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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Charles M. Arlinghaus
Commissioner

(603) 271-3201

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2069

Division of Public Works

Design and Construction
Project No. 81081R - Contract C

October 20. 2020

His Excellency, Governor ChristoptierT. 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 KPMB Enterprises., (VC# 172886), Contoocook, NH, for a total price not to
exceed $656,000 for the Re-bid Rockingham County Courthouse HVAC Piping,
Brentwood, NH. This contract is effective upon Governor and Council approval through
October 1, 2021 unless extended in accordance with the contract terms. 100% Capital-
General Funds

2). Further authorize the amount of $27,100 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 31 1 152), for engineering services provided, bringing the total to $683,100. 100%
Capital-General Funds.

Funding is available in account titled 19-146:1 IID2-Rockingham County HVAC as follows:

02-14-14-140030-71940000 Rockingham County HVAC

034-500161 - Rockingham County HVAC -Contract
034-500161 -Interagency DPW Fees

SFY21

$630,000
$27.100

Sub-Total $657,100

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



Funding is available in account titled Bureau of Court Facilities Contractual
Maintenance as follows:

01-14-14-140010-20450000 Bureau of Court Facilities Contractual Maintenance

048-500226 - Contractual Maintenance-Contract $26,000

Sub-Total $26,0000

GRAND TOTAL $683,100

EXPLANATION

This project is to remove and replace piping on the first and second floor for
HVAC and to remove and replace air separators for HVAC in the boiler room.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Department of Justice as to form and execution:
and the Department of Administrative Services - Court Facilities has certified that the
necessary funds are pending. Copies of the fully executed contract are on file at the
Secretary of State's Office and the Department of Administrative Sen/ices, 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,

(3~0i-4-
Charles M. Arlinghaus,
Commissioner

Department Estimate: $630,000
Contract Amount: $656.000

Over Estimate: $26,000

TDD ACCESS: RELAY NH 1-800-736-2964

\



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT:

DESCRIPTION:

DPW Project No. 81081, Contract C - Rebid Rockinghom
County Courthouse HVAC Piping

Remove and replace piping on the first and second floor
for HVAC. Remove and replace air separators for HVAC
in the boiler room.

EXPLANATION: The HVAC pipes are original and installed v^hen the

building was constructed in 1996. Over the past couple
of years, the HVAC pipes have shown signs of corrosion
with some leaking detected.

OVER ESTIMATE

EXPLANATION: The project was over by 4% which is a competitive bid.
Some of 4% maybe due to second shift work.

DEPARTMENT

ESTIMATE:

LOW BID:

$630,000.00
$656,000.00



ABC Bid Data

BRENTWOOD

8ioeic

NON^DERAL

PROJECT: Brenlwood

STATE PROJECT NUMBER: 81081C

FED. PROJECT NUMBER: NON-FEDERAL

DATE BIDS OPEN:

SCOPE OF WORK;

COMPLETION DATE:

LOCATION:

September 16, 2020,

Rebid Rodcingham County Courthouse HVAC Piping
October 01, 2021

Roddngham

Awarded To:

Amount $0.00

Award Data:

Summary of Bidders

Contractor

Carttflad by:
Drtcw el P»v«lBpn»«nl

Bid Amount Rank

IKRMB ENTERPRISESlCC. " .. ^
ir A879mPLE STREEt..CONtpOCdbk:NH 03229.
RTH MECHANICAL CONTRACTORS INC

17 PRODUCTION DRIVE, DOVER NH^20 ̂
lNOR?mERN;jR^BODY/LLC?^. . ' 0"-
V :25;Dkp6T-STBEET. MA^i^ESTER N^.fiaiOl." ,

$656.000;00

rl

$740,000.00

*vr:A^

B

" .$798,000.00' . -e}

.'-vJ
' iS >. Infill |. 1 , »,1 » I!

^EAU OERU0UC WORKS
V  Award tn j. LLC^

Hold tot W(.=L;ci;ation.
Cancel Conticct

User Agency
Authorized by "7^ —^ "
Date f 09 2-?2^Z^

Wednesdar. Septetrber 16.2020

Page 1 of 4



ABC Bid Data

BRENTWOOD

81081C

NON-FEDERAL

ttern Ho. OMcrlpdon

»ue KPM E>fTtn>nuci ue
mMaaieiTauT

CONTOOCOOK. NH «UZ»

RTH UCOMMCM. COWTHACTOnt MC

IT MtooucTMN enm
DOWR.NH eun

Ufdt Quantity UnUPrica TotM UnilPrica Itoim UnUPrka Total

Items

901 REMOVE AND REPLACE PIPIG AND APPURTENANCES u 1.00 S530.000.00 SS30:000.00 $512,000.00 $51Z000.00 $650,000.00

u 1.00 SSO.OOO.W SSO,000.00 $94,000.00 $94,000.00

UNKNOWN. LA-IENT, OR OtPFERMO EXtSTING
CONOmONS

s so.ooo.oe S1.00 $50,000.00 $1.00 $50,000.00 $1.00 $50,000.00

TotMa: MM.000.00 $$$$.000.00 $740,000.00

AlLTotala:

TetMs: tow.eco.ee $$$$.000.00 $74o.ooaoo

Wednesday. September ]6,2020

PBge2or4



ABC Bid Data

Dixiuiom »/TaUii Mbrf/

BRENTWOOD

81081C

NON-fEDERAL

DMCription

OOOrtCM PCMOOT ux
u KaoTstnen

■MHOCSTt A NH eiwi

Unit Quantily UnitPrtce Itow Unit Price 1 Total
Items

REMOVE AND REPLACE PtPIG AND APPURTENANCES U 1.00 (630.000.00 (630.000.00 (696.000.00 (685.000.00

REMOVE MD REPLACE TWO AIR SEPARATORS U 1.00 SSO.000.00 (50.000.00 (53.000.00 (63.000.00

UNKNOWN. LATENT. OR DIFFERIHG EXISTING
CONOmONS

t to.000.00 S1.00 160.000.00 (1.00 (60.000.00

TeUls: WAooaee (7tt.000.00

Alt. Totato:
1

TotMs; (430.000.00 I7tt.ooaoo 1

Wednesday, Septctnber 16, 2020

PageSora



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrrYY)

12/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
1 CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
i 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 have ADDITIONAL INSURED provisions or be endorsed.
\  If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
' this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

Fortified insurance Agency. Inc.

911 Candia Rd

Manchester NK 03109

contact Ashtyn Femandes

K  NO,: <8°3) W-O""
A(mRp«i- ashlynQfortlfiedlns.com

INSURERfSiAFFORDINO COVERAGE NAICS

INSURER A Motorists Insurance Group 13331

INSURED

KPMB Enterprises LLC

679 Maple St.

Contoocook NH 03229

INSURER B

INSURERC

INSURER 0

INSURERE

INSURER F

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 CONOfTION 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.

IMSR
LTR TYPE OF INSURANCE POLICY NUMBER

POUCVEFF
IMKUDOrrYYYI

POOCYEXP
IMM«(VYYYY1 UMITS 1

A

1

X COMMERCULGEl̂ ERALUABOJTY

E  1 X| OCCUR

Y 5000023293 02/11/2020 02/11/2021

EACH OCCURRENCE
, 1,000.000

CLAIMS-MAD

DAMASE TO RENTED
PREMISES (Ea occunaneai

, 100.000

MED EXP (Anv ona Daraont
, 5.000

PERSONAL & ADV INJURY
, 1.000.000

GENERAL A6GREOTE
, 2,000,000

X POLICE JECT 1 1 LOC
OTHER;

PRODUCTS • COMP/OPAGG
, 2,000.000

S

1

1 ^

AUTOMOBILE UABIUTY 1

Y 5000023293 02/11/2020 02/11/2021

COMBINED SINGLE LIMIT
(Ea accWanO

S 1,000,000

X ANY AUTO

HEDULED
nos
)N-OVVNEO
TOSONLY

BODILY INJURY (Par paraon) S

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
AU

BODILY INJURY (Par acddam) t

NC

AU

PROPERTY DAMAGE
(ParaccWami

s

UM t 1,000.000

\

\ A

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
Y 5000023306 02/11/2020 02/11/2021

EACH (XCURRENCE
, 5,000.000

AGGREGATE
, 5,000.000

DEO 1 1 RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y 1N
ANY PROPRIETOR/PARTNER/EXECUTIVE
0FFICERMEM8ER EXCLUDED?
(Mantfatocy In NH) '
If vM und#f
DESOtlPTION OF OPERATIONS balow

N/A

PER OTH-
STATUTE ER

E.L EACHAIXIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE • POLICY LIMIT s

A
Installation Floater

5000023306 02/11/2020 02/11/2021

Construction Materials

Owned by Insured $50,000

DESCRIPTION OF OPERATIONS / LOCATtONS / VEHICLES (ACORD 101, AddUoMl RMntrks Schtduta, may M atUchad If mora apaca la raqdrad)

Certificate Hofder and the State of NH. Its agencies, and its agents and employees shafl be named as additional insureds. on a Primary & Non-Contrlbutoiy
Basis with Wbiver of Subrogation, when required by ViAitten Contract

Location of Job: Rockingham Superior Court. 10-125. Brentwood NH 03833

Job Name: Rockingham County Courthouse HVAC Piping

State of New Hampshire OepL of Admin. Services

do KPMB Enterprises LLC

879 Maple Street

Contoocook NH 03229

1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELtVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORO name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (lUVDOmrYY)

09/24/20

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A
statement on this certificate does not confer rights to the certlflcate holder in lieu of such endorsement(s).

PRODUCER

Aon RIak Sar>4cas. loc of Florida
1001 Brickall Bay Driva. SiiuailOO
Mi8rri.FL3313M937

4

COMTACT

HAMP- Aon Risk Services. Inc of Ftorida
FHdNf PAX
ItJC. No. Exll: 600-743-ei30 l/JC. Nol; eOO-522-7514
EUAIL
ADDRESS: AOP.COI.CenterfiiAon.com

MSURERfS) APPORDING COVERAGE NAICf

INSURER A Nmv Hampatlra Ins Co 23S41

MSURED

ADP TolalSourca NH XXVlil. Inc.
10200 Sunaal Driva
Miami. PL 33173

ALTERNATE EMPLOYER
KPM8 Entarpriaaa LLC

679 Mapla Siraat
Contoocook. NH 03229

INSURER B

MSURER C

INSURER D

INSURER E

MSURER P

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. LIMITS SHOWN ARE AS REQUESTED.

MSR.
LTR

TYPE OP MSURANCE
ADDL

MSR

SUBR

WVD
POLICY NUMBER

POLICY EPF

(MM/D0/YYYY1

POLICY exp

(MM/DO/YYYY)
LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO REKTED

PREMISES (E» occtfwneel

MED EXP (A/iy one p«r»on)

PERSONAL S ADV INJURY

GEN-L AGGREGATE LIMIT APPUES PER:

POLICY □ PROJECT □ LOC
OTHER

GENERAL AGGREGATE

PROtXXJTS - COMP/OP AGG

AUTOMOBILE LIABILITY
UU&iMEB SIMCLE UUIT
(Ea acdaentl

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (P»f PWPOn)

BODILY INJURY (Py acddtni)
PROPERTY DAMAGE
(Pw acddenO

UMBRELLA LlAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRCTOR/PARTNERCXECUTIVE
OFFICERMEMBER EXCLUDED?
(MMKlatcxy in NH)
H iiM. 4**c<lb* unMr
DESCRIPTION OP OPERATIONS balow

YIN

□
WC 027115074 NH 07/01/20 07/01/21

PER
STATUTE

OTH
ER

E.L EACH ACCIDENT 2.000.000

E.L DISEASE - EA EMPLOYEE 2.000.000

E.L DISEASE - POLICY LIMIT 2.000.000

DESCRIPTION OP OPERATIONS I LOCATIONS / VEHICLES (ACORD101. AdcSOonal Ramarka Schaduia. may ba attacliad H mora apaca la raqulrad)
Ail vvorfcaita anployaaa Modiino lor KPM8 ENTERPRISES LLC, paid undar ADP TOTALSOURCE. iNC.'a payrol. ara covarad undar Ota abova aiatad policy. KPM8 ENTERPRISES LLC it an altamata
amployar under this policy.
Saa auaciiad Cartlflcata Hoidar Cancailation Notice.

CERTIFICATE HOLDER CANCELLATION

Stata of Naw Hampshira
c/o Dapanmant of AdrNnlairativa Sarvicaa
7 Hazan Driva. Room 250
Concord. NH 03302

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

AUTHORIZED REPRESENTATfVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



POLICY HOLDER NOTICE

CERTIFICATE HOLDER CANCELLATION NOTICE SCHEDULE

Should this policy be cancelled before the expiration date hereof, the producer will
endeavor to mail 30 days written notice to the certificate holder named herein, but
failure to do so shall impose no obligation or liability of any kind upon the insurer,
the producer, or the respective agents or representatives of each.

schedule:

CERTIFICATE HOLDERS AS IDENTIFIED ON THE MOST RECENT QUARTERLY
SCHEDULE OF CERTIFICATE HOLDERS PROVIDED BY THE INSURED'S BROKER OF

RECORD TO THE INSURER. i



WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

WC 00 03 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

(The following "attaching clause' need be completed only when this endorsement Is issued subsequent to preparation of the policy.)

This endorsement, effective on 09/24/2020 at 12:01 A.M. standard time, forms a part of Policy No. WC
027115074 of the New Hampshire Ins Co

Issued to; ADP TotalSource NH XXVIII, Inc. (PEO Company)
10200 Sunset Drive

•  Miami. FL 33173

KPMB Enterprises LLC (Client of PEO Company)
879 Maple Street
Contoocbok, NH 03229

Premium (if any) $ Included
Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.*

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

In favor of:

State of New Hampshire

. ANY Contractors, Subcontractors or other parties employed on the premises

c/o Department of Administrative Services

7 Hazen Drive, Room 250

Concord, NH 03302



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

10/1/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PftOOUCER

FORTIFIED INSURANCE AGENCY

911 CANDIA ROAD

MANCHESTER NH 03109

KEITH BEAUSOLEIL

P,, 603-644-3700 603-644-0001

KEITH@FORTIFIEDINS.COM

INSURERfS) AFFOROINO COVERAGE NAIC*

INSURER A ACADIA INSURANCE 31325

msuaeo

KPMB ENTERPRISES, LLC

879 MAPLE STREET

CONTOOCOOK. NH 03229

INSURER a

MSURERC

mSURERO

MSURERE

MSURERP

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE htAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ItTR TYPE OF INSURANCE
ADOL

INHO
SUBR

WYD POUCY NUMBER
POLICY EFF

(MM/DD/YYYY)
POUCY EXP

(MM/D0(YYYY1 LIMUS

COMMERCIAL GEJiERAL LIABILITY

)E OCCUR

EACH OCCURRENCE s

CLAIMS-MAI
DAMAGE TO REI/TED
PREMISES (Ea occurmncat s

MEO EXP (Any one penon) %

PERSONAL & ADV INJURY s

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POUCY1 1 Sect I 1 Loc
OTHER;

PRODUCTS - COMPfOP AGO $

s

AUTOMOBILE LiABIUTY COMBINED SINGLE LIMIT
s

ANY AUTO

-HEOULED
nos
}N.OWNEO
fTOS ONLY

BODILY INJURY (Per peraon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
At

BODILY INJURY (Per acddeni) s

—

NC
Al

PROPERTY DAMAGE
s

s

UMBRELLA UAB

EXCESS UAB

OIXUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENnONS s

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY

ANYPROPRIETOWPARTNERfEXECUnVE 1 j
OFFICERMEMBERExauOED?
(MandatMY in NH) ' '
If ye«, datcribe under
DESCRIPTION OF OPERATIONS bein*

N/A

PER 1 OTH-
STATUTE 1 ER

E.L. EACH ACODENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A BUILDERS RISK Y S465570 10/21/2020 10/21/2021 LIMIT

DEDUCTIBLE

$656,000

$1,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Addltioiwl Remark* Schadul*. may b* attached If mora apace b required)

KPMB ENTERPRISES LLC, STATE OF NEW HAMPSHIRE DEPARTMENT OF ADMINISTRATIVE SERVICES, ANY AND ALL SUBCONTRACTORS ARE

NAMED INSUREDS, WAIVER OF SUBROGATION APPLIES

LOCATION OF JOB; ROCKINGHAM SUPERIOR COURT, 10-126, BRENTWOOD NH 03833

JOB NAME: ROCKINGHAM COUNTY COURTHOUSE HVAC PIPING

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE SERVICES

0/0 DEPARTMENT OF ADMINISTRATION

7 HAZEN DRIVE. ROOM 260

CONCORD, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

AUTHORIZEDRE

—-y

"N

PRESENTATTVE

ACORD 25 (2016/03)

<D 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD ^



AGORO certifigAte of liability insurance
DATE (MM/OOATrV)

.10/1/2020

THIS CERTIFICATE IS ISSUED AS A.MATTEROF INFORMATION ONLY AND,CONFERS NO,RIGHTS.UPpN 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 BETWKN^THE ISSUING INSURERO). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER;

IMPORTANT: If Ihe.certlflcate holder Is'an ADDITIONAL INSURED, lho policy(le«) muet have ADDITIONAL,INSURED provisions or be.endorsod.
If-SUBROGATlbN IS WAIVED,'subjectio the tefina and condlllbhs of the policy, certaln pollcles may require.an^cndorscmenL ,A:$tatcmont on
this certificate does not confer riohts to the ccrllficste holder in lieu of such chdorsementfe).

PRODUCER

FORTIFIED INSURANCE AGENCY

911 CANDIA ROAD

MANCHESTER NH 03109

KEITH BEAUSOLEIL

603.6M.3700 I 603.644^)001
KEITHfiSjFORTIFIEDINS.COM

ilNSliRERiSI Aff OROMC COVEfUCE NAICS

ksurera; MOTORISTS INSURANCE COMPANY 13331

MSUREO

STATE OF NEW HAMPSHIRE 0/0

DEPARTMENT OF.ADMINISTRATIVE SERVICES

THAZENDRIVE

CONCORD, NH 03302

MSURER a:

MSURCRC;

MSURER0;

MSURER e :

MSURERP;

THIS IS TO CERTIFY THAT THE POLICIES OF WSURANCE LISTED BELOW HAVE;BEEN ISSUED, TO THE INSURED NAMED ABOVE FOR THE.POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOOlREMENT. TERM;OR CONOITHDN.OF-ANY CONTRACT OR OTHER.DOCUMENT WITH RESPECT TOiWHICHjTHIS.
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 POtXiES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO'CLAIMS.

WSR
TYPE OP MSURANCE

L&BL
•wn • POLICY NUMSER

MUCY EPP
ftfMyoorrmi

POUCVEXP
(MMOO/YYVYI UMfTS

A. COMMERCIAL GENERAL LIABIUrY

50000149398 10/21/2020 10/21/2021

EACH OCCURRENCE .S

I CLAIU&MA JE } 1.OCCUR
DAMAGE'lOKLNILU.
PREMBESIEtOWufWftMl t

MEO EXP'iAm OM pcrten) $

PERSONAL A'AOV INJURY s

OGNl AdGREGATE LIUTT APPLILS P»; GENERAL A'OOREGATE; s

X

poucyI.' LJloc
OTHER: OOP

PRODUCTS • COUPfOP AGG- s

Occ $2,000,000 s'Agg $3,000,000

ALrTOfilOen.E LIABIUTY
£DM8iNeb &mCIC UMlf j

—

AMY AUTO BOOILY INJURY (P«/ i; s
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LOCATION OF JOB: ROCKINGHAM SUPERIOR COURTi,10-125, BRENTWOOD NH 03833

JOB NAME: ROCWNGHAM COUNTt COURTHOUSE HVAC PIPING

CERTIFICATE HOLDER CANCELLATION

KPImB enterprises LLC
;879 MAPLE ST

CONTOOCOOK, NH 03229

SHOULD ANY OF THE ABOVE'DESCRteED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF.. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVIS'lONS:

AVTHOmZeO RCPRESEMTATrve

ACORD 25 (2016AI3)

01988-20.15 ACQRO CORPORATION; Ail Hghts rBserved.

the ACORP name and logo are registered rharks of ACORD



Limited Partnership or l^'C Certificate of Authority

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

of liability partnership under RSA 304-B, a limited
(Name of Partnership or LLC)

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

RSA 304-C.

I certify that M r /aJIu authorized to bind the partnership or LLC. I
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

nATR: i / V ATTEST: I A-tT/ll
" {Name)

YAf.rc\\:>€/^
(Title)


