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THE STATE OFNEW
DEPARTMENT OF TRANSPOR TATION

. Depariment of T rahsportchion

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

Bureau of Construction

. May 14,2013
Her Excellency, Governor Margaret Wood Hassan ,
and the Honorable Council
State House ;
Concord, New Hampshire 03301
REOUESTED ACTION

Authorize the Department of Transportatlon to enter 1nto a contract with New England Signal System,
Inc. (Vendor 174153) of Northwood, NH on the basis of a single bid of $153,353.05 for replacement of
the existing span wire signal system with a mast arm traffic signal at the intersection of NH Route 122
and NH Route 130 in Hollis, from the date of Governor and Council approval through November 15,
2013 unless extended by the Department in accordance w1th the Standard Specifications. 100% -
Betterment Funds. f‘

Funding is available as follows: FY 2013
04-96-96-963015-3039
Highway Betterment Aid l
400-500870 Highway Contract Payments ~ $153,353.05

T
!

EXPLANATION

This project is part of the Statewide Traffic Signal Equifjment Replacement program within the
Betterment Program. As part of the Department’s overall signal maintenance program, this project will
replace the existing outdated signal system (remove existing mast arm pole from edge of pavement) with
a new control cabinet, mast arms, conduit and cameras fpr video detection.

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE « P.O. BOX 483 o 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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Although there was only one bid submitted for this project, it is the opinion of the Department that the
bid is reasonable for the work involved. Readvertising this project would result, in our opinion, in
higher prices and prevent the completion of the work this year. The Department considers it to be in the
best interest of the State of New Hampshire to accept this bid to accomplish these needed repairs.

The Contractor has been prequalified by this Department. 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 Service’s Office, and subsequent to Governor and Council approval will
be on file at the Department of Transportation. '

A copy of the Tabulation of Bids received for this project is attached along with the Contract
Supplemental Sheet and a map indicating the location of the project.

Sincerely,

L . Lt

‘Christopher D. Clement, Sr.
-~ Commissioner

CDC/md

Department Estimate: $157,316.00
Contract Amount:  $153,353.05
Under Estimate: 8§ 3,962.95

Attachments

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

16429

April 4, 2013

SUPPLEMENTAL PROJECT INF ORMATION SHEET

- DESCRIPTION: TFhis project consists of the_repljécementm-of« the existing span wire signal -

system with a mast arm traffic signal system at the iiltersectlon of NH Route 122 (Main Street
- and Silver Lake Road) and NH Route 130 (Proctor Hill Road and Ash Street). A new traffic
signal controller, controller cabinet, vehicle detection cameras, three mast arms and emergency
preemptlon will be installed as part of this project. ThlS project will also include the installation

of a drop inlet and catch basin which will tie into an?emstlng closed drainage system located in

the northwest corner of the intersection, resetting gramte curb and a 1” bituminous pavement
overlay.

' FEDERAL FUNDING: 0% |
' ;

PROJECT INITIATED: State’s Betterment Prograni.

PROJECT EXPLANATION: As part of the Department S overall signal maintenance program
this project is to replace the existing outdated signal system (remove existing mast arm pole from
- edge of pavement) with a' new control cabmet mast arms conduit and cameras for video '

'detectlon

'TRAFFIC IMPLICATIONS: The Contractor shall maintain two-way trafﬁc when possible.
Short term alternating one-way traffic will be allowed with the approval of the Engineer.
Maintain a minimum 11-foot travel way during one- yvay traffic operations. Restore traffic to

two-way traffic operations prior to non-work hours.

INTERMEDIATE COMPLETION DATE: Octobejr 4,2013
- FINAL COMPLETION DATE: November 15, 2013.
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U RO
ITEM A ;
NO. DESCRIPTION UNIT QUANTITY UNIT PRICE TOTAL UNIT PRICE TOTAL UNIT PRICE TOTAL
692. MOBILIZATION _ U . 1. 8,800.00 8,800.00
699. MISCELLANEOUS TEMPORARY .
EROSION AND SEDIMENT . -
CONTROL $ 1. 1,000.00 1,000.00 .

$153,353.05




DATE (MM/IDD/YYYY)'

CERTIFICATE OF LIABILITY INSURAZNCE‘-"**—-: 571572013

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 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 ﬁg,\'\,}g\gm Peggy Johnson

THE ROWLEY AGENCY INC. PHONE . (603)224-2562 P, oy, (6031 224-8012
139 Loudon Road EMAL 5. Pjohnson@rowleyagency . com

P.O. Box 511 ) ., INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 nsURer A :Travelers Indemnity Co of CT _looz110
INSURED nsURtrs .Charter Oak Fire Ins Co R5615
New England Signal Systems Inc nsurerc:Travelers Prop Cas Co of Amer

Route 4 INSURER D :

P.0O. Box 326 INSURER E :

Northwood NH 03261-0326 WQRQRR

COVERAGES CERTIFICATE NUMBER: 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.

TSR ADDL[SUBR _POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY DTCO2386MS14TCTL3 EACH OCCURRENCE s 1,000,000
P . : DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurrencel | & 300,000
A CLAIMS-MADE OCCUR Per Project Aggregate 5/16/2013 (5/16/2014 | \e5 exp (Any one person) | § 5, 000[
Applies Only If Required PERSONAL & ADV INJURY | 8 1,000,000
” by Written Contract GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | X 5’§é’f LOC . b
T COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ’ (E2 accident) $ 1,000,000
g | X | anyauto : BODILY INJURY (Per persan) | $
AL OWNED - ES?SQULED DT8103430M104COF13 5/16/2013 [5/16/2014 [BODILY INJURY (Per accident) | §
x| X | NON-OWNED i PROPERTY DAMAGE s
: HIRED AUTOS" AUTOS ; i : {Per accident)
: Uninsured motorist Bl-single $
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 2,000,000
C | X | ExcEssLiaB CLAIMS-MADE AGGREGATE - $ 2,000, OOO‘
| ep \'X‘J“RETENT,ONS 10,000 DTSMCUP3380MOB9TILL3 5/16/2013 |5/16/2014 e
B | WORKERS COMPENSATION BA States: NH ¢ WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ‘ x [P lits [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA ' E.L. EACH ACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH) DTOUB2351M04513 5/16/2013 |S/16/2014 | g, piSEaSE - EA EMPLOYEE S - 500,000
If yes, describe under !
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, |f more space is required)
Hollis #16429. State of NH DOT is additional insured under the general liability if required by written

contract. o

CERTIFICATE HOLDER CANCELLATION
f
PR e e . ,»SHO.U;LD ANY QE.THE ABOVE.DESCRIBER.ROLICIES BE:GANCELLED.BEFORE
’ THE [EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. :

State of NH DOT

POB 483 . i
Concord , NH 03302-0483 AUTHORI%ED REPRESENTATIVE

Peggy ;Johnson/PAJ C?é%?;ﬂg jt a/f/&,/:w,/;

1 i
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Allrights reserved.
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. CERFFICATE OF LIABILIT

DATE (MM/DD/YYYY)
5/15/2013

[ 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ‘

certificate holder in lieu of such endorsement(s).

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

PRODUCER

SONIACT paggy Johnson

THE.ROWLEY. . AGENCY. INC. FHONE o (603%224-2562. | Py (603)224-8012

138 Loudon Road EMAL 5. Pjohnson@rowleyagency . com \
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 insurer A:Travelers Indemnity Co 25658
INSURED INSURER B : ]

State of NH DOT INSURER C [
c/o New England Signal Systems INSURER D : ‘
P.0O. Box 326 INSURER Esis .«

Northwood NH 03261-0326 INSURERF ’
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF_| POLICY EXP .
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER [MM/DDIYYYY]) | (MM/DDIYYYY) LimiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000, OOO‘
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} $ ‘
A CLAIMS-MADE ‘ OCCUR DTPRS7B4459459273 5/16/2013 15/16/2014 | iep exp (Any one person) | $
X | Owners & Contractors PERSONAL & ADV INJURY $
Protective GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PRO- [ oc 5
AUTOMOBILE LIABILITY (CE(gl\gEcl:ri\éESI'?t)SlNGLE TIMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALLOYINED SUHEDULED BODILY INJURY (Per accident) | §
NCIN-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE _ $
EXCESS LIAB -~ CLAIMS-MADE| _ AGGREGATE 3
[ DED ‘ ‘ RETENTION $
WORKERS COMPENSATION WC STATU- ] OTh-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? l:l N/A
(Mandatory in NH) ; E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under .
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §

Hollis # 16429

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

CERTIFICATE HOLDER

CANCELLATION

1

State of NH DOT
POB 483

Concord, NH 03302-0483

-+ SHOURDFANY OF THEABOVE DESCRIBED POLICIES BE'CANCELLED BEFORE
.. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .

AUTHORIZED REPRESENTATIVE

(Grry o fotirmrs

Peggy Johnson/PAJ

]
ACORD 25 (2010/05)
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© 1988-2010 ACORD CORPORATION. All rights reserved.
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