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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301
Office'd das.nh.gov

a5 f‘

Rty
Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2059

Division of Public Works
Design and Construction
Project No. 80929 — Contract R

June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter info a
contract amendment (Contract 1060613-1}) with Turnstone Corporation (VC# 169530)
Milford, New Hampshire, o amend the contingency for Steam Conversion at the State
House, State House Annex, and State Library, in Concord New Hampshire, originally
approved by Governor and Council on April 17, 2019, item #150, by increasing it by
$500,000, from $500,000 to $1,000,000. The contingency would be made available to
increase the contract amount from $7,649,000 to $8,149,000. This amendment does not
alter the current completion date in effect of October 30, 2019, unless extended in
accordance with the contract terms. 100% General Funds.

Funding is available in account titled Department of Administrative Svcs as follows:
01-14-14-141510-69370000 Heating-State Owned BIdgs. SFY19

103-500736 — Heating-State Owned Bldgs. $500,000

Grand Total $500,000



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

June 3, 2019

Page 2 of 2

EXPLANATION

The original contract with Turnstone Corporation was originally approved by Governor
and Council on March 21, 2018, item #75. This request is to make funds available to
increase the amount in the contingency by $500,000 to make monies available to resolve
any additional unforeseen conditions identified during construction. Construction efforts
in the City streets and sidewalks will exhaust the original contingency requested in April
due to anficipated encountered obstructions that are in the proposed path of the
underground piping.

The Department of Administrative Services has certified that the necessary funds
are available. Copies of the fully executed contract are on file at the Secretary of State’s
Office and the Department of Administrative Services, Division of Public Works Design and
Construction.

Respectfully submitteq,

(lo__.-

Charles M. Arlinghaus
Commissioner

cc: Beverly Kowalik, Division of
Public Works Design & Construction
Michael Connor, Dept. of
Administrative Services



PROJECT:

DESCRIPTION:

EXPLANATION:

AMENDMENT
AMOUNT:

AMENDMENT

EXPLANATION:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80929, Contfract R-Steam Conversion-State
House, State House Annex and State Library

Scope of the project includes the construction of a new boiler
building at 33 Green Street along with the installation of a
complete boiler system in the building; the installation of a
new steam and condensate line distribution system along
Green Street, Park Street, and School Street to serve the State
House, State House Annex and State Library, as well as minor
construction in the State House, State House Annex and State
Library.

With the closing of Concord Steam, there are a total of 26
State Buildings that require heating system installations in order
to maintain space temperatures during the winter months.
This project will provide permanent boiler solutions o serve the
State House, State House Annex and the State Library.

$500,000 contingency increase

This request is to make available an increase the amount in
the contingency by $500,000 to make monies available to
resolve any additional unforeseen conditions identified during
construction.  Construction efforts in the City streets and
sidewalks will exhaust the original contingency and the
increase requested in March due to anticipated encountered
obstructions that are in the proposed path of the
underground piping.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/04/2019

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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁ?cr Tracy Andriski, CISR
PHONE X FAX R
CROSS INSURANCE - LACONIA AC. No. Ext): (603) 524-2425 L(NQ Noj: (603) 524-3666
155 Court Street EMAIL .s.  tandriski@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA : Firemen’s Ins. Co. of Washington D.C. 21784
INSURED INsURer B : Acadia ins Co. 31325
Turnstone Corporation INsurer ¢ ; Indian Harbor ins Co
479 Nashua Street INSURER D :
INSURER E :
Milfford NH 03055-0539 | surer :
COVERAGES CERTIFICATE NUMBER:  CL18121772350 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.
ADDLISUBR]
R TYPE OF INSURANCE INSD | WVD POLICY NUMBER DO YEY 5%%% LIMITS
D<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
NTED
| cLams waoe OCCUR PREMISES (Ea oocurrence) | 8 500-000
L] MED EXP (Any one person} $ 5,000
Al CPA0065107-28 12/31/2018 | 12/31/2019 | personaLsaovINURY | § 1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2.000,000
pPOLICY feer Loc PRODUCTS - cOMPioPAGG | § 2,000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY et $ 1,000,000
L_>S ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED g .
A | | AUToS ONLY AUTOS CAA0065120-30 12/31/2018 | 12/31/2019 | BODILY INJURY (Per accident} | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
| X| UMBRELLALIAB | XX] ocCUR EACH OCCURRENCE s 5.000,000
B EXCESS LIAB CLAIMS.MADE CUA0065121-29 121312018 | 12/31/2019 | pserecare s 5.000,000
DED ] l RETENTION $ Comp Ops Aggregate ¢ 5,000,000
WORKERS COMPENSATION ><| PER [ GTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 506000
A O CERMEMBER ExCLUBED? T [N ][N1a WPAQ095615-27 12/31/2018 | 12/31/2019 | ELEACHACCIDENT S
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

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

Steam Conversion Project #80929R

State of New Hampshire, Department of Administrative Services is an additional insured for ongoing operations performed by or on behalf of Turnstone

Corporation when required in a written contract.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Administrative Services
7 Hazen Drive

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

Concord NH 03302 W.{ %V‘ &r‘ Bh—l:
|
© 1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 6/4/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER )_N;AM‘E: Tracy Andriski, CISR
CROSS INSURANCE - LACONIA HONE Exy (603)524-2425 (AlG, Noj: (6035243666
155 Court Street ﬁ%‘,{'&ss: tandriski@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA: Acadia Ins Co. 31325
INSURED INSURER B :
State of NH - Department of Administrative Services INSURER C :
c/o Turnstone Corporation INSURER D :
479 Nashua Street INSURERE :
Milford NH 03055-0539 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1821540183 REVISION NUMBER:

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

INSR [ADDL |SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE L wyp POLICY NUMBER (MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
j DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occufrence) $
X | Owners & Contractors Protec OCP5340059-10 2/16/2018 | 2/16/2020 | MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
Pl
X | PoLicY JER& D LOoC PRODUCTS - COMP/OPAGG | §
QTHER: _ $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea ascident) $
ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED -
AUTOS AUTos BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED, I RETENTION § $
WORKERS COMPENSATION PER L J OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark: dule, may be attached If more space is required)
Steam Conversion Project #80929R

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.

Contract Office, Room 130

7 Bazen Drive AUTHORIZED REPRESENTATIVE

Concord, NH 03302 T Andriski, CISR/TAS Apatn{ Andirsky

1
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



) ®
ACORD
\—/

EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DDIYYYY)
6/04/2019

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

AGENCY PHONE . {603)524-2425

COMPANY

CROSS INSURANCE - LACONIA
155 Court Street

Acadia Ins Co.
One Acadia Commons
P.O. Box 9010

Milford NH 03055-0539

Laconia NH 03246 Westbrook ME 04098-5010
FAX Noj, (8091 524-3686 [ <. dhaley@crossagency.com
CODE; j SUB CODE:
AGENCY g 00178165
INSURED LOAN NUMBER POLICY NUMBER
- CIM5335788-10
c/o Turnstone Corporation EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
479 Nashua Street 2/16/2018 2/16/2020 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
State House, State Annex, State Library
Concord, NH

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS

AMOUNT OF iNSURANCE DEDUCTIBLE

Builders Risk, RC, Special Form

7,149,000 1,000

REMARKS (Including Special Conditions)

Steam Conversion Project #80929R

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

State of New Hampshire

Department of Administrative Services
Contract Office, Room 130

7 Hazen Drive

Concord, NH 03302

MORTGAGEE ADDITIONAL {INSURED

LOSS PAYEE

LOAN #

AUTHORIZED REPRESENTATIVE

Nperess Andirsky

Tracy Andriski, CISR/TAS

ACORD 27 (2009/12)
INS027 (200912).02

© 1993-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire. do hereby certify that TURNSTONE
CORPORATION is a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 17, 2002. |
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 403646
Certificate Number: 0004523327

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.
this 3rd day of June A.D. 2019.

Gon ok

William M. Gardner

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

State of New Hampshire . A&
State of New Hampshire . \
oXt

Charles M. Arlinghaus : . - Joseph B. Bouchord
Commissioner Assisiont Commissioner
(603)-271-3201 {603)-271-3204

. Cotherine A. Keone
Depyly Commissioner
(603)-271-2059

Division of Public Works
Design and Construction
Project No. 80929 - Contract R

March 22, 2019
His Excellency. Governor Christopher 1. Sununu ‘
and the Honorable Council
State House .
Concord, New Hampshire 03301

E TED ACTION

1}. Authorize the Division of Public Works Design and Construction to enter into a contract
amendment (Contract 1060613-1} with Tumstone Corporation (VC# 169530} Milford, NH, to
establish a contingency for Steam Conversion at the State House, State House Annex, and
State Library, in Concord, NH. The contingency would increase the contract amount by
$500,000 from $7,149,000 {0 $7.649.000 (established by approved alteration order), which was
originally approved by Governor and Council on March 21, 2018, item #75. This amendment
does not alter the curent compietion date in effect of October 30, 2019, unless extended in
accordance with the contract terms. 100% General Funds. .

2). Further authorize 'pursuant to 228:13, Laws of 2017, an increase in the amount of
$160.000, from $30,000 to $190,000 be approved for payment {Contract No. 1060684-1) to the
Depariment of Administrative Services, Division of Public Works.Design and Construction (VC#
177875), Cletk for oversight and engineering services provided, bringing the total to $640,000.
100% General Funds.

Funding is available in account titlied Department of Administrative Sves as follows:

01-14-14-141510-69370000 Heating-State Owned Bldgs. SEY19 .
103-500736 - Heating-State Owned Bidgs. $500,000
103-500736 - Interagency Agency - DPW Fees : 160,000

Grand Tolal o $660,000

\

(50



His Excellency, Govemor Christopher T. Sununu
and the Honoroble Council

Moarch 22, 2019

Poge 2 of 2

EXPLANATION

The first request of $500,000 is required to increase the funds in the allowance to make
monies availoble to resolve any additional unforeseen conditions identified during
construction. The project includes the construction of a new boiler building, as well as the
installation of steam and condensate lines along Green, Park and School Streets, and well as
minor renovations to the State Library, State House, ond State House Annex. Initial
construction in the roadway and sidewalks has exhausted the allowance as originally
scheduled due to previously unidentified obstructions that are in the proposed path of the
underground piping. .

The increase of $160,000 in DPW fees reflects the additional time necessary for Contract
Administration and oversight required to ensure adherence to the coniract requirements,
which the agencies have approved for this purpose.

The Department of Administrative Services has certified that the necessary funds are
available. Copies of the fully executed contract are on file at the Secretary of State's Office
and the Department of Administrative Services, Division of Public Works Design and
Construction. . '

Respectfully submitted,

0

~

Charles M Aringhaus
Commissioner



PROJECT:

DESCRIPTION:

EXPLANATION:

AMENDMENT
AMOUNT:

AMENDMENT

EXPLANATION:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80929, Contract R~Steam Conversion-State
House, State House Annex and State Library

Scope of the project includes the construction of a new boiler
building at 33 Green Street along with the installotion of o
complete boiler system in the building; the installation of @
new steam and condensate line distribution system along
Green Street, Pork Street, ond School Street to serve the State
House, State House Annex and State Library, as well as minor
construction in the State House, State House Annex and State
Library.

With the closing of Concord Steam, there are a total of 26

~ State Buildings that require heating system instaflations in order

to maintain spoce temperatures during the winter months.
This project will provide permanent boiler solutions to serve the
State House, State House Annex and the State Library.

$500,000 Contingency
$160,000 DPW fees

The increase of $160.000 in DPW fees reflects the additional
time necessary for Contract Administration and oversight
required to ensure adherence to the contract requirements,
which the agencies have approved for this purpose.

The second request is to increase the amount in the
allowance by $500,000 to moke monies available to resolve
any additional unforeseen conditions identified during
construction. Initial construction in the roadwoy and sidewalks
has exhausted the cllowance as originally scheduled due to
previously unidentified obstructions that are in the proposed
poth of the underground piping.



State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capltol Street — Room 120
Concord, New Hsmpshire 03301

CHARLES M. ARUNGHAUS JOSEPH B. BOUCHARD
Commissioner : ) Assistant Commissioner
(603}-271-320) (603)-271-3204

RN :
Division of Public Works
Design and Construction
Project No. 80929 - Contract R
February 22, 2018
His B(cellency. Govemor Christopher T. Sununu \(L
and the Honorable Council } \\ “
State-House L\? 20
Concord, New Hampshire 03301 %
REQUESTED ACTION

!

1).  Authorize the Division of Public Works Design and Construction to enter intfo a contract
with Tumsione Corporation, {VC# 169530) Milford, NH, for a tolal price not to exceed
$7.149,000 for Steam Conversion at the State House, State House Annex, and State Ubrary,
Concord, NH. This confract is effective through October 30, 2019, unless extended in
accordance with the contract terms. 100% General Funds (98% Capltal Funds).

2).  Further authorize pursuant to Chapter 228:13, Laows of 2017, the amount of $30,000 be
approved for payment to the Department of Administrative Services, Division-of Public Works
Design and Construction (VC# 177875}, Clerk of the Works for oversight and. engineenng
services provided, bringing the total to $7,179,000. 100% General Funds.
Funding is available in account titied Department of Administrative Services as follows:
01-14-14-140030-15200000 Concord Steam sFY18
034-500162 - Repair/Renovations Bidgs. $7.000,000

01-14-14-141510-69370000 Heating-State Owned Bldgs.

103-500736 - Contracts for OP Services $ 149,000
103-500736 - Interagency Fees - DPW $ 30,000
Sub-Total $ 179,000

Grand Tolal $7,179,000




His Excellency, Govermnor Chrisiopher T. Sununu
and the Honorabile Councll

February 22, 2018

Poge 20f2

EXPLANATION

Per Chapter 228:1, ll, B, 10, Laws of 2017, for Concord Steam Conversion. The scope of
project includes the construction of a new boiler building at 33 Green Street, installation of
complete boliler systems in the bullding and the removal and installation of a new steam and
condensate line distribution system along Green Sireet, Park Street, and School Sireet to serve
the State House, Stote House Annex ond State Library. The project also includes minor
construction in the State House, State House Annex ond State Library fo connect new steam
services and fo provide for new condensate removal.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved.by the Attomey General os to form and execution, and the
Department of Administrative Services has cerlified that the necessary funds are available.
Copies of the fully executed coniract are on file at the Secretary of State's Office and the
Department of Administrative Services, Division of Public Works Design ond Consfruction. -

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

Respectfully submitied,

Charles M. Arlinghaus,
Commissioner

Departiment Estimate: $6,221,840
Contract Amount: $7.149.000
Over Estimate: $ 927,160 !



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

A ENTAL N

DPW Project No. 80929, Contract R-Steam Conversion-

State House, State House Annex and State Library

Scope of project includes the construction of a new
boiler bullding at 33 Green Street; installation of
complete boiler systems in the building and the removal
and installation of a new steam and condensate line
distribution system along Green Street, Park Street, and
School Street to serve the State House, State House
Annex and State Library. The project also includes minor
construction in the State House; State House Annex and
State Library to connect new steam setvices; provide for
new condensate removal.

With the closing of Concord Steam, there are a totai of
26 State Buildings that require heating system installations
in order to maintain space temperatures during the
winter months. This project will provide permanent boiler
solufions to serve the State House, State House Annex
and the State Library.

There were a total of itwee bids received ranging from
about 15-22 percent above the construction estimate.
Because of the size of the project, there are a limited
pool of confractors qualified to submit bids. - These
contractors are also typically larger and busier and have
a higher mark-up, resulting in higher bid costs.

$6.221,840
$7.149.000




ABC Bid Data

BUREAU OFPUBLICWORKS . . o

/_amnn A Dddl 4
Hold for Negotiaion

Cancel Contract

User Agancy A2

Do s 2]

1, 149,000
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C@ CERTIFICATE OF LIABILITY INSURANCE | ';';“,,m

mmmmummuummaormmmouwmmmmuroumcammanumm
CERTIFICATE DOES NOY AFFARMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICEER
BELOW. THIS CERTIFICATE OF INSURANCE. DOES NOT CONBTITUTE A CONTRACT BETWEEN THE (BSUING INBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

the terme and conditions of the policy, mmmnwhnwmm A statement on this cettificate doss not conder rights (o the

TPORTANT: Y the certificate Rolder Is se ADDITIONAL INSURED, the poficy(ies) most be endomed. ¥ SUBROGATION (8 WAIVED, subject © |

mmhmu-mm
PRODUCER Tracy Andriski, CISR N
CROSS IMBURMIE - LACOMIA (603)524-2425 (803) $24-3488
155 Court Street tandriskiforossagency . con
Leoonis NE 03246 ' Eﬁ'::
— | smusgan doacin Ios Co, 31
Turnstone Corporation ssmungng Indiap Harbor Ine Co
479 Mashus Stresat . | NAIERD:
Milford MB 03055-0539 s . '

mmmoumw TERM OR CONDITION OF ANY CONTRACY OR
oamnme MAY BE iSSUED OR MAY PERVAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

TYPR OF NSURANCE s
X | coMETamL GRNERAL UASRITY s 1,000,000
A | cuanesaunce mm ] 300,000
C¥0062107-27 12/21/2017|12/31/2018 | \EO DXP (hry enp pieor) | 3 5,000
:] - | PERSONA), 8 ADV pAmY | 8 1,000,000
GEN JOOREGATE UMY =R : | QENERALAGOWEOATE | 9 2,000,000
POUCY e - ' | PRODUCTS - COMIYOP AGOD 2,000,000
. Ewgloyss Samle ] 1,000,000
| AUTOMOBRLE LIARILITY s 1,000,000
A [X]raumo SODRY NUURY (Perparsory | 8
[ | hSenee m CAMDE5120-20 12/21/2017 | 12/31/2010 ] BOOLY INAURY (Por sccioent| 8
| __| rmeD AUTOS AUTOS . s
) »
X | ESGUAUS | X | occun | eacioocunRince | (8 5,000,000
ocemsuns | ] CAMSADE AGOREOATS s
B | AQOREO) 5,000,000
CUMD0€3121-27 12/31/2012 | 12/31/2018{ Prod 8 Comp Ope Agoreaee | o 8,000,000
:"n M :mem s $00,000
A oy e 2 fnsa WrAO0PSE18-29 1879173017 12/91/2038 [ g1 LEA P 00,000
doite g ;
EL .
C | pzofessicnal Liability PRCOO4LS01 12/31/2017 | 12/31/2010 | Pwr ceiminggreges 1,000,000
Polivtion Liability FECO04991501 12/31/2007 }u/n/nn Par devagoegais 1,000,000
DESCRPTION OF OPERATIONS / LOCATIONS / VEMICLES {ACORD 9, Aftionsl Rawarka Scharids, Ty be eitached ¥ mars spuce s requiret)
Steaa Conversion Project $80925R
Stata of Nev Heapshire, Department of Adninistrative Services is an sdditional insured for ongoing
operationa performed by or on bhahalf of Turnwtons corponuo\:\ whan roguired in a written contract.
FM&M NCELLATION
lnn:um%mmm-ma%tc;m&mlm
Btate of New Hampshire EXPIRA EREOF, MOTICE LIVERED W
Department of Adainistrative Sarvices ACCORDANCE WITH THR POLICY PROVISIONS.
Contraot Office, Room 130
7 Hagen Drive AUTHORIZED REPRESENTATIVE
Concoxd, NH 03302 . 0.
! T Andriski, CISR/TAS AMslrts] Andrsky
© 1988-2014 ACORD CORPORATION. All rmhhmomd.
ACORD 26 (201401) The ACORD name and logo are nnlmud marks of ACORD




DATE MTOYYYY)
2/16/2018

Andriski, CISR

CROGS IDMBURMNCE - LACONIA (603) 524-2425% (603) 52¢~-3668
158 Court Strest tandriskifcrossagency.con
| NIURERS) APFORDING COVERADE ey |
Laconis 03246 sougAsAcadin Ine Co, - . 31325
WemeD  pURER®;
State of MB - Departaant of Administrative Servioss |pemenc:
¢/0 Turnstone Corporstion NN D
Milford NH 03055-0539 r

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR

| ?
3
i
sg o
il
i
-
S
it
-
i
i
i
3
s

meouumusouucnmlcﬁs umsmawwmlmmwmocm

il e
s 2,000,000
A _
X | Qoese & Contractors OCIE240050-10 2/34/2010 | 2/14/2020 {wen o pryermpursory | 8
o & AV ]
\TE LMY AFPUES PER: | GENBRAL AQQRETATE _ s 3,000,000
ﬂ:‘;ﬁﬁ [ enooucs. cowpor aco | s .
QniER $
AUTOMDBILE LIABBLITY W s v
: 91 ASTO BODLY INARY (s perecry | &
[ e m SOUILY INARY {Por sectiers)| 8
|_| HIRED AUTOS AUTOS s
s
[ {wessuAus | Tocom GACH DCCURRENCE )
EXCERS LIAS CLAIMB MADE | AGGREGATE s
s
COMPRMBATION
AND RNPLOYERY LIABLITY
CORER BEIt? wra P A
® EL -
EbL : )

DESCRIFTION OF OPERATIONS / LOCATIONS { VEMIDLES (ACORD
Btean Conversicn Froject #80929R

101, AGdions! Famarics Schaduln, sy be akached I mery apess s Fequired)

CERTIFICATE HOLDER

CANCELLATION

Btate of New Hampshire
Departnent of Adminietrative Services
Contrsot Office, Room 130

BHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEPORR
THE EXPIRATION OATE THEREOF, NOTICRE WAL BR DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen nr!.vc AUTHORIED REMRESENTATWVE
Concord 03302
’ T Andriski, CISR/TAS ./(M-“'{ %ﬂdf‘sh
© 1588-2014 ACORD CORPORATION. All rights reserved.
ACORD 28 (2014/01) ThoAOORDmmmdhoomWMdAcoRD
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4.6587?', EVIDENCE OF PROPERTY INSURANCE “2/s6/2018

THIS EVIDENCE OF PROPERTY INSURANCE 8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAS. INTERESY NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TME
ISSUING INSURER{S)], AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADOITIONAL INTEREST.

il THRE o vt =
CROSE INBURANCE - LACONIA Acadia Ins Co.

155 Court Btresat One Acadia Commons

P.0. box 9010

. . MH 03246 Westbrook ME 04096-3010

Exumua-)m % dhaleylorossagunoy . con

00178165

wRIALD LOAN NUMBER POLICY IARIRER

Stats of NH - Dept of Adninistrative Sexvioces CIM5335788-10

o/o Turnstone Corporation EPPECTIVE DATE DXPIRATION DATE ‘ v
479 HKashus Street 2/16/2019 2/16/2020 TERMINATED & OHECKED
Milford MR 03055-0539 TIRS AEMLACES FIOOR EVIDENCE DATER:

LOCATIONTIICAPTION
State Bouse, State Annex, Btate Library
Conooxrd, NR

SUBJECT TO ALL THE TERMS, EXQL!BONSANDOONDMSOFSUCHPGJCIES Lmsmmvmvemmucsowmnms.

Builders Risk, RC, Special Form 7,149,000 1,0

1]
Stean Conversion Projecot #80929R

SHOULD ANY OF YHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WALL 8E
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

_ADDTIONAL INTERESY

MORTGAGER ADOMONAL INSURED
State of New Hampshire LOSS PAYEE
Department of Aduministrative Servicas LOANS
Contract Office, Room 130
7 Hazen Drive UTHORIZED REPRESENT,
Concord, NH 03302 “ e
ACORD 27 (200%12) © 1903-2000 ACORD CORPORATION. All rights ressrved.

INSOI? 2o inm The ACNRD nams and Innn s malaterart marka nf ACNHRN




QuickStart Page 2 of 4

Business Information

Business Details

Business Name: TURNSTONE CORPORATION Business ID: 403646
Business Type: Domestic Profit Corporation Business Status: Good Standing

\ . Name in State
Business Creation

04/17/2002 of Not Available
Date: .
Incorporation:
Date of Forr‘nat.nor\ in 04/17/2002
Jurisdiction:
Principal Office 479 Nashua Street, Milford, NH, Mailing 479 Nashua Street, Milford,
Address: 03055, USA Address: NH, 03055, USA
Citizenship / Stat-e of Domestic/New Hampshire
Incorporation:
Last Annual
Report Year: 2019
Next Report 2020
Year:
Duration: Perpetual
Business Email: ssandhage@turnstonecorp.com Phone #: NONE
Notification Email: ssandhage@®turnstonecorp.com Fiscal Yea:)i:\: NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / GENERAL CONTRACTORS -
GENERAL CONSTRUCTION

Page 1 of 1, records 1 to 1 of 1

1

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=22919 3/19/2019
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(/online/Home/)@ Back to Home (/online)

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=22919 3/19/2019



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secmlry of State of the State of New Hampshire, do hereby certify that TURNSTONE
CORPORATION is a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 17, 2002, |
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as
far as this office is concemed. ’

Business ID: 403646
Certificate Number : 0004183712

IN TESTIMONY WHEREOF,
I hereto set my hand and cause 40 be affixed

the Seal of the State ochw Hampshire,
this 10th day of September A.D. 2018.

Q/,Z.L/

William M. Gardner
Secretary of State
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ACORD® CERTIFICATE OF LIABILITY INSURANCE O rasaor

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.

TMPORTANT: If the certificats hoider is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bs endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles mey require sn endorsement. A statement on
this certificate does not confer linhh to the certificate holder In eu of such endorsementis).

PRODUCER MAME: TrocyAndnﬂd CISR
CROSS INSURANCE - LACONIA i (003) §24-2425 l |mgg No): {803) 524-3668
153 Court Streel . tandriski@crossagency.com ]
INSURER(S) AFFORDING COVERAGE NAIC &
Laconia NH 03248 msurera: Firemen's ins.-Co. of Washington D.C. 21784
WSURED : wEuRERp; ACSdia Ins Co. 31325
Turnstone cofmm INSURER C :
479 Nashua Street INSURER D :
INSURER E :
MiX¥ord NH 03085-0339 [ wsurens:
COVERAGES CERTIFICATE NUMBER:  CL18121772350 REVISION NUMBER:

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

TYPE OF INSURANCE v POLICY NUMBER byl MAWDONYYY) usms
D] COMMERCIAL GENERAL LABIITY EACHOCCURRENCE |3 1,000,000
BRAAGE O RERTED
| cLamsuace IZ occur scam 3 300,000
: MED EXP(Ayone persory | 8 5000
A ] CPA0085107-28 1273172018 | 12312019 [ ocrcin savmoury |3 1,000,000
AGGREGATE LIMIT APPLIEB PER: GENERAL AGGREGATE ¢ 2,000,000
roucy [ 288 > e | procucTS - compropags |’ 2,000.000
oTHER: N
AUTONOBILE LABIUTY (€3 sccident) s 1,000,000
2 ey auro BOOLY INJURY (Per perscn) | 3
Al SCHEDULED CAAD085120-30 1213172018 | 1273172019 | BOOILY maumy (Per sccidert
| Avrosomy AUTOS . L {Por 3
ALSTOB OMLY NOToR Doy bt
] rm s
| 5] weraaLas | XK oocum EACH OCCURRENCE 3 5,000,000
B [ |ocessws CLAMSMACE CUADDB5121-20 1273172018 | 121312019 [ ocnecare 4 5,000,000
DED RETENTION $ . Comp Ops Aggregate ¢ 5.000,000
WORKERS COMPENSATION
AND EMPLOYERS LABILITY Yin ' .&.ﬁ'ﬂ—ﬂ I 5050
A [ (W] (wsa WPA0095815-27 1213172018 | 1213172019 | Bl EACHACCIDENT s
Mandstory Sn ) ) E£4 DiseAsE - EA EMPLOvEE | ¢ 300.000
13 deecride under 500,000
SCREPTION OF OPERATIONS baiow EL osEAsE - Poucynar |3 500,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 181, Addhionsl R 8. may be ¥ more space bs required)
Steam Conversion Project #80920R

State of New Hampahire, Depariment of Adminisirative Services Is an sdditional insured for ongoing operstions performed by or on behaif of Tumnstone

CorporaSion when required in # written contract RECE'VED
_JAN 07 2018

CERTIFICATE HOLDER . CANCEULLATION
SHOULD ANY OF THE ABOVE nescmaﬂMs% W&éﬁ’&%&

- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire Depariment of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Drive
AUTHORIZED REPRESENTATIVE

P NH 03302 . W %’]&(‘ Bt—t:

d

' © 1988-2018 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD



N _ AIWDONYYY)
ACORD" - CERTIFICATE OF LIABILITY INSURANCE anissane

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE KOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER YHE 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 csmmrz HOLDER.
TMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policies may requive an sndorsement. A statement on this certificate does not confer rights to the
certificste holder in lleu of such endomementis). R

PROOYCER “! Tracy Andriski, CISR
CROSS INSURANCE - LACONIA (603) 524-2425 [ . (003 8203446
155 Court Street .tandriski@crossagency.con

. INSUREINS) AFFORDING COVERAGE oA #
Laconia NH 03246 BURERA Acpdia Ing Co. 31325
WIURED  pepunine ' '
State of NH -~ Department of Adainistrative Services | INSURERC ;
c/o Turnstone Corporation | NpuRER D :
47% Nashua Btreet . | INSURER E ;
Milford NH 03055-0539 . INSURER ;
COVERAGES CERTIFICATE NUMBERCL1821540183 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. NOTWATHSTANDING 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN.MAY HAVE BEEN REDUCED BY PAID CLAIMS. n
Toe of saumnce ey PouCY e ol e
COMMERCIAL GENERAL LIABIUTY m 3 2,000,000
A ] cuamesamoe [x] ocoum | PREMISES (Faconerwce) | 8
[ x | oxs & tor OCP5340059-10 2/16/2018. | 2/16/2020 | MED DXP Ay o0 s
-  personaL & ADVINMRY |3
GENL AGOREGATE LIMIT APPLIES GENERAL AQGREGATE 3 3,000,000
X MDE ch | PRODUCTS - COMPIOP AGG | 3
onER '
AUTOMOSIE LIABLITY - s
n o SGEDuED BOOILY INJURY (Par accideng)| $
|__{ HREDAUTOS s
s
| __jwesmetiais | occum | EACH QCCURRENCE L]
EXCESS LAD CLAIMS-MADE AGGREGATE 3
] $
WORKERS COMPENSATION .
AND EMPLOYERS' LABILITY YIN
ANY PROPRIETONVPARTNER/EXECUTIVE D“" E.L EACH ACCIDENT $
MEM EL OSEASE - EA 3
o describe ..
_l&mg'mm&z £L oisEAsE - poucy i [ 3
. N .

OESCRIPTION OF OPERATIONS ! LOCATIONS / VEMICLES (ACORD 101, AddRienal Ramarks Schedule, may be sttached if mers spece s required)
Stear Conversion Project #80929R

CERTIFICATE HOLDER CANCELLATION
R =

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Adwinistrative Services
Contract Office, Room 130

7 Hazen Drive AUTHORIZED REPRESENTATIVE
Concord, NH 03302
T Andriski, CISR/TAS Aserenss! %dr‘ch—u
© 1588-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD "
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DATE MINDOYYYY)

orY '
ACORD . EVIDENCE OF PROPERTY INSURANCE 371672018

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.
AGENCY . (603)524-2425 COMPANY
CROSS INSURMCE LACONIA Acadia Ins Co.
155 Court Street One Acadia Commons
P.O. Box 9010
Laconia NH 03246 . |Westbrook ME 04096-5010
16031 324-366¢ m dhaleyfcrossagency.con
cooe: SUB CODE:
ASpNCY o 00176165
WSURED LOANNUMBER POLICY NUMBER
State of NH - Dept of Administrative Services CIM53357808-10
c/o Turnstone Corporation EFFECTIVE DATE EXPIRATION DATE CONTRMED T
479 Nashua Street 2/16/2018 2/16/2020 |[ ] TERMMNATED F Crecien
Milford NH 03055-0539 THIS REPLACES PRIOR EVIDENCE DATED:

State House, State Annex, State I.lbrary
,oncotd NH

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD INDICATED.
NOYWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE 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 REDUGED BY PAID CLAMS.

COVERAGE INFORMATION :

‘ COVERAGE ! PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Builders Risk, Rf:, Special Form 7,149,000 1,000

REMARKS (including Special Conditions)
Steam Conversion Project #80929R

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

ADDITIONAL INTEREST

__ | moRYGAGEE || pomonaL wsureD
State of New Hampshire LOSS PAYEE
. Department’ of Administrative Services LOAN®
Contract Office, Room 130
7 Hezen Drive . AUTHORIZED REPRESENT,
Concoxrd, NR 03302 e
ACORD 27 (2008/12) © 1993-2009 ACORD CORPORATION. All.rights reserved.

INS027 200012 02 Tha ACORD nama and lnnn are mnletarsd marire of ACORN



