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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

VICKI V. QUIRAM JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603)-271-3201 (603)-271-3204

Bureau of Public Works
Design and Construction
Project No. 80742R — Confract C

October 23, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Councll

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter into a contract
with Gary Chicoine Construction, Corp. (VC# 269024) Weare, NH, for a total price not to
exceed $1,699,500, for the Strafford Patrol Shed, Strafford, NH. This confract is effective upon
Governor and Council approval through October 28, 2016, unless extended in accordance
with the contract terms. 100% Capital - Highway Funds.

2). Further authorize the amount of $80,000 be approved for payment to the Department
of Administrative Services, Bureau of Public Works Design and Construction (VC# 177875), for
engineering services provided, bringing the total to $1,779,500. 100% Capital - Highway
Funds.

Funding is available in account titled Department of Transportation as follows:

04-96-96-960030-79910000 New Patrol Shed SFY16

034-500161 — New Construction $ 10,000



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
October 23, 2015

Page 2 of 2
04-96-96-960030-82890000 Strafford Patrol Shed SFY16
034-500161 — New Construction $1,689,500
034-500161 - Interagency Fees $ 80,000
$1,769,500
Grand Total $1,779.500
EXPLANATION

Per Chapter 195:2, I, F, Laws of 2013, for a New Patrol Shed Sirafford, as extended by
Chapter 220:23,105 and Chapter 220:2, lil, D laws of 2015 for 602 Strafford Patrol Shed. This
project includes demolition and replacement of existing patrol shed with construction of new
5,000 square foot building and associated site improvements including underground utility
connections.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and the
Department of Transportation 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, Bureau of Public Works Design and Construction.

Attached please find a copy of the tabulation of bids for this project along with the
confract supplemental information sheet.

Respectfully submitted,

Vicki V. Quiram
Commissioner



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80742R, Contract C — Construct Strafford
Patrol Shed

Work of the Project includes demolition and
replacement of existing patrol shed with construction of
new 5,000 square foot building and associated site
improvements including underground utility connections.

The current facility is undersized to meet level of service
requirements and is not capable of storing maintenance
vehicles. The current building constructed in 1864 does
not meet modern building codes, is considered obsolete,
and not energy efficient.

The amount as bid is within 5% of the estimate and is
considered to be within acceptable standards. In order
to remain within budget we reduced each allowance by
$5.000 resulting in a negotiated contract price of
$1.699,500.

$1,610,000
$1,699,500 (negotiated)



RSP AL R AN

?‘
3
*%
\J’

CY ey Dy

A0 5 O NORSNEIENOD HDT 4
Hd3oIY ¢ 1PO00 X005T e 3
23OV $ 35 RN FRISNOD B3ENTD WY O
214300V 3 Ji SIVIDOEIV ' SN T u )
Hd oY s NI DTEISND D DNIEYD 8
312300 $ REISNDD INICTIND 2EVE)

JEOMILS I-Hidam
MOIENTEWNGTT 0N

U.vahow
D-8TPL08 1vE30A3I-NON {Z0954) GIHS 10¥1Vd A¥O4IVYLS

AYVWWNS 43aaid



oosiwszs ¢ FIREEA USRS JEOOLCLEL $

GoTOnSE % oot 5 nOosse 3 9L $ oTooltz % oo i GOWGse 3 C# IDNTNLTY
OOOT0L § 001 T 4yono0e 8 § OGGHATNE 1 oo £ SGOLOGs ¢ LEZONYAOTTY
OTO00CTe 4 rnooontey. 4 (OUUSCEy % DOGNSGEYy 4 OGnones 4 ooiQogii $ OG5 ¥3 WHOMIES Y QTG
GGeleeas’t § OGS/PCRT’l § DDUOOFRL § OOUCDreitt b oUOOYSLt $ OOGLOSItE § oG 7 oNIUNE OEIYE §01GA

[V ¥}
u
&
X
o
z
D -

¥i0ol 3D 1THN V101 3D184 1NN hj gl ALIINVAD  LING NOII4RIDS3Q ‘ON
q v 3954 wall



envse: § OONG AR % DIV S

Woens: % 06 § wWoxse o0 ERES SR S A A A S ¢ ) § =y € ZEIoNVAGIIY OTY0s
Q0004 Y ool T oOnle ERRI S Q5OLGGE 3 0 § TOTXEDS N 13 3o YAYDTYY DO0E0s
I £8L7E57 & 00208797 § DOLOOLLS  § OGOTLUDIS 3 CODDOMRE 3 DOOSYeIT § U 72 SEOMINT 1Y O0Z0S
OYzizece’i § oFzievce: € 000ooorSit 3 [O0OGRSEE 3 QOGS § SOOEOTL 8 oo 73 DTS TOHELFA 00704

¥ <
T¥101 30084 LIND IWLOL 3084 1NN WiQL 32044 IINND AHUNYND NN NQULINISIT ON
Q o 3354 wWals



DG nuf...c v

COT R AT A AR ER VA A Y COCOUTiY L 8
5GETe T 0TI § I35 comw 3 T 0GeHusE § U SRRV ST Y m%muz.&\.c.“.& P Y5
OOOCONd 8 G0 3 OF0GE & 05 § o000 do E o § o50ns % PEATNYMCTIY QEGE
ve § OUGEDTRY 3 GOSFLE0Y ¢ JOSvUeR 3 0000GSET ¢ oUHEGER § oot ¥3 HAQRAIIE IV GOZ08
Y 3 $ 3 $ £ 08

[
L]

¥
SRS S 0" AT SRR SCasTSLE OLoaIssl’! 541 oo 73 ONICHNE Hdive
IVICL dD1d LING Tvio!l 304 IIND VIO 3D JINGD ALHNYND  JND NOHAI¥OS30 ‘ON
3 3 3754 wali



CARY I
CHICOINE CONSTRUCTION CORPORATION sllu ijf;-.;
20 B BLANE {GO"S] S2B-1366 '

WEARE, New MamMisiure Q32018 (BO3) S291377 FAk

Soptember 23, 2015

Mr. Roger £ Dionne

State of Now Hampshire

Dopaximent of Administrative Services
P.O.Box 483, 7 Hazon Drive-Room 260
Concord, N1 03302

RE: Contract Negotiation
Strafford 8UT42R, Contract C Conatruct Patrol Building

Doar M. Dionne
Thigs Jotter iy in response to your letier dated Septomber 22, 2015,
Wo are in agreemont with this offor as outlined and wish to proceed with

negotiated contract in the amouni of $1,699,500.

We thank you for the opportunity and loek fvrward fo working with youw on this
projoct,

Sinceraly,

oy (

Gary Chicoine
Praxident
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/5/2015

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 1S 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
FIAI/Cross Insurance

ﬁgu‘g\m Vivian Vaudreuil

PHONE (603) 669-3218

{AIC, No, Ext): PR No): (603) 645-4331

1100 Elm Street

Sl . vvaudreuil@crossagency. com

INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURERA :Acadia Ins Co.
INSURED INSURER B :
GARY CHICOINE CONSTRUCTION CORPORATION INSURER C :
20 B&B LANE INSURERD ;

INSURERE :
WEARE NE 03281 INSURERF :
COVERAGES CERTIFICATE NUMBER:15-16 All lines 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED 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.

INSR ADDL]SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MN/DD! (MWDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A ] cLamsmace [x ] occur PREMISES (Ea occuvence) | $ 250,000
CPA5144885-11 3/31/2015 | 3/31/2016 | MED EXP (Any one person) | § 5,000
:J PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy | X | 58S Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: GL Expansion Endorsement $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea 2ocident $ 1,000,000
a X | ANY AUTO BODILY INJURY (Per person) | $
L__ ALL SYNED SHEDULED CAA5145370-11 3/31/2015 | 3/31/2016 | BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist property $ 25,000
X | UMBRELLAUAB | X | 5ocur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED [ | RETENTION S CUA5146221-11 3/31/2015 | 3/31/2016 $
WORKERS COMPENSATION WPA5146222-11 X | PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) WH E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E NIA . .
A |(Mandatory in NH) All officers included 3/31/2015 | 3/31/2016 | E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

Re: Strafford 80742R-C. Construct patrol shed.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Dept of Administrative Services

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

Contract Office

Room 130

7 Hazen Drive

Concord, NH 03302-0483

AUTHORIZED REPRESENTATIVE

M Ferdinando/JSC %&z{ gw/m/ e

ACORD 25 (2014/01) The ACORD name and logo ar

INS025 mo140m

© 1988-2014 ACORD CORPORATION. All rights reserved.
e registered marks of ACORD
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INSURANCE BINDER

DATE (MMWDEIYYYY)
10/15/2015

THIS BINDER IS A TEMPORARY INSURANGE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM
AGENCY COMPANY BINDER#
FIAI/Croas Insurange Acadia Ing Co. B15101590289
1100 Eln Straat pate  EFFECTIVE T™E ' art PRATION |
' X| am X | 12:01 AM
Manchester WH 03101 12/1/2015 12:01 PM_|  12/31/2015 NOON
IEE“,FO exn.  {603) 669-3218 g Noy; {603) 645-4331 :] THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CcoDE; | suB cope: PER EXFIRING POUCY ¥ QCP5229775
AN o, 00097491 DESCRIPTION OF OPERATIONSIVEHICLES/PROFERTY (including Location)
INSURED Constzuct Patrol Shed
Department of Administrative Servicas 1101 Parker Mountain Road
c/o Gary Chicoine Construction Btrafford, NH 03884
20 B&B Lane Dapartment of Transportation
Weara ’ NE 03281 Burean of Publie Works — Projact MNubex 80742R
COVERAGES LIMITS
TYPE OF INGURANCE COVERAGEFURMS DEDUGTIELE | COINS % AMOUNT
| PROPERTY  cAuses OF LOSS
| | 8asic BROAD SPEC
—
ijERAI. LIABILITY Owners & Contractors Protective Liability EACH OCCURRENCE $ 2,000,000
COMMERCIAL GENERAL LIABILITY RENTED gé)emggg s
CLAIMS MADE X | occur MED EXP (Any one person) 3
| PERSONAL&ADVINJURY | §
X | ocp GENERAL AGGREGATE s 3,000,000
RETRO DATE FOR CLAIMS MADE: PRODUCTS ~ COMP/OP AGG | §
| VEHICLE LIAGILITY COMBINED SINGLELIMIT | §
| | ANY AUTO BODILY INJURY (Perparson) | $
|| ALL OWNED AUTOS BODILY INJURY (Par accident) | $
SCHEDULED AUTOS | PROPERTY DAMAGE 3
| | HIRED AUTOS MEDICAL PAYMENTS $
| NON-OWNED AUTOS PERSONAL INJURY PROT 3
|| UNINSURED MOTORIST s
$
VEHICLE PHYSICALDAMAGE  pEp | | AL VEHIGLES L] scHEDuLED VEHICLES ACTUAL CASH VALUE
COLUSION: STAYED AMOUNT $
QTHER THAN COL:
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 3
ANY AUTO OTHER THAN AUTO ONLY;
EACH ACCIDENT | 8
AGOREGATE | 8
EXCESS LIABILITY EACH OCGURRENGE 5
:I UMBRELLA FORM AGGREGATE s
QTHER THAN UMERELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
' [ WC STATUTORY LIMITS
WORKER'S COMPENSATION £.L. EACH ACCIDENT $
EMPLOYER'S LIABILITY E.L DISEASE - EA EMPLOYEE | §
EL DISEASE - FOLIGY LIMIT_| §
SPECIAL FEES %
CONDITIONS /
OTHER TAXES 5
GOVERAGES ESTIMATED TOTAL PREMILM | 5
_NAME & ADDRESS
__1 MORTGAGEE | | ADDITIONAL INSURED
State of Now Bampshira . - h:.gss PAYEE X [Additional Named Insured
Dapartment of Adminigtrative Serviaes
7 Hazon Driva, Room 250 _ _
ggnz:d': 8 !bB‘IH 03302 AUTHORIZED REPRESENTATIVE
’
Mark Ferdinando/vvil Wm{ g’aﬁ/“"‘v""" -

ACORD 75 (2010/04)
INS075 (201004),02

Page1 of 2

© 1993-2010 ACORD CORPORATION. All rights reserved.
Tha ACDORD names and laon arm maletarad marke nf ACORD



AC @0 ‘ DATE (MMWODIYYYY)
\-..-/ lNSURANCE BlNDER 10/14/2015

THIS BINDER 13 A TEMPORARY INSURANCE CONTRACT, SURBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM
AGENGY COMPANY BINDER#
FIAT/Cross Insuzance Acadia Insurance Group, LLC B15101490220
1100 Elm Rtreet ‘ pa7e  EFFECTIVE ve mEXFlﬁATlON 3
: x| Am )x_i 12:01 AM
Manchestexr FE 03101 _ 12/1/2015 12:01 P 12/31/2015 NOON
_i(u"c: N Ex:  (603) 665-3218 F@MKGOBJ 645~4331 :I THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE; SUB CODE: ’ PER EXPIRING POLICY & (I1M5220409
mﬂ jo: 00097491 DESCRIFTION OF QPERATIONS/VEHICLES/PROPERTY {Including Lotabian)
NSURED Departmant of Adminjiztrative Sexvices
Department of Administrativa Servicas Location: 1101 Parker Mountain Read
c/o Gary Chicoine Constructien Strafford, NH 03884
20 B&B Lane
Woare | NH 03281
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS _ DEDUCTIALE | COINE % AMQUNT
PROPERTY 4 \isee OF LOSS Buildars Risk 1,004 80 1,699,500
| | Basic D BROAD E] spec | Replacement Cost
|| Earthquake & Flood 1,000 1,000,000
Bquipment Breakdown - PD 1,000 1,799,500
GENERAL LIABILITY EACH OCCURRENCE 5
] COMMERCIAL GENERAL LIABILITY E}E\x‘ﬁ?c)g l;r&?EMISES $
| Crams MADE l:] OCCUR | Department of Administrative Services MED EXE (Any one parson) $
| PERSONAL & ADV INJURY $
] GENERAL AGGREGATE 5
RETRQ DATE FCR CLAIMS MADE: PROOUCTS - GOMPIOP AGG | §
ﬁ'mﬁ LABILITY ' COMBINED SINGLE LIMIT $
L_ ANY AUTO | BOOILY INJURY (Per parsary | §
| | ALLOWNED AUTOS BODILY INJURY (Per sccident) | §
|| SCHEDULED AUTCS PROPERTY DAMAGE $
| HIRER AUTOS MEDICAL PAYMENTS 3
C NON-CWNED AUTOS PERSONAL INJURY PROT 5
] UNINSURE?D MOTORIST §
. $
VEHICLE PHYSICAL DAMAGE  ncpy _l ALL VEHICLES [_l SCHEDRULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT is
| OTHER THAN COL:
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT 3
ANY AUTO OTHER THAN AUTO ONLY:
EAGH ACCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH DCCURRENCE 3
1 UMBRELLA FORM AGGREBATE 5
| OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SE|FINSURED RETENTION | 8
| we sTATUTORY LMITS
WORKER'S :ggPENSATION E.L EACH ACCIDENT A
EMPLOYER'S LABILITY E.L DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | &
SPECIAL FEES $
omER TAXES s
COVERAGES | EsTIMATED TOTAL PREMIUM | $ ]
NAME & ADDRESS
‘_! MORTGAGEE || ADDITIONAL INSURED
Dapartment of Administrative Servicesn LOSS PAYEE X \Additiopal Named Insured
7 Hazen Drive, Recm 250 LOAN #
P.O. Box 483
Concord, NH 03302 AUTHORIZED REPRESENTATIVE
Mark Ferdinando/Vvl WM{ 9'4-//“"""’- -
ACORD 75 {2010/04) Page 1 of 2 © 1993-2010 AGORD CORPORATION. Alt rights reserved.

INSO075 (201004).02 Tha ACORMN nama snd Inan ara maletarad marke nf ACORD



