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State of New Hampshire'"
DEPARTMENT OF ADMINISTRATIVE SERVICES

OFFICE OF THE COMMISSIONER

25 Capiiol Street - Room 120

Concord, New Hampshire 03301

Charles M. Arlinghaiis JOSEPH B, BOUCHARD
Commissioner Assisiant Commissioner

(603) 271-3201 (603) 271-3204

Division of Public Works

Design and Construction
Project No. 81065, Contract B

Jonuory 29, 2020

His Excellency, Governor Ct^ristopt^er 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 contract
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 contract is effective upon
Governor and Council approval through October I, 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# 31 1 152), for
engineering services provided, bringing the total to $222,330. 100% Capital-General Funds.

TOO Access: Relay NH 1-800-735-2964



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

January 29, 2020
Page 2 of 2

Funding Is available in accaunt titled Dept. of Administrative Services as follows:

01-14-14-140030-71890000 19-146:1IIC2 Emergency Back

034-500162 - Repair/Renovation Buildings $ 197,330
034-500162 - Contingency $ 20,000
034-500162 - DPW Fees S 5.000

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 to 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.

Respectfully submitted.

Charles M. Arlinghaus,
Commissioner

Department Estinnate: $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 Spaulding 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:

LOW BID:

$198,000
$197,330



ABC Bid Data

CONCORD

8ioesa

NON^DERAL

PROJECT:

STATE PROJECT NUII8ER:

FED. PROJECT NUMBER:

DATE BIDS OPEN:

SCOPE OF WfORK:

COMPLETION DATE:

LOCATION:

Contractor

CONCORD

81065B

NON-FEDERAL

December 18. 2019,2:00 PM
INCTAa EMERGENCY POWER FOR NEW HEATING SYSTEMS AT SPAULDtNG & LOB
OODber 01, 2020

Mef'lriiadi

Summary of Bidders

Bid Amount Rank

LAFLAMME, INC. GERARD A.

100 HARVEY ROAD. PC BOX 5706, MANCHESTER NH 03108
$197,330.00

OF PUBLIC WORKS

- Cancel Ccaffact
User Aflsncy A//f
Autfiortzed ijy

-V5-,000

wtaiaaer. OteaiRv u. 2019



Item No. Description Unit Quantity

PS&E LAFLAMME, INC. GERARD A.
100 HARVEY ROAD

MANCHESTER, NH 03108

Unit Price iTotal Unit Price {Total
Items

901 ELECTRICAL WORK AT LOB U 1.00 $58,000.00 $58,000.00 $82,430.00 $82,430.00

902
ELECTRICAL WORK AT THE SPAULDING

BUILDING
U 1.00 $115,000.00 $115,000.00 $89,900.00 $89,900.00

903 UNFORESEEN CONDITIONS AND OWNER

INITIATED CHANGES
$ 25,000.00 $1.00 $25,000.00 $1.00 $25,000.00

Totals:

Alt. Totals:

$198,000.00 $197,330.00

Totals: $198,000.00 $197,330.00

waxeMr. tacmv is, sou l«gile(i



AC^RO CERTIFICATE OF LIABILITY INSURANCE DATE iMkUDormr)

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

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avanue

P.O. Box 511

Concord NH 03302-0511

Kallay Hassay

(603)224-2562

A^ssr Xmaseayerowlayagancy.com
INSURERtS) APFORDINO COVERAGE NAIC •

INSURER A: Firaman' e Ins Co of wash. DC 21784

INSURED

Garard A. Laflamma, Inc.

P 0 Box 5706

Manchastar NH 03106

INSURER a: Acadia Insuranca Companv 31325

INSURER C;

INSURER D:

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

INSR

JIB.
TYPE OF NSURANCE rjmivi'!? POLICY NUM8ER 1  LiMrrs 1

A

X COMMERCIAL GENERAL UABIUTY

€ 1 X 1 OCCUR
X

1

CPA023S62422 12/19/2019 12/19/2020

EACH OCCURRENCE S  1,000,000

CLAIMS-MAO
DAAtAGE 1U HbNIbO
PRFMISRS fF« oceurrwjH S  250,000

MEO EXP (Any on* panon) S  5,000

PERSONAL S ADV INJURY t  1,000,000

GE â AGGR EGATE UMIT APPUES PER:

POUCY (3 H LOC
OTHER:

GENERAL AGGREGATE 1  2,000,000

PRODUCTS - COMP/OPAGG S  2,000,000

s

A

1 AUTOMOaaj UABIUTY

X CAA023S62523 12/19/2019 12/19/2020

COMBINED SINGLE UMIT S  1,000,000

X ANY AUTO

:heduleo
nos
m-o^EO
rros

BODILY INJURY (Par parton) s

ALL OWNED
AUTOS

HIREOAUTOS

sc
AL

BODILY INJURY (Par accManQ s

X X
NC
AU

PROPERTY DAMAGE
(Par acdiNnl)

s

s

'B

X UMBRELLA LIAS

EXCESS LIAB

X OCCUR

CLAIMS-MADE

X CUA023S62822 12/19/2019 12/19/2020

EACH OCCURRENCE t  10.000.000

AGGREGATE s  10.000.000

DED 1 * 1 RETENTION S 0
PHOaCOMPOPSACCHESATE

1  10,000,000

A

WORKERS COHPeNSATlON

AND EMPLOYERS-UABIUTY

lANYPROPRlETORffiARTNER/EXECUTIVE f—n
OFFCERAIEM6ER EXCLUDED? N
(MwiMory In NH) '
11 y**. dMCflM undar
DESCRIPTION OF OPERATIONS twiow

NIA

irPA02?7a6621

3A STATES: HH, ME, VT

12/19/2019 12/19/2020

* RTATIJTF ER

EL EACH ACCIDENT S  500.000

EL DISEASE - £A EMPLOYEE 1  500.000

E.L DISEASE - POUCY UMIT S  500.000

A

A

LEASED/RENTSO EQUIPMENT

INSTALLATION FLOATER

CPA023562422

CPA023S62422

12/19/2019

12/19/2019

12/19/2020

12/19/2020

LIMIT 5150,000

LIMIT 5200,000

OeSCmPTWN of OPeiUnONS / LOCATIONa t vehicles (ACORO iei. Additional RamarVa Sehadula. may ba atuehod If mot* apaea la tvquirad)

Project Naae: install amargancy powar for Naw Haating Systams at Spaulding « LOB, Project I: 61065
Contract B. Covering electrical operations of the naaad insured during the policy period. Cancellation
provision: 30 days except 10 days for nonpayment of premium. State of New Hampshire, its agencies, and
its agents, es^loyees are additional Insureds on all liability policies except workers' compensation
where required by written contract. Additional insured with respect to the general liability includes
ongoing and cotqpleted operations when required by written contract.

CERTIFICATE HOLDER CANCELLATIGN

state of New Haa^ahira
c/o Diepartmont of Adminiatrativa Sorvicaa
7 Hazen Drive, Rooni 250

Concord, NH 03302

1

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

Kelley Hassey/KCO

ACORO 25(2014/01}
INS026 (201401)

01968-2014 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO



ACORCf CERTIFICATE OF LIABILITY INSURANCE
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.

OATB (MMOomnrY)

1/3/2020

IMPORTAN'n If the c«rtffIc«to holder le an ADDITIONAL INSURED, the pollcy(let) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, ceitain policies may require an endorsement A statement on this certificate does not confer rlohts to the

THE ROWLEY AGENCY INC.

45 Conatitution Avenue

P.O. Box 511

Concord NH 03302-0511

Kelley Massey

Ke.. (603)224-2562 ....
AODRP88: ̂ "•••ye Towleyagency. CO®

INSURERISI APPOROWO COVERAGE NAIC •

INSURER A: Firemen's Ins Co of Wash. DC 21784
INSURED

Gerard A. Laflaame, Inc.

P O Box 5706

Manchester NH 03106

INSURER B:

INSURER C :

INSURER 0:

INSURER E:

INSURER P :

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 VMTH RESPECT TO WHICH THIS
CERTIFICATE MAY'BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWl MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

iia TYPE OP MSURANCE rTMillv??!! POLfCY NUMBER

COMMERCIAL GENERAL UABHJIY

I CLAIM$.MAOE □I OCCUR

GENL AOGR EGAT6 UMTT APPUES PER;

POLICY I I QlOC
OTHER:

LIMITS

EACH OCCURRENCE
UAMA5ET0 ReNTCS
fBEMlSESJEjLflsaoiQsaL
MEO EXP (Any ow p>f»on)

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS- COMrvOPAGG

AUTOMOBtLE UABILITY CdMeiNdb &n6i1 uiArT
(E«

ANY AUTO
ALLOYMEO
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
N0N-0W4ED
AUTOS

BODILY INJURY (Ptr ptrton)

BOdLY INJURY (P«r •eekMm)
PROPERTY DAMAGE
tPtf PCCWOTl

UMBRELLA UAB

EXCESS Lue

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTION t
WORKERS COMPENSADON
AND EMPLOYERS- LIABtUTY
ANY PROPRlETORffARTNER/EXCCUTIVE
OPPICERAilEMBER EXCLUDED?
(M«nd«ory In NH) H

STATUTE
TSTFT
SB

II y«i, eitcdb* LnMr
OESCSCRIPTION OF OPERATIONS blow

E.L EACH ACCIDENT

irPA02?7«6621

SA STAteS: NH, HE. VT

12/19/2019
500.000

12/19/2020 E.L DISEASE - EA EMPLOYEE 500,000
E.L, DISEASE • POLICY UMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AddlUwui Rdtntrfc* SehtduM. may ba anachad If mom tpaca la mqulmd)
Project Name: Install omerqency power for New Heating Systems at Spaulding t LOB, Project #: 81065
Contract B.

CERTIFICATE HOLDER CANCELLATION

State of New Haopshire
NH Department of Administrative Services
Contract Office
Room 130, 7 Hazen Drive
Concord, NH 03302-0463

1

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

AUTM0RI2E0 REPRE8ENTAT7VE

Kelley Massey/KCO

ACORO 25 (2014/01)
INS026 (201401)

The ACORO name and logo are registered marks of ACORD



/KC^RD CERTIFICATE OF LIABILITY INSURANCE DATE (MtUDOrmY)

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 pollcy(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 endorsoment(s).

PROOUCSR

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Kelley Maesey

STir.,,. (603)224-2562

AD^ss- Xmas8eyerowleyagency.com
INSURERfSI AFFORDING COVERAGE NAIC $

INSURER A (Acadia Insurance Comoanv 31325

INSURED

State of NH, Department of Administrative Services

c/o Gerard A. Laflamme, Inc.

PO Box 5706 ■

Manchester NH 03106

INSURER a:

INSURER C ;

INSURER D:

INSURER e :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR

LTR TYPE OP WSUfUNCE IL'LMl'.'.'nl POLICY NUMBER
POUCY EFF

IMM/DO/YYYYI
POLICY EXP

IMM/DDOfYYYI LIMITS 1

A

COUMERCUL GENERAL LIABILITY

OCPS42324310 1/3/2020 1/3/2021

EACH (XCURRENCE t  2,000,000

CLWMS^OE X OCCUR PREMISES (Es oecurrencel s

X Otmsrs S Contractors MED EXP (Any one person) s

Proteetivs Llabilitv PERSONAL I ADV INJURY s

GENl AGGREGATE UMITAPPUE5 PER: GENERALAGGREGATE I  3,000,000

POLICY 1 1 5^ 1 1 LOC
OTHER:

PRODUCTS - CCMP/OPAGG s

s

AUTOMOau LMBILITY CCUBINEO SINGLE UMIT
(£• KdMnt) s

ANY AUTO

HEDULEO
TOS
W-OWNED

TOS

BODILY INJURY (Per person) s

ALLOVSNED
AUTOS

HIRED AUTOS

sc
AU

BOOILY INJURY (Pw eccMwiQ s

NC
AU

PROPERTY DAMAGE
(Per eeeWew)

s

s

UMBRELLA LIAB

EXCESS LUB

OCCUR

CLAIMS.MAOE

EACH OCCURRENCE s

AGGREGATE s

DEO 1□1 RETENTION S 1 s

WORKERS COMPENSATXM
ANO EMPLOYERS'UABIUTY y/N
ANYPROPRIETOR/PAHTNER/EXeCUTIVE |—|
OPPICER/WEMSER EXCLUDED?
(MendMory In NH) '
If VM dMBCrtfaA LMiMO^RIPTION OF OPERATIONS bWow

1

N/A

1 STATUTE 1
E.L EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE • POUCY UMIT

DESCRIPTION OP OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, AdFKion*! Rtnwrkt SchtSuM, nwy b* •tUehM If men •A«ee )• re^glred)
Project Mams: Install emargency power for New Heating Systems at Spaulding t LOB, Project •: B1065
Contract B.

CERTIFICATE HOLDER CANCELLATION

state of New Hanpshire
c/o Department of Administrative Services
7 Hazen Drive
Room 250
Concord, NH 03302

1

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

AUTHORIZCO REPRESENTATIVE

Kelley Massey/KCO

ACORD 25 (2014/01)
INS025 (201401)

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



MCO/?D* evidence of commercial property insurance DATE (MM/DOnWY)

01/03/2020

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.

COWriicT^SwiAWDADOWESS (603)224-2562
THE ROWLEY AGENCY INC.

COKPANY NAME AND ADDRESS

Acadia Insurance Company

NAICNO: 31325

Kelley Mauey

45 Constitution Avenue

Concord

ac.wo>= <g03)224.i5l7

P.O. Box 511

NH 03302-0511

A^ess: l^/iiA^^gyOfowleyagency.com

OneAcadIa Commons

P.O. Box 9010

Westbrook ME 0409S-5010

IF MULnPLE COMPANIES. COMPLETE SEPARATE FORM FOR EACH

CODE:

AGENCY OOOOAfllO
CUSTOMeRIDi: "WPAfllZ

sue CODE: POLICY TYPE

Installation/Builder Risk

NAMED INSURED AND ADDRESS

Gerard A. Lanamme.lnc.; State of NH. Department of Administrative Services

P 0 Box 5708

Manchester Nh 03108

LOAN NUMBER

EFFECTIVE DATE

01/03/2020

POUCY NUMBER

CIM8421816

EXPIRATION DATE

01/03/2021 n
CONTINUED UNTIL

TERMINATED IF CHECKED

ADDITIONAL NAMED INSUREOfS)

Any artd All Subcontractors of any tier
THIS REPLACES PRIOR EVIOENCE DATED:

PROPERTY INFORMATION

LOCATION I DESCRIPTION
(ACORD 101 may be attached If more apace Is required) □BUILDING OR □ BUSINESS PERSONAL PROPERTY

Legislative Building
Concord

33 North State Street

NH 03301

Locff 00001/Bldg« 00001

THE POLICIES OF INSURANCE USTEO 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
OF TERMS, EXCLUSIONS AND CONDITIONS

COVERAGE INFORMATION PERILS INSURED BASIC BROAD
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: S 197.330 DEO: 1.000

YES NO HIA

□ BUSINESS INCOME □ RENTAL VALUE If YES, LIMIT: I  ( Actual Loss Sustained;« of months:
BLANKET COVERAGE if YES. indicate velue(i) reported on property klenttfled above: 6
TERRORISM COVERAGE X Attach Disciosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION?
IS DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE If YES. LIMIT: DED:
FUNGUS EXCLUSION (II "YES", ipeclfy organlzation'i form used)
REPLACEMENT COST X
AGREED VALUE

COINSURANCE X If YES. S
EQUIPMENT BREAKDOWN (If Appllcable) X If YES, LIMIT: DED
ORDINANCE OR lAW - Coverage for lou to undamaged portion of tMg If YES. LIMIT: DED

• OemoBUon Cost* If YES, LIMIT: DED
- Ina. Coct of Construction If YES. LIMIT DED

EARTH MOVEMENT (If Appllcable) X IfYES, LIMIT 197,330 DED 25.000
FLOOD (IfAppllcabie) X If YES. LIMIT 197.330 DED 25.000
WIND / HAIL INCL □ YES □ NO Subject to Different Provlsioni: BYES. LIMIT: DEO
NAMED STORM INCL □ YES □ NO Subject to DWerent ProvUksns: BYES. LIMfT: 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 1
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. |

ADDITIONAL INTEREST
CONTRACT OF SALE 1
MORTGAGEE (><

LENDERS LOSS MYA8LE LOSS PAYEE

Additional Named Insured
LENDER SERVICING AGENT NAME AND ADDRESS

NAME AND ADDRESS

State of New Hampshire c/o Department of Administrative Services
7 Hazen Drive. Room 250 '

Concord NH 03302

AUTHORIZED REPRESENTATIVE

ACORO 28 (2016/03)
C 2003-2016 ACORD CORPORATION. All rlghU reserved.

The ACORD name and logo are registered marks of ACORD



ACORhf

AGENCY CUSTOMER ID: <>0004^^^

LOC «:

ADDITIONAL REMARKS SCHEDULE Page of

AOENCV NAMED INSURED ]
THE ROWLEY AGENCY INC. Gerard A. Laflamnte, Inc.

POUCYNUMBER

CARRIER 1 NAIC CODE

ADDITIONAL REMARKS
.1 EFFECTIVE DATE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 28 FORM TITLE: EvWence of Commercial Property Insurance; Notes
Insurer waives any rights of recovery It may have against contractors, subcontractors when It is required by written contract.

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD
C 2008 ACORD CORPORATION. All rights reserved.


