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New Hampihire  1oe orATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

CHRISTOPHER D. CLEMENT, SR. JEFF BRILLHART, P.E.
COMMISSIONER ASSISTANT COMMISSIONER

Bureau of Construction
March 4, 2013

Her.Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Continental Paving, Inc. of
Londonderry, NH (Vendor #155350) on the basis of a low bid of $1,879,525.00 for resurfacing of
approximately 23.4 miles in District V and in Merrimack, Hillsborough and Rockingham Counties, from
the date of Governor and Council approval through September 27, 2013 unless extended by the
Department in accordance with the Standard Specifications. 100% Betterment Funds.

Funding is available as follows: FY 2013

04-96-96-963015-3039

Highway Betterment Aid

400-500870 Highway Contract Payments $1,879,525.00
EXPLANATION

This project is part of the annual Maintenance District resurfacing program and the Betterment
Secondary Rehabilitation Program. This project involves pavement resurfacing of approximately 23.4
miles of state highways in the District Five region. This project also involves rehabilitation of a section
of NH 132 in Canterbury. 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.

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE ¢ P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 » FAX: 603-271-1558 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM
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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. 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,

Lt . LWt

Christopher D. Clement, Sr.
Commissioner

CDC/md

Department Estimate: $1,984,160.00
Contract Amount: $1.879.525.00
Under Estimate: $ 104,635.00

Attachments

JOHN O. MORTON BUILDING 7 HAZEN DRIVE o P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
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RESURFACING DISTRICT 5 16165B
CANTERBURY 25561

January 31, 2013

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project involves resurfacing approximately 23.4 miles of roadways in
District 5 and in the Counties of Merrimack, Hillsborough and Rockingham. Sections of
resurfacing are along NH 127 (Warner/Webster), Tyler Rd (Webster), Kimball/Keys Hill Rd
(Hudson/Pelham), NH 132 (Canterbury), Boyce Rd (Concord/Canterbury), NH 28 (Salem), NH
107 (Raymond), US 3 (Allenstown), US 4 (Epsom), NH 132 (Concord), Chester Rd (Candia) and

West Rd (Canterbury).

FEDERAL FUNDING: None

CONTINGENCY: None

PROJECT INITIATED: State’s 10-Year Transportation Improvement Program under the
“parent” project BRES # 581 (District Betterment Resurfacing Program).

PROJECT EXPLANATION: These roadways are located throughout District 5 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. 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 24 through May 28, July 3 through July 8 and from August 30 through
September 3, 2013. Maintain two-lane traffic on Section 5-08, US 3 (Allenstown) between the
hours of 7:00 am to 9:00 am and 4:00 pm to 6:00 pm. Work on Section 5-06, NH 28 (Salem),
Section 5-07, NH 107 (Raymond) and Section 5-09, US 4 (Epsom) shall take place at night (7:00
pm to 7:00 am). No work on section 5-09, US 4 (Epsom) will take place from Wednesday, July
10 through Monday July 15 and Wednesday September 18 through Monday September 23, 2013

due to NASCAR activities.

COMPLETION DATE: September 27, 2013
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DATE (MM/DD/YYYY)

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE | 371472013

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 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 Ileu of such endorsement(s).

PRODUCER GONIACT Linda Tikkanen, CISR
CROSS INSURANCE - LACONIA PN £y (603)524-2425 | P48 Noj: (603)524-3666
155 Court Street ML . ltikkanen@crossagency.com
' INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA :Fireman's Ins. Co. of
INSURED iNsurer B :Liberty Mutual Ins Co
Continental Paving, Inc. INSURER € :
One Continental Drive INSURER D :
INSURER E :
Londonderry NH 03053 ) INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1331481383 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.

SR ADDL[SUBR POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE WYD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 1,000,000
MAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PANMRES e umence) 250,000

s
s
B/31/2013 B/31/2014 | yEp EXP (Any oneperson) | S 15,000
PERSONAL & ADVINJURY _ [$ 1,000,000
s
s
s

A, | cLamsmape E OCCUR CPP001380429

GENERAL AGGREGATE 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 2,000,000

POLICY JECT I LOC
COMBINED TNGLE LIMIT
AUTOMOBILE LIABILITY ) {Ea accident) [ 1,000,000
a X | aNY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED c 1380129 B/31/2013 3/31/2014 i
|| auTos AUTOS AA00 /31/20 /31/20 BODILY INJURY (Per accident) | § |
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
X | MCsso $
X |umereLLA LIAB | X | occur EACH OCCURRENCE s 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED | | RETENTIONS TH7611259719013 B/31/2013 3/31/2014 s
A | WORKERS COMPENSATION WC STATU- l ,OTH-
AND EMPLOYERS® LIABILITY YIN TS ER
ANY PROPRIETO;IPAFéINgEgEXECUTIVE [] NIA E.L. EACH ACCIDENT ] 500,000
QFFICER/MEMBER EXCLU ?
(Mandatory in NH) WPA001379730 B/31/2013 B/31/2014 | £ piSEASE - EA EMPLOYEE § 500,000
if yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)
RE: Resurfacing District V, #16165B, Canterbury 25561
When required by written contract, The State of NH, Dept of Transportation is listed as additional

insured but only with respects to liability arising out of work performed by or on behalf of Continental

Paving, Inc.

CERTIFICATE HOLDER : CANCELLATION

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

State of New Hampshire
Department of Transportation AUTHORIZED REPRESENTATIVE
7 Hazen Drive °

Concord, NH 03302
L Tikkanen, CISR/LXT ﬁBde\ F?‘G_jéa@r\@h

© 19882010 ACORD CORPORATION. All rights reserved.
Tha ACORND nama and lann ara ranictarad marke nf ACORD

1
ACORD 25 (2010/05)
INS025 mn1nns1 nt
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CERTIFICATE OF LIABILITY INSURANCE

3/8/2013

DATE (MM/DD/YYYY) 7

\_——/

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 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 nghts to the

155 Court _Street

NH 03246

certificate holder in lieu of such endorsement(s).
PRODUCER GOMIACT 1inda Tikkanen, CISR
CROSS INSURANCE - LACONIA | PHONE . (603)524-2425 fA8 Noj: (603)524-3666
EMAL <. ltikkanen@crossagency.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INsURERAAcadia Ins Co.

!
|
f
|

Laconia

INSURED INSURER B :

State of NH,.Department of Transportation INSURER C :

c/o Continental Paving, Inc. INSURER D :

One Continental Drive | nsurerE:

Londonderry NH 03053 INSURER F ¢ —
CERTIFICATE NUMBER:CL1322880688 REVISION NUMBER:

COVERAGES
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.
i ' TYPE OF INSURANCE HDDL SUB; POLICY NUMBER (DO ) (MDA LIMITS .
GENERAL LIABILITY EACH OCCURRENCE . $ 2,000,000
. COMMERCIAL GENERAL LIABILITY . EQ?MA%Eg OE';‘E,';‘IE,?WE $ '
Al T Jeclamsmaoe [ x| occur OCP5090350-10 3/8/2013  13/8/2014 | yep Exp (Any one person) | 8
Owners & Contractors PERSONAL & ADV INJURY §
’ GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: f PRODUCTS - COMP/OP AGG f $ )
POLICY FRO: f_' Loc [ ’ P
AUTOMOBILE LIABILITY [%2"22':’:\322 )S‘NGLE LT ' 3
ANY AUTO BODILY INJURY (Per person) | $
N s Ml
HIRED AUTOS AUTOS (Per accident) $
: $
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s
L-’ EXCESS LIAB CLAIMS-MADE AGGREGATE 5
’ DED [ | RETENTION $ ] $
ANG EMPLOYERS LIABILITY e ints | TR
ANY PROPRIETORIF’ARTNER/EXECUTIVE N/A E.L EACH ACCIDENT s
E.L DISEASE - EA EMPLOYEH $

OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)
If yes, describe under

E.L DISEASE - POLICY LIMIT

“

DESCRIPTION OF OPERATIONS below

ESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required}

E: Resurfacing District V,

#16165B

CANCELLATION

SRTIFICATE HOLDER

State of New Hampshire
Department of Tra.nsportat:.on

7 Hazen Drive
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

L Tikkanen, CISR/TAS-

© 1988-2010 ACORD CORPORATION. All rights reserved.

L 2
ORD 25 (2010/05)



CERTIFICATE OF LIA

) - Y e
ACORD
v

DATE (MM/DD/YYYY)
3/8/2013

BILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) 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

PRODUCER

CONTACT inda Tikkanen, CISR

F

CROSS INSURANCE - LACONIA FHONE _ .. (603)524-2425 fAIG, No); (603) 5243666
155 Court Street AD,_-,‘}{E ltikkanen@crossagency com

INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA :Travelers Ins. Co. -
INSURED INSURER B :
State of NH Railroad INSURER C :
c/o Continental Paving, Inc. INSURER D :
One Continental Drive INSURERE :
Londonderry NH 03053 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL133180735 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 ADDL|SUBR| POLICY EFF_| POLICY EXP
L‘?R TYPE OF INSURANCE INSR | WyD POLICY NUMBER {(MWDD/YYYY) | (MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY . PREMISES (Ea occurrence) | $
a | cLaiMS MADE OCCUR PS-3C47610A- IND B/8/2013 3/8/2014 | \ep Exp (Any one person) | $
X | Railroad Protective PERSONAL & ADV INJURY $
GENERAL AGGREGATE $ 6,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | POLICY S’S&' LOC s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident 5
ANY AUTO BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED -
|| Autos AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | RETENTIONS s
WORKERS COMPENSATION WC STATU- ‘ |OTH—
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? I:I NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe unde >
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

RE: Resurfacing District V, #16165B

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Transportation
7 Hazen Drive

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

L Tikkanen, CISR/LXT ﬁﬁ}ldCL m

ACORD 25 (2010/05)
INS025 2n10051 N1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and lnnn ara ranictarad marke nf ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

>

DATE (MMIDDIYYY‘.')<
3/8/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement., A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

PRODUCER

SONIACT Linda Tikkanen, CISR

CROSS INSURANCE - LACONIA PHONE . (603)524-2425 | A% Nol: (603) 524-3666
155 Court Street EMAIL 1t1kkanen@ crossagency .com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 wsurerA:Travelers Insurance Company
INSURED INSURER B
New England Southern Railroad Company Inc. INSURER C :
c/o Continental Paving, Inc. INSURER O :
One Continental Drive INSURERE :
Londonderry NH 03053 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL133180736 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUB POLICY EFF_| POLICY
‘,'_‘Ts,i‘ TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) fMM/DD/Y%’\’n LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3$ 2,000,000
[ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A | cLamMS-MADE OCCUR TPS-3C476111—IND 3/8/2013 B/8/2014 | yep exp (Any one person) | §
X | Railroad Protective PERSONAL & ADV INJURY $
GENERAL AGGREGATE $ 6,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
PRO- 3
POLICY JECT LOC
COMBI ED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sceidont 3
ANY AUTO BODILY INJURY (Perperson) | §
| ALL OWNED SCHEDULED - —
|| auTOS ﬁg{f’ OSWNED SggLLY l:lyJUDRY (P;r accident) | $
¥ ERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION $ $
WORKERS COMPENSATION WC STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |

RE: Resurfacing District V, #16165B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

‘State of New Hampshire
Department of Transportation
7 Hazen Drive

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

L Tikkanen, CISR/TAS

1
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