All striping must meet NHDOT specification. No payment will be made for markings that do not
meet NHDOT specifications.

Item #1 Stop Bars
125 Stop Bars_$2_8_gg_per stop bar §.3500.00 Three thousand five hundred and no/100

Quantity Unit Price Total Cost Cost in words

Item #2 Double Yellow Line

210,000 Linear Feet Retro Reflective Pavement Marking 4-inch-wide Double Solid Line
210,000 Linear Feet at 0.11 per linear foot $23100.00 twenty three thousand one hundred and no/100

Quantity Unit Price IR Rt -_fl';ofcal Cost Cost in words

Item #3 Single White (Fog) Lme "

310,000 Linear Feet Retro Reﬂectlve Pa\/ement Marklng4 mch W|de Smgle Solid Line
310,000 Linear Feet at -083" per Ilnear foot 8 19530 00 ninteen-thousand five hundred thirty and no/100

Quantity Umt Price © - o Total Cost . Cost in words

Estimated Tetal |tem #1 tem #24 |tem\#3 546130 00 Fourty six thousaind orie hundred thirty and no/100

Total ..o -, Cost in words

Company Naime:; Industrial Traffic Lines Inc = ">t .+

1ail Industrialtrafficlines@gmail.com

Signature of P”“Clpal Scott-Mason"";_

Acceptance by thiét':;'lfcj'wn:c;f-;B:.grrington:;h Lo
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/30/2023

THIS GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG 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, 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).

PRODLICER CONIACT  Alison Richards
1 Financi i PHONE FAX -
_ Financial Insurance Services Inc | T8 Wo. Exti: (603) 432-6414 {AIC, Noi: (603) 432-3852
| PO Box 850 EMAL . arichards@fisins.com
| INSURER(S) AFFORDING COVERAGE NAIC #
] Dermy NH 03038 INSURER A: Frankenmuth Insurance 13986
| Wsurep nsURER B: Liberty Mutual
Industrial Traffic Lines INSURER € :
3 Sanbern Rd INSURER D :
] INSURER E :
; Londondsrry NH 03053-2362 | NSURERF:
COVERAGES CERTIFICATE NUMBER:  22-23 REVISION NUMBER:
THIS S TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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.
] ADDLSUBK] LICY EFF CY EX|
JNER TYPE OF INSURANCE {INSD] VD POLICY NUMBER DoY) | (MUBBAYYY) LIMITS
| »¢| coMmERCIAL GENERAL LIABILITY : EAGH OCCLURRENGE s 1,000,000
‘ T : TBAMAGE TO RENTED
I CLAIMS-MADE OCCUR LS e ovarence) | § 500,000
‘, MED EXP (Any one persan) | 5 9000
A 6645485 | 12/03/2022 | 12103/2023 | persoNAL 8 ADY INIURY ¢ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
1 POLICY § B oG PRODUCTS - COMPIOPAGG | 5 000,000
| OTHER: $
COWBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Fa aocldent) s 1,000,000
] ANY AUTO BOMILY INJURY (Per persan) | §
T owNED ] SCHEDULED
A ALTOS ONLY | AT 6645484 12/03/2022 | 12/03/2623 } BODILY INJURY {Per accident) | &
S| HRED | NON-GWNED PROCERTY DANMAGE s
| P8 AUTOS ONLY | AUTOS ONLY | {Per accident)
; | Medical payments $ 5,000
| UMBRELLA LiAB | coeUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMSMADE AGGREGATE $
DED | 31 RETENTION & §
TWIORKERS COMPENSATION , PER oTr-
AND EMPLOYERS' LIABILITY - X e | |87 50005
B |AFIoERMEMBER ExoLuBRDr e [ Y]] WC5315620500-032 - NHEXP | 11/10/2022 | 11/10/2023 | Bk EACHACCIDENT 8 7
|{Mandatary in NH) I E.L DISEASE - EAEMPLOYEE | s 500,000
If yos, deser/be under ] 500.000
{ DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLGY LimiT_| § 2000

1 DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached If more space Is required)

CANCELLATION

CERTIFICATE HOLDER

Tewn of Barrington
333 Calef Highway

Batrington
]

NH 03825

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

2

e o

ACORD 25 (2016/03)
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