New Hampshive THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

David Rodrigue, P.E.

William Cass, P.E. i o
s Assistant Commissioner
Commissioner .
Andre Briere, Colonel, USAF (RET)
Deputy Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Construction
and the Honorable Council April 8, 2024
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Pike Industries, Inc. (Vendor 177300), of
Belmont, NH, on the basis of a sole bid of $2,913,156.75 for resurfacing of various Tier 2, 3 and 4 roadways in
eight (8) Towns in District 1 (Project: District 1 #44446), from the date of Governor and Council approval
through September 27, 2024, unless amended by the Department in accordance with the Standard Specifications.
100% Other 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
04-96-96-963015-3039

Highway Betterment Aid

400-500870 Highway Contract Payments  $826,720.58 $1,929,014.63

Funding is available as follows:

04-96-96-963015-8910

SB 367 Capital Investment

400-500870 Highway Contract Payments  $47,226.46 $110,195.08

EXPLANATION

This project is part of the CY 2024 State Funded Tier 2, 3 and 4 Resurfacing Program (Pave-T2-Resuf, Pave-
T3/4-Resurf, and Pave-T3/4-Rehab). This project resurfaces ten (10) sections of various Tier 2, 3 and 4 roadways
throughout eight (8) towns in District 1. These sections total approximately 19.2 miles in length. Incidental work
includes curb ramp reconstruction, pavement striping, and drainage work.

This project will improve roadway ride quality, extend the life of the pavement, improve curb ramps, and
drainage, and delay costlier improvements. The sections will be resurfaced via paver shim, high strength inlay
and spot paver drag shim. Three (3) sidewalk curb ramps will be updated to comply with ADA and striping is
included in this Contract. All impacted towns and utilities will be notified.

Although the bid costs exceeded the Department’s estimate by 10.62% the sole bid received is felt to be
reasonable for the work involved. The items that contributed to the higher than anticipated bid were Item 411.3
Paver Shim $123,236, Item 692 Mobilization $42,000, and Item 403.11943 Pavement '™ Surface Mix $38,328.
Readvertising this project would result, in our opinion, in higher prices and prevent the completion of the work in
a timely manner. The Department considers it to be in the best interest of the State to accept this bid to
accomplish these needed repairs.

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 1-800-735-2684 «+ WWW.NHDOT.COM
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The Contractor has been prequalified by this Department. The Contract has been approved by the Attorney
General as to form and execution, and the Department has certified that the necessary funds are available, and 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 Governor and Council approval will be on file at the Department of Transportation.

This project funding is: 0% Federal funds (94.4% BETTERMENT, 5.6% SB-367).

A copy of the Tabulation of Bids received for this project is attached along wjih the Contract Supplemental Sheet

and a map indicating the location of the project.

Your approval of this resolution is respectfully requested.

WC/pcj

Department Estimate:

Contract Amount:
Over Estimate:
Attachments

$2,633,398.45

$2,913,156.75
$ 279,758.30

Sincerely,

William J. Cass, P.E.
Commissioner =



New H hive ABC Bid Data

o =’ ) DISTRICT 1
4 ritot
epartment of portation 6
NON-FEDERAL

.
PROJECT: DISTRICT 1 Awarded To: PIKE INDUSTRIES, INC.
STATE PROJECT NUMBER: 44446 3 EASTGATE PARK ROAD
FED. PROJECT NUMBER:  NON-FEDERAL BELMONT, NH 03220
DATE BIDS OPEN: March 19, 2024, 2:00
SCOPE OF WORK: Resurfacing of various Tier 2, 3 and 4 roadways in District 1 Amount: $2,913,156.75 Certified by: WILLIAM.J.OLDENBURG

Tirwcior of Brofect Development
COMPLETION DATE: September 27, 2024 Award Date:
LOCATION: Coos, District 1, Grafton, Carroll

Summary of Bidders

Contractor Bid Amount Rank
PIKE INDUSTRIES, INC. $2,913,156.75 A

~ 3EASTGATE PARK ROAD, BELMONT NH 03220

Tuestay, Aprl 2, 2024
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New Hampthive

ABC Bid Data

1 DISTRICT 1

Department of Transportation aads

NON-FEDERAL

MR _ R T - ________________________________________}

an 3 EASTGATE PARE ROAD
BELMONT, NH 01270
ttem No, Description Unit Cuantity Unit Price | Totai Unit Price | Totar Unit Price | Tota
Items
203.961 CLEANING DITCHLINES/SWALES sY 1,000,00 $20.00 $20,000.00 $10.00 $10,000.00
208.1 COMMON STRUCTURE EXCAVATION cr 450 $650.00 $3,185.00 $3,500.00 $17.150.00
304,301 CRUSHED GRAVEL oY 280 $200,00 520,00 $250.00 $650.00
304,32 CRUSHED GRAVEL FOR SHOULDER LEVELING TON 1,987.90 $30,00 $59.637.00 45,00 $89,455.50
40311843 HBP-1/2* SURFACE MIX, MACHINE METHOD, HIGH TON 2,555.20 $95.00 $242,744.00 $110.00 $281,072.00
STRENGTH
403,12 HBP-HAND METHOD TON 119.80 $200,00 $23,960.00 $250.00 $29,950.00
402.18 PAVEMENT JOINT ADHESIVE LF 15,229.50 30,50 $7614.75 $1.00 $15,229.50
402 ASPHALT EMULSION FOR TAGK COAT GAL 10,281.40 $5.00 $51,257.00 $4.00 $41.005.60
.3 PLANT MIX SURFACE TREATMENT, PAVER SHIM TON 12,322.60 $95.00 $1.170,742.00 $105.00 $1.253,978.00
#1151 PLANT JuX SURFACE TREATMENT, PAVER 6POT DRAG TON 2,376.00 $95.00 $225,625.00 $105.00 $248,375.00
7. COLD PLANING BITUMINOUS SURFACES sY 29,183.10 $4.00 $116,652.40 $4.50 $131,233.95
470181 COLD PLANING BITUMINOUS SURFACES, 15° WIDE X 1- LF 4.153.90 $3.50 $14.536.85 $3.00 $12.481.70
859,41 ASPHALTIC PLUG FOR CRACK CONTROL [F) LF 40.00 $180.00 $7.200.00 $258.00 $10,320.00
£34,0007 POLYETHYLENE LINER EA 28.00 $150.00 $4,200.00 s15000| $4,200.00
8044 :fégusmucnnsmmusnns CATCH BASIN & DROP LF 21.00 $600.00 $12,600,00 $1,500,00 $31,500.00
804,52 RECONSTRUCTING/ADJUSTING DRAINAGE LF 1.00 $650.00 $650,00 $1,500.00 $1.500.00
MANHOLES
804.72 GRATES & FRAMES, TYPE B EA 7.00 $850.00 $5.950.00 $1,500.00 $10.500.00
08,2401 4= CONCRETE SIDEWALK sY 2240 $175.00 $3.857.50 $180.00 $3.978.00
808,54 DETECTABLE WARNING DEVICES, CAST IRON sY a0 $550.00 $2,640.00 $650,00 $3,120.00
8025 RESET GRANITE CURB LF 43,00 $50.00 $2,150.00 $100,00 $4,300.00
81881 UNIFORMED OFFICERS WITH VEHICLE s 10,000,00 $1.00 $10,000.00 $1.00 $10,000.00
8187 FLAGGERS HR 1,280.00 $50.00 $164,000.00 $49.00 $160,720.00
819.1 MAINTENANCE OF TRAFFIC v 1.00 $170,000,00 $170,000.00 $125,000.00 $125,000.00
81928 PORTABLE CHANGEABLE MESSAGE SIGN v 4.00 $3,500,00 $14.000.00 $4,000.00 $16,000.00
Tuesday, Aprl 2, 2024
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ABC Bid Data

DISTRICT 1
Department of Transportation
= f Transpo 44448
NON-FEDERAL
_ ]
P3AE
3 CASTOATE PARK ROAD
BELMONT, NH 93220
Iteen No. Description Unit Quantity Unit Price Total Unit Price Total Unit Price Total
£28.2 SAWED BITUMINOUS PAVEMENT LF 50.40 $5.00 $252.00 $20.00 $1,008,00
6320104 RETROREFLECTIVE PAINT PAVE. MARKING, 4" LINE LF 388,940.00 $0.16 $62,230.40 $0.20 $77,768.00
8321104 PREFORMED RETROREFLECTIVE TAPE, TYPE | LF 1,103.00 $1.50 $1,654.50 $1.25 $1,370.75
{REMOVABLE) 4" LINE
6324118 PREFORMED RETROREFLECTIVE TAPE, TYPE | LF 32.00 $7.50 $285.00 $5.00 $228.00
{REMOVABLE) 18~ LINE
632.3104 RETROREFLECT. THERMOPLAS, PAVE. MARIGNG, 4" LF 1,103.00 $2.25 $2,481.75 $2.25 $2.481.75
LINE
832.3106 RETROREFLECT. THERMOPLAS. PAVE. MARKING, §* LF 76.00 $2.50 $190.00 $3.50 $266.00
LINE
832.3103 RETROREFLECT. THERMOPLAS. PAVE. MARKING, 8~ LF 525,00 $4.00 $2,100.00 $4.50 $2.362.50
LINE
8323112 RETROREFLECT. THERMOPLAS. PAVE. MARKING, 12* LF 122.00 $5.00 $810.00 35.00 $510.00
LINE _
8323118 RETROREFLECT. THRERMOPLAS. PAVE, MARKING, 18~ LF 38,00 $5.25 $237.50 $6.00 $228.00
UNE
832.32 RETROREFLECT. THERMOPLAS. PAVEMENT MARKING, SF 360.00 $9.25 $3,330.00 $10.00 $3.600.00
$YMBOL OR WORD
8325118 PREFORMED RETROREFLECTIVE TAPE, LEVEL I, 18~ LINE LF 13200 $8.25 $825.00 $8.00 $1.056.00
832,811 OBLITERATE PAVE. MARKING LINE, 12" WIDE & UNDER LF 835.00 $1.50 $1,252.50 $3.00 $2.505.00
£32,02 OBUTERATE PAVEMENT MARKING, SYMBOL OR WORD SF 101.00 $4.00 $404.00 $8,00 $808.00
548,41 TURF ESTABLISHMENT WITH MULCH, TACKIFIERS AND sY €.50 $125,00 $812.50 $175.00 $1,137.50
HUMUS
892 MOBILIZATION u 1.00 $140.000.00 $140,000.00 $182,000.00 $182,000.00
[T MISCELLANEOUS TEMPORARY EROSION AND s §,000.00 $1.00 $5,000.00 $1.00 $5,000.00
SEDIMENT CONTROL i
1008.11 ALTERATIONS AND ADDITIONS AS NEEDED - 1 5,000.00 $1.00 $5.000.00 $1.00 $5,000,00
UNANTICIPATED WORK
1008.281 ALTERATIONS AND ADDITIONS AS NEEDED - s 3,000.00 $1.00 $3,000.00 $1.00 $3,000.00
TEMPORARY PEDESTRIAN ACCOMMODATIONS
1010.15 FUEL ADJUSTMENT $ 20,000.00 $1.00 $20,000.00 $1.00 $20,000.00
1010.2 ASPHALT CEMENT ADJUSTMENY s §0,000.00 $1,00 $50,000.00 $1.00 $50,000.00
'rmu:l $2,633,398.48 | $2,91),158.76 I I
Alt. Totals: l [ I I
Totats: | $2,833,398.45 | $2,913,156.75 | 1
Tuesday, Aprll 2, 2024
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New re PS&E Comparison
D , DISTRICT 1
epartiient of Transportation 6
NON-FEDERAL
- _
-8Bl er ng!
(tem No. Description Unit Quantity Unit Price Total Unit Price Total|A-PS&E Difference
Items
203.961 CLEANING DITCHLINES/SWALES SY 1,000.00 $10.00|  $10,000.00 $20.00|  $20,000.00 ($10,000.00)
206.1 COMMON STRUCTURE EXCAVATION cY 4.90 $3,500.00]  $17,150.00 $650.00 $3,185.00 $13,865.00
304.301 CRUSHED GRAVEL cY 2.60 $250.00 $650.00 $200.00 $520.00 $130.00
304.32 R o CRAVEL EORISHOULDER TON 1,987.90 $45.00|  $89,455.50 $30.00|  $59.637.00 $29,818.50
403.11943 :Fg;‘ /2" SURFACE MIX, MACHINE METHOD, [+ 2,555.20 $110.00| $281,072.00 $95.00| $242,744.00 $38,328.00
STRENGTH
403.12 HBP-HAND METHOD TON 119.80 $250.00 $29,950.00 $200.00 $23,960.00 $5.990.00
403.16 PAVEMENT JOINT ADHESIVE LF 15,229.50 $1.00] $15.229.50 $0.50 $7.614.75 $7.614.75
410.22 ASPHALT EMULSION FOR TACK COAT GAL 10,251.40 $4.00 $41,005.60 $5.00 $51,257.00 ($10,251.40)
411.3 B | I SURFACE TREATMENT, PAVER  |71oN 12,323.60 $105.00| $1,293,978.00 $95.00{ $1,170,742.00 $123,236.00
411.51 g‘,;g’}TD"F“t'A?‘GSURFACE TREATMENT, PAVER [y 2,375.00 $105.00] $249,375.00 $95.00f $225,625.00 $23,750.00
SHIM
417. COLD PLANING BITUMINOUS SURFACES sY 29,163.10 $4.50] $131.233.95 $4.00| $116.652.40 $14,581.55
417.1181 “fv%gfﬁ{‘“'”s BITUMINGUS SURFACES, 18" | ¢ 4,153.90 $3.00] $12.461.70 $350| $14,53865 ($2,076.95)
DEEP
. 559.41 ASPHALTIC PLUG FOR CRACK CONTROL {F) [LF 40.00 $258.00 $10,320.00 $180.00 $7.200.00 $3.120.00
604.0007 POLYETHYLENE LINER EA 28.00 $150.00 $4,200.00 $150.00 $4,200.00 $0.00

Tuesday, April 2, 2024

m
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New Aive PS&E Comparison
DISTRICT 1
Department of Transportation 5
NON-FEDERAL
N - . A-Bidder s, 00—
Item No. Description _ Unit Quantity Unit Price Total Unit Price Total|A-PS&E Difference
604.4 E%‘;%’;STRUCT'NG’ADJUST‘"G CATCHBASIN| 21.00 $1,500.00]  $31,500.00 $600.00]  $12.600.00 $18,900.00
INLET
604.52 RECONSTRUCTING/ADJUSTING DRAINAGE _ |LF 1.00 $1.500.00 $1,500.00 $650.00 $650.00 $850.00
MANHOLES
604.72 GRATES & FRAMES, TYPE B EA 7.00 $1,500.00]  $10,500.00 $850.00 $5.950.00 $4,550.00
608.2401 4" CONCRETE SIDEWALK sY 22.10 $180.00 $3,978.00 $175.00 $3,867.50 $110.50
608.54 DETECTABLE WARNING DEVICES, CAST IRCN |SY 4.80 $650.00 $3,120.00 $550.00 $2,640.00 $480.00
609.5 RESET GRANITE CURB LF 43.00 $100.00 $4,300.00 $50.00 $2,150.00 $2,150.00
618.61 UNIFORMED OFFICERS WITH VEHICLE $ 10,000.00 $1.00|  $10,000.00 $1.00|  $10,000.00 $0.00
618.7 FLAGGERS HR 3,280.00 $49.00| $160,720.00 $50.00| $164,000.00 ($3,280.00)
619.1 MAINTENANCE OF TRAFFIC U 1.00 $125,000.00| $125,000.00 $170,000.00] $170,000.00 ($45,000.00)
$19.25 PORTABLE CHANGEABLE MESSAGE SIGN  |U 4.00 $4,000.00|  $16.000.00 $3,500.00|  $14,000.00 $2,000.00
$28.2 SAWED BITUMINOUS PAVEMENT LF 50.40 $20.00 $1.008.00 $5.00 $252.00 $756.00
632.0104 F e CREFLEGTIVE PAINTPAVEIMARKING 47| i 388,940.00 $0.20| $77.788.00 $0.18|  $62.230.40 $15,557.60
632.1104 T REFORMEDIRETROREFIECTIVERTAPE, WREhe 1,103.00 $1.25 $1,378.75 $1.50 $1,654.50 ($275.75)
(REMOVABLE) 4" LINE .
632.1118 :’REFORMED RETROREFLECTIVE TAPE, TYPE|, ¢ 38.00 $6.00 $228.00 $7.50 $285.00 ($57.00)
(REMOVABLE) 18" LINE
632.3104 W?NRCEF“EECT' THERMOPLAS. PAVE. LF 1,103.00 $2.25 $2,481.75 $2.25 $2,481.75 $0.00
LINE
632.3106 m?NRg’ZEECT- THERMOPLAS. PAVE. LF 76.00 $3.50 $266.00 $2.50 $190.00 $76.00
LINE

Tuesday, April 2, 2024
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New Hampthive PS&E Comparison
D T i DISTRICT 1
epartment of Transportation .
NON-FEDERAL
- — A-Biader - PSaE '
item No. Description Unit Quantity Unit Price Total Unit Price Total|A-PS&E Difference
632.3108 R ek E Sl TRERMORLASLPAVE. LF 525.00 $4.50 $2,362.50 $4.00 $2,100.00 $262.50
g LINE
RETRCREFLECT. THERMOPLAS. PAVE.
632.3112 WRANG. 15 LF 122.00 $5.00 $610.00 $5.00 $610.00 $0.00
LINE
632.3118 N e e ERMORLAS, EAVE LF 38.00 $6.00 $228.00 $6.25 $237.50 ($9.50)
LINE
632.32 ﬁi‘éﬁ?ﬁf LECT. THERMOPLAS. PAVEMENT | o 360.00 $10.00 $3,600.00 $9.25 $3.330.00 $270.00
SYMBOL OR WORD
PREFORMED RETROREFLECTIVE TAPE,
632.5118 BT 1B LINE LF 132.00 $8.00 $1,056.00 $6.25 $825.00 $231.00
632.911 OENTERATE PAVE. MARKING LINE, 12°WIDE | 835.00 $3.00 $2,505.00 $1.50 $1.252.50 $1,252.50
632.92 R rORa T PAVEMENT MARKING, SYMBOL  |op 101.00 $8.00 $808.00 $4.00 $404.00 $404.00
TURF ESTABLISHMENT WITH MULCH,
646.41 T ESTAL IOk sY 6.50 $175.00 $1,137.50 $125.00 $812.50 $325.00
HUMUS
692. MOBILIZATION U 1.00 $182,000.00| $182.00000]  $140.000.00] $140,000.00 $42,000.00
699, MISCELLANEOQUS TEMPORARY EROSION AND |$ 5,000.00 $1.00 $5.000.00 $1.00 $5,000.00 $0.00
SEDIMENT CONTROL
1008.11 ALTERATIONS AND ADDITIONS AS NEEDED - [$ 5.000.00 $1.00 $5,000.00 $1.00 $5.000.00 $0.00
UNANTICIPATED WORK
ALTERATIONS AND ADDITIONS AS NEEDED -
1008.251 R aNaIAN ADDITY $ 3,000.00 $1.00 $3,000.00 $1.00 $3,000.00 $0.00
ACCOMMODATIONS
1010.15 FUEL ADJUSTMENT $ 20,000.00 $1.00[  $20,000.00 $1.00] $20,000.00 $0.00
1010.2 ASPHALT CEMENT ADJUSTMENT $ 50,000.00 $1.00 $50,000.00 $1.00 $50,000.00 $0.00
Total: $2,913,156.75 $2.633,398.45 $279,758.30
w “ R L ]

Tuesday, April 2, 2024
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DISTRICT 1
44446

February 16, 2024

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project resurfaces ten (10) sections of various Tier 2, 3 and 4 roadways throughout
eight (8) towns in District 1. These sections total approximately 19.2 miles in length. Incidental work
includes curb ramp reconstruction, pavement striping, and drainage work.

FEDERAL FUNDING: 0% (94.4% BETTERMENT, 5.6% SB-367)
CONTINGENCY: There is no contingency for this project. ‘

PROJECT INITIATED: This project is part of the CY 2024 State Funded Tier 2, 3 and 4 resurfacing
program (Pave-T2-Resuf, Pave-T3/4-Resurf, and Pave-T3/4-Rehab). The Pavement Management Section
reviewed the road segments included in this project. They identified eight (8) sections for Light Capital
Paving totaling 19.0 miles, one (1) section for Roughness totaling 0.3 miles and one (1) section for Drag
Shim totaling 0.9 miles.

PROJECT EXPLANATION: This project will improve roadway ride quality, extend the life of the
pavement, improve curb ramps, and drainage, and delay costlier improvements. The section will be
resurfaced via paver shim, high strength inlay and spot paver drag shim. Three (3) sidewalk curb ramps will
be updated to comply with ADA and striping is included in this Contract. All impacted towns and utilities
will be notified.

TRAFFIC IMPLICATION: Only one (1) section will be paved at a time. One-lane, alternating two-way
traffic will be required to complete the work. Unless otherwise noted in segment specific requirements, lane
closer lengths will be limited to one (1) mile with a two (2) mile separation required between work zones.
Traffic will be restored to normal patterns during non-work hours, Work zone significance was determined
to be non-significant at the December 21, 2023 TCC meeting.

FINAL COMPLETION DATE: September 27, 2024.

Wot.state.nh.us\data\Global\B | 4-FinanceContracts\Contracis\SPiS-MapW4446_SPIS.docx
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PIKE INDUSTRIES, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on July 08, 1988. [ further certify that ail 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; 132573
Certificate Number: 0006656702

N TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Secal of the State of New Hampshire,
this 2nd day of April A.D. 2024

David M. Scanlan
Scerctary of State




Certificate of Au thority #1 (Corporation, Non-Profit Corporation)
Corporate Resolution
I, DEBORAH A. KEITH, hereby certify that I am duly elected Asst, Secretary/Officer of

PIKE INDUSTRIES, INC. I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on January 22, 2024,

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

VOTED: That JENNIFER L. DESJARDINS, CONTRACT MANAGER
ALEX PHELPS, VICE PRESIDENT-CONSTRUCTION
GREG GORMAN, REGIONAL MANAGER
JODYPELLETIER, CONSTRUCTION MANAGER
KEN WOOD, AREA MANAGER
JASON HUCKINS, AREA MANAGER
BETHANY HUCKINS, ESTIMATOR-NH
(may list more than one person)

are duly authorized to enter into contracts or agreements on behalf of

BIKE INDUSTRIES, 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.

I 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. | 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 expressljr stated herein.

DATED: APRIL 9, 2024 ATTEST:

Qebnas f Keh

DEBORAH A. KEITH, ASST. SECRETARY "
(Name & Title)




ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/412024

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

IMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the pelicy{ies) must have ADDITIONAL INSURED provisions or be endorged,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may roquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

Pike Industries, inc. (020-BEL)

s = . ﬁm‘;‘“ Valerie Reece
Liberty Mutua! insurance Co. National Insurance East PHONE 513-867-3822 e
500 N 3rd St, Suite 300 Ty {AC, Ho);
Wausau, WI 54403 ADORESS: Oldcastle.certs@LibertyMutual.com
INSURER(S) AFFORDING COVERAGE NAK §
www LibertyMulual.com msurer A:_Liberty Mutual Fire Insurance Company 23035
INSURED msurer g ; Liberty Insurance Corporation 42404

COVERAGES CERTIFICATE NUMBER: 79382472

3 Easlgate Park Road INSURER C :
Belmont NH 03220 | INSURER D :
INSURERE :
INSURER F ;

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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE ”m‘},”ﬂ'?.ﬁ POLICY NUMBER DO Y (]| PrAROn oy LIMITS
A | 7 | COMMERCIAL GENERAL LIABILITY / TB2-C81-004095-113 91172023 | 9/1/2024 EACH OCCURRENCE $2,000,000
| cLamsmmane IZI OCCUR XCU ra0e Induded MISES (Ep ocriere $300,000
| /_| Primary/Non-Contributory 9 MED EXP (Any one person} | $50 000
| v | Separation of Insured PERSONAL & ADV INJURY | $2 000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
povcy [+ ] 8% [ Juoc PRODUCTS - COMPIOP AGG | $ 10,000,000
OTHER: H
A | AuTomoBILE LABILITY / A52-C81-004095-123 9/1/2023 | 9/1/2024 msmﬁe LMY 152 .000,000
| /| ANY AUTO BOODILY INJURY (Per parson) | §
A OWNED SCHEDULED AS2-C81-054502-523 9172023 | 9/1/2024 BOOILY Uy
; (Per scciden)| $
— fRen Y NONOWNED Physical Damage only: | PROPERTY DAMAGE s
|| AUTOS OMLY AUTOS ONLY Comprehensive Ded $10,000 | (Per pccident)
Collision Ded $10,000 5
A || UMBRELLALAB | /| octur J TL2-681-054523-923 9112023 9/1/2024 EACH OCCURRENCE $ 1,000,000
/ | excessias STARAEEADE {General Liability) AGGREGATE 51,000,000
oep || mevenmons Products/Completed Ops s 1,000,000
B won:.z‘:s COMPENSATION WA7-C8D-004095-023 9/1/2023 | 9/1/2024 / ] Pﬁﬂﬁn e I [ OETH—E
AND EMPLOYERS' LIABI ITY
ANYPROPRIETORPARTNERIEXECUTIVE [ AlliexeeptiOEINDIWAWY EL EACH ACGIDENT 51,000,000
OFFICERMEMBER EXCLUDED? NiA
Bl WC7-C81-004095-013 9/1/2023 [ 9/1/2024 | A OISEASE-EAEMPLOYER $1.000,000
DESCRIPTION OF OPERATIONS beiow Wi MN E.L. DISEASE - POLICY LMIT | $ 1,000,000
A _{Excess Liability - Auto Ligbility v T1L2-681-054653-443 {Auto) 9/1/2023 91172024 Each Occurrence $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additionsl Remarks Schedule, may be sttached i more spacs is required)

RE: District 1, 44446,
whaere required by written contract. The excess liability policy follows form.

State of New Hampshire-DOT s listed as additional insured with regards to the generai liability, automobile liability, and excess liability policies,

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire-DOT
P.O. Box 483
Concord NH 03302

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

Jibyied V- Feece

Valerie Reece

ACORD 25 (2016/03})

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD

T9I02472 | B-004095 | 09.23-09.24 NHDOT Excess GL/AL $1M | Marshall Johnson | 4/4/2024 9:55:00 AM (CDT) | Page 1 of 1




I L DATE (MWDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE om202¢

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

ER COHTA‘\CT
MARSH USA, LLC. o R
TWO ALLIANCE CENTER (A, No. Ext) ! [AC, No):
3560 LENCX ROAD, SUITE 2400 EMAIL
ATLANTA, GA 30326 -ADDRESS
INSURER({S) AFFORDING COVERAGE HAKC #
CN103150008-UMB-23-24 INSURER A : American Guarantes & Liabiity Ins Co 26247
HSURED | 120-BEL) PIKE INDUSTRIES, INC. | INSURER® ;
3 EASTGATE PARK ROAD INSURER C :
BELMONT, NH 03220 INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: ATL-005720015-01 REVISION NUMBER: 1

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.

SR AGOLTSUBR POUCY EFF_| POLICY EXP
LTR TYPE OF INSURANCE 1830 | WvD POLICY NUMBER {MWDDYYYY) | (MWDDIYYYY) CIWITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE )
TOAMAGE TO RENTED
I CLAIMS-MADE D OCCuR | PREMISES (€p occumence) | $
MED EXP {Any one person) $
L PERSONAL 8 ADVINJURY | 5
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|___| POUICY JEC:T Loc PRODUCTS - COMPIOP AGG | §
OTHER: . s
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY [ D s
ANY AUTO BODALY INJURY (Par person) | &
OWNED SCHEDUWLED z
T, Seien BODILY INJURY (Per scciden)| $
| #RED NON-OWNED PROPERTY DAMAGE s
| { AUTOS ONLY AUTOS ONLY | {Per_socident}
; s
Al x |vmoreauas | x [ pecur AUCE55102514 00012023 | 09012024 | EAcH OCCURRENCE N 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 1,000,000
oeo | | rerenmions 3
WORKERS COMPENSATION | ﬁ (o
AND EMPLOYERS® LIABILITY YIN : TWTE £
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandsatory in HH) E.t. XSEASE - £A EMPLOYEE] §
H describe under
DFSGRIPTION OF OPERATIONS betow EL. DISEASE - POLICY LIMIT | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedule, may be sttached If mors specs ks requized)
RE: DISTRICT 1, 44445

STATE OF NEW HAMPSHIRE - DEPARTMENT OF TRANSPORTATION IS INCLUDED AS ADDITIONAL INSURED(S} PER WRITTEN CONTRACT, THE UMBRELLA POLICY IS EXCESS AND FOLLOW
FORM TO THE GENERAL LIABILITY TB2-C81-004095-119, AUTOMOBILE LLABILITY AS2-C81-004095-129 AND EMPLOYERS LIABILITY WC7-C81-004095-019 POLICIES SUBJECT TO POLICY TERMS,
CONDITIONS AND EXCLUSIONS.

CERTIFICATE HOLDER CANCELLATION
STATE OF NEW HAMPSHIRE-DOT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
P.O.BOX 483 THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
CONCORD, NH 03302 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
| P sk TS Ll

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




L
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/4/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED 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

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

CONTACT

Pike Industries, Inc. (gZO-BEL)

PRODUCER ) NAME: Valerie Reece
Liberty Mutual Insurance Co. Nationa! Insurance East PHONE 513-867-3822 [
500 N 3rd St, Suite 300 T TRk =
Wausau, W| 54403 ADDRESS; Qldcastie certs@LibertyMutual com
INSURER(S) AFFORDING COVERAGE NAKC §
www.LibertyMutual.com INSURER A :_Liberty Mutual Fire Insurance Company 23035
INSURED suRER B ; Liberty Insurance Corporation 42404

3 Eastgate Park Roa IMSURERC ;
Belmont NH 03220 INSURER O :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 79379973

REVISION NUMBER:

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

il TYPE OF INSURANCE fggf% POLICY NUMBER O ol | (o EXF LIMITS
f CLAIMS-MADE I__E OCCUR PREML < (£s oo $300,000
X . XCU Coverage Included
|y’ | Primary/MNon-Contributory MED EXP (Any one person} | $50,000
| v_| Separation of Insured PERSONAL 8 ADV INJURY | $2 000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10.000,000
- lrouer [ )58 [ Tuoe PRODUCTS - COMP/OP AGG | § 10,000,000
OYHER; $
A | AUTOMOBILE LIABIITY / AS2-C81-004095-123 9/1/2023 | 9/1/2024 mﬂsmae LWIT s 000,000
| 7 | anv auto - BODILY INJURY (Per parson) | §
A OWNED SCHEDULED AS2-C81-054502-523 91172023 | 9112024 BOOILY INJURY -
h . {Per accident)| §
— AiRed - NONOWHED Physical Damage only: PROPERTY DAMAGE Ay
|| AUTOS ONLY AUTOS ONLY Comprehensive Ded $10,000 | (Per gccident)
Collision Ded $10,000 $
A UMBRELLALAB | / | occur / TL2-681-054523-923 9/M1/2023 191172024 EACH OCCURRENCE $ 1,000,000
/ | EXCESS LIAR CLAIMS-MADE (General Liability) AGGREGATE $ 1,000,000
DED [ | RETENTION § Products/Completed Ops$ s 1.000.000
B |WORKERS COMPENSATION WAT-C8D-004095-023 9172023 [9n2024 " | TR T [OI%
AND EMPLOYERS" LIABIL|
ANYPROPRIETORPARTNEREXECUTVE [ All except OH, ND, WA, WY E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E NiA
B [{Mendmoryin i) ' WC7-C81-004095-013 9/1/2023 | 9/1/2024 | ELDISEASE-EAEMPLOVER| $1,000 000
OESCRIPTION OF OPERATIONS below Wi, MN E.L DISEASE - POUICY LMIT | $ 4,000,000

RE: District 1, 44446,

required by written contract,

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached H mors wpace ks requirsd)

The State of New Hampshire Railroad, Conway Scenic Railroad, their affiliates, successors and assigns and the NH DOT are listed as additional
insured with regards to the general liability, automobile liabllity, and excess liability policies, on a primary and non-contributory basis, where

CERTIFICATE HOLDER

CANCELLATION

Conway Scenic Railroad, their affiliates,
successors and assigns

Attn: Dave Swirk

P.O. Box 1947

North Conway NH (3864

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Jitsice P Facce

Valerie Reece

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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RAILROAD PROTECTIVE LIABILITY DECLARATIONS ' % leerty

Mutual.
INSURANCE
Issued by Liberty Mutual Fire Insurance Company
Policy Number  TE2-681-054695-754 Issuing Office Suwanee, GA
Renewal of NEW Issue Date - = 04/13/2024
Account Number 8-036771 Sub Account 0000
Named Insured and Mailing Address Franchise

State of New Hampshire Railroad
Insurance Department

PO Box 1947

North Conway, NH 03864

Form of Business Other

Policy Period. The policy period is from 04/16/2024 to 04/16/2025 12:01 A.M. standard time at the Insured's
mailing address.

Job Location:
District 1 44446, This project resurfaces 10 sections of various Tier 2, 3, & 4 roadways throughout 8 towns in
District 1, totaling approx 19.2 miles Sections: 10 — Monroe, Monroe, Bath, Easton, Easton, Littleton, Bartlett-
Conway, Whitefield, Franconia, Whitefield .
Designated Contractor: Designated Contractor Mailing Address:
Pike Industries, Inc, 3 Eastgate Park Road
Beimont, NH 03220
Name and Address of Involved Governmental Authority or Other Contracting Party:
State of NH - D.O.T.
PO Box 486
Concord, NH 03302
In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide
the insurance as stated in this policy. ' i

LIMITS OF INSURANCE

Each Qccurrence Limit $ 2,000,000
Aggregate Limit $ 6,000,000
SCHEDULE

The declarations are completed on the accompanying *Declarations Extension Schedule(s)”.
Railroad Protective Liability Coverage Part Premium $ 1,500
Endorsement Premium .3 0
Other Charge(s) 3 0
Amount Payable at Inception $ 1,500

Policywriting Minimum Premium §
Forms Applicable: See Attached Inventory

Producer 0002 008060

MARSH USA INC Countersigned By:
3560 LENOX RD NE STE 2400
ATLANTA, GA 30326-4266 ( . D
a/ am—)'{l L
Producer

Authorized Representative

LC 00350613 © 2013 Liberty Mutual Insurance. All rights reserved. Includes copyrighted Page 1 of 1
material of Insurance Services Office, Inc., with its permission.

el



DATE (MMDD/YYYY)

Y .
ACORD CERTIFICATE OF LIABILITY INSURANCE 41412024,

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
Iif SUBROGATION IS WAIVED, subjoct 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).
CONTACY

PRODUCER ] MAME: Valeria Reece

Liberty Mutual Insurance Co. National Insurance East PHONE [

A | INC, No, Ext); 913-867-3822 {AJC, No):
500 N 3rd St, Suite 300 LA, Ny
Wausau, Wl 54403 | ADDRESS; Oldcastle certs@L ibertyMutual.com
INSURER(5) AFFORDING COVERAGE NAKC #

www.LibertyMutual.com INSURER A: Liberty Mutual Fire Insurance Cormpany 23035
INSURED INSURER B : Liberty Insurance Corporation 42404

Pike Industries, Inc. (020-BEL)

3 Eastgate Park Road THSURERC :
Belmont NH (3220 MSURERD ;
INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 79379939 REVISION 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.

|I:-41§: NPEE NElEASCE :;::B- SUBRA] POLICY HUMBER Pgucv EFF Il:oucv EXP IS
A / | COMMERCIAL GENERAL LIABILITY 7 TB2-C81-004095-113 91172023 91172024 EACH OCCURRENCE $ 2,000,000
—[ CLAIMS-MADE IZ] OCCUR XCU raqe Included PREMISES ( it $300,000
|/ | Primary/Non-Contributory g MED EXP (Any one person) | $ 50,000
| ¥ | Separation of Insured PERSONAL & ADV INJURY | $2 000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 10,000,000
|| Poucy s toc PRODUCTS - COMPIOP AGG | 5 10,000,000
OTHER: s
A | AUTOMOBILE LIABILITY / AS52-CB81-004095-123 9/1/2023  [9/1/2024 | COMBINED SINGLELIMIT T 50y 000
_L ANY AUTO BODILY INJURY (Per person) | §
A OWNED SCHEDULED AS2-C81-054502-523 9/1/2023 91112024 BODILY NJURY
. (Par sccident)] §
— fRen, o NONGWNED Physical Damage only: PROPERTY DAMAGE :
|| AUTOS ONLY AUTOS ONLY Comprehensive Ded $10,000 | (Per accigent}
Collision Ded $10,000 $
A | UMBRELLA LIAB _L DCCUR v TL2-681 -054523-923 9/1/2023 9/1/2024 EACH OCCURRENCE $ 1,000,000
/| ExcEss Lian CLAIMS-MADE (General Llablllty) AGGREGATE 31,000,000
DED | | RETENTION § Products/Completed Op$ s 1,000,000
B | WORKERS COMPENSATION WA7-C8D-004095-023 9/1/2023 |9A/2024 | ,[BER T O
AND EMPLOYERS’ LIABILITY IR All except OH, ND, WA, WY STATYTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE v * EL. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
Bi e WC7-C81-004095-013 9/112023 | 9/1/2024 | EL-OISEASE-EA E“"“’Jrlmmﬂ_*s $
DESCRIPTION OF OPERATIONS below Wi, MN E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, muy be attached if mors space is required)

RE: District 1, 44446,

The Stale of New Hampshire Railroad, New Hampshire Central Railroad, their affiliates, successors and assigns and the NH DOT are listed as additional
insured with regards to the general liability, automobile liabllity, and excess liability policies, on a primary and non-contributory basis, where

required by written contract,

i

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

New Hampshire Central Railroad, their affiliates,
successors and assigns

Attn: Ed W. Jeffrey

P.O. Box 165

2283 USRte 3

North Stratford NH 03590

!

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Jiibiice V. Fuece

Valerie Reece

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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RAILROAD PROTECTIVE LIABILITY DECLARATIONS % leerty

INSURANCE

issued by Liberty Mutua! Fire Insurance Company

-Policy Number  TE2-681-054695-764 Issuing Office Suwanee, GA
Renewal of NEW . issue Date 04/15/2024
Account Number 8-036771 Sub Account 0000

Named Insured and Mailing Address Franchise

State of New Hampshire Railroad
Insurance Department

2283 US Rte 3, PO Box 165
North Stratford, NH 03580

Form of Business Other

Policy Period: The policy period is from 04/16/2024 to 04/16/2025 12:01 A.M. standard time at the Insured's
mailing address.

Job Location:; :
District 1 44446; This project resurfaces 10 sections of various Tier 2, 3, & 4 roadways throughout 8 towns in
District 1, totaling approx 19.2 miles Sections: 10 — Monroe, Monroe, Bath, Easton, Easton, Littleton, Bartlett-
Conway, Whitefield, Franconia, Whitefield |
Designated Contractor: Designated Contractor Mailing Address:
Pike Industries, Inc. 3 Eastgate Park Road
' Belmont, NH 03220
Name and Address of Involved Governmental Authority or Other Contracting Party:
State of NH-D.O.T.
PO Box 486
Concord, NH 03302
In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide
the insurance as stated in this policy.

LIMITS OF INSURANCE

Each Occurrence Limit $ 2,000,000
Aggregate Limit $ 6,000,000
SCHEDULE

The declarations are completed on the accompanying “Declarations Extension Schedule(s)".
Railroad Protective Liability Coverage Part Premium . % 1,500
Endorsernent Premium - $ 0
Other Charge(s) $ 0
Amount Payable at Inception $ 1,500

Policywriting Minimum Premium §$
Forms Applicable: See Attached Inventory

Producer 0002 008060

MARSH USA INC Countersigned By:
3560 LENOX RD NE STE 2400

ATLANTA, GA 30326-4266 LD
Producer

Authorized Representative

LC 00350613 © 2013 Liberty Mutuat Insurance. All rights reserved. Includes copyrighted Page 1 of 1
material of Insurance Services Office, Inc., with its permission.



OWNERS AND CONTRACTORS PROTECTIVE .
LIABILITY DECLARATIONS % Liberty
INSURANCE

Issued by Liberty Mutual Fire Insurance Company

Policy Numbher  TF2-681-054695-774 Issuing Office Suwanee, GA

Renewal of NEW Issue Date  04/17/2024
Account Number 8-036771 Sub Account 0000
Named Insured and Mailing Address Franchise

State of New Hampshire - D.O.T.

PO Box 483

Concord, NH 03302
Form of Business Other

Policy Period: The policy period is from 04/16/2024 to 04/16/2025 12:01 A.M. standard time at the Insured’s
mailing address.

Designated Contractor: : Pike Industries, Inc.

Mailing Address: 3 Eastgate Park Road
Belmont, NH 03220

Location of Coverage Operations: District 1 44446 This project resurfaces 10 sections of various Tier 2, 3, & 4
roadways throughout 8 towns in District 1, totaling approx 19.2 miles Sections: 10 — Monroe, Monroe, Bath,
Easton, Easton, Littleton, Bartlett-Conway, Whitefield, Franconia, Whitefield

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide
the insurance as stated in this policy.

LIMITS OF INSURANCE

Each Occurrence Limit $ 2,000,000
Aggregate Limit $ 3,000,000

SCHEDULE
The declarations are completed on the accompanying “Declarations Extension Schedule(s)".
Owners and Contractors Protective Liability Coverage Part Premium $ 1,500
Endorsement Premium $
Total Estimated Premium $ 1,500
Other Charges(s) $

Policywriting Minimum Premium §
Forms Applicable: See Attached tnventory

Producer 0002 008060
MARSH USA INC

3560 LENOX RD NE STE 2400
ATLANTA, GA 30326-4266 Countersigned By:
Authorized Representative
LC 00090613 © 2013 Liberty Mutual Insurance. All rights reserved. Includes copyrighted Page 1 of 1

materia! of Insurance Services Office, Inc., with its permission.



