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April 2,2019
His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with All States Asphalt, Inc. of
Sunderland, MA (Vendor 161291) on the basis of a low bid of $1,293,997.39 for resurfacing of
approximately 10 miles of various roadway segments in Maintenance District IV, from the date of
Governor and Council approval through September 27, 2019, unless extended by the Department in
accordance with the Standard Specifications. 100% Other Funds (SB 367 Funds).

Funding is available in State Fiscal Year 2019 and is contingent upon the availability and continued
appropriation of funds in FY 2020, 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
04-96-96-963015-8910

SB 367 Capital Investment
400-500870 Highway Contract Payments $293,997.39 $ 1,000,000.00

EXPLANATION

This project is included in the State's Ten Year Transportation Improvement Plan and part of the annual
Maintenance District resurfacing program funded through SB 367 Road Toll Increase. This project
resurfaces 3 sections of various Tier 3 and Tier 4 roadways located throughout District IV in the towns
of Alstead, Nelson, Hancock, and Greenfield. The sections total approximately 10 miles in length.

This project is part of the CY 2019 District Resurfacing Program. The project will improve the roadway
ride quality and extend the life of the asset, avoiding more costly repair in the future. The sections will
be resurfaced via asphalt rubber chip seal and double chip seal.

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
procedures. 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.

JOHN 0. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 . CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 • FAX: 603-271-1558 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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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.

Your approval of this resolution is respectfully requested.

Sincerely,

Victoria F. Sheehan

Commissioner

VFS/pcj

Department Estimate: $1,303,906.87
Contract Amount: $1.293.997.39

Under Estimate: $ 9,909.48

Attachments

JOHN 0 MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 • FAX: 603-271-1558 • TOD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



DISTRICT 4 CHIP SEAL 2019

42314

February 13, 2019

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project resurfaces 3 sections of various Tier 3 and 4 roadways located
throughout District 4 in the towns of Alstead, Nelson, Hancock, and Greenfield. The sections
total approximately 10.2 miles in length.

FEDERAL FUNDING: 0% (100% SB 367 - Pave-Tier 3/4-Resurfacing)

CONTINGENCY: There is ho contingency for this project.

PROJECT INITIATED: The Pavement Management Section has reviewed the road segments
included in this project and identified a need for pavement preservation actions. This project will
improve the roadway ride and decrease the potential need for a larger investment in the future.

PROJECT EXPLANATION: This project is part of the CY 2019 District Resurfacing
Program. The sections will be resurfaced via AR chip seal and double chip seal. All impacted
towns and utilities will be notified of the work.

TRAFFIC IMPLICATION: One lane will be closed at a time for construction activities with

appropriate signage, portable changeable message signs, flaggers, uniformed, and a pilot vehicle
where required. Lane closure lengths will be limited to one mile with a 2 mile separation
required between work zones. Traffic will be restored to normal operating patterns at the end of
each work day. Work zone significance was determined to be non-significant at the January 17,
2019 TCC Meeting.

FINAL COMPLETION DATE: September 27, 2019

S:\Global\B14-FmanceContracts\Contracls\SPIS-Map\42314_SPlS.DOC
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'IviHe.hJ ABC Bid Data

Department ofTransportation
DISTRICT 4 CHIP SEAL 2019

42314

NON4^EDERAL

DISTRICT 4 CHIP SEAL 2019PROJECT:

STATE PROJECT NUMBER: 42314

FED. PROJECT NUMBER: NON-FEDERAL

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

March 28, 2019

Awarded To: ALL STATES ASPHALT, INC
325 AMHER5T ROAD

SUNDERLAND, MA 01375

, 2:00

Roadway preservation (Chip SeaO on Various roadways.

September 27, 2019

Amount: $1,293,997.39

Award Data:

Certmedby: PETER.E.STAMNAS
OlrtiBf 0* Prot»c> D«»»lopm>rt

Contractor

Summary of Bidders

Bid Amount Rank

MonOar, Apr! 1, 2019

Papelofi



Unit

PSU ALL STATtS ASMALt. MC.
mAMMMSniMO

tUHOeilLAND. HA CUTS

Quantity Unit Plica {Total Unit Plica 1 Total Unit Plica j Total

Items

403.11
TON 042.70 580.00 $67,416.00 $89.50 $75,421.65

GAL 444AO $5.00 $2,220.00 $7.00 $3,108.00

410.72 CHIP SEAL SURFACE TREATMEKT. RUBBER
POLYMERIZED (F)

SY 101,955.00 5S.2S $535283.75 $4.75

410.73 SY -  S4.000A0 $4.25 $229500.00 $4.65 $251,100.00

413.0
LB 30,541A0 $2.12 $77,480.92 $2.25 $82.21725

417.
SY 7,420A0 $8.00 $59260.00 $325 $24,115.00

ASPHALTIC PLUG FOR CRACK CONTROL (F) LF 07.00 $130.00 $11210.00 $90.00

618.01 t 1,000AO $1.00 $1.000.M $1.00 $1,000.00

010.7
HR 303AO $30.00 $11,490.00 $37.00 $14,171.00

019.1
U 1.00 $65,000.00 $65,000.00 $70250.00 $70,250.00

LF 114.13S00 $0.12 $13,696.20 $0.18

032.1104 PREFORMED RETROREFLECnVE TAPE, TYPE 1
(REMOVABLE) 4' UNE

LF 11,414A0 $1.50 $17,121.00 $2.10

032.1110 PREFORMED RETROREFLECnVE TAPE. TYPE 1

(REMOVABLE) 1 r UNE

LF 50.00 $825 $478.50 $11.00 $638.00

OBLITERATE PAVE. MARKIHO UNE. ir WIDE A UNDER LF 217,102.00 $0.50 $106,591.00 $0.47 $102,075.54

OBLITERATE PAVEMENT MARKING. SYMBOL OR WORD SF 73 AO $2.75 $200.75 $7.00 $511.00

092. U 1.00 $49,392.75 $49292.75 $78260.00

099. MISCELLANEOUS TEMPORARY EROSION AND
SEDMEKT CONTROL

t 5.000AO $1.00 $1.00

1000.11 ALTERATIONS AND AOOmOKS AS NEEDED •
UNANTKIPATEO WORK

t 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00

1010.15 i 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00

1010.2 5 10.000.00 $1.00 $16,000.00 $1.00 $16,000.00

1010.21 ASPHALT CEMENT ADJUSTMENT FOR EMULSION $ 8,400AO $1.00 $8,400.00 $1.00 $8,400.00

Totals: $1,303,900,87 1 $1.293A97.39 1 |

»1.a03^.«7^ $1^3.997

Monday, Apr! 1,2019 Page2or'l



bet
Oepartment of Transportation

PS&E Comparison

DISTRICT 4 CHIP SEAL 2019

42314

NON-FEDERAL

S:Bldder mE

Item No. Descriotlon Unit Quantity Unit Price Total Unit Price Total

A-PS&E

Difference

Items

403.11
HOT BITUMINOUS PAVEMENT. MACHINE
METHOD

TON 842.70 $89.50 $75,421.65 $80.00 $67,416.00 $8,005.65

410.22 ASPHALT EMULSION FOR TACK COAT GAL 444.00 $7.00 $3,108.00 $5.00 $2,220.00 $888.00

410.72 CHIP SEAL SURFACE TREATMENT, RUBBER
POLYMERIZED (F)

SY 101,955.00 $4.75 $484,288.25 $5.25 $535,263.75 ($50,977.50)

410.73 DOUBLE CHIP SEAL SURFACE TREATMENT (F)SY 54,000.00 $4.65 $25r,100.00 $4.25 $229,500.00 $21,600.00

413.6 CRACK FILL PRIOR TO THIN LIFT OVERLAY LB 36,541.00 $2.25 $82,217.25 $2.12 $77,466.92 $4,750.33

417. COLD PLANING BITUMINOUS SURFACES SY 7.420.00 $3.25 $24,115.00 $8.00 $59,360.00 ($35,245.00)

559.41 ASPHALTIC PLUG FOR CRACK CONTROL (F) LF 87.00 $90.00 $7,830.00 $130.00 $11,310.00 ($3,480.00)

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 1,000.00 $1.00 $1,000.00 $1.00 $1,000.00 $0.00

618.7 FLAGGERS MR 383.00 $37.00 $14,171.00 $30.00 $11,490.00 $2,681.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 $70,250.00 $70,250.00 $65,000.00 $65,000.00 $5,250.00

632.01049 SHORT TERM PAVEMENT MARKINGS. 4' LINE LF 114,135.00 $0.18 $20,544.30 $0.12 $13,696.20 $6,848.10

632.1104
PREFORMED RETROREFLECTIVE TAPE. TYPE
1

(REMOVABLE) 4* LINE

LF 11,414.00 $2.10 $23,969.40 $1.50 $17,121.00 $6,848.40

632.1118
PREFORMED RETROREFLECTIVE TAPE. TYPE
1

(REMOVABLE) 18* LINE

LF 58.00 $11.00 $638.00 $8.25 $478.50 $159.50

632.911
OBLITERATE PAVE. MARKING LINE, ir WIDE
& UNDER

LF 217,182.00 $0.47 $102,075.54 $0.50 $108,591.00 ($6,515.46)

Monday, April 1. 2019
Page 3 of 4



632.92
OBLITERATE PAVEMENT MARKING. SYMBOL

OR WORD
SF 73.00 $7.00 $511.00 $2.75 $200.75 $310.25

692. MOBILIZATION U 1.00 $78,360.00 $78,360.00 $49,392.75 $49,392.75 $28,967.25

699. MISCELLANEOUS TEMPORARY EROSION AND
SEDIMENT CONTROL

$ 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00 $0.00

1008.11 ALTERATIONS AND ADDITIONS AS NEEDED -
UNANTICIPATED WORK

$ 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00 $0.00

1010.15 FUEL ADJUSTMENT $ 20,000.00 $1.00 $20,000.00'  . $1.00 $20,000.00 $0.00

1010.2 ASPHALT CEMENT ADJUSTMENT $ 16,000.00 $1.00 $16,000.00 $1.00 $16,000.00 $0.00

1010.21
ASPHALT CEMENT ADJUSTMENT FOR
EMULSION

$ 8.400.00 $1.00 $8,400.00 $1.00 $8,400.00 $0.00

Total: $1,293,997.39 $1,303,906.87 ($9,909.48)

Monday, April 1.2019 Page 4 of 4



yXCORcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MUAHWVYYY)

4M/2019

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UC1ES
BELOW. THIS CERTIRCATE 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.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies niay require an endorsement A statement on
diis certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Reagan Insurance
8 E Main Street
POBox 191

Marcellus NY 13108

CONTACT
NAME;

Prt»- 315^73-2094 mo»: 315-673-1121
E-MAIL
ADDRESS:

MSURERfS) AFFORDING COVERAGE NAIC*

INSURER A Old Republic Insurance Compsnv 24147
INSURED ALLSTAT-C2

All States Asphalt, Inc. & Subsidiaries
325 Amherst Rd., P.O. Bbx 91
Sundertand MA 01375

INSURERS Hanover Insurance Companies 22292

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 484618125 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 CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR

I.TR 1  TYPEOFMSURANCE rmrw POLICY NUMBER
POLICY EFF
fMM/Donnrm

POLICY EXP
fMMTOVYYm LOUTS 1

A X COMMERCIAL G ENERAL LIABILITY

5E 1 X 1 OCCUR

Y Y MWZY31U28 2/1/2019 2/1/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAI
DAMAGE TO HliVTED

S 400.000

X ContrtciMl UM) MED EXP (Anv ont Dtnnn) $10,000

PERSONAL & ADV INJURY $1,000,000

GENl AGGT^GATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000,000

POLICY [2^ 1 X I LOC
OTHER;

PRODUCTS - COMP/OP AGG $2,000,000

_

$

A 1 AUTOMOBILE UABiUTY Y Y MWrB311429 2/1/2019 2/1/2020
COMBINED SINGLE UMIT
lEa Bccktenl)

$1,000,000

X ANY AUTO

:heduled
rros
THOWNED
rros ONLY

BODILY INJURY (Pw pwwn) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Pw tcddanl) $

AL
PROPERTY DAMAGE
IPw aoddenll $

Hired PNvt Dmo $150,000

UMBRELLA UAB

EXCESS LiAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

li AGGREGATE ' $

DEO 1 1 RETENnONS 1 s

A WORKERS COMPENSATION

AND EMPLOYERS'UABOJTY yrN
ANYPROfWETOR/PARTNER/EXECUnVE rTH
OFFICER/MEM8EREXCLUOED7 ^
(M«nd«tofy In NH) ' '
H VM. dMCrib* indtr
DESCRIPTION OF OPERATIONS btlow

N/A

Y MWC311427 2/1/2019 2/1/2020
y  PER OTH-
^  STATUTE ER

E.L. EACH ACaOENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMff $1,000,000

B
B

LMtAd/Ranttd Equlpnitnt
IntUBatton Cowagt

RHSS75076313
RHS875076313

2/1/2019
2/1/2019

2/1/2020
2/1/2020

U50.000
$1,000,000

Ded. $2,500
Ded.S 1,000

PESCRIPTION OF OPERATIONS / LOCATIONS! VEHICLES (ACORD 101, Addniortal Rtmariu Schaduto, may b* iRschad H mor* ipaca It rtquirtd)

Additional Insured and Waiver of Subrogation are applicable when required by contractTMCSBO endorsement applies
General Liability pc^icy is on a primary & non-contributory basis & includes completed operations
Auto poilcy is on a primary & non-contributory basis/Auto Hired Physical Damage Oeds $250 Comp/$500 Coll
•Workers Compensation: NY.CT,NH.VT,RI,ME,NJ,DE,MA

(NH)Project: District IV Chip Seal 2019

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Transportation
John 0. Morton Building
7 Hazen Dr., PO Box 483
Concord NH 03302-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



yACOKD'

ALLSTAm)1

CERTIFICATE OF LIABILITY INSURANCE

THANNULA

tMTE(MIVDCVYYYY)

1/31/2019

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 POUCIES
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 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 certificate does not confer riahts to the cortificato holder In lieu of such endorsements).

PRODUCER

H.J. Knight International
30 Bralnl^ Hill Office Park
Bralntree, MA 02184

uK F<»: (781) 966-3700 r^. no):(781 ) 966-3701
Info^knightintcom

MSURFRISI AFFOROmO COVERAGE NAICf

INSURER A Berkshire Hathaway Specialty Insurance Company 22276

INSURED

All States Asphalt Inc and Sul>sldlar1es
326 Amherst Road

P.O. Box 91
Sundertand, MA 01376

INSURER B Zurich-American 16636

INSURER C

INSURER D

INSURERE

INSURERF

THIS IS TO CERTIFY THAT THE POUCIES 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 CONTRACTOR 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 AIL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADOL
INftn

SUBR
wvn POUCY NUMBER

POUCY EFF
/MM/nfVYYYYI

POUCY EXP
IMMAMVYYYYI UMITS

COMMERCIAL GtDIERAL UABIUTY

* Q]] OCCUR
EACH OCCURRENCE »

CLAIMS-MAC
DAMAGE TO RENTED
PRFMiSfR /Fa ooajrrwnea) s

MEO EXP /Anv on* MraonI s

PERSONAL a ADV INJURY s

GEKTL AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE »

POUCY l_|5|g^ I |t-OC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT

s

ANYALTTO BODILY INJURY /Per oeraoni s

OWNED
AUTOS ONLY

Monly

SI
BCXXLY INJURY /Per acddanO s

s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAJUS-UAOE X X «7-UMO-100149-06 2/1/2019 2/1/2020

EACH OCCURRENCE
s  5,000,000

AGGREGATE
,  5,000,000

OEO RETENTIONS «

WORKERS COMPENSATION
AND EMPLOYERS'UABOJTY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

1—J
If yet, MacrttM undar
nFsr^RlPTION OF OPERATIONS tMkw

N/A

PER OTH.
.STATinF FR

E.LEACHACODENr s

E.L. DISEASE • EA EMPLOYEE s

E.L DISEASE - POUCY UMIT s

B Commercial Umbrella X X AEC 4647378-08 2/1/2019 2/1/2020 EX 5,000,000 10,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, AcMftlonal Rwnwka SdMduta, may ba attachaU If mort apac* i« raqutrad)
If included on the underlying general liability policy as an additional insured, the certificate holder is included as additional Insurecfs on a primary and
non-contributory basis per written contract agreement for work performed 1^ the named insured, and waiver of subrogation applies to all policies in favor
of certificate holder.

Prefect: District IV Chip Seal 2016, Project No. 42314

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Trarisportation
John O. Morton Building
7 Hazen Dr., PO Box 4S3
Concord. NH 03302-04$3

SHOULD ANY OF THE ABOVE DESCRiBED POUCIES BE CANCELLED BEFORE

THE EXRRATION DATE THEREOF, NOTICE WiLL BE DELiVERED IN
ACCORDANCE WITH THE POUCY PROVIStONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) (D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDnrVYY)

4/5/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 po!icy(les) must have ADDITIONAL INSURED provisions or t>e 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(8).

PRODUCER

James P Reagan Agency
8 E Main Street
PO Box 191
Marcellus NY 13108

CONTACT
NAME;

i!^.- 315-673-2094 Kfc. noI: 315-673-1121
ADTMPSfl: Dattv.muncvAreaa8ninsuranc8.com

INSURERfSI AFFORDINO COVERAGE NAICf

INSURERA: Great American Insurance ComDanv 16691

INSURED ALLSTAT42

State of New Hampshire / Department of Transportat
John 0. Morton Building
7 Hazen Drive
P.O.Box 483
Concord NH 03302

INSURER B:

INSURER C :

INSURER D; '

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 538673306 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
TYPE OF mSURANCE POUCY NUMBER

POLICY EFF
(MMAJDTYYYYl

POUCY EXP
IMM/DDnfYYYI UMrrs 1

A COMMERCMLGi3IERALLlABtLrTY

3E 1 X [ OCCUR
02OCP001002779 4/6/2019 2/1/2020 EACH OCCURRENCE $2,000,000

CLAIMS-MAI
DAUASe TO RENTED
PREMISES lEa owufrencal s

X OCP MED EXP (Any one (Mraon) s

PERSONAL & ADV INJURY $

GENt AGGREGATE LIMTr APPLIES PER: GENERAL AGGREGATE $4,000,000

POLICY 1 15?^ 1 |lOC
OTHER:

PRODUCTS • COMP/OP AGG $

_

s

1 AUTOMOatLE UABIUTY COMBINED SINGLE LIMIT
fEa acddanti $

ANY AUTO

IHEDULED
nos
)N-OWNEO
nos ONLY

BODILY INJURY (Par penon) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Par aoddant) $

NC
AL

PROPERTY DAMAGE
IPar aeddentl $

s

UMBRELLA LIAS

EXCESS LIAS

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED 1 1 RETENTIONS 1 $

WORKERS COMPENSATION

AND EMPLOYERS'UABQJTY y/N
ANYPROPRIETOR/PARTNER/EXECUnVE | 1
OFFICER/MEM8EREXCLUOED7
(Mandatoiy In NH) " '
n yet, deacribe under
DESCRIPTION OF OPERATIONS below

N/A

1 PER OTH-
1 STATUTE FR

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATK>NS 1 LOCATIONS 1 VEHICLES {ACORD 101, Additional RornarM Schadula, may ba attachad If mora apaea H raqulrad}

Contractor All States Asphalt Inc
(OCR) Project: District IV Chip Seal 2019

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department ofTranspcrtation
John O. Morton Building
7 Hazen Drive
P.O. Box 483
Concord NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

(£> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


