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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

New Ham ive

Department of Transportation

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

Bureau of Construction
March 20, 2018
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 J. Hutchins, Inc. of
Richmond, VT (Vendor 285855) on the basis of a low bid of $4,114,085.65 for resurfacing of
approximately 53 miles in District I in Coos County, from the date of Governor and Council approval
through September 28, 2018 unless extended by the Department in accordance with the Standard
Specifications. 100% Other Funds (73% Betterment Funds, 27% Agency Income).

Funding is available in State Fiscal Year 2018 and 2019 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 2018 FY 2019
04-96-96-963015-3039

Highway Betterment Aid

400-500870 Highway Contract Payments $1,121,125.48 $1,883,620.88

Funding is available as follows:

04-96-96-963015-8910

SB 367 Capital Investment _
400-500870 Highway Contract Payments $360,946.40 $748,392.89

2. Further authorize that a contingency in the amount of $205,704.28 be approved for payment of latent
conditions, which may appear during the construction of the project. The contingency requested is 5%
of the contract amount.

Funding is available as follows: FY 2019
04-96-96-963015-3039

Highway Betterment Aid

400-500870 Highway Contract Payments $150,237.32

Funding is available as follows:

04-96-96-963015-8910

SB 367 Capital Investment

400-500870 Highway Contract Payments $55,466.96
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EXPLANATION

This project is included in the State’s Ten Year Transportation Improvement Plan and part of the annual
Maintenance District resurfacing program with additional funding for paving through SB 367 Road Toll
Increase. This project involves pavement resurfacing of approximately 53 miles of state highways in the
District One region. The resurfacing will preserve and extend the life of the highway riding surface and
protect the subsurface base course materials. All of the proposed work will remain within the right-of-
way.

The proposed contingency amount is 5% of the contract amount (73.0% FY 2019 Betterment and 27.0%
FY 2019 SB-367). This is due to the uncertainty of the costs of Asphalt Cement and Fuel. The majority
of the work is paving and the price of liquid binder is expected to rise through the life of this project.
The contingency will help ensure that all paving work will be completed.

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.

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,

lb-n f. )M\«Jn_r

Victoria F. Sheehan
Commissioner

VFS/md

Department Estimate: $4,318,671.33
Contract Amount: $4.114.085.65
Under Estimate: $ 204,585.68

Attachments
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DISTRICT 1 RESURFACING
16161G

March, 20, 2018

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project involves resurfacing under Betterment FY 2018 & FY 2019
program and SB-367 FY 2019 program. The 16161G project consists of 21 sections totaling
53.2 miles along NH 16 (Cambridge, Errol, Wentworth’s Location), NH 26 (Errol, Cambridge),
US 3 (Pittsburg, Stewartstown), VT HWY 105 (Stratford), NH 110 (Northumberland), NH 145
(Stewartstown, Pittsburg), West Rd (Clarksville), Bungy Rd (Columbia), Columbia Bridge Rd
(Columbia), Fish Pond Rd (Columbia), Old Canaan Rd (Pittsburg), Christine Lake Rd (Stark)
and Main St (Stratford).

FEDERAL FUNDING: 0% (27.2% FY 2018 Betterment, 45.8% FY 2019 Betterment,
8.8% FY 2018 SB-367, and 18.2% FY 2019 SB-367).

CONTINGENCY: The proposed contingency amount is 5% of the contract amount (73.0% FY
2019 Betterment and 27.0% FY 2019 SB-367). This is due to the uncertainty of the costs of
Asphalt Cement and Fuel. The majority of the work is paving and the price of liquid binder is
expected to rise through the life of this project. The contingency will help ensure that all paving
work will be completed.

PROJECT INITIATED: State’s 10-Year Transportation Improvement Program under
pavement strategies: Tier 2 Resurfacing, Tier 3-4 Resurfacing.

PROJECT EXPLANATION: These roadways are located throughout District 1 and serve
various functions. These pavements are in fair to poor condition. The intent of this project is to
maintain and improve the riding surface and to extend the life of the existing roadways. All of
the proposed work will remain within the right-of-way.

TRAFFIC IMPLICATIONS: Minimal traffic implications are anticipated. One-lane,
alternating one-way traffic will be allowed only on roads with pavement widths less than forty-
four feet. Normal traffic patterns will be re-established prior to the beginning of non-work
hours. No work will be permitted from May 25 to May 28, July 4 and from August 31 to
September 3, 2018.

COMPLETION DATE: September 28, 2018.
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JHUTCHI-01 ______MJOHNSON
ACORD CERTIFICATE OF LIABILITY INSURANCE " oaizrizote

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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).

PRODUCER _GQNTACT Maureen Johnson )
348 Shetourse Rar KON, b (802) 383-1620 TR nor(802) 658-0541
Burfington, VT 05401 Edlflkss. mjohnson@hbinsurance.com
____INSURER(S) AFFORDING COVERAGE L NAIC#
R . ___insurera:Unionins Co .. 25844
INSURED -wsurer8:Acadia Insurance Company = 31325
J Hutchins Inc and/or Landshapes _Insurerc : Amguard Ins Co 42390
88 Rogers Lane . INSURER D :
Richmond, VT 05477 e o T -
_INSURERE: _ o R
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 REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

','_‘-F;'?‘ TYPE OF INSURANCE ADDL sUbR POLICY NUMBER (DO YY) | (ABO YY) uMITs
A ' X COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENCE $ 1,000,000
_ CLAMSMADE X | OCCUR X CPA 0130014-25 01/01/2018 01/01/2019 BAMGGEIGRENTED o s 300,000
i | | MED EXP (Any one person)__$ 5,000
e e — \ | PERSONAL & ADV INJURY __§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: 3 _GENERAL AGGREGATE $ 2,000,000
_poucy X B X lioc ; | PRODUCTS - COMP/OP AGG _$ 2,000,000
' X omuer Contractual Liability | i ‘ N
B | AUTOMOBILE LIABILITY 1 ! OMBINEDSINGLELIMIT 1,000,000
7X7 ANY AUTO C X ICAA 0130015-24 01/01/2018 ; 01/01/2019 | BODILY INJURY (Per person) _$ o
X OWNED X SgHEpuED i \
X Avtosony | X RUTOS ‘ \ | BODILY INJURY (PerEacmdent) $
U PROPERTY DAMAG
X RS ony 1 AUTO%V&%LY } (Peracadenty "~ $
L | $
B X umereuaums X occur i | EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE !CUA 0130056-24 01/01/2018 - 01/01/2019 ‘%AGGREGATE s 5,000,000
DED RETENTION $ \ $
C  WORKERS COMPENSATION \ X ER QTH-
AND EMPLOYERS' LIABILITY \ STATUTE . ER.
e emmenT e YN e NHWCS2048 01/01/2018 0100112019 [ _ o\ nccoent s 500,000
Bhandatory in N - EL DISEASE-EAEMPLOYEE § 500,000,
iIf yes, describe under i 500,000
| DESCRIPTION OF OPERATIONS below ‘ EL. DISEASE - POLICY LIMIT _$ :

l I
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul hed if more space is required}
Project #16161G. State of NH is listed under 3(c$ Other States insurance on the declaratlons section of the policy. Addltional insured status in favor of
certificate holder and other parties, as required by the contract document, applies as per the terms and conditions on the attached form for General liability
coverage form #CLCG0492(2/12) and for Automobile liability coverage form #AICA59(1/12). Notice of cancellation will be provided to the certificate holder 30
days prior for canceliation due to material change or non-renewal of the insurance required by the contract for all policies other than the Workers
Compensation

CERTIFICATE HOLDER CANCELLATION

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

NH Department of Trans_portation ACCORDANCE WITH THE POLICY PROVISIONS.
Office of Federal Compliance
PO Box 483
Concord, NH 03302-0483 AUTHORIZED REPRESE'})TATWE
e [ e
1 s < 1/’1.1/1.«!!(,;/; o

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



s JHUTCHI-01 MJOHNSON
ACORD CERTIFICATE OF LIABILITY INSURANCE oare 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 CERT!FICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION (S 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).

PRODUCER Lﬁg{{gﬁﬂ Maureen Johnson
545 Shotbunce Ra " &%, exy: (802) 383-1620 R, Noy(802) 658-0541
Burlington, VT 05401 E2bikss. mjohnson@hbinsurance.com
___ INSURER(S) AFFQRDING COVERAGE NAIC #
. INsurReR A : Mesa Underwriters Specialty Insurance 36838
INSURED . . INSURER B : )
g:a;:::n:s:voi:'arrrr;?\i';;?tation -INSURERC: —
PO Box 483 INSURERD ;
Concord, NH 03302 INSURERE : el 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 REDUCED BY PAID CLAIMS.

R ! : :
NSk TYPE OF INSURANCE i‘_‘&’é— oo POLICY NUMBER A A LIMITS
A COMMERCIAL GENERAL LIABILITY ! | EACH OCCURRENGE $ 2,000,000
. CLAMSMADE __ OCCUR 03/27/2018 031272019 BRMGRE SR timence)
H J
L ),( . Owner s & Contractor MED EXP (Any one person) $ .
R . | PERSONAL & ADV INJURY _ _ $ _ I
. GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
~poucy  BB% - jLoc PRODUCTS - COMP/OP AGG  $
OTHER: s
| AUTOMOBILE LIABILITY nghggggggt)S!fﬂ?LE LM
P, ANY AUTO . . BODILY INJURY (Perperson) _§
! OWNED SCHEDULED ‘
[ AUTOSONLY | - AUTOS | BODILY INJURY (Per accident) $ _ _
HIR : NON-QWNED, "PROPERTY DAMAGE
. AUT%PS ONLY |___. AUTOSONLY L_(F?_er,aoudent) $
’ ‘ ‘ $
UMBRELLA LIAB . OCCUR ! . EACH OCCURRENCE 8
EXCESS LIAB CLAIMS-MADE| ‘ " AGGREGATE s
DED ' RETENTIONS | | N
WORKERS COMPENSATION ‘ PER TOTH-
{AND EMPLOYERS' LIABILITY YIN ‘ _ STATUTE - ER . __ I
LANY PROPRIETOR/PARTNER/EXECUTIVE : E.L. EACH ACCIDENT
&TFICERIMEMBER EXCLUD! [ IN/A L EL EACHACCIDENT .. 8. .
andatory in N B | E.L. DISEASE - EA EMPLOYEE. §
. If yes, describe under
' DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT _$
‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Project #16161G. J Hutchins Inc. is the designated general contractor.
CERTIFICATE HOLDER CANCELLATION

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

NH Department of Transportation ACCORDANCE WITH THE POLICY PROVISIONS.

Office of Federal Compliance
PO Box 483
Concord, NH 03302-0483

AUTHORIZED REPRESENTATIVE
// (@f{{ﬁf’ é ‘-/“/‘( e

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

JHUTCHI-01 MJOHNSON
DATE (MWDD/YYYY)

03/27/2018

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 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Maureen Johnson S
Flickok & Boardman, Inc. %, £x: (802) 383-1620 A%, noy:(802) 658-0541
Burlington, VT 05401 E#DRESS mjohnson@hbinsurance.com
b INSURER(S) AFFORDING COVERAGE NAIC #
Lo o ___. insurer A :Aspen Specialty Insurance Company 10717
INSURED  INSURERB ;
NH Central Railroad | INSURERC : e
2292 Trooper Scott E. Phillips Hwy INSURER D :
North Stratford, NH 03590 e
_INSURERE :
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 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.

POLICY EFF  POLICY EXP |

LIMITS

ISR TYPE OF INSURANCE R POLICY NUMBER (MDD YY) (MADONTLT)
COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $
T : DAMAGE TO RENTED o -
| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) $
L o 1 " MED EXP (Any one person) $
L o PERSONAL & ADV INJURY _§
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
_POLICY . FRO- LOC PRODUCTS - COMP/OP AGG_$
OTHER: | ‘ $
1
AUTOMOBILE LIABILITY i J%Q“QEQNEEIS'NGLE LiMIT s
| ANYAUTO | BODILY INJURY ng,er,,pgr.s.on) 5
i OWNED i SCHEDULED ‘
‘ AUTOSONLY | AUTOS | BODILY INJURY (Per accident) § __
HIRED ; NON- PROPERTY DAMAGE
. ... AUTOSONLY ___ AUTO N j‘er accident) W5 - _
; $
. UMBRELLA LIAB . OCCuR | EACH OCCURRENCE $
HEACHQ
EXCESS LIAB _ . CLAIMS-MADE, | AGGREGATE $
DED | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN -——STATUTE LER
ANY PROPRIETOR/PARTNERIEXECUTIVE — 1. E.L. EACH ACCIDENT $
! I

FFICER/MEMBER EXCLUDED?
andatory in NH) |

IIf yes, describe under | ;
DESCRIPTION OF OPERATIONS below !

| E.L. DISEASE - EA EMPLOYEE' $
E.L. DISEASE - POLICYLIMIT §

A [Railroad Protective
A Railroad Protective

03/27/2018 03/27/2019 ‘each occurrence
03/27/2018 03/27/2019 Aggregate

2,000,000
6,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project #16161G. J Hutchins Inc. is the designated genera| contractor.

CERTIFICATE HOLDER

CANCELLATION

NH Department of Transportation
Office of Federal Compliance

PO Box 483

Concord, NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

///[J.(("f Sie é //‘/’ (e T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

JHUTCHI-01 MJOHNSON

DATE (MM/DD/YYYY)
03/27/12018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SRNIACT Maureen Johnson
i PHONE FAX
Hickok & Boardman, Inc. (N, ext: (802) 383-1620 | FA% no:(802) 658-0541
Burfington, VT 05401 AbBHEss: mjohnson@hbinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Aspen Specialty Insurance Company 10717
INSURED INSURER B :
St Lawrence & Atlantic Railroad Company INSURER C :
225 First Flight Drive, Suite 201 INSURER D :
Auburn, ME 04210
INSURERE :
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 WAITH 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.

e TYPE OF INSURANCE St WD, POLICY NUMBER ) | (MO LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES [Ea ocourrence) | §
| MED EXP (Any one person) $
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5’5 T Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY c(anMag‘c,’-“gEDm)S'NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON. ED PROPERTY DAMAGE
|| AUTOS ONLY Aunﬁ\%"rﬂl.v Mﬂt $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED } [ RETENTION $ s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY v/ ] STATUTE [ ] ER
ANY PROPRIETORPARTNEREEXECUTIVE E.L. EACH ACCIDENT $
(REFICER/MEMBER EXCLUDED N/A
(Mandatory in N“ E.L. DISEASE - EA EMPLOYEE] §
If yes, describe u
DESCRIPTION OF 'OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Railroad Protective 03/27/2018 | 03/27/2019 |[Each occurrence 2,000,000
A (Railroad Protective 03/27/2018 | 03/27/2019 |Aggregate 6,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Project #16161G. J Hutchins Inc. is the designated general contractor.

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Transportation
Office of Federal Compliance
PO Box 483

Concord, NH 03302-0483

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%Wi Z1re é-‘ Lo/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



