
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 · dot.nh.gov 

The State of New Hampshire 
Department of Transportation 

 

David Rodrigue, P.E. 
Commissioner 

Susan M. Klasen, P.E. 
Assistant Commissioner 

Michelle L. Winters 
Deputy Commissioner 

Her Excellency, Governor Kelly A. Ayotte Bureau of Bridge Maintenance 
 and the Honorable Council September 16, 2026 
State House 
Concord, New Hampshire 03301 

Requested Action 
Authorize the Bureau of Bridge Maintenance to enter into a contract based on a single bid received 
with Aspen Aerials, Inc, (Vendor 309391) of Duluth, MN in the amount of $56,500.00 for training and 
certification of employees operating the Department’s Aspen A62 Under Bridge Inspection Vehicle 
(UBIV), from the date of Governor and Council approval through June 30, 2029. 100% Federal Funds. 

Funds to support this request are available in the following account in State FY 2027, and funding is 
contingent upon the availability and continued appropriation of funds in FY 2028 and FY 2029, with the 
ability to adjust encumbrances between State Fiscal Years through the Budget Office if needed and 
justified: 

04-096-096-960315-30270000 FY 2027 FY 2028 FY 2029 TOTAL 
Employee Training 
066-500543 Employee Training $20,500 $18,000 $18,000 $56,500 

Explanation 
The Department advertised the work on the Department of Administrative Services web page, on 
February 9, 2026. One sealed bid was opened on March 6, 2026. The bidder met the experience 
requirements for years of providing ANSI 92.22/92.24 Training for Aspen A62 UBIVs and experience 
requirements for instructors. 

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. Copies of the fully executed contract 
are on file at the Secretary of State’s office and the Department of Administrative Services Office, and 
subsequent to Governor and Council approval will be on file at the Department of Transportation. 

Your approval of this resolution is respectfully requested. 

Sincerely, 

David M. Rodrigue, P.E. 
Commissioner  

Attachments 

tel:+16032713734
https://www.dot.nh.gov/
13 - 10/21/26



Bid Description Agency DOT
Bid# RFB Release Date 2/9/2026

Bid Due Date 3/6/2026
Bidder Aspen Aerials Inc.*
Bid  for FY 27 20,500.00$                            
Bid for FY 28 18,000.00$                            
Bid for FY 29 18,000.00$                            
Bid Total FY 27-29 56,500.00$                            

* Aspen Aerials Inc. was only bid received

ANSI 92.22/92.24 - Training for Aspen A62 UBIV
BOBM-2026-02



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

1.2 State Agency Address

Department of Transportation 7 Hazen Drive, PO Box 483, Concord NH 03301

1.3 Contractor Name 1.4 Contractor Address

Aspen Aerials, Inc 4303 West First Street, Duluth, MN 55807

1.8 Price Limitation1.7 Completion Date1.6 Account Unit and Class

$56,500.000660AU30270000(218)624-1111 6/30/2029

1.12 Name and Title of Contractor Signatory

Justin Laskowski, Operations Manager/CEODate: 05/20/2026

1.13 State Agency Signature

Date:.

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

Director, On:By:

I i(g[On:

G&C Meeting Date:G&C Item number:

Page 1 of 4

1.9 Contracting Officer for State Agency
Andrew D. Hall

1.5 Contractor Phone 
Number

Notice: This agreement and ail of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1.10 State Agency Telephone Number
603-271-3667

Contractor lnitials<J»C
Date// 
05/20/2026

1.11 Contractor Signature

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

________________ ■-

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

1, IDENTIFICATION.
1.1 State Agency Name

1.14 Name and^Tkle^of ^tat^A^n^'^Signatory

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

 09/08/2026

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

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.

PRODUCER

Aon Risk Services, Inc of Florida

701 Brickell Avenue
Suite 3200
Miami FL 33131 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 41718Endurance American Specialty Ins Co.INSURER A:

25666The Travelers Indemnity Co of AmericaINSURER B:

25615The Charter Oak Fire Insurance CompanyINSURER C:

11156Homesite Insurance Company of FLINSURER D:

14478Mercer Insurance CompanyINSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

MS Transverse Specialty Insurance Comp 41807

CONTACT
NAME:

Aspen Aerials Inc.
4303 West 1st St.
Duluth MN 55807 USA 

COVERAGES CERTIFICATE NUMBER: 570122748384 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$300,000

Excluded

$1,000,000

$2,000,000

$2,000,000

D 09/01/2026 09/01/2027

SIR applies per policy terms & conditions
POC05632301

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000B 09/01/2026 09/01/2027

$1,000,000

COMBINED SINGLE LIMIT
(Ea accident)

810-B8179921-26-14-G

Garagekeepers

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$2,000,000

$2,000,000

09/01/2026UMBRELLA LIABE 09/01/202722201081400

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

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

X OTH-
ER

PER STATUTEC 09/01/2026 09/01/2027

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

UBB56882732614G

Occ/AggEX-B8269951-26-14 09/01/2026 09/01/2027Excess Auto Liability 
Coverage

G $1,000,000

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

State of New Hampshire Department of Transportation is included as Additional Insured on the General Liability as required by 
written contract.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEState of New Hampshire
Department of Transportation
33 Smokey Bear Boulevard
Concord, NH 03301 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

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

POLICY PROVISIONS.



AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

570122748384

570122748384

Aon Risk Services, Inc of Florida

570000098585

ADDITIONAL  POLICIES
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

The Travelers Indemnity Co of CTINSURER

INSURER

INSURER

INSURER

G :

INSURER(S) AFFORDING COVERAGE

Page _ of _

25682

NAIC #

Aspen Aerials Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

EXCESS LIABILITY

F EMR0000133200 09/01/2026 09/01/2027

OTHER

A Cyber Liability CRV30076930301 12/30/2025 12/30/2026

Aggregate $3,000,000

Each 
Occurrence

$3,000,000

Aggregate $5,000,000

ADDL 

INSD

INSR 

LTR
SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

SIR applies per policy terms & conditions

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




