
/Je>^ hA*u.r^ki>^e THE STA TE OE NEW HAMPSHIRE
DEPAR TMENT OF TRANSPOR TA TION

DTT
DfpurtiiK'nl ofTraiuporfoliott

'illiam Cass, PA
Commissioner

William Cass, P.E. ^ David Rodrigue, P.E.
Assistant Commissioner

Andre Briere, Colonel, USAF(RET)
Deputy Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Construction
and the Honorable Council February 14, 2023

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with K5 Corporation (Vendor
162024) of Rockland, MA, on the basis of a low bid of $649,149.80 for Statewide pavement markings
along the Tumpike System (Project: Turnpikes Statewide Striping #44147) from the date of Governor
and Council approval through August 23, 2024, unless amended by the Department in accordance with
the Standard Specifications. 100% Tumpike Funds.

Funding is available in State Fiscal Years 2024 and 2025 as follows, with the ability to adjust
encumbrances through the Budget Office between State Fiscal Years if needed and justified:

Funding is available as follows: FY 2024 FY 2025
04-96-96-961017-7025

Tumpike Renewal & Replacement
400-500870 Highway Contract Payments $200,000 $449,149.80

EXPLANATION

This project is part of the Tumpike's Renewal and Replacement Program. This project will place
approximately 2.4 million feet of pavement markings during the spring/summer of 2024. The
pavement markings will be placed along Tumpike system roadway segments, excluding areas within
constmction project limits, roadways with durable markings previously applied, or areas being paved
this year and will include Tumpike's mainline, secondary roads and ramps.

Due to resource constraints, the Bureau of Traffic is not able to apply pavement markings for Tumpikes
as has happened historically. This project will allow for continued application of pavement markings
providing proper lane delineation for the safety of the traveling public.

The Contractor has been prequalified by this Department. The Contract has been approved by the
Attomey General as to form and execution, and the Department has certified that the necessary funds
are available and the bid reasonably conforms to the engineer's estimate in accordance with State
procedure. Copies of the fully executed contract are on file at the Secretary of State's Office and the
Department of Administrative Service's Office, and subsequent to Govemor and Council approval will
be on file at the Department of Transportation.

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE; (603) 271-3734 • FAX: (603) 271-3914 • TDD: RELAY NH 1-800-735-2964 •WWW.NHDOT.COM
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This project funding is: 0% Federal (100% Turnpike Funded from the Renewal and Replacement
Program).

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. •

Sincerely,

William J. Cass, P.E.
Commissioner

WC/pcj

Department Estimate: $692,762.15
Contract Amount: $649.149.80

Under Estimate: $ 43,612.35

Attachments
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DCT
Department of Transportation

ABC Bid Data

TURNPIKE STATEWIDE STRIPING

44147

NON-FEDERAL

PROJECT: TURNPIKE STATEWIDE STRIPING

STATE PROJECT NUMBER: 44147

FED. PROJECT NUMBER: NON-FEDERAl

February 08, 2024,

Statewide Stripiiig

August 23, 2024

Roddngham, Merrimadc, Strafford, Hilbborough

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

Awarded To: K5 CORPORATION

9 ROCKVIEW WAY

ROCKLAND, MA 02370

Amount $649,149.80

Award Date:

Certified by: WILLIAMJ.OLDENBURG
Olf»tiofatPre)>aDiv«lepn»ni

Summary of Bidders

Contractor Bid Amount Rank

KS'CORP,OPTION. ^ 7
v/9 R.OCKVIEyV WAYf ROC^^ f.' I',/.

$649.149.80,., . ■

*• ■ ' .r*' ; v....
" v A

L & D SAFETY MARKINGS CORP

304 EAST MONTPELIER RD. BARRE VT 05641-8373

$812,966.60 B

RpADSAFEtRAFFIC SYSTEMS INC . . - ^ ■
^^i55 B6dW^II;Str AVON-MA 02322 \ v/,. ' r- -v"

V- '■ r. _ • - ,

... .-'.J,-!!'.

'  ' ■ -Vi.- . ■ L'.< • ^ ^ .

I ' I I,. FT.-I > !■ riit< r' ^ 1 i"

$861;.9W'00.

Tuesdar. Febnary 13, 2024
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DCjT
Department of Transportation

ABC Bid Data

TURNPIKE STATEWIDE STRIPING

44147

NON-FEDERAL

PSU KS CORPOaATWM

(ROCKVtmtKAT

ltOCaAMD.IUeS7*

LSD SAFm Msiuwoa cow

3M EAST MOtrraEuea ito
BAms.vroM4i4m

Item No. Description Unit Quantity Unit Prtco I TotM Unit Pries 1 Total Unit Pries . 1 TotM .
Items

eie.6i UNIFORMED OFFICERS WTTN VEHICLE % 45.000.00 $1.00 $45,000.00 $1.00 $45,000.00 $1.00 $45,000.00

S1«.1 MAINTENANCE OF TRAFFIC U 1.00 S30.000.00 $30.000.m $45,000.00 $45,000.00 $90,000.00 $90,000.00

»1«.2S PORTABLE CHANGEABLE MESSAGE SIGN U 4.00 ssoo.oo $2,000.00 $500.00 $2,000.00 $500.00 $2,000.00

619.&) TRUCK-MOUNTED IMPACT ATTENUATOR. TEST LEVEL 3 u 8.00 $2,500.00 $15,000.00 $2,000.00 $12,000.00 $3,000.00 $18,000.00

M2J)104 RETR0REFLECT1VE PAINT PAVE. MARKING, f LINE LF 153,250.00 SO.13 $19,922.50 $0.12 $16,390.00 $0.19 $29,117.50

e32.01047 RETR0REFLECT1VE PAINT PARKING UNE, 4" LF 22,420.00 $0.50 $11,210.00 $0.50 $11,210.00 $1.00 $22,420.00

&32U)106 RETROREFLECnVE PAINT PAVE. MARKING, 8* UNE LF 2,418,830.00 SO.18 $435,353.40 $0.16 $386,980.60 $0.19 $459,539.70

U2.0112 RETROREFLECnVE PAINT PAVE. MARKING, 12" UNE LF 184,350.00 $0.50 S82.175.00 $0.50 $82,175.00 $0.45 $73,957.50

(32^)118 RETROREFLECnVE PAINT PAVE. MARKING, ir UNE LF 2,752.00 $2.00 $5,504.00 $1.00 $2.75X00 $4.20 $11,558.40

832.02

SYMBOL OR WORD

SF 11,621.00 $2.25 $26,597.25 $XOO $23,642.00 $3.50 $41,373.50

1008.11 ALTERATIONS AND ADDITIONS AS NEEDED •

UNANTiaPATED WORK
S 15.000.00 $1.00 $15,000.00 $1.00 $15,000.00 $1.00 $15,000.00

1010.15 FUEL ADJUSTMENT 5 s.ooaoo $1.00 $5,000.00 $1.00 $5,000.00 $1.00 $5,000.00

Totals: $892.78X15 $849,149.80 $81X988.80

AIL Totals:
1

Totals: $89X78X15 $649,149.80 $81X988.80|

Tuesday, February 13, 2024
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Department of Transportation

ABC Bid Data

TURNPIKE STATEWIDE STRIPING

44147

NON-FEDERAL

nse ROADMFe TIMFnc SnTCMS BC

UBoSMSSt

Atom. IMS2a22

Kwn No. DMcripdon Unit Quentity UnH Pries IjotM UnH Pries Total UnH Pries iTotM

Items

61S.C1 UNIFORMED OFFICERS WITN VEKCLE 5 45,000.00 51.00 54S.000.00 51.00 545,000.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 530,000.00 530.000.00 575.000,00 575,000.00

61905 PORTABLE CHANGEABLE MESSAGE SIGN U 4.00 5500.00 52.000.00 5300,00 51.200.00

619.63 TRUCK-MOUNTED IMPACT ATTENUATOR. TEST LEVEL 3 u 6.00 52.500.00 sis.ooo.m 57.500,00 545,000.00

632.0104 RETROREFLECnVE PAINT PAVE. MARKING, 4* LINE LF 153,250.00 50.13 519.922.50 50.15 522.987,50

632.01047 RETROREFLECnVE PAINT PARKING UNE, 4' LF 22,420.00 50.50 511.210.00 51.00 522.420.00

632.0106 RETROREFLECTIVE PAINT PAVE. MARKING, r UNE LF t416.630.00 50.18 5435.353.40 50.20 5483.726.00

632.0112 RETROREFLECnVE PAINT PAVE. MARKING. 12" UNE LF 164,350.00 50.50 582.175.00 50.55 590.392.50

632.0118 RETROREFLECnVE PAINT PAVE. MARKING. 16* UNE LF 2,75roo S2.m 55,504.00 53.25 58.944.00

632.02 RETROREFLECnVE PAINT PAVEMENT MARKING,
SYMBOL OR WORD

SF 11,621.00 52.25 526,597.25 54.00 547.284.00

1008.11 ALTERATIONS AND ADOmONS AS NEEDED -

UNANTiaPATED WORK
5 15,000.00 51.00 515.000.00 51.00 515.000.00

1010.15 FUEL ADJUSTMENT $ . 6,000.00 51.00 55.000.00 51.00 55.000.00

Totals: 5692.762.16
-

5861.954.00

AlLTotMs: 1
Totals: 5692.76X15 5881.954.00

I

Tuesday, Febnjary 13, 2024
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Department ofTraiuportation

PS&E Comparison

TURNPIKE STATEWIDE STRIPING

44147

NON-FEDERAL

TBiaas? pm

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

Items

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 45,000.00 $1.00 $45,000.00 $1.00 $45,000.00 $0.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 $45,000.00 $45,000.00 $30,000.00 $30,000.00 $15,000.00

619.25 PORTABLE CHANGEABLE MESSAGE SIGN U 4.00 $500.00 $2,000.00 $500.00 $2,000.00 $0.00

619.63
TRUCK-MOUNTED IMPACT ATTENUATOR,
TEST LEVEL 3

u 6.00 $2,000.00 $12,000.00 $2,500.00 $15,000.00 ($3,000.00)

632.0104
RETROREFLECTIVE PAINT PAVE. MARKING, 4"
LINE

LF 153,250.00 $0.12 $18,390.00 $0.13 $19,922.50 ($1,532.50)

632.01047 RETROREFLECTIVE PAINT PARKING LINE. 4" LF 22,420.00 $0.50 $11,210.00 $0.50 $11,210.00 $0.00

632.0106.
RETROREFLECTIVE PAINT PAVE. MARKING, 6"
LINE

LF 2,418,630.00 $0.16 $386,980.80 $0.18 $435,353.40 ($48,372.60)

632.0112
RETROREFLECTIVE PAINT PAVE. MARKING.
12- LINE

LF 164,350.00 $0.50 $82,175.00 $0.50 $82,175.00 $0.00

632.0118
RETROREFLECTIVE PAINT PAVE. MARKING,
18-LINE

LF 2,752.00 $1.00 $2,752.00 $2.00 $5,504.00 ($2,752.00)

632.02
RETROREFLECTIVE PAINT PAVEMENT

MARKING.
SYMBOL OR WORD

SF 11,821.00 $2.00 $23,642.00 $2.25 $26,597.25 ($2,955.25)

1008.11 ALTERATIONS AND ADDITIONS AS NEEDED -

UNANTICIPATED WORK
$ 15,000.00 $1.00 $15,000.00 $1.00 $15,000.00 $0.00

1010.15 FUEL ADJUSTMENT $ 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00 $0.00

Total: $649,149.80 $692,762.15 ($43,612.35)

Tuesday, Februaiy 13, 2024 Page 4 of 4



TURNPIKE STATEWIDE STRIPING

44147

January 16, 2024

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project vsnll place approximately 2.4 million feet of pavement markings during
the spring/summer of 2024. The pavement markings will be placed along Turnpike system roadway
segments, excluding areas within construction project limits, roadways with durable markings
previously applied, or areas being paved this year and will include Turnpike's mainline, secondary roads
and ramps.

FEDERAL FUNDING: 0% (100% Turnpike Renewal and Replacement Program)

CONTINGENCY: No contingency is requested given the nature of the project and minimal risk for
cost overruns.

PROJECT INITIATED: Bureau of Turnpikes Renewal and Replacement (TRR) Program

PROJECT EXPLANATION: Due to resource constraints, the Bureau of Traffic is not able to apply
pavement markings for Turnpikes as has happened historically. This project will allow for continued
application of pavement markings providing proper lane delineation for the safety of the traveling
public.

TRAFFIC IMPLICATIONS: Minimal traffic impacts are anticipated. Traffic control will be a
mobile operation at night and will follow the same work procedures (PM-SMS-WI-007 Appendix A-D)
that the Traffic Bureau uses for striping operations. Lane and shoulder closure timeffames will be
consistent with those developed by the Turnpike Bureau for maintenance operations or will follow more
stringent requirements based upon location/lane configuration. Normal traffic patterns will be re
established prior to the beginning of peak hour traffic volumes.

COMPLETION DATE: August 23, 2024

\\dot.stale.nh.us\ciata\global\b 14-flnancecontracts\contracts\spis-mapV44147_spis.doc
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that K5 CORPORATION is

a Massachusetts Profit Corporation registered to transact business in New Hampshire on April 02, 1998. 1 further certify 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: 290326

Certificate Number: 0006660088

iSf.

u.

(k

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2024.

David M. Scanlan

Secretary of State



SOLE OFFICER CERTIFICATE OF AUTHORITY

h Kathy PeLong hereby certify that I am the Sole
(Name and Title)

Officer of K5 Corporation which is a corporation registered
(Name of Corporation)

with the Secretary of State under RSA 349.

I further certify that it is understood that the State of New Hampshire may rely on this

certificate as evidence that I currently occupy the position indicated and that I have full authority

to bind the corporation. This authority remains in full force and effect for thirty (30) days from

the date of this Certificate.

DATED; 2/15/2024 ATTESTED:

"(^amej
Z



aco#?2/ certificate of liability insurance DATE (MM/DD/YYYY)

2/1/2024

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 BEWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(ie8) must have ADDITIONAL INSURED proviBiona 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 riqhts to the certificate holder in lieu of such endor8ement(s).

PRODUCER

Ailiant insurance Services, Inc.
40 Stanford Drive, 2nd Floor
Farmington CT 06032

License#: OC36861

nSme^^ Sharyn Paiker
[aK, 860-269-2164 Not:
InnBFM' sharvn.DarkerdSaiiiant.com

INSURERfS) AFFORDINO COVERAGE NAICf

INSURER A; Arch indemnity insurance Compa 30830

INSURED HI-WSAF^M
K5 Corporation
9 Rockview Way
Rockland, MA 02370

INSURER B; Arch insurance Comoanv 11150

INSURER C;

INSURER D:

INSURER E:

INSURERF:

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

iNSR

JJB.
TYPE OF mSURANCE POUCY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

Conindusl Uab

xcu

G£N\ AGGREGATE UMIT APPUES PER:

OTHER:

LOC

11PKG1997600

POUCYEFF
IMWDOftYYYI

12/31/2023

POUCY EXP
tMMrt)0/YYYY1

12/31/2024

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa oecufT«nc»l

MED EXP (Any one pf»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AOG

$1.000.000

$100,000

S 5.000

S 1.000.000

$2,000,000

$2.000.000

AUTOMOBILE UABIUTY

ANY AUTO

11CAB19S7900 12^1/2023 12/31/2024
COMSINEO SINGLE UMiT
<Ea »ed<t8nl1

$1,000,000

BODILY INJURY (Par paraon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acddanl)

PROPERTY DAMAGE
(Per acddantt

UMBRELLA UAB

EXCESS UAB

DEO

(XCUR

CLAIMS-MAOE

11UFP1997800 12/31/2023 12/31/2024 EACH OCCURRENCE $ 5.000.000

AGGREGATE $ 5.000.000

RETENTION $ n
"SriL"
ERWORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPRIETOR/PARTNER/EXECUnVE
OFFICER/MEMBEREXCLUOEO?
(Marvdatory In NH)
l( yaa, daaoiba urtdar
DESCRIPTION OF OPERATIONS baXwr

14WCI1197800 12/31/2023 12/31/2024
PER
STATl/TF

H HI A
E L. EACH ACCIDENT $1.000,000

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

E.L. DISEASE - POLICY LIMIT $1.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101. AddltiotMl Ramarta Sehadula. may be attaehad If more apaca la raqultad)
Re: K5 Work OixJer #238981. Job #44147. Hlllsborough NH ■ 2024 Turnpikes Statewide Striping

Workers' Compensation appiies in the State in which v/ork is performed (NH).

238981 - State of New Hampshire
Department of Transportation
7 Hazen Drive. PO Box 483
Concord NH 03302

1

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

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Acc^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

3/12/2024

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 CONSTTTUTE 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(les) must have ADDITIGNAL 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
Hiif rjirtlfirjttA Haas not confer rights to the certificate holder In lieu of such endorsements).

PflOOUCER

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

0C36861

SSmf*®^ Shafvn Parker

F«i- 860-269-2164 («; noI:

shaivn.Darker(8laniant.com

IN.<UIRFR(ftl AFFOROtNO COVERAGE NAICt

INSURER A Hudson insurance Comoanv 25054

INSURED HLVfiAF.02
New Hampshire Northcoast Corporation
their affiiiates. successors and assigns
PO Box 429, 368Rte16
Ossipee NH 03864

INSURERS

INSURER C

INSURER D

INSURERE

INSURER F

THIS IS TO CEkTIFt THAT THE POLICIES Op INSUKANCt LlbltUBtLUW riAve dccn iooucu iv inc in,awr\c:i^

INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REJECT TO ̂ 'CH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR

JJB.
TYPEOFMSURANCe POLICY NUMBER iK9l5?iS5iH LMITS

COMMERCIAL GENERAL UABtUTY

CLAIMS-MADE □ OCCUR

GEN\ AGGREGATE LIMIT Af^ES PER:
POUCY 1 I JECT I 1 LOC
OTHER;

EACH OCCURRENCE
DAMAGE TO
PREMISES |g'

MED EXP (Any ona pwpon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

AUTOMOeiLE L1A8IUTY

ANY AUTO

COMBINED SINGLE UMIT
fEa »cddwitl
BODILY INJURY (P«r peraon)

OWNED
AUTOSONLY
HIRED
AUTOSONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOSONLY

BODILY INJURY (Par 0060001)
PROPERTY DAMAGE
(Pof ocddeoO

UMBRELLA LiAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANYPROPRIETOR/PARTNER«XECUnVE
OFFICER/MEMBEREXCLUOED?
(MoTKlotory In NH)
n yoo. doocrtbo uoMr
DESCRIPTION OF OPERATIONS bolow

PER
STATUTE

OTH-
ER

Y/N

□
E.L EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

Rolirood Protoctivo
Llotdlty

RRP0166960U994 3/30/2024 3/30/2025 PorOecurronce
Poicy Cortflcoto
Aogregoto

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101. AddWoool Rao»Mfc» Sehadula. may ba ottoehod If nwa tpK# M roqulrad)
RE; statewide NH Pavement Marking Contract #44147

Contractor Name: KS Corporation

CERTIFICATE HOLDER

New Hampshire Northcoast Corporation
their affiliates, successors and assigns
PO Box 429, 369 Route 16
Ossipee NH 03864

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

AUTHORS^ REPRESENTATIVE

d!>iQfift.9ni'; AcnRD CORPORATION. All ri ghts reserved.
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

3/12/2024

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(le8) 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 on endorsement A statement on
this certificate does not confer riahts to the certificate holder In lieu of such endorsement(s).

PRODUCER ^
Aiiiant Insurance Services, inc.
40 Stanford Dr 2nd F1
Farmingtcn CT 06032

LkonseS; 0C36861

Sharvn Parker

Pint- 860-269-2164 lAfC. Not:

sharvn.Darker(S)a!]iant.com

INSURERIS) AFFOROINO COVERAGE NAICi

INSURER A: Hudson insurance Comoany 25054

INSURED Hl.WSAF-02
CSX their affiiiates. successors and assigns
500 Water Street
Jacksonviile, FL 32202

INSURER B:

INSURER C:

INSURER 0:

INSURER E:

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTVflTHSTANDING 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
LIE. TYPE OF INSURANCE FmirvTil POUCY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMSAIAOE □ OCCUR

GENV AGGREGATE UMIT APPUES PER:

POLICY I I CH'-OC
OTHER:

POUCY EFF
tMMfl)DfYYYY>

POUCY EXP
ntwDorrrm LIMITS

EACH OCCURRENCE
DAUAGE TO RENTED
PREMISES fEfl oeajfrencel

MED EXP (Any on> pOTon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
lEa atddwll
BODILY INJURY (P«r parton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY {Pv MCMant)
PROPERTY DAMAGE

accMwitI

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANYPROPRIETOR/PARTNER/EXECUriVE
OFFICERMEMBEREXCLUDED?
(ManSatory In NH)
If yaa, deacriba undar
DESCRIPTION OF OPERATIONS Mem

PER
STATUTE 1S_

□ N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMft

Railroad ProtaclNa
UabWty

RRPO16721614095 3/30/2024 VZ0/202S Par Occurranca
PoScy CartHcsta
Aepragata

S2.000.000
$6,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. AddWonal Ramarlta Sahadula, may ba attachad If mora apaca la raqubad)
RE: Statewide NH Pavement MarWng Contract #44147

Contractor Name: K5 Corporation

CSX
their affiiiates, successors and assigns
500 Water Street
Jacksonvliie FL 33202

1

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

AUTHORIZED REPRESENTATIVE

vri

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY}

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTinCATE 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 certlflcste 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, csrtsln policies may require an endorsement. A statement on
this certificate does not confsr rights to the certificate holder In lieu of such endorsementfs).

PftOOUCER

Alliant Insurance Sen/ices, Inc.
40 Stanford Dr 2nd Fl
Farmington CT 06032

LieonMiS: 0C36861

gSSf" Sharvn Parker
F^v 860-269-2164

AoonEss: 8h8rvn.DarkerQalliant.com

mSURERTS) AFFOADtNO COVERAGE NAIC«

M8URERA Mid-Continent Casualty Comoanv 23418
BCSUItEO HI-W6AF4S

State of New Hempshire Department oflransportation
7 Hazen Drive
Concord. NH 03302

BISURERB

MSURERC

NSURERD

aiSURERE

MSURER F

COVERAGES CERTIFICATE NUMBER: 1536188232 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 AU THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IKSR

JJ& TYPE OF INSURANCE li'Uili.vM POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE □ OCCUR

GENl AGGREGATE UMIT APPUES PER;

POLICYI I I I LOG
OTHER:

POLICY EPF POLICY EXP
PIWYYYYI UMTTS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEii pceuranol

MED EXP (Any on> pfion)

PERSONAL A ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LiABILiTY

ANY AUTO

COMBINED SIN&lS lIMiT
(Ea

OWNED
AUTOSONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOSONLY

BODILY INJURY (Pw pamn)

BODILY INJURY (Pv Mddanl)
PRO>ERTY DAMAGE
<Pf aeddawi

UH8RELULMB

EXCESS LlAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONt
WORICERS COMPENSA-nON
AND EMPLOYERS' LIABILITY
ANYPROPRETOWPARTN£R«XECUTTVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NK)

Y/N

□

peP
STATUTE

TO*
£B_

N/A E.L EACH ACCIDENT

iryaa, datcribaundar
DESCSCRIPTION OF OP

E.L. DISEASE • EA EMPLOYEE

ERATIONS batow E.L DISEASE - POLICY UMIT
Ownara S Conlraaort
ProtacdM UMiBty

040CP0020071S4 3/30/2024 3/30/2025 Each Ocoaranca
Ganaral Aggragaia

S2.000.000
S4.000.000

OE8CRIPTTONOFOPERA-nONS/LOCATIONS/VEHICLES (ACORD lOI.AddKlortalRamafliaSchodula.maybaaaaehadirmorotpacaitraqulrad)
RE: Statevride NH PavBment Marking Contract #44147
Nam«d Insured: The State of New Hampshire Department of Transportation and The Commonwealth of Massachusetts
Contractor Name: K5 Corporation

CERTIFICATE HOLDER CANCELLATION

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

The State of New Hampshire Department of ACCORDANCE WITH THE POUCY PROVISIONS.

Transportation
7 Hazen Drive AUTHOROEO REPRESENTATIVE

Concord NH 03302

1

vr>
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