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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Tromsportation

Victoria F. Sheehan . William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Construction
March 11, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to enter into a contract with Northeast Traffic Control
Services (Vendor 162193) of Plymouth, MA on the basis of a low bid of $792,465.00 for horizontal
curve signs on all state owned roadways in maintenance District 1, from the date of Governor and
Council approval through August 14, 2020 unless extended by the Department in accordance with the
Standard Specifications. 100% Federal Funds.

Funding is available in State Fiscal Year 2019 and is contingent upon the availability and continued
appropriation of funds in Fiscal Year 2020 and Fiscal Year 2021 as follows, with the ability to adjust
encumbrances through the Budget Office between State Fiscal Years if needed and justified:

Funding is available as follows: FY 2019 FY 2020 FY 2021
04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments $100,000.00  $600,000.00  $92,465.00

2. Further authorize that a contingency in the amount of $31,698.60 be approved for payment of latent
conditions, which may appear during the construction of the project. The contingency requested is 4%
of the contract amount.

Funding is available as follows: FY 2019 FY 2020 FY 2021
04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments $0.00 $0.00 $31,698.60

EXPLANATION

This project is part of the State’s Ten Year Transportation Improvement Plan, under the Highway Safety
Improvement Program (HSIP). The scope of this project includes installation, relocation, and removal
of horizontal curve signs on all state owned roadways in maintenance District 1. Brush clearing and tree
trimming will be required in some locations to provide adequate sign visibility.

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 « FAX; 603-271-7025 « TDD ACCESS: RELAY NH 1-B00-735-2964 « INTERNET: WWW .NHDOT.COM



This is a systemic Highway Safety Improvement Project. The project will update horizontal curve signs
on all state owned roadways in maintenance District | to meet the requirements in the 2009 Manual on
Uniform Traffic Control Devices (MUTCD). Having all curves in our state signed consistently will
improve safety on the roadways and reduce runoff the road crashes.

The Contingency amount is proposed to be 4% of the contract amount. This is to account for the risks
associated with the unknown extent of traffic control needs required for the project.

The Contractor has been prequalified by this Department. The Contract has been approved by the
Attorney General as to form and execution, and the Department has certified that the necessary funds are
available and the bid reasonably conforms to the engineer’s estimate in accordance with State procedure.
Copies of the fully executed contract are on file at the Secretary of State’s Office and the Department of
Administrative Service’s Office, and subsequent to Governor and Council approval will be on file at the
Department of Transportation.

This project funding is 90% Federal Funds with 10% state match. Tumpike toll credit is beir.lg utilized
for match requirements, effectively using 100% Federal Funds. :

A copy of the Tabulation of Bids received for this project is attached along with the Contract

Supplemental Sheet and a map indicating the location of the project.

Sincerely,

L.« Bhat

Victoria F. Sheehan
Commissioner

VFS/pcj

Department Estimate: $895,840.00
Contract Amount: $792.465.00
Under Estimate: $103,375.00

Attachments



STATEWIDE
X-A003(695)
28134

February 12, 2019

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: The scope of this project includes installation, relocation, and removal of horizontal
curve signs on all state owned roadways in maintenance District 1. Brush clearing and tree trimming
will be required in some locations to provide adequate sign visibility.

FEDERAL FUNDING: 90% (Highway Safety Improvement Program) with Turnpike Toll Credits for
the State’s 10% match.

CONTINGENCY: The proposed contingency amount is 4% of the contract amount. This is to account
for the risks associated with the unknown extent of traffic control needs required for the project.

PROJECT INITIATED: Initiated as a systemic project through the Highway Safety Improvement
Program. ' :

PROJECT EXPLANATION: This is a systemic Highway Safety Improvement Project. The project
will update horizontal curve signs on all state owned roadways in maintenance District 1 to meet the
requirements in the 2009 Manual on Uniform Traffic Control Devices (MUTCD). Having all curves in
our state signed consistently will improve safety on the roadways and reduce runoff the road crashes.

TRAFFIC IMPLICATION: All work will be completed using mobile or short-term operations. Some
work on shoulders may require closure of adjacent travel lanes. Uniformed Officers when applicable
shall be located at all active work areas and at other locations adjacent to the work areas where restricted
sight distance impedes traffic flow

FINAL COMPLETION DATE: August 14, 2020.

S:\Highway-Design TOWNS)\Statewide\28134 D1 Curves\Proposal\28i34_SPIS.DOC



Statewide 28134 District 1 Curve Signs
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New | Aive ABC Bid Data

D ) STATEWIDE
L tat

-partment of Transportation 28134
X-A003(695)

PROJECT: STATEWIDE Awarded To: NORTHEAST TRAFFIC

STATE PROJECT NUMBER: 28134 CONTROL SERV

FED. PROJECT NUMBER:  X-AD03(695) 8 SCOBEE CIRCLE

DATE BIDS OPEN: March 07, 2018, 2:00 : PLYMOUTH, MA 02360-4889

SCOPE OF WORK: ' Horizontal curve signing project - Two lane roads tn D1 Amount: $792,465.00 Certified by: PETER.E.STAMNAS

COMPLETION DATE: August 14, 2020 Award Date: Oirecior of Project Developrrant

LOCATION:

Summary of Bidders
Contractor Bid Amount Rank

8-SCOBEE CIRCLE. F.’.,O BOX 946. F?LYMOUTH MA 02360-4889 i _“'"‘

e

E\IORTHEAST TRAFFIC CONTROL SERV__*"

-

LIDDELL BROTHERS INC
600 INDUSTRIAL DRIVE, HALIFAX MA 02338

ROADSAFE TRAFFIC;SYSTEMS INC & &
\.,; 55 BODWELL STREET AVON Ml\ 02322

Jue s

Friday, March 8, 2019
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s ST BT
PLYMOUTH, A §130-4239 HALIFAY, Ma KFTYS
Bem No. Description Unht Cuantty | Unlt Prica [ voem Unkt Price Jrotm Unit Price | Tom
Items )
201.52 TRIMMING OF TREES HR 32100 $40.00 $12,840.00 525.00 $8,025.00 $25.00 $8,025.00
615.0301 TRAFFIC SIGN TYPE C sF 13,920.00 $45.00 $626.400.00 $45.75 $638,840.00 $47.00 $654,240.00
§15.033 REMOVING TRAFFIC SIGN, TYPE C v 1,900.00 $5.00 $9,500.00 $9.00 $17.100.00 $12.00 |~ $22,800.00
615034 RELOCATING TRAFFIC SIGN, TYPE € v 10.00 s21000 $2,100.00 $50.00 $500.00 $240.00 $2,400.00
615.0601 TRAFFIC SIGN TYPE CC SF 3,000.00 $15.00 $45,000.00 $10.00 $30.000.00 $17.00 $51,000.00
s18.61 UNIFORMED OFFICERS WITH VEHICLE $ 50,000.00 $1.00 $50,000.00 51.00 $50,000.00 $1.00 $50,000.00
819.1 MAINTENANCE OF TRAFFIC v 1.00 $50,000.00 $50,000.00 £20,000.00 $20,000.00 $25,000.00 $25.000.00
692 MOBILIZATION u 1.00 $90,000.00 $90,000.00 $20,000.00 $20,000.00 $40,000.00 $40,000.00
1010.15 FUEL ADJUSTMENT s 16,000.00 $1.00 $10,000.00 31.00 $10,000.00 $1.00 $10,000.00
Totals: | $895.840.00 | $Tu2,485.00 | $883,485.00
atonts: [T [
Totals: $895,040.0¢ | $792,485.00 | $643,405.00 |

Friday, March 8, 2019

Page 2 of 4



ROADSAFE TRAFFIC SYSTEMS NG
£5 BODWELL STREET
AVOR, MA §23221112

tam Mo, Description Unit Quantity | Unit Price | Totm Untt Price Unit Price | 7ot
Items
201.52 TRIMMING OF TREES KR 32100 $40.00 $12,840.00 $155.00 $49,755.00
$15.0301 TRAFFIC SIGN TYPE C SF 13,920.00 $45.00 $626.400.00 $47.50 $661.200.00
615033 REMOVING TRAFFIC SIGN, TYPE C v 1.500.00 $5.00 $9,500.00 $14.00 $28.600.00
$15.004 RELOCATING TRAFFIC SIGN, TYPE C v 10.00 $210.00 $2,100.00 $132.00 $1,320.00
©15.0604 TRAFFIC SIGN TYPE CC SF 3,000.00 $15.00 $45,000.00 $18.00 $54,000.00
612.81 UMIFORMED OFFICERS WITH VEHICLE s 50,000.00 $1.00 $50,000.00 $1.00 $50,000.00
6194 MAINTENANCE OF TRAFFIC v 1.00 $50,000.00 $50.000.00 $12,000.00 $12,000.00
92 MOBILIZATION v 1.00 $90,000.00 £90,000.00 $35,000.00 $35,000.00
1010.15 FUEL ADJUSTMENT s 10,000.00 $1.00 $10,000.00 $1.00 $10,000.00
Totats: $235,840.00 | $299,875.00 |
} Alt. Totals: | 1
Totats: | $£95,840.00 | $299,875.00 | |

Friday, March 8, 2019
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New Hasmpshive PS&E Comparison
Department of Transporiation STATEWIDE
28434
X-A003(695)
A-Bldder PSGE
A-PS&E
item No. Description Unit Quantity ‘Unit Price Total Unit Price Total Difference
ltems
201.52 TRIMMING OF TREES HR 321.00 $25.00 $8,025.00 $40.00 $12,840.00 ($4,815.00)
615.0301 TRAFFIC SIGN TYPE C SF - 13,920.00 $45.75| $636,840.00 $45.00| $626,400.00 $10,440.00
615.033 REMOVING TRAFFIC SIGN, TYPE C U " 1,800.00 $9.00 $17,100.00 $5.00 $9,500.00 $7.600.00
615.034 RELOCATING TRAFFIC SIGN, TYPE C (VI 10.00 $50.00 $500.00 $210.00 $2,100.00 {31 ,606.00)
615.0601 TRAFFIC SIGN TYPE CC SF 3,000.00 $10.00 $30.000.00 $15.00 $45,000.00 ($15,000.00)
618.61 UNIFORMED OFFICERS WITH VEHICLE $ 50,000.00 $1.00 $50,000.00 $1.00 $50,000.00 $0.00
619.1 MAINTENANCE OF TRAFFIC u 1.00 $20,000.00 $20,000.00 $50,000.00 $50,000.00 ($30,000.00)
692. MOBILIZATION U 1.00 $20,000.00 $20,000.00 $90,000.00 $90,000.00 ($70,000.00)
101015 FUEL ADJUSTMENT $ 10,000.00 $1.00 $10,000.00 $1.00 $10,000.00 $0.00
Total: $792,465.00 $895,840.00 ($103,375.00)

Friday, March 8, 2019

Page 4 of 4



DATE (MM/DD/YYYY)

' -]
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 halder Is an ADDITIONAL INSURED, the policy(ies) must have ADbrTIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlitions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hotder In lleu of such endorsement(s).

PRODUCER mﬂ Certificate Request
Tonry insurance Group, Inc. 'lecm";.m: (617} 773-6200 P wo, (017) 773-8920
300 Congress Streel ESAIL . certs@ionry.com
INSURER(S] AFFORDING COVERAGE NAIC #
Quincy ) MA 02169 msURER A : Everest National Insurance Co. 10120
IMSURED NSURER B : ‘Commerce Insurance Company 34754
Northeast Traffic Control Services Inc. ' NSURER ¢ - Scotisdale Insurance Company 41297
PO Box 846 msurerp: Assoclated Employers ins Co. 11104
INSURER E : ‘Ohlo Casualty Insurance Company 24074
Plymouth MA 02362-0946 | wsureRF:
COVERAGES CERTIFICATE NUMBER:  CL194820423 REVISION NUMBER:

THIS 1S TO CERTIFY TRAT 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 8E 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.

ADOCIUGR SOV ETT
- TYPE OF INeURANCE W50 WD POLICY NUMBER | nonr | mawpsrm LT
S| COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s 1,000,000
OARAGE TORENTEL
| cuamswoe OCCUR PREMISES (€ ocomence | s 100.000
L] MED EXP {Any o6 porson) 3 5.000
A CFAGLO1053191 02/4472019 | 02114/2020 [ persona g ADvinsURY | 8 1.000,000
| GEN AGGREGATE 1T APPLIES PER- GENERAL AGGREGATE 3 2.000,000
R e mr i e 2,000,
|| poucy JECT D Loc PHULUL 15 - COMPROP AGG | 4 2000 000
OTHER: s
[ auTomonLE LnsiuTY mmﬁ{;‘ WCLETIMIT s 1,000,000
ANY AUTO BODILY INJURY (Por person) | §
B[ | QR SCHEOULED BGGRSP 05/04/2018 | D5/04/2019 | BOULY IURY (Per accidant) | $
| HIRED NON-OWNED
| <} auTos ony AUTOS ONLY | (Por necioent] '
s
UMBRELLALIAD [>T puium EACH 0N NNRHCE 4 5.000.000
€ |3¢| excessan CLAINS. MADE XLS0100115 0214412048 | UZAL8020 | pooneaate ¢ 5.000,000
pen | 2<] revewtion s © N
WORKERS COMPENSATION j CER L H-
AND EMPLOYERS® LIABIITY . >[Srire | &5 YT
D | RO e e U TVE NIA WEC50050180242018A 1105/2018 | 11/05/2019 | EACHACCIDENT s
{Mandatory in NH) . £.L OfSEASE - EAEMPLOVEE | ¢ 1,000,000
1} [ ] e under
b séﬂﬁm OF OPERATIONS beiow L 1SEASE . pouCY s | § 1,000,000
QUIPMENT FLOATER .
E & BMOS7980751 0411412018 | 0471472020 | Scheduied Equipment Per Schedule

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additionat Remarks Schedule, may be sttached if more space ks required)

Project: Stalewiie Project No. X-A003(695), 28134 - Installation, relocation and removal of horizontal curve sign on all state owned roadways in Dislrict
Orie. General operations usual to rental, sales and installation of highway traffic safety equipment and signs. New Hampshire Department of Transportation
is an Additional tnsured for Automobile Liability, when required by written contract, but only fo the extenl provided in the Addilicnal insured endorsement(s)
attached o the policy, B copy of which is available upon request. Additional Insured status is provided for General Linbllity on a primary and non-contribuiory
basis, including completed operations, when required by written contract, bed only to the extent provided in the Additional Insured endorsement(s) attached
to the pelicy. @ copy of which is available upon request, Where permitied by state law, the Insurer waives its rights to subrogate, but only under the
circumstances siated in the policy and when required by written contracl.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

New Hampshire Department of Transportation ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Dr AUTHORIZED REPRESENTATIVE

Concord NH 03302 6(_ f{ /,,..,ﬂ

ACORD 25 (2016/03) The ACORD name and lego are registorad marks of ACORD

{
@ 1988.2015 ACORD CORPORATION, All rights reserved.



DATE {MWDDYYYY)

. .—ﬁ o )
ACORD CERTIFICATE OF LIABILITY INSURANCE 032212019

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: I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
tf SUBROGATION IS WAIVED, subject to the terms and condlitions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer'rights to the certificate holder in lieu of such endorsement(s).

ﬁm?m Certificale Request

PRODUCER
Torwy Insurance Group, Inc. PHONE . (617)773-5200 | 1A%, noy,  (617)773-9820
300 Congress Stieel o inEss. ceris@toary.com
INSURER(S) AFFORDING COVERAGE NAIC
Quincy MA 02169 INSURER A : Great American Insurance Co 16691
INSURED INSURER B :
Northeast Traffic Control Services Inc, INSURER C :
PO Box 946 INSURER D :
| msurerE:
Plymouth MA 02362-0946 | eumerF:
COVERAGES CERTIFICATE NUMBER:  CL1932220305 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.

TWER RDOL; - POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE mm’ POLICY NUMBER (MWDDIYYYY) | (MMDONYYYY) LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
HTED
I CLAIMS-MADE IE OCCUR PREMISES {Ea peourrence) $
>¢| Owners & Contractors Protective MED EXP (Any one parson} $
A 020CP001002696 03/22/2019 | 081142020 | pensenar s aov iRy | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2.000,000
| POLKCY JECT I:l Loc PRODUCTS - COMPIOPAGG | 8
OTHER: 5
| AUTOMOBILE LIABILITY % SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person} 3
OWNED SCHEDULED .
D Ly hen BODILY INJURY {Per accident) | §
HIRED NON-QWNED FROPERTY DAMAGE s
|___| auTOS ONLY AUTOS ONLY | {Per sccident)
) s
UMBRELLA LIAB OCCUR f EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE H
DED l I RETENTION $ s
WORKERS COMPENSATION : PER OTH-
AND EMPLOYERS® LIABILITY YIN , STATUTE [ ] ER
ANY PROPRIETORPARTNER/EXECUTIVE £.L. EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? I:] NiA
{Mandatory In NH) ' E.L DISEASE - EAEMPLOYEE | §
H yas, describe undar
' | DESCRIPTION OF DPERATIONS below E.L. DISEASE - POUICYLWMIT | §
DESCRIPTION OF QPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional R ke S la, may be d il more spacs i3 required)

Contracior: Northeas! Traffic Control Services, Inc,

Job Description: NH Statewide (District One, State of NH, Project # X A003 695 28134), Instafiation, relocation and removal of horizontal curve signs.
Location: District One, State of NH

Additional Insured: State of NH, Dept of Trans, 7 Hazen Drive, Concord, NH 03302

CERTIFICATE HOLDER CANCELLATION

SHOULD AKY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Dapartment of Transponation ACCORDANCE WITH THE POLICY PROVISIONS,

7 Hazen Drive
AUTHORIZED REPRESENTATIVE

Concord NH 03302
-l

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE (MMDINYYYY)

(]
ACORD' CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. !

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

PRODUCER ,";2,‘7“5'“’" Certificate Request
Tonry Insurance Group, Inc. PHONE ~ ~(617) 773-0200 [TA% wop, (617) 7736920
300 Congress Street ADOREss; certs@tonry.com
INSURER(S} AFFORDING GOVERAGE NAIC ¥
Quincy MA 02169 INSURER & : Great American Insurance Co 16691
INSURED INSURER B ;
' Northeast Trafiic Control Services Inc. INSURER C :
PO Box 846 , INSURER D :
INSURER € :
Plymouth MA 02362-0948 | auRERF:
COVERAGES CERTIFICATE NUMBER:  CL1932220305 — REVISION NUMBER:

THIS 1S TQ 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.

LREL TADDLSUER] POLICY EFF LY
LTR TYPE OF INSURANCE INSD [WYR POLICY NUMBER {MMDDIYYYY] p_cpownorr?\(f’h LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
[DAMAGE TO RENTED
I CLAIMS-MADE E OCCUR PREMISES {Es pcoumence) $
><¢| Owners & Contractors Protective MED EXP (Any cne person) $
A 020CP001002696 0372212010 | 08/14/2020 | pereonar & ADV INJURY s
GEN'L AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 2.000,000
poLIcY |:| = D Loc PRODUCTS - COMPIOPAGG | §
OTHER: s
; . COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Fryeev=h $
ANY AUTO BODILY INJURY (Per perscn] | §
OWNED SCHEDULED BODALY INJURY {Por sccident
| | autos omy AUTOS l (Per o
HIRED NON-OWNED "PROPERTY DAMAGE Py
|| AUTOS ONLY AUTOS ONLY | (Por sccidont)
. N
$
UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED [ lgere»mou ) $
WORKERS COMPENSATION PER oTw
AND ENPLOYERS' LIABILITY YIN 1A .
ANY PROPRIETOR/PARTNER/EXE E.L. EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? |:| NiA
{Mandstory in NH) E.L DISEASE - EAEMPLOYEE | §
i yes, describe under
DESCRIPTION OF OPERATIONS beiow EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additions! Remarks Schedule, may be sttsched if more space la required)

Contractor: Northeast Treflic Control Services, inc.

Job Description: NH Statewide (District One, State of NH, Project # X ADO3 695 26134}, Installation, relocation and removal of horizontal curve signs.
Location: District One, State of NH

Additional Insured: Stats of NH, Dept of Trans, 7 Hazen Drive, Concord, NH 03302

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Depertmant of Transportation ACCORDANCE WITH THE POLICY PROVISIONS.

T H: Drive
azen AUTHORIZED REPRESENTATIVE

Concord NH 03302
l

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




