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State of New HanipShire"* "

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

Joseph B, Bouchard
Charles M. Arlinghaus Assistant Commissioner
, Commissioner (603) 271-3204
(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2069

Division of Public Works
Design and Construction
Project N0.81082- Confract B

June 11, 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
contract with D.L. King & Associates, Inc., Nashua, New Hampshire, (VC #168979), for a
total price not to exceed $749.890, for the State House Annex Elevator Upgrades,
Concord, New Hampshire. This contract is effective upon Governor and Council
approval through November 1, 2022 unless extended in accordance with the contract
terms. 100% Capital - General Funds.

2.) Further authorize that a contingency in the amount of $75,177 be approved for
unanticipated modifications, for the State House Annex Elevator Upgrades, Concord,
New Hampshire bringing the total to $825,067. 100% Capltal - General Funds

3). Further authorize the amount of $25,000 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 $850,067. 100%
Capital - General Funds.

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



Funding is available in account titled the Department of Administrative Services:

01-14-14-140030-71840000 19-146:1111B5 State Annex elevators

034-500162 - Contract/Building Repair $ 749.8%0

034-500162 - Contingency $ 75177

034-500162 — Interagency — DPW Fees $ 25000

Sub-Total $ 850,067

GRAND TOTAL S 850,067
EXPLANATION

This project makes upgrades to three (3) existing elevators in the State House
Annex: two (2} passenger elevators; and one freight elevator. Upgrades to the passenger
elevators include removing and replacing the existing fraction machines, cables, sateties
and controls. Upgrades will also be made to the inside of the cabs and the elevator
landing fixtures. The sump pumps in the passenger and freight elevator pits will be
removed and replaced. The project will also replace two (2) heating/cooling units
located on the roof. One unit conditions the air in both passenger elevators and the
other conditions the air in the freight elevator. The passenger elevators were installed in
1938 and are original to the building. The passenger elevators were upgraded in 1967
and are reaching the end of their useful life. The two (2} cars are experiencing frequent
breakdowns, resulting in entrapment emergencies of both State employees and the
general public. The freight elevator received upgrades in the past and only needs a new
sump pump in order to comply with code. The two heating/cooling units on the roof are
failing and need to be replaced.

The confractor 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
Department of Administrative Services has cerified 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,

(o

Charles M. Arlinghaus,
Commissioner

Department Estimate: $ 800,000

Bid Amount: $ 749890
Under Estimate: $ 50110

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



PROJECT: CONCORD

STATE PROJECT NUMBER: 810828

FED, PROJECT NUMBER:  NON-FEDERAL

DATE BIDS OPEN: May 19, 2021, 2:00 PM

SCOPE OF WORK: STATE HOUSE ANNEX ELEVATOR UPGRADES
COMPLETION DATE: Novemnber 01, 2022

LOCATION: Merrimack

ABC Bid Data

CONCORD
810828
NON-FEDERAL

Awarded To:

Amount: $0.00 Certified by:
Award Date:

= Diwecior of Prowdt Developranl

Summary of Bidders

Contractor

Bid Amount Rank

— ) g

iD.L KING&ASSOCIATES INC T ' - R )

27 TANGLEWOOD DRIVE NASHUA NH 03062 1044

$749.88000 _ . . A

e A e

BROOKSTONE BUILDERS., INC.
600 Harvey Road, MANCHESTER NH 03103-3320

$750.151.00 B

iSEAVER CONSTRUCTION INC T . A
L 215 LEKINGTON STREET WOBURN MA 01801 ’

= : -$78377200 G

et ek b e e ———

CARENO CONSTRUCTION Cco,, LLC
270 WEST ROAD STE 4, PORTSMOUTH NH 03801-7611

$868,000.00 D

PROJECT.RESOURCE GROUP LLC _ L
. 237 PLEASANT POND ROAD, PO BOX 43, FRANCESTOWN NH 03043

.1- -

$T,104,662700

[ S S
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ABC Bid Data

CONCORD
810828
NON-FEDERAL

Lo 0.4 JING § ASSOCIATES hC, EROONSTONE BUL DERS, BiC,
IT TANGEWOOD DRV 00 Harvey Rl
AL, S E30E2- 104 Wanchesine, MM 39031118
Iteen No. Dwacription Unnt Quantity | unit Price { Yo Unit Price | Toras Unht Price | Totat
Items
01 UPGRADE TWO PASSENGER ELEVATORS v 1.00 $710.000.00 $710,000.00 $622,000.00 $822,000.00 $639,740.00 $619,740.00
w2 UPGRADE FREIGHT ELEVATOR v 1.00 $20.000.00 $20.000,00 $37.£90.00 $37.890.00 $11,200.00 $12,200.00
w3 UPGRADE TWO BPLIT SYSTEMS ON THE ROOF u 1.00 $20,000.00 $20,000.00 $40.000.00 $40.000,00 $47.211.00 $47,211.00
04 ALLOWANCE FOR OWNERS CHANGES FOR UXNGWN s $0,000,00 $1.00 $50,000.00 $1.00 $50.000.00 $1.00 $50,000.00
LATENT OR IXFFERING EXISTING CONDITIONS
Totats: $200,000.00 $749,890.00 $760,151.00
Alt, Totals:
Tows: | $200,000.00 | $743,290.00 | £780,131.00 )

Wednesday, May 19, 2021

rage 20l 5



ABC Bid Data

CONCORD
810828
NON-FEDERAL

L SEAVER CORITRUCTION DNC CANENG CORSTRUCTION CO. LLE
TH LEGNOTON STREET Te WEST ROAD ATE 4
WORURN, A K181 PORTEMOUTH. W 62001-TH11
Ram No. Deséription Unit Quantity | untt Price ] Touat Unit Prics | Tocu Unit Price | votat
Items
" UPGRADE TWO PASSENGER ELEVATORS v 1.00 $710.000.00 $710,000.00 $696.267.00 $595.267.00 $760.000.00 $750.000.00
02 UPGRADE FREIGHT ELEVATOR v 100 $20.000.00 120,000.00 122,954.00 $22.954.00 $30.000.00 $30.000,00
2] UPGRADE TWO SPLIT SYSTEMS ON THE ROOF u 100 _ $20,00000 $20,000.00 $14,551.00 $14.551.00 $28,000.00 $28,000.00
=N ALLOWANCE FOR OWNERS CHANGES FOR UKNOWN s 50,000.00 $1.00 $50.000,00 $1.00 $50.000.00 $1.00 $50,000.00
LATENT OR DIFFERING EXISTING CONDITIONS -
— -
Totats: | $890,000.00 § $70),772.00 . $844.000.00
Alt, Totala: l | : . . ]
Totats: | $800,000.00 | $783.772.00 | $343,000.00 |

Wednesciry, M2y 19; 2021
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ABC Bid Data

CONCORD
810828
NON-FEDERAL
A T
reaL PROJECT RESOURCE GIROUF LLE
TIT PLEASANT POND ROAD
L L -]
ftan No. Description tinh Quarttty | unit Prica | o Uret Price Ut Price | roum
Items -
"0 UPGRADE TWO PASSENGER ELEVATORS v 1.00 $710.000.00 $710.000.00 $968,840.00 $962,840.00
202 UPGRADE FREIGHT ELEVATOR v 1.00 $20,000.00 $20.000,00 $31,387.00 $31.387.00
w03 UPGRADE TWO SPLIT SYSTEMS ON THE ROOF v o 10e £20,000,00 $20,000.00 $34,485.00 | - $34.465.00
04 ALLOWANCE FOR OWNERS CHANGES FOR UXNOWN [ £0,000.00 i $1.00 £50.000,00 $1.00 $50.000.00
LATENT OR DIFFERING EXISTING CONDITIONS . .
(P
Totsls: $£00,000,00 | $1,104,692.00 |
AL Totals: | | |
Totats: | $800,000.00 | $1.104,65200 ] 1

Wednesciay, May 19, 2021
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CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: DPW Project No. 81082, Contract B - State House Annex
Elevator Upgrades, Concord NH

DESCRIPTION:  This project includes making upgrades to three (3)
existing elevators: two {2} passenger elevators and one
freight elevator. Upgrades to the passenger elevators
include removing and replacing the existing traction
machines, cables, safeties and controls. Upgrades will
also be made to the inside of the cabs and the elevator
landing fixtures. The sump pumps in the passenger and
freight elevator pits will be removed and replaced. The
project will also include the replacement of two (2)
heating/cooling units located on the roof. One unit
conditions the air in both passenger elevators and the
other conditions the air in the freight elevator.

EXPLANATION: The passenger elevators were installed in 1938 and are
original to the building. The passenger elevators were
upgraded in 1967 and are reaching the end of their
useful life. The two (2) cars are experiencing frequent
breakdowns, resulting in entrapment emergencies of
both State employees and the general public. The
freight elevator received upgrades in the past and only
needs a new sump pump in order to comply with code.
The two heating/cooling units on the roof are failing and
need to be replaced.

UNDER ESTIMATE

EXPLANATION: The low bid was 6% under than the Department estimate
and is considered within industry standards. The three (3}
lowest bids were all very close to each other and under
the estimate, representing a very competitive bidding
atmosphere for this project.

DEPARTMENT
ESTIMATE: $800,000.00
LOW BID: $749,890.00



L WDDYYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE w;‘;,m,

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. T'HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

p—— E— —

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

PRODUCER RAME: Renee Skilngs
THE ROWLEY AGENCY INC. | PRORE (603) 224-2562 T oy, (603) 224-8012
45 Constitution Avenue Ess. rekilings@rowleyagency.com
P.O. Bax 511 INSURER{S) AFFORDING COVERAGE NAIC
Concord NH 033020511 | wgumgaa. Arbela Insurance Group
INSURED msurepp: Arbelia Protection Ins Co 41350
D.L. King & Associates, Inc. INSURER C :
27 Tanglewood Drive . INSURER D :
INSURER E :
Nashua NH 03062 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 State of NH 1M umb REVISIKON NUMBER:

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 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.

LTR TYPE OF INSURANCE INSD| :::ED POLCY NUMBER {mlmci EXF _L.w% uMITs
<] COMMERTIAL GENERAL LABILITY EACH OCCURRENGE s 1,000,000
] cuams wace Em . | BREMISES (En coourencey |5 190.000
[ | MED EXP Ay one person) - | 3 5,000
Al 8500062916 090372020 | 08032021 | pepsorarsaov ey | s 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: | ceneraL AGCREGATE s 2,000,000
poucy [ 5% Loc PRODUCTS - COMPOP AGG | 3 2.000.000
OTHER: : 5
AUTOMOBILE LABILITY mmeumr s 1,000,000
[ anr auto BODILY INJURY (Perperson) | §
[~ ] OWNED SCHEDULED
B || :,"}.T%m" aones A 1020032951 08/03/2020 | 0S0V2021 | BODILY INJURY (Per acddent) | $
NON-CVINE [ FROFERTY DAMAGE
|| auTOS ONLY AUTOSONLY .- | [Per accident) d
. $ .
<] UuBRELLA LAB e EACH OCCURRENCE s 1.000.000
A EXCESS LIAD CLAIME MADE 4620088375 081032020 | 08032021 | saopeaare s 1,000,000
DED I>QRETENTION $ 10,000 Products/CO Agp s 1,000,000
WORKERS COMPENSATION e | Lonr
AND EMPLOYERS' LABILITY YIN ATVFE ER 00550
B | e L EEXBCUTIVE MIA 4220057417 002020 | 00/03/2021 |EL. EACHACCIDENT L] 1'000‘000
(Hardetory i 04 E.L OrsEase - EAEMPLOYEE |5 1,000,
DESCRIPTION OF OPERATIONS beiow . E.L DISEASE - PoicY LT | g 1:000.000
LEASED/RENTED EQUIPMENT
A 8500082916 0902020 | 08/03/2021 |LIMIT 35,000

QESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Additional Rumarks Scheduls, may be attached i mors spacs s raquired)
Re: Job #810828; Concord State House Annex Elevator Upgrades, 25 Captiol St., Concord, NH 03301

The State of New Hamgpshire, its agencies, and its agents and omployoes ane nddiﬂonal insureds for ongoing operations performad by or on behalf of D.L.
King & Associates, |nc., per writton contract.

CERTIFICATE HOLDER CANCELLATION !

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampahire Department of Administrative Services AGCORDANGCE WITH THE POLICY PROVISIONS.

7 Hazen Drive
AUTHORIZED REPRESENTATIVE

Room 250
! { CRI
lConcord NH 03301 W%MQT., S

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 26 (2016/03) ' The ACORD name and logo are registered marks of ACORD



' (]
ACORD
V

CERTIFICATE OF PROPERTY INSURANCE

DATE (MW DO vYYY)
6/1/2021

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

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER 3 Renes Skillings
THE ROWLEY AGENCY INC. TAX
(603)224-2362 (503) 224-9012
45 Constitution Avenue En:-ulli e Tevagen I A/, Nox
P.0. Box 511 ADDRE3S: Ngaf rovleyigency. com
Concord NE 03302-0511 | cusTomeR 1, 90007629
INSURER(S] AFFORIXNG COVERAGE NAKC #
IKSURED INSURER A: Acadia Insurance Company 31325
D.L. King & Associates, Inc., State of NH Dept of Admin INSURER B:
8vcs, and all subs on the project PR
INSURER C ;
27 Tanglewood Drive R
INSURER O :
Nashua NH 030862
INSURER € ;
lmﬂ [
COVERAGES CERTIFICATE NUMBER:BR-01082B REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 104, Additionel Remarks Schecuds, ¥ mors space is required}
Loc#: 00001 /Bldg#:00001,25 Capitol 5t,Concord,NH,03301
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 POLICY EFFECTIVE | pOLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MWDDAYYY) | BATE (MWDONYYY) COVERED PROPERTY uwTs
|| proeerTy BUILDING $
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING BUSINESS INCOME $
BROAD CCONTENTS | EXTRA EXPENSE s
SPECAL RENTAL VALUE s
rm—
EARTHOUAKE BLANKET BUILDING s
WIND BLANKET PERSPROP | ¢
—
FL.OOD BLANKET BLDG & PP s
| $
$
A | X | INLAND MARINE TYPE OF POUCY X | Buliders Risia wRenovations | o 749 6908
CAUSES OF LOSS Buildars Riak X | Temporry Siomge 5 374945
NAMED PERILS POLICY NUMBER _ X | nTnm s 374945
X | Boweiat s BROT172021 T/17/2021 | 1/17/2023 | x| vetver ot suwegation s Included
CRIME N s
TYPE OF POLICY || $
s
DOILER & MACHINERY | s
EQUIPMENT BREAKDOWN -
$
p— ‘
$

BPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schadube, i more space la required)
Re: Job #81082R; Concord State House Annex Elevator Upgrades, 25 Capitol

8t., Concoxrd, NH 03301

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
7 Bazen Drive

Room 250

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

IRenee Skillings/RLS m,£‘ ! ,CRIS

ACORD 24 {2009/09)
INSO24 (200000

© 1996-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



l &
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOO/YYYY)
6/1/2021

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 s an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIV-ED. subject to
the terms and conditions of the policy, certain policies may require an endorsement. A ststement on this certificate does not confer rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER ﬁhm Renea Skillings
THE ROWLEY AGENCY INC. PHONE . (603)224-2562 | (AR woy 150312208012
43 Conatitution Avenue ADDREss: T3Kk1llingsé rowleyagency.con R
P.0. Box 511 INSURER{S) AFFORDING COVERAGE NAC ¥
Concord NH 03302-0511 INSURERA: Mid Continent Casualty Co
INSURED INSURER B :
State of KH Dept of Admin Sves ({OWNER) INSURER C -
D.L. King & Associates, Inc. (CONTRACTCR) INSURER D :
27 Tanglewood Drive INSURER E :
Nashua NB. 03062 INSURER F :
COVERAGES CERTIFICATE NUMBER:OCP-81082B REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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
CERTWFICATE 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.
L TYPE OF IKSURANCE Fo oo POLICY NUNBER FOITET | FoneT e o
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 2,000,000
A | cuamsunce [ x ] oo | PREMISES (Ea occuronce | 8
_X_ OWINERS ¢ CONTRACTORS OCPOT172021 1/17/2021 1/17/2023 | MED EXP (Any one person) [
| | PROTECTIVE LIABILITY PERSONAL & ADV INJURY |
| GENL AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE $ 4,000,000
|| poucy e Loc PRODUCTS - COMPIOPAGG | §
OTHER: s
- CONBIRED BIRGLE LI
| AUTOMOBILE LIABILITY | (Fa Sounderty s
ANY AUTO BODLY HJURY (Per peracn) |
[ | A SCHEDULED
[ AR Rgiee e BODILY INJURY (Per accident) | $
[BROPENTY DAMAGE
|| MREDAUTOS AUTOS [ {Per scodent] !
s
UMBRELLALIAB | | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | [ RETENTION § $
WORKERS COMPERSATION [ PER [ T3IF
AND EMPLOYERY LIABI!ITY Yin STATYTE
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ ~
ICERMEMBER EXCLUDED? D NIA
In NH) E.L. DISEASE - EAEMPLOYEE | ¢
i yus, destbe under " —
DESCRIPTION OF OPERATIONS beicw EL DISEASE - POLICY LIMIT_|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if mors space is required)
Re: Job #81082B; Concord State House Annex Elevator Upgrades, 25 Capitol 8t., Concord, WH 03301

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

7 Hazen Drive

Department of Administrative Services

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

Room 250 AUTHORIZED REPRESENTATIVE
rd, NH , .
conjo ' 03302 Renee Skillings/RLS RM&DMMT.C RIS

ACORD 2§ (2014/01)
INS028 (201401)

© 19888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




o State of New Hampshire
! Department of State

X CERTIFICATE
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I, William M, Gardner' Secretary of State of the State of New Hampshire, do hereby certlfy that D.L. KING & ASSOCIATES,

—yT

3y

,:Jf{ INC.isa Illmois Profit Corporation registered to transact business in New Hampshire on December 29, 1999. 1 further certify that
m:; all fees and documcms required by the Secretary of State’s office have been received and is' in good standing as far as this office is
r%.-{ concemed. ir

i f

s

1
I
|
[
Business [D: 3?2476
Certificate Number: 0005334382

i
I
\
|
i

BN Sak i 2 S R e B o

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this ist day of April A.D. 2021,

Dr ok

William M. Gardner
Secretary of Statc




