State of New Hampshire:23re0 70

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das nh.gov
Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2059

Division of Public Works
Design and Construction
Project No. 81068- Contract 8

February 1, 2021

His Excellency, Governor Christopher T. 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 Brookstone Builders Inc (VC #155834), Manchester, New Hampshire for a
total price not to exceed $1,138,286, for Facility Wide Heat Pump Replacement, NH
Veteran's Home, Tilton, New Hampshire. This contract is effective upon Governor and
Council approval through December 15, 2021 unless extended in accordance with the
contract terms. 100% Capital - General Funds.

2). Further authorize the amount of $30,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 311152), for engineering services provided, bringing the total to $1,168,286. 100%
Capltal-General Funds.

Funding is available in account titled NH Veterans Home as follows:

01-43-43-430030-13410000 19-146:1XVIIA Heat Pump
034-500161 - New Construction $1.122,810

01-43-43-430010-53580000 Vets Home Custodial Care
034-500162 - Contractual Main/Bldgs Grnds $ 15476

Sub Total : $1.138, 286

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



His Excellency, Govermnor Christopher T. Sununy
and the Honcrable Council

February 1, 2021

Page 2 of 2

034-500162 - Interagency - DPW Fees $ 30,000
Grand Total $1.168,286
EXPLANATION

This project consists of replacing the majority of the geothermal water-source heat
pump units that are utilized throughout the New Hampshire Veterans Home.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and the
NH Veteran's Home has cenified 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, 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,

(-

Charles M. Arlinghaus,
Commissioner

Department Estimate:  $1,094,550

Coniract Amount: $1,138.284
Over Estimate: $43,736

TDD ACCESS: RELAY NH 1-800-735-2964
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ABC Bid Data

TILTON
810688
NON-FEDERAL
m R _J
'ml m;ﬂu‘?.ue. D.I.”?ﬂllm&ﬁ.
Minswpivoster, MM ¥3303-3329 INATMUA, M 08T Wi
P Mo. Descripton Unkt Quentty | unit Price | Toeat Unit Price | Totm UnitPrics | Total
Items
" INSTALLATION OF W3HPS . 1.00 $1.021,250,00 $1.021,250.00 $1.053,853.00 $1,053, 683,00 $1,113,775.00 $1,113,775.00
w2 umn;r’con FOR REPLACEMENT OF CONSOLE HEAT v 1.00 $7.600.00 $7,600,00 $2,019.00 $8.899.00 $8,500.00 $2,500.00
%03 UNIT COST FOR REPLACEMENT OF HORIZONTAL WSHP u 1.00 $7.800.00 $7.600.00 $10.054,00 $10.054.00 $7.800.00 $7.600.00
04 UMIT COST FOR REPLACEMENT OF VERTICAL W3HP u 1,00 $7,600.00 $7.800.00 310,054.00 $10,054.00 $7,800.00 $7,800.00
s REMOVE AND REPLACE CONDENSER v 100 $10.500.00 $10.500.00 $15.476.00 $15,476.00 $20.250.00 £20.250.00
] 1 UNIT ALLOWANCE FOR BID ITEMS 1 -4 ] 40,000.00 $1.00 $40,000.00 $1.00 $40,000.00 $1.00 $40.000.00
Totaby: 1,004, 800.00 $1,130.238.00 $1,183,120.00
AR, Totals: I
Totats:§ §1,094.680.00 | $1,138,238.00 | $1,194,128.00

YWednesday, October 21, 2020
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MUDD/YYYY)
12/21/2010

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 PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in tieu of such endorsement(s).

[ IMPORTANT: i the certificate hoider ks an ADDITIONAL INSURED, the policy(les) must be endorsed. ff SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cartain policies may reguire en sndorsement. Am:mnt on this certificate does not confer rights to the

PRODUCER Renee Skillings
THE ROWLEY AGENCY INC. PHOME (603)224-2562 |-
45 Constitution Avenus wsulunﬂerwlwwcnw. com
P.0. Box 511 'NSURER(S) AFFORDING COVERAGE NAIC 8
Concord NH 03302-0511 msuRERA: Firemen's Ins Co of Wash. DC 21784
INSURED pisyreRB:Acadia Insurance Company 31325
Brookstcne Builders Inc. INSURER C :
6§00 Harvey Road INSURER D :
INSURERE :
Manchester HH 03103 - INSURER £ :
COVERAGES . CERTIFICATE NUMBER:21-22 All Lines 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,
EXCLUSIONSANDCONDI'I‘IWS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FoR TYPE OF INSURANCE DB HER POLICY MUMBER POUCYERT | mhowey oo LT
X | COMMERCIAL GENERAL LIABRITY EACH OCCURRENCE 1,000,000
A | cusaioe (2] occum - | PREMISES [Ea cocomwnce) |8 300,000
| X | Contractual per CGO001 cmasorizaz-i © 1/1/2001 1/1/2022 | MED EXP {Any cne person) s 10,000
— PERSONAL S ADV INWRY |8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
] PRO- Loc PRODUCTS - COMPIOP AGG | § 2,000,000
STHER; s
COMBINED SiGLE LMY
| AUTOMORNLE LikBUITY {53 sccigent] $ 1,000,000
A I | ANYAUTD BODILY INJURY (Per parson} | §
ALL SYNED SCHEDWLED CAASDT1223-18 17173031 | 17173021 | BODILY BWURY {Per sccident) | $
i €0 [[PROPERTY DAMAGE 3
] n-'menunos AUTOS | {Por_peoident) ;
| X | UMBRELLALAB | X 1 occur EACH OCGCURRENCE $ 10, 000, 000
B EXCES3 LIAD CLAIMS-MADE CUAS071223-10 1/1/2021 1/1/30232 | AGGREGATE [} 10, 000, 000
peo | X | Revenmion § 0 M 10,000, 0600
WORKERS C OMPENSATION x] FER l [EF
AND EMPLOYERS® LIABILITY YIN
ANY CUTIVE - 3A ETATES: I/30./x® ~ | EL EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? LEL
A Mlﬂ WPASDT1226-18 1/1/3011 1/1/20232 | EL DISEASE - EAEMA.OYEE | § 1,000,000
scw#nouoropemww E.L DISEASE . POLICY UMIT | 8 1,000,000
A | LEASED/RENTED EQUIPKENT CPAS0T1222-18 1/1/2001 1/1/2022 |t 300,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additionsl Remarka Scheduls, mey be attached If mor spacs |8 regqulred)

Inc. when required in a written contract.”

Re: NH Veterans Home facility wide heat purnp replacement, Tilton, HH, Project #381068, Contract B -
The State of New Hampshire, its agencies, and its agenta and sxployees are additional insureds with S
respect to General Liability for ongoing operations performed by or on bahalf of Brookstone Builders,

CERTIFICATE HOLDER

CANCELLATION

Btate of New Hampshire

Dept. of Administrative Bervices
7 Hazen Drive

Room 250
Concord,

NH 03302-0483

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

AUTHORIZED REPRESENTATIVE

[Renee Skillings/RLS M&Mﬁﬂs

ACORD 25 (2014/07)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

.The ACORD name and logo are rogistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYYYY}
11/2/2020

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

cortificate holder In llou of such endorsement(s).

IMPORTANT: if the certificate holder ls an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED. subject to
tha terms and condlitions of the policy, certain policles may require an endorsament. A statoment on this certificats does not confer rights to the

PRODUCER ':I MEI!TB"‘CT Ranes Skillings
THE ROWLEY AGENCY INC. PHONE (603} 224-2562 l f:,é Noj 16P3IT2e-B012
45 Constitution Avenue | ADDRESS: rskillingsfrowleyagency.com
P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAKC #
Concord NH  03302-0511 INsSURERA: Firemen's Ins Co of Wash. DC 21784
INBURED MBURER B: Acadia Insurance Company 31325 -
Brockstone Builders Inc. INSURERC: Colony Insurance Company 39993
600 le.y Road INSURER D ;
INSURERE -
Manchester NH 03103 INSURER F : .
COVERAGES CERTIFICATE NUMBER:20~-21 all lines REVISION NUMBER: :
THIG 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS. .
[IWSR . FA R POLIC POLIC -
AR TYPE OF INSURANCE wsp |wo POLICY NUMBER (MWDOY Yy, | MIOONYYY LM
X | COMMERCIAL GENERAL LLABILITY EACH OCCURRENCE s 1,000,000
r DAMAGE T0 RENTED
A | cLamsmae IZ] oceur { PREMISES (Eg ocourences | 3 300,000
X | Contractual per CGOOOL CPAS071222-17 1/1/2020 1/1/2021 MED EXP'{An)' one parson) s 10,000
-— . i PERSONAL & ADV INJURY  !'§ 1,000, 000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
|| roucy 5'28‘1 LoC PRODUCTS - COMP/IOPAGG | 2,000,000
OTHER: s
AUTOMOBILE LIABILITY W‘i Uair s 1,000,000
A X | anyaAuTD BODILY INJURY (Par parson) | &
AL SymeD SCHEDULED CAAS071223-17 1/1/2020 | 17172021 | BODILY INJURY (Per mccideny | 8
] NON-OWNED [ PROPERTY DAMAGE s
|| HiReDauTos AUTOS e peciienl.
s
| X |umMBRELLALIS | X | oceun ) EACH OCCURRENCE 3 10,000,000
B EXCESS LAB CLAIMS-MADE CUASDT1225-17 1/1/2020 1/1/2021 | AgoREGATE - 3 10,000,000
FROO SN P AGGREGATE
oeo [ X ]ne‘re_nnom ) e 3 16,000,000
WORKERS COMPENSATION X (o138 :
AND EMPLOYERS' LIABILITY N star, || 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE WPAS071226-17 E.L. EACH ACCIDENT ] 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
A f(Mandstory in NH) IA BTATIS: MH/HA/ME 1/1/2020 1/1/2021 | E.L DISEASE - EAEMPLOYEE | § 1,000,000
Il yos, describe under
Dl szzn?m OF OPERATIONS below E.L DHSEASE . POUCY UMIT |8 1,000,000
A | LEASED/RENTED EQUIPMENT CPAS071222-17 17172020 1/1/2021 | umir 300,000
C { POLLUTION/PROFESSIONAL CPLUS4223213 10/01/2020 | 10/01/2021 | BACH CLAIM LBMIT 1,000,000

Inc. when required in a written contract.”

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Bcheduls, mwy be attached if mors apsce is required)
Re: NH Voterans Home facility wide heat pump replacement, Tilton, NH, Project #81068, Contract B

The State of New Hampshire, its agencies, and its agents and employees are additional insureds with
raspect to Genaeral Liability for ongoing operations parformed by or on behalf of Brookstone Builders,

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshira

Dapt. of Administrative Services
7 Hagzen Drive

Room 250

Concord, NH 03302-0483

{

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

AUTHORIZED REPRESENTATIVE

, .
Renee Skillings/RLS MJ?W £R1S

ACORD 25 (2014/01)
INSO025 (201404

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD'
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MALDOMYYY}
11/3/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER

§ NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

if this cortificate Is being prepared for & party who has an Insurzble Interest In the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER faws:~ Renea Skillings
THE ROWLEY AGENCY INC. PHONE . (603)224-2562 ] ‘F:,é Noj; [$031224-4012
45 Constitution Avenue ] Xillingsdrowl = =
P.0. Box 511 AopReas. 18 98 rov evagency.com
Concord NH 03302-0511 | cusToMer 1 00006540
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Acadia Insurance Company 1325
Brookstons Builders Inc. State of KH Dept of Admin Svecs INSURER B : -
and all subs on the project *
INSURER C :
600 Harvey Road
INSURER D
Manchester NH 03103
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:BR NH Vaterans B1068B REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Adeitianal Remarks Bchadula, If more space is required)
Loc#:00001/Bldg#:00001,139 Winter St,Tilton,NH ,03276
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 QTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NER POLICY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MMBDAYYY) | DATE (MMBDIYYYY) COVERED PROPERTY LiKITA
I PROPERTY BUILDING s
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY |4
BASIC BUILDING BUSINESS INCOME s
BROAD [ EBNTENTE | EXTRA EXPENSE s
SPECIAL RENTAL VALUE s
EARTHOUAKE BLANKXET BUILDING s
WIND BLANKET PERS PROP | ¢
FLOOD . BULANKET B1,0G & PP s
| $
. $
A | X | WLAND MARINE TYPE OF POLICY X | Jotere ime s
CAUSES OF LOSS Installation/Builders Risk X | Temp Blorsge Location s 500, 000
NAMED PERILS POLICY NUMBER X | InTranat s 500,000
X | amisx BR12022020 12/2/2020 | 12/2/2021 $
CRIME ' 3
TYPE OF POLICY $
]
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN
. 3
— ‘
3

project

SPECIAL CONDITIONS f OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schadule,  mors space s required}
Facility Wide Heat Pump Replacement (NH Veterans Home) #81068 Contract B
Insurer waives any rights or recovery it may have against contractoers or

subcontractors on the

CERTIFICATE HOLDER

CANCELLATION

Stato of New Hampshirea

Dapt. of Administrative Servicas
7 Hazen Drive

Room 250 .

Concord, NH 03302-0483

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

AUTHORRZED REPRESENTATIVE

Renee Skillings/RLS MIJP-M"‘#F“S

ACORD 24 (2009/09)
INS024 (200808

© 1996-2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registared marks of ACORD



P
A|CORD. CERTIFICATE OF LIABILITY INSURANCE pATE phwmar™

11/3/2020

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 ADDFI"IONAL INSURJE'D. the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may roquire an endorsement. A statoment on this certificate does not confer rights to the
certificate holder In llew of such endorsement(s). :

PRODUCER ame: - Renes 8killinga

THE ROWLEY AGENCY INC. fae o gy, (603) 224-2562 | TA% oy ($03 2208002
45 Constitution Avenus ADDRES3; rskillings@rowleyagency.con

P.0O. Box 511 : ' INSURER(S} AFFORDING COVERAGE ) NAIC #
Concord NH 03302-0511 INgURER 4: Acadia Insurance Company 31325
INSURED INSURER B ;

State of NH Dept of Admin Svca (OWNER) INSURER G :

Brookstons Builders Inc. (CONTRACTOR) INBURER D :

600 Harvey Road mtne:

Manchester NH 03103 INSURER F ;

COVERAGES CERTIFICATE NUMBER:OCP NH Veterans 810688 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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 — JADDBL[SUBR POLICY EFF | POLICY EXP
iy TYPE OF INSURANCE WD POLICY NUMBER MM | (MMDOAYYYY) Uwirs
COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE 'y 2,000,000
A | camsaoe IE QCCUR | PREMISES (Ep occurence) | §
X | Owners & Contractors Protec oCP12022020 12/20/2020 | 12/20/2021 | MED EXP (Any one parson) 3
PERSONAL & ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X Jeoucy %28 [ ]uoe PRODUCTS - COMPIOPAGG | §
OTHER: ] s
AUTOMOBILE LARILITY COMBINED SINGLE LMIT s
ANY AUTO BODILY INJURY (Per person) |
— | ALL OWNED SCHEDULED
- Avics ADS e e T
HIRED ALTOS AUTOS | (Por_pocident) 5
s
UMBRELLA LIAB oCCUR EACH OCCURRENCE 3
EXCE33 LIAB CLAIMS-MADE AGGREGATE 3
peo | ] RETENTION § {5
WORKERS COMPENBATION | STFEA‘WTE i g;“-
AND EMPLOYERS' LIABILITY YN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L._EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L DSEASE - EA EMPLOYEE | 8
W yos, describe under
DESCRIPTION OF OPERATIONS blow E.L DISEASE - POUCY LIMIT | §

DESCRIPTION QF QOPERATIONS [ LOCATIONS | VEHIGLES {ACORD 101, Additionsl Remarks Bchedule, may be atteched H more space is required)
Pacility Wide Heat Pump Replacement (NH Veterans Home) #81068 Contract B

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED I50|:.If;‘_IES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS,

c¢/o Dept. of Administrative Servicaes

7 Hazen Drivae, Room 250

Concord, NE 03301 AUTHORIZED REPRESENTATIVE
!

Renee Skillings/RLS M'AO-M:CRIS

|

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 26 (2014/01) The ACORD name and logo are registered marks of ACORD
INSD28 (201401



