
State of New Hampshire
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Division of Public Works

Design and Construction
Project No. 80864R - Contract B

September 17, 2018
\

His Excellency, Governor Christopher T. Sununu
' and the Honorable Council

State House

Concord, Nev^^ Hampshire 03301

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter into o contract
NA^ith R. M. Piper, (VC# 174180) Plymouth, NH, for a total price not to exceed $1,233,000, for
the Glencliff Home Potable Water System - Phase I, Benton, N. H. This^contract is effective
upon Governor and Council approval through August 1, 2019, unless extended in
accordance with the contract terms. 77% Capital - General Fund, 7% Operating - General
Funds, 16% Federal Funds.

2). Further authorize pursuant to 228:13, Lows of 2017, the amount of $31,622 be
approved for payment to the Department of Administrative Services, Division of Public Works
Design and Construction (VC# 177875), Capital Clerk for oversight and engineering services
provided, bringing the total to $1,264,622. 77% Capital - General Funds, 23% Federal Funds.

Funding is available in account titled Department of Department of Health and Human
Services as follows:

SFY 19

05-91-91-910030-50450000 Glencliff Home
Potable Water System

034-500162 - Repair/Renovations BIdgs. $ 948,500
034-500162 - Interagency DPW Fees 24.500

1

Sub-total $ 973,000;

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



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

September 17. 2018
Page 2 of 2

05-91-91-910010-78920000 Maintenance

048-500226 - Contractual Maint. - BIdg. & Grounds $ 91.622

Sub-Total $ 91.622

05-91-91-910010-56850000 Management Support

103-500736 - Contract Repatrs/Bldg. Grounds $ 192,878
103-500736 - Interagency DPW Fees 7.122

Sub-total $ 200,000

Grand Total $1,264,622

EXPLANATION

Per Chapter 220:1, VII, A, Laws of 2015 for Glencliff Home Potable Water System,,
extended by Chapter 228:22, 63, Laws of 2017. The project includes replacing the existing
potable water system, which will include putting the new well No. 3 online, to supply Glencliff
Home with a new potable water source. The project also includes installing a new
watermain from well #3, up to a new booster pump station, and then tied into the facility's
existing water system.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and the
Department of Health and Human Services - Glencliff Home 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,

CiL-Ct-/-
Charles M. Arlinghaus,
Commissioner

Department Estimate: $ 1,020,000
Contract Amount: $ 805.500(neaotiated)



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT:

DESCRIPTION:

EXPLANATION:

DPW Project No. 80864, Contract B - Glencliff Home Potable
Water System - Pltase I, Benton, New Hampshire.

The Glencliff Home is a psychiatric nursing home which is a
self-sustaining facility. The project includes replacing the
existing potable water system, which will include putting the
new well No. 3 online, to supply Glencliff Home with a new
potable water source. The project also includes installing a
new watermain from well #3, up to a new booster pump
station, and then tied into the facility's existing water system.

Glencliff Home's current potable water system is made up of
a combination of 2 drilled wells and a large cistern which relies
on groundwater to fill the cistern structure. The Department of
Environmental Services has determined that the cistern is no

longer a safe source of potable water for the facility, and has
ordered them to seek a source of potable water to replace
the cistern. The 2 drilled wells are very deep and have lost
their yield, so a new well (well no.3) was drilled and will be the
new source of water. Well 3 has been permitted and
approved for drinking by DES. In the future (Phase II), Glencliff
plans on requesting additional funds to install a 2"^ well to
work in sequence with well 3 and will be part of the new
potable water system.

UNDER ESTIMATE

EXPLANATION:

ALTERNATES

EXPLANATION:

The lowest bid came in below the DPW estimate because the

unit cost for rock removal was lower, and It is believed that the

contractor anticipated lower mobilization costs because they
are locajed nearby.

Due to the lower bid received, Glencliff was able to accept

alternate # 1 for the booster pump station.

DEPARTMENT

ESTIMATE:

LOW BID:

Negotiated:

$1,020,000
$ 812,500
$ 805,500



ABC Bid Data

CLENCUPP

NOM^EOERAL

PROjeCT:

STATE PROJECT HUMSCR:

FED. PROJECT NUKSeX:

DATE BDS OPEN:
SCOPE OP WORK:
COHPtCTKMOATE:

LOCA-nON:

Contractor

Q£NCUW

SDSM

NON-raeuu.

Auott 15.201102:00 FM
GLENOJFF HOME POTABLE WATBt S<I9TB« • PHAS I

AuooRotms

OMbja

Summary of BIdtfers

Cartnatfbr

BM Amount Rank

PIPER, R. M. INC.

141 SMITH BRIDGE RD. PO BOX 490. PLYMOUTH NH 03264-0490

LATULIPPE CONSTRUCTION, M.E.

979 Rumney. Route 2S. RUMNEY NH 03266

HEBERT. DANIEL INC.

12 PLEASANT ST.. COLEBROOK NH 03578

NA l^osh. Inc.

120 NorthQflte Ptaza. MORRISVILLE VT 05681

^,01-

'T)

OV) •

%5t)0
4■AA o-:voo

AA-v 0
:s'«7-V BUR

a\ %

$612,500.00

$940,545.00

$1,014,812.00

$1,247,680.00

eauofpubucworig
Awaid to P f f ̂  (■
Hold for NegtmaSon
Cancel,

User Agency
Authorized by-rea—
natp

hplMl



Unit Quantitv

PS&E PIPER. R.M. INC.

141 SMITH BRIDGE RD

PLYMOUTH, NH 03254-0490

LATUUPPE CONSTRUCTION.
M£.

979 Rumnay, Routs 25
Rumnoy, NH 03266

DHirwa—HMdi unit Knee iiotai

Itams

901 CONSTRUCT POTABLE WATER SYSTEM U 1.00 5905,000.00 5905.000.00 5722.S00.0G 5722.500.00 5883.545.00 5863,545.00

902 LEDGE AND ROCK REMOVAL AND REPLACE WITH

SPECIFiED FILL
CY 200.00 5200.00 540.000.00 575.00 515.000.00 510.00 52.000.00

903 ALLOWANCE FOR AODmONS AND

MODinCATtONS TO THE CONTRACT

S 75,000.00 51.00 575.000.00 51.00 575.000.00 51.00 575.000.00

Totals;

ALTERNATES 80864B

ALTERNATE #1

51.020.000U)0 5012.500.00 5940,5454)0

991 ADD ALTERNATE «1 ADD BOOST PUMP STATION

PER PLANS AND SPECS

u 1.0C 5548,000.00 5548.000.00 5427,500.00 5427.500.00 5426.360.00 5426,360.00

ALnRNATE #2

992 ADD ALTERNATE #2 ADD PORTABLE GENERATOR U 1.00 550.000.00 550,000.00 545,000.00 545.000.00 550,000.00 $50,000.00

(FOR MULTI SITE USE)
-

AltTotab:!

Totals

1 —1

\ 514)204>004I0{ 5012,500.001 5940,549.00|

\

Apal IS, 2SU



Item No. Description Unit Quantity

PS&E HEBERT, DANIEL INC.

12 PLEASANT ST.

COLEBROOK, NH 03576

NJV. Manosh, Inc.

120 Northgate Plaza

Morrlsvilie, VT 05661

unit Knee iiotai unit Knee iiotai unitKrice liotai

Items

901 CONSTRUCT POTABLE WATER SYSTEM U 1.00 $905,000.00 $905,000.00 $939,612.00 $939,612.00 $1,114,660.00 $1,114,680.00

902 LEDGE AND ROCK REMOVAL AND REPLACE WITH

SPECIFIED FILL

CY 200.00 $200.00 $40,000.00 $1.00 $200.00 $290.00 $58,000.00

903 ALLOWANCE FOR ADDITIONS AND

MODIFICATIONS TO THE CONTRACT

$ 75,000.00 $1.00 $75,000.00 $1.00 $75,000.00 $1.00 $75,000.00

Totals:

ALTERNATES 80864B

ALTERNATE #1

$1,020,000.00 $1,014,812.00 $1,247,680.00

991 ADD ALTERNATE #1 ADD BOOST PUMP STATION

PER PLANS AND SPECS

U 1.00 $548,000.00 $548,000.00 ?  $323,412.00 $323,412.00 $87,288.00 $87,288.00

ALTERNATE #2

992 ADD ALTERNATE #2 ADD PORTABLE GENERATOR

{FOR MULT! SITE USE)

U 1.00 $50,000.00 $50,000.00 $45,000.00 $45,000.00 $61,255.00 $61,255.00

Totals:

I 1 ^  1

1 $1,020,000,001 $1,014,812.00| $1,247,680.00|

1

MUiodw. >V9M II. 20!S met ic< 1



R.M.

PIPER INC.
GENERAL CONTRACTORS

141 SMITH BRIDGE ROAD

P.O. BOX 490, PLYMOUTH, NH 03264

603-536-4154 • FAX 603m TED LETTEA ACCEPTANCE:

Commimony Slgruturt (or doslonoo) Prini NumWAgancy

CommltotwMr^ StQAHtbr* (or dtolonco) pilot NoRM/Agonqr

Cocnmlaolonor^ Slgnatur* (or dooignoo) Prtnt WMDo/Agoncy

CottimlwioworoSlgitwoCordMtgn—) Print mmo^AgiiKHf

8/22/18

Mr. Scott Carri, Project Manager

New Hampshire Department of Administrative Services
Division ofPublic Works

John O.Morton Building, Room 250
7 Hazen Drive P.O. Box 483

Concord, New Hampshire 03302-0483

Sent via USPS and e-mail to Scott.carri@das.nh.gov

RE: Negotiated Bid Item for Glencliff Potable Waterline - Phase I Project

R.M. Piper agrees to provide the scope of work in Bid Item #3 as outlined in the Plans and
Specifications for Project #80864, Contract B , for a reduced sum of $68,000.00, which is a
$7,000.00 reduction from the original bid. The reduction was made in order for Glencliff Home
to be able to accept the add alternate as well as the base bid items.

The revised breakdown for the project is now as follows:

Bid Item #1

Bid Item #2

Bid Item #3

Add Alternate #1

$722,500.00

$15,000.00

$68,000.00
$427,500.00

Total Bid $1,233,000.00

RM Piper agrees to do the Glencliff Home Potable Waterline Project #80864 for $1,233,000.00,
for performing Items # I through #3 and the alternate item # 1 in total.

iCBousquet
'ioePtesidart

RM Piper Inc.

P.O.Box490

PlymoufliNH 03264

I
> iNtn»irr<



received

AUG 2 4 2018

Bureau of Public Wortcs



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrYYY)

8/30/2018

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 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 certlflcate holder Is an ADDITIONAL INSURED, the pollcy(le8) must 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).

PROOUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Peggy Johnson

(603)224-2562 f" (603)224..012
johnsonOrowleyagency. com

INSURERISI AFFORDINO COVERAGE NAICF

iN$URERA:Cltlzens Insiirance Co. 31534

INSURED

R.M. Piper, Inc.

P.O. Box 490

141 Smith Bridge Road

Plymouth NH 03264

INSURER B Allmerlca Financial Benefits 41840

INSURERc:Hanover Insurance Co. 22292

INSURERD:CruRi 6 Forster Soec. Ins. Co.

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, N07VMTHSTANDING 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
(jn TYPE OF INSURANCE

aDDl
iNsn

SubR
wvn POUCYNUMBER

POUCY EFF
fMM/nn/YVYYI

POUCY EXP
(MM/D0/YYYY1 UMITS

A

X COMMERCML GE NERAL UABIUTY

>E (3 OCCUR
EBVAe5248702 3/1/3018 3/1/3019

EACH OCCURRENCE $  1,000,000

(XAIMS-MAC
DAMAGE TO RENTED
PRFM1SFS /F« tiCfljnwwel S  100,000

MED EXP (Any one person) s  10,000

PERSONAL & ADV INJURY s  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )  2,000,000

POLICY 1_^ I 1 LOO
OTHER:

PRODUCTS ■ COMP/OP AGG }  2,000,000

s

B

AUTOMOBILE UABIUTY

AMVA8524S502 3/1/3018 3/1/3019

COMBINED SINGLE UMIT i  1,000,000

X ANY AUTO

HEOULED
fTOS
)N.OWNEO
/TOS

BODILY INJURY (Per person) s

ALL OWNED
AUTOS

HIRED AUTOS

sc
At

BODILY INJURY (Per accident) i

X X
Nl PROPERTY DAMAGE

(Per ecddentl
s

Medical oevments s

C

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MAOE

UHVAeS248802 3/1/3016 3/1/2019

EACH OCCURRENCE S  5,000.000

AGGREGATE S  5.000.000

OED * RETENTIONS 0 Produds-Comp/Op Agg $  5,000,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

OFFICERAflEMBER EXCLUDED?
(Mandaiofy In NH) ' '
If yes, describe under
OESCfilPTION OF OPERATIONS belwr

NIA

PER OTH-
STATUTR FR

E.L. EACH ACCIDENT i

EX, DISEASE - EA EMPLOYEE t

E,L, DISEASE - POLICY UMIT s

C

D

Leased/Rented BquipraeoC

Pollution Liability

IHVA85269502

CPL108304

3/1/2018

13/17/2017

3/1/3019

13/17/3018

SS3S.000

1,000.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICtES (ACORD 101, Addltlofwl R*mar1(« SclMdul*. may bt aBaehtd If mor* apacals rtquirad)

Glencllff Home Potable Water System - Phase I 80864 Contract B. The State of New Hairpshlre, Its

agencies, and Its agents and employees are Included as additional Insured as respects products-completed

operations liability when required by written contract with the Insured.

CERTIFICATE HOLDER CANCELLATION

state of NH

Dept. of Administrative Services
7 Hazen Or.

Concord, NH 03302

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 REPRESENTATTVE

Peggy Johnson/PAJ

ACORD 25(2014/01)

INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



RMPIPER

ACORD„ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/rVYY)

09/10/2018

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 poiicy(les) 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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Kelly Grahn
USI Insurance Solutions LLC CK., 781 -939-2004
123 Interstate Drive Kelly.grahn@usl.com
West Springfleld, MA 01089

INSURERIS) AFPOROmO COVERAGE NAICi

855 874-8123 INSURER A; AK WORKERS COMP tlO. Inc 99999

INSURED INSURER B:

R. M. Piper, Inc.
INSURER C:

P.O. Box 490
INSURER 0:

Plymouth, NH 03264-0490
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 REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR

VWP POLICY NUMBER
POUCYEFF

/mm/oo/yWyi
POLICYEXP

imm/dd/yyyyi UMITS

COMMERCIAL G(NERAL LIABIIJTY

)E 1 1 OCCUR

EACH OCCURRENCE S

$

MED EXP (Any ana panon) s

PERSONAL & ADV INJURY S

GENX AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE S

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG s

i

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Fa acradafitl s

ANY AUTO
BODILY INJURY (Par paraon) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEOULEO BODILY INJURY (Par acddani) s

NONOWNEO PROPERTY DAMAGE s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE $

DED RETEKnON % s

A WORKERS COMPENSATOR
AND EMPLOYERr LIABILITY

ANY PROPRIETOR/PARTNER«XECUTIV£| 1
OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)
If yat. dascdba undar
DESCRIPTION OF OPERATIONS balow

N/A

ABC16000318 31/01/2018 01/01/201S
V PER OTM-
A .csTA-nrrF fh

E.L. EACH ACCIDENT t1.000.000

E.L. DISEASE • EA EMPLOYEE si .000.000

E.L. DISEASE • POLICY LIMIT si.000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddltionKl Rdinwlit Schtdult, may ba attachad If mora apaca la raquirad)

Proof of New Hampshire Workers' Compensation Coverage
Project: DPW Projecti^ 80864 Contract B, Glencliff Home Potable Water System • Phase 1

NH Department of Administrative
Services

Division of Public Works

P.O. Box 483

Concord. NH 03302-0483

1  _ .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S23825160/M22055706

€> 1988-2015 ACORD CORPORATION. AN right* reserved.

The ACORD name and logo are registered marks of ACORD
KYGCD



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

8/30/2018

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 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 pollcy(le8) must 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 endorsementis).

PRODUCER

THE ROWLEY XGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

name"^ Peggy Johnson
Ko Extir (603)224-2562
Al^pssr P jehnsonffrowleyagency. com

insurer(S) affording coverage NAIC •

INSURER A Hanover Insurance Co. 22292

INSURED

State of NH Dept. of Administrative Services

7 Hazen Dr.

Concord NH 03302

insurer b

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVflTHSTANDING 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

tTR TYPE OF INSURANCE
ADDl
tNsn

SUBR
wvn POUCY NUMBER UMITS

A

COMMERCIAL G.NERAL UABtUTY

)E 1 X 1 OCCUR
ontrectors LRVD938T37638 8/30/2018 6/30/2019

EACH OCCURRENCE $  2,000,000

CLAIMS-MAC
DAMAGE TO RENTED

S

X Owners & C MED EXP (Any one peraon) s

Protective PERSONAL & ADV INJURY s

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE t  3,000,000

POLICY 1 tJligr' 1 |loc
OTHER:

PRODUCTS - COUPlOP AGO s

_

s

1 AUTOMOBIU UABIUTV COMBINED SINGLE UMIT
s

ANY AUTO

:heouleo I
rros
>NOV\MED

fTOS

BODILY INJURY (Per peraon) s

ALL OVNNEO
AUTOS

HIRED AUTOS 1

SC
AL

BODILY INJURY (Per ecOdenl) s

NC
AL

PROPERTY DAMAGE
s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

!

EACH OCCURRENCE s

AGGREGATE s

OED 1 1 RETENTIONS 1 s

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFnCERMEMBER EXCLUDED?
(Mandatary In NH)
II yea. deaolba under
OESCRIPTION OF OPERATIONS below

Nf A
1

PER OTH-
STATUTE ER

E.L EACH ACXIOENT i s

E.L DISEASE - EA EMPLOYEE s

E.L DISEASE • POLICY LIMIT $

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlct Schodida, may ba altachad If mora apaea la raquirad)

Glencliff Hone Potable Water System - Phaee I 80864 Contract B.

Contractor: R.H. Piper, Inc.

CERTIFICATE HOLDER CANCELLATION

state of NH

Dept. of Administrative Services
7 Hazen Dr.

Concord, NH 03302

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

Peggy Johnson/PAJ

ACORD 25(2014/01)

iNS02 5 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/0(VrYYY)

8/30/2018

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(les) must 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

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAMEf®^ Peggy Johnson
(603)224-2562 ™ ,<01,

P jehnsonftrowleyagency. com

INSURER(SI AFFORDING COVERAGE NAIO

INSURER A Ohio Casualty Comnanv

INSURED

R.M. Piper Inc; State of NH Dept of Administrative

Services; Any 6 All Subs & All Tier Subs

POB 490

Plymouth NH 03264

INSURER B

INSURER C /

INSURER D

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, NOT\MTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWICH 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

ItTR TTPE OF INSURANCE
ADDL
IMFD

SUBR
wvn POUCYNUMBER

POUCY EFF
IMM/DD/YYYYI

POUCY EXP
IMM/DD/YYYYI UMITS

COMMERCIAL 6i NERAL UABIUTY

)E 1 1 OCCUR
EACH OCCURRENCE S

□
o

DAMAGE TO RENTED
PREMISES (Ea occurrence) s

MEO EXP (Any one person) s

PERSONAL a AOV INJURY- s

6EN1 AGGREGATE UMfT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 SlipT' 1 1 LOO
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
/Fa acddani) s

ANY AUTO BODILY INJURY (Per person) s

ALL OVWEO
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Per ecddent) s

NON.OVWED
AUTOS

PROPERTY 0AA4AGE s

s

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE s

CLAIMS-MAOE AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y, ̂
ANY PROPRrETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mtnditory In NH)
II yo*. detCflM under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E,L EACH ACCIDENT s

E,L DISEASE • EA EMPLOYEE s

E.L DISEASE • POUCY UMIT s

A Builder's Risk IN5674eS644 8/30/18 8/30/19 S 1.233.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addition*! R*m*fk* Sct>*dul*, m*y bo •ttaehod IT moro tptc* i* requirod}
Glencliff Home Potable Water System - Phase Z 80664 Contract B.

CERTIFICATE HOLDER CANCELLATION

state of NH
Dept. of Administrative Seirvices
7 Hazen Dr.
Concord, NH 03302

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

Peggy Johnson/PAJ

ACORD 25 (2014/01)
INS025 (201401)
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