THE ROWLEY AGENCY .
N INSURANCE » BONDS * BENEFITS
é ...an Assurex Global Partner

September 8, 2015

Re: Bonnette, Page & Stone Corporation
91 Bisson Avenue
Laconia, NH 03246

To Whom It May Concern;

This letter confirms that Bonnette, Page & Stone Corporation is a highly regarded and valued
bonding client of the Berkley Regional Insurance Company, Westbrook, Maine.

Bonnette, Page & Stone Corporation has developed a long and successful track record of
completing contracts on time and within the available budget. As respects bonding capacity,
Berkley Regional Insurance Company will consider supporting Bonnette, Page & Stone
Corporation on individual undertakings in the range of $35,000,000 and a maximum bonding
capacity of $70,000,000.

Naturally, as is customary within the Surety industry, the issuance of any bid or final bonds will
be contingent upon a favorable underwriting review, to include, but not limited to a satisfactory
review of contract documents, confirmation of acceptable financing and payment provisions.
We assume no liability to third parties or to you by the issuance of this letter.

Please feel free to contact me if you have any questions.

Sincerely,

THE ROWLEY AGENCY, INC.
);

/{ -
By
Ryan M. Stevens
Account Executive
139 Loudon Road, PO. Box 511 « Concord, New Hampshire 03302-0511 @
Telephone: 800-238-3840 « Fax: 603-224-8012 « www.rowleyagency.com SSUeX

GLOBAL



CERTIFICATE OF LIA

®
ACORD
V

DATE (MM/DD/YYYY)

BILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGR THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NQT AFFIRMATIVELY QR MNEGATIVELY AMEMND, EXTEND OR ALTER THE COVERAGE. AFEQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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 certiticate does not confer rights to the
-

PRODUCER

THE ROWLEY AGENCY INC.
139 Loudon Road

P.O. Box 511

GONIACT gcott Dearden
PHONE . (603) 224-2562

A-!EAIL . sdeardenfrowleyagency.com

| T8 oy, (6931 224-8012

|

INSURER(S) AFFORDING COVERAGE NAIC #

Concord NH 03302-0511 wsurera ‘The Netherlands Ins. Co. 124_171
INSURED wsurerB:Liberty Mutual Ins Co
Bonnette, Page & Stone Coxp. } resoRERC -
91 Bisson Avenue INSURER D : s
INSURERE : .
Laconia NH 03246 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014-2015 All Lines REVISIGN NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAM:=D ABUVE FOR THE POLICY PERIOD

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 HERZiN IS SUBJCCT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RDOLIS POLICY EFF LICY EXP
'E%E TYPE OF INSURANCE INSR | POLICY NUMBER __ (MM/DDIYYYY) {ﬁnm'ml LIMITS
GENERAL LIABILITY EACH OCCU_R;!ENCE $ 1,000,000
=] DAMAGE TU RENT!
X | COMMERCIAL GENERAL LIABILITY PQEMF§E§\;JEaiea§:ﬂ%nce) s 100,000
A } cLamsmaace @occun CBR8074979 11/1/2014 B1/1/2015 | yeo cxe iany oneperson) | S 5,000}
-
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
roucy | X | B& | x| oc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIASILITY (3 sccident) $ 1,000,000
A X | any auTo BODILY INJURY (Per ferson) | §
ALL OWNED SCHEDULED 807336 n1/1/2014 {1 15 ;
Fops RLasD 3 1/ 1/1/20 BODILY INJURY (Per accident)| $
x| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured matorist combined $
X |umerewaUAB | X | oocur EACH OCCURRENGE s 10,000,000
B EXCESS LIAB CLARIE-MADE | AGGREGATE s 10,000,000)
bep | X | RETENTIONS 10,004 CuUB076779 h1/1/2014 11/1/2015 :
WORKERS COMPENSATION v smu- OTH-
AND EMPLOYERS' UABILITY RR"MMIT l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EA i ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA o e
Mandatory in NH) E.L. DISEASE - EA ERir LUVEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Leased/Rented Equipment CBPB074979 11/1/2014 [11/1/2015 | Limitges . Applies) 3230 Sar: $150, 000
Installation Floater Limit ($250 Dad): $100, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) -
Covering operations of the named insured throughout the policy period.
o

INSO25 ron10n8 01

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DE':CRIB-ED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THE&EOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Scott Dearden/SD ,é SJ M._ E Qa,g.ﬂ,z/a
ACORD 25 (2010/05) © 1988-2010 ACORD {"RPORATION. All rights reserved.
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Client#: 953388

ACORD..

CERTIFICATE OF LIABILITY INSURANCE '

BONNEPAG

DATE (MWDD/YYYY)
12/18/2013

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 ADDGITIONAL 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 ] NaneCT Kelly Grahn < R
;ng éns;u;:g;e Solutions, LLC TRONE, Ex): 978-983-6827 g{;;gﬁ 978-688-5340
[s)

West Springfield, MA 01090-3600

aobhess: Kelly.Grahn@usi.biz

__ .. INSURER(S) AFFOIDING COVERAGE NAIC #
insurer A : ABC NH WORKERS COMP SIG, Inc 99999
MSURED INSURER B :
Bonnette, Page & Stone Corp. T
: INSURER C : |
91 Bisson Avenue EEAER b I
Laconia, NH 03246 .
INSURERE :
INSURER F : I
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ISSUED TO THE INSURED NAMFD 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.

TNSA ADDLISUBR POLICY EFF_| POLICY EXP -
LTR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MMDD/YYYY) |(MM/DB/YYYY) _ . _LmiTs
] T
GENERAL LIABILITY ‘] - EACH OCCURRENCE $
| COMMERCIAL GENERAL LIABILITY i Bagﬁ%%g%ﬁ%g&%nce) $
| CLAIMS-MADE ‘ | OCCUR MED EXP (Any one person) $
o PERSCNAL & ADV INJURY | §
! GENERAL AGGREGATE B
|
GENL AGGREGATE LIMIT APPLIES PER: | PAODUCTS - COMP/OP AGG | §
|
POLICY S | e ! :
N COMEINED SINGLE LiMIT
AUTOMOBILE LIABILITY i ‘ | (Ea accigeny) e LT $
| ANY AUTG i 1 | RODILY INJURY (Per person) | §
= | | ——
| | ALLOWNED [ ) scepueD | || TBODILY INJURY (Pér sccident) | §
— S Ll auTOS | | 5o
| i NON-OWNED | [ [ PROPERTY DAMAGE =
‘ HIRED AUTOS | AUTOS | | | {Per accident)
o — | I
. | i
1 T
UMBRELLA LIAB ! | OCCUR i EACH OCCURRENCE K
EXCESS LIAB || clAMS-MaDE AGGREGATC s
DED i f RETENTION § s $
WORKERS COMPENSATION WC STATU- |~ Torm-
A | AND EMPLOYERS LIABILITY SR ABC00400314 01/01/2014| 01 10172018 X 7567 (s ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 000,
OFFICER/MEMBER EXCLUDED? N|[n7a Sk EACH/ACCIDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
It yes, describe under |
| .| DESCRIPTION OF OPERATIONS beiow e E.L. DISEASE - POUICY LIMIT | 51,000,000
]
|
: i
I | !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,

Proof of NH Workers Compensation Coverage.

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEPEOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE P&ICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

£. Sl

ACORD 25 (2010/05) of 1
#511438731/M11385355
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