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State of New Hampshire @7

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street = Room 120
Concord, New Hampshire 03301

Charles M. Arlinghaus ' JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
{603) 271-3201 (603) 271-3204

Division of Public Works
Design and Construction
Project No. 81065, Contract B

January 29, 2020

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 into a confract
with Gerard A. LaFlamme, Inc. [VC# 174091) Manchester, New Hampshire, for a total price
not to exceed $197.330.00, for the Install Emergency Power for New Heating Systems at
Spaulding and Legislative Office Building, Concord, NH. This contfract is effective upon
Governor and Council opproval through October 1, 2020, unless extended in accordance
with the contract terms. 100% Capital - General Funds.

2). Further authorize that a contingency in the amount of $20,000 be approved for
unanticipated site expenses for the Install Emergency Power for New Heating Systems at
Spaulding and Legislative Office Building, Concord, bringing the total to $217,330. 100%
Capital - General Funds.

3). Further authorize the amount of $5.000 be approved for payment to the Department

of Administrative Services, Division of Public Works Design and Construction (VC# 311152), for
engineering services provided, bringing the total to $222,330. 100% Capital-General Funds.

TDD Access: Relay NH 1-800-735-2964
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Page 2 of 2

Funding is available in account titled Dept. of Administrative Services as follows:

01-14-14-140030-71890000 19-144:11C2 Emergency Back

034-5001 62 - Repair/Renovation Buildings $197.330
034-500162 - Contingency $ 20.000
034-500162 - DPW Fees _ $ 5000
Grand Total. $ 222,330

EXPLANATION

The scope of this project includes work to provide emergency backup power for
the heating systems at the Spaulding Building and the Legislative Office Building. This is
due {o the old steam plant closing down and new boilers being installed at state owned
buildings.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and 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.

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

Respeéffully submitted,

O Sy SNan

Charles M. Arlinghaus,
Commissioner

Department Estimate:  $198,000

Contract Amount: $197.330
Under Estimate: $ 670

TDD ACCESS: RELAY NH 1-800-735-2964



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT. DPW Project No. 81065, Contract B - Install Emergency
Power for New Heating Systems at Spauiding and LOB.

DESCRIPTION:  Install new generators to provide backup power for
heating systems at Spaulding Building and the Legislative
Office Building.

EXPLANATION: Since the old steam plant closed down new boilers have
been installed at state owned buildings. This project will
provide emergency backup power for the heating
systems at the Spaulding Building and the Legislative
Office Building.

UNDER ESTIMATE
EXPLANATION: The bids came in less than 1% of the estimate.

DEPARTMENT
ESTIMATE: $198,000
LOW BID: $197.330



ABC Bid Data

CONCORD
810658
NON-FEDERAL
PROJECT: CONCORD
STATE PROJECT NUMBER: 510658
FED. PROJECT MUMBER: NON-FEDERAL
DATE BID'S OPEN: Decenber 18, 2019, 2:00 PM
SCOPE OF WORK: THSTALL EMERGENCY POWER FOR NEW HEATING SYSTEMS AT SPAULDING & LO8
COMPLETICN DATE: October 01, 2020
LOCATION: Merimack
Summary of Bidders
Contractor Bid Amount Rank
P ——— ]
LAFLAMME, INC. GERARD A, $197,330.00 A

100 HARVEY ROAD, PO BOX 5706, MANCHESTER NH 03108

—L_martto Geugurl Ao |uF Jaumnc, luc

Hold for Ne(.ctiatian

Cancel Contract
User Agancy __%Q’A’i
Authorized by
DOaty

{ /LE!,%QL

Wednesdey, Decernber 18, 2019 Fhoe 1ord

Tace, 701 - § 92,180
@oz =9 10

-

902 =& 1.6,000-

- —
gy 26//?7/330\
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LAFLAMME, INC. GERARD A.
100 HARVEY ROAD
MANCHESTER, NH 03108

Unit Price |[Total

Item No. |Description Unit__|Quantity Unit Price [Total

Items

901  |ELECTRICAL WORK AT LOB U 100|  ss8.00000| $58.00000] $82.430.00| $82.430.00

goz  |ELECTRICAL WORK AT THE SPAULDING |, 1.00] $115.000.00| $115.000.00 $89.900.00] $89.900.00
BUILDING

903  |UNFORESEEN CONDITIONS AND OWNER |$ 25,000.00 $1.00]  $25.000.00 $1.00 $25,000.00
INITIATED CHANGES

‘Wexinesdey, Decemier 18, 2019

Totals:
Alt. Totals:

' $198,000.00 . $197,330.00

Totals:|

$108,000.00]

$1 97,330.00'

1T



DATE [MMDONYYYY}
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ACORD CERTIFICATE OF LIABILITY INSURANCE 1/3/2020

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 QF 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(les) must 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 holdor in lleu of such endorsement(s).

PRODUCER 4 m!“. “T Kelley Massey
THE ROWLEY AGENCY INC. PHONE (603) 224-2562 [ FAX ey, 140312240012
d_seLLT
45 Constitution Avenue | ADORESS: knasseyf rowleyagsncy.com
P.0. Box 511 INSURER{5} AFFORDING COVERAGE NAK ¢
Concord NH 03302-0511 NsURER A: Firemen's Ins Co of Wash. DC 21784
INSURED INSURER B : Acadia Insurance Company 31325
Gerard A. Laflammg, Inc, INSURER C :
P QO Box 5706 INSURER D :
INSURERE :
Manchaester NH 03108 INSURERF :
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY 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 AFFORDEQD 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.
[XBBLTEUBR
iR TYPE OF INSURANCE s | wyo POLICY NUMBER [:gucmv EFF) :b':‘u’l'"":g:a:mf\'ﬂ"f e Limrrs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [y 1,000,000
A cumsmoe [x] ocour | PREMISES (€8 ocourencet | 8 250,000
X CPAD23562422 12/19/2019 | 12/19/2020 | MED EXP (Any one parson) 3 5,000
— PERSONAL & ADV INJURY [ 1,000,000
-] GEN'LAGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE 5 2,000,000
POLICY o LOC PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: '
AUTOMOBILE LIABILITY _&% €D SINGLE UMIT s 1,000,000
A [x ] ANY AUTO BODILY INJURY (Per person) | $
AL CNED SCHEDULED X CAA023862523 12/19/2019 | 12/19/2020 | BODILY INJURY (Per sccidant} | 3
X | NON-CWNED [ PROPERTY DAMAGE s
| & | HIREDAUTOS AUTOS | (Por pecident
]
.l UMBRELLA LIAB i OCCUR EACH OCCURRENCE ] 10,000,000
‘B EXCESS LLAB CLAIMS-MADE AGGREGATE 3 10,000,000
DED [_x ] RETENTION § o] X CuA023562822 12/19/2019 | 12/19/2020 s 10,000,000
WORNXERS COMPENSATION x| 2R TTH-
AND EMPLOYERS' LABILITY Yin | STATUTE | | ER
ANY PROPRIETOR/PARTNE R/EXECUTIVE E.L EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? E NIA e
A ([(Mandstory in NH) NPAO27706621 12/19/2019 | 12/19/2020 | £ DISEASE - EA EMPLOYEE | § 500,000
It yos, cescribe under
Dé‘scmmmpropsmnonsm 1A STATES: NH, ME, VT E.L. DISEASE - POLICY LIMIT | § 500,000
A | LEASED/RENTED EQUIPMENT CPAG23562422 12/19/2019 | £2/19/2020 | LMIT: $150,000
A | INSTALLATION FLOATER CPAD23562422 12/19/2019 | 12/18/2020 | LIMIT $200,000

DEBCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES
Project Name:
Contract B.

provision: 30 days excapt 10 days for nonpayment of premium.
its agents, exployees are additional insureds on all liability policies except workers’

H more space s required)

{ACORD 101, Additional R i

may be
Install emergency power for New Heating Systems at Spaulding & LOB, Project #:
Covering electrical ¢perations of the named insured during the policy period. Cancellation

81065

Btate of New Hampshire, its agenciesa, and
compensation

where required by written contract. Additional insured with respect to the general liability includes
ongoing and coopleted opearations when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshira
c/o Departmant of Admini
7 Hazen Driva, Room 250
Concoxrd, NH (03302

|

strativa Sarvices

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

Kelley Massey/KCO J i %

ACORD 25 (2014/01)
INS026 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




l (]
ACORD CERTIFICATE OF LIABILITY INSURANCE pATE s

1/3/2020

THIS CERTIFICATE 1S 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 cortificate holder Is an ADDITIONAL INSURED, the pollcy(los) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certaln policios may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder In liou of such endorsement(s).

PRODUCER N d"T!M‘.‘CT Kelley Maasey
THE ROWLEY AGENCY INC. . PHONE  (603)224-2562 |r:_,xc Noj; FS931224-0012
45 Consatitution Avenue ADDREzS: kmasseyéd rowvleyagency.com
P.0. Box 511 INSURER(S} AFFORDING COVERAGE NAIC ¢
Concord NH 03302-0511 INSURERA: Firemen's Ins Co of Wash. DC 21784
INBURED INSURER B :
Garard A. Laflamme, Inc. INSURER C ;
P O Box 5706 INSURER D :
INSURERE :
Manchester NH 03108 INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY-BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'{_‘,9,? TYPE OF INSURANCE oy Eg POLICY NUMBER ;;ﬁm T""g“‘ !”1 LIMITS -
COMMERCLAL GENERAL LIABILITY EACH OCCURRENCE s
J cuamsmaoe D occuR | PREMISES (Em cocurrence) | ¥
MED EXP {Any one person) 3
j PERSONAL & ADV INJURY |
GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 3
POLICY D ras D e PRODUCTS - COMPIOPAGS | 3
THER: 3
_:l-.l_m?uoi LABILITY CIEO“I m!! SINGLE L s
ANY AUTO BODILY INJURY (Par parsor) |
[ | A SumeD SCHEDULED : BOOILY INJURY (Par actideny | §
: HIRED AUTOS :'3-?'5%“"“ . PROPERTY DAMAGE s
[
UMBAELLA LIAB OCCUR EACH OCCURRENCE 3
| excess e | CLAIMS-MADE AGGREGATE 3
DED ] ] RETENTION § 3
AND EMPLOYERS: LABRATY x| Bone | o0
3’?‘2222:.“&%?&%1%%%&“‘"‘“ ﬁ] NIA £ EACH ACCIDENT s 500,000
A | [Mandutory in NH) WPAD27706621 12/19/2019 | 12/19/2020 | £.L DISEASE - EA EMPLOYEE | § 500,000
g?s:fr#;mgfgpemnonsm 3A BTATES: NH, ME. VT . EL DISEASE- POLICYLIMIT | § 500,000

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedus, may be attached H mors spaca is required)
Project Name: Install emergency power for New Heating Systems at Spaulding & LOB, Project #: B106%

Contract B,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ampshi THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

State of New H shi :.:e . . . ACCORDANCE WITH THE POLICY PROVISIONS.

NH Department of Administrative Services

Contract Office
Room 130, 7 Hazen Drive
Concord, NH 03302-0483

AUTHORRZED REPRESENTATIVE

Kelley Massey/XCO Fe EI '"%

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO2E (201404




N e
A‘CORD CERTIFICATE OF LIABILITY INSURANCE (| paTEmemoTTY

1/3/2020

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, sub]ect to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlficate does not confer rights to the
certificate holder in lleu of such endorsementis).

PRODUGER jgﬂ‘.‘c" Kelley Massey

THE ROWLEY AGENCY INC. PHONE . (603)224-2562 | A oy 14031224-8012
45 Constitution Avenue mﬂc knasaseyl rowleyagency.com

P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 m3URERA: Acadia Insurance Company 31335
INSURED INBURER B :

State of NH, Department of Administrative Services RC:

c/o Gerard A. Laflamme, Inc. INBURER D ;

PO Box 5706 - INSURER € ;

Manchestar ' NH 03108 INBURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 WAITH 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,

WIR ADOL[SUBR - POLICY EFF_ | POLICY EXP
R TYPE OF INSURANCE wso lwwp POLICY NUMBER {M {MMDDYYY) Liwirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3§ 2,000,000
[DAMAGE TO RENTED
A | cumsmace E occuR .EREMISES {En occurrence) 13
X | Owners & Contractors OCP542324310 1/3/2020 1/3/2021 | MED EXP {Any one person) 3
Protectiva Limbility PERSONAL & ADV INJURY | §
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X | Poucy D o D Loc PRODUCTS - COMPOPAGG | §
s
OTHER:
OMEINED SINGLE
AUTOMOBILE LIABILITY M Lt s
ANY AUTO BODILY INJURY (Par parson) | §
:t'iggwm iﬁ?&?‘”m BOOILY INJURY (Par accideng | §
] NON-OWNED PROPERTY CAMAGE
HIRED AUTOS AUTOS | (Pet pccigan) 5
s
UMORELLA LIAD OCCUR EACH OCCURRENCE )
EXCERS LIAD CLAAS-MADE AGGREGATE |3
DED I ] RETENTION $ 3
WORKERS COMPENSATION T!Hl [ I 51578
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICERMEMEER EXCLUDED? NIA
(Mandetory In um E.L DISEASE - EAEMPLOYEE | $
" decribe
oé“ SCRIPTION ps £ OPERATIONS below E.L DISEASE - POLCY UMIT |3

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additions! Remarks Schadule, may be attached If more space ts required)
Project Name: Install emergency power for New Heating Systems at Spaulding & LOB, Project #: B1l06S

Contract B.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
amp : . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of Naw H Bhlrj. X . . ACCORDANCE WITH THE POLICY PROVISIONS.

c/o Department of Administrative Services

;o::;z;g Ontlva AUTHORIZED RgPREBENTATNE

) )
Concord, NH 0330 Xelley Massey/KCO W“‘?

| .
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)* The ACORD name and logo are registered marks of ACORD

INSO25 201409




DATE {MMR/DOYYYY)

TN
ACORD"  EVIDENCE OF COMMERCIAL PROPERTY INSURANCE o

THIS EVIDENCE OF COMMERCIAL 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.

CONTACT PERSON AND ADORESS ] Tene eay (803) 224-2562 COMPANY NANE AND ADDRESS | maic no: 31325
THE ROWLEY AGENCY INC. Acadia Insurance Company
Kelley Massay ' One Acadia Commons
45 Constitution Avenue P.O. Box 511 P.O, Box 6010
Concord ‘ NH 03302-0511 | Westbrook " ME 04088-5010
‘A“}é‘ woy; (803) 224-8012 5%: kmassey@rowlieyagency.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
COOE: T [ sus cooe: POLICY TYPE
miﬂ oy 00004812 installation/Builder Risk
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Gerard A. Laflamme, Inc.; State of NH, Depariment of Administraiive Services CIM5421816
P O Box 5708 EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
Manchestsr NH 03108 01/03/2020 g1/o3rz021 [—| TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(E) THIS REPLACES PRIOR EVIDENCE DATED:
Any and Al Subcontractors of any tier

PROPERTY INFORMATION {ACORD 101 may be sttached if more space is required) CJ BULDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION { DESCRIPTION
Legislative Building 33 North State Sirest Loc# 00001/Bidg# 00001

Concord NH 03301

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 TOALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERISINSURED | [Basic | [emoap [><Iseeciar | |

COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 187,320 DED: 1,000
YES|NO | NiA
[ BUSINESS INCOME [ RENTAL VALUE M YES, LIMIT: | | Actual Loas Sustained; # of montns:
BLANKET COVERAGE HYES, indicats value(s) reportad on property iKientified above: $
TERRORISM COVERAGE pod Attach Disciosurs Notica / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION?

IS DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE : 1 YES, LIMIT: DED:
FUNGUS EXCLUSION (It "YES", specity organization's form used)
REPLACEMENT COST >
AGREED VALUE
COINSURANCE | v ves, %
EQUIPMENT BREAKDOWN (If Applicabla) p2d if YES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg HYES. LIMIT: DED:

+ Demolttion Costs HYES, LIMIT: DED:

- Incr. Cost of Construction # YES, LIMIT: DED;
EARTH MOVEMENT (if Applicabia) X HYES, LIMIT: 187,330 DED: 25,000
FLOOD (i Applicable) b4 K YES, LIMIT. 187,330 DED:; 25.000
WIND / HAIL INGL CJves [Jn0  Subject to Differsnt Provisions: HYES, LIMIT: DED:
NAMED STORMINCL [JYES [JNO  Subjectio Different Provisions: ¥ YES, LIMIT; DED:

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

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

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE l I LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
MORTGAGEE ><| Addliional Named Insured
NAME AND ADDRESS

State of New Hampshire ¢/o Depanment of Administrative Servicas

7 Hazen Drive, Room 250
AUTHORIZED REPRESENTATIVE

Concorg NH 032302 W‘ﬁ%

©2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are reglstered marks of ACORD



AGENCY CUSTOMER ID: 00004812

/_-L. LOC #:
ACOR ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
THE ROWLEY AGENCY INC. Gerard A. Laflamme, Inc.
POLICY NUMBER
CARRIER NAIKC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: =26 FORM TITLE: Evidence of Commercial Property Insurance: Notes

Ingurer waives any rights of recovery It may have Bagainst contraclors, subcontractors when I is required by written contract.

ACORD 101 (2008/01) © 2008 ACQRD CORPORATION. All rights reserveq.
The ACORD name and logo are registered marks of ACORD



