State of New Hampshire H A

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

LINDA M. HODGDON JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603 271-3201 (603) 271-3204

Bureau of Public Works
Design and Construction
Project No. 80763 — Contfract A

November 6, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Councl
State House

Concord, New Hampshire 03301 /QQ:H'DQC%VL

REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enfer into a
retroactive contract with Bauen Corporation (VC# 157033) Meredith, NH, for a total price not
to exceed $53,800, for Mold Remediation Repairs, NH Veterans Home, Tilton, N. H. Effective
upon Governor and Council approval for the period of November 8, 2013 through
December 16, 2013, unless extended in accordance with the confract ierms. 100%
Operating - General Funds.

2). Further authorize thagt a contingency in the amount of $5,000 be approved for

unanticipated structural expenses for Mold Remediation Repairs at the NH Veterans Home,
bringing the total to $58,800. 100% Operating - General Funds.

Funding is available in account titled Veterans Home as follows:

05-43-43-43001D-53580000 Vets Home Custodial Care SFY14
048-500226 — Contractual Mint. Bldg. & Grounds $ 53,800
048-500226 - Contingency 5,000

Grand Total $ 58,800

FAN 603-271-6600 T Access Relay NH 1-800-735-2964
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Respectfully submitted,

O?/J;J ne . @h %ﬁ«/\/
Linda M. Hodgdon
Commissioner

Department Estimate:  $50,000
Contract Amount: $53,800

Over Estimate: $ 3.8
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PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION

DEPARTMENT
ESTIMATE:
LOW BID:

BPW
~ NH

Project No. 80763, Contract A — Mold Remediation Repairs
Veterans Home, Tilton, NH

This project will include construction and renovation to existing
room finishes at the group toilet facility and adjacent offices on

two

evels of Ledu Wing by 1). Renovating existing foundation

wall at lower interior ramp with new waterproof system and wall

finish

es 2). Installing new flooring material, correcting floor slope

at floor drains, replacing rotted metal studs wall partitions and

insta
new

Mold

ling new gypsum board and finishes, and 3). Installing a
workstation counter at existing workroom/office.

was discovered on the plumbing walls in the adjacent

offices. Further discovery of mold under counter storage boxes

fed 1

o finding wet gypsum board walls and the mold had

spread intfo the wall cavity. Existing vinyl floor finish was not
sealed at the floor drain; hence water migrated to existing

walls

. Once this was discovered material was abated and

removed.

Project scope increased to include water damage at lower

level

ramp exterior wall. Wall material removed to prevent

future mold problems. Project is within 7% of original estimate.

$50,000
$53.800
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DATE (MM/DD/YYYY)

Ve %
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/30/2013

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 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 CONIACT panielle Rice
THE ROWLEY AGENCY INC. PHONE . (603)224-2562 (AE. Noy: (603)224-8012
139 Loudon Road _ib"fn"éﬁa- drice@rowleyagency.com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INsURERA :Firemen's Ins Co of Wash. DC 21784
INSURED insurers :Acadia Insurance Company
Bauen Corporation INSURERC :
P.O. Box 1621 INSURERD :
INSURERE :
Meredith NH 03253 INSURERF :
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.

INSR ADDOL|SUBR POLICY EFF_| POLICY EXP
TYPE OF INSURANCE NSR I wyD POLICY NUMBER (MM/DDIYYYY] | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $ 250,000
A | cLams-mane OCCUR CPA004079925 5/27/2013 |5/27/2014 | yep exp (Any one person) | & 5,000
' PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
povicy | X | RS Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
le_ngwED §8¥SES)ULED ICAAOL1144920 5/27/2013 [5/27/2014 | BODILY INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oen | X | revention's 0 CUA0D4081025 5/27/2013 [5/27/2014 s
A | WORKERS COMPENSATION WPAQD40B0625 X WC STATL{_AS , OgH.
AND EMPLOYERS' LIABILITY YIN R
ANY PROPRIETOR/PARTNER/EXECUTIVE BA States: NH E.L. EACRH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N/A 5/27/2013 [5/27/2014 ‘
(Mandatory in NH) xcluded: E.L. DISEASE - EA EMPLOYEH § 100,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below 1ifford Downes E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Project #80763: NH Veterans Home, Mold Remediation Repairs. State of NH Department of Administrative

‘Services is an additional insured on all liability policies, except workers compensation, when required

by written contract.

CERTIFICATE HOLDER CANCELLATION

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

State of NH
Department of Administrative Sexvices

AUTHORIZED REPRESENTATIVE
PO Box 483
Concord, NH 03302-0483

@w_ R:lr%

Danielle Rice/DJR
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (201005).01 The ACORq name and logo are registered marks of ACORD
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CERTIFICATI'E OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
10/30/2013

REPRESENTATIVE OR PRODUCER, AND THE CERT|F

ICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIQNAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policfes may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
THE ROWLEY AGENCY INC.
139 Loudon Road

P.0. Box 511

CONTACT i
NAME: - Danielle Rice

PHO:NIEI et (603)224-2562 rax Noj: (603)224-8012
EE leﬁ‘ESﬁ' drice@rowleyagency.com

INSURER(S) AFFORDING COVERAGE

NAIC #

Concord NH 03302-0511 INsURER A :Peerless Insurance Companies
INSURED INSURERB :

Bauen Corporation; State of NH Department of INSURERC :

Administrative Services, Any & All |Subs. INSURERD :

P.0. Box 1621 INSURERE :

Meredith NH 03253 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

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
NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUS!ONS 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 INSR | ED POLICY NUMBER {MMW/DD MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS-MADE OCCUR MED EXP (Any one person) 3
PERSONAL & ADVINJURY | §
J GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PRO: Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident] 3
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
| NON-QWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Builders Risk IT™M 8568856 11/4/2013 11/4/2014 | |mic 53,800

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD

101, Additional Remarks Schedule, if more space is required)

Project #B0763: NH Veterans Home, Mold Remediation Repairs.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Administrative Se
PO Box 483
Concord, NH 03302-0483

rvices

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Danielle Rice/DJR

@W— oo e

1
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORQ name and logo are registered marks of ACORD




’ ®
‘ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/30/2013

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 DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 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

AT banielle Rice

THE ROWLEY AGENCY INC. PHONE . (603)224-2562 AIG. Noj; (603)224-8012
139 Loudon Road E! b"'},‘}{'éﬁ_ drice@rowleyagency.com

P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NHE 03302-0511 wsurerA:Acadia Insurance Company 31325
INSURED INSURER B :

State of NH Department of Administrative INSURER C :

c¢/o Bauen Corporation INSURER D :

P.0. Box 1621 INSURERE :

Meredith NH 03253 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN¢E LISTED BELOW HAVE BEEN {SSUED 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
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 POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $
A | cLamsmaoe OCCUR 0CP5127506-10 11/4/2013 [11/4/2014 | pep exp (Any one person) | §
X | owners & Contractors PERSONAL 8 ADV INJURY | §
Protective Liability GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
X | poLicy FRO: Loc $
AUTOMOBILE LIABILITY C[E OMBINED SINGLE LivIT s
ANY AUTO BODILY INJURY (Per person) | $
Al CHEDULE -
ALL OUMED ngg;’,:; BODILg Rl:iJ!uDRY (P;rE accident) | §
PROP! AMA
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 | RIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N{A
{Mandatory in NH}) E.L DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

Project #80763: NH Veterans Home, Mold

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheyule, if more space Is required)
Remediation Repairs.

CERTIFICATE HOLDER

CANCELLATION

State of NH

PO Box 483
Concord, NH 03302-0483

Department 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.

AUTHORIZED REPRESENTATIVE

Danielle Rice/DJR

E Do iy R e o

ACORD 25 (2010/05)
INS025 (201005).01

The ACORQ name and logo are registered

© 1988-2010 ACORD CORPORATION. All rights reserved.

marks of ACORD




