiN | Sure | 67
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? |:| NiA
{Mandatory in NK} E.L DISEASE - EA EMPLOYEE | $
If yus, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POUCY LIMTT | $
A [Builder's Risk BMOS91491%54 8/30/18 8/30/19 | $1.340280

DE3SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionzl Remarks Schedule, may be sttached if mare space Is required}
Glencliff Home Potable Water System - Phase I 80864 Contract B.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Dapt. of Administrative Servicaes
7 Hazen Dr.

Concord, NH 03302

]

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

AUTHORIZED REPRESENTATIVE

Wy & ftnorn

Peggy Johnson/PAJ

ACORD 25 (2014/01)
INSO25 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro registered marks of ACORD




Client#: 1335482

RMPIPER

ACORD.. CERTIFICATE OF LIABILITY INSURANCE N 0aas

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, tha policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsament. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CORTACY Kelly Grahn
USI Insurance Solutions, LLC rNHg,NNEo. Exty; 181-939-2004 _ e, No);
711 E. Main Street 5bbREss; kelly.grahn@usi.com
Suite 201 INSURER|{S) AFFORDING COVERAGE NAIC #
Chicopee, MA (1020-3600 INSURER A ; ABC N WORKERS COMP 310. Inc NONAIC
INSURED :
R. M. Piper, Inc. ::::i:::;
P.O. Box 430 INSURER D ©
Plymouth, NH 03264-0490 .
INSURER E ;
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR]

POLICY EFF | POLICY EXP

INSR
LTSR TYPE OF INSURANCE iINSR IWVD. POLICY NUMBER [MMDDIY VYY) | (MMDOIYYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s
ENTED
CLAIMS-MADE I:] OCCUR Bm.%ﬂ % occurrence) 13
MED EXP {Any one parson} $
PERSONAL & ADV INJURY | §
GEN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY D JECT l:l LOC PRODUCTS - COMPIOP AGS | $
OTHER: i
AUTOMOBILE LIABILITY e T
ANY AUTO BODILY INJURY (Per person) | 8
| OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
| HIRED NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY <[ (Par sccidant})
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAS CLAIMS-MADE AGGREGATE ]
DED | ] RETENTION § 3
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS: LIABILITY N ABC16000319 01/01/2019(01/01/2020 X Ismruna l lr-:n -
NY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUBE? El NIA E..acHACCIDENT  |31,000,000
{Mandatory In NH} E£.L. DISEASE - €A EMPLOYEE| $1,000,000
It yos, describe under
DESCRIPTION OF OPERATIONS balew E.L. DISEASE - POLICY LT | 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Scheduls, may be attached It more space Is required)

Evidence of NH Workers' Compensation Coverage.
Project: Boscawen 81006R-Contract A, Cemetery Expanslon

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of
Administrative Services

7 Hazen Drive, Room 250
Concord, NH 03302

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

AUTHCRIZED REPRESENTATIVE

WCZM

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of{ The ACORD name and logo are reglstered marks of ACORD

#524415352/M24396387

BTRZP




