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State of New Hampf“‘shﬂej .

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. 80629 — Contract B

May 15, 2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter into a contract
with Pellowe Construction, LLC (VC# 173260) Alton, NH, for a total price not to exceed
$861,520, for the Main Building ADA Restroom Upgrades and Window Replacement —
Governor Hugh Gallenh State Office Park, Concord N. H. This contract is effective upon
Governor and Council approval through November 1, 2013, unless extended in accordance
with the contract terms. 36% Capital - General Funds, 487 Other Funds , 16% Federal Funds.

2). Further authorize that a contingency in the amount of $29,800 be approved for
unforeseen expenses related to structural and water damage to the Main Building ADA
Restroom Upgrades and Window Replacement, bringing the total to $891,320. 100% Capital -
General Funds.

3). Further authorize the amount of $42,500 be approved for payment to the Department
of Administrative Services, Bureau of Public Works Design and Construction (VC# 177875), for
engineering services and capital clerk provided, bringing the total to $933,820. 83% General
- Capital Funds, 17% Federal Funds.

Funding is available in account titled Dept. Administrative Service — Facilities & Asset
Management as follows:

01-14-14-149030-09390000 ADA Restrooms SFY13
034-500162 - Repair Renovations Bldgs. $ 309,900
034-500162 - Interagency Fees (Clerk) $ 35,300

FAX: 003-271-6600 TDD Access: Relay NH 1-800-735-2964
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034-500162 - Contingency _ $_29.800

Sub-Total $ 375,000
01-14-14-141510-20420000 Contractual Maint Bldg. & Grds

048-500226~ Repair Renovations Bldgs. $412,101

048-500226 — Interagency Fees $_ 7,200
Sub-Total ‘ $ 419,301

Funding is available in account titled Dept. Health & Human Services as follows:
05-95-95-953010-56850000 Management Support

103-500736 — Contracts for OE Services $ 139,519
Sub-Total $139.519
Grand Total $ 933,820

EXPLANATION

Per Chapter 253:1, I, B, 6 Laws of 2011, for the Governor Hugh Gallen SOP — Main
Building ADA Restrooms. This project will provide :and install materials necessary to upgrade
five (5) existing restrooms and renovate an existing office space into 2 restrooms, all of which
will be ADA compliant. The project will replace 514 windows.

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
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, Bureau 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,

: k) Mo blr—

Linda M. Hodgdon
Commissioner

Department Estimate:  $915,993 w/alternates
Contract Amount: $861,520 w/alternates
Under Estimate: $ 54,473




Fid

PROJECT:

DESCRIPTION:

EXPLANATION:

UNDER ESTIMATE
EXPLANATION: .

BID ALTERNATE
ADDS/DEDUCTS
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80629, Contract B Main Building ADA
Restroom Upgrades & Window Replacement — Hugh Gallen
State Office Park, Concord.

_ Provide and install materials necessary to upgrade five existing

restrooms and renovate an existing office space into two
restrooms, all of which wil[ be ADA compliant. The project also
includes 514 window replacements.

Many of the restrooms in the Main Building were built before
today's accessibility standards were developed. In order for
the building to meet current accessibility codes, certain
restrooms need to be updated.

Many windows throughout the Main Building are very old,
deteriorated, and inefficient. These windows experience
severe heat loss and allow water infiltration. Replacing these
windows will provide en‘ergy cost savings and protect the
building interior from water damage.

The low bidder is currently working on another project on the
campus and is mobilized in the same area. The cost of
performing additional work on the same campus is less than
another contractor mobilizing. The window replacement was
estimated per unit and a bulk order discount was not
considered in the Bureau's estimate.

Alternates 1-10 were accepted due to funding availability.
The alternates include:

Alternate # 1: Remove abandoned mechanical equipment
in the basement.

Alternates # 2-10: Provide all materials and labor associated
with 198 replacement windows of various sizes.

$915,993 (with alternates 1-10)
$861,520 (with alternates 1-10)
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ACORD
"

. CERTIFICATE OF LIABILITY INSURANCE

£
" DATE [MM/DDIYYYY)

4/26/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (S 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 pbllcy(les) 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

PRODUGER
Infantine Insurance

5 EI“HTE‘."CT Julie Levesque

PHONE - (603) 669-0704 LEBX or

P. O. Box 5125 %Jlevesque@infantine.com

. ‘ N SIAF c AicHE
Manchester NH 03108 insuRerA Netherlands Insurance 24171
INSURED msurer g Peerless Insurance 24198
Pellowe Construction, LLC _m_smssg.
P.0. Box 1003 ERE:
Alton NH 03809 INSURERE ;

_COVERAGES

CERTIFICATE NUMBER:2012-2013 Master Cert

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 POLIClES. LIMITS SHOWN MAY HAVE BEEN REDUCED.BY PAID CLAIMS: .
ISR} “TYPE OF INSURANCE _ il POLICY NUMBER e e ] (oY £XB, | _ums
GENERAL LABILITY B EACH ocguakencs $ 1,000,000
X |'COMMERCIAL GENERAL LIABILITY . e 5 100,000
A || ] cramsmaoe [x] occur X | Fkspes3os0s 1fto/3/2012 [10/3/2013 Mensxpmone@' on) |8 5,000
PERSONAL & ADVINJURY. | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
—1 Pouc‘d—;[ pR% [x1ioc e s )
AUTOMOBILE LIABILITY e e Mt 1,000,000
A EANY AUTO. Lsaa BODILY INJURY (Per person) |
;ﬁbl_-rg\'WED [_7 SghsauLED URQ536108 10/3/2012 10/3/2013 [ BODILY INJURY (Per accident)| $
E HIRED AUTOS ;'{8%“ LQANED fEa R? :muEngmg‘ ;AMAGE $
! o $
| X | umBreELLA LB OCCUR EACH OCCURRENCE 8 2,000,000
B EXCESS LIAB CLAIMS-MADE ] AGGREGATE $ 2,000,000
DED..: | XIJEENT‘OM . 10,000 X Fugs539809 10/3/2012 110/3,/2013‘ . . . 3
B ['WORKERS COMPENSATION S 1D ' X | NeSTATO. | |OTH:|
AND EMPLOYERS' LIABILITY YIN 5 R
s prcpaeroreunenseainve (|, | frate of 13 boyayaosz b cLcicuoonat i 300,000
{Mandatory in NH) €8539308 ‘fo/3/2012 10/3/2013 | g, pispase . A EMPLOYER § 500,000
i ys3, descriva under - Pouglas Pellowe excluded ' | E.L DISEASE - POLICY LIMIT | § 500,000

Contract B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schsdqia, it more space is required) .
Project # 80629 - Main Building ADA Restroom Upgrade & Window Replacement - NH State Hospital Campus -

It is agreed and understood The State of New Hampshire Department of Administrative Services is included
as additional insured with respects to General Liability and Umbrella when required by written contract.

CERTIFICATE HOLDER

CANCELLATION,

State of New Hampshire

Department of Administrative Services
7 Hazen Drive, Room 250

P.O. Box 483

Concord, NH 03302-0483

- SHOUtD‘.A’NY"OFTFIE‘KBOVE'DES'CRIBED'PULTC]ES’BFCKNCECEUEEFURE o
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

LUds pf. ffr &=

Chuc?k Hamlin/GSS

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

© 1988-2010 ACORD CORPORATION All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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. CERTIFICATE OF LIABILITY INSURANCE

‘ DATE (MM/DD/YYYY)
4/26/2013

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 cemﬂcate holder is an ADDITIONAL INSURED, the pollcy(las) 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

_ﬁgﬂg" Julia Levesque

Infantine Insurance | PHONE. £xq: (603) 669-0704 | FAX | o1 603-669-6831
P. O. Box 5125 Bt 5. Jlevesque@infantine . com
| INSURERIS) AFFORDING COVERAGE _NAIC #
Manchester NH 03108 iNsuRer A:Peerless Insurance 24198
INSURED | INSURERB: . . .
State of NH Department of Administrative | INSURERC:
PO Box 1003 | \NSURERD:
Alton NH 03809 (NSURERE
_COVERAGES CERTIFICATE NUMBER:13/14 OCP's | ’

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: )

'“S i TYPE OF msummcz R W POLICY NUMBER e e | (AR | T LTS ,
GENERAL LIABILITY s 2,000,000
- | COMMERGIAL GENERAL LIABILITY 3 .  PREMISES g}
A © i cLAMS-MADE OCCUR 61.8945076 f’ 1/2013 r”“/ 2014 | wED EXP (Any one person) | 8
X | owners & Contractors PERSONAL & ADV INJURY | §
X GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS.- COMP/OP AGG | $
'POLICY[ ,IPQ&] I e S
' AUTOMOBILE LIABILITY ‘CKE?_’G.B: e i '-'WT 5
' ANY AUTO BODILY INJURY (Per person) | $
A sy f SEHEQULED.. HBODILY INJURY (Per accident)| 3
NON-OWNED ROPERTY DAMAGE
.HIRED AUTOS AUTOS jEemmmg 3
R N T L ) $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE )
ON$ - T 3
WORKERS COMPENSATION o WCSTA -}
AND EMPLOYERS' LIABILITY v/ — L TORY LIMITS | _
ANY PROPRIETORPARTNER/EXECUTIVE i E.L_EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED?, N/A
(Mandatory in NH) &1 DISEASE - EA EMPLOYEE: §
[T yes, descrbe e EL. DISEASE - POLICY LIMIT | §

Contract B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Ameh ACORD 101, Additional Remarks Schadufe, if more space Is required)
Project # 80629 - Main Building ADA Restroom Upgrade & W:.ndow Replacement - NH State Hospital Campus -

_CERTIFICATE HOLDER

CANCELLATION

1¢(603)271-1858 .. . _

State of NH Departmen

7 Hazen Drive, Room 1
P.0. Box 483
Concord, NH 03302

t

of Administrative Services

12

— SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF:
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Chuck Hamlin/BYM

Lo pf. flon =

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

© 1988-2010 ACORD CORPORATION. All rights reserved
The ACORD name and logo are reglstered marks of ACORD
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«ACORD’ . . EVIDENCE OF PROPERTY INSURANCE “4/26/2013

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). UTHQRIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL lNTEREST

AGENCY ‘ ;ngEm (603) 669-0704 COMPANY
Infantine Insurance Acadia Insurance Co.
P, 0. Box 5125 PO Box 9526

IManchester =~ NH 03108 " |Manchester NH 03108-9526
Wewon EMAL jeff@::.nfa.nt:.ne .com - : - ' e
_cope: 3081 |'SUB CODE: _ -

sy 0001676 R
INSURED LOAN NUMBER { POLICY NUMBER
Pellowe Construction, LLC, State of NH , _ | CIM5100332
Department of Administrative EFFECTVEDATE |  EXPIRATIONDATE | (oo o0
PO Box 1003 ‘ . 5/1/2013 | 5/1/2014 || |TERMNaTEDFCHeCKED |
Alton NH 03809 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMA‘HON
"LOCATION/DESCRIPTION.
Loc# 00001/Bldg# 00001 - Project #80629
36 Clinton Street
Coricord, NH 03301

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 1S

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
COVERAGE INFORMATION . v , 7
COVERAGEI?;_&[!_S/ FORMS = e e e L AMOUNT OF INSURANCE DEDUCTIBLE

Job pec:.fx»mBu:ldars Risk, Special Including T“:‘\f"

861,520 1,000

Named Insured Any and All Subcontractors

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.

¥

ADDITIONAL INTEREST

, L . | womreacee | | ADDONALWSURED
‘State Department of Administrative {. .LOSSPAYEE [Owner, Lessee, Contr (B)
Services i LOAN#
7 Hazen Drive .
Concoxd, NH 03301 _AUTHORIZED REPRESENTATIVE |
Chuck Hamlin/BYM ///“”‘L /‘7/ /j’*’&
ACORD 27 (2009/12) ' © 1993-2009 ACORD CORPORATION. All rights reserved.

INS027 (200912).02 \ The ACORD name and logo are registered marks of ACORD
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ACORD’
[

CERTIFICATE OF LIABILITY INSURANGE

DATE (MWDDYYYY)
4/30/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

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

IMPORTANT: if tho certificate holder Is an ADDITIONAL INSURED, the policy(ias) must be endorsed, It SUBROGATION 1S WAIVED, zubject to
the terms and conditlons of the policy, certain policies may requlire an endoraement. A stitontont on this cartificate does not confor rghts to the

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A‘{CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRODUCER

SAMLCT Julie Levesque X242

Infantine Insurance PHONE (603) 663-0704 m;as-sss-sen
P. 0. Box 5125 M&aque@infantim.cou
! INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03108 insuRer o Houston Casualty Co
INSURED INSURERS ; '
Pallowe Construstion, LLC INSURERE :
PO Box 1003 INSURERD: -

: INSURER E :
Alton Nit 03809 INSURESR E :
COVERAGES CERTIFICATE NUMBER:13/14 Profussional . REVISION NUMBER:

THIS 1S TO CERTIFY. THAT THE FOLICIES 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ TYPE OF INSURANCE A POLICY NuMBER ey eI s
GENERAL LIABILITY ‘ EACH.OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY | EREMISES (ke coourence) | $
—] CLAIMS-MADE QCCUR MED EXP (Any one parsen) $
hamasd PERSONAL & ADV INJURY $
GENERAL AGBREGATE $
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGS | $
~ lroucy[ 188 [ lioe 5
AUTOMOBILE LIABILITY I UMIT
|
ANY AUTO BODILY INJURY (Fer parson) | ¢
™ ALL OWNED | SCHEDULED BODILY INJURY (Par sccident) | §
ATOS AUTOS il
| ’ PROPERTY DAMAGE
|| nmepauros || NowaeR | Por acgentl” :
. 6
UMBRELLA LUAB |__|oceur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MACE ASGREGATE )
D R _ 3
WORKERS COMPENSATION | AN
AND EMPLOYERS' LABILITY YN
ANY PROPAIETOR/PARTNE! NIA E£.L EAGH ACCIOENT $
m%%%‘%‘#, BXCLUDED? E|. DISEASE - EA EMPLOYEE $
o5¢iba Undar
'géos%gmnou OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | §
A | Contractors Profasaional CCL362579 B/1/2013  5/1/2014 | perciam §1,000,000| -
Claims Mada etzoactive date /1/2013 Aggrogata $2,000,000

DESCRIPTION OF OPERATIONS 7 LOGATIONS / VEMIGLES (Attach ACORD 104, Additional Retmarka
Project # 80629 - Main Building ADA Rastroom Upgrada

Contract B

Profasaional Liability deductible: 351,000

Scﬂ!d;il&. if more space is required) . i
& Window Raplacement - NB 3tate Hospital Campus -

State of NH Department

_CERTIFICATE HOLDER CANQELLATION
(603)271-1558 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

of Administrative Services
7 Hazen Driva, Room 112
PO Box 483

Concord, NHB 03302

' Sherry Harvey/JLl

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
INS025 r2atnns o4

L00/L00 d B98L# J77 NOILINYLSNOI 3H0T13d

® 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Inan ara ranictarart marke nf ACORN
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