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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

VICKI V. QUIRAM JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603)-271-3201 (603)-271-3204

Bureau of Public Works
Design and Constfruction
Project No. 80741R — Contract C

August 17, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Councill

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter intfo a contract
with North Branch Construction, Inc. (VC# 154264) Concord NH, for a total price not to
exceed $2,394,000, for the Highway Maintenance Facility, Derry, NH. This contract is effective
upon Governor and Council approval through July 29, 2016, unless extended in accordance
with the contract terms. 100% Capital - Highway Funds.

2). Further authorize the amount of $105,000 be approved for payment to the Department
of Administrative Services, Bureau of Public Works Design and Construction (VC# 177875), for
engineering services provided, bringing the total to $2,499,000. 100% Capital - Highway
Funds.

Funding is available in account titled Department of Transportation as follows:

04-96-96-960030-79900000 New Patrol Shed SFY16
034-500161 — New Construction $ 2,394,000
034-500161 — BPW Fees/Interagency $ 105000

Grand Total $ 2,499,000



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

August 17, 2015

Page 2 of 2

EXPLANATION

Per Chapter 195:2, II, E, Laws of 2013, this project includes the construction of a new
patrol shed in Derry. The contractor has been pre-qualified by the Department of
Transportation. The confract has been approved by the Attorney General as to form and
execution; and the Department of Transportation 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, Bureau 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,

Yoo I Unwisn

Vicki V. Quiram
Commissioner



PROJECT:

DESCRIPTION:

- EXPLANATION:

UNDER ESTIMATE

EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80741r, Contract C — Replace existing
Patrol Shed with Metal Building at the Derry Highway
Maintenance Facility.

Work of the Project includes demolition and
replacement of existing patrol shed with construction of
new 12,000 square foot metal building and associated
site improvements including underground  utility
connections.

The current facility is undersized to meet level of service
requirements with the expansion of the 1-93 corridor. The
current building does not meet modern building codes, is
structurally unsound, not energy efficient and cannot
store all the equipment as needed.

The amount as bid is within 10% of the estimate and is
considered to be within acceptable standards.

$2,630,000
$2,394,000



SI/%]T aleQ
T Aq pazuowiny
Pr2Iel Kouaby Jasn

10R[UOY (a3UR)

uonenoBaN 10} PIOH
' oy plemy —  _~
00'yusr § 27 Pd Y. AN o
SHHOM 2118nd 40 Nvy3dnd
314300V 00°000°££6C $ 7S0E0 HN ADYWIAYIW AVMHDIH 'M'Q £EZ - DNI"SILVIDOSSY SINOIVYW SNIHAILS 4
0314302V 00000'vvLT $ £90€0 HN "VAHSYN € 1INN 1SIM GN3SNMOL Z - "ONI IWOW NOILDNEISNOD 33Q30dHDS 3
d31d300Vv 00°000vvLT ¢ {0LE0 HN "¥3ISTHDONVYW 1O JLNS 133415 MOA SS1L - "ONI "OD NOIHDNALISNOD 'N' DT @
d314300V 00°000'6¥9C ¢ {08E0 HN "HINOWS130Od ¥ 31S AvOd 15IM 042 - DNI OD NOILDNAALISNOD ONIJVYD D
{d31d4300V 0000081V ¢ [9P€0 HN IOANIY QvOd THH INAH €51 - "DONI “OD NOILDNAISNOD VIVdd3s 9
314300V 00°000'V4ET $ LOEE0 HN ‘QIODNOD Q¥ AIINANL 1O 94 - {1008) DNI NOILDNAISNOD HONVIE HIYON V
S11ns3y aig
9102/62/10 31vVA NOHUITIWOD
HN ‘A¥¥3Q avOd ANOJ TIVAN3A 45 NOILYDOO1
SNOLLDINNOD

ALTHLN ANNOJDAIANN DONIANTIONI SINIWIAOIIWI LIS JILVIDOSSY
ANV ONIGUNEG TVIIW 1004 33VNOS 0002t MIN 40 NOILDNIISNOD

HLIM A3HS TO31VYd ONILSIX3 4O INIWIDV 438 ANV NOILITOWIQ AJOM 4O 3dODS
S102/80/40 -31vQ ONINIJO Q18

S10 AINNOD WYHODNBRIDOY AINNOD

O-81i¥/L08 “YIGWNN 1D3r0¥d

O-31PL08 TYAIAII-NON ALTIDOVE IDNVNIINIVW AVMHOIH ANWVYN 1D3Odd

AIVWWANS ¥3aaqig



000007eET ¢
00°000°02 $
000000t §
0Qo0Qses ¢
00000°68°°t $
WVIOL

Y

00'L $
00't 3
00'000ses  $
00'000°489°L $
32144 LINR

D00000EPT §
ooooooz  $ 00! $
00000001 $ 00l $
woe0sEy $ 000005e9 §
00°000'S88°t $ 00000688l ¢
VIOl 3D1¥d UNN
3384

00°000°0C $
00000001 $
00t v3
o0t v3

ALINVAD  LINR

$333 NOUD3INNOD ALINILN 304 3DNVYMOTTVY
STONVHD QILVILNI JINMO 30O SNOIUANOD NIISTIOING 301 IDNYMOTIV

NOIidid2s3a

ALHOVL 304 X30M 3US 1TV
ONIQHUNE IONVNIINIVIN

00’704
00'€0s
00'206
00'106
‘ON



00000'8L¥C ¢
000000 ¢
0000000l §
000002z ¢
00000949t §
vioL

00t $
00t $
00000229 $
000009£9°1 ¢
3DI¥d LINA

00°000'0£9°Z
000000 ¢ 00t $
ooo00'00t ¢ 00t $
00000629 § 00000629 $
00000588t § 000005881 $
VIOl 3D14d UNA
398d

0070000 $
00'0C000t $
00t ¥3
00t v3

MUNVAD  UND

$334 NOILD3INNQD ALTHN 304 IONVMONY
SFONVHD GILVILINI¥INMO 3O SNOLIANOD N3ISTAOINN 304 3ONVMOTIV

NOLdI¥DS3a

AUNDVS 304 X30M LS IV
ONIGHUNG IDNVNIINIYW

Qu'v0s
00'e0é
00'706
00106
‘ON
Wil



00°000's¥9C $
o000 ¢
oU'00000L ¢
0000000L %
00000'ses’t §
V104

o}

001 $
00'L $
00000004 ¢
00000528t &
AU LiNR

00'000°0£9¢C $

000000 ¢ 00t $ 0000002 $
00000001 ¢ 't $ 00700000t $
00000629 ¢ 00000529 ¢ 00t v3
00000688t $ 00000588t § 00! v3
VIOl 3D1¥d LNA AUINYNID  LINR
338d

$334 NOILDINNOD ALILN ¥O4 ADNVYMOTNTY
STONVHD QILVIUING 3INMO 3O SNOILANOD NIFSIAQINN YO IDNVMOTTVY

NOLL4NDs3Q

AINDVL YOI RYOM 3US 1TV
ONIGTNG IDNYNIINIVW

00+06
00'e06
00206
00 106
"ON
wall



00000'Y¥LZ $
0000002 ¢
00000001 $
00000067
0000 YEL'T §
V101

a

00't $
o't $
00000067 $
00000 veEL'T $
32134 LINN

0000009 ¢§
000000z $ 00t $
0000000t $ 00t $

00000629 ¢ 0000069 ¢
00000688t ¢ 000007588t §
Wiol 310{¥d NN
Jesd

00"000°0Z ¢
0000000t $
00t v3
o0t v3

ALINVAD  LiNA

§334 NOIDINNOD ALNILN O4 IDNVYMOTY
SIDONVHD Q3LVILINI ¥INMO 3O SNOILANOD NIFSIAOINN 3C4 IDNYMONY

NOLLdINOSAQ

ALFHDVH JO4 Y40OM 3US 1V
ONIGUNG 3DNVNIINIVW

20'v06
Q0'E06
00206
00106
‘ON
wali



00000 VLT §
oo ooQor ¢
00000t §
coo0sys
00000'64E°L $
W01

00'l $
ot $
00°000SY. %
000006481 ¢
3D1¥d LN

00'0000£9°T §
Qo000 § 00t $
00000001 ¢ 00t $
00000679 § 00000629 3
00°000'588'L $ 00000¢88°1 ¢
WIOL 3014 UINN
aesd

000000 $
0000000t $
00t v3
0oL \E.

ANINVAD  LINN

$334 NOILDINNOD ALTLN O3 IDNVYMOTTY
SIONVYHD QILVILUNI FINMO 30 SNOIIANOD NIISTHOINN 304 3IDNVMONY

NOLLdIYDS3q

ALTD VL JO4 JJIOM 3lIS IV
ONIQTUNG IONVYNIINIYW

00+06
00'E0s
0Q'T06
00°L06
‘ON
w3l



00000°£€6T
goooooz ¢
0000000 §
00000008 §
00000°£10C ¢
1violL

Q0’1 ¢
00'1 ¢
00000008 ¢
00°000°210T ¢
3D14d UNN

20000029T ¢
000000z  § 0071 § 0000002 $
0000000t 00t $ ooo0000t ¢
00000629 ¢ 000005Z9 § Q0L V3
00000688l § 000009881 § 00t v3
W0k 3D1dd 1IN ALINVAD  LIND
3384

$334 NOILD3NNOD AN ¥03 IDNVYMONVY
SIONVHI QILVIUNG ¥INMO YO SNOWANO D N33SAZO4NN 304 3DNVYMO TV

NOI1dI¥O53a

ALIIDVS ¥O4 YAOM 3US TIV
ONIQTING 3DONYNIINIVW

00'v06
00'€06
00'Z06
00'106
"ON



®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/31/2015

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 lieu of such endorsement(s).

PRODUCER

CONACT Annette Kowalczyk, CIC

Infantine Insurance PHONE . (603)669-0704 RS Noj:
P. 0. Box 5125 E-t';‘[ﬂléﬁ: annette@infantine.com
. INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03108 iNsurRer A :Citizens Insurance 31534
INSURED insurerB:Allmerica Financial Benefit 1840
North Branch Construction, Inc. INSURER € :Hanover Insurance Co
76 0l1d Turnpike Road INSURER D :

INSURER E :
Concord NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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,
F__EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INS!

R ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $ 1,000,000
A J CLAIMS-MADE E OCCUR FBVA56348600 B/1/2015 3/1/2016 MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
_‘ GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
‘ poucy | X | 1B ‘ X |Loc 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED 5 1,000,000
B X | any AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED AWVA55166100 1/2015 [3/1/2016 ;
ALL OV - SCHED B/1/ /1/ BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X |umBreLLALIAB | X | occur EACH OCCURRENCE s 10,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | revenmions 9 EVAS 6348700 3/1/2015 [3/1/2016 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMTS ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Re:

liability,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Patrol Shed Project No 80741R-C.

It is agreed that the State of New Hampshire, Department of Administrative Services is included as an
additional insured on a primary & non-Contributory basis, including waiver of subrogation on the general
automobile and umbrella policies when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

7 Hazen Drive
Concord, NH 03302

State of New Hampshire
Department of Administrative Services

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

Paul Sullivan/ANNETT /lDM S Tt

1
ACORD 25 (2010/05)
INS025 (2010085).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 1010764 NORTHBRA4
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 713112015

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 lieu of such endorsement(s).

PRODUCER SONIACT Lisa M. O'neil

USI Insurance Solutions LLC Wﬁo_ Ext); $13-750-4256 mé, No); 610-537-4670
123 Inters.tate Drive EMAL . lisa.oneil@usi.biz

West Springfield, MA 01089 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 nsurer A : ABC NH WORKERS COMP SIG, Inc 99999
INSURED INSURER B :

North Branch Construction, inc.

. INSURER C :
76 OId Turnpike Road NSURER D -
Concord, NH 03301 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MMDGIYYYY) |(MMDB/YYYY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bé"EAﬂ%EEg?EE%guEnDence) $
J CLAIMS-MADE D OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY B LocC $
AUTOMOBILE LIABILITY Ce?ggé%EeEt;s INGLE LIMIT $
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l J RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-

A | ND EMPLOYERS: LIABILITY N ABC00402115 01/01/2015101/01/2016 X lTQRY {iiTs ER p—
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [E N/A AL
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 31,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY UmiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}
Proof of New Hampshire Workers' Compensation Coverage

Project Number: #80741R DOT Highway Maintenance Facility, 59 Kendall Pond Road, Derry, NH

CERTIFICATE HOLDER CANCELLATION
NH Department of Administrati SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
epariment ot Administrative THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.

Contract Office, Room 130

7 Hazen Drive AUTHORIZED REPRESENTATIVE

Concord, NH 03302-0483 -

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#515988105/M14011670 LMOCD



DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 7/31/2015

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 lieu of such endorsement(s).

PRODUCER CONTACT annette Kowalczyk, CIC
Infantine Insurance PN Exy: (800)937-0704 TR Noy. (603) 669-6831
P. 0. Box 5125 EMAL < Annette@infantine.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03108 INSURER A :Hanover Insurance Group, Inc. 22292
INSURED INSURER B :
The State of New Hampshire, Department of INSURER G :
Administrative Services INSURERD :
c/o North Branch Construction 76 0ld Turnpike Road INSURERE :
Concord NH 03301 INSURERF :
COVERAGES CERTIFICATE NUMBER:OCP -~ Patrol Shed REVISION NUMBER:

THIS 1S 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
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
’ DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
X | Owners-Contractors LHV A696836-00 7/31/2015 | 7/31/2016 | MED EXP (Any one person) $
Protective PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy [:] 5&8{ [:] Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-QOWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN Stawre || 88
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Replacement of existing Patrol Shed Project No 80741R-C.

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
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Administrative Services
7 Hazen Drive

Concord, NH 03301 AUTHORIZED REPRESENTATIVE

Charles Hamlin/BK1 a‘(«éx& /—(«,——&"

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



DATE (MM/DDIYYYY)

Vo
ACORD EVIDENCE OF PROPERTY INSURANCE 7/31/2015

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES 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.

AGENCY [ FHONE . (B00)937-0704 COMPANY
Infantine Insurance Acadia Insurance Company
P. 0. Box 5125 One Acadia Commons
P.0O. Box 9010
Manchester NH 03108 Westbrook ME 04098-5010
FOR oy, (603) 669-6831 Bl s, paul@infantine.com
cope: 3081 T}ua CODE:
éG!SE¥Q°!Y!ER p# 00309879
INSURED LOAN NUMBER POLICY NUMBER
North Branch Construction, Inc., State of New CIM 5217088
Hampshire, Dept of Admin Svcs EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
76 01d Turnpike Road 7/31/2015 7/31/2016 {__\ TERMINATED IF CHECKED
Concord NH 03301 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

Replacement of existing Patrol Shed Project No 80741R-C
59 Kendall Pond Road, Derry, 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Job Specific Builders Risk, Replacement Cost 2,394,000 1,000
Includes Equipment Breakdown & Testing
Job Specific Flood 1,000,000 25,000
Job Specific Earthquake (C) 1,000,000 25,000

REMARKS (Including Special Conditions)
***Tncluded in the Named Insured; Any and all Subcontractors

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.

ADDITIONAL INTEREST

NAME AND ADDRESS | | MORTGAGEE | | ADDITIONAL INSURED
LOSS PAYEE
LOAN #
AUTHORIZED REPRESENTATIVE
Charles Hamlin/AK1 /
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.

iINS027 (200912).02 The ACORD name and logo are registered marks of ACORD



