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Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner : (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
{603) 271-2059

Division of Public Works
Design and Construction o
Project No. 81054R - ContractB =

October 1, 2019

His Excellency, Governor Christopher T. Sununu

and the Honorable Council ,
State House Lt
Concord, New Hampshire 03301 n

REQUESTED ACTION

1).  Authorize the Division of Public Works Design and Construction to enter into a
contract with Turnstone Corporation {VC #169530), Miford, NH for a total price not to RS
exceed $221,000, for Toilet Room and Sewer Repairs, Archives and Record i
Management Building, ¢ Ratification Way, Concord, NH. This contract is effective upon
Governor and Council approval through January 17, 2020 unless extended in
accordance with the contract terms. 100% Capital - General Funds.

- 2). Further outhorize the amount of $11,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 177875}, for engineering services provided, bringing the total to $232,000. 100%
Capital-General Funds.

Funding is available in account titled Department of Administrative Services as follows:

A
. R
01-14-14-140030-71730000 19-146:111A Statewide Projects R
034-500161 - Contract/Building Repair $ 190,000 B

034-500161 - Interagency — DPW Fees $ 10,000
' Sub-Total .'$ 200,000 a
L
01-14-14-140010-29500000 General Services Maintenance & Grounds L i
048-500226 - Contract/Building Repair $ 31,000 R
048-500226 - Interagency — DPW Fees $ 1,000 .

Sub-Total $ 32,000

Grand Total $232,000 .




His Excellency. Governor Christopher T. Sununu
and the Honorable Council

October 1, 2019

Page 2 of 2

EXPLANATION

This project includes the demolition of existing concrete floor and sanitary sewer
and replace with new concrete floor and new sanitary sewer. Demolish Men's and
Women's bathrooms and replace with new bathrooms. Demolition and replacement of
storage and janitor closets.

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 Administrative Services 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, Division of Public Works Design
and Construction. :

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

Respectfully submitted,

(Yl

Charles M. Arlinghaus
Commissioner

Department Estimate:  $195.000

Contract Amount: $221,000
Qver Estimate: $ 26,000

TDD ACCESS: RELAY NH 1-800-735-2964



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 81045R, Contract B -Toilet Room and
Sewer Repairs Division of Archives and Records
Management 9 Ratification Way, Concord

Demolition of existing concrete floor and sanitary sewer
and replace with new concrete floor and new sanitary
sewer. Demolish Men's and Women’s bathrooms and
replace with new bathrooms. Demolition and
replacement of storage and janitor closets.

The sewer line has plugged four times within the last year,
A camera was sent into the line and found an area
where the sewer pipe is defective and needs to be
replaced.

Weekend work might have raised the price slightly
above the estimate.

$195,000.00
$221,000.00



ABC Bid Data

CONCORD
NOMRB
NON-FEDERAL
PROJECT: CONCORD
STATE PROJECT NUMBER:  B1054RB
FED. PROJECT NUMBER: NON-FEDERAL
DATE BIDS OPEN: Augst 14, 2019, 02:00 PM i
SCOPE OF WORK: TOLIET ROOM AND SEWER REPAIRS Cortified by:
COMPLETION DATE: Jormary 17, 2020 LT
LOCATION: Merrimack
Summary of Bidders
Contractor Bid Amount Rank
TURNSTONE CORPORATION 221,000.00 A
479 NASHUA STREET, MILFORD NH 03055-3705
PROJECT RESOURCE GROUP LLC $234.732.00 B
237 PLEASANT POND RCAD, PO BOX 43, FRANCESTOWN NH 03043
SOLID ROOTS CONSTRUCTION LLC $246,905.00 C
159 South MAIN STREET, MANCHESTER NH 03102
MARK CARRIER CONSTRUCTION INC $312,119.00 D

SUITE 101, 175 LINCOLN STREET, MANCHESTER NH 03103-5031

Wedrsacuy, At (4, 2019

Fagrlel)

U OF PUBLIC WORKS

Award to ('Wf ov a oo,
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Wedrmdey, August 14, 2013

PS&E TURNSTONE CORPORATION PROJECT RESOURCE GROUP
479 NASHUA STREET LLC
MILFORD, NH 03055-3705% 237 PLEASANT POND ROAD
FRANCESTOWN, NH 03043
litem No. |Description Unit Quant Unit Price lTotal Unit Price Unit Price [Total
Items
901 TOLIET ROOM AND SEWER REPAIRS u 1.00 S180.000.00I $180,000.00] $206,000.00 $206,000.00] $219,732.00 $219,732.00
ALLOWANCE 1 OWNERS CHANGES FOR
“902 UNKNOWN LATENT OR DIFFERING EXISTING $ 15.000.00L $1.00 $15,000.00 $1.00 $15,000.00 $1.00} $15,000.00
CONDITIONS
Totals: $195,000.00 $221,000.00 $234,732.00
Totals:l $195,000.00] $221,000.00] 3234.732.00|

Py 1 0f 1



‘Wadrtadiy, st 34, 1019

PS&E SOLID ROOTS CONSTRUCTION | MARK CARRIER CONSTRUCTION
LLC INC
159 South MAIN STREET SUITE 101
MANCHESTER, NH 03102 MANCHESTER, NH 03103-5031
ftem No. |Description Unit Quantity JUnit Price ITotaI Unit Price |Total Unit Price ]Total
Items
901 TOLIET ROOM AND SEWER REPAIRS IU 1.00] $180,000.00 $180,000.00{ $231,905.00 $231,005.00] %$297.1 19.00I $207,119.00
ALLOWANCE 1 OWNERS CHANGES FOR
902 UNKNOWN LATENT OR DIFFERING EXISTING $ 15,000.00 $1.00 $15,000.00 $1.00 $15,000.00 $1.00 $15,000.00
CONDITIONS
Totals: $195,000.00 $246,905.00 $312,119.00
M- TO‘BIB: R —— R A
Totals: $195,000.00] $246,905.00] $312.1 19.00'
Pogriatt



DATE (MMODYYYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE 091712018

THIS CERTIFICATE 1S 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 en ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certaln policles may requlre &n endorsemeont. A statement on
this certificato does not confer rights to the certificate holder In lleu of such endorsament(s).

PRODUCER EORTACT Tracy Andrisid, CISR
CROSS INSURANCE - LACONIA [PHONE —_ "(803) 524-2425 | IA% wop; (803) 524-3888
155 Court Streed ADORESS: mndrlskl@croswoencymm -
' INSURER{S) AFFORDING COVERAGE NAKC
Laconia NH 03248 wsuRERa . Firemen's Ins, Co. of Washington D.C. 21784
INSURED wsurer B: Acadia ins Co. 31325
Tumstone Corporation INSURER ¢ ; Indian Harbor Ins Co
476 Nashua Street INSURER D :
INSURERE :
: Mittord NH 03055-0539 | \vsumenF:
COVERAGES CERTIFICATE NUMBER: _ CL18121772350 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE S8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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,

LTR TYPE OF INSURANCE mso lwyp POLICY NUMBER [MMOOYYYY) |m UINITS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
3
] camsmnce [ occur | PREMISES (Fs ccoutence) | 8 300,000
| | MED EXP {Any ove person) | 3 5,000
A ] CPA0DBS107-28 1213172018 | 1213172018 | nconas s aovivsry | s 1,000,000
| GEMY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| | roucy o Loc PRODUCTS - COMPIOPAGG | 32,000,000
OTHER: s
AUTOMOBELE LIABILITY : | EORENED SINGLETMIT | '471,000,000
XK ANy auTO BOOILY INJURY (Per parson) | §
[ | ownED SCHEDULED
A || Autos omy ATTDS CAADDBS5120-30 12/31/2018 | 12/31/2010 | POOILY INJURY (Per accident) | §
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| AUTOS oMLY AUTOS ONLY | (Per pccident)
3
| X] unerELauas | X oecur _ EACH OCCURRENCE 3 5.000.000
8 EXCESS LIAB CLAMS-MADE CUAD0B5121-20 123172018 | 121312019 |, ocneanre s 5.000,000
peo | | rerewmon s Canégmmrwm s 5.000,000
WORNERS COMPENSATION oI
AND EMPLOYERS® LIABILITY YiN .&STATUTE l 'ER 550000
A | R EXECUTIVE NIA WPAD095815-27 123112018 | 123172019 [ EL EACHACCIOENT 3 __
(Mndatory in NH) EL DISEASE - €A EmPLovee | 3 500,000
If yus, Guacrive under 500,000
SCRIPTION OF OPERATIONS below EL DISEASE - pouCY LmiT_| g 500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramaria Schaculs, mey be stiached I mors space ks mquired)
Tollet Room and Sewer Repairs Concord #81054RB

The State of New Hampshire, its agencies, and {ts agents snd amployees are edditiona! insureds for ongoing operations performad by or on behatf of
Tumstone Corporation when required in a written contract.

CERTIFICATE HOLDER CANCELLATION
—— —— =

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

State of New Hampshire Department of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Drive
AUTHORIZED REPRESENTATIVE

Rc:nmim NH 03302 JUW.{ W&r‘sh

. © 1988-2015 ACORD CORPORATION. All rights resarved,
ACORD 26 (2016/03) The ACORD name and fogo are registored marks of ACORD_




DATE {(MMIOD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/17/2019

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, AKD THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificats holder in lieu of such endorsement(s).

PROOUCER CONTATT " Tracy AndrisKi, CISR
CROSS INSURANCE - LACONIA [ PHONE _— (803) 524-2425 | TR wop: (803) 524-3888
155 Court Street m!ﬁﬁ tandriskifcrossagency.com
: INSURER(S) AFFORDING COVERAGE NAC 8

Laconia NH 03248 msurena: Acadiains Co. 21325
INSURED . INSURER B : '

State of NH - Department of Administrative Services WNSURER € :

C/0 Tumstone INSURER D :

476 Nashua Street INSURER E :

Mittord NH 03055 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL1991700005 B 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 TQO 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

“leg” TYPE OF INSURANCE WD POLICY NUMBER {MMDDNYYYY) | (MMADOYYYY) LIMIT8
COMMERCIAL GENERAL LABILITY EACH OCCURRENGE 3 2000000
[ DANAGE TORENTED
| cLums e E OCCUR | PREMISES {Es ocounrence) 3
| Owners & Contractors Protective MED: EXP (Anry one person) s
A OCP5411424-10 08/17/2019 | 03/17/202% | pepsonaLaAvinuuRY 18
| GEN AGGREGATE LINIT APPLIES PER: ' GENERAL AGGREGATE 3 3.000.000
[ | PoucYE]chr' 55 DLoc PRODUCTS - COMPIOPAGG | 8
QTHER: s
AUTOMOBILE LABILITY m SINGLE LMIT .
ANY AUTO BODILY INJURY (Per perscn} | §
[~ | owneED SCHEDULED
|| Sros oy s BODILY IRJURY (Per accident) | $
HIRED NON-CMNED [ PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Pef sccident)
s
| |uMeRELALAB | [occun EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AQGREGATE s
DED I ] RETENTION $ 3
WORKERS COMPENSATION IPEREII - | |¢"""-EH
AND EMPLOYERS' LIABIITY YIN
ANY ETORPARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE | §
It yas, dascribe under
RIPTION OF OPERATIONS below EL DISEASE - POUCY LIMIT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed #f more space is equired}
Tollet Room and Sewer Repairs
Concord #31054RB
CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire Departrent of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Drive
AUTHORIZED REPRESENTATIVE

2:2;50 NH 03302 - W W&f;ﬁu

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD



A.C&B’ EVIDENCE OF PROPERTY INSURANCE T

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL [NTEREST.

AGENCY mer (603) 5242425 COMPANY

CROSS INSURANCE - LACONIA Acadia Ins Co.
155 Court Street One Acadia Commons
P.O. Box %010 .
Laconia NH 03246 Wastbrook ME 04098-5010
ml!!E oy 14871834344 [igohess, dhaleyfcrossagency. com
- | cooE: ’ Iwacooe:
AGENCY
| Sivowsnme, 00178165 .
INSURED LOAN NUMBER POLICY NUMDER
State of NH-Dept of Administrative Services CIMS406670-10
Turnstone Corp & Subcontractors EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
479 Nashua Street $/17/2019 9/171/2020 [ ITERI-IINA‘I‘BD If CHECKED
Milford NH 03055-0539 THIS REPLACEND PRICR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATIONDESCRIPTION

iToilet Room and Sewer Repairs
Concoxrd #81054RB

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTW’ITHSTAND]NG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECY TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERLS / FORMS AMOUNT OF INSURANCE DECUCTIBLE
Builders Riesk, RC, Special Form 221,000 1,000

REMARKS (including Special Conditions}

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

ADDITIONAL INTEREST

HAME AND ADDRESS || moRTGAGEE | | ADDITIONAL INSURED
LOBS PAYEE.
State of NHow Hampshire LOAN #
Dapartment of Administrative Services
7 Hazen Drive AUTHORIZED REPRESENTATIVE
Room 250 . )
Concord, NH 03302 T Andriski, CISR/TAS /{;w»{%%cﬁr‘tsh
ACORD 27 (2009/12) ©1993-2008 ACORD CORPORATION. All rights resorved.

INSOZT 20001702 The ACORD name and logo are rogistered marks of ACORD



