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| STATE OF NEW HAMPSHIRE |/I (_0
DEPARTMENT of NATURAL and CULTURAL RESOURCES
DIVISION of PARKS and RECREATION

| BUREAU OF HISTORIC SITES '
. 172 Pembroke Road  Concord, New Hampshire 03301
] Phone: (603) 271-3238 Fax: (603) 271-3553

October 27, 2021 !
|
His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Councnl
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 21-1: 80, 1 (b), ‘authorize the Department of Natural and Cultural Resources, Division of
Parks and Recreation, to enter 1nto a contract with Riverbend Masonry (VC #369415), Exeter, NH in the
amount of $166,300 to repair and restore a historic seawall at the Wentworth-Coolidge Mansion effective
upon Governor and Executive C(_)uncnl approval through April 15, 2022. 100% Capital Funds.

I
Funding is available in account, 19-146:1X1IC — Restore Historic, as follows:

{ - FY 2022
03-035-035-350030-131 80000-:034-500162-35B095 11 - Capital Projects $166,300

EXPLANATION

¢ ]
|

The Wentworth-Coolidge Manswn State Historic Site, a National Historic Landmark, is sited along the
back channel of the tidal Ptscataqua River. During a winter storm in 2018, 140 feet of dry laid stone
retaining wall along the nverban,k was damaged. This contract will repair and raise the height of the
retammg wall to prevent furthcr damage and address cracks in the integrated foundation under the

mansmu s rear ell.
]

The Division of Parks and Recreation issued a Request for Proposals for the seawall repair project on
April 28, 2021. The RFP was listed on the Bureau of Purchase and Properties website, the NH State
Parks website, and at five commercial plan houses. Proposals were due on June 16, 2021. Two proposals
were received. The proposals were scored by an evaluation committee on the weighted criteria of
qualifications and experience, technical solution, historic integrity, and price (see attached compiled
proposal scoring sheet). Ri{verbend Masonry was selected as the high scoring firm.

The Attorney General’s Office has approved this contract as to form, substance, and execution.

Respectfully submitted, Concurred,

@WV W

Philip A” Bryce | Sarah L. Stewart
Director = Commissioner
]




C():MPILED PROPOSAL SCORING
i
SECTION 6 — Evaluation of Proposals

A. Cri‘teria for Evaluation and Scoring

F T RS m la  T y FI HFPOTRNESY
: TECHNICAL PROPOSAL W1th the following potentlal maximum scores for each
Technical Proposal category, STONECAST RIVERBEND
T .'Quallf' cations and Experience _ 113 7 19 20
Technical Solution ; ‘ 116 - 16 20
Historic Integrity | 8 3 183 |20
: fPRICE PROPOSAL POTENTIAL MAXIMUM POINTS 40 40
R A N T S e e ‘:"-i Lo S R R R
TOTAL POTENTIAL MAXIMUM POINTS AWARDED 41, 2 933 | 100

The Agency w1ll select a Propdser based upon the criteria and standards contained in this RFP

", and from applying the weighting in this section. Oral interviews and reference checks,
- extent they are utilized by the Agency, will be used to refine and finalize scores.

H

B." _Planneq _Eyaluations

The Agency plans to use the folilowing process:

|
~Initial screening to ensure that the Proposals are in compliance with submission
requirements; ,

e Preliminary evaluation of the Proposals;
.- Oral interviews and Product Demonstranons (if necessary)

I '

|
|
|

to the



L FORM NUMBER P-37 (version 12/11/2019)
i
Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval Any information that is private,-confidential or proprietary must.

be clearly identified to thle agency and agrecd_lq in writing prior to signing the contract.

AGREEMENT
The State of New Hampshlre and the Contractor hereby mutually agree as follows:

| . GENERAL PROVISIONS
I. IDENTIFICATION:

1.1 State Agency Name 1.2 State Agency Address -

¢
r

Departmcnt of Natural and Cultural Resources 172 Pembroke Road, Concord, NH 03301

3 Contractor Name , 1.4 Contractor Address

144 Court St., Excter, NH 03833

Riverbend Masonry f
| :
- 3
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Pnce lelmuon
"Number” . : ,
. : - : 13180000-500162 April 15,2022 $166, 300 00
603-944-1167 L
. - " B . . t
1.9 Contracting Officer for State Agency | | 1.10 State Agency Telephone Number
Thomas Mansfield b 603-271-3556
v ; i ,
L1l Contractor Signature i 1.12 Name and Title of Contractor Signatory
b

ly0. LG

e 9/3: /?a:r/ ™Mok b, G len Pra;‘a‘(eqxé"‘

l 14 Name and Tllle of Slalc Agcncy Slgnatory
Date ]"/ 2-8 , 2'\

Sm\w L Voot | Qbmms\w

1.13 __§mte AE"_‘EXSE, :

LIS Approval by the N.H. Department of Admlmsmmon Division of Personnel (if applicable)

By: h{\\ﬁ [ Director, On:
. l.Ié- Appm\p%lit?mcy General (For;m, Substance and Execution) (If applicable}’
~ By: | O 11/2/2021

1.17 . Approval by the Govermnor and Executire Council (if applicable)

G&C ltem number: f G&C Meeting Date:

- 3. EFFECTIVE DATE/COMPLETION OF SERVICES.

f . 3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if

2. SERVICES TO BE PERFORMED. [The State of New

Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor |dent|ﬁed in block 1.3
(“Contractor”) to perform, and the Contmctor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B whlch is lncorpomted
herein by rcference (“Services"). i
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applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor and
Executive Council approve this Agreement .as indicated .in
block 1.17, unless no such approval is required, in which case
the Agreement shall become effective on the- date the
Apreement is signed by the State Agéncy as shown in block
1.13 (“Effective Date").

Contractor Initials JH> &
Date ey



3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by theé Contractor prior

to the Effectlve Date shail be performed at the sole risk of the .

Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obllgatlon to pay
the Contractor for any costs incurred or Serwces performed.

- Contractor must complete all Services by the: Completlon Date
specified in block 1.7.

‘4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
" contrary, all obligations of the State hereunder, including,

without limitation, the continuance of payments hereunder, are

¢ contingent upon the availability.and contmued appropriation of
. funds affected by any state or federal Ieglslatwe or executive

action that reduces, eliminates or otherwise’ modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT,B, in whole or in

‘part. In no event shall the State be liable for any payments

.hereunder in excess of such available appropriated funds. In
" the event of a reduction or termination of appropriated funds,

the State shall.have the right to withhold payment until such

.'funds become available, if ever, and shall have the right to
" reduce . or terminate’ the Services underithns Agreement.

" immediately upon giving the Contractor® notice of such

- reduction or termination,
transfer funds from any-other. account: or- source to-the Account -

i

The State shall not be required to

: identified in block 1.6 -in the event funds in' that Account are
. reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIONI

PAYMENT.

,5.1 The contract price, method of payment and terms of

payment are identified and more partlcularly described in

. EXHIBIT C which is incorporated herein by reference.
. 5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the.Contractor for all

. éxpenses, of whatever nature incurred by the Contractor in the
" "performance hereof, and shall be the only and the complete

compensation to the Contractor for the Serwces The State shall

- have no liability to the Contractor other than tlhe contract price.

x

5.3 The State reserves the right to offset from any amounts .

otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pennitted by N.H. RSA 80:7

- through RSA 80:7-c or.any other provision of law.

5.4 Notwithstanding any provision in this Apgreement to the

" contrary, and notwithstanding unexpected mrcumstances in no

“event shall the total of all payments authonzed or actually

:18. : ;

made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

" OPPORTUNITY.

6.1 In connection with the performance of the Services, the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
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1

authoritiecs which impose any obligation or duty upon. the
Contractor, including, but not limited to, civil rights and equal

employment opportunity laws. In addition, if this Agreement is .

funded in any part by monies of the United States, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue to implement
these regulations. The Contractor shall also comply with all
applicable intellectual property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap,
sexual orientation, or national origin and will take affirmative
action to prevent such discrimination.

6.3. The Contractor agrees to permit the State ‘or United States
access to any of the Contractor’s books, records and accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and conditions
of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide ail
personnel necessary to perform the Services. The Contractor

‘warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly licensed

and otherwise authorized to do so under all applicable laws..
7.2 Unless otherwise authorized in writing, during the term of
this-Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not-hire, and
shall not permit any subcontractor or other persen, firm or
corporation with whom it is engaged in a combined- effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved. in the
procurement, administration or performance of this Agreement.
This provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of
any dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the .

Contractor shall constitute an event of default hereunder
(“Event-of Default™):

8.1.1 failure to perform the Services satlsfactonly or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is

Contractor Initials #724> &~
: " Dat
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not timely cured, terminate this Agreement, effective two (2)
days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Conrractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the, 'Event of Default
shall never be paid to the Contractor; !
8.2.3 give the Contractor a written notice specifying the Event
of Default and set off against any other obligations the State
may owe to the Contractor any damages the State suffers by
reason of any Event of Default; and/or ;
8.2.4 give the Contractor a writien notice spemfymg the Event
of Default, treat the Agreement as breached terminate the
Agreement and pursue any of its remedies at! law- or in equny
orboth. . . }
8.3. No failure by the State to enforce any prowsmns hereof
after any Event of Default shall be deemed a waiver of its rights
with regard to that Event of Default, or any subsequent Event
of Default. No: express failure to enforce any Event of Default
shall be deemed’a-waiver of the right of the State to enforce
each and ail of the provisions hereof upon any further or other
Event of Default on the part of the Contractor!

oy . . . . . '
9. TERMINATION. i
9.1 Notwithstanding paragraph 8, the State' may, at its sole
discretion, terminate the Agreement-for any reason, in whole or
in'part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor -shall,” at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (lS) days after the
date of termination, a report (“Fermination Repon“) describing
in detail all Services performed, and the contract price earned,
to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
* Report shall-be-identical to those of any Final Report described
in the attached EXHIBIT B. In addition, at the State’s

discretion, the- Contractor shall, within 15 days of notice of -

early termination, develop and submit to theState a Transition
Plan for services under the Agreement. i
e S I

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
_ information and things developed or obtained during the
performance of, ‘or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
Tepresentations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
. under this Agreement, shall be the property of the State, and
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shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confideatiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor -is..in all
respects an independent contractor, and is neither an agent nor

an employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers’ compensation

or other emoluments provided by the State to its employees.

12, 'ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice,
which shall be provided to the State at least fifteen (15) days
prior to the assignment, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute -
assignment. “Change of Conirol” means (a) merger,
consolidation, or a transaction or series of related transactions
in which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any
provisions contained in a subcontract or an_assignment
agreement to which it is not a party.

13. INDEMNIFICATION. Unless otherwise exempted by
law, the Contractor shall indemnify and hold harmless the
State, its officers and employees, from and against any and all
claims, liabilities and costs for any personal injury or property

‘damages, patent or copyright infringement, or other claims

asserted against the State, its officers or employees, which arise
out of (or which may be claimed to arise out of) the acts or
omission of the Contractor, or subcontractors, including but not
limited to the negligence, reckless or intentional conduct. The'
State sha!l not be liable for any costs incurred by the Contractor
arising under this paragraph 13. Notwithstanding the foregoing,
nothing herein contained shail be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant in paragraph 13
shall survive the termination of this Agreement.

14. INSURANCE. .

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

Contractor Initials ; '
Date Zad



less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of:loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property. 1

14.2 The policies described in subparagraph i14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of Insurance,
and issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shatl furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
msurance for all insurance required under this Agreement,

Contractor shall alsé fumish to the Contracting Offtcer
identified in block 1.9, or his or her successor certificate(s) of
insurance for all renewal(s) of insurance requtred under this

. Agreement no later than ten (10) days priorlto the expiration

date_of each insurance policy. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated
herein by reference. i

15. WORKERS’ COMPENSATION.

- 15.1 By signing this agreement, the Contractor agrees, certifies

»

and warrants that the Contractor i3 in compllance with or

. exempt from, the requirements of N.H. RSA chapter 281-A -
" . (“Workers' Compensation”).

15.2 To.the extent the Contractor is subject to the requirements
of N.H. RSA  chapter 281-A, Contractor shall maintain, and
require any -subcontractor or assignee to secure and maintain,

- payment of Workers’ Compensation in ‘connection with

activities which the person proposes to undertake pursuant to
this Agreement.. 'The Contractor shall furnish the Contracting
Officer identified in block 1.9, or his or her successor, proof of
Workers’ Compensation in the manner described in N.H. RSA

chapter 281-A and any applicable renewal(s) thereof, which
. shall be attached and are incorporated herein by reference, The
‘State shall not be responsible for payment iof any Workers'

Compensatlon premiums or for any other cla:m or benefit for

" Contractor, or any subcontractor or employee of Contractor,

*.which m:ght arise under applicable State of New Hampshire

Workers’  Compensation taws in connéction with the
performance of the Services under this Agreerfnent

. et A ¥ .
16. NOTICE. Any notice by a party heretp{to the other party
" shall be deemed to have been duly delivered or given at the

“time of mailing by certified mail, postage prepaid, in a United

"‘. States Post Office addressed to the parties. at the addresses

given in blocks 1.2 and 1.4, herein.  *

17. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual intent,
and no rule of construction shall be applied against or in favor
of any party. Any,actions arising out of this Agreement shall be
brought and maintained in New Hampshire Superior Court
which shall have exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modlfed in EXHIBIT A) shall control -

20 THlRD PARTIES. The parties hereto do not intend to

benefit any third parties and this Agreement shall not be )

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are -
for reference purposes only, and the words contained therein -
shall in no way be held to explain, modify, amplify or aid in the

" interpretation, construction or meaning of the provistons of this

Agreement.

22. SPECIAL PROVISIONS. Additional or rhodifying .
provisions set forth in the attached EXHIBIT A are
incorporated herein by reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction.to
be contrary to any state or federal law, the remaining provisions
of this Agreement will remain_in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject
matter hereof.

Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
DIVISIG)N OF PARKS AND RECREATION

Wentworth Coolidge Mansion State Historic Site
SEAWALL RECONSTRUCTION
RFP 2021-01

! EXHIBIT A
SPECIAL PROVISIONS - |
_There are no special provisions'to this contract.

EXHIBIT B

SCOPE OF SERVICES
Reconstruct approximately 164 linear feet of dry stone masonry retammg wall between the
Wentworth Coolidge Mansion’s northeast:lawn-and the back channel of the Piscataqua River. -
Raise the height of the wall to match the adjacent existing grade. The contractor shall be -
responsible.for all materials, tools and labor i necessary for construction services.in.compliance . P

- with and as indicated by the “Request for Proposals, Seawall Reconstruction, Wentworth

\'Coolldge Mansion State Historic Site” dated April 28, 2021.

A 100% performance and payrr‘nent bond shalt be furnished by the Contractor 15 days prior to the
, start of construction. The bond shall meet the requirements of New Hampshire RSA 447:16.
The work of the contract shall not commence until such bond has been executed.

The work of the contract includes:

e Permitting: obtain permits as may be required from NH Department of Environmental
. Services to comply with wetlands and shoreline protection regulations.
e Coordinate with NH Dmsmn of Historical Resources to accommodate archaeologlcal
:monitoring of excavatlon work.
¢ Accommodate exlstmg'storm drain outlet piping that penetrates the retaining wall in two
places. i
" e Interconnect the reconstructed stone masonry wall with the existing retaining wall at each
] end to'achieve a visually continuous wall surface that maintains the historic character of
. - the original wall.
¢ Stabilize the stone supporting the foundation of the northeast corer of the Wentworth
Coolidge Mansion. !
¢ Repair the cracked stone masonry foundation under the northeast corner of the
~ Wentworth Coolidge mansion. :
 Restore sound bearing for the wood frame structure of the mansion at the northeast
"corner. Set the bearing to match the original top-of-foundation elevation.

b
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e After the retaining wall reconstruction is complete, restore the lawn behind the seawall.

Loam and seed as necessary to re-establish a continuous lawn between the upper and
lower retaining walls oa the northeast side of the mansion.
l

EXHIBIT C

CONTRACT PRICE
~ The total contract shall not exceed  $166,300

METHOD OF PAYMENT

Payments shall be made monthly in proportion to the work completed and upon receipt of an
itemized invoice. Payment is contingent upon approval of the itemized invoice by the Project
Manager.

TERM o
This contract shall commence upon approval of the Governor and Executive Council. The
. completlon date is April 15, 2022 ‘

mbé,



State of New Hampshire.

'
’
i
1

Department of State

CERTIFICATE

I, William M, Gardner, Secreiary of'Sl;.ltc of the State of New Hampshire, do hereby certify that RIVERBEND MASONRY is

a New Hampshire Trade Name rcgistcr‘cd lo transact business in New Hampshirc on February 13, 2008. | further.ccnify that all

fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is -

concerned.

Business ID: 891655
Certificate Number : 0005420630

IN TESTIMONY WHEREOF,

I hereto sel r'ny hand and cause to be affixed
the Seal of the Stau.: of New Halﬁpshirc,,
this 11th day of August A.D. 2021.

Do Sk

William M. Gardner

Seccretary of State



Certificate Of_,AuthOtity H#S . {Sole Propricior) |

Sole Proprietor Certification of Authority

!
I
!
|
i
i
|
)]
}
)
* 3

1, Mark D Gilangn , hereby certify that [ am the Solc Pmprlelor

T {Name, l
of _Ri Vﬁf—‘*‘fﬂd ACLS‘—‘W "4 which is a tradename reg,nstercd with the Secretary of bt'\lt
{Name of Business) i ]

under RSA 349. [ certify tha[l i am the sole owner of my busmess and tradename.

1 I'ulther cemfy that it is Lndustood that the State of New Hampshne will rely on this
: n.emhmle as ewdence the person listed above currently occupies the pOS‘lthﬂ indicated and they -
¥
have full aulhorlly to bmd llge busmess This authority shall remain vahd for thirty (30) ddyb

. jfrom the date of thls Corporate Resolunon

h r

Iy

mw D /ev,,% Afc»s,czm

[AName & 7 itle)

8/3?’/91_

ATTEST:

e - -

“DATED:

1,
i
i
i
J,
1

e o Tt ——ee g e e
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDIYYYY)
g/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 DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartificate holder In lleu of such andorsement(s).

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{ios) must be endorsed. If SUBROGATION IS WAIVED, subject to
the torms and conditions of the pollicy, certaln policies may require an endorsement. A statemont on this cortificate does not confar rights to the

| Prooucer i I ﬂ'j,g‘“ Nancy Bird CISR ACSR CIC
Foy Insurance - Exeter PHONE {603)772-4781 | A Mol 19031 772-3248
64 Portsmouth Ave , SohhL 5. nancy .bird@foyinsurance.com
: b
PO Box 1030, | INSURER(8} AFFORDING COVERAGE _ NAIC ¥
Exeter NH 03833 [ INSURER A: Ohio Security Insurance Company 24082
INSURED ] INSURER B: The Ohio Casualty Insurance Company 24074
‘Riverbend Masonry dba Mark Gilman : NSURERC:Allied Eastern Indemnity Company 11242
144 Court St t INSURER D : .
| INSURER E ;
Exeter NH 03833 INSURER F
COVERAGES CERTIFICATE NUMBER:REV Master 2021-22 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THENNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTW|THSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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,
'fr’: TYPE OF INSURANCE ?3.{'5'!&'33 POLICY NUMBER 1;35?&“ ;Gﬂa‘éﬁﬁﬁ% LIMITS .
X1 COMME’RCL\L GENERAL LIABILITY EACH QCCURRENCE [ + 1,000,000
Al '] .| clamsmane E OCCUR ! , PREMISES (En gecurrence) | 8 300,000
h i | BX857364492 1/19/2021 | 1/19/2022 | MED EXP (Any one person) [l 15,000
x | additional insurad ' | per fora cc 8nlc ) PERSONAL & ADV WNJURY |3 1,000,000
GENVUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X |roucy || B Loc ' PRODUCTS - COMPIOPAGG- | 3 2,000,000
~| | omen: ! - s -
AUTOMOBILE LUABILITY ' "'[EO""B'?'%E‘?'NG'-E LI L) 1,000,000
A AT AUTS BODILY INJURY {Per person) | $
f‘u'-}gs €D, SCHEQULED BASS7364492 1/19/2021 | 1/19/2022 | BODILY INJURY (Per sccident) | 3
J NON-OWNED t PROPERTY DAMAGE s
HIRED AUTOS AUTOS i | (Per pecident)
. i s .
. | X |umeReLLALAB | X | occur EACH OGCGURRENCE 3 3,000,000
B 'EXCESS LA™ CLAIMS:MADE ! AGGREGATE $ 3,000,000
oep | ¥ | RevenTion s 10,000 | usos7asa4s92 171972021 | /1972022 ) s
WORKERS COMPENSATION 1 | 3a state: uf T = ] FER OTH-
AND EMELOYERS: LIABILITY YIN ; 1L
ANY PROPRIETOR/PARTRER/EXECUTIVE | | Mark Gilman: Excluded . E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NiA .
c {Mandatory in NH) , 0000110755 771172021 T/50/2022 E.L. DISEASE - EAEMPLOYEE { § 500,000
I yos, describs u i
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § _ 500,000
: !
- + .
L}
DESCRIPTION OF OPERATIONS  LOCATIONS | VEHICLES {ACORD 101, Addltionsl Remarks Schadule, may be attached if more space s required)

REV2021:
written-signed contract,
ahovo in General Liability section.

Masonry: Any Person or Organxzatzon including Certificate Holder is additional insured if
agreemant, or permit to such exists prior to loas subjact to fom indicated

CERTIFICATE HOLDER

CANCELLATION

john.e.duncan@dner.nh.gov

Department of Natural and Cultural
Resources Division of Parks

and Recreation/Historical Resources
172 Pembroke Road

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

Michael Foy/ENANCY S 7 //

. v
. i !

ACORD 25 (2014/01)

‘INS025 (201401)
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2022 Open Enrollment For'm's':'

. "EMPLOYEE PORTAL

-senders are responsible for
. unsure about using a personal or outside email account to return completed forms, either fax,
. mail or drop off your forms to your designated agency HR or-Benefits representative.

ONCR EMPLOYEES,

i
i
'
[
i
1
I
L

We are pleased to announce the 2022 ANNUAL BENEFITS OPEN ENROLLMENT will be effective

"Wednesday, November 3, 2021 through Friday, November 19, 2021.

| )
Changes in coverage can only be made during Open Enrollment or within 30 days of a qualifyian
life event. Employees should complete an appropriate Open Enroliment Form to make changes

- to, newly enroll in, or termmate coverage. All changes W||| be effectlve 1/1/22

!

» All groups except Statutom’y Authorized Groups and Temp/SeasonaI Employees should
use these enrollment: forms
"o 2022 Open Enrollment Form for Medical and/or Dental benefit changes

. "o 2022 Life Insurance Open Enrollment Form for Life Insurance benefit changes
"o 2022 FSA Open Enr'ollment Form for participation in an FSA plan for the 2022 plan year.
_Please note: employees must make new Flexible Spending efections E VERY year during
Open Enroliment to part:c:pate in either the Health ‘Cdre or Dependent Care FSA

regardiess of prewclwus participation.

> “Statutorily AuthonzediGroups (SAGs) and Temp/Seasonal Employees should use thus
enrollment form:
‘0" 2022 Open Enroliment Form for SAG and Temp/Seasonal Em plovees for Medlcal
and/or Dental beneflt changes A

. To learn what’s new for 2022 énd to access Open Enroliment forms:

[

f > Go the Employee Portal (https //apps.das.nh. gov/emploveeportall) on or after November

"3, 2021 ‘ "

y ~-> Click on the Open Enrollmlent |con

_|MPORTANTDEADLINE | o . S

l

> Employees must submit Open Enrollment Forms to their Agency HR by c|ose of business on

Frlday, November 19, 2021

. IMPORTANT INFORMATION WHEN RETURNING FORMS

When submlttlng conftdentlal information via email within the State’s DolT supported network,
emails are sent and received!securely. When outside of the State’s DolT supported network

!

ensuring their confidential information is protected. If you're

!
1
¢
i
i



