DEPARTMEN

172 Pembroke
PHONE: (603)

October 30, 2013

Her Excellency, Governor Margars
and the Honorable Executive Cou

State House

Concord, New Hampshire 03301

Authorization is respectfully requ
Division of Parks and Recreation
Signs, Inc. (VC #154318), Bedfor
2013. 100% Parks Fund

Funding is available in account titl

03-35-35-351510-73010000-048-

Jutras Signs was under contract
removal, inspection, cleaning, rest
of Hampton Beach from Novembe
Item #53). During this time period
secure and/or repair our banners an
the contract and therefore expend
contract amendment would not bg
requesting sole source and retroacti

Your approval of this request will
you for your consideration.

Respectfully submitted,

et Wood Hassan

uy

STATE OF NEW HAMPSHIRE

NT of RESOURCES and ECONOMIC DEVELOPMENT

DIVISION of PARKS and RECREATION
Road P.O.Box 1856  Concord, New Hampshire 03302-1856

271-3556 FAX: (603) 271-3553 E-MAIL: nhparks@dred.state.nh.us

WEB: www.nhstateparks.org
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REQUESTED ACTION

ested for the Department of Resources and Economic Development,
to make a SOLE SOURCE and RETROACTIVE payment to Jutras

d, NH in the amount of $4,583 for an unpaid invoice dated June 19,

ed, Hampton Beach Capital Improvement Fund, as follows:

FY 2014

500226 Contractual Maintenance — B&G $4,583

EXPLANATION

n the amount of $9,020 to perform banner and miscellaneous sign
pration, storage and re-installation services for the newly updated area
r 9, 2011 through June 30, 2013 (approved at G&C meeting 11/9/11,
a number of coastal storms hit the area requiring additional services to
d signs. The number and severity of the storms were not anticipated in
ture commitments exceeded the authorized contracts limits. Since a
> appropriate for this prior year expenditure now, the Department is
ve approval to make final payment to this vendor.

ensure that the Department meets its obligation to this vendor. Thank

Concurred,

TDD ACCESS: RELAY NH 1-800-735-2964

—

J effrej“/"J\.’“R&s% !
Commissioner

@ recycled paper







SJUTRAS

SIGNS AND FLAGS

Invoice

Date

Invoice #

30 HARVEY ROAD - BEDFORD NH 03110
TEL 603-622-2344 FAX 603-668-6571

6/19/2013

130152

BILL TO:

JOB LOCATION:

NH Division of Parks & Recreation
172 Pembroke Road

P.O. Box 1856

Concord, NH 03302-1856

Ocean Boulevard
Hampton NH

Hampton Beach State Park

Johanna Lyons

johanna.lyons@dred.state.nh.us

Purchase order # / Name Terms

Due Date | Ship/Completion

Delivery method

Job reference

154318 Net 30

7/19/2013 5/6/2013 Ons

ite

39647 HBSP Mainte...

Qty

Description

Price Ea.

Amount

0.5 ITEM #1: Remove banners from (1

until installation is requested. Quot

ITEM #2: Inspect and clean banner

Identification, rail signs, building mo
specified $940.00.

ITEM #4: Inspect and restore signs

$9,020.00

Quotes above represent service on
2011 to Spring 2013).

Year #1: Fall 2011 - Spring 2012
Year #2: Fall 2012 - Spring 2013
Replacement bolts and pins for Sun

6/19/13 - emailed to johanna.lyons@

1

the following Spring (prior to Memorial Day). As specified $1,740.00.

ITEM #3; Inspect sunfish, kiosks, traffic control, Pet Waste, Parking Pay Station, Park
unted Fossil signs, and exterior ADA signs. As

and painting due to normal wear and tear. As specified $1,510.00.
Total items listed above = $4,510.00 per year

Two year service quote as requested for complete list of items #1 through 4 =

) Sunfish structures and store them at our facility
is based on removal in the Fall, and installation

s prior to storage. As specified $320.00.

and structures listed in item #3, including sanding

an annual basis and are valid for 2 years (Fall

fish banners as required.

REC

JuL
D.

Ddred.state.nh.us via A/S

9,020.00

72.96

EIVED
93 2013

R.E.D.

4,510.00

72.96

Thank you to our customers who v
in the New Hampshire Business Re

oted JUTRAS SIGNS the BEST COMMERCIAL SIGN COMPANY
wieww BEST IN BUSINESS awards for the 3™ year in arow!

Total $4,582.96

PLEASE PAY FROM THIS INVOICE. Warranty servig
Signs Federal Tax ID 02-0258137. E-mail christine.foy
past due accounts. We certify that the materials remo
by environmental light & component recyclers. Certifig

ate of Recycling is available upon request.

es shall be performed promptly upon written notice of claim and payment in full of account balance. Jutras
ver@jutrassigns.com to request W-g form. 1.5% per month, 18% per annum service charge added to
ved from your property are recycled in accordance with all applicable Federal, State, and local regulations
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DEPARTME

172 Pembroke

PHONE: (603) 2

October 6, 2011

His Excellency, Governor John H.
and the Honorable Executive Co

State House

Concord, New Hampshire 03301

Authorize the Department of Reso
enter into a SOLE SOURCE cont
of $9,020 for banner and miscella
installation services for Hampton 1§
2013.

Funding is available in account titl

03-35-35-351510-73010000-04 8-

Harvey Construction, as part of
required to solicit competitive bids
selected to fabricate unique signs 4
specialized care and maintenance
manufacturer, Jutras Signs has i
equipment necessary to maintain tl
year contract is being requested.
resolution of any problems or irreg

The Attorney General’s Office has

Respectfully submitted,

‘\\ \) 7 /’ \\"D /
PP A. Bfyce /\>

Director

GMB:PAB/Iml

THh

71-3556

‘;"O\k " (5 ll\q‘n

STATEOF NEW HAMPSHIRE

L\’ TofRESOURCES and ECONOMIC DEVELOPMENT

DIVISION of PARKS and RECREATION

Road  P.O.Box 1856 Concord. New Hampshire 03302-1850

FAX: (603)271-3553 E-MATLL: nhparks(edred.state.nh.us
WEB: www .nhStdleﬂlxs.Ol U

FILE
COPY

Lynch

uncil

REQUESTED ACTION

urces and Economic Development, Division of Parks and Recreation to

ract with Jutras Signs, Inc. (VC #154318), Bedford, NH in the amount

aneous sign removal, inspection, cleaning, restoration, storage and re-
Beach upon Governor and Executive Council approval through June 30,

100% General (Hampton Beach Capital Improvement Fund)

ed, Hampton Beach Capital Improvement Fund, as follows:

FY 2013
54,510

FY 2012
$4.510

500226  Contractual Maintenance - B&G

EXPLANATION

their contract for the “Hampton Beach Development” project, was
for a wide variety of trades and services. Jutras Signs was the vendor
nd displays for the project. These custom signs and displays now need
n order to preserve them for years to come. Having been the original

intimate knowledge of the operation and fabrication as well as the

re signs and displays. For these reasons sole source approval of this 2-
The Department feels that this contract term will also allow for
ularities that may be found with the sign and display systems.

approved this contract as to form, substance and execution.

Concurred,

GeorgeiM. Bald
Commissioner

K
ACCESS: RELAY NH 1-800-735-2964 %6) recycled paper
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FORM NUMBER P-37 ( version 1/09)

Cope
s,

' sE'vacej'sjﬁb‘gijegﬂm'gRs< AT HAMPTO

V154318

Sithject:

- ' AGREEMEN’I’ .
~The. srme of Ncw Hampshxrc and the Contmctor hereby motually agree s foUowq

GFNERAL PROVISTONS

1. IDENTIFICATION. " |
1.1 State Agency Name - S S 12 ‘State Agc’néy Addross -

’ PO Box. 1356 17" Pembroke Road, Concord NH 03202

Depar’t_m’énfof Ré_sq_urcé's-an‘dE’c'c'Jr:iq}r_l_i_cfD_iévbl:c'ﬂpm'_en( :

[3 Comtractor Name. .~ - 14 ContractorAddre« _

putras Signg;boc. 0 Harvey.Road, Bedford; Ni 03302, 4

1.5 Contractor Phone i6 -Acékiﬁh: Numuar' T TTTF ComptonDatt — . T1E Pmc"lsfﬁmmon ]
Némber el . ey | _

fi6 603) 623:2344 ".73010000 500226 June 30,2012 e .59'070.'0‘0_

.9 Comracung oﬂ'ccr for Smte Aecncy .| 110 Qtatc Agoncy Tclcphone N umbcr

Bill Gegas;Regioheﬂ'Manager"- I 603)"71-3556 '

1.12. Nam¢ and Tnle of Cohtmctor‘ S:gnutorv

[A R Conmmor&gmtuns

Cathy Champag ne, Preszdent '

= :Z.Couiﬁy'ofi.:' - ) R -
» bcfore the undcmgned ofﬂce: pcrsonnny appearéd rhcpcrson identified if block 1.12, or: satisfactorily
proven to be the person- whosc nane 18 sagncd in biock 1.1 I, and achmﬁ!}iif\gédrﬂ;;t s/he c*(r:r.ufed this documcm in the cup'u:lt).

indieated inblogk 112 .. 0w om0 NG AMAMY _

1. 133 S:gnﬂturc oanm:y‘Pubhng § :

Nahstls o & oo %%

S Lo EE f.?MM'SSIO 1P
_rSc't]] i o BT :

1. 122 Name and Title of Netary. ¢

_ AN i N\CBOH N .__?o,,_&g,',f-”é-.:;am\\‘.

LBANTO N

1 I'S’"Nhne and Title of Smto Agcncy ngnatory .'

GeorgeM Baid, Comm(ssmner iy

1.1 G AvaaTt:yééN H. Dcpnnment of /\d?mm\-tranon Dwmon ur Pcr\onnel (xfapp[,mblé,) —
By: \“\ . o Director, On; B

{17 Appmvnl y Lhc Auorne) Clcnernl (Form, Substzmce and rxccutnon)

7’%/& ,
: On:

/\xsc/ /”«’7 5mem Iy | " Loliy

118 A_p_pmv-al by the qum_‘n;staﬁ_?} Executive (_;oxg_nc_:i]_ L T — .

By:

" Pagelof4
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8. EVENT OF DEFAULT/REMEDLES. )
8.1 Any onc of more. of the fnllowmg acts or om1 § i
Conttactor shiall consti ty: zm évcm of defaulth undcr

(“Bvent of Default’):

o"r*on. '

-8.1.1 failure'to performtbc Scmco:s sgnsfactoni: oron. . - :

schedulés. .

§.1.2 fatture 10 submit aityceport mqmred hemurde: :md/or L
8.1.3 t‘mlutc to pcrform'any othcr covcmnt. term ot conduwn R

© of this Apreetent. . .
8.2-Upon the. octuneﬂts bf;ny E\rem of Dgfault. tﬁe Sme
may take Zny oné, ot more, oF r;ofithe- Ilow:r'  actions:”
8.2.1 give lth’omract Z fefing | ¢ Even
of Defanit and rcqmnng it'to be: rcmedmd \vuhx t, 11 '
abseice of a greater or Jekser specification of G e, thitty’ (30)

days from the date of the.notice; andiif the Event.of Defaultis. -

"not fimely remedied; te:‘minatct}us Agreemént; 'f’f'ccth two_ .

(2) duys after giving: heCdntmctorhohce of terraination;
8.2.2 give the Cohiracto 2 'written noticé sp¢d1 jing the Event
of Dcfnult and suspcﬁdmg ull, paymcnts to-bo anade’ ‘andet this
Agreement.and ordening. thm the.portion of the contract price -
which Would.otherwise-aétroe to the Conttdttor during the
period from the date of such,houcc until'such ti 188 the State
determines that the Cotitraétor has cured the Bvent of Dcf:mlz
shall never be: p‘ud 10 the Contracior; .

8.2.3 set off against 4fiy-othet obligations the St pte may owe 1o

the Contractor any damages the Smte 'mffers by reasci of any

Everit of Default; and/or e |
R.2.4 treatthe Agrccmem as bteachcd and pur c any of its
rcmcdlcs at law'of in- ct;mty' b‘ both

9. DATA/ACCESSICONFmENmLIn/ _3: .
PRLSERVATION

shal]"rﬁc:invall
duringthe -
 reasonof; this
. repom.

recordmgs pmtonal rcproducuons. draiv:ngs,:: analyses, -
-graphic represcmnhons, cothpiter prograns, compiiter
pnmouts notex lctrcm,imomomnda. papcrs‘innd

ents,

9.2 Al dam and any prvp'
the Stote or purchascct wi
under this Agreemeat; sh
shall be: mtumed to'the’ S’_tat

nds. provxdcd for:) hgt purposc
State, and

10: TERMINATIONL it thi v Stan carly.icnmnatwn of
t iy téason Gther. thisn the' c(mplduonofthe

' Oft‘ccr. noz latcr tha: ﬁftcen (15) days elter the datc of
(ermmmmn, a repon ( 'Tet'hunnﬂon Report") de; acnbmg in -

and mc!utlmg the date oF x)‘)atmn “The i?f ¢ subjecl R
mnucr, content, and- numbcr of Cbpics of dxc "I‘" nmnauon

... bindithe State or:receive any- benefits,:
"ot othcr emoluments provldcd by thc Slme to s cmployccs

cordingk, video -

Poge 3 of 4~

Uy

LI o DT

Report shall be: idcnuca) to those of any Final Report
: .descnbed inthe: atwched E.XHIBIT A

1 commc‘ron*s REL
dhe pcrfom'mcc of this.Agréemerit the Contractor isin all

. -respects an mdependcm tontractor.-nhd 8 neither-an agent nor
“an employee of the State. Neither the, Contmc'wr rior4ny uf its

ATIONTOTHE STATE. In

officers, cmployees, agents.or mcmbers-shall have- authority to
orkers” compensanon

S v A ASSIGNMEN’III}EEEGATION/SUBCONTR‘ACTS.
= * The Contracior; shail fiot assign, of; otfierwise transférany
“ interest in this Agreement without the prior wiitten tonsenfof

the N_FY. Departihént of Administrative Setvices. Norte of the
Services shall be subcontracted by the Contractor without the .

" prior writiey consem of the’ S‘tzuc

13 INDEMNIFICATION Thc Commctor shall defcnd

cmployccs. from.and’ agmnst .u.ny and all losscs :uf’fcrcd by the

- State, its officers ind employees, and any-and al) clais,

ligbilities or penalucs asserted against the Stae, its officers

. and employees: by-or on behalf of any person, on account of,
. based or‘fesvlting from, arising out of (or which may be

claimed to arise out of) the acts ot ofrissions of the
‘Contractor. Notwithstanding the foregoing;. nothing herein

“ contained shall be deémied to constitute-a wiiver of the

sovercign immunity.of the State,*wtuch immunity is hereby

- reserved (o ﬂ\@Smte Thig covehdat in paragraph 13-shall
' wurvxvc the tctmmntmn of ih:s Agrccman .

14. INSURANCE

.- 14,1 The-Contractor shall. at its solc cxpcme, obtain and

maintain in foree, and shall requue any subcontractor or
-asgignee 1o obtain and. m:untzun in foroc the fo]lowmg

_ ihsurance: :
1400 comprchcnsxve general lmbxhty insorancé hgairist all -
“claims of. bo&uymjury, death of property damage. in amounts

of not Jess'than $250. OOGper claim and $2,000,000 per
odcurrences and i

14:1;2 fire and’ extended coveragex
pmpm'ty cubject to: cubpnmg;mp

urance covering. all
2: hmm. in an amotnt not

aragrapli 14.1 herein shall
be on policy forms and eadarséren ‘approved for use in the
Staté of New Bampshire by the NH: Department of

Insurance, and issoed by msurcrs hccnsc&.m the Smxe of New

14 3 The C‘onmictor shall furmsh
identified in block 1 9 ‘or hﬂ Of her

Contracting Ofﬁccr

Contrdctor shall also: fiimish to thic Conlmcnng Officer
identified;in’ b)ock 1.9; or his or her succéssof, céntificate(s) of

. insurance for a.l! renewal(s‘) of insurance rcqmrod under this
Agneem
. expiration date of each of the insurance policies.. The

later than ﬁchbn(IS) days prior to the

ccmﬁc&tc(s) of i insurdnce nnd-any renewals thcrcof shal] be

Comractor Tnitial

et valué of the praperty. -

v~

_ cc&.l;or 4 cettificate(s) '
of insurance for all insurance. :tquu'cd Utider this Agreément,



©83/26/2611 ©8:46 6032712629

P

sttachied nd oce mco, :

.ccmt‘catc(s} of i msumm: shiafl
insurer to efideavorto prdv:dc th
identified ifi block 1.9,-6r:his or het 8

(10) days prior writtcanotice ofctmce]labon onmodxﬁ. o SR
it ) S o comm)ed to-confer any ﬂuch btncﬁt.

of the pohcy

15. WORKERS’ COMPENSATION S

15.1 By signing {hils agreement, the Comractor ngrccs, :
‘certifies and warranis thiat ig Contractor is- i ¢ompliance with
or excmpt frofi; the requirements of N. H RSAchaptér 281 -A
(“Workers' Compensation”). I
15.2 To theextent the Contractors: Jn.lb_u:ct to thc o
requirements of N.H. RSA chapter. 281=A,, Oontmctor shnll .
maintain, and u:quue TNy, c.ubcontmcmr or-assighee 6 swure '
and maintain; payrhent ofWorkers “Coipensation in .
conneciion with activities: Which-the-petson: Propotésic
undertake ‘pursuant o this' Agregment. Contractor. shadl
furni¢h the Gontracting Officer identified it Black'T 9, orhis
.ot her successot, pfoof of Wotkers' Compensation-in thc
mammer-described in NH, RSA chapter 2814 and day -
applicable tenewal(sy.thereof, which shall be attadlied zmd are
incorporited hertin by idfereiice. The. State shall.not be -
resporisible.for payment of any- Workers” Compinsation.
prewiums or for say other claiin ot benefit for Contracter, or.
any sdbcostractor oF erployee of Cdiitractor, whith mtght
arise under apphcnble State:of New' Hampshn’t Workers
Compensation Jawis in-connection with:the performn.nce of the
Services under tlus Agrcemem .

16. WAIVER OF BREACH No. fudurc by thie: Statc 10,
enforce any provisxohs hereof after.atly Evem of Default shnll
be deermed 2 waiver of i its fights withregard to thit Event of

- Default, or.any subscque.nt Event of Default, Noexpress
failure to enforce any: it of Defaitt shalIAb‘ iied a
waivez of the right of the State to #nforee, e3¢t and ali of: the.

provisiohs hereof upon any further or other E'vent of De(‘ault
on tho part of the Commctor R i

States Poat Office addmased ter the pnm_es at:the addresses R

given in-blocks 1.2 and 1.4, herein

“18. AMENDMEN' This Agrccmcnt may be. amt cd :
waived ot dlscbaréed only by an instiument in wmmg ugned
by the'parties Rerctoddd . odly after approval of siich™~. |

amendmeht, wisivér 5¢ discharge by the Governof ajd
I-.xecubvc Counil of lhc State of Ndw Hampshxr '

19. comsmvcnbN OF AGREEMENT AND TERMS.
 This Agréément shall be constrved ia nccordancc_w:tb the
laws of the State of New Haripshiré, 608§ binding @pon and -
inyres 16 the'benefit of the.parties and dtexrrespecnve TN
successors and assigns. “The wordisig used i
is the- wordmg chos:n by the puues to expr_ $5'eh

DRED FRot  vo

;- inteht; and no rule of. construnhon shal] be applied against or
_m faVOr of any party

HBADINGS The hcadmgs thmughout the Agfecmcm
are for reference’ purposes only, #ed the-words ¢ontaingd
therein shall in no. wey be held: t expliin, modify, amplify or
aid i in lhc mlcrpretauon. construction or meaning of the

22, SPECIAL PROVISIONS Addmonal provxswn.«, set
forth in the attached: EXHIBIT Cre mcbrporated ‘hetin by
rcference

23, SEVERABIL!TY Tn the event sny of the provisions of
* this Apreement are held by a coun of compcu:nt Jurisdiction to

be contrary 10 any dtate or federd] law, the. temaining

provisions of this Agreement will remain in full forcc ond
" effect. :

24, ENTIRE ACGREEMENT. This Agrémm which may'
© be exetuted:in-a humber of taunterpans; each of which shall

be deered ‘an original, constitutes-the entire Agreement and
understanding betweén. the parties, and supersedcs all prior
Agecements and. undemtandmgs rel ating hcrcto

~;Page 40ofd -
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e e 1IN

t fe.of New: Hampshnre . '
eésouxces & Economic Devclopment
bf Parks & Recreatmn

s bulldmg mounted foSsﬂ sxgns and e*(tcnor ADA signs -
. s and structures listed in #3 mc]udmg sandinhg and
L pamung due to normaj wear and tear.

Scmces arc. for bam’(ers Tot 2 ed at. Hampton beach from October 2011 through June 2013
(2 yedr perrod) Inspecnon service includes documentanon of damage or required repairs
 thatare not part: of the nortna] wear and tear provision of this. agreement An estimiate
will bc prowded for' aH docu cntcd repalrs -

E;hnbn B

Contmct()r i subzmt an. mvo'ce monﬂ:ly starting October 2011 through Jurre 30 2012 (1"
" year) and October 2012 thro gh June 201? (2"d year) as follows kN

Fy20i3 . FY2013

o 'I‘otal comract not to exceed

. Reémoval ofbanners @emdy, $1740.00 © $i740.00
:'VInspcotjf&'Clcan banners (Ite‘rxi’#2) $ 320.00 - $ .320.00
* Inspect sunfish; kiosk, and: sxgns 3594000 . $.940.00

-;Inspcct and rcstOre signs. - - §151000 - 3‘$1510 00
5451000 - ?;-;34510 00

| Exlub:tC - i

Thére are no additional or sp y cial .pibvisi'oxis in this contract.




State of Nefo Hampshice
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that JUTRAS SIGNS, INC. is a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on October 3, 1960. 1 further certify that
all fees and annual reports required by the Secretary of State's office have been received

and that articles of dissolution have not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2" day of September, A.D. 2011

iy Skl

William M. Gardner
Secretary of State




I, Cathy Champagne, hereby certify that, as the sole sharcholder of Jutras Signs, Inc..

authorized to enter into and §
Department of Resources and L

/mcmw

CERTIFICATE of VOTE
I am

ign contract agreements with the State of New Hampshire,
onomic Development.

Cathy C hdmpaone
President

State of /\\5 (2N Ham';oslrnre

County of HZHSLQDFOU&J)’)

On this the 18th day of Octy

personally appeared Cathy Cham

ober 2011 before me, \)\I h‘an N! C;’)o' ! S5
npagne known to me (or satisfactorily proven) to be the person

whose name is scribed to the with

for the purposes therein containe

Tn witness whereof, [ hereunto se

\ 0o Yluo hot

hin instrument and acknowledged that he/she has cxecuted same
d.
\“\\muuum,
t my hand and (ﬁ? ‘9 \i‘StaI"*
My
" Com

Exﬁ?ﬁfs'f"\*
VAN 7. £S
13,201

5
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/27/2011

PRODUCER (603)224-2562
The Rowley Agency, Inc.
139 Loudon Road

P.0. Box 511

Concord, NH 03302-0511

FAX (603)224-8012

ONLY AND CONFERS NO RIGHTS UPON THE CERTI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

FICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
Jutras Signs, Inc.
30 Harvey Rd
Bedford, NH 03110

nsurera- Peerless Insurance Comapny

nsurers- Acadia Insurance Comapny

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION

lt‘?g ?;%%.‘f} TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DDYYYY) LIMITS
| GENERAL LIABILITY CBP8568375| 12/31/2010 | 12/31/2011 | eACH OCCURRENCE s 1,000,000
X | commerciaL cenerat LiagiLTy | INCLUDES PROPERTY OF gé%g?ﬁgsoﬁg&?ence) 5 500,000
J CLAIMS MADE E oOIHBRS COVG:$76,440 LIMIT MED EXP (Any one person) | § 10,000
A SPECIAL FORM, PERSONAL & ADV INJURY | § 1,000,000
] $1,000 DEDUCT GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
- Jeouey [X] 58S [X T oc
| AUTOMOBILE LIABILITY BA8566795| 12/31/2010 | 12/31/2011 | .ouameD SINGLE LMIT s
| X | any auto (Ea accigent) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
Al
| 2 | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accident)
(_— PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
|| anvauto OTHER THAN EAACC | §
AUTO ONLY: GG | 3
EXCESS / UMBRELLA LIABILITY CU8567098| 12/31/2010 | 12/31/2011 | eACH OCCURRENCE $ 2,000,000
Z[ OCCUR |:| CLAIMS MADE AGGREGATE 3 2,000,000
A 3
DEDUCTIBLE s
X |remenion s 10,000 s
WORKERS COMPENS WC STATU- OTH-
AND EMPfOCYERS' EIA%TISTNY YIN TORY LIMITS I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED? D
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
it yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LMIT | $
LQTHER , _ CIM0110724-19| 12/31/2010 | 12/31/2011 ACV
Special” - IM : s .
B Bailees Coverage Limit: $15, OOO/Deduct'! ble:$250
nstallation Fltr Limit: $20,000/Deductible:$250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RBanner Services, Hampton Beach,

*Except 10 days for nonpayment

of premium.

CERTIFICATE HOLDER

CANCELLATION

P.0. Box 1856

Concord, NH 03302-1856

State of NH, DRED-Business Office
ATTN: Karen Dorsett

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL  30¥  pays wrITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

REPRESENTATIVES.

tMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
AUTHORIZED REPRESENTATIVE

Hellen Hi11/HSH W H LL

[ .
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)




Issue Date 91272011

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

o digma-One

A Workers' Compensation Trust below.

PO Box 1387
Concord, NH 03302-1387 .

CERTIFICATE HOLDER

CERTIFICATE OF INSURANCE

State of New Hampshire Dept. of Resources &

Companies Affording Coverage

Economic Dev.
Division of Parks & Recreation

172 Pembroke Rd. PO Box 1856
Caoncord NH 03302-1R564

COMPANY The Granite State Workers’ Compensation
LETTER Manufacturer’s Trust

COMPANY :

LETTER B Safety National Casualty Corp.

renewed unless notified by either party by October 31 of any fund year.

This policy is effective at 12:01 a.m. on 1/1/2011, and will expire at 11:59 p.m. on 12/31/2011. This policy will automatically be

'COVERAGES

conditions of such policies.

This is to certify that the Workers” Compensation and Employer’s Liability Insurance has been issued to the insured named above for the
policy period indicated, not withstanding 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

Poli Poli
Type of Insurance/Carrier Policy Number Eﬂ":actci{' e Exp(i)r :g on LIMITS
. W/C Statutory Limit
Workers’ Compensation a: ory Lumits 1000000
’s Liabili E.L. Each Accident ,000,

& Employer’s Liability WC0111207 | January 1,2011 | December 31,2011 _ o
The Granite State Workers’ E.L. Disease - Pol Limit  |{$1,000,000
Compensation Manufacturer’s Trust E.L. Disease - Each Emp |§1,000,000
Excess Insurance Workers” Compensation Statutory

fety National C SP4041515 | January 1,2010 | January 1,2012

Safety National Casualty Corp. Employer’s Liability  |$1,000,000

Description of Operations:

MEMBER

Jutras Signs
30 Harvey Road
Bedford, NH 03110-6818

CANCELLATION

S'cwm% Grnca

[ Officers Excluded

9/27/11

Should any of the above described policies be canceled before the
expiration date thereof, the issuing company will endeavor to mail 30
days written notice to the certificate holder named to the left, but
failure to mail such notice shall impose no obligation or liability of
any kind upon the company, its agents or representatives.

Authorized Representative

Date




