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Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Construction

April 16,2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with K5 Corporation of Rockland, MA
(Vendor 162024) on the basis of a low bid of $ 192,288.80 for maintenance of select stenciled and transverse
line pavement markings statewide, from the date of Governor and Councilapproval through October 15,
2021, unless extended by the Department in accordance with the Standard Specifications. 100% Other
Funds.

Funding is available in State Fiscal Year 2021, as follows:

Funding is available as follows: FV 2021
04-96-96-963015-3039

Highway Betterment Aid
400-500870 Highway Contract Payments $192,288.80

EXPLANATION

This project is included in the State's Ten Year Transportation Improvement Plan, under the Pavement
Marking Improvement Program. This projeet will perform maintenance of select stenciled and transverse line
pavement markings using rctroreflective paint and thermoplastic marking materials at specific locations in
the State. This work is to be performed during the 2021 season. Work locations will be on state-maintained
roads at intersections and along corridors. Locations are determined by Bureau of Traffic Pavement Marking
section based on condition of existing markings, roadway priority/volume, and locations not subject to
resurfacing. Scope includes select locations along the US 3 corridor Nashua to Merrimack, NH 101A
corridor Milford to Merrimack, NH 125 corridor Plaistow to Rochester, Lee and Keene roundabouts, 14
railroad grade crossings, as well as other locations.

Project is needed to ensure and enhance the safety of traveling public by maintaining effective pavement
markings. Pavement marking maintenance is normally performed by NHDOT forces but continually
expanding inventory suggested outsourcing a portion of the annual work.

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
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the bid reasonably confonns to the engineer's estimate in accordance with State procedures. Copies of the
fiilly 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: 0% Federal Funding (100% Betterment; BET^STAL-HQ).

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. Shechan

Commissioner

VFS/pcj

Department Estimate: $253,841.10
Contract Amount: $192.288.80

Under Estimate: $ 61,552.30

Attachments
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He,H ire/ ABC Bid Data

Department of Transportation
STATEWIDE PAVEMENT MARKINGS

43214

NON-FEDERAL

PROJECT:

STATE PROJECT NUMBER:

FED. PROJECT NUMBER:

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

STATEWIDE PAVEMENT MARKINGS

43214

NON-FEDERAL

ApHI 08, 2021, 2:00

Pavement Marking Maintenance via Contractor. Limited to Stendted and Transverse
Markings

October 15, 2021

Merrimadc, Hillsborough, Cheshire, Carroll, Strafford, Belknap

Awarded To:

Amount:

Award Date:

K5 CORPORATION

9 ROCKVIEW WAY

ROCKLANO, MA 02370

$192,288.80 Certified by: PETER.E.STAMNAS
Okactoc ol PiotMl Davdopnwnl

Summary of Bidders

Contractor Bid Amount Rank

K5 CORPORATION

" 9 ROCKVIEW WAY. ROCKLAND MA 02370
$192,288.80

L & D SAFETY MARKINGS CORP

304 EAST MONTPELIER RD. BARRE VT 05641-8373

$214,505.90

Monday, April 12,2021

Pape lofl



Department o/Transportation

ABC Bid Data

STATEWIDE PAVEMENT MARKINGS

43214

NON^EDERAL

MCORWRATION

tWKKVIEWWAV

ROCKLANO. MA turs

LAO SAfETY MAKRMOS CMtA

104 EAST MOKTFeUCR KO
SARRC. YT au4tasn

Item No. Description Unit Ouantity Unit Price ToUl Unit Prki Total Unit Price 1 Total

Items

618.61 UNIFORMED OFHCERS WITH VEHICLE S 11,000.00 61.00 611.000.00 61.00 611.000.00 61.00 611.000.00

618.7 FLAGGERS HR 610.00 640.00 624.400.00 620.00 612.200.00 615.00 69.150.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 622.000.00 622.000.00 68.000.00 68.000.00 618.000.00 618.000.00

632.02 RETR0REFLECT1VE PAINT PAVEMENT MARKING.
SYMBOL OR WORD

SF 44,423.60 63.50 6155.482.60 63.00 6133.270.80 63.30 6146.597.88

632.3104 RETROREFLECT. THERMOPLAS. PAVE. MARKING. 4'
UNE

LF 601.00 62.50 61.502.50 61.00 6601.00 61.50 6901.50

632.3124 RETROREFLECT. THERMOPLAS. PAVE. MARKING. 24'
UNE

LF 1.160.00 S12.m 613.800.00 66.50 67.475.00 67.00 68.050.00

632.32 RETROREFLECT. THERMOPLAS. PAVEMENT MARKING,
SYMBOL OR WORD

SF 2.386.60 610.00 623.656.00 67.50 617.742.00 67.95 618.806.52

1010.16 FUEL ADJUSTMENT 6 2,000.00 61.W 62.000.00 61.00 62.000.00 61.00 62.000.00

Totals: 6263.841.10 6192.288.80 6214,505.90

AIL Totals; 1

Totals: 6263,841.10 1 6192,288.80 6214,505.90

Monday, April 12, 2021

Page2of3



cjc^r
Department of Transportation

PS&E Comparison

STATEWIDE PAVEMENT MARKINGS

43214

NON-FEDERAL

A-Bidder PS&t

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

Items

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 11,000.00 $1.00 $11,000.00 $1.00 $11,000.00 $0.00

618.7 FLAGGERS MR 610.00 $20.00 $12,200.00 $40.00 $24,400.00 ($12,200.00)

619.1 MAINTENANCE OF TRAFFIC U 1.00 $8,000.00 $8,000.00 $22,000.00 $22,000.00 ($14,000.00)

632.02 RETROREFLECTIVE PAINT PAVEMENT
MARKING.

SYMBOL OR WORD

SF 44,423.60 $3.00 $133,270.80 $3.50 $155,482.60 ($22,211.80)

632.3104
RETROREFLECT. THERMOPLAS. PAVE.
MARKING. 4"

LINE

LF 601.00 $1.00 $601.00 $2.50 $1,502.50 ($901.50)

632.3124 RETROREFLECT. THERMOPLAS. PAVE.
MARKING. 24-

LINE

LF 1,150.00 $6.50 $7,475.00 $12.00 $13,800.00 ($6,325.00)

632.32 RETROREFLECT. THERMOPLAS. PAVEMENT

MARKING.

SYMBOL OR WORD

SF 2,365.60 $7.50 $17,742.00 $10.00 $23,656.00 ($5,914.00)

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

Total: $192,288.80 $253,841.10 ($61,552.30)

Monday, April 12. 2021 Page 3 of 3



STATEWIDE PAVEMENT MARKING
43214

March 2, 2021

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project will perform maintenance of select stenciled and transverse line
pavement markings using retroreflective paint and thermoplastic marking materials at specific
locations in the State. This work is to be performed during the 2021 season. Work locations will be
on state-maintained roads at intersections and along corridors. Locations are determined by Bureau
of Traffic Pavement Marking section based on condition of existing markings, roadway
priority/volume, and locations not subject to resurfacing. Scope includes select locations along the
US 3 corridor Nashua to Merrimack, NH 101A corridor Milford to Merrimack, NH 125 corridor
Plaistow to Rochester, Lee and Keene roundabouts, 14 railroad grade crossings, as well as other
locations.

FEDERAL FUNDING: 0% (100% Betterment; BET-STAL-HQ)

PROJECT INITIATED: Under the Bureau pavement marking improvement program as highest
priority locations within funding constraints.

CONTINGENCY: There is no contingency for this project.

PROJECT EXPLANATION: Project is needed to ensure and enhance the safety of traveling
public by maintaining effective pavement markings. Pavement marking maintenance is normally
performed by NHDOT forces but continually expanding inventory suggested outsourcing a portion
of the annual work.

TRAFFIC IMPLICATIONS: Traffic impacts are expected to be minimal. Traffic Control for
short-term operations will be performed by the contractor , specific to the work activity and
locations. Generally, traffic control involves lane closure during application of marking material.
Select locations require night work in areas of high daytime traffic volumes and other locations will
be considered if requested by Contractor. Flaggers will be used for all operations except where
uniformed officers may be warranted due to traffic volumes.

ADVERTISING DATE: March 16, 2021

INTERMEDIATE COMPLETION DATE: September 17, 2021

Complete all of the thermoplastic pavement markings (Items 632.3 Ixx and 632.32) by the
intermediate completion date.

COMPLETION DATE: October 15, 2021
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ALLENSTOWN
AMHERST
ANTRIM
BARRINGTON
BEDFORD
BRENTWOOD
CONCORD
CHESTERFIELD
DERRY
DUBLIN
EAST KINGSTON
EPPING
FARMINGTON
FRANKLIN
GILFORD
HAMPTON
HAMPTON FALLS
HILLSBOROUGH
HOOKSETT
HUDSON
KEENE
KINGSTON
LEE
LITCHFIELD
LONDONDERRY
MARLBOROUGH
MERRIMACK
MILFORD
MILTON
NELSON
NEW DURHAM
NEWMARKET
OSSIPEE
PELHAM
PEMBROKE
PETERBOROUGH
PLAISTOW
ROCHESTER
ROLLINSFORD
SALEM
SEABROOK
SOMERSWORTH
STODDARD
TEMPLE
TILTON
WAKEFIELD
WILTON
WINDHAM

NOTE; STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION BUREAU OF TRAFFIC

PROJECT: STATEWIDE. STATE NO: 43214

LOCATION:VARIOUS ROUTES SOUTHERN NH



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/13/2021

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 endor8emont(s).

PRODUCER

Alliant Insurance Services, Inc.
40 Stanford Drive, 2nd Floor
Farmington CT 06032

License#: 0C36B61

NAME^^^ Shaiyn Parker
Fril- 860-269-2164 Nnl:

aI^fss- sharvn.DarkerOalliant.com
INSURER/SI AFFORDING COVERAGE NAICi

INSURER A; Executlve Risk Indemnity Inc 3S181

INSURED HI-VSAF-02

K5 Corporation
9 Rockview Way
Rockland, MA 02370

INSURER B; Federal Insurance Company 20281

INSURER c; Arch Specialty Insurance Co 21199

INSURER D: Evaoston Insurance Company 35378

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER; 1289401625 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 rTmivivi POLICY NUMBER
POUCY EFF
IMM/DO/YYYYI

POLICY EXP
(MMn)D/YYYY1 UMIT8 i

A X COMMERCIAL GE

CLAIMS-MAI

NERAL UABILITY

)e 1 X 1 OCCUR

Y 5432620S 12/31/2020 12/31/2021 EACH OCCURRENCE

■0i"aAT?FT0'RcwrED'
PREMISES (Ea occurrancal

S 1.000.000

$100,000
X Contractual Liab MED EXP (Any One parson) $5,000
X XCU PERSONAL & ADV INJURY $1,000,000

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000.000

POLICY [Xj 51*^ 1 1 LOC
OTHER:

PRODUCTS - COMP/l>> AGG $2,000,000
$

B  11 AUTOMOBILE UASIUTV Y
1

54326204 12/31/2020 12/31/2021 COMBINED SINGLE LIMIT
(Ea acddanl) $ 1,000.000

X ANY AUTO BODILY INJURY (Par paraon) S

OWNED
AUTOS ONLY '
HIRED :
AUTOS ONLY

1 SCHEDULED
AUTOS

BODILY INJURY (Par acddanl) s

NC
AL

>N-OWNEO
rros ONLY

PROPERTY DAMAGE
(Par acddant) S

$

C UMBRELLA LIAB

EXCESS LIAS

x OCCUR

CLAIMS4AADE

Y UXP1041712-00 12/31/2020 : 12/31/2021 i EACH OCCURRENCE S 2,000.000
"x" AGGREGATE $2,000,000

DED RETENTIONS $

B 1 WORKERS COMPENSATION
AND EMPLOYERS'LlABtUTY

lANYPROPRlETORff'ARTNER/EXECUTIVE ("Tn
OFFICER/MEMBEREXCLUOED?
{M«nd«t«y In NH) ' '
tl VM. dMcrttM undw '
DESCRIPTION OF OPERATIONS bNow

N/A

54326206 12AS1/2020 12/31/2021 y  PER 1 OTH-
^  STATUTE 1 FR

E.L. EACH ACCIDENT $1,000,000

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

E.L DISEASE - POLICY LIMrf $1,000,000
0 ExMu Uabttty MKLV1EUE100787 12/31/2020 12/31/2021 1

1

ParOec.
Apgragata

3.000.000
3.000.000

DESCRIPTION OF OPERATIOKS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarha Schadula. may ba attachad H mora epaca la raquirad)
RE; K5 Work Order #233691, Concord NH - 2021 Pavement Markings.

The State of New Hampshire is Included as Additional Insured as required by written contract and executed prior to a loss, but limited to the operations of the
Insured under said contract, with respect to the Automobile, General Liability and Umbrella/Excess Uability policies. Additional insured status applies for
ongoing and completed operations. See attached endorsements.
30 days' notice or cancellation or non-renewal will be provided to Certificate Holder, except 10 days' notice for cancellation for norvpayment of

CERTIFICATE HOLDER CANCELLATION

The state of New Hampshire
Department of Transportation
7 Hazen Dr.
Concord NH 03301

I

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)
<D 1988-2015 ACORD CORPORATION. All rIghU reserved.

The ACORD name and logo are registered marks of ACORD



j\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

4/29/2021

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

PROOUCER

Alliant Insurance Services, Inc.
40 Stanford Dr 2nd Fl
Farmington CT 06032

Lieena®#: 0C36861

COMTACT .
NAME: Sharyn Parker
PHOME ocn nco f**
lAic. Mn F»n- 860-2o9-2164 (a>c Nov

AOMFss- 8harvn.Darker(3)alliant.com

.S INSURERtS) AFFORDING COVERAGE NAICf

INSURER A Hudson Insurance Company 2bUb4

INSURED Hl-WSAF-02

Boston & Maine Corp ETAL c/o Pan Am Railways
1700 Iron Horse Park
North Billerica. MA 01862

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 511559523 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.

AObUl
IWftP

iUBT
TYPE OF WSURAMCE POUCY NUMBER

POLICY EFF
(MMmOffrYYYI

POLICY EXP
mwoorrrm LIMITS

INSR

COMMERCUL GENERAL UASILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occufrafKCl

MEG EXP (Any oo< p»rton)

PERSONAL & AOV INJURY

GENT AGGREGATE LIMIT APPUES PER:

POLICY Q Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

DOmbineo single limit
<Ea eccklennAUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par paiaon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Par acddani)
PROPERTY DAMAGE
fPar ecdgenll

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION t
WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBEREXCLUOED?
(Mandatory In NH]
H yat. daacriba undar
DESCRIPTION OF OPERATIONS balow

Y(N

□

PER
STATUTE

OTH
ER

e.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

Railroad Protactlva
Liatilllty

RRP012703010497 4/29/2021 4/29/2022 Each Occurranca
GanarM Aogragata

$2,000,000
$6,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Additional Ramarlia Schadula. may ba attachad If mora apaca it raqulrad)
RE: Statewide Pavement Marking #43214. KSCorp Work Order #233691

Contractor Name: KS Corporation

CERTIFICATE HOLDER CANCELLATION

Boston & Marine Corp ETAL c/o Pan Am Railways
1700 Iron Horse Park
North Billerica MA 01862

'

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)
t> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

4/29/2021

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 endor8ement(8).

PRODUCER

Alliant Insurance Services. Inc
40 Stanford Dr 2nd Fl
Farmington CT 06032

Lteenae#: 0C36861

NAME*'^^ Sharyn Parker
PHONE oerL-iCQ 'itttA ''4*
liUC Nn FxfV 860-269-2164 (MC. NoI:

A^MESS: sharvn.parkerOiailiant.com
INSURER(S) AFFORDING COVERAGE NAICF

INSURER A Hudson insurance Company 25054

INSURED H1-WSAF4)2

New Hampshire Northcoast Corp, affiliates. ETAL
PO Box 429, Route 16
Ossipee. NH 03864

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1371456309 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 fiU. THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR

llfi TYPE OF INSURANCE
rryiMihy
irnirvTii POLICY NUMBER

COMMERCIAL GENERAL UABtLJTY

CLAIMS-MAOE n OCCUR

GENT. AGGREGATE LIMIT APPUES PER"

POLICY Q jecT eh LOC
OTHER:

POLICY EFF
(fwoorrrm

POLICY EXP
IMM/DOiYYYYl LIMITS

EACH OCCURRENCE

DAMAGE TO RemCO
PREMISES <Ea occurraftca)

MED EXP (Any ona p«f«ofi)

PERSONAL ft AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddenll

AUTOMOBILE LIABILTTY

ANY AUTO BODILY INJURY (Par parton)

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acciOanl)

PROPERTY DAMAGE
(Par acddaf»U

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATK>N

AND EMPLOYERS' LIABILITY

ANYPROPRtETORIPARTNERIEXECUTIVE
OFFICER/MEM8EREXCLU0E07
(Mandatory In NH)

Y/N

□

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE
If yat, daacrilM urvJar
DESCSCRIPTION OF OPERATIONS balow E.L. DISEASE • POLICY LIMIT

Railroad Protaciiva
LlabHily

RRP012699010496 4/29/2021 4/29/2022 Each Occurranca
Ganaral Aggragata

$2,000,000
$6,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schadula. may ba attachad If mora apaca la raqulrad)
RE; Statewide Pavement MaiXing #43214. KSCorp Work Order #233691

Contractor Name: K5 Coiporation

CERTIFICATE HOLDER CANCELLATION

New Hampshire Northcoast Corporation
PO Box 429. Route 16
Ossipee NH 03864

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.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered merits of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YVYY)

4/29/2021

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(ie8) 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

Alliant Insurance Services. Inc.
40 Stanford Dr 2nd Fl
Farmington CT 06032

License#; 0C36861

Sharyn Parker

860-269-2164 T-W-NoI:

Ai^F.«ts- sharvn.parker(8ialliant.com
INSURERfS) AFFORDIMG COVERAGE NAIC#

msuRER A: Mid-Continent Casualty Company 23418

INSURED HI-WSAF^W

The State of New Hampshire Dept of Transportation
7 Hazen Drive, PO Box 483
Concord, NH 03302-0483

INSURER 0 ;

MSURER C ;

MSURER 0 ;

MSURER E :

MSURER F :

COVERAGES CERTIFICATE NUMBER: 1305800076 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 CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
LTR TYPE Of MSURANCE

ADOL
MSD

SUSft
wvn POLICY NUMBER

POLICY EFF
(MSUDOrYYYYi

POLICY EXP
(MMrtJD/YVYYl UMIT8

COMMERCIAL GENERALUABILTTY

)E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO KENIbU
PRFMISFS tFa ocnirmrw:*) S

MEO EXP (Any ona person) s

PERSONAL S ADV INJURY $

GENT. AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE s

POLCY 1 1 jECT 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE UABtUTY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEOULED
rros
)N-OWNED
rros ONLY

BODILY INJURY (Par paraon) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc BODILY INJURY (Par accidani) s

NC PROPERTY DAMAGE
(Par sccidant) s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGRE(*ATE s

DEO RETENTIONS $

WORKERS COMPENSATION

AND EMPLOYERS'UABOJTY y/N
ANYPROPRETOR/PARTNER/EXECUnvE 1 1
OFFICER/MEM8EREXCLUDE07

(Mandatory In NM) '
H yat, daacritM under
DESCRIPTION OF OPERATTONS Dolow

N/A

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A Owners & Contractors
Proiactlvo Liability

040CP002000772 4/29/2021 4/29/2022 Each Occurranca

GarwrM Aggragaia
$2,000,000
$4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Romarlia Sehadulo, may ba attachad H mora apaca i« raquirad)

RE: Statewide Pavement Marking #43214. KS Corp Work Order #233691

Contractor Name: K5 Corporation

CERTIFICATE HOLDER CANCELLATION

The State of New Hampshire Dept of Transportation
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 DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AtmtORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


