
ZteH HAMPSHllgState of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

DIVISION OF FORESTS & LANDS

172 Pembroke Road Concord, New Hampshire 03301
Phone: 603-271-2214 Fax: 603-271-6488

TDD Access: Relay NH 1-800-735-2964
nhdfl.dncr.nh.gov

August 15, 2024

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

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 Forests and
Lands, to enter into a contract with GMI Asphalt, LLC (VC #172481), of Belmont, NH in the amoimt of $201,200 to
provide paving services to repave driveways, parking areas and walkways at the Fox State Forest located at 309 Center
Road in Hillsborough, NH upon Governor and Executive Council approval through May 15,2025.100% Capital Funds

Funding is available in account, L23:lXll-Roofing & Repairs, as follows:

03-035-035-350030-55650000-034-500152-Capital Projects

EXPLANATION

FY2025

$201,200

The Division of Forests and Lands (DF&L) manages Fox State Forest in Hillsborough, NH. This project will upgrade the
driveways, walkways and parking area at the headquarters area of Fox State Forest in Hillsborough. The work will include
creating a new loop drive to the Baldwin Center with new accessible parking spaces, extending the existing parking area,
rerouting the walkway to the Headquarters Building, and repaving all existing paved areas. In addition, a gravel driveway
will be created to provide vehicular access to the lower level of the bam.

On June 11, 2024, an invitation to submit bids for the above project was issued. The bid solicitation was posted on the
Division of Purchase and Property's website, the Division of Parks and Recreation's website, and the following construction
websites: Construction Summary of NH, Alpha Graphics, McGraw-Hill Constmction, Signature Digital Imaging, and Works
in Progress (ConstructConnect). Two (2) contractors attended a mandatory pre-bid meeting on June 19,2024. Bid opening
occurred on July 2, 2024, and one (1) qualified bid proposal was received from GMI Asphalt, LLC.

The table below illustrates the requested contract price limitation which includes an allowance provision for owner-initiated
changes, or for unknown, latent or differing existing conditions, or for the removal of hazardous materials that are
encountered by construction.

Contract Financials

Original Amount $191,200

Add Allowance $10,000
Total $201,200
Allowance will make money available for modifications and/or additions to
contract items per bid specifications. Not guaranteed and not to exceed.

The Attomey General's Office has approved the contract as to form, substance and execution.

Respectfully submitted, Concurred,

Patrick Hackley
Director Forests and Lands

>arah L. Stewart

Commissioner



STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

DIVISION OF FORESTS AND LANDS ^

Closing Date: July 2, 2024 at 2:00 PM

CAP 2420 Fox Forest Paving

Contractor Name and Address Bid Amount

GMI Asphalt, LLC

152 Atlantic Avenue

North Hampton, NH 03862

$201,200

1

-

(

Bidding Procedure: On June 11, 2024, an invitation to submit bids for the above project was

issued. The bid solicitation was posted on the division of Purchase and Property's website, the

Division of Parks and Recreations' website, and the following construction websites:

Construction Summary of NH, Alpha Graphics, McGraw Hill Construction, Signature Digital

Imaging, and Works in Progress, two (2) contractors attended a mandatory pre-bid meeting on

June 19, 2024. Bid opening occurred on July 2, 2024, and one (1) bid proposal was received.



FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all of its attachments shall become |Hiblic upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

NH Department of Natural and Cultural Resources
Division of Forest & Lands

1.2 State Agency Address

172 Pembroke Road

Concord, NH 03301

1.3 Contractor Name

GM! Asphalt, LLC
1.4 Contractor Address

288 Laconia Road

Belmont.NH 03220

1.5 Contractor Phone

Number

603-524-0200

1.6 Account Unit and Class

03-350030-55650000-

034

1.7 Completion Date
5/15/2025

1.8 Price Limitation

$201,200

1.9 Contracting Officer for State Agency

Albdios Woravante, Project Administrator
1.10 State Agency Telephone Number

603-271-1523

1.11 Cof^ctor Si^alure j 1.12 Name and Title of Contractor Signatory

Ron Vaiiiancourt - Project Manager

1.^ State Agency Signature

Date: 9/9/2024

1.14 Name and Title of State Agency Signatory

Sarah L, Stewart, Commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if appHcabh)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: ^ On: 9/9/24

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PEKFORiVIED. The State of New

Hampshire, acting through the agency identified in block 1.1

("State"), engages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECriVE DATE/COMPLETION OF SERVICES.

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 applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve this Agreement, unless no such approval is required, in
which case the Agieement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").
3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk ofthe 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 obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations ofthe State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. 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 by any state or federal legislative
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,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
teiminale the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State ofthe contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, 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 Services.

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 permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
perfonnance or other equitable remedies against the State.

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, la\^^,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. in
addition, if this Agreement is Rinded 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 alt applicable intellectual property laws.
6.2 During the term of this A^eement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.
6.4. The Contractor agrees to pemiit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of asceilaining c(xnpliance with this A^eement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 1'he Contractor shall at its own expense provide all personnel
neccssaiy 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 The Contracting Officer specified In block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Page 2 of 4
Contractor Initials

Date



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 iailure to perform the Services satisfactorily 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 ccaidition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, ofthe 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 ofthe contract price which
would otherwise accrue to the Contractor during tite period from
the date of such notice until such time as the State determines that

the Contractor has cured the Event of Defeull 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 written notice specifying the Event of
Default, treat the Agreement as breached, teiminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

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) calendar 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 (1.S) calendar days after the date of
temiination, a report ("Termination Report") describing in detail
all Services peribimed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word "Properly" shall mean
all data, 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
representations, 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 fiom the
State, or purchased with funds provided for that purpose under this
Agreement, shal I be the property of the State, and shal I be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACrOR^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 ofits 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 Contractor shall provide the State written notice at least fifteen
(IS) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" 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.

12.3 None ofthe Services shal I be subcontracted by the Contractor
without prior written notice and consent of the State.
12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
Judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the tennination
of this Agreement.
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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 ofnot 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.
l4.2The policies described in subparagraph 14.1 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 ofNew Hampshire.
14.3 TTie Contractor shall furnish to the Cojitracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request ofthe Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certiflcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensalion").
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 any 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
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

18. 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 GoverncH* 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the terms of this P-37 form (as modified In EXHIBIT A) and any
other portion ofthis Agieement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit ofthe parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are fcH*
reference purposes only, and the woixis contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretatiwi, construction or meaning of the provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set foith in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to can'y out the provisions ofthis Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITV. 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 previsions of
this Agreement will remain in Rill force and effect.

17. NOTICE. Any notice by a party hereto to the other party shall 26. ENTIRE AGREEMENT. This Agreement, which may be
be deemed to have been duly delivered or given at the time of executed in a number of counterparts, each of which shall be
mailing by certified mail, postage prepaid, in a United States Post deemed an original, constitutes the entire agreement and
Office addressed to the parties at the addresses given in blocks 1.2 understanding between the parties, and supersedes all prior
and 1.4, herein. agreements and understandings with respect to the subject matter

hereof.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

DIVISION OF FORESTS AND LANDS
Fox State Forest - Paving

EXHIBIT A - SPECIAL PROVISIONS

No work will be allowed on October 2 and October 29,2024, because the Baldwin Center at Fox State Forest will be in
use on those dates and the events are not to be disrupted by construction activities.

EXHIBIT B - SCOPE OF SERVICES

GMI Asphalt, LLC (hereinafter referred to as the "Contractor" shall provide the State of New Hampshire (hereinafter referred
to as the "State") construction services to provide paving services at Fox State Forest in Hillsborough, by, on, or before the
Completion Date. The Contractor shall be responsible forall labor, materials, equipment and services required for the project,
in compliancewith,andasindicatedbyandin die Departments drawings and specifications "ProjectNo: ARP2420, "Fox Forest
Paving" dated June 10,2024, and the proposal dated July 2,2024, and any subsequent Addendum issued, copies ofwhich the
Contractor acknowledges receipt of. The services provided will include:

• Removal and grinding of existing bituminous concrete paving.

• Minor re-grading to extend parking areas.

•  Extension of existing driveways to create a new loop driveway around the site.

•  Preparation of paving sub-base and provision and compaction of roadway base materials.
•  Placement of base and wearing coats of bituminous concrete paving.

•  Construction of a compacted gravel access driveway to the lower level of the bam.

•  Parking lot striping.

A 100% performance and payment bond shall be fumished by the Contractor fifteen (15) days prior to the start of construction.
The bond shall meet the requirements of New Hampshire RSA447:16. The work of the contract shall not commence until such
bond has been executed.

EXHIBIT C - PRICE AND PAYMENT PROVISIONS

Price Limitation

The total price limitation is the bid Sub Total of $ 191,200 plus the allowance of $ 10,000, stipulated in the Contract
Documents, to beused for owner-initiatedchanges,orfor unknown, latentordifferingexistingconditions, orfortheremoval
of hazardous materials that are encountered by constmction, for a not to exceed price limitation of $201,200

Method of Payment

Payments shall be made monthly in proportion to the work completed and approved by the Project Manager and within 30
days after receipt of itemized payment requisitions.

Term

This contract shall commence upon approval oftheGovemor and Executive Council with a completion date of May 15,
2025.

Contractor Initials
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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 GMI ASPHALT, LLC is a New

Hampshire Limited Liability Company registered to transact business in New Hampshire on September 24, 2004. 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: 488615

Certificate Number: 0006751688

asm

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of August A.D. 2024.

David M. Scanlan

Secretary of State



Certificate of Autbority #3 (Limited Pwtnenhip. Limited Liability
Profosioflal Partnership or LLC)

Limited Partnership or LLC Certificate of Authority '

1. Warren Colby ^ hereby certify [that I am a Partner, Member or Manager
(Name)

of GMI Asphalt. LLC a limited liability partnership under RSA 304-B, a limited
(Name of Partnership or LLC)

liability professional partnership under RSA 304-D, or a limited liability company under

RSA304-C.

I certify that Vaillancourt js authorized to bind the partnership or LLC. I
(P-S7 Siffiatory)*

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

certificate as evidence that the person listed above currently occupies the position indicated

and that they have full authority to bind the partnership or LLC and that this authorization

shall remain valid for thirty (30) days from the date of this Corporate Resolution

DATE: ATTEST: Signature)

Owner / Director of Operations

(Title) .

* Note: The signatory to this Certificate of Authority and the signatory to the P-37 may not be
the same individual.



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

8/14/2024

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 policyiles) 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 confer rights to the
certificate holder In lieu of such endorsement(s). - .

PRODUCER

THE ROWLEY AGENCY

45 Constitution Avenue

P.O. Box 511

Concord MH 03302-0511

Johnson

K (603)224-2562
ADmEss-P0Ohnson9rowleyagency.com

INSURERtS) APFORDINO COVERAGE NAIC •

INSURER A :Acadia Insurance Co.

INSURED

Gta AsphaJ-t LLC, State of NH Dept. of Natural £

Cultural Resources, Any & All Subs £ All Tier Subs

288 Laconia Road

BellBont . NH 03220

INSURER B:

INSURER C :

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 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.

IN8R
TYPE OF INSURANCE iraJiivTJo'  POLICY NUMBER

POLICY EFF
(MM/D0(YYYY1

POLICY EXP

(MMOOIYYYYI LIMITS 1
COMMERCIAL GENERALUABIUTY

E  1 1 OCCUR

1 EACH OCCURRENCE S

CLAIMS-UAO
DAMAGE TO RENTED
PREMISES (Ea occumnca) $

MED EXP (Any ona parson) s

PERSONAL &ADV INJURY s

GEN-L AGGREGATE UMIT APPUES PER: GENERALAGGREGATE t

POUCY 1 1 5^^ LOG
OTHER:

PRODUCTS - COMP/OPAGG s

' s

1 AUTOMOBILE LIABILITY ( COMBINED SINGLE UMIT
(Ea acddanll

ANY AUTO

HEDULED
iTOS
m-ovwED

ITOS

BODILY INJURY (Par parson) s

ALLOVWED

AUTOS

HIRED AUTOS

SC
AU

BODILY INJURY (Par acddant) s

NC

AU

PROPERTY DAMAGE
(Par acddanll

%

1
s

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAJMS-MADE

1

EACH OCCURRENCE s

AI3GREGATE

1 DED 1 1 RETENTION S $

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICERIMEMBER EXCLUDED? 1
(MafrtatoryinNH) '
II yai. daa^ba undar
DESCRIPTION OF OPERATIONS bakm

n/a'

PER OTH-
STATUTE ER

e.L EACH ACCI(?ENT
-s

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE - POUCY UMIT s

A Builder's Risk CIM4050459040S 08/16/2024 OB/16/2025 ^  $201,200

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHCLES (ACORD 101, AddKional Ramarkt ScrwduN. may ba attachad H mora apaea la raqidrad)

FOX FOREST: PAVXMG CJLP # 2420 HILLSBOROUGH, NH.

1

\

CERTIFICATE HOLDER CANCELLATION

state of NH Dept. of Natural fi

Cultural Resources i 1
172 Pembroke Rd.

Concord, NH 03301

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

Peggy Johnson/PflJ ^

ACORD 25 (2014/01)

INS026 (201401)

(D1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD-name and logo are registered marks of ACORD



AOORO CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDOrYYYYl

8/14/2024

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 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 confer rights to the
certlflcato holder In lieu of such endorsement(8). _

PRODUCER '

THE ROWLEY AGENCY

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAMF*''^ Peggy Johnson

Kf.,,. (603)224-2562 ,

A^ESS: PjohnsonS rowleyagency. com

INSURER(SI AFFORDINO'coverage NAIC f

INSURER A: Phoenix Insurance Co. 25623

INSURED

(XL Asphalt, LLC '

268 Laconia Road

Belmont NH 03220

insurer B: Travelers Indemnitv Co 25658

INSURER C; Travelers Proo Cas Co of Amer

INSURER 0: ComoSiama

INSURER E : -

INSURER F;

COVERAGES CERTIFICATE NUMBER: / 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JIB. lYPE OF INSURANCE POUKY NUMBER

COMMERCIAL GENERAL LIABIL/TY

CLAIMS-MAOEH OCCUR

GEN-L AGGREGATE UMITAPPUES PER

POLICY

OTHER:

LOC

DT-CO-Slf903464-PHX-24

PER PROJECT AGGREGATE ONLY

APPLIES IF REQUIRED BY

WRITTEN CONTRACT

POLICY EFF
IMM/DO/YYYYl

4/1/2024

J

POLICY EXP
IMM/PO/YYYYl

4/1/202S

LIMITS

EACH OCCURRENCE

c>AUA5eTDfteNTe&—
PREMISES (Efl fffflTTgPM)

MED EXP (Any on* pfton)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS- COMP/OPAGG

1,000,000

300,000

5,000

1,000,000

.2,000,000

2,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE UMIT .
lEa accMcfiH 1,000,000

ANYAUTO

ALL OVmED

AUTOS

HIRED AUTOS

BODILY INJURY (Pw p«r«cin)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

610=511840090-24-26-0 4/1/2024 4/1/2025 BODILY INJURY (Par •cddant)

PROPERTY DAMAGE
iPi acdflanH

UMBRELLA LIAS

EXCESS UAB

DED

OCCUR

CLAIMS44ADE

EACH OCCURRENCE 5,000,000

RETENTION $ CUP-5t>9040SS-24-26 4/1/2024 4/1/2025

AGGREGATE
Kroouctvwnpieieo optAw

5.000,000

5,000,000

WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERMEMBER EXCLUDED?
(Mandatory in NH) H
If yaa. daacriba indar
DESSCRIPTTON OF OPERATIONS balow

3A stataa:, nh

WC0120241003199

Bzoludad Offlcora: Hare

Bourgooia, Warran Colby

PER
STATUTE

OTH-

ER

E.L EACH ACCIDENT 1.000.000

1/1/2024 1/1/2025 E.L DISEASE - EA EMPLOYEE 1,000,000

E.L DISEASE - POUCY UMIT 1,000,000

L«as«d/R«nt*d BquiptMnt OT-630-5NS89247-TIL-24 4/1/2024 4/1/2025

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddWonal Ramarka Schadula, may ba attaehad If more apaca la required)'

FOX FOREST:' PAVING CAP i 2420 HILLSBOROUGH, NH. /
State of NH Dept. of Natural £ Cultural Resources is additional insured under all liability policies
except work coop when required by written contract.

CERTIFICATE HOLDER CANCELLATION

1  State of NH Dept. of Natural fi

Cultural Resources

172 Pembroke Rd.

Concord, NH 03301

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

Peggy Johnson/PAJ C-

ACORD 25(2014/01)

INS025 (201401)

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

The ACORD name and logo are registered marks of ACORD



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MMODnrYYY)

08/14/2024

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(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 endorsenr>ent(8).

PRODUCER

THE ROWLEY AGENCY

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Peggy Johnson

Kfh. (603)224-2562 (603)224-8012
AOORESS- P)ohnson@rowleyagency.com

INSURER(S) AFFOROINO COVERAGE NAICf

INSURER A
Travelers Indemnity Co 25658

INSURED

State of NH Dept. of Natural & Cultural Resources

172 Pembrok Rd.

Concord NH 03301

INSURERB

INSURER C /
INSURER 0

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: 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, NOTWnHSTANDING 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.

IN5A
LTR rVPE OP INSURANCE POUCY NUMBER

POLICY EFF
(MM/DDIYYYYi

POLICY EXP
(MM/DD/YYYYl LIMITS 1

A

COMMERCIAL 6EJNERAL UABLITY

€ 1 X] OCCUR
factors Protective

DT-PRS-8J960038-IND-24 08/16/2024 08/16/2025

EACH OCCURRENCE
, 2,000,000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISES (Fa oeorranfiel $

X Owners & Coot MED EXP (Am ona parson) s

PERSONAL t ADV INJURY s

GENt AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE
, 3,000.000

POUCY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS • COMPlOP A6G s

s

•

AUT0U08ILE UABtLrTY 1 COMBINED SINGLE UMIT
(Ea aeddmat

s

ANY AUTO

IHEDULED

ITOS
IN-OWNED

ITOS ONLY

BODILY INJURY (Par parson) %

OVWED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Par accidant)

NC
AL

PROPERTY DAMAGE '
(Par acddanti

s

UMBRELLA LlAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

1 DEO 1 1 RETENTION % 1 s

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY YfN
ANY PROPRieTORff*RTNER®C£CUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(MBfMlatOfy in NH) " '
If yaa. daacriba undar
DESCRIPTION OF OPERATIONS bNow

N/A

PER OTH-
.STATUTE ER

E.L EACH ACCIDENT %

E.L DISEASE - EA EMPLOYEE s

E.L DISEASE - POLICY UMIT t

'

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddWontl R*m«r1(* ScMuN, may b« attaehad If mon apac* la rvqulracf)

FOX FOREST: PAVING CAP # 2420 HtLLSBOROUGH. NH.

Contractor GMI /Vsphalt LLC

1  • ;

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Natural & Cultural Resources

172 Pembrc4ce Rd.

Concord NH 03301

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)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrrYY)

8/14/2024

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 ISSUINGJNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT If the certificate holder Is an ADDITIONAL INSURp, the policy(ies) 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 confer rights to the
certificate holder In lieu of such endorsements). c '

PRODUCER

THE ROWLEY AGENCY

45 Con8t:itution Avenue

P.O. Box 511

Concord NB 03302-0511

Samf*'"'' Johnson
<603)224-2562 ,.«,»4-.b»

AMWESS- PjobnsonSrowleyaqency .coa
\

INSURERiSl AFFORDING COVERAGE f NAIC •

INSURER A; Phoenix Insurance Co.~' 25623

INSURED

Q4I Asphalt, LLC

288 Laconia Road

Belmont NH 03220

INSURER B: Travelers Indemnitv Co 25658

INSURER c: Travelers Prop Cas Co of Amer

INSURER D: CcopSiaiBa ,

INSURER e :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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.

INSR

JJB.
TYPE OF INSURANCE ITOllvI'Jil POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS4IADEH

GEN-L AGGREGATE UMIT APPUES PEft:

POLICY 0 JECT mi "log
OTHER:

DT-CO-SP903464-PIIX-24

PER PROJECT AGGREGATE (WLY

APPLIES IF REQUIRED BY

imiTTEM CONTRACT

POLICY EFF

IMM/OCWYYYl

4/1/2024

POLKYEXP
IMMIOCYYYYYl

4/1/202S

UMIT8

EACH OCCURRENCE

PREMISES fEa occuffncO

MED EXP (Any on* pfton)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT
(Ea Rcddwtfl 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIREOAUTOS

BODILY INJURY (Par.porton)

SCHEDULED
AUTOS
NON-OVWED

AUTOS

S10-Sva4e090-24-26-C 4/1/2024 4/1/2025 BODILY INJURY (P«r accfctoot)

PROPERTY DAMAGE
(Per ectidami

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

RETENTION $ CUP-5W904055-24-26 4/1/2024 4/1/2025

AGGREGATE
proaucuA»(iipMM Ops Ago

5,000,000

5,000,000

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETORffARTNER/EXECUTIVE
CFFICERAIEMBER EXCLUDED?
(Mandatory In NH) H
If yas, dascrfba ij>dar
DESSCRIPTION OF OPERATIONS balow

3A SCaCaa: HH ,
/

l>C0120241003199

Cxcludad Officara: Marc

Bourgaola, Warran Colby

PER
STATUTE

OTH-

I
1/1/2024

E,L EACH ACCIDENT 1,000,000

1/1/2025 E.L DISEASE • EA EMPLOYEE 1,000,000

E.L DISEASE • POUCY UMIT 1,000,000

L«a«*d/Rantad Equiptottnt QT-630jSirse9247-TIL-24 4/1/2024 4/1/2025

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101, Additional Ramartcs Schadula. may ba attachad If n>or« apaca is raquirad)

FOX FOREST: PAVING CAP ,« 2420 HILLSBOROUGB, NB.

State of NH Dept. of Natural £ Cultural Resources is additional insured under all liability policies
except work coatp tdien required by written contract.

CERTIFICATE HOLDER CANCELUTION

State of NH DOT

Office of Access, Opportunity and

Coa^liance
FOB 483 , \

Concord, NH 03301

1

SHOULD KVti OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZEO REPRESENTATIVE

Peggy Johnson/PAJ ^

ACORD 25 (2014/01)

INS02S (201401)

1988-2014 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD


