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,  '

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter into a
contract with Turnstone Corporation (VC #169530), Milford, NH for a total price not to
exceed $221,000, for Toilet Room and Sewer Repairs, Archives and Record
Management Building, 9 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 authorize 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:

01-14-14-140030-71730000 19-146:1 IIA Statewide Projects
034-500161 - Contract/Building Repair
034-500161 - Interagency - DPW Fees

Sub-Total

01-14-14-140010-29500000 General Services Maintenance & Grounds

048-500226 - Contract/Building Repair
048-500226 - Interagency - DPW Fees

Sub-Total

Grand Total

$  190,000
$  10.000

$ 200,000

31,000

1.000

$  32,000

$ 232,000
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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,

Charles M. Arlinghaus
Commissioner

Department Estimate: $195,000
Contract Amount: $221,000

Over Estimate: $ 26,000

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



CONTRACT SUPPLEMENTAL INFORMATION SHEET

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

DESCRIPTION: 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.

EXPLANATION: The sewer line has plugged four times within the lost year.
A camera was sent into the line and found on area

where the sewer pipe is defective and needs to be
replaced.

OVER ESTIMATE

EXPLANATION: Weekend work might hove raised the price slightly
above the estimate.

DEPARTMENT

ESTIMATE:

LOW BID:

$195,000.00
$221,000.00



ABC Bid Data

CONCORD

•1094RB

NON-FEDERAL

PROJECT;

STATE PROJECT NUMBER:
FED. PROJECT NUMBER:

DATE BR)S OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATXM:

CONCORD

S10S4RB

NCNFHSM.

Augua 14,2019,02:00 PN

TOUET ROOM AND SEWER RS>A»S
January 17,2020

Memmedt

CantAadbr-

Summary of Bidders

Contrsctor

i22^.666.00 A

$234,732.00 8

$246,905.00 C

$312,119.00 D

TURNSTONE CORPORATION

479 NASHUA STREET. MILFORD NH 03055-3705

PROJECT RESOURCE GROUP aC
237 PLEASANT POND ROAD. PO BOX 43. FRANCESTOWN NH 03043

SOLID ROOTS CONSTRUCTION LLC

159 South MAIN STREET. MANCHESTER NH 03102

MARK CARRIER CONSTRUCTION INC

SUITE 101. 175 UNCOLN STREET. MANCHESTER NH 03103-5031
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OF PUBLIC WORKS

Award to
Hold for Nagotlatton
Cancel CQntrapt / ̂

User Agency O/rT / G>

UBLIG WORKS . .
TWi/C-Anoy CrvjP OYaJn^

Authorized by , —
Date t9iin,i^r9



lteni_N2i.
Items

Description Unit Quantltv

PS&E

Unit Price jTotaJ

TURNSTONE CORPORATION
479 NASHUA STREET

MILFORD, NH 03055-3705

Unit Price iTotai

PROJECT RESOURCE GROUP

LLC

237 PLEASANT POND ROAD

FRANCESTOWN. NH 03043

iTotai

901 TOLIET ROOM AND SEWER REPAIRS U 1.00 $180,000.00 $180,000.00 $206,000.00 $206,000.00 $219,732.00 $219,732.00

902
ALLOWANCE 1 OWNERS CHANGES FOR
UNKNOWN LATENT OR DIFFERING EXISTING
CONDITIONS

$ 19.000.00 $1.00 $15,000.00 $1.00 $15,000.00 $1.00 $15,000.00

Totals: $195,000.00 $221,000.00 $234,732.00

Totals: $195,000.00 $221,000.00



ftem No. Descrfotion

PS&E SOLID ROOTS CONSTRUCTION
LLC

159 South MAIN STREET

MANCHESTER, NH 03102

MARK CARRIER CONSTRUCTION

INC

SUITE 101

MANCHESTER, NH 03103-5031

Unit Quantity

901 TOLIET ROOM AND SEWER REPAIRS U 1.00 $180,000.00 $180,000.00 $231,905.00 $231,905.00 $297,119.00 $297,119.00

902
ALLOWANCE 1 OWNERS CHANGES FOR
UNKNOWN LATENT OR DIFFERING EXISTING
CONDITIONS

$ 15,000.00 $1.00 $15,000.00 $1.00 $15,000.00 $1.00 $15,000.00

Totals:

Alt. Totals:

$195,000.00 $246,905.00 $312,119.00

Totals: $246,905.00



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE OATE(MIUMyvm)

00/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADOmONAL INSURED provisions or 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).

PftOOUCER

CROSS INSURANCE • LACONIA

155 Court Street

Laconia NH 03246

Tracy AndrisW. CISR

(603)524-2425 (603)524-3866

5o^8s. iandrtsMOctossagency.com

MSUREKtS) AFFORDING CONCRAOS KAICS

INSURERA Firemen's Ins. Co. of VWshinoton D.C. 21764

MSUREO

Turnstone Corporation

470 Nashua Street

Mlltord NH 03055^539

aiSURERB Acadia Ins Co. 31325

INSURERC
Indian Hartwr Ins Co

INSURER D

mSURERE

msURERF

COVERAGES CERTIHCATE NUMBER: CL18121772350 REVIStON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTNMTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AXJL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR 1  TYPE OF MSURAtrCE mm POLICY NUMBER

POLiCVEPP
rMMJOOTYYYY)

POUeVEW
(MMmomnm I  LIMITS 1

A

X COMMERCIAL OENERALUABILrrr

«  OCCUR

CPA0065107-28 12^1/2016 12/31/2019

EACH OCCURRENCE
, 1.000.000

1 ClAllil&MAC DAMAGE TUHU/TLD
PREMISES (EAMXurrwMM)

, 300.000

MED EXP (An* en* parton) , 5.000

PERSONAL a AOV INJURY , 1.000.000

GETrLAOOREOATE UMfTAPPUES PER:

POLICY (3 Jl^ (3 ̂
OTHER:

GENERALAOGREOATE , 2.000.000

PRODUCTS - COWFVOP AOG , 2.000.000

s

A

AU1roMoeu uAatuTY

CAA0065120-30 12/31/2018 12/31/2019

COMBINED 6lN(iLd UMlt
rEaaecMwin

1 1.000.000

X ANYALfTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

MEOULEO
rros
M-CNMEO
rros ONLY •

BODILY INJURY (Par parMn) s

sc
AL

BOOILY INJURY (Par acddM) s

NC
AL

PROPERTY DaUaGC
fParacdtfenO t

s

8

X UMBRSULAUAB

EXCESS UAB

X OCCUR

CLAIMS4ilA0E
CUA0065t21-29 12/31/2018 12/31/2019

EACH OCCURRENCE , 5,000.000

AOOREOATE , 5.000.000

DEO 1 1 RETEKTTCN S 1 Comp Ops Aggregate , 5.000.000

A

WORKStS COMPENSATION

AND EMPLOYERS'UABtUTY

ANY PROPWerORPARTNER/EXECUTIVE rrn
0FFICERAIEM8EREXCLU0EO7 ^
(ManSMorylnHK) '
If vM. d»>c/e« unim
DESCRIPTION OF OPERATIONS bMow

N/A VWW0095615-27 12/31/2016 12/31/2019

Xl^TUTE 1 IbT"
E.LEACHACCIOENT , 500.000

E.L DISEASE • EA EMPLOYEE , 500,000

E.L OSEASE - POUCY UMIT ( 500,000

OESCraPTXMOFOFCRA'nONS/LOCATIONS/VEHrCLfS (ACORO 101, AddUdMl RmiuiIc* SchMuM. awy bt attscrwd Vawr»»pM« I*

Toilet Room and Sewer Repairs Cortcord #61054RB
The State of New Hampshire. Its agencies, and Its agents and employees are additional insureds for ongoing operations performed try or on behalf of
Turnstone Corporation when required in a written contract

CERTIFICATE HOLDER CANCELLATION

State Of New Hampshire Oepariment of Administrative Services

7 Haxen Drive

Room 250

Concord NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIve

ACORO 26 (2016/03)

C1988-201SACORD CORPORATION. All rights rMerved.

Ths ACORD name and logo are registered marks of ACORD



j\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (mUXWYVY)

09/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERHRCATE HOLDER. THIS

CERTIRCATE DOES NOT AFRRfyUTIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT If the certlflcste holder la an ADDITIONAL INSURED, the pollcy(iea) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of ths policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certiflcata holder In lieu of such endorsement(s).

PROOUCeR

CROSS INSURANCE • LACONIA

155 Court Street

Laconia NH 03248

Andriski. CISR

5^. ("3) 524.2425 f" (603) 524-36M
tandrtstdOcrossagericy.com

mSURERtS) AFFORDmO COVERAGE NAICa

MSURERA Acadia Ins Co. 31325

INSURED

State of NH - Department of /VIministrative Services

C/0 Turnstone

479 Nashua Street

Milford NH 03055

INSURER B

mSURERC

INSURER D

INSURER E

mSURERF

COVERAGES CERTIFICATE NUMBER: CL1991700005 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUKJ TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON 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 POUCIES. UMITS SHOVM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BISHT
TYPC OF MSURANCE POUCY NUMBER

MueveFT HUeVBXP
UMITSLTR

X

COMMERCIAL GENERAL UABtUTY

CLAIMS44A0E OCCUR

Owners & Contractors Protective

GENLAOGREQATE UMTTAPPUES PER;

POUCY

OTHER:

□ □LOC

OCP5411424.10

IMMAMfirrYY)

09/17/2019

tMM/OOiYYyY)

03/17/2021

EACH OCCURRENCE
DAIlASETOHeRTED
PREMISES fE>oecufr»r>e«>

MED EXP (Any on> pfsoni

PERSONAL A AOV INJURY

GENERALAGOREOATE

PRODUCTS • COMP/OP AGO

2,000,000

3.000.000

AUTOHCeiLE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
(EspwidAntl
BOOLY INJURY (Par ptraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)
PROPERTY DAMAGE
ffwacddanO

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'UABRJTY
ANY PROPRIETORPARTNER/EXECUnvE
0FFICERMEH6ER EXCLUDED?
(Mandatory In NH}
II ya«. daaofea unte
D^RIPTION OF OPERATIONS balow

-SlfiME-
PER I I OTH-

□ EL EACHACCOENT

EL DISEASE • EA EMPLOYEE

EL DISEASE-POUCY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. AMMonal Rantarka Scftadula, may ba aitachad M mora apaca la laqulrad)

Toilet Room and Sewer Repairs
Concord «810S4RB

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Administrative Services
7 Kazen Drive

Room 250

Concord NH 03302

1

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

AUTHORIZB) REPRESENTATIVE

ACORD 25 (2016/03)
e 1988-2016 ACORD CORPORATION. All lighte reeerved.

The ACORD name and logo are registered marke of ACORD



ACOR EVIDENCE OF PROPERTY INSURANCE
DATt(Hiu)oorrro

9/17/2019

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(8). AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE ADDITIONAL INTEREST.

C<03)52«-2425 COMPANYAOCNCY

CROSS INSURANCE - lACOHIA

155 Court Streot

Laconia

7X7

NH 03246
I  dhalayficroaaagoncy. com

•uacooc:

eimoMgwto.: om/oloo

Aoadia Ins Co.

Ona Aoadia Coxnmona

P.O. Box 9010

WoBtbrook ME 04098-5010

UOAN NUH8CR

State of NH'Dept of Administrative Services
TumetonB Corp 6 Subcontractors

479 Nashua Straot

Milford NH 03055-0539

CFPecnve oatc

9/17/2019

MUCYNUWOeR

C1MS406670-10

eXPIAA-nONOATE

9/17/2020 n
CONTINUED UNTIL

TERMINATEO IF CHECKED

THtt REPLACet RRXM EVtOCNCC OATCO:

PROPERTY INFORMATION

LOCATTOMOetCRIPTON

Toilat Room and Sswer Repairs

Concord 981054RB

THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT. TERM OR OONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR P4AY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS

SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONOJTIONS OF SUCH POLICIES. LIMITS SHOV\M MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVEAAOe/KMLa / FORMS AHOUMT CP OaURANCe

Builders Risk, RC, Special Form 221,000 1,000

REMARKS (Including Spoclal Conditions)

CANCELLATION

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

ADDITIONAL INTEREST

NAME AND AOOKM

State of New Han^shire

Department of Administrative Services
7 Basen Drive

Room 250

Concord, HN 03302

MORTGAGEE

L088RAYEE

AOOmOHAL INSURED

LOAN f

AUTHomzeo fapRctcNTATive

T Andriskl, CISR/TA5

ACORD 27 (2009/12)
INS027 C20oei2).a2 The ACORD name and logo are roglatered marks of ACORD


