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Commissioner
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street
Concord, New Hampshire 03301
(603) 271-3201 \ Office@das.nh.gov

Catherine A Keane

Deputy Commissioner

Sheri L. Rockburn

Assistant Commissioner

May 13,2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Division of Public Works Design and Construction to enter into a Sole Source
amendment to an existing contract with D.L. King & Associates, Inc. (VC#168979), Merrimack, New
Hampshire by increasing the price limitation by $302,921.68 for a total price not to exceed $1,258,921.68
for Project Number 81231-B Dolloff Building Elevator Replacement, Concord, New Hampshire. This
contract is effective upon Governor and Council approval through December 1, 2025, unless extended in
accordance with the contract terms. The original contract was approved by Governor and Council on
June 14, 2023, Item #169. 100% Capital Funds.

2) Further authorize the amount of $9,500 be approved for payment to the Department of
Administrative Services, Division of Public Works Design and Construction (VC#311152), for
engineering services provided. 100% Capital Funds.

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

01-14-14-149030-92860000 L21:1ID10-Doloff Elevator Repl
034-500162 - Repair/Renovation Buildings
034-500162 ~ Repair/Renovation Bldgs-DPW Fees

FY 2025

$ 302,921.68

$  9.500.00

Grand Total $312,421.68



Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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EXPLANATION

This request is a Sole Source because the amendment is more than 10% of the original contract.
Funds were available to replace the Dolloff Building elevator at the Governor Hugh J. Gallen State Office
Park South, in Concord. The Dolloff Building has two elevators. The original contract replaced the
Traction Elevator machinery and controls. While the General Contractor was completing work on the
Traction elevator, D.L. King & Associates, Inc. was requested to provide a price to upgrade the Piston
Elevator. A complete estimate was assembled by the General Contractor and their sub-contractors. After
close review and negotiation by the Division of Public Works Design and Construction with the General
Contractor, an agreed upon price was established.

The Piston Elevator suffers poor operating reliance and extremely slow cab speed. Improvements
will eliminate the need for constant repair, taking the elevator out of service. It is over 30 years old and
has reached the end of its useful life. The cab doors and call buttons are not compliant with the
Americans with Disabilities Act (ADA) and the elevator controls are not compliant with the Life Safety
Code. This Amendment will bring the second elevator into compliance with both ADA and Life Safety
codes.

The contractor has been pre-qualified by the Department of Transportation. The contract
amendment has been approved by the Attorney General as to form and execution; and the Department of
Administrative Services has certified that the necessary funds are available. Copies of the fully executed
contract are on file with the Secretary of State's Office and the Department of Administrative Services,
Division of Public Works Design and Construction.

Respectfully submitted,

CjuoU-
Charles M. Arlinghaus,
Commissioner

The contract increase is identified as follows:

Current Contract Amount: $ 866,000.00

Change Order/Contingency: $ 90,000.00
Amendment#5: $ 302.921.68

New Contract Total: $1,258,921.68

TDD ACCESS: RELAY NH 1-800-735-2964



AMENDMENT TO 81231 Contract B

Dolloff Building Elevator Renlacemcnt

This AMENDMENT TO THE CONTRACT ("Amendment") is entered into this day
of May 2025, by and between the State of New Hampshire, acting by and through the
Commissioner, Department of Administrative Services (hereinafter "State," "Commissioner,"
"Department" respectively) and D.L. King & Associates, Inc. (hereinafter "Contractor") (the
State and the Contractor may hereinafter singularly and/or collectively be referred to as "Party"
or "Parties").

WHEREAS, in February 2023, the State received competitive proposals on Project 81231
Contract B ("Project 81231 -B), which called for the replacement of the Dolloff Building elevator
at the Govemor Hugh J. Gallen State Office Park South, in Concord. This replaced the existing
5-stop traction passenger elevator car, machinery and controls with a new, upgraded elevator cab
and all associated components and controls bringing the building elevator into compliance with
both ADA and Life Safety codes. Two (2) bid proposals were received.

WHEREAS, on March 23, 2023, pursuant to the approval of the New Hampshire
Govemor and Council, the Parties entered into a contract for the Dolloff Building Elevator
Replacement, Project 81231, Contract B ("Contract").

WHEREAS, on June 14, 2023, New Hampshire Govemor and Council approved the
Contract (Item # 169).

WHEREAS, the original not-to-exceed amount was $866,000.

WHEREAS, the original completion date was December 1, 2023 and extended through
December I, 2025 in accordance with contract terms and conditions with Alternation Orders #1-
4.

NOW THEREFORE, the Parties mutually agree to amend Contract as follows:

1. The scope of Work under the Contract shall be increased to include the work as set forth
herein. These include:

a. Remove/replace machine room ceiling, firestop, mortar, paint.
b. Upgrade car and hydraulic pump.
c. Design Services by McFarland Johnson, Inc.

2. Amend the not-to-exceed fee of $866,000.00 to $1,258,921.68, as full compensation for
the combined total cost of all work, expenses and profit.

3. The Contractor agrees to receive, and the State agrees to pay, as full compensation for the
Dolloff Building Elevator Replacement (2), the prices set forth in the Alteration Order #5
dated February 12, 2025, attached hereto as Exhibit A, totaling the sum of three hundred
ninety-two thousand, nine hundred twenty-one dollars and sixty-eight cents
($392,921.68).

Initial Changes 6.16.25



4. Contractor covenants and agrees that the materials shall be furnished and delivered and
all labor under this Amendment shall be performed in every respect to the satisfaction
and approval of the Commissioner on or before: December 1, 2025.

5. Except to the extent specifically set forth herein, this Amendment does not alter the terms
of the Contract. All terms of the Contract remain in full force and effect.

6. Capitalized terms used herein and not otherwise defined herein shall have the meanings
assigned to them in the Contract.

7. This Amendment and all obligations of the Parties are contingent upon appropriate State
approval.

Initial Changes 6.16



IN WITNESS WHEREOF, the Parties hereto have set their hands the date first-written above.

CONTRACTOR:

n.L. KING & ASSOCIATES, INC.

DATED: $/y9;/ar BY:

Name: ̂  y\ jj,.'
Title:

C€o

STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES:

DATED: by: C!U
Name: Charlie M. Arlinghaus
Title: Commissioner

ATTORNEY GENERAL:

DATED: f j II

This is to certify that the above contract
Increase has been reviewed by this office
And is approv^las^to form and execution.

BY:

Assi ttomcy

SECRETARY OF STATE: This is to certify that the Governor and
Council approved this contract agreement/
Amendment.

DATED: BY:

Secretary of State



Exhibit A

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES

DIVISION OF PUBLIC WORKS DESIGN & CONSTRUCTION

PROJECT NO. 81231

Contract B

Date

Vendor No.

2/12/25

168979 B001

ALTERATION ORDER NO.

APPROPRIATION ACCOUNT NO.

CONTRACT NO.

CONTINGENCY NO.

030-014-92860000-034-5001

70035162

7003516-1

TO: D. L. King & Associates, Inc., 45 Bates Road, Merrimack NH 03054

In Connection With Your Contract Dated 6/14/2023 For Dolloff Building Elevator Replacement, Concord, NH

You are authorized to make the following changes in the Contract:

1  Increase the contract by $302,921.68 to partially cover the cost of Change Order 15,

2  increase the contract by $90,000.00 from the contingency to partially cover the cost of Change
Order 15.

3 The balance of Change Order 15, $52,910.56, to be paid out of Allowance 902.

4  The new contract amount is $1,258,921.68

All other terms and conditions of the Contract remain the same.

$302,921.68

$90,000.00

$392,921.88

ACCEPTED BY: Date: 62^ APPROVED BY:

D. L. King & Associates, fnc. ' Theodbre Kupper, P.E.
Administrator

Division of Public Works Design & Construction



CHARLES M. ARLIiNCHAUS

Commissioner

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES

DIVISION OF PUBLIC WORKS DESIGN & CONSTRUCTION

STIPULATED SUM CHANGE ORDER

GENERAL CONTRACTORFORM

Date: 1 1/19/24

Project Title:

Project 8123

Number 15 - Piston Elevator Upgrades

Dolloff Building Elevator Replacement

Contract: B

Number:

Labor:

DESCRIPTION OF LABOR INVOLVED TOTALS

Remove/replace machine room ceiling, firestop, mortar, paint - 279 hrs at $92
GO'S at 12.8% [($25,668.00+$ 1,650.00+$307,546.40)*0.128]

$25,668.00

$42,862.64

Labor Costs shall inchide Worker's Compensation & Employee
Liability, and Unemployment and SocialSecurity Taxes.

SUBTOTAL $68,530.64

(General Contractor) + 30% 10% $6,853.06

GENERAL CONTRACTOR LABOR TOTAL $75,383.70

Material: (provided by General Contractor)

DESCRIPTION OF MATERIAL INVOLVED TOTALS

Fire caulk, mortar, sheetrock, mud, screws, primer/paint, rated access panels $1,650.00

SUBTOTAL $1,650.00

(General Contractor) + 10% SI 65.00

GENERAL CONTRACTOR MATERIAL TOTAL $1,815.00

Equipment: (provided by General Contractor, attach rental quotes/rates)

DESCRIPTION OF EQUIPMENT TO BE USED TOTALS

$0.00

SUBTOTAL $0.00

Reimbursement Only for Rental Equipment @ actual cost, no mark-up is allowed. N/A

GENERAL CONTRACTOR EQUPIPMENT TOTAL $0.00

John 0. Morton Building • 7 Hazen Drive. Room 250 • POB 483 • Concord. New Hampshire 03302-0483

Page 1 of2



Subcontractor: (Attach subcontractors' quote)

SUBCONTRACTOR NAME & TRADE INVOLVED TOTALS

Stanley - Piston Elevator Upgrades to Car and Hydraulic Pump $230,000.00

Stanley - Operator $10,000.00

APH - Sump Pump $12,450.00

APH - Exhaust Fan $2,900.00

Laflamme - Electrical $31,446.40

BDSalo-Window Infill $4,800.00

ENE - Sump Pump Status to BMS $4,220.00

ENE - Pit Floor Oil Detector to BMS $2,920.00

Carter-Sprinklers $5,310.00

Associated Concrete Coatings - Pit Floor Sealing $3,500.00

Design Services - McFarland Johnson, Inc. $27,575.00

All Subcontractors are allowed a 20% mark-up on ilteir labor,
10% mark-up on materials, and 10% mark-up on any
subcoturactors that they may hire.

SUBTOTAL $335,121.40

(General Contractor) + 10% $33,512.14

GENERAL CONTRACTOR LABOR TOTAL $368,633.54

Summary of Costs:

LABOR / MATERIAL / EQUIPMENT / SUBCONTRACTOR

GRAND TOTAL 5445,832.24

Approval:

SIGNATURE DATE

Using Agency Representative
12/02/2024

Contract Administrator or Clerk of the Works
11/19/24

Contractor Representative cz-
11/19/24



2/6/25 Z

ALTERATION ORDER DOCUMENTATION

By Project Manager Wyatt Porter-Brown

PROJECT NO/CONTR LTR: 81231 Contract B

PROJECT NAME: Dolloff Building Elevator Replacement

PROJECT MANAGER: Wyatt Porter-Brown

ALTERATION ORDER # 5

TOTAL A.O;S TO DATE: 4

PROJECT % COMPLETE 99%

COMPLETION DATE (G&C) 12/1/2023

REV. COMPLETION DATE 12/1/2025

By Business Office

PROJECT BALANCE:

CONTINGENCY BALANCE:

DATE A.O. DOCUM. RECD

DATE. A.O. PREPARED:

DATE A.O. APPROVED:

DATE A.O. MAILED:

— $302,921.68

COMMENT^(By PM)
This Alter^ion Order increases the Contract Amount to make money available to pay for new scope

requirety per Change Order U 15.
Chang^Order #15 amount Is $445,832.24. This will be paid from 3 funding sources:
$3l3*^t6|^new fund plus $90,000.00 Contingency and $52,910.56 from existing Allowance # 1, leaving
$50,000 for unforseen conditions in Allowance Account 1. The $302,921.68 increase will have to be

approved by G&C.

1. Increase Contract by $302921.68 to partially cover the cost of Change Order 15 work.

2. Inctrease the contract by $90,000.00 from the contingency to partially cover the cost of Change Order 15

work.

3. The Balance of Change Order 15, 52,910.56 to be paid out of Allowance Account 1.
4. The Current contract amount of $866,000.00 with the addition of $302,921.68 plus $90,000.00

contingency results in a new total contract amount of $1,258,921,68

s:/BPW/adminsupport/forms



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 D.L. KfNG & ASSOCIATES,

INC. is a Illinois Profit Corporation registered to transact business in New Hampshire on December 29, 1999.1 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: 332476

Certificate Number: 000716S405

y
4a.

A

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of April A.D. 2025.

David M. Scanlan

Secretary of State



OVt#

35\982 Z020

Aaao^atm* loe.

D.L

45 Bttes Rd.

Merrimack, NH 03054

Office: 603-262-SS38

D.L. King & Associates, Inc.

Certificate of Vote

I, Lisa M. King, hereby ecrtily that 1 am duly elected President of D.L. King &
Associates, Inc.

I hereby certify the following is a true copy of a vote taken at a meeting of the Board of
Directors of the Corporation, duly called and held on May 19, 2025, at which a quorum of the
Board was present and voting.

VOTED;

That A. Dean King, CEO, is duly authorized to enter into a specific Agreement for the
Corporation with the State of New Hampshire and further authorized to execute any documents,
which may in his judgment be desirable or necessary to affect 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 May 19, 2025 and that A. Dean King is the duly elected CEO, respectively, of
this Corporation.

Date: May 19, 2025.

Attest:

Ai
ing

President

Corporate Seal:

General Contractor & Construction Managerj EDWOSB, NHDBE



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

6/11/2025

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(ie8) 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 endorsemenKs).

PRODUCER

Arthur J. Gallagher Risk Management Services. LLC
45 Constitution Avenue.
P.O. Box 511
Concord NH 03302-0511

License#: 0D69293

NAMEf" Renee Skillinqs
800-238-3840 lift?, mm- 603-224-8012

AM^Fssr renee skillinasOaia.com
INSURERIS) AFFORDING COVERAGE NAJCS

INSURER A: Citizens insurance Company of America 31534

INSURE OLKING4-01
D.L. King & Associates, inc.
45 Bates Road ,
Merrimack NH 03054

INSURERS: /Mlmeilca Financial Benefit insurance Co 41840

INSURER c: Hanover Insurance Companies 22292

INSURER 0: Massachusetts Bay Insurance Company 22306

INSURER E ;

INSURERF ;

COVERAGES CERTIFICATE NUMBER: 2131495057 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
JJR TYPE OF INSURANCE

AODL.

JCUA

3Ua?
WVP POL»CY NUMBER

POUCY EFF
<MMrt>DfYYYn

POUCY EXP
(MM/DDPtYYY)

V
LtMrrs

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

2BV J53952S-01 9/3/2024 9/3/2025 EACH OCCURRENCE

OAWaSE TO RENTED
PREMISES lEa occurFWxal

MED EXP (Any ona pT«on)

PERSONAL 4 ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER;

POLICY 0 jE^ n LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

COMBINED SINGLE LIMIT
<Ea accibenO

S 1,000.000

4100,000

S 15,000

41,000.000

4 2,000.000

4 2.000.000

AUTOMOBILE LIABILITY

X ANY AUTO

AVW J539507-01 9/3/2024 9/3/2025 41.000,000

800ILY INJURY (Par peraon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

eOOILY INJURY (Pw acddwil)

PROPERTY DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

UHV JS39526-01 9/3/2024 9/3/2025 EACH OCCURRENCE 45.000,000

AGGREGATE 4 5.000,000

RETENTION 4 in Ann Prod/Cmplete 4 5.000.000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTN6R/EXECUTTVE

OFFICERAIEMBEREXCLU0E07
(Mandatory in NH)
If ye*, deecribe undar
DESCRIPTION OF OPERATIONS t»elow

WOV J539518-00 9/3/2024 9/3/2025 PER
STATUTE

OTH-
ER 3A: NH/MA

' f n

m
E-L. EACH ACCIDENT 41.000.000

E.L. DISEASE • EA EMPLOYEE 41.000,000

E.L. DISEASE - POLICY UMIT 41.000.000

Leased/Ranted Equip ZBV J539525-01 9/3/2024 9/3/2025 Umit $35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddiUonM Ramarli* Schedule, may be attached H more apace la required)

Re: Oolloff Building Elevator Replacement #812318.

State of New Hampshire
Department of Administrative Services
7 Hazen Drive
Room 250

Concord NH 03301
United States

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.

AI^ORIZEO REPRUENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/Dorrrro

S/16/2025

T>1IS CERTIRCATE 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 POUCIES
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 tha cartlflcata holdar Is an ADDITIONAL INSURED, tha pollcy(las) must hava ADDITIONAL INSURED provisions or bo andorsod.
If SUBROGATION IS WAIVED, subjad to tha tarms and conditions of tha policy, certain poOclas may roquira an andorsamant A statament on
this cartlflcata does not eonfar rigtits to tha cartlflcata holder In llau of such andorsamant(s).

pttooucen

Arthur J. Gallagher Risk Management Services, LLC
45 Constitution Ave P.O. Box 511
Concord NH 03301

Lk»n«ea: 0D6«293

Renaa SWUnqs

800-238-3840 Kc. 603-224-8012
AnowM- renaa sUinatdBaki.com

MtURERtt) AFFOrUMNO COVEflAO£ NAica

■I3UKER A: MId-Conttnent Casualty Companv 23418
aouaeo ouun04-oi
State of NH Oept of Administrative Services (OWNER)
D.L King & Associates, Inc. (CONTRACTOR)
45 Bates Road
Merrimack NH 03054

ntSURERa:

MSURERC;

BISUaERO:

MURER e :

MSURERP:

COVERAGES CERTIRCATE NUMBER: 633246822 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 AFFORDH) BY THE POUOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDfTIONS OF SUCH POLiaES. LINO'S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

■MR
ITR TYPE OF BtaURANCS

ADOL
tmn

lUUK
wvn POLICY NUMBER LOOTS '

A COMMERCIAL OEMERALLIABLrTY

>E 1 X 1 OCCUR
040CP002004M7 3/23/2023 12/31/2025 EACH OCCURRENCE 12.000.000

1 CLNUS4ilA£ S

X OCPUabStv MED EXP (Any ona paraoni 1

PERSONAL A AOV PUURY 1

GEm. AGGREGATE UMST APPUES PER: GENERAL AOOREOATE 14,000.000

_

polcyI ISect I Iloc
OTHER:

PRODUCTS - COMP/OP AGG s

n 1

1 AUTOItOeiLeUABaJTY COtdBMED SINGLE LIMIT %

=

ANY AUTO BOOLY INJURY (Par paraon) t
OWNED
AUTOS ONLY
KREO
AUTOS ONLY

SCHEOULEO
AUTOS
NON.OWNEO
AUTOS ONLY

BOOLY MJURY (Par acddant) t

PROPERTY DAMAGE t

t

j
—

UMaRELLALWa \ qCCUR
EXCESSUAB 1 loAIMSJAAOE

EACH OCCURRENCE s

AOOREOATE s

OED 1 1 RETENTIONS $
WORKERS COKPeNSADON
AND EMPLOYERS'LIABUrr

AMYPROPRETORrP/WtTNER/EXECunVE 1 1
0FFICERACM8ER EXCLUOEO?
(Mandatary h NH) '
If ufidfr
DESCRIPTION OF OPERATIONS btlQW

N/A
1
1

PER 1 OTH-
STATUTE 1 ER

E.L EACH ACCIDENT 1

E.L. DISEASE • EA EMPLOYEE $

E.L. DISEASE - POUCY UMfT t

OESCR>RTIONOrOPeRATX)*MrLOCATION8/VEHICL£S (ACORD 101, AMRSmmI RwMrt* Schaduto, may laKhAd M nor* I* r»4ulr*d)
Re: 81231BDoBofrElev8tor-contractcost$1,2^,922

CERTIRCATE HOLDER CANCELLATION

state of New Hampshire
Department of Administrative Services
7 Hazen Drive
Room 250
Concord NH 03301
United States

1

SHOULD ANY OF THE ABOVE DESCRIBED POLIOES BE CANCELLED B^RME
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AirmORSEO RCPRCSEMTATrVE77

ACORD 25 (2016/03)
C1988-2015 ACORD CORPORATION. AO rights resdrved.

Ths ACORD name and logo ara raglstarad marks of ACORD



/XCORD CERTIFICATE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

5/16/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT1RCATE 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.

Mtooucea

Arthur J. Gallagher Risk Management Services, LLC
45 Constitution Ave P.O. Box 511
Concord NH 03301

l icnnM*- on(tfl?93

Renee SMIIings

800-238-3840 ^,.603-224-8012

ADomssit renee.sldlllngsQalg.com
PRODUCER
CUaTOMER m. OLKIN6&-01

MSURERftI AFFORDINO COVERAOE NAICS

MSUREO

D.L. King & Associates, Inc.; State of NH Dept. of Administrative
Services;
any and all sut)s & all tier subs; and any ether party that has a
financial interest in the project
45 Bates Road
Merrimack NH 03054

INSURER A Acadia Insurance Company 31325

mSURERB

MSURERC

WSURERD

MSURERE

MSURER f

COVERAGES CERTIFICATE NUMBER: 1103712622 REVISION NUMBER:
LOCATION OF PRCNSeSfDesaURTION OP PROPERTY (AOmA ACOR0101. AddWenalftonMrtu SctaduN.ir mef« tpM* I* raqyM)
Dolloff BuOding Elevator Replacement #812318

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. UMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN3R

LTH
TYPE OF WSURANCC POLICY NUMBER

PCUCV EFFECTIVE

DATE (MM/DO/YYYY)
POLICY EXPELATXM

DATE (UUDO/YYYY)
COVERED PROPERTY LBOTS

PROPERTY

OEDUCTiaLES

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE
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X
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TEMP STORAGE
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CAUSES OF LOSS

j NAMED PERILS
"jTj SPECIAL

$500,000

POLICY NUMBER

CIM S54992S12

$500,000

$

1 CRBIE
TYPE OF POLICY

$

$

$

I BOLEP * MACHINERY 1
EQWPMEirTaReAKOOWm

$

$

$

$

SPECIAL CONOmONS / OTHER COVERAOCS (ACORD 101, AMUentl RmmHc* ScMuto, Rwy b* attacltMl t mar* cpaM U r«quM)
Re: DoQoff Building Elevator Replacement #812318. Waiver of Subrogation Included.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire
Department of Administrative Services
7 Hazen Drive
Room 250

Concord NH 03301
United States

AUTHORIZED REPRESENT ATTVE

■  / /
y Acc U'*

ACORO 24 (2016/03)

01995.2015 ACORD CORPORATION. All MghU r«Mrv«d.

The ACORO nam* and logo are registered marks of ACORD
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Committioncr
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 100
Concord, New Hampshire 03301
(603)2714201 | OfGce@dn8.nh.gOv

Catherine A Keane

Deputy Commissioner

Sheri L. Rockbum

Assistant Commissioner

June 14, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION
1) Authorize the Division of Public Works Design and Construction to enter into a contract with D.L.
IGng & Associates, Inc. (VC#168979), Merrimack, New Hampshire for a total price not to exceed
$866,000 for Project Number 8123I-B Dolloff Building Elevator Replacement, Concord, New
H^pshire. This contract is effective upon Governor and Council approval through December I, 2023,
unless extended in accordance with the contract terms. 100% Capital Funds.

2) Further authorize that a contingency in the amount of $90,000 be approved for unanticipated site
expenses for Dolloff Building Elevator Replacement, Concord, New Hampshire, bringing the total to
$956,000. 100% Capita! Funds.

3) Further authorize the amount of $26,340 be approved for payment to the Department of
Administrative Services, Division of Public Works Design and Construction (VC#3I1I52), for
engineering services provided, bringing the total to $982,340. 100% Capital Funds.

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

01-14-14-149030-92860000 L2l:IIDI0-Doloff Elevator RepI
034-500162 - Repair/Renovation Buildings
034-500162 - Repair/Renovation Bldgs-Contigcncy
034-500162 - Repair/Renovation BIdgs-DPW fees

Grand Total

FY 2023

866,000

90,000
26.340

$  982^40

TOO ACCESS: RELAY NH I-800-738 2964



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

Page 2 of 2

EXPLANATION

Per Chapter 107:1, 1, D, 10, Laws of 2021, ftinds are available to replace the DollofF Building
elevator at the Governor Hugh J. Gallen State Office Pari: South, in Concord. This contract will replace
the existing 5-stop traction passenger elevator car, machinery and controls with a new, upgraded elevator
cab and all associated components and controls. The existing Elevator Machine Room will be made code
compliant by installing a fire-rated wall to isolate the existing elevator shaft from the machine room.

The elevator and machinery are 70 years old and have reached the end of their useful life. The cab
doors and call buttons are not compliant with the Americans with Disabilities Act (ADA) and the elevator
controls are not compliant with the Life Safety Code. This contract will bring the building elevator into
compliance with both ADA and Life Safety codes.

A public bid opening was held on February 15, 2023. Two (2) bid proposals were received and
the contract was awarded to the lowest qualified bidder. The low bid was 17% over the Department
estimate due in part to low material and equipment availability, as well as, long lead times for electronic
control panels. The market for mechanical/electrical contractors is also very strong so fewer contractors
arc available to bid projects, making bids less competitive.

The contractor has been pre-qualified by the Department of Transportation. The contract has been
approved by the Attorney General as to form and execution; and the Department of Administrative
Services has certified that the necessary funds arc available. Copies of the fully executed contract are on
file at the Secretary of State's Office and the Department of Administrative Services, Division of Public
Works Design and Construction.

Attached please find a copy of the tabulation of bids for this project.

Respectfully submitted,

CJL-OL~l-
Charles M. Arlinghaus,
Commissioner

Department estimate: S 734,798
Low bid: S 866.000

Overestimate: S 131,202

TUD ACCESS: RELAY NH 1.800-7a6-2964



ABC Bid Data

CONCORD

imts

HON-reOCRM.

ntOJECT:

STATS raoJCCTNUmCft; IU316

FED. nUUeCT NUKBEII: MON-fCDOM.

OATS BtOS OPEN:

SCOPS OP WORX.-
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Fcfiruwv IS. 2011.
OOUOPF BUODINC CUVATOR RCPIACEMCNT

OcotirOcr 01, »U

AmMmt: taOO

A«mS Om:

e«RirM »y:

Summary of Bidders

Contractor Bid Amount Rank

m-'mm SM6;wa-ci

mm A;,.-.- -;*•_^^0;MERB

TRIPLE CONSTRUCTION LLC

5 EXECUTIVE DRIVE SUITE 3. HUDSON NH 030S1

bureau Of PUBLIC WORKS
/ Awarttto. Pl

UserAoency
AuSiQrtndby
Date

Hold tor Nogpttaflon
.Caned .Contract

$9^06.00

u
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nwi^. rwwT It. BU



ABC Bid Data

COMCORD

•123^8

MON^EDERAI.

I »ltM t«u>IMMm IfM*I Mm itMM
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MlMmACi * ITW. nucTOH n.r»Aio>i.«AaMtKY.
MMCOfTTMOiJ

UiJil-HIUUSRO.MBKtrajosAwn.iwAtni.n.w

M*mowMCi n» wMMSctN cowiTWia1in.MutltytoiinjwMIt*imjBuaiij»KaKoee
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PS&E ComparisQii

coMCom

S1231B

MOM^EOCRAL

jrenar mi

n«m No. Deacribtlen UnN QuantKy UnltPrtca ToUl Unit Price Tetil A<PUE Difference

Items

901 REPLACE 5 STOP. TRACTION ELEVATOR.
UACHP4ERY.
AND CONTROLS

U 1.00 S743.900.00 $743.sb0.x S612.20S.X S612.29S.m S131.202.X

902 allowance for unforeseen CONOmONS s 122.S00.00 S1.X S122.SOO.Op S1.X S122.5X.X SO.X

Tout: teee.ooo.oo S734.T98.« 101.202.00

Thurtdsy. February 16. 2023 Page 3 o13



State of New Hampshire

Department of State

CERTIFICATE

(, Oavid M. Scanlan, Secretary of State of the Stale of New Hampshire, do hereby certify that D.L. KING & ASSOCIATES,

INC. is a Illinois ProHl Corporation registered to transact business in New Hampshire on December 29. 1999.1 further certify that

oil 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.

Btisiness ID; 332476

Ccnincaic Number; 0006218678

Ofs

£

Zf>
s

o

A %

-ctA

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28ih day of April A.D. 2023.

David M. Scanlan

Secretary of State



Certiflcstie of AuthorJ.fy^ I- tCorgpnuIwi. h'o*f^roJ}i'Corf^Qife^'

COfbOiatgRfeaolufloii.

A: Dean King ^ he.reby'.cefWyW^t I aiftiduly clMtcd Glcrfc/Sccreiai^/GfTtcCTof:

D.L king &"^ss<^iota Jnc. i:hereb> ccriiTy (he follpwiiig^is a ti:ue oopy of.'? vpfe, taken at
(Ji/ame.oXCpjp.dh0^

^mecting-.of'the'Bpard.of DircctorsZ^T^plderej duly (^11^ and held on . Mflrrk?-; . 20 12

ai;^rch.a fluor^m of .the pircclQiViharcfrdlde^^ and yptlng.

VOTEB: that' Lisa M-KirigJIresident fnfiayjIist'moreitlTan'one.pers'on) is
^pjpcia^itifje^

duly au(hpnKd tjp,

OX. King Associates. Inc.

d^ame. ofC^pqraijpn.)

its agcifdies OF dc'paiitmems ant

which may i_n:his!^(a:!'jp3^cdt

this vd.tt

I hwby:ce^fy*ihai said vqij hf

>with the State orNew HaHipshire-ahd anyof

further is .authorized tp/i^ecute any dotmmwts^

beyjKiraijIe'.p?. nccess^.to cfic.ct the purpose of

s'.n6rbpen.arneh^di^ ahti refnaihs ln full force;

^d eftdc.t pf thetdate.df'the.cpntnact^to which this cehifica ahached. This authprify

remains valid fpr>thttiy (30) days ffom the.date pfjKis Qbrpprate Ses.olution'. J further-cenify

that it is und.eFstck>d;t.hat.the;State; o.f New Hampshi rely oti this cectiflcate as evidence that

the.persoh(s)'li5ted;above currentiyoccupy. the positipn($).ind.icated and that they haye. fiill.

authority to bjnd the corporation. To the extent thaiithcfe aft.'ahy limits on the,authority of any

listed individiiai to bind the corporation in contracts wiih.ihe State ofNew Hampshire, alt such

limitations are expressly stated hm'ih.-

DATED: ' ■^n^n<\7^ ATTEST;
5^

(Neme

C£D



CERTIFICATE OF LIABILITY INSURANCE
DAT6(HKOOPrrrr)

3/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUClES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: II ths certlfletto Holder is an ADDITtONAL INSURED, tha poUcy(lM) mint be endorsed: If SUBROGATION IS WAIVED. eub)ect to
the terms arid conditions of the policy, certain pollelee may require en endorsement A etstement on thia certlfleete does not confer rights to the

PftOOUCCR

TH8 ROMLBY AOSMCY XHC.

45 Coaetltutloa Avoaua

P.O. Box 511

Coacord MB 03302*0511

Raaee Skilliaga

«03i224-a5«a IKic.N.h

Ammt- ceXl^l-ingsOrowleyegeacy.CCD
iNtmratn Appoeomd cowiuee NAie «

prsuweA:JLrbeIla zneuraace Orouo

IKSUMO

D.L. Klag 4 XReoeiatea, Zae.

45 Bates Rd '

prtuiaiB:Arbella'Protection Zos Co 41380

weURERC:

Meuneno:

wauftenr:

Msunexp!

MSR

ilB.

THIS IS TO CERTlPf THAT THE POUClES Of INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCr PERIOD
INDICATED NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT NMTH RESPECT TO WMCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDinONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCiUf POUCY exp"
TYPC or MtURANCa

COMKCRCIAL OENSUL UASa/nr

BCLNWSNAOC OCCUR

OEKLAOOWEOfcTt UMITAPPU68 reW:
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OTHER:
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rwHJDQPnnnn

EACH OCCURRENCE
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3,000,000

3,000.000
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z ANY AUTO
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iSAJ
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allowncd
AUTOS
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NON4WNEO
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)/)/3013 BOOLY PUURV (Pv
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fPm

UKSREUALIAS

excetsuAS

OCCUR

CLAIMS MAOe

EACH OCCURRENCE 1.000.OOP

■f/i/uii AOOREOATE -
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1.000.000

060 I RgTENTION t 10.000
1,000.000

WORKERS COMPCNaATlON
AND EKPLOVERT UASUTV

ANY PPOPRCTORmRTMlR«XECVTWE
OrnCERmEHSER EXCUIQEOT
piOTdMnikiNK) -
BMt. dMOm uwr
DESCRIPTXIM Of OPERATIOMS

4330097411

>A StAtMi a/MX '
ImIvM e((l««ra>

DMS • LlM Kl*t

•/)/3e33 9/1/3033
VB

«tatutb
■w

PR

EJ_ EACH ACCiOEHT 1.000.OOP

EJ-DISEASE-EA EMPLOYES 1.000.OOP

EL. DttEASE • POUCY UMIT 1.000,000

LSAStO/RZirTSD tOOIPMSirT f/)/10>l 1/9/303) 99,000

0C9CRIPT>0N0rCPeRAT10NSILOCAT«W9/W)«a.ei (ACORO101.AaaB0«Ml^mMO»0H>i9uli.MTHNMdw0B«»r»4p—
Rei Job ffB1231B-Dolloff BlRVRtor RRplaccsost, 117 PloastaC 8tr«ot. Coacord, NB.
Tb« 8t*t« of Mr* Bu^oblrR. ic* RgRnelRR. Rad itR^agRota and asploy*** Rball b# aaaod RR Rddltioaal"
iBRurRdR for oagolag aad ceeplRtod opRrRtioas pRXforeRd by or
on bRbRlf of D.L. Klag 8 ArrocIrLrr, inc., par wrlttaa contract oa tba ORaRral Liability aad OBbralla
poIlclRR.

,  Phyllis.C.JouvelakasOdot.nh.g

State of Hew Baavsblre
Departoent of Adninietrative Servicee
7 Haten Drive
Room* 250
Concord. NH 03302

1  •

SHOULD ANY OP THE ABOVE OCSCIUBeO POLICieS BE CANCELLED BEFOAE
THE EXPIRATION DATE THEREOF, NOTICE WILL 68 OEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTMMzeD napeaaeNTATrM

Renee Skillinga/LPH

A40fla.9A4a AGnnn CORPORATION. All rlohts reserved.

ACORD 2S (2014/01)
INS026 {30M01)

Tb« ACORD nsmo and logo ifs roglttored martt* of ACORD



acSrd* certificate of LIABILITY INSURANCE .  OATB(MMnopnnrr)

3/20/2023

THB CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 1 Hb tbKl IFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha caitlficata hddar la an ADOmONAL INSURED, tlia poitey(lta) muat ba tntforMd. If SUBROGATION IS WAIVED, subjaet to
tha tarms and condltlona of tha policy, carts In poilclaa may raquira an andoraamant A atatBimnt on thia cartlflcata doaa not conftr rlghta to tha

pKooucea

THB.ROWLBY AGBNCY INC.

iS ConaciCutloD Avanua

P.O. Box 511

Coocord NB 03303*0511

Banaa Bblllloga

(603) 224-2582 1 wtMrt

nnr^f ffabililosadrowlayAgaiiey.eaB
wtuRparai appordino cowfwoe .NAK •

iNauReRA:Kld ConclaaDC CaauAlcv Co

SCACa of Naw BABpabira Dapt of AdminiaCrAClv* Sarrlcaa

e/e D.L. Kiog a AaaociAtaa. Inc. (CONTRACTOR)

45 Bataa Rd

Mutsnc:

WtURKRO:

MR

m.

THIS IS TO CERTIFY THAT TWE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR "me POLICY PERIOD
INDICATED NOTVWTmSTANDING ANY REOUmEMENT. TERM OR CONOinON OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO VI»<ICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
Fxri USIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS."
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poucYnsm

AUTOaneU UABAJTV

ANYAI/TO

AaOANEO
AUTOS

HWEO AUTOS

SCH60UIED
AUTOS
NON^YMEO
AUTOS

RouerwuMBen

oaocaOoiaotttT
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3,000.000

4.000.000
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exctuuAS
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cuuMSwoe

EACH OCCURRENCE

AOOREOATE
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"PER
statute
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Ei. EACH ACOCCNT

Ei- DISEASE • EA EM>\0YEE

Byaa dMGnaa laiow
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EA. lasEASE - PouCYuwrr

Oe»CR»TK>M OP OPERATIONS/LOCATJONSf^NOJEl (AOORD lOl.Aaaideflal *me#U 8ehadi4e. eayAe e8a«ne<#eweapeee M
Job l9I2Sia DellefE Bl«v»eor Rsplacosont. LIT Ploasaat StrBBC, ConeorO, MB

state of Naw Banvahlre
Department of Adalnlatratlve Services
7 Kasea Drive<
Room 250

Concord. NH 03302

1

6H0UL0 ANY OF THB ABOVE DBSCRIBBO POUCIES SE CANCEUEO BEFORE
THE EXPIRATION DATE THEREOF, NOTtCE WIU BE OEUVERBD W
ACCORDANCE WITH THE POLICY PROVISIONS. ,

AUTMonon PCPnteNTAinc

Renee SklXUnga/RLS ^'S

ACORO 25(2014/01)
INS028 (301401)

ThB ACORO ruuTM and logo ara roglstorod marits of ACORO



ACORCf CERTIFICATE OF PROPERTY INSURANCE
OATE(MM90mrYr)

THIS CERTIRCATE IS ISSUED AS A BUTTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S), AUTHOROEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

If ttib rtrtffleala It ba'i*g preparad (or a party who has an InsuraUa Interast In ths propaity, do notuss Ihia fornw Usa ACORO 27 or ACORO 28.
FRsoucen

TUB RONIiZr AOSMCV IMC.

45 Coaatltutlea Avanua

P.O. Box six

Concord MB 03303-0511

kanaa fikillinga

51?S.phv (403)234.3543 I
rskillingsarowlayagancy.cea

Meunemtt affoaono covCkAOe NAIC F

WSURED 1

D.i,. King a Associstaa, inc., MB papt of Adnin Bvea,

any and all tubs and all etbar anployad on tba pramisaa
45 Bataa ad \

Harrioack MB. 03054

iNtuwRA: Acadia Inauraaca-Connanv 31325

wtumc:

o« pqgttttff ! lyM-MTMM 0» Ptteftscn tltt^ *C0W01C1.M«aH»>MWiW1t»«UiiaMll.

Job #813)18 DolloCf Blovotor R«pl«c*a«nt,^117 Ploosuit Streot, Concord, KB

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. N0TW1THSTAH0INQ ANY REOUtREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WTH RESPECT TO VSWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB^CT TO ALL THE TERMS.
EXCLUSIONSANO CONDITIONS OF SUCH POLICIES. UMIT8 SHCMH MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

State of Mew UaspR^i^B

Departnent of AdmlDlotrativa Sarvlcea
7 Kazan Drive

Room 250

Concord, MB 03301

SHOULD ANY OF THE ABOVE 068CRI8EO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE OCUVEREO IN
ACCORDANCE WITH THE POLICY PR0VISI0N9.

o

AUTHOnZCD REFAEteKTAIIve

ACORO 24 (2009/09)
INS024 caooaop) Tb« ACORD nama and logo btb regtBtsred marks of ACORO

SUUi„./KI.S

e 1995-2009 ACORD CORPORATION. All right* raaarvod.


