
yW»///Vo THE STA EE OE NEW HAMPSHIRE
DEPAR TMENT OF TRA NSPOR TA TION

DfjT 05
IVpflrfmml o/Trmuportation

Cass, /».£■. David Rodrigue, P.E.
Commissioner Assistant Commissioner

Her Excellency, Governor Kelly A. Ayotte Bureau of Construction
and the Honorable Council April 28. 2025

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to enter into a contract with Pike Industries, Inc. (Vendor 177300) of
Belmont, NH, on the basis ofa low bid of $2,190,947.95 for resurfacing of seven (7) sections of various Tier 2, 3 and 4
roadways throughout nine (9) towns including: Laconia, Meredith, Piermont, Sunapee, Wentworth, Lyme, New
Hampton, Ashland and Warren, in Districts 2 and 3 (Project: District 2/District 3 (F) #44978N), from the date of
Governor and Council approval through October 17, 2025, unless amended by the Department in accordance with the
Standard Specifications. 100% Federal Funds.

Funds are available in the following account for Fiscal Year 2025. and are anticipated to be available in Fiscal Year
2026, upon the availability and continued appropriation of funds in the future operating budget(s), with the authority to
adjust encumbrances between fiscal years within the price limitation through the Budget Office, if needed and justified:

Funding is available as follows: FY 2025 FY 2026
04-96-96-963515-3054
Consolidated Federal Aid
400-500870 Highway Contract Payments $1,095,473.99 $1,095,473.96

2. Further authorize that a contingency in the amount of $109,547.40 be approved for payment of latent conditions,
which may appear during the construction of the project. The contingency requested is 5% of the contract amount.

Funding is available as follows: FY 2026
04-96-96-963515-3054
Consolidated Federal Aid
400-500870 Highway Contract Payments $109,547.40

EXPLANATION

This project is part of the CY 2025 District Resurfacing Tier 2, 3, and 4 Program (Federally funded with Pave-T2-
Resurf and Pave-T3/4-Resurf). This project is for resurfacing seven (7) sections of various Tier 2, 3, and 4 roadways
throughout nine (9) towns in Maintenance Districts 2 and 3. These sections total approximately 25.2 miles in length.
Miscellaneous work includes drainage adjustments, pavement striping, and paving of swales.

•  21324A(S) - Laconia-Meredith, Meredith Center Rd, %" Full Width Paver Shim Overlay and Paver Spot Drag
Shim, 3.7 Miles
22208 - Piermont, NH 25. Va" Full Width Paver Shim Overlay, 1.8 Miles
23202 - Sunapee, NH 103, Full Width Paver Shim Overlay, 1.9 Miles
23210- Wentworth, NH 25A, Va" Full-Width Paver Shim Overlay, 2.7 Miles
25207 — Lyme, NH 10, Va" Full Width Paver Shim Overlay. 2.5 Miles
26309A - New Hampton-Ashland, Wlnona Rd, Va' Full Width Paver Shim Overlay, 5.3 Miles
27209 - Warren, NH 118, Va" Full Width Paver Shim Overlay, 7.3 Miles

JOHN 0, 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 •VWWV.NHDOT.COM
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This project will improve roadway ride quality, extend the life of the pavement, improve drainage, and delay costlier
improvements. The section will be resurfaced via paver shim and paver spot drag shim.

The proposed contingency amount is 5% of the contract amount. This project was quantified based on field
observations, aerial photos, and as-built plans. Field adjustments may be required due to varying field conditions. In
addition, the sections will continue to deteriorate through the 2025 winter.

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: 80% Federal funds (Pave-T2-Resurf/Pave-T3/4-Resurf), with anticipated utilization of
Turnpike Toll Credits for the Slate's 20% match, effectively using 100% Federal Funds.

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.

Your approval of this resolution is respectfully requested.

Sincerely,

William J. Cass, P.E.
Commissioner

WJC/pcj

Department Estimate: $2,377,182.1 1
Contract Amount: $2.190.947.95

Under Estimate: $ 186,234.16
Attachments



DCTT
Department of Transportation

ABC Bid Data

DISTRICT 2A)[STR[CT 3 (F)

44978N

X-A005(619)

PROJECT: DISTRICT 2/DISTRICT 3 (F)

STATE PROJECT NUMBER: 44978N

FED. PROJECT NUMBER: X-A005(619)

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

Contractor

April 10, 2025, 2:00

Resur^dng of various tier 2, 3 ar>d 4 roadways in DtstriA 2 and 3

October 17, 2025

Belknap, District 3, District 2, Sullivan, Grafton

Awarded To: PIKE INDUSTRIES, INC
3 EASTGATE PARK ROAD

BELMONT, NH 03220

Amount $2,190,947.95

Award Date:

Certified by: WILUAMJ.OLDENBURG

Summary of Bidders

Bid Amount Rank

PIKE INDUSTRIES. INC.

3 EASTGATE PARK ROAD. BELMONT NH 03220

$2,190,947.95

CONTINENTAL PAVING INC

1 CONTINENTAL DRIVE. LONDONDERRY NH 03053

$2,689,870.70

Friday, AprS 25, 2025

Pagelor5
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Department of Transportation

ABC Bid Data

DISTRICT 2/DISTRICT 3 (F)

44978N

X-A00S(619)

P&U PM MOUSTiaES, HC.
} EASTQ4TC P/WW KOMI

BCLMOKT.NHaUM

CONTWeKTM. PAVMO MC

1 CONTWeKrM.O«aVE
LONOONOCRKV. NH 0300

lt«fn No. DMcripOon Unit Quantity UnKPrIc* 1 TotM UnK Pr1c« 1 Total UnH Prtca iTotM

Items

304.32 CRUSHED CRAVEL FOR SHOULDER LEVELING TON 2.651.50 53ZS0 593,002.00 530.00 585.848.00 540.00 5114.464.00

403.12 HBF-HANO METHOD TON 41.50 $246.00 510.233.60 5250.00 510.400.00 5195.00 58.112.00

410.22 ASPHALT EMULSION FOR TACK COAT GAL 12.466.00 $4.65 557.978.20 54.00 549.872.00 55.00 562.340.00

411.3 PLANT MIX SURFACE TREATMENT. PAVER SHIM TON 15,754.40 590.00 51,508.796.00 590.00 51,506,796.00 5105.00 51.760.262.00

411.51 PLANT MIX SURFACE TREATMENT, PAVER SPOT DRAG
SHIM

TON 600.00 5120.00 560.000.00 590.00 545,000.00 5115.00 557,500.00

417. COLD PLANING eiTUMINOUS SURFACES SY 6,365.20 54.30 536,056,36 56,00 550.311.20 53.50 529,348.20

417.1151 COLO PLANING BITUMINOUS SURFACES. ir WIDE X 1'
DEEP

LF 2,615.60 53.50 58,807.75 52.50 56.291.25 52.50 56,291.25

604.0007 POLYETHYLENE UNER EA 23.00 5170.00 53.910.00 5130.00 52.990.00 5160.00 53.680.00

504.4 RECONSTRUCTING/ADJUSTING CATCH BASIN 5 DROP
INLET

LF 2.00 5765.00 51,530.00 51.100.00 52.200.00 5700.00 51.400.00

504.72 GRATES A FRAMES, TYPE B EA 21.00 5920.00 519,320.00 51,300.00 527.300.00 5800.00 516,800.00

516.01 UNIFORMED OFFICERS WITH VEHICLE S 25.000.00 51.00 525,000.00 51.00 525.000.00 51.00 525,000.00

516.7 FLAGGERS HR 1.250.00 552.00 565,520.00 550.00 563,000.00 560.00 575.600.00

515.1 MAINTENANCE OF TRAFRC U 1.00 5120,000.00 5120,000.00 550.000.00 550,000.00 5150.000.00 5150.000.00

515.26 PORTABLE CHANGEABLE MESSAGE SIGN U 4.00 54,625.00 518.500.00 51.500.00 $6,000,00 5500.00 52.000.00

532.0104 RETROREFLECnVE PAINT PAVE. MARKING, 4* UNE LF 543,425.00 50.20 5108.685.00 50.19 $103,250.75 50.25 5135.656.25

53^1105 PREFORMED RETR0REFLECT7VE TAPE, TYPE 1
(REMOVABLE) 6' UNE

LF 257.00 56.00 51.542.00 51.75 5449.75 55.00 51.285.00

532.1116 PREFORMED RETROREFLECTIVE TAPE, TYPE 1
(REMOVABLE) 18* UNE

LF 62.00 57.35 5602.70 54.00 5328.00 510.00 5820,00

532.5106 PREFORMED RETROREFLECTIVE TAPE. LEVEL 1. 5" LINE LF 257.00 54.50 51.156.50 515.00 53.855.00 518.00 54.626.00

532.6116 PREFORMED RETROREFLECTIVE TAPE. LEVEL 1. ir UNE LF 62.00 58.00 $656.00 540.00 53.280.00 546.00 53.936.00

532.51164 PREFORMED RETROREFLECTIVE TAPE. LEVEL 1, ir UNE
(HOT INLAY)

LF 111.00 58.00 5888.00 516.00 51.776.00 550.00 55.550.00

55Z MOBILIZATION U 1.00 5160,000.00 5160,000.00 570.000.00 570.000.00 5150.000.00 5150.000.00

555. MISCELLANEOUS TEMPORARY EROSION AND
SEDIMENT CONTROL

5 5.000.00 51.00 55,000.00 51.00 55.000.00 51.00 55.000.00

1010.15 FUEL ADJUSTMENT S 20,000.00 51.00 520,000.00 51.00 520.000.00 51.00 520.000.00

Friday, April 25, 2025

Paoe2ors



Department ofDvnsportation

ABC Bid Data

DiSTRICT 2/DiSTRICT 3 (F)

44978N

X-AOOS(619)

Ram No. Doscriptlon Unit Quantity

psae PN aousnoEs. Mc.
) USTOATl PAftK ROAD

BCLMCNT. NH OMZS

CONTWCNTAl PAVMO MC

1 COtrrSOKTM. OtWE

LONOONOCRRT. NH S30U

Unit Priea | TotM Unit Prica Total UnH Prica 1 TotM

1010.2 ASPHALT CEMENT ADJUSTMENT t SO.000.00 $1.001 $50,000.00 $1.00 $50,000.00 $1.00 $50,000.00

Total*; $2.277,1«ri1 $^1M.S47.0S $^«8«.S70.70

AILTolMs:

Totals: $2,377.1BZ11 $2,1M.M7.SS t2.Mf.870.70

Friday, Apr! 25, 2025
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DCjT
Department of Transportation

PS&E Comparison

DISTRICT 2/DISTRICT 3 (F)

44978N

X-A005(619)

rS!335? P5IE

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

Items

304.32
CRUSHED GRAVEL FOR SHOULDER

LEVELING
TON 2,861.60 $30.00 $85,848.00 $32.50 $93,002.00 ($7,154.00)

403.12 HBP-HAND METHOD TON 41.60 $250.00 $10,400.00 $246.00 $10,233.60 $166.40

410.22 ASPHALT EMULSION FOR TACK COAT GAL 12,468.00 $4.00 $49,872.00 $4.65 $57,976.20 ($8,104.20)

411.3
PLANT MIX SURFACE TREATMENT, PAVER
SHIM

TON 16.764.40 $90.00 $1,508,796.00 $90.00 $1,508,796.00 $0.00

411.51
PLANT MIX SURFACE TREATMENT, PAVER

SPOT DRAG

SHIM

TON 500.00 $90.00 $45,000.00 $120.00 $60,000.00 ($15,000.00)

417. COLD PLANING BITUMINOUS SURFACES SY 8,385.20 $6.00 $50,311.20 $4.30 $36,056.36 $14,254.84

417.1181
COLD PLANING BITUMINOUS SURFACES, 18"
WIDEX r

DEEP

LF 2,516.50 $2.50 $6,291.25 $3.50 $8,807.75 ($2,516.50)

604.0007 POLYETHYLENE LINER EA 23.00 $130.00 $2,990.00 $170.00 $3,910.00 ($920.00)

604.4
RECONSTRUCTING/ADJUSTING CATCH BASIN

&DROP

INLET

LF 2.00 $1,100.00 $2,200.00 $765.00 $1,530.00 $670.00

604.72 GRATES & FRAMES. TYPE B EA 21.00 $1.300.00 $27,300.00 $920.00 $19,320.00 $7,980.00

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 25,000.00 $1.00 $25,000.00 $1.00 $25,000.00 $0.00

618.7 FLAGGERS HR 1,260.00 $50.00 $63,000.00 $52.00 $65,520.00 ($2,520.00)

619.1 MAINTENANCE OF TRAFFIC U 1.00 $50,000.00 $50,000.00 $120,000.00 $120,000.00 ($70,000.00)

619.25 PORTABLE CHANGEABLE MESSAGE SIGN U 4.00 $1,500.00 $6,000.00 $4,625.00 $18,500.00 ($12,500.00)

Friday, April 25, 2025 Page 4 of 5



DCjT
Department ofTtansportation

PS&E Comparison

DISTRICT 2rt)ISTRICT 3 (F)

44978N

X-A005(619)

TBiaas? pssr

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

632.0104
RETROREFLECnVE PAINT PAVE. MARKING. 4"
LINE

LF 543,425.00 $0.19 $103,250.75 $0.20 $108,685.00 ($5,434.25)

632.1106
PREFORMED RETROREFLECTTVE TAPE, TYPE
1

(REMOVABLE) 6" LINE

LF 257.00 $1.75 $449.75 $6.00 $1,542.00 ($1,092.25)

632.1118
PREFORMED RETROREFLECTTVE TAPE. TYPE
1

(REMOVABLE) 18" LINE

LF 82.00 $4.00 $328.00 $7.35 $602.70 ($274.70)

632.5106
PREFORMED RETROREFLECTTVE TAPE,

LEVEL 1, 6" LINE
LF 257.00 $15.00 $3,855.00 $4.50 $1,156.50 $2,698.50

632.5118
PREFORMED RETROREFLECTTVE TAPE.
LEVEL 1. 18" LINE

LF 82.00 $40.00 $3,280.00 $8.00 $656.00 $2,624.00

632.51184
PREFORMED RETROREFLECTTVE TAPE.

LEVEL 1. 18" LINE
(HOT INLAY)

LF 111.00 $16.00 $1,776.00 $8.00 $888.00 $888.00

692. MOBILIZATION U 1.00 $70,000.00 $70,000.00 $160,000.00 $160,000.00 ($90,000.00)

699. MISCELLANEOUS TEMPORARY EROSION AND

SEDIMENT CONTROL
$ 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00 $0.00

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: $2,190,947.95 $2,377,182.11 ($186,234.16)

Friday. April 25, 2025 Page 5 of 5



DISTRICT 2/DISTRICT 3 (F)
X-A005(619)

44978N

March 6, 2025

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project resurfacing seven (7) sections of various Tier 2, 3, and 4 roadways
throughout nine (9) towns in Maintenance Districts 2 and 3. These sections total approximately 25.2 miles
in length. Miscellaneous work includes drainage adjustments, pavement striping, and paving of swales.

21324A(S) Laconia-Meredith, Meredith Center Rd, y4" Full Width Paver Shim Overlay and Paver
Spot Drag Shim, 3.7 Miles

22208 Piermont, NH 25. 'A" Full Width Paver Shim Overlay, 1.8 Miles

23202 Sunapee, NH 103, y^" Full Width Paver Shim Overlay, 1.9 Miles

23210 Wentworth, NH 25A, y4" Full-Width Paver Shim Overlay, 2.7 Miles

25207 Lyme, NH 10, 'A" Full Width Paver Shim Overlay, 2.5 Miles

26309A New Hampton-Ashland, Winona Rd, y4" Full Width Paver Shim Overlay, 5.3 Miles

27209 Warren, NH 118, y4" Full Width Paver Shim Overlay. 7.3 Miles

FEDERAL FUNDING: Pave-T2-Resurf^ave-T3/4-Resurf (80%), Turnpike Toll Credit (20%)

CONTINGENCY: The proposed contingency amount is 5% of the contract amount. This project was
quantified based on field observations, aerial photos, and as-built plans. Field adjustments may be required
due to varying field conditions. In addition, the sections will continue to deteriorate through the 2025 winter.

PROJECT INITIATED: This project is part of the CY 2025 District Resurfacing Tier 2, 3, and 4 Program
(Federally funded with Pave-T2-Resurf and Pave-T3/4-Resurf). The Pavement Management Section has
reviewed the road segments included in this project and identified seven (7) sections for Light Capital Paving
totaling 25.2 miles.

PROJECT EXPLANATION: This project will improve roadway ride quality, extend the life of the
pavement, improve drainage, and delay costlier improvements. The section will be resurfaced via paver
shim and paver spot drag shim. 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. Railroad flagging agreement is required
for one (1) section. Schools are present on or near three (3) sections. Work zone significance was
determined to be non-si^ificant at the December 19, 2024 TCC meeting.

FINAL COMPLETION DATE: October 17, 2025:
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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 PIKE INDUSTRIES, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on July 08, 1988.1 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: 132573

Certificate Number: 0007143547

1%<9.

a;

Ui

o

A
%
1^.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I St day of April A.D. 2025.

David M. Scanlan

Secretary of State



Certificate of Authority #1 (Corpormion. Non-Profi, Corpora,ion)

Corporate Resolution

I' PEBORAH a, KEITH, hereby certify that I am duly elected Asst. Secretary/Officer of
PIKE DVPUSTRTFJi^ TNP. 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 .Tanuarv 7.2025.

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

VOTED: That JENNIFER L. DES.TARDINS, CONTRACT MANACTR
TODD SAWYER. VICE PRESIDENT-CONSTRUCTION
GREG GORMAN. REGIONAL MANAGER
TonvpFT j.FrnER. construction manacfr
KEN WOOD. AREAMANAGER
JASON HUCKINS. AREA MANAGER
BETHANY HUCKINS. F^STIMATQR-NH
(may list more than one person)

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

PTKETNnilSTRTFS fNP 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. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)

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

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

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

limitations are expressly stated herein.

DATED: MAY 2,2025 ATTEST:

CL-
DEBORAH A. KEITH, ASST. SECRETARY

(Name & Title)



ACORcy CERTIFICATE QF LIABILITY INSURANCE OATC (MIVDOnnrYY}

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 en 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, 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

Liberty Mutual Insurance Co. National Insurance East
500 N 3rd St, Suite 300
Wausau.WI 54403

www.LibertyMutual.com

COMTACT ^ ' ' '
MAME; Valene Reece

tAJ^.'ffo.Ern. 513-867-3822 r-fiJ.Noi:
t-MAJL >'7 1 , , 1
ADDRESS; OldcasUe.certs^LibertyMiitiiRl mm

INSURER(S) AFFORDING COVERAGE NAICS

wsuRERA: Liberty Mutual Fire Insurance Comoanv 23035
tNSUREO

Pike Industries, Inc. (020-BEL)
3 Eastgate Park Road
BelmontNH 03220

INSURER a; Ubertv Insurance CorDoretion 42404

INSURER c :

INSURER D:

INSURER E :

INSURER F;

T

IF

0

E

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

JJB. TYPE OF INSURANCE POLICY NUMBER
POUCY EFF
iMMmonrYYY)

POUCY EXP
/MMmDnrvYYi 1  uMms

A COMMERCIAL 61iNERAL UABtUTY

X [2] OCCUR
^Mitrlbutorv

✓ / TB2-C81-004095-114

XCU Coverage Included

9/1/2024 9/1/2025 EACH OCCURRENCE S2.000.000

1 CLAIMS-MAI DAMAGE TO HENTED
S 300.000

Primarv/Non-( MED EXP (Any ona oaraon) S 50,000

Seoaration of Insured PERSONAL S AOV INJURY $2,000,000

GE >11. AGGREGATE UMIT APPUES PER:

policy [211 JECT n LOG
OTHER;

GENERALAGGREGATE $10,000,000

PRODUCTS • COMP/OP AGO $10,000,000

S

A

AU1rOMOBILEUABILITY

1 / / AS2-C81-(X)4095-124

AS2-C81-054502-524

Physical Damage only:
Comprehensive Oed $10,000
Collision Ded $10,000

9/1/2024

9/1/2024

9/1/2025

9/1/2025 1

COMBINED SINGLE LIMrr
(Ea aocManil *2.000.000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

—

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par panon) S

BODILY INJURY (Par acddani) S

PROPERTY Damage
(Par acxSdanO $

$

A

~T_
' UHBRELU LIAS

EXCESS UAB

/ OCCUR

CLAIMS-MADE

/ / TL2-681-054523-924

(General Uability)
Various - See Attached

9/1/2024 9/1/2025 EACH OCCURRENCE $3,000,000

'AGGREGATE $3,000,000

DEO 1 1 RETENTIONS 1 Products/Completed Opi $3,000,000
B

B

WORKERS COMPENSATION

AND EMPt^YERS-UABaJTY y/N
ANYPROPRIETCRA»ARTNER/EXECUTIVE | 1
OFFICER/MEM8EREXCLUOED? N
(Mandate** In NH) ' '
If yag dMCrtte unctar

DESCRIPTION OF OPERATIONS bakw

N/A

/ WA7-C80-004095-024

All except OH; ND, WA. WY

WC7-C81-004095-014
WI.MN

9/1/2024

9/1/2024

9/1/2025

9/1/2025

,  #>Ert -ZIKr
/ STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $ 1 000 000

E.L. DISEASE - PIXICY UMIT $1,000,000

DESCRlPTtON OF OPERATIONS / LOCATIONS/VEHICLES (ACOR0101, Additional Ramatfca Schodula. may bt attachod If rnon tpaca la raquirad}

RE: District 2/Dlstrlct 3 (F) X-A005(619). 44978N.
State of New Hampshire-DOT is listed as additional Insured with regards to the general liability, autonioblle liability, and excess liability policies
where required by written contract. The excess liability policy follows form.
Waiver of subrogation Is included in tavor of the addlttonal insured, where required by vrritten contract, and ivhere applicable by law

State of New Hampshire-DOT
PO Box 483
Concord NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE C/ANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Valerie Reece

ACORO 25 (2016/03) The ACORO name and logo are registered marks of ACORD
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MK/DO/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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 certificate holder Is an ADDITIONAL INSURED, the pcllcyfles) 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 endor$ement(s).

PRODUCER

MARSH USA, aC.
TWO ALLIANCE CENTER
3560 LENOX ROAD, SUITE 2400
ATLANTA, GA 30326

CN103150008-9/1-UMB-24-2S

tOMTACT , ■
NAME; 7
PHONE PAX
j^.No. E*I1; fWC.Nol:
e-uaIl
ADDRESS:

INSURER(8) AFPOROtNG COVERAGE NAICe

WSURER A

INSURED

(020-BEL) PIKE INDUSTRIES. INC.
3EASTGATEPARKR0A0
BELMONT. NH 03220

INSURER a

INSURER C

USURERD

MSURER 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. 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 AJ.L THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR

iJB. TYPE OF INSURANCE ii.'LMLvi* POUCY NUMBER
POUCY EFF
lUWDorrrm

POUCY EXP
iMM^onrrYYi LIMITS

COMMERCUU.OI:NERAL UABIUTY

5E 1 1 OCCUR
EACH OCCURRENCE S

_  _I CLAIMSJylAI UAMAUL TO RENTED
s

MED EXP (Any on* person) s

PERSONAL & ADV INJURY s

oe

□

rL AGGREGATE LIMIT APPUES PER:

POUCY 1 1 PIlOC
OTHER-

GENERALAGGREGATE s

PRODUCTS • COMP/OP AOG s

s

AU1rOMOeiLEUAaiUTY COMBINED SINGLE LIMIT
fEa aeddeni) s

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON<OWNED
AUTOS ONLY

BODILY INJURY (P*r parson) s

BODILY INJURY (P*r acddonl); s
PROPERTY OaMacSE
fP« •eddwitt

$
A X UM8RELLAL1AB

EXCESS LlAB

X OCCUR

CLAIMS4M0E

BOWCN24553238 09/01/2024 09A)1/2025 EACH OCCURRENCE s  5,000,000

AGGREGATE S  5.000.000
DEO 1 1 RETENTIONS 1 s

WORKERS COMPENSATION
AND EMPLOYERS'UABtLrrr y/N
ANVPROPRIETOR/PARTN£R«XECimVE 1 1
OFFICERAAEM8EREXCLUOED7 N
(liUnd*to»y In NH) ' '
If yw. dttcdb* und«r
DESCRIPTION OF OPERATIONS ImIow

N/A

PER DtH-
8TATUTE ER

E.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L. DISEASE • POLICY UMFT s

OESCRlFTlON OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Addition*! R*m*rks Sch*dul*, m*y b* «tt»ch*d W mon tdac* is r*qulr*d)
RE: DISTRICT 2/DISTRICT 3 |F) X-A005(619). 44978N.
UMBRELLA IS FCXIOW FORM OF PRIMARY SUBJECT TO POUCY TERMS. CONDITIONS AND EXaUSIONS OVER THE EMPLOYERS UABIUTY.

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE-DOT
PO BOX 483
CONCORD. NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEU^D BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
(D1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

4/30/2025

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, sutiject 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 endor8ement(s).

PRODUCER

Liberty Mutual Insurance Co. National Insurance East
500 N 3rd St, Suite 300
Wausau.WI 54403

www.LibertyMutual.com

NAME: Valerie Reece
PHONE c- oe-7 ->000 PA*
(AlC.No.M: 513-867-3822 (AK.Mo):

ADDRESS; Oldcastle.cert$(S>LibertvMutual.com

INSURER(S) AFFORDING COVERAGE NAKfi

mSURER A Libertv Mutual Fire Insurance Comoanv 23035
INSURED

Pike Industries. Inc. (020-BEL)
3 Eastgate Park Road
BelmontNH 03220

INSURER B Liberty Insurance Corooration 42404

INSURER C

INSURER D

INSURER E

mSURER F

COVERAGES CERTIFICATE NUMBER: 85051088 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. LIMffS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL

INSO
SUBR

wvo POUCY NUMBER
POLICY EFF

fMMrtJOfYYYYl
POLICY EXP
IMMmOfYYYYl UMfTS

A / COMMERCIAL GE NERAL UABIUTY

3E 1 / 1 OCCUR
>>ntributorv

/ / TB2-C81-004095-114

XCU Coverage Included

9/1/2024 9/1/2025 EACH OCCURRENCE S2.000.000

CLAIMS-MAI
DAMAGE TO REMTCO
PREMISES (Ee occurrence! S 300.000

/ Primarv/Non-< MED EXP (Any one petton) $50,000

/ Seoaration of Insured PERSONAL & ADV INJURY $2,000,000

GENT AGGREGATE LIMn* APPUES PER; GENERALAGGREGATE S 10.000.000

POUCY 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGG $10,000,000

$

A

A

AUTOMOBILE UABILfTY
/ /

AS2-Cai-004095-124

AS2-C81-054502-524

Physical Damage only:
Comprehensive Ded $10,000
Collision Ded $10,000

9/1/2024

9/1/2024

9/1/2025

9/1/2025

COMBINED SINGLE LIMIT
*2.000.000

/
ANY AUTO

.HEDULED

fTOS
)N-OWNEO

rros ONLY

BODILY INJURY (Per perwn) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
A1

BODILY INJURY (Per accident) $
NC
A1

PROPERTY DAMAGE
$

$

A UMBRELLA UAB

EXCESS UAB

/ OCCUR

CLAIMS-MADE

/ / TL2-681.054523-924

(General Liability)
Various - See Attached

9/1/2024 9/1/2025 EACH OCCURRENCE $5,000,000

/ AGGREGATE $5,000,000

DED RETENTIONS Products/Completed Op; $5,000,000
B

B

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY

ANYPROPRlETORffARTNER/EXECUTIVE | 1
OFFiCER/MEMBEREXCLUOEO? N
(Mandttory In NH) '
If yet, detcrlbe under
DESCRIPTION OF OPERATIONS beKwr

N/A

/ WA7-C8D-004095-024

All except OH. ND. WA. WY

WC7-C81-004095-014

Wi. MN

9/1/2024

9/1/2024

9/1/2025

9/1/2025

,  PER 1 OTH-
/ STATUTE 1 ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POUCY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramadit SchaduN. may IM attachod If mora apaca la raquind)

RE: District 2/District 3 (F) X-/V)05(619) 44978N. 44978N.
State of New Hampshire Railroad. Plymouth and Lincoln Railroad Corporation, their affiliates, successors and assigns are listed as additional insured
wRth regards to the general liability, automobile liability, and excess liability policies, on a primary and non-contributory basis, where required by
written contract. Waiver of subrogation is included in ravor of the additional insured, where required by written contract, and where applicable tiy
law.

CERTIFICATE HOLDER CANCELLATION

Plymouth" & Lincoln Railroad
10752 Deerwood Park Boulevard
Jacksonville PL 32256

1

SHOUU) ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEU^D BEFORE

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

AUTHORIZEO REPRESENTATTVE

Valerie Reece

01988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered mai1(s of ACORD

esosiose | 8-0040»S j 09.:4-08.25 SCancUrd 10-2 BxceM AUTO I Bxel;0T4 | Connie MyezXe j 4/30/2025 10:12:35 AM (COT) | Page 1 of 22



RAILROAD PROTECTIVE LIABILITY DECLARATIONS

Issued by Liberty Mutual Fire Insurance Company

Policy Number TE2-681-054712-795
Renewal of NEW

Account Number 8-036771

Liberty
Mutual.
INSURANCE

Issuing Office Boston, MA-157
Issue Date 05/01/2025

Sub Account 0000

Named Insured and Mailing Address Franchise
State of New Hampshire Railroad
P.O. Box 483

Concord, NH 03302

Form of Business Other

Policy Period: The policy period is from 05/09/2025 to 05/09/2026 12:01 A.M. standard time at the Insured's
mailing address.

Job Location:

District 2/District 3 (F) X-A005(619) 44978N: This project resurfaces 7 sections of various 2, 3, & 4 roadways
(totaling approx 25.2 miles in length) throughout 9 towns in D2 & 3 (NH)

Designated Contractor:
Pike Industries, Inc.

Designated Contractor Mailing Address:
3 Eastgate Park Road
Belmont, NH 03220

Name and Address of Involved Governmental Authority or Other Contracting Party:
State ofNH-D.O.T.

PC Box 483

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.

Each Occurrence Limit

Aggregate Limit

LIMITS OF INSURANCE

$  2,000,000
$  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 $ 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

3560 LENOX RD NE STE 2400

ATLANTA, GA 30326-4266

Countersigned By:

Authorized Representative

LC 00 35 06 13 ® 2013 Liberty Mutual Insurance. All rights reserved. Includes copyrighted
material of Insurance Services Office, Inc., with its permission.

Page 1 of 1



OWNERS AND CONTRACTORS PROTECTIVE
LIABILITY DECLARATIONS

Issued by Liberty Mutual Insurance Company

Policy Number TF1-681-054712-765
Renewal of NEW

Account Number 8-036771

Liberty
Mutual.
INSURANCE

Issuing Office
Issue Date

Sub Account

Boston, MA-157
05/01/2025

0000

Named Insured and Mailing Address
State of New Hampshire - D.O.T
PC Box 483

Concord, NH 03302

Franchise

Form of Business Other

Policy Period: The policy period is from 05/12/2025 to 05/12/2026 12:01 A.M. standard time at the Insured's
mailing address.

Designated Contractor:

Mailing Address:

Pike Industries, Inc.

3 Eastgate Park Road
Belmont, NH 03220

Location of Coverage Operations: District 2/District 3 (F) X-A005(619) 44978N; This project resurfaces 7
sections of various 2, 3, & 4 roadways (totaling approx 25.2 miles in length) throughout 9 towns in D2 & 3(NH)

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.

Each Occurrence Limit

Aggregate Limit

LIMITS OF INSURANCE

$ 2,000,000
$ 3,000,000

SCHEDULE

The declarations are completed on the accompanying "Declarations Extension Schedule(s)'

Owners and Contractors Protective Liability Coverage Part Premium
Endorsement Premium

Total Estimated Premium

Other Charges(s)

$  1,500
$  0
$  1,500
$  0

Pollcywriting Minimum Premium $

Forms Applicable: See Attached Inventory

Producer 0002 008060

MARSH USA INC

3560 LENOX RD NE STE 2400

ATLANTA, GA 30326-4266 Countersigned By:

Authorized Representative

LC 00 09 06 13 O 2013 Liberty Mutual Insurance. All rights reserved. Includes copyrighted
material of Insurance Services Office, Inc., with its permission.

Page 1 of 1



OWNERS AND CONTRACTORS PROTECTIVE

LIABILITY DECLARATIONS

Issued by Liberty Mutual Insurance Company

Policy Number TF1-681-054712-775
Renewal of NEW

Account Number 8-036771

Liberty
Mutual.
INSURANCE

Issuing Office Boston, MA-157
Issue Date 05/01/2025

Sub Account 0000

Named Insured and Mailing Address
Vermont Agency of Transportation
219 North Main Street

Barre, VT 05641

Franchise

Form of Business Other

Policy Period: The policy period is from 05/12/2025 to 05/12/2026 12:01 A.M. standard time at the Insured's
mailing address.

Designated Contractor:

Mailing Address:

Pike Industries, Inc.

3 Eastgate Park Road
Belmont. NH 03220

Location of Coverage Operations: District 2/District 3 (F) X-A005(619) 44978N: This project resurfaces 7
sections of various 2, 3, & 4 roadways (totaling approx 25.2 miles in length) throughout 9 towns in D2 & 3(NH)

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.

Each Occurrence Limit

Aggregate Limit

LIMITS OF INSURANCE

$ 2,000,000
$ 3,000,000

SCHEDULE

The declarations are completed on the accompanying "Declarations Extension Schedule(s)'

Owners and Contractors Protective Liability Coverage Part Premium
Endorsement Premium

Total Estimated Premium

Other Charges(s)

$  1,500
$  0
$  1,500
$  0

Policywrlting Minimum Premium $

Forms Applicable: See Attached Inventory

Producer 0002 008060

MARSH USA INC

3560 LENOX RD NE STE 2400
ATLANTA, GA 30326^266 Countersigned By:

Authorized Representative

LC 00 09 06 13 O 2013 Liberty Mutual Insurance. All rights reserved. Includes copyrighted
material of Insurance Services Office, Inc., with its permission.

Page 1 of 1


