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THE STATE OF NEW HAMPSHIRE X
DEPARTMENT OF TRANSPORTATION

MNew Ham hive

}
De,mmnrn;r of Transportation & <, . p
Victoria F. Sheechan William Cass, P.E.
Commissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Construction
and the Honorable Council . February 4, 2021

State House
Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to enter into a contract with Annseal, Inc. (Vendor 160681)
of Johnson City, NY, on the basis of a low bid of $§599,521.28 for roadway resurfacing including crack
sealing in Districts 3, 4, 5 and 6, from the date of Governor and Council approval through August 20, 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: FY 2021 FY 2022
04-96-96-963515-3054

Consolidated Federal Aid _

400-500870 Highway Contract Payments $445,358.69 $154,162.59

2. Further authorize that a contingency in the amount of $59,952.13 be approved for payment of latent
conditions, which may appear during the construction of the project. The contingency requested is 10% of
the contract amount.

Funding is available as follows: _ FY 2021 : FY 2022
04-96-96-963515-3054

Consolidated Federal Aid :

400-500870 Highway Contract Payments $59,952.13

EXPLANATION

This project is paf’t' of the State’s Ten Year Transportation Improvement Plan under the Paving-Tier-2-
Resurfacing Program and involves crack scaling 9 sections spanning approximately 46.7 miles. The project
is located in 10 towns throughout Maintenance Districts 3, 4, 5, and 6.

e 21326 - Wakefield-Ossipee, NH 16, Crack Fill, 10.4 mile

o 21429 — Keene, NH 12, Crack Seal, 4.4 miles

e 21430 — Keene, NH 9, Crack Seal, 7.1 miles

s 21431 —Keene, NH 101/ NH 12/ NH 10/ NH 9, Crack Seal, 4.5 miles
e 21520 - Pelham, NH 38, Crack Seal, 3.0 miles
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21521 — Milford, NH 101, Crack Seal, 0.9 miles

21522 - Chichester- Epsom, US 4, Crack Seal, 8.3 miles

21624 — Kingston, NH 125/ NH 111/ NH 107, Crack Seal, 5.2 miles
21625 - Epping-Lee, NH 125, Crack Seal, 2.9 miles

The purpose of this project is to extend the life of the existing, good condition, pavement infrastructure and
minimize the need for costlier improvements in the near future.

The proposed contingency amount is 10% of the contract amount. This project was quantified based on ficld
observations, acrial photos, and as-built plans. Ficld adjustments may be required duc to varying field
conditions.

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: 80% Federal (PaQe-Tier 2-Resurfacing Programmatic), with anticipated utilization
of Turnpike Toll credits as the State’s 20% 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,

lm F. X\L«AH

Victoria F. Shechan
Commissioner

VFS/pcj

Department Estimate: $632,736.39
Contract Amount: $599,521.28
Under Estimate: $ 3321511
Attachments



ABC Bid Data

Department of Transportation

STATEWIDE TIER 2 CRACK SEAL

42326
X-A004(833)
L s __________________________________________ . ]
PROJECT: STATEWIDE TIER 2 CRACK SEAL Awarded To: ANNSEAL, INC.
STATE PROJECT NUMBER: 42326 130 MAIN STREET, STE 3
FED. PROJECT NUMBER:  X-A004(833) JOHNSON CITY, NY 13790
DATE BIDS OPEN: January 28, 2021, 2:00
SCOPE OF WORK: Crack Seal various Tier 2 roadways Amount:  $593,521.28 Cortifled by: PETDE'RE-‘ST‘-"‘;‘.AS
COMPLETION DATE: August 20, 2021 Award Date: o e "
LOCATION: Mermrimack, Hillsborough, Carroll, Strafford, Cheshire, Rockingham
Summary of Bidders
Contractor Bid Amount Rank
ANNSEAL, INC. ' $599,521.28 A
130 MAIN STREET, STE 3, JOHNSON CITY NY 13790
NICOM COATINGS CORPORATION $703,474.26 B

140 INDUSTRIAL LANE-BERLIN, BARRE VT 05641-0727

Morxiay, February 1, 2021
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New Hasupshi ABC Bid Data

STATEWIDE TIER 2 CRACK SEAL

epartment of Transportation 42326
X-A004(833)
- R N _ . N
PSAE ANNSEAL, INC. MNICOM COATINGS CORPORATION
JoHwesoN CITY, 0 13780 " SARRE VI osaraaT
Item No. Description Unit quantity | uniterice | votar Unit Prica | Totat Unit Price | Totat
Items
4131 HOT-POURED CRACK SEALANT LB 109,375.56 $2.19 $239,532.48 $1.86 $181,563.43 52.35 $257,032.57
4138 CRACK FILL PRIOR TG THIN LIFT OVERLAY LB £4,625.30 $2.53 $138.202.01 $1.18 $54,457.85 $1.45 $79,206.69
61861 UNIFORMED OFFICERS WITH VEHIGLE s 41,160.00 $1.00 $41,160,00 $1.00 $41,160.00 $1.00 $41.160.00
6187 FLAGGERS ‘ HR 1.510.00 $33.05 $49,905.50 52400 $36.240.00 $32.50 $49,075.00
619.1 MAINTENANCE OF TRAFFIC v 1.00 $120.000.00 $120.000.00 $238.600.00 $236,600.00 $166,250,00 $166.250.00
619.25 PORTABLE CHANGEABLE MESSAGE SIGN v 400 $3.484.10 $13,936.40 $2.00000 $8,000.00 $3,000,00 $12,000.00
333 MOBILIZATION v 1.00 $20,000.00 $20,000.00 $18.50000 $19,500.00 $88,750.00 $88,750.00
101015 FUEL ADJUSTMENT s 10,000.00 $1.00 $10.000.00 $1.00 $10,000.00 31.00 $10,000,00
Totats: | $632,738.35 | $599.521.28 | $703,474.25 |
R ] — 1 1

Totais: | $832,738,38 | $599,521.28 | $703,474.26 |

Monday, February ¥, 2021
Page 2 of 3



PS&E Comparison

STATEWIDE TIER 2 CRACK SEAL

42326
X-A004(833)
. A-Bidder "PSGE
Item No. Description Unit Quantity Unit Price Total Unit Price Total|A-PS&E Difference
Items

413.1 HOT-POURED CRACK SEALANT LB 109,375.56 $1.66| $181,563.43 $2.19] $239,532.48 ($57 969.05)
413.6 CRACK FILL PRIOR TO THIN LIFT OVERLAY LB 54,625.30 $1.18 $64,457.85 $2.53| $138,202.01 ($73,744.16)
618.61 UNIFORMED OFFICERS WITH VEHICLE $ 41,160.00 $1.00]  $41,160.00 $1.00 $41,160.00 $0.00
618.7 FLAGGERS HR 1.510.00 $24.00 $36,240.00 $33.05 $49,905.50 ($13,665.50)
619.1 MAINTENANCE OF TRAFFIC U 1.00 $238,600.00| $238.600.00 $120,000.00| $120,000.00 $118,600.00
619.25 PORTABLE CHANGEABLE MESSAGE SIGN U 4.00 $2,000.00 $8,000.00 $3,484.10 $13,936.40 {$5,936.40)
692. MOBILIZATION U 1.00 $19,500.00 $19,500.00 $20,000.00 $20,000.00 ($500.00)
1010.15 FUEL ADJUSTMENT $ 10,000.00 $1.00 $10,000.00 $1.00 $10,000.00 $0.00
Total: $599,521.28 $632,736.39 (8$33,215.11)

N S R . R

Monday, February 1, 2021
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STATEWI])E TIER 2 CRACK SEAL

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project is part of the Tier 2 Federal Resurfacing program and involves crack sealing
9 sections spanning approximately 46.7 miles. The project is located in 10 towns throughout Maintenance

X-A004(833)
42326

December 18, 2020

]
.
I

Districts 3, 4, 5, and 6.

“Séetion ID, |t Towin/Cityy (VY] Road? |~ Proposed:Work 'i[: - Lehgthi™. .
21326 Wakefield- OSS|pee NH 16 Crack Fill 10.4 miles

. 21429 1574 " Keene /7 S NHI2 ° ‘J,E\,'Crack'Seal "_V'a"'i“ji‘;'4_.f‘l miles "
21430 Keene NH9 Crack Seal 7.1 miles

E ﬁ[{ TTINHION | Sy ptre i i

il ) T e SE‘ {éi 1 s
21520 Pelham NH 38 Crack Seal 3.0 miles

21520 < T Milford "3, e NHADY | “Crack Seall o 09 miles.
21522 Chichester- Epsom Us4 Crack Seal 8.3 miles

R P R K R P R

5 :1624.5‘I' e ngstori: "‘,ﬂ"';"NHlllll’ 3 “Crack Seal " # 5:2 miles .

ooy T T UNHIOT e A
21625 Epping—Lee NH 125 Crack Seal 2.9 miles

FEDERAL FUNDING: Pave-T2-Resurf (80%), Turnpike Toll Credit (20%)

CONTINGENCY: The proposed contingency amount is 10% of the contract amount. This project was
quantified based on field observations, aerial photos, and as-built plans. Field adjustments may be required
due to varying field conditions. In addition, the sections will continue to deteriorate through the 2020-2021

winter.

PROJECT INITIATED: This project was initiated through the State’s Ten- Year Transportation
Improvement Program, Paving-Tier-2-Resurfacing.

PROJECT EXPLANATION: The purpose of this project is to extend the life of the existing, good
condition, pavement infrastructure and minimize the need for costlier improvements in the near future.

TRAFFIC IMPLICATION: Daytime lane and shoulder closures as well as one lane, alternating two-way
traffic will be implemented in all sections. The entirety of the project will be completed at night.

FINAL COMPLETION DATE: August 20, 2021.

S:\Global\B 14-FinanceContracts\Contracts\SPIS-Map\42326_SPIS.docx
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ACORDr
\ : .

CERTIFICATE OF LIABILITY INSURANCE

ANNSINC-01 VSHA

DATE (MWDDAYYYY)
3/26/12021

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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confor rights to the certlficate holder In lleu of such endorsemoent(s).

PRODUCER

423 Commerce Road, Sulte 2
Vestal, NY 13850

Mirablto-Greasham Insurance & Bonds Agency, LLC

| ERNEACT Valerie Shara

THONE ) (607) 2174610 102 [FA% noy:(607) 237-0279

| 52k s. Valerie.Shara@mIrabitogresham.com

INSURER{S} AFFQRDING COVERAGE NAIC #
insurer A : The Travelers Indemnity Company of Connecticut |25682
INSURED wsyrer 8: The Travelers Indemnity Company, 25658
Annseal Inc iNsurer ¢ : Travelers iIndemnity Company of Amerlca 25666
130 Maln Street Ste 3 insurer b : Guardian Life Insurance Company of America (64246
Johnson City, NY 13790 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQ

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADOLISUBR POLICY NUMBER A A et LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| CLams.MaDE EI OCCUR DTCO7F284337TCT2 4irz2021 | anrz02z | BANMARE TG Re e |8 300,000
| : MED EXP {Any one person) $ 5,000
- PERSONAL & ADVINJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
|| PORKCY @ iad Loc PR 15.- COMPIOP AGG | 3 2,000,000
OTHER: EMPLOYEE BENEFI | 7,000,000
A | auTomoBILE LIABILITY Jﬁm“ﬂwﬁ T, 1,000,000
[ X anv auto , BASM8899682126G 41112021 | 41172022 | popiLy INJURY (Per persony |
I~ ] OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accicent) | §
| R0 onuy ROTRBNED B MAGE s
$
B | X | umereucatms | X | occuR EACH OCCURRENCE s 6,800,000
EXCESS LIAD CLAIMS-MADE CUP2.)2644272128 4/112021 41172022 AGGREGATE 5 5,000,000
oeo | X | retenmons 10,000 R
PER TH:
C ISR X [Sthnpe | |26
ANY PROPRIETORPARTNEREXECUTIVE UB3K1641072026G aMi2021 | 4112022 [\ caom acorpen . 500,000
FFlCERIME‘MEEF EXCLUDED? NiA 500,000
ndatory In NH} ! EL. DISEASE - EA EMPLOYEE] § !
1l yos, cescribe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '
D [Disabllity 00956195W 4112021 373172022

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached if more 3pace Is required)
Project: Statewide Tlier 2 Crack Seal X-A004{833) contract 42326

CERTIFICATE HOLDER

CANCELLATION

7 Hazen Drive

Concord, NH 03302-0483

New Hazmpshire Department of Transportation

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

T A bk

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

ANNSINC-01 YSHAR

DATE (WMDDIYYYY}
313/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy{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 cortificate does not confer rights to tho certificate holder in lieu of such endorsement(s).

PRODUCER
Mirabito-Gresham Insurance & Bonds Agency, LLC
423 Commerce Road, Suite 2

Vestal, NY 13850

_ggﬁg\c? Valerie Shara .
T ko, Exy; (607) 2174610 102 | F0% woy:(607) 237-0279

| E3bikss. Valerie.Shara@mirabitogresham.com

INSURER(S) AFFORDING COVERAGE NAIC ¥
, msurenr a: The Travelers Indemnity Company 25658
INSURED INSURER B
Pam Am Rallways INSURERC :
30 Centre Road Unit 8 INSURER D :
Somarsworth, NH 03878
| |INSURERE:
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 HERE!N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

then TYPE OF INSURANCE ey POLICY NUMBER ARG Trr] | MDY . UMITS
A COMMERCIAL GENERAL LIABILITY : EACH OCCURRENGE s 2,000,000
] cuamsmace || ocowr SPS4P447E6AIND-21 332021 | az022 |PAMACETORENTED 14
X i Rallroad Protective MED EXP (Arry one y s
— PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
POLICY [:] riud LoC PRODUCTS - COMPIOP AGG | §
[ oTHER: : ]
| AUTOMOBILE LABILITY gt s .
ANy aUTO se BODILY INJURY (Per person) i $
OWNED HEQULED
] SRS ony i BODILY INJURY (Per accident} | §
OPERTY DAMAGE
R oy L RIERENS (AP acadent) s
| | i 3
L UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | reTenmions . i
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATVIE I ER
ANY PROPRIETOR/PARTNE RZEXECUTIVE ¥
A CERMENGER EXcL Uo7 NIA E.L. EACH ACCIDENT 3
) E.L DISEASE - EA EMPLOYEE! §
If yas, describe urder .
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT ¢ §

Project: Statewide Tier 2 Crack Seal X-A004(833) contract 42326

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEMICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Designated Contractor: AnnSeal Inc, 130 Main Street Ste 3 Johnson City, NY 13790

CERTIFICATE HOLDER

CANCELLATION

Pam Am Railways
30 Centra Road Unit 8
Somersworth, NH 03878

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

Sffer 7 bk |

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

ANNSINC-01 VSHAR

DATE (MM/DO/YYYY)
3/312021

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provistons or be ondorsod.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, cortaln policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holdor in lieu of such endorsement(s}.

PRODUCER

Mirablto-Gresham Insurance & Bonds Agency, LLC
423 Commorce Road, Suite 2

Vestal, NY 13850

ﬁgﬁgcf Valerie Shara
N Exty: {607) 217-4610 102 l FAE Noj:(807) 237-0279

| §3ilksc; Valerie.Shara@mirabitogresham.com

‘ INSURER(S) AFFORDING COVERAGE NAIC ¥
nsURER A : Travelaers Casualty & Surety Company of America (31194
INSURED | INSURER 8 :
New Hampshire Northcoast INSURERC :
PO box 429 RT 16 INSURER O :
Ossipea, NH 03864 .
INSURERE : ‘
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POUCIES 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,

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

ISR TYPE OF INSURANCE ey POUICY NUMBER P L oo evn | . UMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
] camswace [ ] ocowr SPS-4P4476568-IND-21 332021 | 332022 |DAMAGETORENED - [,
X | Raiiroad Protective MED EXP (Anyy ana parson) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 6,000,000
Y D & PRODUCTS - COMP/OP AGS | 3
QTHER: : s
| AUTOMOBILE LIABILITY | &euaggwso SINGLE LIMIT s R
__| v o BODALY INJURY (Per person}_| §
QWIED SCHEDULED BT =
| AUTOS'ONLY | _; ADT BODILY INJURY (Per sccident} | §
N OPERTY DAMAGE
P Aoy | AIEEURS Ao aent ;
| Pt ! 3
UMBRELLALIAB | | OCCWR EACH QCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONSS . .
WORKERS COMPENSATION PER oThH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. HDENT
s NIA E.L. EACH ACCIDE 3
I NA) E.L. DISEASE - EA EMPLOYEE! §
if yos, describe under -
RIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | §

Project: Statowide Tier 2 Crack Seal X-AOO4(833) contraci 42326

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduts, may be attached if more space is required)

Designated Contractor: AnnSealInc 130 Main Street Ste 3 Johnson City, NY 13790

CERTIFICATE HOLDER

CANCELLATION

Now Hampshire Northcoast
PO box 429 RT 16
Ossipeo, NH 03864

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

T A Lk

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD:
g—/'

CERTIFICATE OF LIABILITY INSURANCE

"ANNSINC-01 VSHARA
DATE (MMDD/YYYY)

2/812021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the 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
Mirabito-Gresham Insurance & Bonds Agency, LLC
423 Commerce Road, Sufte 2

Vestal, NY 13850

MCT Valerie Shara

| (AfC, o, Exe; (607) 217-4610 102 [ EA%, woy:{607) 237-0279
| 5dkos. Valerie.Shara@mirabitogresham.com

INSURER[S) AFFORDING COVERAGE NAIC #
iwsurer 4 : The Travelers Indemnity Company 25658
INSURED INSURER 8 :
New Hampshire Department of Transportation INSURERC :
7 Hazen Drive INSURER D -
Concord, NH 03301
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 WAITH 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 8Y PAID CLAIMS.

A TYPE OF INSURANCE k) POLICY NUMBER AN TYeL | (DOt LIMITS
A COMMERCIAL GENERAL UIABILITY EACH OCCURRENCE s 2,000,000
| camsamase [ ] oceur PRS4P413041IND21 2412021 | 21412022 | BAMAGE TORENTED s
X | Owner's & Contractor MED EXP (Any one \ s
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|| POLICY S D Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT .
ANY AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BOODILY INJURY {Per ncciden) | s
PROPERTY DAMAGE
| AR onwy PN {For aceont s
s
UMBRELLA UAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED J [ RETENTION S s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN l STATMTE ! [ ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $
FFICERM%M%’EF EXCLUDED? NiA
ndztory In NH) E.L. DISEASE . EA EMPLOYEE] §
If yos, dascribe undar
SCRIPTION OF OPERATIONS bekw E.L. DISEASE . POLICY LIMIT | §

Project: Statawide Tier 2 Crack Seal X-A004{833} contract 42326

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedubs, may be attachad H move space is required)

Designated Contractor: AnnSeal Inc. 130 Main Street Suite 3 Johnson City, NY 13790

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Transportation
7 Hazen Drive
Concord, NH 03301

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

Tifper A ke
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