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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Departinent of Transporiation
Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Highway Maintenance
(Well Section)
April 5,2016

Her Excellency, Governor Margaret Wood Hassan
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 $20,200.00 for a 6-inch drilled well and pump on the
property of Katherine Scott, 155 Derry Road, Chester, NH, from the date of Governor and Council
approval through September 30, 2016, unless extended by the Department in accordance with the
Standard Specifications. 100% Highway funds.

Funding is available as follows: FY 2016

Salted Wells Account

04-96-96-960515-3066

400-500870 Highway Contract Payments $20,200.00
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 two bids were received and publicly opened on March 24, 2016.
Skillings & Sons, Inc. was the low bidder at $20,200.00 and the Department considers this bid to be
reasonable.
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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 Services' Office, and subsequent to Governor and Council approval will
be on file at the Department of Transportation.

Sincerely,

Lo v P

Victoria F. Sheehan
Commissioner

VFS/md
Attachment:

Department Estimate: $21,720.00
Contract Amount: $20,200.00
Under Estimate: $ 1,520.00



€40 1 9beqd

9T0Z ‘ST Yosew ‘Aepiy

0€0S0 1A ASNLNDSY ‘041 XO9 Od 'S 3LNOY

0S5°25°0Z$ ONI INOWYHIA 40 SOHYG 99VHM
1€0€0 HN LSHIHAY ‘FAMA VIGWNT0D 6

00:002'02% . ONI SNOS 8 SONITIDIS

Junowy pig 10}9BJJUOD

siappig jo Alewwing

‘NOILY201

sioonoq meona o oo ‘aje@ premy 9102 ‘0¢ Joquiaidas :31Va NOILITdWOD

. . :AQ payiuas 00°002'02% ‘Junowy (I9M Pa3les Hods adejday MHUOM 40 3OS

00:Z 90 ‘¥ Wil :N3dO SaI8 3LV

TE0£0 HN "LSYIHWY
JATYA VISWNTOD 6
ONI SNOS 8 SONITIDIS  :0] papisemy

TVHIAAE-NON  "HIFWNN LI3roud "a3d
I9TE0F ‘¥IFWNN LO3roud 31v.is
T13M @317vS LLODS - ¥31S3HD 1103royd

TVY3034-NON
91E0¥
TI3M G311VS LLODS - ¥31S3IHD

ejeq p!'g 08v

uonvriodsun.] fo yusuwptoda

4L, wmY)f M



€ 40 7 3abed

9102 ‘57 yew ‘Aepud

I J os-zvsozs Joo-00z'0zs } :simoy
1s3aL
00°002$ 00'1$ 00007 00'1$ 000°00Z $ ONIdWNd - Q303N SY SNOLLIGGY ONY SNOLLVYELIY 81°8001
MHOM QILVJIDLLNYNA
00'000°'€S 00'L$ 00°000'€$ 00’13 000°000'E $ - 333N SV SNOLLIGAY ANV SNOLLVNELIV 118004
00°052'2$ 0005228 00°052'2$ 00'08Z'Z$ 000°) v3 SHHOSSIDOV UNV (dH p/t) dWNd I1BISHANENS $10Z5°'299
00'001$ ST0$ 000018 ST0$ 000°00% 41 ONIBNL A18IX3 14 3d b 129299
0G°L19S 05'6$ 00°059$ 0001$ 00059 a1 Jdid ANV HONINL 19799
{tnoyo
006,628 SLvS 00°000'2$ 00'v$ 000°005 41 % STYAS T1IMSVI ONIGNTONY ONISVYD T13M .Y ¥¥Z'Z99
00°000'p$ 00°02$ 00°000'v$ 00°02$ 000°00Z Fil (ONISY2 .9 SIGMIONI) T13M .9 HO4 F10H LOd 991799
00'000'8$ 00018 00°000'8$ 00°01$ 000°008 41 T1IM a3TTI¥A .9 9291°799
swall
jeio) _ 8911d Hun leloL 8314d un _«.o.L ao1ud un Kpuenp wun uonidiosaq *ON woy
0T050 LA ‘AINLNDSY £COED HN ‘LSHIHWY
§ 31noy AARCO VIGWNI0J 6
ONI ANOWY3A 40 SOHE DOVIM ONi SENOS 2 SONITIDIS
uonviodsun.ty fo uswindaqg
TVY3IA33-NON 1

19LE0Y

TTIM 3LTVS L10IS - ¥3LSIHD

ejeq pig 089v

A T



¢ jo ¢ abed

910z 'S¢ yoley ‘Aepud

000%

1583l
ONIdANd - A3a33N

00°002Z$ 00'L$ 00°002% 00°L$ 000°00C $ SV SNOILIAAVY ANV SNOILVHILTY 818001
AHHOM A3 LVAIDILNYNN
- d3a3=N
00°0% 00'000°c$ 00'L$ 00'000°c$ 00'l$ 000°000°€ $ SV SNOILIAAVY ANV SNOLLVHILTY 11°8001
SIYOSSIDOV
00'05% 00'00Z°C$ 00'00Z'C$ 0005228 00'052'2$ 000°L v3 ANV (dH ¥/€) dWNd 3191SY3nEans 61025299
(00°0t1$) 00'0tZ$ 09'0% 00'001% STA 000°'00t 41 ONIgNL 3191X37d 3d .1 TAAAY)
(000€19$) 00'08.$ 00ZL$ 00'059% 0001$ 000'G9 41 Jdid ANV HON3HL L¥'299
(LnoYo
® Sv3S
(00°005%) 00'005°2$ 00'G$ 00'000C$ 00'v$ 000°'00S 41 T1EIMSVYP ONIGNTOND ONISYO T13M b ¥¥2'299
(ONISVO
00'0% 00°000'v$ 00°02Z%$ 00'000'v$ 00°0Z$ 000'00C 41 .9 S3ANTONI T13M .9 04 3TOH 1OTId 9917299
(00°008%) 00°008'8$ 00°L1LS 00'000'8$ 00'0L$ 000008 41 TIIM A3THa W9 9291°299
Swiayj
ERTIM aold
asualapig jejol uwun lejol nun Ajuenp jun uonduasaq "ON Wy
assd- . .
v Jesd 1appig-v
1vH3a34-NON uonnyiodsuniy fo juawganday
19i€0t

TIEM Q3LVS 11098 - ¥31S3HD

uosiedwo) 33Sd

“\.Q., WYy My



) ®
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/26/2016

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
THE ROWLEY AGENCY INC.

CONIACT gusan Gilman

PHONE (603)224-2562

FAX
(A/C, No, Ext): {AIC, No): (603)224-8012

45 Constitution Avenue B 5. 5gilman@rowleyagency.com
P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A :Cincinnati Insurance Company 10677
INSURED INSURER B :
Skillings & Sons, Inc. INSURERC :
9 Columbia Drive INSURER D :
INSURERE :
Amherst NH 03031 INSURERF :
COVERAGES CERTIFICATE NUMBER:16/17 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mgp@ POLICY NUMBER (MM/DD; (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CPP0835137 01/01/2016|01/01/2017 | EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE E OCCUR PREMISES(()Ea occurrence) | $ 500,000
X | Contractual per MED EXP (Any one person) $ 10,000
GA101(12/04) PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy [ X ] 5B%: [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employee Benefits $ 1,000,000
A | AUTOMOBILE LIABILITY EBA0200835 01/01/2016 [ 01/01/2017 | FOMENED SINGLELIMIT ' 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOY ares BODILY INJURY (Per accident) | $
5 | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist Bl-single $
A | X | UMBRELLA LIAB X | occur CPP0B35137 01/01/2016101/01/2017 | EACH OCCURRENCE [3 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | ReTENTIONS 0 $
A |WORKERS COMPENSATION WC1914965-07 01/01/2016 | 01/01/2017| X | RER orH-
AND EMPLOYERS' LIABILITY YIN 701/ /01/ i STATUTE J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 3A States: NH MA RI VT ME E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) Excluded Officer: E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below Norman Skillings E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Leased/Rented Equipment CPP0835137 01/01/2016[01/01/2017 | LIMIT $100,000

hed if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES. (ACORD 101, Additional Remarks Sched|
DOT is an additional insured on general liability when

Project #40316I - Chester, NH. State of NH,
required by written contract with named insured.

le, may be

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Dept of Transportation
PO Box 483

Concord, NH 03302-0483

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

AUTHORIZED REPRESENTATIVE

Susan Gilman/SJG /dl.—t.dw AM

ACORD 25 (2014/01)
INS025 o01401
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