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Commissioner
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DEPARTMENT OF TRANSPORTA TION

yViUiam Cass, P.E.

Assistant Commissioner

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

State House

Concord, New Hampshire 03301

Bureau of Construction

November 3, 2020

REQUESTED ACTION

1. Authorize the Department of Transportation to enter into a contract with Liddell Brothers, Inc. (Vendor
162607) of Halifax, MA, on the basis of a low bid of$315,247.50, for curve warning signs improvements on
State highways, from the date of Governor and Council approval through September 24, 2021, unless
extended by the Department in accordance with the Standard Specifications. 100% Federal Funds.

Funding is available in State Fiscal Year 2021, and is contingent upon the availability and continued
appropriation of funds in Fiscal Year 2022 as follows, with the ability to adjust encumbrances through the
Budget Office between State Fiscal Years if needed and justified:

Funding is available as follows:
04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments

FY 2021

$244,316.79

FY 2022

$70,930.71

2. Further authorize that a contingency in the amount of $ 18,914.85 be approved for payment of latent
conditions, which may appear during the construction of the project. The contingency requested is 6% of the
contract amount.

Funding is available as follows:
04-96-96-963515-3054

Consolidated Federal Aid

400-500870 Highway Contract Payments

FY 2021 FY 2022

$18,914.85

EXPLANATION

This project is part of the State's Ten Year Transportation Improvement Plan, under the Highway Safety
Improvement Program (HSIP). The scope of work will consist of the removal of deficient and/or non-
standard curve warning signs and the installation of new curve warning signs in accordance with the
Manual on Uniform Traffic Control Devices (MUTCD) requirements and NHDOT standards.
Additional work will include brush clearing and tree trimming in some locations to provide adequate
sign visibility.
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The purpose of this project is to increase motorist safety on two lane roadways by adding appropriate
signing on the roadway's horizontal curves. Proper and consistent signing will warn motorists of the
approaching curve and will aid in the reduction of vehicle speeds and roadway departure crashes. The
proposed project encompasses approximately 125 miles of state-maintained roads across 31 cities and
towns in New Hampshire that have been identified as either conflict locations, or locations that were
undergoing construction during previous District curve sign projects. This is the last project to bring the
state-maintained roads into compliance with the adopted MUTCD requirements for horizontal alignment
warning signs.

The proposed contingency amount is 6% of the contract amount. This is to account for the risks associated
with the unknown extent of traffic control needs required for the project.

Although the bid costs exceeded the Department's estimate by 3% the lowest responsive bid of 5 bids
received (note that 3 of the 5 had irregularities and deemed non responsive) is felt to be reasonable for the
work involved. One item (traffic sign type C) contributed 100% of the overage. Readvertising this project
would result, in our opinion, in higher prices and prevent the completion of the work in a timely manner.
The Department considers it to be in the best interest of the State to accept this bid to accomplish these
needed repairs.

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 and
the bid reasonably conforms to the engineer's estimate in accordance with State procedure. 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: 90% Federal (Highway Safety Improvement Program (HSIP)), with anticipated
utilization ofTumpike Toll Credits for the State's 10% match, effectively using 100% Federal Funds.

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,

Victoria F. Sheehan

Commissioner

VFS/pcj
Department Estimate: $305,475.00
Contract Amount: $315.247.50

Over Estimate: $ 9,772.50

Attachments



A/ ABC Bid Data

Department o/Trantporiatian
STATEWIDE

42953

X*A005<002)

PROJECT:

STATE PROJECT NUMBER:

FED. PROJECT NUMBER:

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

STATEWIDE

42953

X-A005(002)

September 24, 2020,

Curve warning sign improvements on State highways

September 24, 2021

Carroll, Roddngham, HiDsborough, Belknap, Cheshire, Grafton, Coos, Merrlmack

Awarded To: UDDELL BROTHERS INC

600 INDUSTRIAL DRIVE

HAUFAX, MA 02338

Amount: $315,247.50

Award Date:

Certinedby: PETER.E.STAMNAS

Summary of Bidders

Oireaor ol Pwjea OtiibBwiCTl

Contractor Bid Amount Rank

uIdPE'1:|;bRGTHER^^ -
'eob INDUSTRIAL DrTvE, HALIFAX MA 02338V ■ -V ^ ̂  • T

- " ■4 ''; V -  '$315.'247.50^"^ -^:-".
.  , ' '•

■-TV-IA

ROADSAFE TRAFFIC SYSTEMS INC

55 BODWELL STREET. AVON MA 02322-1112

$335,950.00 B

[KS^GORI^RATiON-;^,,:^^^ -
f|.9iR0CIWIE\Wyy^^ ■ ■ ;

' iJ

V. . . ' .
.  / Non-Responsive C

CRM CONSTRUCTORS INC

30 BONNEY STREET. PO BOX B, FREEPORT ME 04032

Non-Responsive D

[NORTHEASTnTRAFFIC CONTROL SERV
f ^ 8 :s'eOBEE CIRGUEj-PG BOX 946, PLYMOUTH MA 02360-4889 , ̂

Non-Responsive ■ E

Tuesday, October 27, 2020
Page loTS



Deportment o/Transpcrtation

ABC Bid Data

STATEWIDE

42953

X-AOO 5(002)

Item No. OcscripOofi umt Qiuntity

esae UOOeU BROTHERS SK

SMMXtSTMALORM

HAUFax. RA euaa

ROADSAFE TlUmC trSTEMS MC

U BOCMELL STREET

AV0N.MAe2UM111

Unit Price | Total Unit Price | Total Unit Price | Total

Items

201.(2 TRIIIinNG OF TREES HR 150.00 S4a00 (6.000.00 (30.00 (4.500.00 (175.00 (26.250.00

61(.0M1 TRAFFIC SIGN TYPE C SF 3,725.00 (45.00 (167.625.00 (49.50 (184.367.50 (50.00 (166.250.00

(15.0(3 REMOVING TRAFFIC SIGN. TYPE C U 030.00 (15.00 (12.450.00 (12.00 (9.960.00 (15.00 (12.450.00

(15.034 RELOCATING TRAFFIC SIGN. TYPE C u (0.00 (130.00 (10.400.00 (130.00 (10.400.00 (150.00 (12.000.00

(15.0(01 TRAFFIC SIGN TYPE CC SP (oaoo (15.00 (12.000.00 (17.50 (14.000.00 (15.00 (12.000.00

(10.(1 UNIFORMED OFFICERS WITH VEHICLE ( 20,000.00 (1.00 (20.000.00 (1.00 (20.000.00 (1.00 (20.000.00

(ia.7 FLAOGERS HR 1,000.00 (35.00 (35.000.00 (24.00 (24.000.00 (30.00 (30,000.00

(1S.1 MAINTENANCE OF TRAFFIC u 1.00 (15.000.00 (15.000.00 (22.00000 (22.000.00 (10.000.00 (10.000.00

5(2. MOBtUZATION u 1.00 (25.000.00 (25.000.00 (24.000.00 (24.000.00 (25.000.00 (25.000.00

1010.15 FUEL ADJUSTMENT 5 2,000.00 (1.00 (2.000.00 (1.00 (2.000.00 (1.00 (2.000.00

Totals: (305,475.001 (315,247.501 (335,(50.00

AIL Totals: 1  1

Totxts: (3OS,47(.D01 (315,247.50 | (335,(50.00

Tuesday, Octotxr 27, 2020
Page2or5
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DepartmtiU ofTramportation

ABC Bid Data

STATEWIDE

42953

X-A00S(002)

Item No. Deecrfptlon Unit Ouentity

PtSC kicomkmtion

I MCXVKWSMV

eocxuutp. MA CUTS

CM! CONSTItUCTOm MC

le BOHKCr STUEET

FeeeeoNT, ee mu

UrUt Price | ToUl Unit Price | ToUl Unll Price | ToUl

Items

201.62 TTQUMtNG OF TREES HR 160.00 640.00 66.000.00 61.00 6150.00 .640.00 66.000.00

•16.0301 TRAFFIC SIGN TYPE C SF 3,725.00 645.00 6167,625.00 650.00 6186.250.00 644.50 6165.762.50

616.033 REMOVING TRAFRC SIGN, TYPE C U 63aoo 615.00 612.450.00 610.00 68.300.00 615.00 612.450.x

616.034 RELOCATING TRAFFIC SIGN, TYPE C u oaoo 6130.00 610.400.00 650.00 64.000.00 6150.00 S12.0X.X

616.0601 TRAFFIC SIGN TYPE CC SF *00.00 615.00 612.000.00 617.00 113.600.00 614.00 611.2X.X

616.61 UNIFORMED OFFICERS WITH VEHICLE $ 20,000.00 61.00 620.000.00 61.00 620.000.00 61.00 S20.0X.X

611.7 FLAGGERS HR 1,000.00 635.00 635.000,00 61.00 61.000.00 60.01 610.x

616.1 MAINTENANCE OF TRAFFIC U 1.00 615,000.00 615,000.00 610.000.n 610,000.00 66,000.00 66.0X.X

662. UOBUZATION U 1.00 625.000.00 625.000.00 610.000.00 610,000.00 624,000.00 624.0X.X

1010.16 FUEL ADJUSTMENT 6 2,000.00 61.00 62.000.00 61.00 62.000.00 61.00 62.0X.X

Touu; 6306,476.00 6266.300.00 [ 6269,422.60

AH. Touts: 1

Tetale: 6306.476.00 62S6,3OaO0 1 6269,42240

Tuesday, October 27,2020
Page3ors



DepartrMiit o/Tran*portation

ABC Bid Data

STATEWIDE

42953

X-A005(002)

eaae NORTHEAST TRAFFIC CONTROL tERV

iscaeeeoRcu

FLYHOVTH. MA tOW IMS

Item No. Oescdption UnH Quantity Unit Price i Total Unit Price | Total Unit Price 1 Total

Items

201.S2 TRMMMG OF TREES HR 150.00 540.00 56.000.00 555.CD 58.250.00

<1S.0M1 TRAFFIC SIGN TYPE C SF 3,725.00 545.00 5167.625.W 549.00 5182.525.00

616.0U REMOVING TRAFHC SIGN, TYPE C U 830.00 515.00 512.450.00 521.00 517.430.00

StS.034 RELOCATING TRAFFIC SIGN, TYPE C U 80.00 5130.00 510.400.00 5175.W 514.000.00

6is.oeoi TRAFFIC SIGN TYPE CC SF 800.00 515.00 512.000.00 515.00 512,000.m

cia.6i UNIFORMED OFRCERS WITH VEHICLE $ 20,000.00 51.00 520.000.00 51.00 520,000.00

•18.7 FLAGGERS KR 1,000.00 535.00 535.000.00 50.01 510.00

•19.1 MAINTENANCE OF TRAFFIC U 1.00 515,000.00 515,000.00 516.500.00 518.500.00

692. MOBtUZATION U 1.00 525.000.00 525,000.00 515.000.n 515.000.00

1010.15 FUEL ADJUSTMENT $ 2,000.00 51.00 52,000.00 51.00 52.000.00

Totals: 5305,475.00 5289,715.00

Aft. Totals: 1

Totals: 5305,476.00 1 5289,716.00

Tuesday. October 27, 2020
Page^ofS



Department of Transportation

PS&E Comparison

STATEWIDE

42953

X-A005(002)

A-Bidder PSffE

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

Items

201.52 TRIMMING OF TREES MR 150.00 $30.00 $4,500.00 $40.00 $6,000.00 ($1,500.00)

615.0301 TRAFFIC SIGN TYPE C SF 3,725.00 $49.50 $184,387.50 $45.00 $167,625.00 $16,762.50

615.033 REMOVING TRAFFIC SIGN. TYPE C U 830.00 $12.00 $9,960.00 $15.00 $12,450.00 ($2,490.00)

615.034 RELOCATING TRAFFIC SIGN. TYPE C U 80.00 $130.00 $10,400.00 $130.00 $10,400.00 $0.00

615.0601 TRAFFIC SIGN TYPE CC SF 800.00 $17.50 $14,000.00 $15.00 $12,000.00 $2,000.00

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 20.000.00 $1.00 $20,000.00 $1.00 $20,000.00 $0.00

618.7 FLAGGERS HR 1.000.00 $24.00 $24,000.00 $35.00 $35,000.00 ($11,000.00)

619.1 MAINTENANCE OF TRAFFIC U 1.00 $22,000.00 $22,000.00 $15,000.00 $15,000.00 $7,000.00

692. MOBILIZATION U 1.00 $24,000.00 $24,000.00 $25,000.00 $25,000.00 ($1,000.00)

1010.15 FUEL ADJUSTMENT $ 2,000.00 $1.00 $2,000.00 $1.00 $2,000.00 $0.00

Total: $315,247.50 $305,475.00 $9,772.50

Tuesday, October 27, 2020 Page 5 of 5



STATEWIDE

X-A005(002)
42953

August 6, 2020

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: The scope of work will consist of the removal of deficient and/or non-standard curve
warning signs and the installation of new curve warning signs in accordance with the Manual on
Uniform Traffic Control Devices (MUTCD) requirements and NHDOT standards. Additional work will
include brush clearing and tree trimming in some locations to provide adequate sign visibility.

FEDERAL FUNDING: 90% (Highway Safety Improvement Program) with anticipated utilization of
Turnpike Toll Credits for the State's 10% match.

1

CONTINGENCY: The proposed contingency amount is 6% of the contract amount. This is to account
for the risks associated with the unknown extent of traffic control needs required for the project.

PROJECT INITIATED: Initiated as a systemic project through the Highway Safety Improvement
Program.

PROJECT EXPLANATION: The purpose of this project is to increase motorist safety on two lane
roadways by adding appropriate signing on the roadway's horizontal curves. Proper and consistent
signing will warn motorists of the approaching curve and will aid in the reduction of vehicle speeds and
roadway departure crashes. The proposed project encompasses approximately 125 miles of state-
maintained roads across 31 cities and towns in New Hampshire that have been identified as either
conflict locations, or locations that were undergoing construction during previous District curve sign
projects. This is the last project to bring the state-maintained roads into compliance with the adopted
MUTCD requirements for horizontal alignment warning signs.

TRAFFIC IMPLICATION: All work will be completed using short duration operations. Some work
on shoulders may require closure of adjacent travel lanes. Flaggers or Uniformed Officers when
applicable shall be located at all active work areas and at other locations adjacent to the work areas
where restricted sight distance impedes traffic flow.

FINAL COMPLETION DATE: September 24, 2021.

S:\GlobaI\B14-FinanceContnicts\Coniracts\SPIS-Map\42953_SPIS.DOC
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CERTIFICATE OF LIABILITY INSURANCE
DATEtMM/DD/VYYY)

10/28/2020

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 policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the ternts 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 ondorsement(s).

PRODUCER

Dowling & O'Neil Insurance Agency

673 lyannough Road

Hyannis MA 02601

NAM™''^ Joanne Sullivan. CSR
PHONE rfion^ 640.1820 PA*
l(VC. No. Erti: ^ (MC. No):
ADDRESS- jsulllvanQdolns.com

INSURERfS) AFFORDING COVERAGE NAIC •

INSURER A: Zurich American Insurance Company 16535

INSURED

LIddell Brothers. Inc. a/o Liddell Leasing Corp.

600 Industrial Drive

Halifax MA 02338

INSURER B: Zurich American Insurance Company 16535

INSURER c- American Guarantee & Liability 26247

INSURER D:

INSURER E :

INSURER F :

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 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
LTR TYPE OF INSURANCE

UjWjwjist:
fmSlirai: POUCYNUMBER

POUCY EFF
(MMOD/YYYYI

POUCY EXP
(MM/DD/YYYYI UMITS 1

A

X COMMERCLALGENERALUABIUTY

E  1 X| OCCUR

GL0302404900 07/01/2020 07/01/2021

EACH OCCURRENCE
, 2.000,000

CLAIMS-MAD
DAMAGE TO REN 1 IsU , 50,000

X PD 0ed:5,000
MED EXP (Any ono poraon)

j 5,000

PERSONAL & ADV INJURY
, 2,000,000

GEN-LAGGREGAI E UMITAPPUES PER:

C^T SlOC
GENERALAGGREGATE

^ 4,000,000

POUCY 1 X| " PRODUCTS - COMP/OP AGG
, 4.000,000

OTHER: $

B

AUTOMOBILE LIABIUTY

BAP309686900 07/01/2020 07/01/2021

1

COMBINED SINGLE UMIT
(Ea accident)

S 1,000.000

X ANY AUTO

;heduled

rros
>N-0WNED
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONI.Y

Dr 0th Car

sc
AL

BODILY INJURY (Per acddent) s

X X
NC
AL

PROPERTY DAMAGE
(Per acddonll

s

X $

C

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
AUC011176805 02/28/2020 02/28/2021

EACH OCCURRENCE
, 10,000,000

AGGREGATE
, 10,000.000

DED X RCTENTION S ° s

A

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE rTD
0FFICERA4EMBER EXCLUDED? "
(Martdalory In NH) " '
II ye*. dOMTlb* undar
DESCRIPTION OF OPERATIONS iMlow

NIA WC302404800 07/01/2020 07/01/2021

'V PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
, 1,000,000

E.L DISEASE - EA EMPLOYEE
, 1,000,000

E.L DISEASE - POUCY UMIT
, 1,000,000

B
Inland Marine

CPP329722500 07/01/2020 07/01/2021

Rented/Leased Equip

Installation Floater

$475,000

$521,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddlUonai Remark* Schedule, may be anached If more apace La required)

RE: statewide X-A005{002) 42953
Insurance coverage is limited to the terms, conditions, exclusions, other limitations, and endorsements. Nothing contained In the Certificate of Insurance
shall be deemed to have altered, waived, or extended the coverage provided by the policy provisions

CERTIFICATE HOLDER CANCELLATION

New Hampshire DOT

7 Hazen Drive

PC Box 483

Concord NH 03302-0483

1

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

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD



>%CO/?P* CERTIFICATE OF LIABILITY INSURANCE DATE (MMAXVYYYY)

11/23/2020

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
BELOVI/. 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).

PRODUCER

Dowting & O'NeU Insurance Agency

973 lyannough Road

Hyannis MA 02601

CONTACT Joanne Sullivan. CSR

A?v»F<i<5' isulIlvan@doins.com

INSURERfS) AFFORDINO COSfERAGE NAIC*

INSURER A
Zurich Insurance Group 212

INSURED

New Hampshire Norlhcoast

PO Box 429

Ossipee NH 03664-0429

INSURER 8

INSURERC

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: CL20111953651 REVISION NUMBER:

TRSR
LTR

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 VMTH 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.

POUCVEPP MUCVEXP
UMITS

TYPE OF INSURANCE POUCY NUMBER

COMMEROAL GENERAL UABILITY

□CUMMS-MADE OCCUR

GENL AGGREGATE LIMIT APPUES PER:

n?!?! □POUCY LOC

OTHER;

AUTOMOBILE UABtUTY

ANYAUTO

OVNiNEO
ALTTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OED

SCHEDULED
AUTOS
NON-OViNEO
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COtC^ENSATION
AND EMPLOYERS' LIABIUTY
ANY PROPRIETORrt*RTNEWEX£CLniVE
OFFCERMEMBER EXCLUDE09
(M«n<tatoryln NH) □
lIvAi, dMcribt unMf
DESSCRIPTTON OF OPERATIONS blow

RAILROAD PROTECTIVE
RRP60ei10800

tMMJOO^YYYYl

11/18/2020

IMM/DD/YYYY)

11/18/2021

EACH OCCURRENCE
DAMAGETORENTED
PREMISES (Ea ocoifrartCAl

MED EXP (Af»y oo« pT»on)

PERSONALS ADV INJURY

GENERALAGGREGATE

PROOUCTS - COMP/OPAGG

COMBINED SINGLE UMIT
(Ea xritMni)

B(X<LY INJURY (Par paraon)

BOOILY INJURY (Par acbdani)
■pRCPEwmsosssE
(Par acadantl

EACH OCCURRENCE

AGGRECMiTE

"PER
STATUTE

■CThT
ER

E.L. EACHACODENT

E.L. DISEASE- EA EMPLOYEE

E.L DISEASE- POLICY LIMIT

EACH OCCURANCE

PER RR AGGREGATE

$2,000,000

$6,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORD 101. AddtUorwl Ramaika Sehadula. may ba attachaU If mora apaea la raquirad)
RE: Statewide X-A005(002) 42953
Insurance coverage Is limited to the terms, conditions, exdustons. other limitations, and endorsements. Nothing contained In the Certificate of Insurance
shall be deemed to have altered, waived, or exterxled the coverage provided by the policy provisions

New Hampshire Northcoasi

PO Box 429

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

AUTHORIZEO REPRESENTATIVE

Ossipee NH 03864-0429

ACORD 25 (2016/03)

(01988-201$ ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY>

11/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANDjCONFERS 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 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).

PRODUCER '

Dowling & O'Neil Insurance Agency

973lyannough Road

Hyannis MA 02601

CONWCT Joanne Sullivan, CSR

PHONE /ftOOl 640-1620 f'M .. .
No Ertl: (AC.Nol:

AimF<;s- jsvllivani^oins.com

INSURERIS) AFFORDiNG COVERAGE NAIC •

INSURER A
Zurich Insurance Group 212

INSURED

State of New Hampshire and Plymouth & Lincoln Railroad

64 Railroad Street

Lincoln NH 03251

INSURER 8

INSURERC

INSURER0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: CL20112353829 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENjlSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU MENT 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.

IN5A
LTR TYPE OF INSURANCE Ik'M'llYt'i'l POUCY NUMBER

POUCYEFF
IMMrtXyYYYYl

^oucrrEXP
(MM/tXXYYYY) UMITS 1

COMMERCIAL G&NERAL UABIUTY

e 1 1 OCCUR

EACH OCCURRENCE S

CLAIMS-MAO

UAMAUb lUKbMbL)
PREMISES (Fa ocojirancal S

MEO EXP (Any ona parson) s

PERSONALS AOV INJURY s

GEra AGGREGATE LIMIT APPLIES PER:

POLCY Q n LOC
OTHER

GENERALAGGREGA7E s

PRODUCTS- CXJMP/OPAGG s

%

1 AUTOMOBLE L1A8IUTY COMBINED SINGLE LIMIT
(Ea aeddanil

s

ANY AUTO

JHEOULED
fTOS
W-OVSNEO
fTOS ONLY

BODILY INJURY (Par parson) s

OVWEO
AUTOS ONLY
HIRED

AUTOS ONLY

SC
AL

BODILY INJURY (Par wxidani) %

NC
AL

PROPERTY DAMAGE
IPar aeddanil

I

I

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MACE

EACH (XCURRENCf 1 s
AGGREGATE s

DEO 1 1 RETENTION S I

WORKERS COMPENSATXM
AND EMPLOYERS'UABIUTY y/N
ANY PROPRIETtWf^RTNER/EXECimVG
OFFICERMEMBER EXCLUDED?
(Mandatory In NH) '
II yat, daKrIM undar
DESCRIPTION OF OPERATIONS PakMf

NIA

PER OTH-
STATUTE FR

E.L EACH A<X1DENT s

E.L. DISEASE- EA EMPLOYEE s

E.L. DISEASE- POLICY UMIT %

A
RAILROAD PROTECTIVE

RRP608110eO0 11/16/2020 11/18/2021 EACH OCCURANCE

PER RAILROAD AGGR

$2,000,000

56.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Ramaika SchaduM, i

RE: Statewide X-A005(001) 42953

Insurance coverage is limited to the terms, conditions, exclusions, other limitations, and <
shell be deemed to have altered, waived, or extended the coverage provided by the polk:

inay l>a attachad If mora apaeala raduirad)

indorsements. Nothing contained in the Certificate of Insurance
y provisions

State of New Hampshire and

Plymouth & Lincoln Railroad

64 Railroad Street

Lincoln NH 03251

1

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

ACORD 25 (2016/03)

I  O 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMOOTYYYY)

11/23/2020

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 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 certlflcste does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER

Dovrling & O'NeH Insurance Agency

973 lyannough Road

Hyannis MA 02601

CONTACT Sullivan, CSR

(800)640-1620

Af^FRS- jsulllvaniSdoins.com
INSURER(S) AFFOROtNO COVERAGE NAICI

INSURERA: Zurich Insurance Group 212

INSURED

Stata of New Hampshire Railroad and Conway Scenic Railroad

PC Box 1947

North Conway NH 03860

INSURER B :

INSURER C :

INSURER 0:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL20112353fl27 REVISION NUMBER:

TO5IT
LTR

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 OOCU MENT 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.

POUCY EFF MUeVEXP
TYPE OF INSURANCE iiTniiYtiii POUCY NUMBER

COMUERQAL GENERAL UABIUTY

CLAIMS-MAOE □OCCUR

GENLAGGRE&gEUMITAPPUESPER:

POLCY n CZI LOG
OTHER

AUTOMOBILE UABIUTY

ANY AUTO

OYiNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVSNED
AUTOS ONLY

(MM/DD/YYYYI (MM/OOrrYYYl

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea ocaifTaocal

MED E;q> (Any ona paraon)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - C0MP/0PA6G

COMBINED SINGLE LMIT
fEa acddanU

BODILY INJURY (Par parton)

BODILY INJURY (Par aockMni)
PftOPERTV DAMAGE
(Par acddenil

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COkPENSA-nON
AND EMPLOYERS'UABIUTY

ANY PROPRIETORrt*RTNER/EXECUnvE
OFFCERMEMBER EXCLUDED?
(Mar>datary In NH)
Ifyat, daicriba undar
Ofesc "RIPTIONOF OPERATIONS balow

■PER
STATUTE

"SThT
ER

□
E.L EACH ACCIDENT

E.L DISEASE-EA EMPLOYEE

E.L. DISEASE- POLICTi' LIMIT

RAILROAD PROTECTIVE
RRP60eil0800 11/18/2020 11/18/2021 EACH OCCURANCE

PER RAILROAD AGGR

S2,000.000

S6,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Addltiot\al RamatVa SdhadUa. may ba atuchad If mora apaea la raqulrad)

RE: Statewide X-A005(002) 42953

Insurance coverage Is limited to the terms, conditions, exclusions, other limitations, and endorsements. Nothing contained in the Certificate of Insurance
shall be deemed to have altered, waived, or extended the coverage provided by the policy provisions

The State of New Hampshire & Conway Scenic Railroad

PO Box 1947

North Conway NH 03860
1

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 REFRESENTAT1VE

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



/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE {MM®0/YYYY|

11/19/2020

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 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).

PRODUCER

Dowling & O'Neil Insurance Agency

973 lyannough Road

Hyannis MA 02601

NAME*''^ Joanne Sullivan, CSR
(800) 640-1620

Anc«FR<5- jsull'vanigdoins.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A
Zurich Insurance Group 212

INSURED

State of New Hampshire Department of Transportation

7 Hazen Drive

PC Box 463

Concord NH 03302-0483

INSURERS

INSURERC

INSURER0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER; CL20111853585 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.

PoUcVI
(MM/DDfYYYYITYPE OF INSURANCE

auuL

iljSB
SDBR

POUCY NUMBER
wucvexp

(MM/OCWYYY)
TFI5JT
LTR

X COMMERaAL GENERAL UASIUTY

CLAIMS-MADE X OCCUR

X ocp

GENLAGGREGATE UMIT APPLIES PER:

OTHER;

X LOC

.

OCP563726100 11/18/2020 11/18/2021

EACH OCCURRENCE
mWACE TO RENTED
PREMISES(E« ocaifTBOCAl

MED EXP (Any one p<r»on|

PERSONALS AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBiNgb Single limit
(Eb aaitffio

2.000.000

3.000.000

AUTOMOBLE LIABIUTY

ANYAUTO BODILY INJURY (Per person)

OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per eccklerti)

PftQPEftTV b>JrUCe
(Per Bcdaenlt

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
TSEr
STATUTE

"STFT
ER

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y / N
ANY PROPRIETORff*RTNEWEXECUTlVE
OFFICERAIEMBER EXCLUDED?
(MendetoryirtNH)
II yes, describe ur>der
DESCRIPTION OF OPERATIONS bekhv

□
E.L.EACHACODENT

E.L DISEASE- EAEMPLOYEE

E.L. DISEASE- POUCY LIMIT

DESCnPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO lOI.AddtUonel Remerks SchediJe.may be etteched If more space Is reqdred)

RE: Statewide X-A005(002) 429S3
Insurarice coverage is limited to the terms, conditions, exclusions, other limitations, and endorsements. Nothing contained in the Certificate of Insurance
shali be deemed to have altered, waived, or extended the coverage provided by the policy provisions

New Hampshire DOT
7 Hazen Drive

PO Box 483

Concord NH 03302-0483
1

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

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


