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Charles M. Arlinghaus
Commissioner
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 100
Concord, New Hampshire 03301
(603) 271-3201 | OfEce@dns.iih.gov

Catherine A Keane

Deputy Commissioner

Sheri L. Rockburn

Assistant Commissioner

Division of Public Works

Design and Construction
Project No. 81236R- Contract B

November 14, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION
1) Authorize the Division of Public Works Design and Construction to enter into a contract with D.L.
K-ing & Associates, Inc. (VC# 168979), Merrimack, New Hampshire for a total price not to exceed
$2,592,830 for ARPA - Air Handier & Ductwork Replacement, State Prison for Men, Concord, New
Hampshire. This contract is effective upon Governor and Council approval through September 15, 2024
unless extended in accordance with the contract terms. 100% Federal Funds.

2) Further authorize that a contingency in the amount of $260,000 be approved for unanticipated site
expenses for ARPA - Air Handler & Ductwork Replacement State Prison for Men, Concord, New
Hampshire, bringing the total to $2,852,830. 100% Federal Funds.

3) Further authorize the amount of $80,000 be approved for payment to the Department of
Administrative Services, Division of Public Works Design and Construction (VC#3I 1 152), for
engineering services provided, bringing the total to $2,932,830. 100% Federal Funds.

Funding is available in account titled Department of Corrections, as follows:

FY 2023

02-46-46-460510-24390000 ARPFRF Air Hndler/Ductwork RPL

103-500736 - Contracts for OP Services $ 2,592,830
103-500736 - Contracts for OP Services - Contingency $ 260,000
103-500736 - Contracts for OP Services - DPW Fees S 80.000

Grand Total $ 2,932,830



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

This project will remove and replace four (4) air-handling units and associated components at the
Medium Custody South Building #3 and at the Medium Custody North Building #4 at the New
Hampshire State Prison for Men. The four (4) pad-mounted, steam-fired air handlers will be replaced with
four (4) gas-fired units. All associated ductwork, gas piping, controls, electrical connections and duct
risers will also be replaced.

The existing air handlers and ductwork were originally installed in the Medium Custody South
building in 1983. These units provide heat and fresh air for two (2) medium custody units, which house
approximately 285 residents in each unit. The ductwork is rusted and corroded beyond repair and much of
the rusted debris has fallen to the bottom of the mechanical chase way. This project will decrease the
State's utility consumption.

A public bid opening was held on July 20, 2022. Two (2) bid proposals were received and the
contract was awarded to the lowest qualified bidder. The low bid was 44% over the Department estimate.
Working in the Prison drives up the cost of construction due to ail the security measures that the
contractor must put in place. These costs are difficult to estimate and can be inflated by the contractor if
they are unfamiliar with working in the correctional environment. Although the Department estimate
included an escalation cost for the air handlers to reflect what has been seen on recent projects, there may
have been price escalations for other components not accounted for in the estimate.

The contractor has been pre-qualified by the Department of Transportation. The contract has been
approved by the Attorney General as to form and execution; and the Department of Administrative
Services has certified 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.

Respectfully submitted,

Charles M. Arlinghaus,
Commissioner

DEPARTMENT ESTIMATE: $ 1,800,000
LOW BID: $ 2,592.830

OVER ESTIMATE: $ 792,830

TDD ACCKSS: HKL.AY XH l-80l)-7;V-)-2m) I



ABC Bid Data

CONCORD

B1236RB

NON-FEDERAL

Dtmtoii of M4gr^f

PROJECT: CONCORD

STATE PROJECT NUMBER: 81236RB

FED. PROJECT NUMBER: NON-FEDEfUU.

DATE BIDS OPEN:

SCOPE OF WORK:

July. 20; 2022,

COMPLETION DATE:

LOCATION:

Contractor

2:00 PM
ARPA-AIR HANDLER & DUCTWORK REPLACEMENT MEDIUM CUSTODY NORTH &

SOUTH HOUSING UNITS CONCORD PRISON FOR MEN

September 15,.2024

Mei^'mack

Awarded To:

Amount: $0.00

Award Date:

Cortfflod by:
PCTCIeretPrBfClOxilcpn'jinl

Summary of Bidders

Bid Amount Rank

D. L .KING & ASSOCIATES INC.

45 BATES ROAD. MERRIMACK NH 03054
L  ,...-,0. • ^

$2:592.830:00

BROOKSTONE BUILDERS. INC.

600 HARVEY ROAD, MANCHESTER NH 03103-3320

$2:840.830.00

Mreau of public works

Award tn jinc vA^'CoC, Uh
Hold !or Negotiation

^  Cancei Cc::tract

User Agency 0.w r
Authorized by
Date

\\
-t

c
-g-v

Wednesdaf: Aiy 20. 2022
Page 1 of}



ABC Bid Data

CONCORD

81236RB

NON-FEDERAL

fTrfuum TtiSGc Wot^

me a iJOM 4 AsaocuTa Mc.

'«aaATe»M*o
HOOBMACH. HH am*

aRooKsrane Muxn; a«..
•MtUllveTIIOAO

MwicHeaTU. NH aimosM

Km N«. DtMHptfw) Unit Quantity UtiKPric* 1 Total UnKPrtca Total Ui^Prtea 'Total

Items

901 REMOVE AND REPLACE TWO AR HAMOLERD FOR

eUtLMNG 3 COMPLETELY.
U IJW S900.000.p0 S900.000.00 S.l.296.415.00 91.296.415.00 •S1.420.41S.00, Sl.420.415,00.

t02 REMOVE AND REPLACE TWO AR HANDLERS FOR

SUtLDINO 4 COMPLETELY

U 1.00 S900.000.00 S900.000.0p S1.2S6.415.00 51.296:415.00 S1.420.415.00 <31.420.415.00

•03 ALLOWANCE 41 FOR OWNER'S CHANGES FOR

UNKNOWN. LATENT OR DIFFERWO E20ST1NG
CONDITIONS

s 20,000.00 S1.00 S20.ooaoo

TMah: S1.S2Q.OOO.OO S2.992,A30.00 .S2.S40.030.00

AILToUte:

TotMa: Si.a2a,oee.e« S2.5S2330.00 :S2340.030.00

Wcdnndsy, Ju»y 20, 2022

Page.2or3



PS&E Comparison

CONCORD

81236RB

NON^FEDERAL

<DTvuimi o/,^;6[ir

3ra33e7 mi

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

Itenis

901
REMOVE AND.REPLACE TWO AIR HANDLERD

FOR

BUILDING 3 COMPLETELY.

u 1.00 $1:296.415.00 $1,296,415.00 $900,000.00 S90o;ooo:oo $396,415:00

902
REMOVE AND REPLACE TWO AIR HANDLERS

FOR

BUILDING 4 COMPLETELY

u 1.00 $i:296,415:pO ^$1,296,415.00 $900,000.00 .$.900,000.00 $,396;415;00

903 ALLOWANCE #1 FOR OWNER'S CHANGES

FOR

UNKNOWN. LATENT OR DIFFERING EXISTING
CONDITIONS

$ 20,000.00 $1.00 :$2p;000.00

t

Total: $2,592,830.00 - $1,820,000,00 $792,830:00

Weanesday; July 20, 2022 Page,3 of 3



State of New Hampshire

Departmeht of State

CERTiFIGATE

I, David M. Secrea^.of State of tte.StttitbfNw Hai^i^e. do hereby certify.tiat D.L. KINOASSOCIATE,
INC. is a lliinOia Profit Corporation regUtcred io transact business in New Hampshiw pii Deceinbcr 29,19W. i further certify that
all fees and documents required by.t^ Se<«t^ of Sute'a oQice have been received and is in good staadipg as fvu this office is
concerned.

Buaness ID: 332476

Ceriificate Number 0D05768I63

h

Ba.

o

J.

%

IN TESTIMONY Wtp^OF,

I hereto set my band and cause to be affixed

(he Seil of the Slate ofNew Hampshire,

this 28th day of April AD. 2022..

David M. Scanlan

Secretary of State



Certificate of Authority U 1 (Corporation. Non-profit Corporation)

Coroorate RgsoluHon

I, Lisa M. King ^ hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)

D.L. King & Associates, Inc | hereby certify the following is a true copy of a vote taken at
(Name ofCorporation) ^

a meeting of the Board of Directors/shareholders, duly called and held on October 6 . 2CE2.

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That!\rthur Dean King, CEOfmav list more than one person) is
(Name and Title)

)

duly authorized to enter into contracts or agreements on behalf of

D.L. King & Associates, Inc. with the State of New Hampshire and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents

.which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. «

DATED: 10/6/2022 ATTEST: Kflfft /71ri/)iJ
^(Namc & T\\\^j \

Lisa M. King, President



/KCORcf CERTIFICATE OF LIABIUTY INSURANCE DATE (MU/DD/YYYY)

12/15/2022

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 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 conifer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

TBB ROWtSY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NMP^' Kenee Skillings
<603)224-2562 n«,:

^DRPss- '^elci 11 ingsOrowleyagency. com
INSURERIS) AFFORDING COVERAGE NAIC t

iHSURERA;Arbella Insurance Grou'o

INSURED

D.L. King 6 Associates, Inc.

45 Bates Rd

Merriaack NH 03054

INSURER B:Arbella Protection Ins Co 41360

INSURER C;

INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE. NUMBER:22-23 State NH IM UMB 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 C0NDITI(3N 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

ADOL 8UBR
POLICY NUMBER

POLICY EFF
IMM/OOftYYY)

POLICY EXP
IMM/DOfYYYYl LIMITS

A

z COMMERCIAL GB4ERAL LIABILITY

E  1 X 1 OCCUR
<500002)16 9/3/2023 9/3/2023

EACH OCCURRENCE s  1,000,000

CLAIMS-MAD
DAMAGE TO RENTED
PREMISES (Ea oecurranca)

$  100,000

MEO EXP (Any orw oanon) 9  5,000

PERSONAL S AOV INJURY $  1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 9  2,000,000

POLICY LJLI Sect I 1 t-oc
OTHER:

PRODUCTS • COMP/OP AGO 9  2,000,000

s

B

AUTOUOeiLE LIABIUTY

1020032991 9/3/2022 9/3/2023

COMBINED SINGLE LIMIT S  1.000,000

X ANY AUTO

HEDULED

rros
N-OWNED

TOS

BODILY INJURY (Par pwaon) s

ALL OWNED
AUTOS

HIREDAUTOS

SC BODILY INJURY (Par acddani) s

NC PROPERTY DAMAGE
(Pat acddenti

s

$

A

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE 46200S637S 9/3/2022 9/3/2023

EACH (OCCURRENCE 9  1.000.000

A(3GREGATE 9  1.000.000

OED 1 ' RETENTION S 10.000
PHUUUC1WOUF OPS Ace

9  1,000,000

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETWWARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? Y
(Mandatory In NH) " '
If yaa. deacribe undar
DESCRIPTION OF OPERATIONS bttow

N/A

4220097417

3A stataai MB/MA

Ixcludad Officarai

Oaaa a Llaa ling

9/3/2022 9/3/2023
y PER 1 OTH-
* STATUTE 1 FR

EL. EACH ACaOENT 9  1.000.000

E.L. DISEASE • EA EMPLOYEE 9  1.000,000

E.L. DISEASE - POLICY LIMIT 9  1.000.000

A LBASBD/RENTED EQOIPMENT 4620066379 9/3/2022 9/3/2023 LIMIT 35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUontl Rdmwiu SchtduN. may b« attachad If mora apaca la raqulrad)

Re: Job f81236RB; ARPA NHMSP-Air Handler t Ductwork Replacement, 281 North State Street, Concord, NH.
State of KB Department of Administrative Services, any and all subcontractors, and all others employed on
the premises are additional insureds for ongoing and completed operations performed by or on behalf of
b.L. King t Associates, Inc., per written contract.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Administrative Services
7 Hazen Drive

Room 250

Concord. NH 03302

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.

AUTHORIZED REPRESENTATIVE ^

Renee Skillings/LPH

ACORD 25 (2014/01)
INS025 (201401)

(£> 1988-2014 ACORD CORPORATION. All rIghU reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF PROPERTY INSURANCE
DATE {MM/DDftTYY)

12/15/2022

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.

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

THE ROWLEY AGENCY IMC.

45 Constitution Avenue

P.O. Box 511

Concord MB 03302-0511

Renee Skillings

<603)224-2562 Not:

ADDRESS- r8killingsOrowleyagency.com
Slgin. 00007629

INSURER(S) AFFOROINO COVERAOE NAIC •

INSURED

D.L. King a Associates, Inc., KB Dept of Admin Svcs

any and all subs,and all others employed on the premises

45 Bates Rd

MerrimacA NH 03054

INSURERA Acadia Insurance Company 31325

INSURER B

INSURER C

INSURER D -

INSURERS

INSURER P

COVERAGES CERTIFICATE NUMBER:BR Concord 81236RB REVISION NUMBER;

LOCATION OF PREMISES 1 DESCRIPTION OF PROPERTY (Atuch ACORD 101, AddHlonol Rtmai1« SklMduN. If mor* tptc* It roqulrod)

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.

tNSR

LTR
TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTWE

DATE (MMmO/YYYY)
POLICY EXPIRATION

DATE (MM/DD/YYYY)
COVERED PROPERTY LIMITS

A

X

CAl

PROPERTY

SES OF LOSS DEDUCTI8LES

CIM 5527648-10 8/17/2022 9/15/2024

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE

BLANKET BUILDING

BLANKET PERS PROP

BLANKETBLDGSPP

s

s

BASIC
BUILDING

CONTENTS

s

BROAD

SPECIAL $

EARTHQUAKE s

WIND $

FLOOD $

$

s

A X INLAND MARINE TYPE OF POLICY

BUILDBR8 RISK

8/17/2022 9/15/2024 X XIBSFTE LIMIT

TEMPORARY STORAGE

IN TRANSIT

WAIVER OF SUBROOATION

$  2.592.830

CAUSES OF LOSS X $  500.000

X

NAMED PERILS

SPECIAL FORM

POLICY NUMBER

CIM 5527648-10

X «  500.000

X S  TMCLnDRD

TYF

CRIME

•e OF POLICY s

$

BOILER A MACHINERY 1

1 EQUIPMENT BREAKDOWN
s

%

s

s

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Rtmtrfct Sehadult, If mort tpact It rtqulrtd)

81236RB - ARPA-Air Handler & Ductwork Replacement Medium Custody North and South'-Housing Units
Concord Prison for Men in Concord

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Administrative Services
7 Hazen 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

Renee S)tillings/RLS

AllACORD 24 (2009/09)
INS024 (200009) The ACORD name and logo are registered marks of ACORD

rights reserved.



/UCOfTP* CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDD/YYYY)

12/15/2022

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, sut))ect 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

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

coJJTACT Sklllings

(603)224-2562 Kk.ho,: (603)224-6012

ADDRESS- '^W'"n9s®row1eyagency.com

INSURERfS) AFFORDING COVERAGE NAICt

INSURER A
' Colony Insurance Co.

INSURED

State of New Hampshire Dept of Administrative Services

c/o p.L. King & Associates. Inc.

45 Bates Rd

Merrtmack NH 03054

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: OCP Concord 81236RB REVISION NUMBER:

THIS IS TO CERTIPT 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
TOUT

ms JfiOOL
' POL'kJV EFP
(MM/DOfYYYY)

WLieVEXP
(MM/DD/YYYY1TYPE OF INSURANCE POLICY NUMBER LIMITS.

X

COMMERCIAL GENERAL LIABILITY

CLAIUS4f(ADE I OCCUR

Owners & Contractors Protective

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES <E«oecufT«i>eel

6000CP02t067600 08/17/2022 09/20/2023

MEO EXP (Any orw petw)

PERSONAL S AOV INJURY

CENT. AGGREGATE LIMIT APPLIES PER:

POLICY n LOC
OTHER:

GENERALAGGREGATE

PRODUCTS • C0MPI0PA66

2.000.000

4.000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
fEB acddemi

BOOILY INJURY (Pw p««on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

BOOILY INJURY (Per KddanO

PROPERTY DAMAGE
(Per BCddw^l)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMSAMOE

EACH OCCURRENCE

AGGREGATE

RETENTION i

WORKERS COMPENSATION

AND EMPLOYERS' UABJUTY

ANY PROPRIETORffARTNER/EXECL/nVE
OFFICERAtEMBER EXCLUDED?
(MandMOry In NH)
If y«s. descrltM under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

□ E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarfca Schtdula, may be attaehad H mora apaca la required)

81236RB - ARPA-Air Handler & Ductwork Replacement Medium Custody North and South Housing Units Concord Prison for Men in Concord

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Administrative Services

7 Hazen Drive

Room 250

CoTKOrd NH 03302

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

€> 1688-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


