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David Rodrigue, P.E.
Assistant Commissioner

Michelle L. Winters

Deputy Commissioner

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Bureau of Highway Design
October 28, 2025

Authorize the Department of Transportation to amend Contract #4009780 with Stantec
Consulting Services, Inc., Auburn, NH, Vendor #174802, for preliminary design of
improvements to US Route 1 in the City of Portsmouth, by extending the completion date from
December 31, 2025, to June 30, 2026, effective upon Governor and Council approval. The
original Agreement was approved by Governor and Council on February 6, 2019, Item #16.
Request is for time extension, only. No additional funding is requested.

EXPLANATION

On February 6, 2019, Item #16, Governor and Council first authorized the subject agreement in
the amount of $870,949.02 for preliminary design of improvements to US Route 1. Subsequent
amendments approved by Governor and Council (October 13, 2021, Item #5C; May 17, 2023,
Item #37; and November 13, 2024, Item #5A) were time extensions only. No additional funds
were requested.

The objective of the project is to develop an alternative that will improve the safety and mobility
of all users by applying 'Complete Street' principles with the central goal of achieving an
appropriate balance between the needs of motorized, non-motorized, and transit users of the
corridor, and provide safe and efficient access to abutting properties.

The purpose of this time extension amendment is to allow the consultant sufficient time to
complete the Public Hearing process. A Public Hearing request is being finalized, with the goal
of holding the hearing in the spring of 2026. A time extension will allow for the Public Hearing
and post-hearing process to be completed under the original contract. The work is approximately
75% complete with approximately $208,000 of the original contract amount of $870,949.02
remaining. (100% Federal Funds)

This Agreement (Portsmouth 29640) has been approved by the Attorney General as to form and
execution. The Department has verified that the necessary funds are available. Copies of the
fully-executed Agreement are on file at the Secretary of State's Office and the Department of
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Administrative Services, and subsequent to Governor and Council approval, will be on file at the
Department of Transportation.

The Department of Transportation has determined that the Consultant is in good standing with
the Secretary of State's Office, has secured the required levels of insurance, and has provided
evidence of authority to execute and be bound by the contract. Documents supporting these
assertions are available at the agency, for review upon request.

It is respectfully requested that authority be given to amend this Agreement for consulting
services as outlined above.

Sincerely,

William J. Cass, P.E.

Commissioner

Attachments

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

TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



DCt
Depurtnient o/Tmtuportatiuit

William Cass, P.R

Commissioner

THE STA TE OF NEW HAMPSHIRE

OF TRANSPORTA TION
or

David Rodrigue, P.E, Assistant

Commissioner

Michelle L Winters

Deputy Commissioner

PORTSMOUTH Bureau of Highway Design
X-A004(221) Room 200

29640 Tel. (603)271-2171
Time Extension Amendment October 20,2025
(Agreement Dated December 19,2018, Contract No. 4009780)

Mr. David McNamara, P.E.

Project Manager

Stantec Consulting Services, inc.

5 Dartmouth Drive, Suite 101

Auburn. NH 03032

Dear Mr. McNamara:

This letter amends Article I, Section G (Date of Completion) in the above-referenced Agreement. The
original and amended dates are as follows:

Original Completion Date: September 30,2021

Amended to: March 31,2023

Amended to: December 31,2024
Amended to: December 31, 2025
By this letter, amended to: June 30,2026

This no-additional-cost change order for the extension is as requested byyour letter dated September
24, 2025.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,

David S. Smith,

Project Manager

Approved: Tobey L. Reynolds, P.E.
Director of Project Development

[Signature Page Follows]
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We concur in the above Amendment.

STANTEC CONSULTING SERVICES, INC.

By: ^

Name: /[
Title:

DSS/kgm
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AGREEMENTAMENDMENT

PORTSMOUTH, X-A004(221), 29640

STANTEC CONSULTING SERVICES, INC.

IN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and

year first above written.

Consultant

WITNESS TO Tl

By:

SULTANT

Dated:

By:

consultant

.(Name)

—(Title)

Dated: I»

Department of Transportation

WITNESS TO THE STATE OF NEW HAMPSHIRE

3y: _

TTio/was S. Mif-Wn

^>u&iir)css Acirnirj

Dated: 2^

Attornev General

By:

THE STATE OF NEW HAMPSHIRE

G''v<

Dated:

DOT COMMISSIONER

Izfl'S'fzS'

This is to certify that the above-amended AGREEMENT has been reviewed by this office and is approved as to

form and execution.

Dated: / 2/^3/ By:

AesistaftrAttorney GeneraL

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on.

AGREEMENT.

Dated: Attest:

By:

.approved this amended

Secretary of State
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state of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that STANTEC CONSULTING

SERVICES INC. is a New York Profit Corporation registered to transact business in New Hampshire on May 09, 2006. I further

certify that all fees and documents required by the Secretary of Staters office have been received and is in good standing as far as

this office is concemed.

Business ID: 557168

Certificate Number: 0007316846

y

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 October A.D. 2025.

David M. Scanlan

Secretary of State



OFFICER'S CERTIFICATE

•of

STANTEC CONSULTING SERVICES INC.

A NEW YORK CORPORATION

I, the undersigned, do hereby certify that:

1. I cm the duly elected and acting Secretary of Stontec Consulting Services Inc., a
New York corporation (the "Corporation").

2. On April 1, 2025, the following resolution was adopted by the Corporation's Board
of Directors:

BE IT RESOLVED THAT:

1. the Corporation hereby adopts the Signing Authority Policy, as modified or
amended from time to time, of Stontec Inc.;

2. execution of any documents for and on behalf of the Corporation shall be
governed by the Signing Authority Policy, as modified or amended from
time to time, of Stontec Inc.: and

3. the Secretary or any of the Corporate Counsels of the Corporation be
authorized, empowered and directed from time to time as required to
facilitate the execution of contracts or submission of proposals, to sign, and
to seal with the Corporate Seal, Certificates of the foregoing action
evidencing the authority delegated in the Signing Authority Policy, as
amended from time to time, of Stontec Inc.

David McNamora is a Project Manager of the Corporation, and in that capacity is
duly authorized to sign proposals and enter into agreements for professional services in
accordance with the Corporation's Signing Authority Policy in connection with the
following project:

Portsmouth 29640

New Hampshire Department of Transportation

IN WITNESS WHEREOF, I hove hereunto set my hand and affixed the seal of the
Corporation, this 9"^ day of December, 2025.

sSS.
Secretary

xjV-TINg

2.
isler. (Gorporatr

w

s'eal

★



ACORCf CERTIFICATE OF LIABILITY INSURANCE
5/1/2026

DATE (MM/OD/YYYY)

12/17/2025

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 pollcy(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 endorsement(s).

PRODUCER Lockion Companies, LLC

DBA Lockton Insurance Brokers, I.I.C in CA

CA license fOF 15767

444 W. 47th St., Sic. 900

Kansas City MO 64112-1906

(S16) 960-9000 kcasu@lockton.com

INSURED

1415077
STANTEC CONSULTING

SERVICES INC.

4I0I7TH STREET

SUITE 1400

DENVER CO S0202-4427

CONTACT
NAME:

PHONE

(A/C, No. Ektl;
E-MAIL
ADDRESS:

FAX
I  lA/C. Nol:

INSURER(S) AFFORDING COVERAGE

INSURER A

INSURER E

INSURER F

Travelers Properly Casually Company of America 25674

Berkshire Halhaway Specialty Insurance Company 22276

COVERAGES CERTIFICATE NUMBER: 22779351 REVISION NUMBER: XXXXXXX
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 INSUFiANCE 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 I
LTR TYPE OF INSURANCE

ADOL SUBR

INSD WVD POUCY NUMBER
1  POUCY EPF POLICY EXP I
I (MM/DPnnrYYI l (MM/DOrrYYYl I LiMrrs

B JL

X

X

COMMERCIAL GENERAL LIABILnV

CLAIMS-MADE xl OCCUR
CONTRACTUAL/CROSS

XCU COVERED

GENT AGGREGATE LIMIT APPLIES PER:

] LOC
OTHER:

I POLICY [ X i jIcT

47- OLO-307384 -07 i 5/1/2025 5/1/2026 i EACH OCCURRENCE
! DAMAGE TO RENTED
' PREMISES {Ea occurrence)

: MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS . COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

s 2.000.000

s 1.000.000

s 25.000

s 2,000,000

s 4.000,000

s 2.000.000

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

TC2JCAP- SE086SI9-TIL-25
TJBAP- 8l-:0S6.820-TIL-25

5/L/2025
5/1/2025

5/1/2026
5/1/2026

S 1.000.000
BODILY INJURY (Per person) ]S XXXXXXX

BODILY INJURY (Per accidenl) S XXXXXXX
I PROPERTY DAMAGE
L.(Per.accident) s XXXXXXX

s XXXXXXX

X UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

47- UMO-307585-07 5/1/2025 5/1/2026

RETENTION S

EACH OCCURRENCE

AGGREGATE

S 5e000,000

s 5.000.000

s XXXXXXX
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

I OFFICER/MEMBER EXCLUDED?
I (Mandatory In NH)
: if yes. describe under
i DESCRIPTION OF OPERATIONS below

UB-3P6J53IO-25-5l-K(AOS) 5/1/2025
LH-3I'533004-25-51-R(MA,\VI) 5/1/2025
F-XCnPT FOR OH NDWA

5/1/2026
5/1/2026

V : PER
A I STATUTE

j DTH-
i ER

E.L. EACH ACCIDENT s 1.000.000

s 1.000.000
E.L. DISEASE - POLICY LIMIT I S 1.000.000
E.L. DISEASE - EA EMPLOYEE

DESCRIPTION OF OPERATIONS) LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more apace is required)

RF: 195350490, 29640, NHDOT PORTSMOLT H 29640. STATE IS AN .ADDITIONAL INSURF.D AS RESPECT S GENERr\L Ll.ABILITY, IF RF.QURF.D BY WRm EN
CONTRACT.

CERTIFICATE HOLDER CANCELLATION See Attachments

22779351
NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION

JOHN O. MORTON BUILDING

7 HAZEN DRIVE, PO BOX 483
CONCORD, NH 03301-0483

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 REPRESENTATI'

©1988^^015 ACORD CORPOFtATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)



Attachment Code: D522252 Certificate ID; 2277935!

Notification to Others of Cancellation

Policy No. Eff. Date of Pol. Exp. Dale of Pot. Eff. Date of End. Producer No. Add'l Prcm Return Prem.

47- GLO-307584 -07 5/1/2025 5/1/2026

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel this Coverage Part(s) by written notice to the first Named Insured for any reason other than nonpayment of
premium, we will mail or deliver a copy of such written notice of cancellation:

1. To the name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation, as advised in our notice to the first Named Insured,
or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will mail
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

0. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of
such notice.

SCHEDULE

Name and Address of Other Person(s) / Organization{s):
Number of

Days Notice:

Those persons and organizations as stated in a certificate of 30

Insurance, on file with the insurer, as of the date of

Cancellation.

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with Its permission.



Attachment Code: D522I07 Certificate tD: 22779351

POLICY NUMBER: TC2JCAP- 8E086819-TIL-25. TJBAP- 8E086820-TIL-25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF

CANCELLATION OR NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice:

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice:

PERSON OR

ORGANIZATION:

ANY PERSON OR ORGANIZATION TO WHOM YOU

HAVE AGREED IN A WRITTEN CONTRACT THAT

NOTICE OF CANCELLATION OR NONRENEWAL OF

THIS POLICY WILL BE GIVEN, BUT ONLY IF:
1. YOU SEE TO IT THAT WE RECEIVE A

WRITTEN REQUEST TO PROVIDE SUCH NOTICE,
INCLUDING THE NAME AND ADDRESS OF SUCH

PERSON OR ORGANIZATION, AFTER THE FIRST
NAMED INSURED RECEIVES NOTICE FROM US OF

THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF

THE APPLICABLE NUMBER OF DAYS SHOWN IN

THIS ENDORSEMENT.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR

ORGANIZATION INCLUDED IN SUCH

WRITTEN REQUEST FROM YOU TO US.

30

PROVISIONS

A. if we cancel this policy for any legally permitted
reason other than nonpayment of premium, and a
number of days is shown for Cancellation in the
Schedule above, we will mail notice of

cancellation to the person or organization shown
in such Schedule. We will mail such notice to the

address shown in the Schedule above at least the

number of days shown for Cancellation in such
Schedule before the effective date of cancellation.

B. if we do not renew this policy for any legally
permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal to the person or organization shown
in such Schedule. We will mail such notice to the

address shown in the Schedule above at least the

number of days shown for When We Do Not
Renew (Nonrenewal) in such Schedule before the
effective date of nonrenewal.

ILT400 05 19 ) 2019 The Travelers Indemnily Company. All rights reserved. Page 1 of 1



Attachment Code: D522110 Certificate ID: 22779351

WORKERS COMPENSATION

,  AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R3 (GO)

POLICY NUMBER: UB- 3P635310-25-51-K (AGS); UB-3P533004-25-51-R(MA,WI)

NOTICE OF CANCELIjMION

TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX - CONDITIONS:
Notice of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you. we will
provide notice of such cancellation to each person or organization designated in the Schedule
below. We will mail or deliver such notice to each person or organization at its listed address at
least the number of days shown for that person or organization before the cancellation is to take
effect.

You are responsible for providing us with the information necessary to accurately complete the
Schedule below. If we cannot mail or deliver a notice of cancellation to a designated person or
organization because the name or address of such designated person or organization provided
to us is not accurate or complete, we have no responsibility to mail, delivery or otherwise notify
such designated person or organization of the cancellation.

SCHEDULE

Name and Address of Designated Persons or Organizations:

Name: Any person or organization with whom you have agreed in a written contract that notice
of cancellation of this policy will be given, but only if:

1. You see to it that we receive a written request to provide such notice, including the name and
address of such person or organization, after the first Named Insured receives notice from us of
the cancellation of this policy: and
2. We receive such written request at least 14 days before the beginning of the applicable
number of days shown in this endorsement.

Address: The address for that person or organization included in such written request from you
to us.

Number of Days Notice: 30

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.



ACORdr CERTIFICATE OF LIABILITY INSURANCE
10/1/2026

DATE (MM/DDfTYVY)

9/4/2025

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

''ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
-OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

. .-PRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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 Lockton Companies, LLC

DBA Lockton Insurance Brokers, LLC in CA

CA license #0F 15767

444 W. 47lh St., Sic. 900

Kansas City MO 64112-1906

(816) 960-9000 kcasu(^iockton.com

CONTACT
NAME:

lA/C. No. 6*n: 1 fA/C. No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Berkshire Hathaway Specialty Insurance Company 22276

STANTEC CONSULTING SERVICES, INC.
14iqiU0 4,0 I7TH STREET

SUITE 1400

DENVER CO 80202-4427

INSURER b:AIG SDecialtv Insurance Companv 26883

INSURER C :

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 15785994 REVISION NUMBER: XXXXXXX

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

LTR TYPE OF INSURANCE
ADDL

INSD

SUBR
WVD POUCY NUMBER

POLICY EPF
IMM/DD/YYYY)

POLICY EXP
IMM/DD/YYYY) LIMITS

-

COMMERCIAL GENERAL LIABILITY

)E 1 1 CX:CUR
NOT APPLICABLE EACH OCCURRENCE j XXXXXXX

1 CLAIMS-MAC DAMAGE TO RENTED
PREMISES lEa occurrence) $ XXXXXXX

MED EXP (Any one person) s XXXXXXX

PERSONAL & ADV INJURY $ XXXXXXX

GENI AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE I XXXXXXX

POLICY 1 1 1 1 log
OTHER:

PRODUCTS - COMP/OP AGG J XXXXXXX
$

tinrOMOBILE LIABILITY

ANY AUTO

HEDULEO
ICS
)N-OWNED

TOS ONLY

NOT APPLICABLE COMBINED SINGLE LIMIT
lEa accident)

BODILY INJURY (Per person)

» XXXXXXX

» XXXXXXX
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL
NC
A1

BODILY INJURY (Per accident)

PROPERW DAMAGE
(Per accident)

S XXXXXXX

S XXXXXXX

s XXXXXXX

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

NOT APPLICABLE EACH OCCURRENCE s XXXXXXX

AGGREGATE s XXXXXXX

DED RETENTIONS s XXXXXXX
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFlCERAflEMBER EXCLUDED?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

NOT APPLICABLE
1 PER OTH-
1 STATUTE ER

E.L. EACH ACCIDENT s XXXXXXX

E.L, DISEASE - EA EMPLOYEE s XXXXXXX

E.L. DISEASE - POLICY LIMIT s XXXXXXX

A

A

B

Professional Liab

Contractors Pollution Liab

N N 47-EPP-308810-07

NO RETROACTIVE DATE

CPO 8085428

10/1/2025

10/1/2025

10/1/2026

I0/I/2027

$3,000,000 PER CLAIM/AGG
INCLUSIVE OF COSTS

$3,000,000 PER LOSS/AGG

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schodulo, may bo atUchod If moro space Is required)
CLIENT PROJECT X-A004(221) AND 29640 PORTSMOUTH US 1 IMPROVEMENTS. 575,000 DEDUCTIBLE APPLIES TO THE PROFESSIONAL LIABILITY PER
THE CONTRACTUAL REQUIREMENT.

CERTIFICATE HOLDER CANCELLATION

15785994

NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION
JOHN 0. MORTON BUILDING
7 HAZEN DRIVE, PO BOX 483
CONCORD NH 03301-0483

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 REPRESENTAT1\^

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


