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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

CHARLES M. ARLINGHAUS JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603)-271-3201 (603)-271-3204

Division of Public Works
Design and Construction
Project No. 80908R - Contract C

October 24, 2017

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 North Branch Construction, Inc. (VC# 154264) Concord, NH, for a total price not to
exceed $6,357,000, for the Portsmouth Liquor Store in Portsmouth, NH. This contfract is effective
upon Governor and Council approval through December 14, 2018, unless extended in
accordance with the contract terms. 100% Other Funds (Liquor Commission Funds).

2). Further authorize that a contingency in the amount of $222,500 be approved for latent
conditions or unanticipated structural expenses for the Portsmouth Liquor Store, bringing the
total to $6,579,500. 100% Other Funds (Liquor Commission Funds).

3). Further authorize the amount of $144,000 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 $6,723,500. 100% Other Funds (Liquor
Commission Funds).

Funding is available in account titled Liquor Commission as follows:

Funding is available in account titled Liquor Commission as follows:

02-77-77-770030-17120000 Concord Warehouse SFY18
034-500162 — Conftract Repairs/Bldgs. & Grounds $6.357,000
034-500162 - Contingency $ 222,500
034-500162 - BPW Fees Interagency $ 144,000

Grand Total $6,723,500



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

October 24, 2017

Page 2 of 2

EXPLANATION

The New Hampshire State Liquor Commission (“NHSLC") owns the Portsmouth Liquor
Store building currently located at the Portsmouth Traffic Circle. Per Chapter 228:1, XV, B, Laws
of 2017 for the new Portsmouth Liquor Store, this project will replace the existing 12,000 square
building with a new 23,000 square foot building owned by NHSLC that will have the NHSLC
brand appearance.

The contractor has been pre-qudlified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and substance, and the
Liquor Commission 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 submitte

Ap.

Charles M. Arlinghaus
Commissioner

Department Estimate:  $7,230,000
Contract Amount; $6,357,000
Under Estimate: $ 873,000



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: DPW Project No. 80908R, Contract C - Portsmouth Liquor
Store #38, Portsmouth, New Hampshire

DESCRIPTION:  This project will replace the existing 12000 square foot
liguor store with one that is 23,000 square feet and wiill
have the new NHLC brand look.

EXPLANATION: This is one of the NHLC busiest stores and this project will
improve the customer flow through the store, reducing
wait times and will allow for more variety of product to
be on display. It will increase revenue and bring the
appearance of the facility in line with the NHLC Brand.

UNDER ESTIMATE

EXPLANATION: The two higher bids were very close to the estimate so it
can be assumed that the two lower bidders needed the
additional work for the winter.

DEPARTMENT
ESTIMATE: $7.230,000
LOW BID: $6,357,000
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DATE (MWDD/YYYY)

" Ve
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 10/5/2017

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 mg\m Andrea Nicklin
FIAI/Cross Insurance "(!“8“"50 ex); (603) 669-3218 &,Aé Noj: (603) 645-4331
1100 Elm Street L ss; anicklin@crossagency . com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURERA :Citizens Ins Co of America 31534
INSURED INSURERB:Allmerica Financial Benefit 41840
North Branch Construction, Inc. : INSURER ¢ :Hanover Ins Co. 22292
76 01d Turnpike Road INSURER D Massachusetts Bay Ins Co 22306

INSURERE :
Concord NH 03301 INSURERF :
COVERAGES CERTIFICATE NUMBER:17-18 All w/16-17 WC 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 WATH 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 ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD: (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000 , 000
DAMAGE TO RENTED
A ] camsmaoe [ x ] ocour PREMISES (Ea occurrence) | $ 1,000,000
X | Imted Jobsite Poll 100K ZBVA58652402 3/1/2017 | 3/1/2018 | MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
povicy | X | 5RO D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | $
ALk SUNED SCHEQULED AWVAS5166102 3/1/2017 | 3/1/2018 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist combined $ 1,000,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED l l RETENTION § UHVA56348702 3/1/2017 3/1/2018 $
WORKERS COMPENSATION WDVA779856 X | FER OTH-
AND EMPLOYERS' LIABILITY YIN [STATUTE [ | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) MA & VT E L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? D N/A
D |(mandatory in NH) B. Blazon; J. Campbell & 11/9/2016 | 11/9/2017 | gL DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under .
DgSCRIPTION OF OPERATIONS below C. Galbraith excluded E.L DISEASE - POLICY LIMIT | $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project #80908R (Portsmouth Liquor Store #38). State of New Hampshire, Department of Administrative
Services is included as an additional insured on a primary & non-contributory basis, including waiver of
subrogation on the general liability, automobile and umbrella policies when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WilLL BE ODELIVERED IN

State of New hi
t ew Hamps re ACCORDANCE WITH THE POLICY PROVISIONS.

c/o Department of Administrative Services
7 Hazen Drive, Room 250

Concord, NH 03302 AUTHORIZED REPRESENTATIVE

Jeff Schroeder/JSC MMU

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



Client#: 1010764

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NORTHBRA4

DATE (MWDD/YYYY)
10/10/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE 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 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

SONTACT | jsa M. O'Neil

PRODUCER
US! Insurance Solutions LLC PHONE ). 413-750-4256 | (A% no): 610-537-4670
123 Interstate Drive Pt lisa.oneil@usi.com
West Springfield, MA 01089 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : ABC KH WORKERS COMP SIG, inc 99999
INSURED :
North Branch Construction, Inc :::::::::
76 Old Turnpike Road INSURER D
Concord, NH 03301
INSURERE :
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 ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR_(WVD POLICY NUMBER MM/D (MM/DD, LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
AMA RENTED
J CLAIMS-MADE D OCCUR EREM%Enga occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $
OTHER: s
AUTOMOBILE LIABILITY %2“22%521?'"&5 LMIT s
ANY AUTO BODILY INJURY (Per person) | $
QLULTOWNED SCHEDULED BODILY INJURY (Per accident) | $
| | AuTos AUTOS
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
}_ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION PER oTH-
A |\ EMPLOYERS' LIABILITY N ABC00402117 01/01/2017 {01/01/2018 X ] STATUTE ‘ ER T 500000
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? [E N/A EL BAC $1,000,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy umiT | 51,000,000

Proof of New Hampshire Workers' Compensation Coverage.
Project# 80908R - Portsmouth Liquor Store #38

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

CANCELLATION

_CERTIFICATE HOLDER

State of New Hampshire

c/o Department of Administrative Services
7 Hazen Drive, Rm 250

Concord, NH 03302

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

ACORD 25 (2014/01) 1 of1
#521691942/M19542140

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

LMOCD




DATE (MWDD/YYYY)

Y e '
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/5/2017

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 CONTACT Andrea Nicklin
FIAI/Cross Insurance TONe exy: (603) 669-3218 [R5, Noy: (603) 645-4331
1100 Elm Street AL gs; anicklin@crossagency . com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A :Hanover Ins Group
INSURED INSURER B :
The State of NH, Dept of Administrative Svcs INSURER C :
c/o North Branch Construction, Inc. INSURER D :
76 0ld Turnpike Road INSURER E :
Concord NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER:OCP Porstmouth Liqu 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DD/YYYY) | (MMW/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
\ DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
X | Owners & Contractors LHVD39158400 10/10/2017|10/10/2018 | MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3,000,000
X eouev [ 158% [ Jioc PRODUCTS - COMP/OP AGG | §
OTHER: Occurrence $
AUTOMOBILE LIABILITY %gngg&ggtsmsl_s UM s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stre | |8
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 | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Project #80308R, Contract C, Portsmouth Liquor Store #38

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN

Department of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 483

7 Hazen Drive AUTHORIZED REPRESENTATIVE

Concord, NH 03302
Jeff Schroeder/ANI MMU

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)




DATE (MMWDD/YYYY)

VN
ACORD EVIDENCE OF PROPERTY INSURANCE 10/5/2017

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 INTEREST.

PHONE -
AGENCY C. No. Ext): (603) 669-3218 COMPANY

FIAI/Cross Insurance
1100 Elm Street

Acadia Ins Co.
One Acadia Commons
P.O. Box 9010

Manchester NH 03101 Westbrook ME 04098-5010

AR o), (6031 645-4331 M Lss: Ischroeder@crossagency.c

cooe: 3081 SuB CODE:

_e&gj'f&mm#- 00309879

INSURED LOAN NUMBER POLICY NUMBER

North Branch Construction, Inc., State of New CIM5323331
Hampshire, Dept of Admin Svcs EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL

76 0ld Turnpike Road 10/10/2017 10/10/2018 TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

Concord NH 03301

PROPERTY INFORMATION

LOCATION/DESCRIPTION
Project #80908R, Contract C, Portsmouth Liquor Store #38
Portsmouth Circle, 605 US Interstate By-Pass

Portsmouth, NH

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
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE

DEDUCTIBLE

Job Specific Builders Risk 6,357,000

Job Specific Special form 5,000
Includes Equipment Breakdown & Testing

Job Specific Flood 6,357,000 25,000
Job Specific Earthquake 6,357,000 25,000

REMARKS (Including Special Conditions)

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.
L___[ MORTGAGEE ___’ ADDITIONAL INSURED
State of New Hampshire LOSS PAYEE

PO Box 483

ADDITIONAL INTEREST
Department of Administrative Services LOAN #
AUTHORIZED REPRESENTATIVE

7 Hazen Drive
Concord, NH 03302

Od.deimetcloe.

Jeff Schroeder/ANI

ACORD 27 (2009/12)
INS027 (200912).02

© 1993-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



