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New Fasmadhire  Te oraTE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

Victoria F. Sheehan William Cass, P.E.

Commissioner . ' Assistant Commissioner |
His Excellency, Govemnor Christopher T. Sununu Bureau of Construction '
and the Honorable Council April 11, 2022

State House
Concord, New Hampshire 03301

REQUESTED ACTION | |

Authorize the Department of Transportation to enter into a,contract with K5 Corporation of
Rockland, MA (Vendor 162024), on the basis of a single bid of $238,967.50, for maintenance of
select stenciled and transverse line pavement markings at specific locations in the State at highest
priority locations within funding constraints (Project: Statewide Pavement Markings, Project No.
43819), from the date of Governor and Counci! approval through November 4, 2022, unless
_amended by the Department in accordance with the Standard Specifications. 100% Other Funds
(100% Betterment).

Funding is available in State Fiscal Year 2022 and 2023, with the ability to adjust encumbrances
through the Budget Office between State Fiscal Years if needed and justified:

Funding is available as follows: FY 2022 FY 2023

04-96-96-963015-3039

Highway Betterment Aid

400-500870 Highway Contract Payments $104,548.27 $134,419.23
EXPLANATION

This project is included in the State’s Ten-Year Transportation Improvement Plan, under the
Statewide Program for Highways and Bridges (BET-STAL-HQ). This project will perform
maintenance of select stenciled and transverse line pavement markings using retroreflective paint
and thermoplastic marking materials at specific locations in the state. This work is to be
performed during the 2022 season. Work locations will be on state-maintained roads at
intersections, along corridors and at select railroad grade crossings. Locations are determined by
Bureau of Traffic Pavement Marking section based on condition of existing markings, roadway
priority/volume, locations not subject to resurfacing and available funding. Scope includes select
locations US 1 Seabrook to Portsmouth, US 3 Nashua to Concord and Tilton to Laconia, and NH
125 Plaistow to Rochester, as well as 18 railroad grade crossings, and at other locations.

Project is needed to ensure and enhance the safety of traveling public by maintaining effective
pavement markings. Pavement marking maintenance is normally performed by NHDOT forces
but continually expanding inventory necessitates outsourcing a portion of the annual work.

J
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The Contractor has been prequalified by this Department. The Contract has been approved by
the Attomey 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.

This project funding is: 100% Betterment; BET-STAL-HQ.

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,

b b Mo

Victoria F. Sheehan
Commissioner

VFS/pcj

Department Estimate: $275,607.25
Contract Amount:  $238,967.50
Under Estimate: $ 36,639.75

Attachments
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New Hamnshive

Department of Transportation

ABC Bid Data

STATEWIDE PAVEMENT MARKINGS

43819
NON-FEDERAL
PROJECT: STATEWIDE PAVEMENT MARKINGS Awarded To: K5 CORPORATION
STATE PROJECT NUMBER: 43819 9 ROCKVIEW WAY
FED. PROJECT NUMBER:  NON-FEDERAL ROCKLAND, MA 02370
DATE BIDS OPEN: April 07, 2022, 2:00 .
SCOPE OF WORK: Pavement Marking Maintenance via Contractor. Limited to Stenciled and Transverse ~ Amount:  $238,967.50 Cortifled by: PETER.E.STAMNAS
Markings Thractor of Project Developmant
COMPLETION DATE: Novernber 04, 2022 Award Date: 3
LOCATION: Strafford, Hillsborough, Rockingham, Belknap, Cheshire, Merrimack, Grafton
Summary of Bidders'

Contractor Bid Amount Rank
K5 CORPORATION Rl T e L BT e (8288, 967, so L e oA
..AfQROCKVIEWWAY ROCKLAND MA02370 A A ?:t.z.;.-} R R

Fricksy, April 8, 2022
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New Ham hive

Department of Transportation

ABC Bid Data

STATEWIDE PAVEMENT MARKINGS

43819
NON-FEDERAL
rLLE K3 CORPORATION
# ROCKVIEW WAY
ROCKLAND, MA 02370
ltem No. Description Unit Quantity | unit Price 1ot Unit Price | vout Vnkt Price | vota
Items '

61561 UNIFORMED OFFICERS WITH VEHICLE s 10,000.00 $1.00 $10,000.00 $1.00 $16,000.00
187 FLAGGERS HR #00.00 $45.00 $36,000.00 $15.00 $12,000.00
8191 MAINTENANCE OF TRAFFIC v 1.00 $25,000.00 $25,000.00 $15,000,00 $15,000.00
83202 RETROREFLECTIVE PAINT PAVEMENT MARKING, sF 43,203.00 $3.30 $142,569.90 $3.50 $151,210.50

SYMBOL DR WORD
323104 RETROREFLECT. THERMOPLAS. PAVE. MARKING, 4 F 50100 $250 $150250 31.50 $501.50

LINE
323108 RETROREFLEGT. THERMOPLAS, PAVE MARKING, 8% F 328.00 5250 $820.00 $1.50 $492.00

UNE
s323112 RETROREFLECT. THERMOPLAS. PAVE. MARKING, 12 F 1,290.00 $4.25 $5,482.50 2.5 $4515.00

LINE
6123118 RETROREFLECT. THERMOPLAS. PAVE. MARKING, 18- LF 21.00 $5.50 $2,357.60 $4.50 $1.894.50

LINE
8323124 RETROREFLEGT. THERMOFLAS. FAVE. MARKING, 24 LF 1.21400 $8.50 $10,319.00 $7.00 $3,456.00

LINE
83232 RETROREFLECT. THERMOPLAS. PAVEMENT MARKING, SF 4,057.00 .75 $39,555.75 $3.00 ~$32,456.00

SYMBOL OR WORD '
1010.15 FUEL ADJUSTMENT s 2,000.00 s1.00 $2,000.00 $1.00 $2,000.00

Totals: 3275,607.25 $238,967.50
Al Totals: |
Totaks: | $275,607.25 | $230,987.50 | |
~
Friday, April 8, 2022
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New Hasmprhive PS&E Comparison
STATEWIDE PAVEMENT MARKINGS
Department of Transportation
43819
NON-FEDERAL
A-Bidder PSEE _—
Item No. Description Unit Quantity Unit Price Total Unit Price Total| A-PS&E Difference
Items
618.561 UNIFORMED OFFICERS WITH VEHICLE $ 10,000.00 $1.00 $ﬁ 0.000.00 $1.00 $10,000.00 $0.00
618.7 FLAGGERS HR | 800.00 $15.00{  $12,000.00 $45.00|  $36,000.00 ($24,000.00)
619.1 MAINTENANCE OF TRAFFIC U 1.00 $15,000.00]  $15,000.00 $25,000.00]  $25,000.00 ($10,000.00)
632.02 m?,ngLECWE PAINT PAVEMENT SF 43,203.00 $3.50] $151,210.50 $3.30| $142,569.90 $8,640.60
SYMBOL OR WORD
632.3104 sAE;?(?NRgF“';ECT- THERMOPLAS. PAVE. LF 601.00 $1.50 $901.50 $2.50 $1.502.50 ($601.00)
LINE '
632.3106 ﬂ?ﬁgg&m“ THERMOPLAS. PAVE. LF 328.00 $1.50 $492.00 $2.50 $820.00 ($328.00)
LINE
632.3112 m‘]’Nﬂgﬁ;@T- THERMOPLAS. PAVE. LF 1,290.00 $3.50 $4,515.00 $4.25 $5,482.50 (3967.50)
LINE
£32.3118 m‘l’g}gﬁ'-aﬁm- THERMOPLAS. PAVE. LF . 421.00 $4.50 $1,894.50 $5.60 $2,357.60 ($463.10)
LNE
632.3124 RETROREFLECT. THERMOPLAS. PAVE. LF 1,214.00 $7.00 $8,498.00 $8.50|  $10,319.00 ($1,821.00)
MARKING, 24
LINE
632.32 aig’}(?NRgF'-ECT- THERMOPLAS. PAVEMENT  |oF 4,057.00 $8.00|  $32,456.00 $9.75|  $39,555.75 ($7.099.75)
SYMBOL OR WORD
1010.15 FUEL ADJUSTMENT $ 2,000.00 $1.00 $2,000.00 $1.00 $2,000.00 $0.00
$238 967 .50 $275,607.25 (336,639.75)

Friday, April 8, 2022
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STATEWIDE PAVEMENT MARKING
43819

March 9, 2022

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project will perform maintenance of select stenciled and transverse line
pavement markings using retroreflective paint and thermoplastic marking materials at specific
locations in the state. This work is to be performed during the 2022 season. Work locations will be
on state-maintained roads at intersections, along corridors and at select railroad grade crossings.
Locations are determined by Bureau of Traffic Pavement Marking section based on condition of
existing markings, roadway priority/volume, locations not subject to resurfacing and available
funding. Scope includes select locations US 1 Seabrook to Portsmouth, US 3 Nashua to Concord
and Tilton to Laconia, and NH 125 Plaistow to Rochester, as well as 18 railroad grade crossings,
and at other locations.

FEDERAL FUNDING: 0% (100% Betterment; BET-STAL-HQ)

PROJECT INITIATED: Under the Bureau pavement marking improvement program as highest
priority locations within funding constraints.

CONTINGENCY: There is no contingency for this project.

PROJECT EXPLANATION: Project is needed to ensure and enhance the safety of traveling
public by maintaining effective pavement markings. Pavement marking maintenance is normally
performed by NHDOT forces but continually expanding inventory necessitates outsourcing a
portion of the annual work.

TRAFFIC IMPLICATIONS: Traffic impacts are expected to be minimal. Traffic Control for
short-term operations will be performed by the contractor, specific to the work activity and
locations. Generally, traffic control involves lane closure during application of marking material.
Select locations require night work in areas of high daytime traffic volumes and other locations will
be considered if requested by Contractor. Flaggers will be used for all operations except where
uniformed officers may be warranted due to traffic volumes.

ADVERTISING DATE: March 15,2022

INTERMEDIATE COMPLETION DATE: September 16, 2022

Complete all of the thermoplastic pavement markings (Items 632.31xx and 632.32) by the
intermediate completion date.

COMPLETION DATE: November 4, 2022
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NOTE:
WORK WILL BE PERFORMED AT SELECT LOCATIONS WITHIN

DEPARTMENT OF TRANSPORTATION

STATE OF NEW HAMPSHIRE
BUREAU OF TRAFFIC

THE INDICATED TOWNS

PROJECT: STATEWIDE PAVEMENT MARKiNG[STATE NQO: 43819

LOCATION:VARIOUS ROUTES




State of New Hampshire
- Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that KS CORPORATION is
a Massachusetts Profit Corporation registered to transact business in New Hampshire on April 02, 1998. 1 further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 290326
Certificate Number: 0005769032

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of April A.D. 2022,

David M. Scanlan
Secretary of State




Certificate of Authority # 1 (Corporation, Non-Profit Carporation)

Corporate Resolution

I,_ Bon Beaudoin , hereby certify that [ am duly elected Clerk/Secretary/Officer of
amey.
KS ch"vpora{!onl _ . I hereby certify the following is a true copy of a vote taken at
{Name of Corporation)

a meeting of the Board of Directors/shareholders, duly calied and held on April 22 2022
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That_Kathy Delong, Presidentmay list more than one person) is
(Nanie and Title)

duly authorized to enter into contracts or agreements on behalf of

K5 Corporation with the State of New Hampshire and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

T hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(;) indicated and that they have full
authority to bind the corporation. To the éxtent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such |

limitations are expressly stated herein. / @ /L
Ce?

DATED: _ /19/2022 ATTEST: ,/é,/
(Name & Title)




| , DATE (MWDD/YYYY)
@RD’ CERTIFICATE OF LIABILITY INSURANCE 412072022

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 have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an sndorsement. A statement on
this certificate doas not confer rights to the certificate holder In lleu of such endorsament(s).

PRODUCER CoRTREY Sharyn Parker
Alliant Insurance Services, Inc. % 8?3-269-2 164 FAK
40 Stanford Drive, 2nd Floor A Mo, Ext):
Farmington CT 06032 | ApDRESS: sharyn.parker@aliiant.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#; 0C36861| WSURER A : Executive Risk Indemnity Inc 35181
T(ssuuégrporation HL-WSAF-02| pesuren 8 ; Federal Insurance Company 20281
9 Rockview Way INSURERC :
Rockland, MA 02370 INSURERD :
INSURER E :
- INSURERF :
COVERAGES CERTIFICATE NUMBER: 218501921 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

W3R [ADGLTSUBR] POLICY EFF_]_POLICY EXP
LTR TYPE OF INSURANCE mso | wyn POLICY NUMBER | (MWDDYYYY) LMIrs
A | X | COMMERCIAL GEMERAL LIABILITY Y 54326205 1213172021 | 1213172022 | EaCH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (En occurrence) | $ 100,000
[ X |Commotmiym MED EXP {Any ors person) | $5.000
X | xcu PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE um APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY - hriics D LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: b
B | AUTOMOBILE LIABLITY Y 54326204 123172021 | 123172022 | o dieD SINGLE UMIT 471,000,000
X | ANy auTO BODILY INJURY (Per person) | §
| owNED SCHEDULED
D LY ScHED BODILY INJURY (Per accident)| $
NON-OWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per sccident}
s
e uMBRELLALAB | X | pecum ¥ 5671-7286 121312021 | 12312022 | pach occuRRENCE 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED L] RETENTION S ]
B [WORKERS COMPENSATION 54326206 120172021 | 123112022 |X_| Borre | L en
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
i yos, describa under
DESCRIPTION OF DPERATIONS below E.L DISEASE - POUICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additions] Remarks Schedu) sttached If more spece

is required)
RE: K5 Work Order #235823, Statewide Pavement Markings Project No. 43819 - NH DOT NH - 2022 Maintenance of Stencils & Transvere Line Pav.

The State of New Hampshire is included as Additional Insured as required by written contract and executed prior to a loss, but limited to the operations of the
Insured under said contract, with respect to the Automobile, General Liabllity and Umbrella/Excess Liability policies. See attached endorsements.,
30 days' notice of cancellation or non-renewal will be provided to Certificate Holder, except 10 days' notice for cancellation for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

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

235823 - The State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Dtla_rartment of Transportation
AUTHORIZED REPRESENTATIVE

Concord NH 03302 7 . o

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




POLICY NUMBER: 54326205-01 COMMERCIAL GENERAL LIABILITY
CG 203712198

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART . .
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional insured Person(s)
Or Orpanization{s) ] Location And Description Of Completed Operations
WHERE REQUIRED BY WRITTEN CONTRACT, BUY ALL LOCATIONS WHERE REQUIRED BY WRITTEN
ONLY WHERE THE CONTRACT SPECIFIES COVERAGE CONTRACT.
FOR COMPLETED OPERATIONS.
imformation_required to complets this Scheduls, if not shown above, will be shown in the Declarstions. ‘

A. Section 1l -~ Who Is An Insured is amended to B. With respect to the insurance afforded to these

Include as an additional insured the person(s) or additional insureds, the following I3 added to
organization(s) shown in the Schedule; tut onty Section Ili — Limits Of Insurance:

with respect to llability for "bodily injury" or i coverage provided to the additional Insured is
“property damage” caused, In whale or In part, by required by a contract or agreement, the most we
your work™ at the location designated and wil pay on behatf of the additional insured is the

desciibed in the Schedue of this endorsement

performed for that additional insured and of Insurance:

included in the "products-completed operations 1. Required by the contract or agreement, or
hazard™. 2. Awailable under the applicable Limits of
However: Insurance shown in the Declarations;
1. The insuwrance efforded to such additional whichewer Is less.
insured only applies to the extent pemitted This endorsement shall not increase the applicable
by law; and Limits of nsurance shown in the Declarations.

2. If coverage provided to the additional insured
is required by a contrect or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 2037 1218 . © Insurance Senices Office, Inc., 2012 Page 1 of 1



POLICY NUMBER: 54326205-01

COMMERCIAL GENERAL LIABILITY
CG 2010 1219

TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Pereon(s)
Or Organization(s}

Location(s) Of Covered Operations

WHERE REQUIRED BY WRITTEN CONTRACT.

ALL (OCATIONS WHERE REQUIRED BY WRITTEN
CONTRACT.

information requiired to complate tr_\is Schedule, if not shown abowve, will be shown in the Declarations.

CG 20101219

A. Section Il ~ Who.Is An Insured is amended to

include as an additional Indured the person(s) or
on{s) shown In the Schedule, but only

with respect to liability for “bodily injury”, "property

damage” or “personal and adwertising injury®

caused, in whole or in part, by: o

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf,

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

Howewver.

1. The Insurance afforded to such additional
:muraddoziy applles to the extent permitted by
aw, an

2. |if cowerage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
leqn.:iredbymecormactoragmanemto
provide for such additional insured.

© Insurance Senices Office, Inc., 2018

B. With respect to the insurance afforded to these

additional Insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or

"property damage” occuring after.

1. Al work, Iincluding materials, parte or

fumished In connection with such

wptk.onﬂ'leprbject(dtherthansenioe.
maintenance of repairs) to be performed by or
on behalf of the additional insured(s) at ‘the
location of the cowsred operations has been
completed; or

2. That paﬁonof‘yourmrk_'anofmchu\e
injury o_rdamagamisashasbeeﬁpmtoits
intended use by any person or organization
other than ancther contractor or subcontractor
engaged In performing operations for a
principal as a parl of the same project.

Page1o0f2



DATE (MMWDDYYYY}

ACORD'
CERTIFICATE OF LIABILITY INSURANCE 412012022

THIS CERTIFICATE IS {1SSUED 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), AUTHORZED
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 bs endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain polickes may require an endorsement. A statement on
this cortificate doss not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SAMEC' Sharyn Park
Alliant Insurance Services Inc %ﬁ' aBry;s 2:9 ::54 X
40 Stanford Dr, 2nd Floor AL o, By 22—
Farmington CT 06032 | ADOREgs: sharyn parker@alliant.com
INSURER(S) AFFORDING COVERAGE NAK #
: 1| msurer A : Hudson Insurance Company 25054
INSURED HEWSAF-02] mayrer S :
State of New Hampshire Railroad, Milford & -
Bennington Railroad their affils successors assign INSURERC :
62 Elm Street INSURER D ;
Milford NH 03055 ASURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: 322402475 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SLIBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA]D CLAIMS

Tf': TYPE OF INSURANCE m POLICY NUMBER O TeY Mm LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
} cusesce [] occum | PREES (s ommumyoce) |8
| MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
asm. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
q POLICY v D Lo PRODUCTS - COMPIOP AGG | §
L
s_urouoau LBILITY ﬁ"_&mm Laam 1y
ANY AUTO BODILY INJURY (Per person) | $
: D LY SCHEQULED BOOILY INJURY (Per sccident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| auTos omwy AUTOS ONLY | {Por_pecident)
s
|| UMBRELLALWB | | occur EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I l |_RETENTION § $
o e o Lo (e (O
ANYPROPRIETORPARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT )
{Mandstory in NH) E.L. DISEASE - EA EMPLOYEE| §
DEECAPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Rairoad Protective RRPO14055612030 50172022 5/1/2023 | Each Occurrence $2,000.000
LUisbilty Genersl Aggragate $6,000,000

DESCRIPTION GF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be stiached If mors space is required)
RE: 43819 - 2022 Maintenance of Stencils and Traverse Line Painting

Contractor Name: K$S Corporation

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Railroad, Milford & Bennington ACCORDANCE WITH THE FOLICY PROVISIONS.

Railroad their affiliates successors & assigns
62 Elm Street AUTHORIZED REPRESENTATIVE

Milford NH 03055 L) 1. Aaainol

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




DATE (MMDD/YYYY)

P |
ACORD' CERTIFICATE OF LIABILITY INSURANCE Pl

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceriificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be andorsed,
i SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, cortaln pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsoment(s).

CONTACT
PRODUCER i~ Sharyn Park
Aliiant Insurance Services Inc 'g%ug's :gg 2:9_;: 84 FAX
40 Stanford Dr, 2nd Floor A Mo, Exty: Z2%- IAC, Nol:
Farmington CT 06032 | ADDRESS: sharyn.parker@alliant.com
INSURER(S) AFFORDING COVERAGE NAK #
Liconsa#; 0C36861] INSURER A : Hudson Insurance Company 25054
INSURED HEWSAF.02| o o e
State of New Hampshire Railroad, New England
Southem Railroad their affils successors assigns - | RSURERC:
1 Railway Lane INSURER D :
Buriington VT 05401 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1079698704 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INaR TYPE OF INSURANCE ﬁm POLICY NUMBER (MADOY YY) | DARDDNY I LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE [3
I CLAMS-MADE D OCCUR | PREMISES {Ea occurrence) | §
_— MED EXP {Any one person) 5
PERSONAL AADV INJURY |3
N'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ |%B% [ woc PRODUCTS - COMPIOP AGG | $
OTHER: H
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Par parson) | $
OWNED SCHEDULED
| | &UTos owy ey BODILY INJURY (Per nccicent)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Par sccident)
$
| umBRELLA LIAB OCCuUR EACH OCCURRENCE 3
EXCES3 LIAB CLAIMSJMADE AGGREGATE $
DED | [ RETENTION $ - $
WORNERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE [ ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
ggu. describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8
A | Railraad Protective RRPO140549120 3 5/1/2022 5/1/2023 | Esch Occurmence $2,000,000
Linbility General Aggregsis $6,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more spacs |4 nequired)

RE: 43819 - 2022 Maintenance of Stencils and Traverse Line Painting
Contractor Neme: K5 Corporation

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Railroad, New England Southern ACCORDANCE WITH THE POLICY PROVISIONS.

Railroad their affiliales successors & assigns

1 Railway Lane AUTHORIZED REPRESENTATIVE

Buriington VT 05401 LOcootnms Y. Raanol

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



OATE (MM/DD/YYYY)

VN
ACORD CERTIFICATE OF LIABILITY INSURANCE 572012022

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: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certdin policles may require an endorsement. A statement on
this certificate doas not confer rights to the certlficate holder in lleu of such endorsement(s).

PRODUCER HAME. " Sharyn Parker
Alliant Insurance Services, Inc. L 8?3—269—21 e T
40 Stanford Drive, 2nd Floor . Mo, Exti: NG, Nol;
Farmington CT 06032 | ADDRESS; sharyn.parker@alliant.com
INSURER(S) AFFORCING COVERAGE ‘NAIC #
License#: 0C36861| INSURER A : Executive Risk Indemnity Inc 3s1a1
(NSURED ) HEWSAF02| |\ surer 8 ; Federal Insurance Company 20281
K5 Corporation )
9 Rockview Way INSURERC :
Rockland, MA 02370 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 508049169 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 AGDLTSUBA] POLICY EFF_| POLICY EXP
R TYPE OF INSURANCE N30 | wvD POLICY NUMBER MMWDOYYYY) | (MMDOYYYY) Loy
A | X | COMMERCIAL GENERAL LIABILITY Y | ¥ | 54328208 12132021 | 1273172022 | eacH occuRrence $ 1,000,000
'DAMAGE TO RENTE
CLAIMS-MADE OCCUR PREMISES (En comence) | § 100,000
X | Contractual Lisb MED EXP (Any one person) | 35,000
X | xcu PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
poucy [ X] 582 [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
8 | AUTOMOBILE LIABILITY v | ¥ [s4328204 123112021 | 12/3172022 | GOMEAED SINGLE LMIT 141,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Per acoident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|__| AUTOS ONLY AUTOS ONLY | (Ber accident)
$
] UMBRELLA LIAB X | occur Y 5671-7286 r| 1213112021 | 1213172022 | EAGH OCCURRENGE $ 5,000,000
X | EXCESS UAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | | reenmons - $
B |WORKERS COMPENSATION 193172024 | samszezz X | BER OTH
AND EMPLOYERS' LIABILITY YIN 54326208 0 Starrs | [ ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
{Mandstory in KH) £.L. DISEASE - EA EMPLOYEE] § 1,000,000
H yus, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additionzl Remarks Scheduls, may be sitached if more space ks required)
RE: K5 Work Order #235823, Statewide Pavemnent Markings Project No, 43819 - NH DOT NH - 2022 Maintenance of Siencils & Tranavere line Pav.

New England Southem Rallroad and their affiliates are included as Addltional Insureds as rec'uired by written contract and executed ts;:ﬁor to a loss, but limited to
the operations of the [nsured under said contract, with respect (o the Automobile and General Liability policies. A Waiver of Subro%a on applies in favor of
above mentioned additional insureds with respect to insured operations where required by wiitten contract but limited to the operations of the Insured under
said Contract and executed prior to a loss, with respect to the Automobile and General Liability policies. See attached endorsements.

30 days' notlce of cancellation or non-renewal will be provided to Cerllficate Holder, except 10 days' notice for cancellation for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION

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

235823 - New England Southem Railroad and their ACCORDANCE WITH THE POLICY PROVISIONS.

affiliates -
1 Railway Lane AUTHORIZED REPRESENTATIVE
Burington VT 05401 £ ek > Y Aok

1~ 1988-2d1 5 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DATE (MWDD/YYYY)

CORD'
'1 CERTIFICATE OF LIABILITY INSURANCE a282022

THIS CERTIFICATE 1S 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 (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(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 endorsemaent. A statement on
this certlficate does not confor rights to the certificate holder in liau of such endorsament(s).

CONTACT
PRODUCER . Sharyn Parker
Alliant Insurance Services Inc % Loa e
40 Stanford Dr, 2nd Floor AL, Ho, £xt; 860-269-2164 IATC, Ne:
Farmington CT 06032 | ADpRESS; sharyn.parker@allianl.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0C36861| INSURER A : Hudson Insurance Company 25054
INSURED HLWSAF-02| \surenrs :
State of New Hampshire Railroad, Piymouth &
Lincoln Railroad their affiliates successors assig WIURERC :
64 Railroad Street INSURER D :
Lincoln NH 03251 INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1184746551 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

(17 DO POLICY EFF_| POLICY EXP
i) TYPE OF INSURANCE M3D|wyD POLICY NUMBER (MMDOYYY) | (MMDDYYYY) LLLL
COMMERCIAL GENERAL LIABILTY EACH OCCURRENCE s
] CLAIMS-MADE D OCCUR M Es $
MED EXP {Any one parson) $
- PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE (]
POLICY I—_—l f&% D Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY COHWE')QWGLE . [
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEQULED
S onLy ee BODILY INJURY (Per accident)| $
[~ | HIRED NON-OWNED PROPERTY DAMAGE s
ALTOS ONLY AUTOS ONLY | (Per sccigent}
) H
UMBRELLA LIAB OCCUR ’ EACH OCCURRENCE s
EXCE3S LIAS CLAIMS-MADE AGGREGATE 3
DED I l RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? RIA
{Mandstory in RH) E.L. DISEASE - EA EMPLOYEE] §
EE’" deacribe under
SCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
A | Rairosd Protective RRP014054812032 5/1/2022 5/1/2023 | Esch Occurrence $2,000,000
Lisbilty Ganeral Aggregste $6,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Addltional Schedule, may be attsched If more space Is required)

RE: 43819 - 2022 Maintenance of Stencils and Traverse Line Painting
Contractor Name: K5 Corporation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED [N

State of New Hampshire Railroad, Plymouth & Lincoln ACCORDANCE WITH THE POLICY PROVISIONS.

Rallroad, their affiliates successors & assigns

64 Railroad Street AUTHORIZED REPRESENTATIVE

Lincoln NH 03251 L ot Y1 Ao

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



ACORD'
—

CERTIFICATE_ OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
472212022

THIS CERTIFICATE 1S 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: N the certificate holder is an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or be endorsed.
tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certlficate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER . _ﬁgg'g?“ Sharyn Parker
Alliant Insurance Services Inc PHONE

40 Stanford Dr, 2nd Floor

- 860-269-2164 | GO, e

Farmington CT 06032 EDUREss; sharyn parker@alliant.com
WSURER(S) AFFORDING COVERAGE NAKC #
L A INSURER A : Mid-Continent Casualty Company 23418
INSURED HPWSAF-0Z] ] ;
State of New Hampshira RISURER D :
Department of Transportation INSURERC :
7 Hazen Drive PO Box 483 INSURER D :
Concord NH 03302 INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: 37194634

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED 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 RECUCED BY PAID CLAIMS.
ADOL st]ﬁﬁl
'ff‘{ TYPE OF INSURANCE 3Dl wyD POLICY NUMBER m R Gy T o LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[BAMAGE TO RENTED
CLAIMS-MADE D cccur | PREMISES (Ea occurrence) | §
: MED EXP {Any one person) $
.| PERSONAL 8 ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY ?&"7 Loc PRODUCTS - COMP/OP AGG | §
OTHER; - $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {Es socident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
TS ONLY anes BODILY INJURY (Per scckient)| §
HIRED NON-OWNED PROPERTY DAMAGE M
|| AUTOS ONLY AUTOS ONLY | {Per sccident}
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE [
DED | l RETENTION § $
WORKERS COMPENSATION FER OTH.
AND EMPLOYERS' LIABILITY YIN | starurs | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NiA
{Mandstery In KH) E.L. DISEASE - EA EMPLOYEE]| §
I yes, describe under
omr«_lmou OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | §
A’ | Owners & Contractons 040CP002002887 4122/2022 | 4/22/2023 |Esch Occurmence $2,000,000
Protective Lisblity General Aggregste $4,000,000

DESCRIPTION OF GPERATIONS | LOCATIONS / VEHIGLES {ACORD 101, Additiona) Remarks Schadule, may be attached i more space ls required)
RE: New Hampshire Statewide Pavement Marking #43819; K5 Work Order #235823

Contractor Name: K5 Corporation

CERTIFICATE HOLDER

CANCELLATION

235823 State of New Hampshire Department of
Transportation

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

7 Hazen Drive, PO Box 483
Concord NH 03302

AUTHORIZED REPRESENTATIVE

w@...., Y1 Pamn ol

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




