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State of New Hampshiré ™ 912 D%S
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. 80992R ~ Contract A

May 7, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

). Authorize the Division of Public Works Design and Construction to enter into a contract
with RTH Mechanical Contractors Inc., (VC#277973) Brentwood, NH, for a total price not fo
exceed $61,750, for the Design/Build Kitchen Exhaust System at the John O. Morton Building, 7
Hazen Drive, Concord, NH. This contract is effective upon Governor and Council approval
through September 4, 2018, unless extended in accordance with the contract terms. 100%
Transfer Funds.

2). 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# 177875), for
engineering services provided, bringing the total to $64,750. 100% Transfer Funds.

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

01-14-14-141510-29520000 DOT Buildings SFY18

048-500226 - Contractual Maint - Bidg. & Grounds $41,750
048-500226 ~ Interagency DPW Fees $ 5000

Total $66,750



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

May 7, 2018

Page 2 of 2

EXPLANATION

This project will remove existing ductwork and exhaust fan. A new kitchen exhaust
system will be designed and installed per Fire Marshal approval, including new ductwork and
exhaust fan.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Depariment of Justice as to form and substance, 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,

(LG —

Charles M. Arlinghaus
Commissioner

Depariment Estimate:  $50,000
Contract Amount: $61,750
OQver Estimate $11,750



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80992R, Contract A - Design/Build
Kitchen Exhaust System, 7 Hazen Drive, Concord New
Hampshire

Design/Build Kiichen Exhaust System at the Morton
Building. Remove existing ductwork and exhaust fan.
Design a new kitchen exhaust system per Fire Marshal
approval. Install the new ductwork and exhaust fan.

The Fire Marshal completed a walk through at the
Morton building and saw that the ductwork for the
kitchen exhaust system did not meet NFPA 96 code
because the ductwork was not welded. DPW nofticed
that the fan also needed replacement.

Design/Build Systems are difficult to estimate. All plans
need to be approved by the State Fire Marshal and
contractors want to make sure they have covered the
correct design in their estimate.

$50,000
$61.750



ABC Bid Data i

CONCORD
SCINRA
NON-FEDERAL
PROJECT: CONCORD R
STATE PROJECT NUMBER:  B0S92RA Awarded To:
FED. PROJECT NUMBER: NON-FEDERAL
DATE BIDS OPEN: Aprit (4, 2018, D2:00 PM
SCOPE OF WORK: DESIGN/BUILD KITCHEN EXHAUST SYSTEM Amount: $0.00 Cartifled by:
COMPLETION DATE: Septamber 04, 2018 Award Date: M
LOCATION: Mesrimack
_Summary of Bidders
Contractor Bid Amount Rank
RTH MECHANICAL CONTRACTORS INC 1 $61,750.00 Al
98 PINE ROAD, BRENTWCOD NH 03833-6510
EAL OF PUBLIC WORKS .
Audd o cept CSlad
Hold lor Negotzton e,

Weressy, Aot 4, 2018 Page Lof L



RTH MECHANICAL CONTRACTORS INC

PBAE
99 PINE ROAD
BRENTWOOD, NH 03833-6510
tem No. |Description LUnlt Quantity _[Untt Price {Total Unit Prics __[Tota)
Items
901  |DESIGN/BUILD KITCHEN EXHAUST SYSTEM |u mol $45,000.00 us.aoo.oo| $56,750.00 $58,750.00
902 |ALLOWANCE NO. 1 OWNERS CHANGES FOR|$ 3,000.00 $5.000.00
UNKNOWN CONDITIONS
Totals:
A Totals:
Totats:{ $50,000.00] — $61,750.00]

Woudrmiy, Apef 4, 220

g1ty



oy RTHMECH-01 ___ KBEAUDOIN
ACORD CERTIFICATE OF LIABILITY INSURANCE P elos(2018

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(les) must have ADDITIONAL INSURED provisions or be ondorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
thig certlficate does not confer rights to the certificate holdor in lieu of such endorsement(s).

prooucer Llcenso # 1780862 | GRNTACT
HUB Intemational New England PN ey (207) 829-3450 | (4% noy(207) 829-6350
Cumberland Foreside, ME 04110 | 5.
- INSURER(S) AFFORDING COVERAGE NAIC #
msurer o : Magsachusetts Bay Insurance Company 22306
INSURED | wsurer B ; Hanover insurance Company 22292
RTH Mechanical Contractors Inc. | wsurer ¢ : MEMIC Indemnity Company 11030
Brantwood, NH 03833 HSURER Q.
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 SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

R TYPE OF INSURANCE e POLICY NUMBER Fanea iR Pt LoaTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
__J cvmsaunce [ X] ocoum X | [Z0PD172364-01 0212012018 | 02/20/2018 | PAMARE IR o [s 1,000,000
- MED EXP (Any one porson) | § 10,000
- | PERSONAL & ADVINJVRY | § 1,000,000
| GEN'L AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L PoLCY @ 58 Loc PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: 3
B | autonosnE LiaswTY iy EDJS‘NGLE uMiT 1,000,000
(X ] v auro AWPD172384 02/20/2018 | 0212012019 | BogiL ¥ INURY (Pes person) | 5
OWNED SCHEDULED
|___{ AUTOS DMLY AUTOS BOOILY INJURY (Por socident) | §
OPER GE
| ¥ omr NS | e eeitnt s
$
B | X |umsreuans | X | ocour EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE UHPD172367 02/20/2018 | 02/20/2019 | , opeeaTe 3 5,000,000
oeo | X | retenmions 0 . [Complated Ops . 5,000,000
C |WORKERS COMPENSATION X | &8 frure e
AND EMPLOYERS' LIABILITY
o PROPRIETORPARTHEREXECUTIVE [ 5101800156 0212012018 | 0212012018 [ ¢\ Locyr sccioent . 1,000,000
fIEEIGERMEMBER EXCLUDED? NiA 1,000,000
atory n NH) £, DISEASE . EAEMPLOYER § i
B e on F SPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIGNS / LOCATIONS / VEHICLES (ACORD 191, Additlonal Remarks Schedubs, may be attached If more spacs ls required)
RTH 18-845 (updated from 4/23/18 & 5/2/18)kb
Richard T Hansell excluded from Work Comp

Project: State of New Hampshire, Concord NH - Design/Bulld Kitchen Exhaust System, Project #80992R Contract A

State of New Hampshire, Department of Administrative Services has additional insured status on the policles Indicated in the column above as required by
written contact but only to the extent that the named insurad is parforming ongoing operations on behalf of the additional Insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE
THE EXPIRATION ODATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire™ ACCORDANCE WITH THE POLICY PROVISIONS.

Dept of Adminigtrative Services, Contract office
7 Hazen Drive, Room 130

Concord, NH 03302-0483 AUTHORIZED REPRESENTATIVE
HP 7
1
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are reglstered marks of ACORD



' RTHMECH-01 ____ KBEAUDOQIN
ACORD CERTIFICATE OF LIABILITY INSURANCE " o6l04/2018

THIS CERTIFICATE IS [SSUED 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: Hf the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this cortificate doas not confer rights to the certificate holder In lleu of such endorsement(s).

prooycer Llconse # 1780862 ACT
HUB Intarnationat Now England UM € (207) 820-3450 [ 2% o1(207) 829-6350
Cumberland Forgside, ME 04110 | Gk
INSURER(S) AFFORDING COVERAGE HAIC #
msurer 4 :Massachusetts Bay Insurance Company 22308
INSURED wsurer 6 : Hanover Insurance Company 22292
RTH Mechanlcal Contractors Inc. msurer ¢ : MEMIC Indemnity Company 11030
gsr::tr:o%gl NH 03833 HSURER 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 WATH 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IETS‘;‘ IYPE OF INSURANGE ?N%%eg POLICY NUMBER [POUCY EFF | POLICY EXP uMITS
A | X [ COMMERCIAL GENERAL UIABILITY EACH OCCURRENCE s 1,000,000
| cuamsace [ X ] ocour X ZDPD172384-01 02/20/2018 | 02/20/2019 | PAMAREIGRENIED o s 1,000,000
- MED one ) s 10,000
| | PERSONAL £ ADV INJURY | 3 1,000,000
| GEN1 AGGREGATE UIMIT APPLIES PER:; GENERAL AGGREGATE 3 2,000,000
|| poucy | X | 5B [X3 1o PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | automosie uaswTY | GOMBINED SINGLE LMIT_ | 1,000,000
X | any auto IAWPD172384 02/20/2018 | 02/20/2019 | BONILY INJURY (Per person) | $
[ | OWNED SCHEDULED
|| AUTOS ONLY AUTGS BODILY INJURY {Por secident) | $
ERTY GE
|} KR omy NoHBEe E N s
3
B | X umoreiawss | X | occur EACH OCOURRENCE s 5,000,000
EXCESS UAB CLAIMS-MADE UHPD172367 02/20/2018 | 02/20/2019 | , - ~peeare s 5,000,000
oeo | X | rerenmons 0 Completed Ops . 5,000,000
C |WORKERS COMPENSATION X [BER e | o
AND EMPLOYERS' LIABILITY .
Ay RS ETORPATERXECUTIE s | | [stotsootse 0212012018 | 02/20/2018 [ L o\ o1y AcciDENT . 1,000,000
Bhdndetory in W) EL DI -EAEMPLOYEE $ 1,000,000
b %ERIPTDN%MTION;W E.L DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additional R ks 3 dule, may be attached If mors space is requined)

RTH 18-845 (updated from 4/23/18 & 5/2/18)kb
Richard T Hansell excluded from Work Comp

Project: State of New Hampshire, Concord NH - Design/Build Kitchen Exhaust System, Project #80992R Contract A

State of New Hampshiro, Department of Administrative Services has additional Insured status on the policles Indicated In the column above as required by
written contact but only to the extent that the named insured Is performing engolng operations on behalf of the additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of Now Hampshire*** ACCORDANCE WITH THE POLICY PROVISIONS,

Dopt of Administrative Services, Contract offlce
7 Hazen Drive, Room 130

Concord, NH 03302-0483 AUTHORZED REPRESENTATIVE

Vs i}

l .

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




T . RTHMECH-01 ___ KBEAUDOQI
ACCRP CERTIFICATE OF LIABILITY INSURANCE eare e

Rt =t

N LY
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 cortificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsad.
it SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statermant on
this certificate doos not confar ri_ghta to the certificate holder in lleu of such endorsemant(s).

propucer License # 1780862 | | GRUIASY
HUB Intornational New England e, By {207) 829-3450 [ F2% woy(207) 829-6350
Cumberiand Forsalde, ME 04110 ™
] GH NAICE |
wsyren & ; Hanover Insurance Company 22292
INSURED INSURER B :
Stato of Now Hampshire .
Dept of Administrative Services, Contract office HEURERC;
7 Hazan Drive, Room 130 | INGURERD ;
Concord, NH 03302-0483 ' | INSURERE ;
INBURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TYPE OF [NSURANCE Frer T POLICY HUMBER ko | e LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURREN s
| cLAms san0E D OCCUR pAMAGRTORENTED o s
L [ MED EXP {Ary one pavson) | §°
|| | PERSONAL S ADVINJURY | §
L AGG LIMIT APPLIES PER: | GENERAL AGGREGATE ]
" roucy |__| & Loc | PRODVCTS - GOMPIOP AGGS | 3
OTHER: ' o I
| AUTOMOBILE LLABILITY e OLELIMT ]
| | ANY AUTO | SODILY WIURY (Per person) {3 !
D CULED
[ | oy 25588 BOOLY MAURY (Pt scsigat| §
OPER
|} m ONLY ﬁ&?og 3@ _M 3
' )
| |umsrerawms | | occur | EACH QCCURRENCE )
EXCESS LIAS CLAIMS-MADE| . AGGREGATE $
peo | | retenmons - N
PENEATI
WoRERS CoMRENBATON o | SFRvure [ [
ANY PROPRIETORPARTNEREXECUTIVE l—:l | E.L, EACH ACCIDENT 3
EXCLUI MIA
LGIEMANTER 0E0? . SEASE - 3
describe und
gé?é S Delow E.L, DISEASE - POLICY LIMIT | §
A focp LHP DE62903 00 04/18/2010 | 04/18/2019 |2,000,000 per occ. 3,000,000

.| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached f mors space Is required)
RTH 18-845; Contract A (updated fr 4.23.18) KB
Richard T Hanul! excluded from Work Comp

Project: State of New Hampshire, Concord NH - Deslgn/Build Kitchen Exhaust System, Project #80932R Contract A

State of New Hampshire Is listed as additional named tnaured for the atiove Job onty per written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Dept of Administrative Services, Contract offlce
7 Hazan Drive, Room 130

Concord, NH 03302-0483 AUTHORIZED ?RESENTATNE
I +
ACORD 25 (201€/03) © 1588-2015 ACOCRD CORPORATION. All rights reserved.

Tha ACORD name and lago aro reglisterad marks of ACORD




N . | ) RTHMECH-01 KBEAUDO!]
ACORD DATE (MIDDYYYY)
— CERTIFICATE OF LIABILITY INSURANCE APR.1.9.2018

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subfect to the tarms and conditions of the pollcy, certain policlas may require an endorsement. A statement on
this certlficate does not confer rights to ths certificate holder in llou of such endorsement(s).

prOpUcEn License # 1780862 HRNIACT
HUB Intornational New England P, £y (207) 828-3450 [ 2% u:(207) 829-6350
Cumberland Forasida, ME 04110 ) mﬁ;—L
NSURE| RO £ NAIC &
msurer A : Hanover Insurance Company 22292
INSURED INSURER B :
g?;:::ff:;r:lr}:las‘l‘:'zt:mr;awlcu, Contract Office HOURERC
7 Hazen Drive,Room 130 | INSURER D :
Concord, NH 03832 INSURER B ;
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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE o ] POLICY NUMSER o | QIR P uMITS
COMMERCIAL GENERAL LIABILITY | eacH ocoURRENCE s
| cusisanos [] osoum EEEE e P
] MED EXP [Ary ons person} | 3
| | PERSONAL B ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| pouey| SR Loc PRODUGTS - COMPIOP AGG | 3
OTHER: 3
| AuromoBiLE LaBILITY | foMomED SNCLELMIT | 4
[ | awrauto | BODILY MAURY {Por persony | §
ECHEDULE
P AT oy it _agg.ér NJURY rpgs sccident) | §
SE¥SS o RIS R e $
.—‘ - s
| _{umarerauae 1 | OCCUR EACH OCCURRENGE, 3
EXCESS LIAD CLAMMS-MADE | AGGREQATE 3
- | DED I | ReTEMTION S 3
WORKERS COMPENSATION t e ! . [ o
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE | EL EACH ACCIDENT H
%Hsﬁpmww EXCLUDED? NiA
ndatory In NH} | EL DISEASE - EA EWLO!% )
I describe unoer
ofseie RATIONS bakow | €L, DIJEASE - POLICY LI
A [Inst/Buiiders Risk IHPD172847 0212072018 | 02/20/2018 |Stored Materials 500,000

DESCRIPTION OF GPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlona) Remarks SBcheduls, may ba stteched If mare spaca i raquired)
RTH 18-845 (updatad on 5/2/18)kb
Richard T Hansel) excluded from Work Comp

Project: State of New Hampshlre, Concord NH - Design/Bulld Kitchan Exhaust System, Profect #80882R Contract A

State of New Hampshtre, Department of Administirative Services has additlonal insured status on the poilcles Indicated In the column abovs as raquired by
written contact.

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' ACGORDANCE WITH THE POLICY PROVISIONS.

Dept of Administrative Services, Contract office :
7 Hazen Drive, Rooim 130

Concord, NH 03302-0483 AUTHORIZED REPRESENTATIVE
g}g?zuﬁ
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragisterad marks of ACORD




[ ] DATE {(MM/DDIYYYY)
-AC_‘ORD' CERTIFICATE OF LIABILITY INSURANCE om0t

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

IMPORTANT: If the certlficate hoider Is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or 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 cortificate does not confer rights to the certificato holder In liau of such endorsemant(s).

CONTACT  Nangy Goodwin

PRODUCER NAME:
Geo M Stevens & Son Co PHORE opy. (803)444-2011 (A, oy, (003)444-2813
240 Del's Road ADDRESS: ngoodwin@gms-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Littheton NH 03581-3513 INSURER & : Acadia Insurance Company 3325
INSURED insurer g : Victor Q. Schinnerer & Co. Inc
YEATON ASSOCIATES, INC. INSURER € :
66 JACKSON STREET INSURER D :
INSURER € :
LITTLETON NH 03581 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL1822009382 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 ROCLSUBH] —POLICY EFE |
fm TYPE OF INSURANCE NsD | wvp POLICY NUNBER {NMDDIYYYY} W} LTS
| COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1.000,000
("BARAGE TO RENTED
I CLAIMSMADE {E OCCUR PREMISES {Ea occurrence) 3 50,000
|| MED EXP (Amy o person) | § 510008
Al BOA5144773-14 03192018 | 0311912018 [ penconat aroviuuRY | 8
GEN1 AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY B Loc PRODUCTS - COMPOPAGG | 3 2:000.000
OTHER: Designated Person $
COMBINED SINGLE LIMIT
| AUTONOBILE LIABILITY o s 1,000,000
]| AnY AUTO BODILY INJURY (Per perser} | §
| D SCHECULED R
A | | AuTos oy TS CAAS5144774-14 01842018 | DI/19/2019 | BODILY INJURY (Per accicent) | $
HIRED -OWHED [ PROPERTY DAMAGE s
L___| AUTOS ONLY AUTOS ONLY {Per sccident)
Medical payments s 5,000
| | UMBRELLALAB | | occur | EACH OCCURRENCE s 3:000.000
A EXCESS LIAB CLAIMS-MADE CUAS144775-14 0311012018 | 0311972019 | corecate s 3.000,000
pep | <] rerenmion s 10.000 - -
WORKERS COMPENSATION W
AND ENPLOYERS' LIABILITY Yin X Sitre | {28 YT
PR it sty e NiA WCAS144776-14 0311972018 | 031972019 [ EL EACHACCIDENT L soo‘ooo
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | § “YV
i dascribe under
DESCRIPTION OF OPERATIONS batow EL DiSEASE - POUCY LT _| 3 500.000
Professional Liability $3,000,000
iabil :
g | Profressional Lizolity AEH004315419 101612017 | 101872018 | Deductible $20,000
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additisnal Remarks Schedule, may be atiached it more space s required)
Mechanical/Electrical Englneering Firm '
CERTIF!CATELHOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
; I VISIONS.
RTH Mechanical Contractors Inc ACCORDANCE WITH THE POLICY PROVISIO
#9 Pine Road AUTHORIZED REPRESENTATIVE
Brentwood NH 03833 /Z/M 7 é:’, Lo

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016103} The ACORD name and logo aro rogistered marks of ACORD




