
♦

4^

Charles M Arltnghaus
Comoiissioner

(603) 271.3201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 100
Concord, New Hampshire 03301

Onicctwdaii.nh.gov

Catherine A. Keane

Deputy Commissioner
(603)271-2059

Sheri L. Rockburn

Assistant Commissioner

(603) 271-3204

\

Division of Public Works

Design and Construction
Project No. 80838 - Contract E

May 10,2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter into a contract with Lee .T.
Corrigan, LLC (VC #131752), Gorham, New Hampshire for a total price not to exceed $3,313,808, for ARPA -
MWSP Water & Wastewaler Improvements, Sargent's Purchase, New Hampshire. This contract is effective
upon Governor and Council approval through October 15, 2023 unless extended in accordance with the contract
terms. 69% Capital - GeneraTFunds, 31% Federal Funds

2). Further authorize the amount of $62,500 be approved for payment to the Department of Administrative
Services, Division of Public Works Design and Construction (VC# 311152), for engineering services provided,
bringing the total to $3,376,308. 100% Capital- General Funds.

Funding is available in account titled Department of Natural and Cultural Resources as follows;

FY2022

$  1,500,343
03-35-35-350030-13170000 19-146:IXIIB-Mt Wash Sewage

034-500161- New Construction

OJ-35-35-350010-37170000 LW Conserve Fund Grants
072-509073 - Contracts $  793,465

TOO ACCESS; RELAY NH 1-800-735.2964



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

May 10, 2022
Page 2 of 2

(B-35-35-350010-24670000 ARPA DNCR Capital Project Fund
103-502664 - Contracts for Operational Services $ 1.020.000

Sub Total $ 3^13,808

03-35-35-350030-13170000 19-146:1XIIB - Mt Wash Sewage
034-500161 - DPW Fees $ 62.500

Grand Total $ 3376^08

EXPLANATION

This project will make upgrades to the water and wastewater systems of the Sherman Adams
Building at Mount Washington State Park. The work includes replacing the existing wastewater
treatment facility with a new, larger facility, and installing two 20,000-gallon water storage tanks. Related
internal and external piping and electrical systems for both the water and wastewater systems will also be
installed.

The wastewater improvements are necessary in order to meet the demand of the increasing number
of visitors at the park. The current facility can handle up to 5,000 gallons per day. The new design will
have over twice the capacity and comply with DBS standards for effluent discharge. The water
improvements consist of replacing two 50-year-old buried steel water tanks that have reached the end of
their service life with two new fiberglass tanks. The new tanks will be located next to the building which
will limit freezing and make the system available year round.

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 Administrative
Services has certified that the necessary funds are available. Copies of the fully executed contract are on
file at the Secretary of State's Office and the Department of Administrative Services, Division of Public
Works Design and Construction.

Attached please find a copy of the tabulation of bids for this project along with the contract
supplemental information sheet.

Respectfully submitted,

Charles M. Arlinghaus,
Commissioner

DEPARTMENT ESTIMATE: $ 3,104,750

LOW BID: $ 3.313.808

OVER ESTIMATE: $ 209,058

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



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: DPW Project No. 80838, Contract E
ARPA - Mount Washington State
Wastewater Improvements

Pork Water and

DESCRIPTION:

EXPLANATION:

This project will make upgrades to the water and
wastewater systems of the Sherman Adams Building at
Mount Washington State Park. The work includes
replacing the existing wastewater treatment facility with
a new, larger facility, and installing two 20,000-gallon
water storage tanks. Related internal and external piping
and electrical systems for both the water and
wastewater systems will also be installed.

The wastewater improvements are necessary in order to
meet the demand of the increasing number of visitors at
the park. The current facility can handle up to 5,000
gallons per day. The new design will have over twice the
capacity and comply with DES standards for effluent
discharge.

The water improvements consist of replacing two 50-
year-old buried steel water tanks that have reached the
end of their service life with two new fiberglass tanks. The
new tanks will be located next to the building which will
limit freezing and make the system available year round.

OVER ESTIMATE

EXPLANATION: The low bid is within 7% of the estimate and considered

within industry standards.

DEPARTMENT ESTIMATE:

LOW BID:

OVER ESTIMATE:

$3,104,750
$3.313.808

$  209,058



ABC Bid Data

SARGENTS PURCHASE

80838E

NON-FEDERAL
dvaimtfraiecMhrii

PROJECT: SARGENTS PURCHASE

STATE PROJECT NUMBER: 80838E

FED. PROJECT NUMBER: NON-FS)ERAL

DATE BIDS OPEN: March 23, 2022, 2:00

SCOPE OF WORK: ARPA - WATER AND WASTEWATER IMPROVEMENTS

COMPLETION DATE: October 15, 2023

LOCATION: Coos

Contractor

Awardad To:

Amount $0.00

Award Data:

CartiRad by:

Summary of Bidders

Bid Amount Rank

- -.18:Glen,R6ad:VGbRF^.NHO^te:\\rrv^^^^^ > """V" •; ^ " o''
KINGSBURY COMPANIES LLC

,58.CENTER-ROAD.-MIDDLESEX-VT-05602-

$4,336,000.00 B

It-
a- ̂ ci^- f
^ fo^ - ̂  (/
i4 UH -' ^
#  f I5-Tf0d6.

^EAU OF PUBLIC WORKS
±£_ Awanj tn LLC_

Hoirt Jo! -ieoot'ation ^ '
Ca.ncei

: f 7^^000 ■

User Agency
Authorized by
P£i:

ToJ-uJ
9^

Wednesdw. Mnh 23,2033



ABC Bid Data

SARGENTS PURCHASE

e0838E

NOM-FEOERAL

aaas LB TCOHOOMIIXC

neoeHwA

«0»MILMN«SM1

weeawT eowuws LLC

taCWTBIKOM

wotBOL VT «aw

BmiMo. DwcripUon UW Quantity UnNPrica T«tM UnHPrtea Total UnMPrica 1 Total

Items

W1 •KASTEMATBt IMPROVEMENTS U tso S1.910.000.00 si.9iaoooin St.756.000.00 51.756.000JM SZ.406MOJX> 52.408.000.00

•03 ROCK EXCAVATION FOR WASTEWATER

OSPROVEMENTS

CT 1S,00 S50000 S7.500il0 S79S.00 S1t.9Z5.00 51.000.00 5153100.00

•03 WATER PIPROVEMEIfTS' U 1.00 S9ii.ooq.oo S911.000iX> 01.266,858.00 S1.266.858.q0 51.500.0003)0 SISaO.000310

tat ROCK EXCAVATION FOR WATER BtPROVBEHTS CT ItSJO SZSOiB S«6.2S0J» S26S.00 S49.025i» 51.0003)0 $1853)00.00

•OS AiXOWANCE tl UMFORESKN CHANGES FOR

WASTEWATER aiPROVEMBITS

S ISS.000,00 Sli» si».ODapo S1.00 SI 55.000.00 513)0 $1S.0003)0

•OS ALLOWANCE *3 UNFORESEEN CHANCES FORWATO)

BCPROVEMENTS

s TS,OOSJO S1.00 STs.coojn S1.00 575.000.00 S13)0 575.000.00

Totils: S3.10A.750.00 S3ji3jsi.oe S<33SjOOOJO

AILTotaia:

Totato: S3.ies.7so.oe S3.S13A8SJ0 S4.33s.ooe.ee

WBtMMiav. 23, 2022



PS&E Comparison

SARGENTS PURCHASE

MffWE

NOM-FEDERAL

OiPMiw tf^Mk

mSSer ras

Item No. Description Unit Quantity Unit Price Total Unit Price Total A«PS&E Difference

Kerns

901 WASTEWATER IMPROVEMENTS U 1.00 $1,756,000.00 $1,756,000.00 $1,910,000.00 $1,910,000-00 ($154,000.00)

902 ROCK EXCAVATION FOR WASTEWATER

IMPROVEMENTS

CY 15.00 $795.00 $11,925-00 $500.00 $7,500.00 $4,425.00

903 WATER IMPROVEMENTS' U 1.00 $1,266,858.00 $1,266,858.00 $911,000.00 $911,000.00 $355,858.00

904
ROCK EXCAVATION FOR WATER
IMPenVFMFItfTC

CY 185.00 $265-00 $49,025-00 $250.00 $46,250.00 $2,775.00

905 ALLOWANCE #1 UNF0RESEQ4 CHANGES FOR

WASTEWATER IMPROVEMENTS

$ 155.000.00 $1.00 $155,000.00 $1.00 $155,000.00 $0.00

906
ALLOWANCE #2 UNFORESEEN CHANGES FOR

WATER

IMPROVEMENTS

$ 75.000.00 $1.00 $75,000.00 $1.00 $75,000.00 $0.00

Total: $3,313,808.00 $3,104,750.00 $209,058.00

Wednesday. March 23.2022 Page 3 of 3



State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that LEE T, CORRIGAN, LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampshire on September 03,2004. 1 further certify

that all fees and documents required by the Secretory of State's ofTicc have been rceeived and is in good standing as far as (his

ofTice is concerned.

Business ID: 488069

Certificate Number; 0005756737

%

o

fN TESTIMONY WHEREOF.

I hereto set my hand and capse to be affixed

the Seal of the Slate of New Hampshire,

this 12th day of April A.D. 2022.

David M. Scanlan

Secretary of State



(L imiiedpormtrship, Limited liability'professional
partnership or LLC)

Limited Partnership or LLC rertingftrinn nf Ati^hnritv

Lee Corrigan hereby certify that I am a Partner, Member or Manager
(Name)

—Lee T Corrigan. LLC a limited liability partnership under RSA 304-B,
(Name of Partnership or LLC)

a limited liability professional partnership under RSA 304^D, or a limited liability company

under RSA 304-C.

I certify that I am authorized to bind the partnership or LLC. J further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the

person listed above currently occupies the position indicated and that they have full authority

to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution

DATED; ATTEST;

^me A Ti(ie)



ACORif CERTIFICATE OF LIABILITY INSURANCE
DATB {WWJOrrrYYJ

05/11/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIOHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVELY 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 tha caitiricata holder is an ADDITIONAL INSURED, the pollcy(las) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to tha terms and conditions of tha policy, certain policies may require an endorsement. A statement on
(his certificate does not confer rights to tha certificate holder In lieu of such endorsementis).

pRooucea

Inflnger Insurance • Conway

1205 Easiman Rd

PO Box 300

North Conway NH 03660

gJJU*" Kathryn Ela
(603)447-5123 (603)447-5126

A^^^SS; l(6lhyQln()nger1nsurance.com
wsuReRisi APPOROiNO coveRAoe NAICe

INSURER A: Citizens Ins Co Of America 31534

INSURSO

Lee t Corrlgan. LLC

12 Willred Street

Corhsm NH 03581

INSURER B: ̂ n^^'ca Financial Benefit 41840

INSURER c : Hanover Ins Group

MSURER 0: Allied Esstem Indemnity Comoany

INSURER B;

INSURER r ;

T

IN

C

E

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERItDD
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
•CCLUSIONSANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDtJCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE iraTirW POLICY NUMBER '
P5U5VEFF

/MM/OO/YYYYl
F5LICV8VF

(MM/DO/YYVY) UMtTS

A

X COMMERCIAL OENSRAL LUtBLrrr

E  IX| OCCUR

Y

i
1

ZeVH1t3452 02 |

I

1

11/18/2021 11/18/2022

EACH OCCURRENCE , 1,000.000

1 CLAIMS-MAC SAUAOB TO HEI/TED , 100.000

MEO EXP {Any on* oartorM , 15.000

PERSONAL A AOV INJURY
1 1,000.000

oetn. agoreoatb limit applies per:

POLICV X 1 j LOG
OTHBR:

GENERALAOOREOATE , 2.000.000

PRODUCTS ■ COMP/OP AOQ
, 2.000,000

1

B  !

Ain

X

'OUOaiLB LtAilLITY

Y AWVH113300-02
1

1

11/18/2021 11/18/2022

COMBINED (iNdLI LiMIT
tea acddant)

1 1.000.000

ANY AUTO

OWNED
1 AUTOS ONLY
' HStBO
AUTOS ONLY

scheojled

AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Par ptraon) s

BOOlLY INJURY (Par aodoarv) $

PROPERTY DAMAGE
(Par tecwant)

i

Medical paymente S 6.000

C

X UMSRBLLA UAB

EXCESS LIAS

X OCCUR

CLAIMS-MADE
Y UHVH113497 02 '

1

11/18/2021 11/18/2022

EACH OCCURRENCE , 1.000,000

AOOREOATE , 1.000.000

OED 1 1 RETENTION t 1 CompI opt Aggregate , 1.000.000

D

WORKERS COMPENSATION

ANO EMPLOrERS' UAStLITY ^^
ANY PROPRIETORmARTNBRrEXECUTIVB HTl
OFFICBIVMEMBER ExauOEOT '
(Manealory In NH) '■ '
If yai. datortba undat
OESCRlPTION OF OPERATIONS DMow

NrA 03-000011112504 1006/2021 1008/2022

FER orii
' .'v STATUTE ER

E.L. EACH ACCIDENT , 1.000,000

E.L DISEASE - EA EMPLOYEE , 1.000.000
E.L. DISEASE • POLICY LIMIT 1 1.000.000

OBSCRIPTION of OPERATIONS / locations/vehicles (ACORO 101, /Ltfdlttprul Rsmarlit ScniOult. miy b* attK/wd 11 rnori apaea l» /tqulrad)
Excavation Contractor and Snow Plowing Contractor.
The State of New Hampshire. Its agencies, and its egents and emptoyeos are named as additional insured as required by written contract per the terms an
conditions of the policy.

id

Ststs of New Hempshire C/0 Oepartmeni of Adminttrsiive Services
7 Hazen Orivt, Room 250

Concord NH 03302
1

SHOULD ANY OF THE ABOVE DE8CIUBED POLICtSS BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVI8ION8.

AUTHORIZED RSPRESENTATIVI

ACORD 25 (2015/03)
«1988-2015 ACORD CORPORATtON. All rights rtssrvsd.

Ths ACORD nam* and logo ara rogistarad marlis of ACORD



/KCOR EVIDENCE OF PROPERTY INSURANCE
OATC (lUVOO/mY)

5/11/2022

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE

ADOmONAL INTEREST NAMED BELOW. THIS EVIDENCE DOBS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE ADDITIONAL INTEREST.

.•03M47.Ka,

Infingar Znsuranca - Conway

1205 Eastman Rd

PO Box 300

North Conway NH 03660

COMPANY

Acadia Ihsuranca Group

Ona Acadia Commons

P.O,. Box 9010
Hastbrook ME 04098-5010

1  kathy9infingarinsuranca.coi
cooe: sua coob:

AOEHCY 00167033
ftllSTOMFR in yUiO'WJJ

INSURED

Laa T. Corrigan, LLC

18 Glan Road

Gorham NH 03581

k0AN{ NUMBER POUCY NUMSER

BINDER BLD RSK ACA

EFFECTIVE DATE

4/18/2022

BXPIRATK)N DATE

4/18/2023
CONTINUEO UNTIL

TERMINATED IF CHECKED

THIS REPUACBS PRIOR EVtOBNCE DATED:

PROPERTY INFORMATION

LOCATION/OBICIUrTION

Loc« 00001

Summit Mt. Washington
Sargant'a Purchasa. NH

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
EVIDENCE OF PROPERTY INSURANCE 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.I LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVEAAOt! PBRILS / FORMS AM0UK1 OF MSURANCE

Job Spacifie Bulldara Risk Naw 3,313,808 2,500

REMARKS (Including Spsclal Conditions)

Stata of NH Dpmt of Admin Svse, any fi All subs ara additional nanad insurads as raquirad by wxittan
contract par tha tarms and conditions of tha policy

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND ADDRESS

Stata Of Naw Han^shira
c/o Dapartmant of Administrativa Sarvicas
7 Kazan Driva, Room 250

Concord, NH 03302

MORTOAOEfi

LOSS PAYEE

X ADDITIONAL INSURED

t.OAN • 1

AUTHORIZED RBPRESENTATIVI

PaterlHBll/THF
1

IN8027 (?OO013).O3 Tha ACORD nama and logo ara raglstarad marks of ACORD



AfCmif CERTIFICATE OF LIABILITY INSURANCE CMTKwaDonrYW)

04/16/2022

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

CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUOES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING {NSURBR(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT If th# eartlflcato holdar la an ADDITIONAL INSURED, tha policy(laa) muat hava ADDITIONAL INSURED provlaiona or ba andoraad.
If SUBROGATION IS WAIVED, aubjact to tha tarma andcondltiona of tha policy,Jcartain pollclaa may raqulraan andoraamont A atatamant on
thia cartiflcata doaa net confer rights to tha cartlficata holdar in llau of such andorsama^s).

MODUCER

Infingar (nsuranca ■ Conway

120S Eastman Rc

PC Box 300

North Conway NH 03860

S3SJ-" KathrynEla
{603)447-8123 (603)447-5126

aoSmss- l(*fhyOinfin0arinnjranca.com
'  msuRCftrsiArroRowocovtRAOt NAica

IW3UMRA: Mid-Conflnani Cuualty Company
arsuRco

Stata of Naw Hampshiro

7 Hazan onva

c/o Oaptof AdmlnlstratJva Sarvicas

Concord NH 03302

MtURSR a:

MSUR£R C:

MStlRER D:

MStlRCR B:

INSURERr:

COVERAGES CERTIFICATE NUMBER: CL224l8ft0103 REVISION NUMBER:

THIS IS TO CBRTIFY THAT THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. N0TWITH8TANDN0 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 POlllCIES DESCRSED HEREM IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONOITIONS OF SUCH POUCiES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PVUD CLAIMS.

MSR

vm TYPBOFINSURANCS irmrTj? POLICY NUatBER 1 II ill!" LUaTS 1

A

COMMERCIAL OfiNERAL UABIUTY

e  OCCUR

040CP002002811 ! 04/15/2022 04/15/2023

EACH OCCURRENCE 1 2.000.000

] CLAIMS44AC S

X OOP
MED EXP (Mw on* Dwwnl 1

PERSONAL a AOV INAmY t

OeNXAOOREOATS UMIT APPLIES PER: GENERAL AOOREOATE , 4.000.000

POLICY 1 1 ̂  1 1 LOC
OTHER:

PRODUCTS • COMPlOP AGO %

_

t

[ AUTOMOBIIS LiABUJTY j 1 CflUbiNEB SDiflLE UUlf
(Eaaetiotno

t

ANY AUTO

HEOULED
nos
MOftNEO
rrosoNLY

BODILY INJURY (Pw pwwn) $

OYPTEO
AUTOSONLV
HIRED 1
AUTOS ONLY

5C
AL
NC
AL

aOOLV INJURY (Pw McMn)

PROPEIHy DAMAGE

1

1  1 1

UMBRELLA UAa

EXCESSUAB

□ OCCUR

CLAIMSHAAOe
1
1 i

EACH OCCURRENCE •

j AGGREGATE »

DEO 1 1 RETENTION 1 1 1
WORKERS COMPENSATION
AND EMPLOYIRT UABIUTY y,^
ANY PROPRirrOR4tARTNBR«X6CUTlve p~1
OfFICERMEMSER ExauOEDT 1 J
(MMdUBiy In NN) '
H vM, tfMcKM unda
DESCRIPTION OF OPERATIONS Mtow

HtA

!
1j  1
1

1
fi.L EACHACODENT i

LL. DISEASE • EA EMPLOYEE s

E.L. DISEASE • POUCY UMIT t

oascRiATtoN OF OFCRATiOKS'LOCATIONS fvewctes (ACORo toi. Aaaawm RwHwiB atftaaul*. wiy fe ABAciwa a imn u wauwi

Excavation Contractor

1

!
1

CERTIFICATE HOLDER CANCELLATION

1

I
1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU SB OEUVEREO IN
ACCOROANCB WITH THS POUCY PROVISIONB.

AUTHORIZID REPRSSINUTIVa

ACORD 2S (2016/03)
I  e 1988-201S ACORD CORPORATION. All rlghti r»Mrv»d.

Tho ACORD namo and toeo ara raglatarod marfca of ACORD


