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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

CHRISTOPHER D, CLEMENT, SR, JEFF BRILLHART, P.E.
COMMISSIONER ASSISTANT COMMISSIONER

Bureau of Highway Maintenance
(Well Section)
August 14, 2012

His Excellency, Governor John H. Lynch
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Skillings & Sons, Inc. of
Ambherst, NH, (Vendor #161456) in the amount of $21,045.00 for a 6-inch drilled well and pump on the
property of Nilufer Harris, 109 Chester Road, Derry, NH from the date of Governor and Council
approval through October 17, 2012, unless extended by the Department in accordance with the Standard
Specifications. 100% Highway funds.

Funding is available in the account, Highway Maintenance as follows:

FY 2013
Salted Wells Account
04-96-96-960515-3066
400-500870 Highway Contract Payments $21,045.00
EXPLANATION

Results of investigations and water analysis has been evaluated, and it has been determined that the
existing water supply has been contaminated by highway chlorides. The Department is therefore
obligated to obtain a new water supply for the owner. This proposal is in conformity with RSA 228:34.

This contract was advertised and six bids were received and publicly opened on July 12, 2012, Skillings
& Sons, Inc. was the low bidder at $21,045.00 and the Departinent considers this bid to be reasonable.

JOHN ©. MORTON BUILDING « 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 » FAX: 603-271-1558 » TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM
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ACORD CERTIFICATE OF LIABILITY INSURANCE /1572002
PRODUCER (603) 224-2562 FAX: (603)224-8012 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

139 Loudon Road
P.O. Box 511

THE ROWLEY AGENCY INC.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.

Concord NH 03302-0511 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Cincinnati Ins
Skillings & Sons, Inc. INSURER &:
9 Columbia Drive INSURER C:
INSURER D:
Amherst NH 03031 INSURER E:
COVERAGES

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 HERE(N IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OFSUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L] POLICY EFFECTIVE [ POLICY EXPIRATION
LTR INSRD) TYPE OF INSURANCE POLICY NUMBER DATE [MMW/DDIYYYY) | DATE ;MMID[DP(YYY) LIMITS
GENERAL LIABILITY CPP1068237 10/1/2011 10/1/2012 EACH QCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrance) | § 500,000
A ] CLAIMS MADE OCCUR MED EXP (Any ane person) | § 10,000
X | Contractual per PERSONAL & ADV INJURY | § 1,000,000
GA101(12/04) GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRCDUCTS - COMP/CP AGG | 8 2,000,000
X | poLICY s LoC )
AUTOMOBILE LIABILITY CPALOEB237 10/1/2011 |10/1/2012 COMBINED SINGLE LMIT | 1 000,000
X | ANY AUTO {Ea accident) . r
A || ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY ‘
X | NON-OWNED AUTOS (Per aceideni)
L PROPERTY DAMAGE 5
{Per accidenl)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § J
ANY AUTC OTHER THAN EAACG | §
AUTO ONLY: AGG | 8 |
A EXCESS f UMBRELLA LIABLITY CFP1068237 10/1/2011 10/1/2012 EACH OCCURRENCE $ 5,000,000
X | occur CLAIMS MADE AGGREGATE $ 5,000,000
3
DEDUCTIBLE $ J
RETENTION $ $
WORKERS COMPENSATION TATU- OTH-
A | AND EMPLOYERS' LIABILITY C191496501 10/1/2011 [10/1/2012 TARY LTS ER
ANY FROPRIEI'ORIF’ARTNERIEXECUT!VE A States: NH MA RI E.L. EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED?
{Mandatory In NH} xcluded Officers: E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below orman Skillings E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER

Project #16495-4, Dexry, NH.
written contract with named insured.
*except 10 days for nonpayment of premium.

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
State of WH, DOT is an additional insured under the general liability when required by

CERTIFICATE HOLDER

CANCELLATION

State of NH, DOT
PO Box 483

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Susan Gilman/SJG /d«..c.-a_.._..../ JM

ACORD 25 {2009/01)
INS025 (200801).04

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



&

l @
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY}
9/27/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
THE ROWLEY AGENCY INC.
139 Loudon Road

ADDRESS: sgilman@rowleyagency.com

SONIAST gusan @ilman
PHONE _ (§03)224-2562
E-MAIL

JA8, hio): (503)224-B012

P.0. Box 511 INSURER[S] AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 msurerA:Cincinnati Ins
INSURED INSURER B :
Skillings & Sone, Inc. MSURER C :
9 Columbia Drive INSURER D :
INSURER E :
Amherat NH 03031 INSURER F :
COVERAGES CERTIFICATE NUMBER:12/13 All Lines Cert 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.

e TYPE GF INSURANCE AR | POLICY NUMBER | RN | B LIMITS
A | GENERAL LIABILITY CPPLO68237 10/01/201210/01/2013| g0y occURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY i ESE‘G%%; %ZE’;‘IE,E’W) $ 500,000
| CLAIMS-MADE OCCUR MED EXP {Any one person) 5 10,000
| X | Contractual per PERSCNAL & ADV INJURY | § 1,000,000
| ( GA201(12/04} GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
Y‘ POLICY [_l S’&C’f LOC 5
A ﬂ:I'OMOBILE LIABILITY ICPALl068237 10/01/2012 10/01/2013 CEDal\ggé%EEtSWGLE LIMIT R 1,000,000
X | ANy AUTO BODILY INJURY (Perperson} | $
N ALL SUNED SCHEDULED BODILY (NJURY (Per accident)| §
X fmoros. X s B T
Uninsurad moterist Bi-single $
A | X | UMBRELLA LIAB X | occur PR1068237 10/01/201210/01/2013 EAGH OCCURRENCE $ 5,000,000
|| excessuss .| CLAIMS-MADE AGGREGATE $ 5,000,000
peo | X | revenmions 0 5
A :V'?DR:ECEEE;%“;PSEE&%?L?% ‘i 191496501 10/01/2012/10/01/2013] x | WG STATUL oTH-
gﬁ;lggﬁagﬁgggjggmg?gECUTIVE NIA BA States: NH HA RI E.l.. EACH ACGIDENT 3 1,000,000
(Mandatory in NH) Excluded Officer: E.L. DISEASE - EA EMPLOYER $ 1,000,000
B TN OF GPERATIONS below Forman Skillings E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [Attach ACORD 14, Additional Remarks Schedule, If more space Is required)

Project #16495-4, Derry, NH.
required by written contract with named insured.

State of NH, DOT is an additionmal insured under the gemeral liability when

CERTIFICATE HOLDER

CANCFELLATION

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

State of NH, DOT
PO Box 463
Concord, NH 03301 ALUTHORIZED REFRESENTATIVE
gusan Gilman/SJG /dooaw A7 M
ACCORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved.
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