LINDA M. HODGDON
Commissioner
(603) 271-3201

State of New Hampshire

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

a0

JOSEPH B. BOUCHARD
Assistant Commissioner
(603) 271-3204

Bureau of Public Works
Design and Construction

Project No. 80661R — Contfract B

December 18, 2012

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Bureau of Public Works Design and Construction to enter into a contract with JCN
Construction Co., Inc. (VC# 174168) Manchester, NH, for a total price not to exceed $1,044,000, for the
NHARNG Buillding 'D' roof and Renovations, Concord, N. H. This contract is effective upon Governor
and Council approval through October 26, 2013, unless extended in accordance with the contract
ferms. 24% General - Capital Funds, 76% Federal Funds.

2). Further authorize the amount of $26,500 be approved for payment to the Department of
Administrative Services, Bureau of Public Works Design and Construction (VC# 177875), for engineering
services provided, bringing the total to $1.070,500 100% Federal Funds.

Funding is availakle in account fitled Adjutant General as follows:

02-12-12-120030-09310000 - Statewide Readines Center

034-500162 — Repair/Renovations Bldgs.
(Bldg. D North} (50/50%)

034-500162 — BPW Services — Interagency Payments
02-12-12-120010-22450000 - Army Guard Facilities

103-500736 Contracts for OP Services
(Bldg. D South} (100%)

02-12-12-120010-22550000 — Bureau of Public Works Fees

217- 502682 — BPW Services — Interagency Payments

Grand Total

SFY13

$ 502,500

$ 8400

$ 541,500

$ 18,100

$1,070,500



Her Excellency, Governcr Margaret Wood Hassan
and the Honorable Council

December 18, 2012

Page 2 of 2

EXPLANATION

Per Chapter 253:1, |, B, Laws of 2011, for the Statewide Readiness Centers. The work of this
project includes structural renovation, a new-sloped roof, and an exterior wall finish assembly ta
protect new structural work.

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 Adjutant General 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, Bureau 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.

Respectiully submitted,
Of sl UpSHoy v——

Linda M. Hodgdon
Commissioner

Department Estimate:; $ 900,000
Confract Amount: $1.044,000
Over Estimate: $ 144,000



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER/UNDER
ESTIMATE

EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 806651R, Contract B — Building ‘D' Roof
and Renovations, Concord.

Work of the Project includes structural renovation, a new-
sloped roof, and an exterior wall finish assembly to
protect new structural work.

The existing roofing system is close to failure and the
scupper system for draining the roof is not working
properly. Existing masonry walls and piers are showing
mortar failure, possibly due to structurat framing/loading
issues.

In reviewing the low bidders schedule of values, the
renovation of the structural system to meeft seismic codes
and additional  loading requirements was more
expensive than what the design engineer anficipated.
The two bids were less than ten percent apart and the
contractor's  schedule of values appears to be
appropriate for the proposed work.

$ 900,000
$ 1,044,000



2 -22-] 3le(]
¢ == fq panuouny

[ oes0) A.)i. e/ Aousby Jas(

10BHLOG [30UR]
307500 Hhp ) g UOGEIOSAN J0} PIOH

o G- 0} Em.;(u :
mv_%a oand 40 fiyddnd

6¥7€0 HN ‘QIO4 O ‘P LINN "LANOD NVSILIV € ‘NOLLVION0D NOLLDMILSNOD NVIATIIN "4
10T€0 HN “MALSTHONVIN ‘10€ IINS " LITILS MO ST “ONI “O3 NOLLONYLSNOI N D [ V

SHONOYHL T SINALT
00°00L'6ET* 18 00000 FF0 1S HOd JANS JWNT AI9 ASvd
HONV DNLLSAL
00°000°6S 00°000°S% 00°000°¢$ 00°000°S$ 00°000°SS 00 000'SS “MOTIV 1 TYTHHLYW H0d # 'ON IONYMOTTY <
, . . HONV STIVA AYNOSYIN ONLLSIXA
00°000's% 00°000°c$ 00'000°5% 00°000°5$ 00°000°5$ 00°000°cS "SMOTIV I | Ly SMIvdad 904 € ON HONYAOTIV | 7
ONIWY YT
“ . , HONY ANV ONDIDAA 4004 ONLLSTXH
00°000°6$ 00°000°S% 00°000°5$ 00'000°S% 00°000°S% 00°000'c8 SMOTIV L | LV SHIVASE W04 T ONIONVAMOTTY | €
YYOM FHL
_ HONV | 5\1wna aaasA0081d SNOLLIANOD
00°000°S+$ 00°000°S¥S 00°000'S+$ 00'000°S+% 00°000°SPS 00°000°sPS SMOTIV ] INALYTHOT T 'ON JONVMOTIV T
SINAWHACUINI TYHNLONYLS
) , ANV ATBWNESSY TIVA
00 Q0L'6L0°TS | 00°00L°6L0TS | 00 000'¢R6% 00°000'786% LINN I HONIALXA 400¥ A3doIs maN | |
TVLOL JLIND TVLOL LINQ TYLOL LINN SHILLLN V) WHLI ‘ON WHLI
jo d v
€10T 6T AUVANVI :ALVA NOLLATdNOD g LOVALNOD ¥19908 "ON LDHATO0dd

HN ‘@G4OINOD ‘AVM NYWILONTA T ‘SNOLLVAONT ANV 4009 d ONIQTINEG ¥04 Z10T ‘NN 40 AVA q61 FHL NO JINEJd0 JadMm sdig
SHOIAYES HAILVALSININGAY 40 INFW.1Ldvddd
THIHSdWVH MAN JO HLV.1S



J.C.N. CONSTRUCTION CO., INC.
155 Dow Street, Suite 301 « Manchester, NH 03101
P.O. Box 1600 « Manchester, NH 03105-1600

November 27, 2012

State of New Hampshire

Department of Administrative Services
7 Hazen Drive, Room 250

Concord, NH 03302

Attn:  Tim Smith

Re: Building D Roof and Renovations
Concord, NH
Project No. 800661R-Contract B

Gentlermen,

Pursuant to our July 23, 2012 letter, we understand that the State requires additional
time to secure the necessary funding for Subject Project.

Accordingly we hereby extend our offer in the amount of $1,044,000.00 up to the time
of the upcoming G&C meeting. Should the contract be approved at this time, the
contract completion date will be changed to October 26, 2013 through a no cost
alteration order of the contract as indicated in our July 23, 2012 letter. We note that this
extension is valid until the end of January 2013. We trust that this additional extension
affords the State ample time to secure its funding and the contracts for this project.

Tel: (603) 624-7080 Fax: (603) 641-9750



gy 1Y OP ID: DD
ACCORD CERTIFICATE OF LIABILITY INSURANCE D e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 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 polder in liey 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, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 781-935-8480 RAMEE
DeSanctis Insurance Agey, Inc. 781-933-5645 PHONE FAX
100 Unicorn Park Drive J—‘_'_%Eniré::m ’ {AIC, Nol:
Woburn, MA 01801 7
customER 1 #: JCNCO-1
INSURER(S} AFFORDING COVERAGE MAIC #
INSURED J.C.N. Construction Co., Inc. insurer A : CNA Insurance Companies
P.C. Box 1600 INSURER B :
Manchester, NH 03105-1600 INSURER € :
INSURERD :
INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES 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 TC 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

LR TYPE OF INSURANCE SR your POLICY NUMBER gﬁ%ﬁ% BRIBDYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERGIAL GENERAL LIABILITY X C9004661909 01701713 | 01701114 | DAMCETORENTED o1 |s 400,000]
| GLAIMS-MADE OCCUR MED EXP {Any ona persar) | § 10,00
| X | Contractual Liab. EXPLOSION, COLLAPSE & PERSONAL 8 ADV INJURY | § 1,000,000
- UNDERGROUND HAZARD GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
j POLICY m B |_| LOC il
A_UTOMOB]LE LIABILIFY ?EC::E(I;EEE?“?INGLE LT s 1 ,000,000
A | X |anrauto u4i077802777 01/01113 | 01/01M14 BODILY INJURY (Fer parson) | 8
[X ] At ownen autos BODILY INJURY (Per accident! | §
SCHEDULED AUTOS PROPERTY DAMAGE
IZ HIRED AUTCS {Per accident) §
| X | NON-QWNED AUTOS 3
5
| X |umerewause | X | ocour EAGH OCCURRENCE 8 12,000,000
A EXcR TR GLANS MAE U1077837772 01/01M3 | 01/01114 |[ACCREGATE $ 12,000,000
| | DEDUCTIBLE $
X |petenmon s 10,000 R
e, X T
A ANY PROPRETORPARTNERIEXECUTIVE NIA WC1081880832 01/01113 | 04/0114 | g1 =ACH ACCIDENT $ 1,000,000
{Mandatory In NH) {NH,ME,VT,MA &Rl} E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Eé%%&?:%i%’:{é;}f ‘CPERATIONS below | E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF CPERATIONS / LOCATIONS J VEHICLES (Attach AGORD 104, Additional Remarks Schedule, [f more space [s required)
“Additional Insured’s limits are no greater than those reguired by written

confract.” Project: 80661 R,Contract B, Building B, Roof and Renovations.

State of New Hampshire Dept. of Administrative Services shall be listed as

Additional Insured as respects to the GL policy and Named insured on the
Builders Risk policy. 30 dgﬁ written notice of cancellation applies.

CERTIFIGATE HOLDER CANCELLATION
NHDAS-1
SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANGE WITH THE POLICY PROVISIONS,
Dept of Administrative o
Services AUFFORIZER REPRESENFATIVE
25 Capital St .
Goncord, NH 03301 p é%_
| Fi
L © 1988-2009 ACORD CORPORATION, All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



o . OPID: DD
ACCORD"  CERTIFICATE OF LIABILITY INSURANCE P

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. {f SUBROGATION 1S WAIVED, subjsct to
the terms and conditions of the policy, certain policies may require an endorsement. A stalement on this certificate does not confer rights to fhe
certificate holder in lieu of such endorsement(s).

PRODUCER 781-935-8480 RAME "
DeSanctis Insurance Agcy, Inc. 781-933-5645 PHONE _ FAE
100 Unicorn Park Drive %&ﬁ.:_m L5, ok
Woburn, MA 01801
Eosramer 1o JCNCO-1
INSURER|5) AFFORDING COVERAGE NAIC #
INSURED J.C.N. Construction Co,, Inc. wsurer 4 : CNA Insurance Companies
P.0. Box 1600 INSURER B:
Manchester, NH 03105-1600 INSURER C :
INSURERD :
INSURERE 3
INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 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.

i TYPE OF INSURANCE o] o POLICY NUMBER (RO e) | (MABON P LT
| GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X 9004661909 01101143 | 01/01/14 | pRMACEIOREMIED o s 100,00
CLAMS-MADE OCCUR MED EXP {Any ono person) | § 10,0001
| X | Contractual Liab. EXPLOSION, COLLAPSE & PERSONAL & ADV INJURY | § 1,000,000/
] UNDERGROUND HAZARD GENERAL AGGREGATE $ 2,000,00
GEN. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| Jeouey [ X1 [ o 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
X U1077802777 0H01M3 | 0101Ms Homoden) ° 100,009
A T ANY AUTO BODILY INJURY (Per parson) | §
| AL OWNEDAUTOS BODILY INJURY (Per accident) | §
|| scHeouLeD auTos PROPERTY CAVAGE
i HIRED AUTOS (Per accidenl) $
| X | NON-OWNED AUTOS $
$
| X | UMBRELLALIAB | X | oocur EACH OCCURRENCE 3 12,000,000
EXCESS LIAR 12,000,
A CLAIMS-MADE U1077837772 010113 | 0101114 |ASCREGATE s 000,00
| | pEDUCTIELE $
X | ReTENTION 8 10,000 $
WORKERS COMPENSATION X [JSETRG T T
AND EMPLOYERS' LIARILITY YIN ER
A A0y PROPRIETORPARTNERIEXECLTVE NI WC1081880832 01/01/13 | 01/01114 | £L EACH ACCIDENT 5 1,000,00!
{Mandatory In NH) (NH,ME,VT,MA &RI) E.L. DISEASE - EA EMPLOVES] § 1.000,00
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,00

DESCRIPTION OF DPERATIONS 7 LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space i$ required)

"Additional Insured’s limits are no greater than those required by written
contract.” Project 80664R Contract B- Bathroom HVAC Upgrade and Overhead
Doors at AABF {Army Air Support Facility), 26 Regional

rive, Concord, NH.
Acldntmnal Insured as respects to the Gl policy: State of New Hampshire Dept

ive Services.
CERTIF!CATE HOLDER CANCELLATION
NHDAS-1
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANGELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANGE WITH THE POLICY PROVISIONS.
Dept of Administrative o
Services AUTHORZED AEPRESENTATIVE
25 Capital St.
Concord, NH 03301 / TN
L & Y
" ©1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The AGORD name and logo are registered marks of ACORD



a OP ID: DD
ACORD”  CERTIFICATE OF LIABILITY INSURANCE ey

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, H SUBROGATION IS WAIVED, subject fo

the terms and conditlons 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 761-935-8480 SaME
DeSanctis Insurance Agey, Inc. 761-933.5645 PHONE | FA% noy:
100 Unicom Park Drive ENAL *
Wobum, MA 01801 7

cuSTomER ip &: JONCO-1

INSURER(S) AFFORDING COVERAGE NAIC 8

INSURED State of New Hampshire Depart msurer 4 : CNA Insurance Companies
of Administrative Services imsurer = : Acadia Insurance Company
J.C.N. Construction Co. Inc. INSURER G :
PO Box 1600 :
Manchester, NH 03105-1600 INSURER D :
INSURERE :
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 |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY El LICY EXP
R TYPE OF INSURANCE INSR | WvD POLICY NUMBER RR/DBIY ¥, | (ARDDIY¥YY) LTS
GENERAL UABIITY EACH OCCURRENGE 3 2,000,000
[DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PRMCES (Ea otammenca)l | § R
’ CLAIMS-MADE OCCUR MED EXP (Any cne person) | § —
A | X |OwneriGont Prot. 5088407547 08M6M2 | 010114 | PERSONAL & ADVINJURY | § I
— GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OF AGG | § e
X | poucy [ | BB LOC $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
| {Ea accident)
|| ANY AUTO BODILY INJURY (Per person) | $
| AL OWNEDAUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident}
NON-CWNED AUTOS 3
3
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MA%J AGGREGATE $
DEDUCTIBLE $
RETENTION & $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Yi TORY LIMITS | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 8
OFFICERIMEMBER EXCLUDED? NiA
{Mandatory in NH} EL. DISEASE - EA EMPLOYEE] 3
if yas, doscribe under
DESCRIPTION OF OFERATIONS below E.L DISEASE - POLICY LIMIT [ 3
B |Builders Risk CIM506780710 10/08/12 10/08/13 |Limits 497,°°q
Deduct 1,000

DESCRIPTION OF OPERATIONS ! LOCATIONS f VEHICLES {Attach ACORD 104, Additional Remarks Schedule, i more space is requirad)
Project 80664R Contract B- Bathroom HVAC Upgrade and Overhead Doors at AASF
Army Air SL‘IIJSOI‘E Facility), 26 Regional Drive, Concord, NH, Designated

Concord, NH 03301
I

ontractor: J.C.N. Construction Co., Inc.
CERTIFICATE HOLDER CANCELLATION
NHDAS-1
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

. . THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Dept of Administrative
Services AUTHORIZED REPRESENTATHE
25 Capital St kY |

e >

ACORD 25 (2009/09}

>~ ©1988.2009 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



N OP ID: DD
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 endorsement(s).

{MPORTANT: [f the cartificate holder is an ADDITIONAL INSURED, the policy{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

PRODUCER 781-935-8480 Rt
DeSanctis Insurance Aggy, Inc. 781-933-5645 PHONE _ FAX
100 Unicorn Park Drive %ﬁ?. | R
Woburn, MA 01801 FERODLOER
_&E_g?_&iﬁ_: 0 #JCNCO-1
INSURER|S) AFFORDING COVERAGE NAIC #
INSURED State of New Hampshire wsurer 4 : CNA Insurance Companies
Department of Administrative INSURER B :
Services .
cfo JCN Construction Co Inc WSURERE:
PO Box 1600 INSURERD -
Manchester, NH 03105-1600 INSURER E :
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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.

AND EMPLOYERS’ LIABILITY YIN
ANY PROPRIETORPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?

{Mandatory in NH}

Hf yes, deseribe under

DESCRIPTION OF CPERATIONS below

NSR SUB POLICY EFF_ | POLICY EXP
N TYPE OF INSURANCE D POLICY NUMBER (MMDD/YYYY) | (MADBYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,00:
DAWAGE TO RENTED
COMMERCIAL GENERAL LIABILITY FREMISES {Ea pccurrencs) 3 e
[ CLAIMS-MADE OCCUR MED EXP (Any one persan} 3 wer—
A | X | OwneriCont Prot. U5090934621 12/05/112 | 01/01/114 | PERSONAL 8 ADV INJURY | $ vmsmred
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUCTS -COMPIOPAGG | §  =wemmemeemd
X [roviey s LOC $
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT |
i ({Ea accident)
ANY AUTO BODILY INJJRY {Per parson) | $
ALL OWNED AUTOS BODILY INJURY {Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE 3
HIRED AUTOS ({Per accident)
NON-OWNED AUTOS $
3
UMBRELLA LIAE OCCUR EACH OCGURRENCE $
] —
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEQUCTIBLE %
RETENTION & §
WORKERS COMPENSATION

WC STATU- |
METS
E.L. EACH AGCIDENT
E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT | §

OTH-
ER

Rl

0

Goncord, NH. Designated Contractor: J.G.N Construction Co. Inc.

DESCRIP'I]ON OF OPERATIONS _l LQCATIONS { VEHICLES (Attach ._QCORD 101, o_lddmonal Remarks Schedule, if more space Is required)
RE: Pr?éect 80661R, Building B, Roof & Renovations, 1 Minuteman Way,
]

CERTIFICATE HOLDER

CANCELLATION

NHDAS-1

State of New Hampshire
Dept of Administrative
Services

25 Capital St.

Concord, NH 03301

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE W(TH THE POLICY PROVISIONS.

AGORD 25 {2009/09}

© 1953-2009 ACORD CORPORATION ANTIgHfS reserved.

The ACORD name and logo are registéred marks of ACORD



