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Charles M. Arlinghaus
Commissioner

(603) 271-3201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.gov

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2069

Division of Public Works

Design and Construction
Project No. 81 100, Contract B

August 27, 2020

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 Alliance Mechanical, Inc. (VC# 216534) Essex Junction, VT, for a total price
not to exceed $248,300, for Fire Academy HVAC Upgrades, Dormitory Building at Smokey
Bear Boulevard, Concord, New Hampshire. This contract is effective upon Governor and
Council approval through November 9, 2020, unless extended in accordance with the
contract terms. 100% Capital - General Funds.

2). Further authorize the amount of $5,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
[VC# 311152), for engineering services provided, bringing the total to $253,300. 100%
Capital-General Funds

Funding is available in account,titled Dept. of Safety as follows:

01-23-23-230030-13310000 19-I46:1XVA Fire Academy HVAC,

034-500162 - Repair/Renovate BIdgs
034-500162-DPW Fees

Grand Total

$ 248,300
$  5.000

$253,300

TDD ACCESS: RELAY NH l-800-735-2%4



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

August 27, 2020
Page 2 of 2

EXPLANATION

The scope of this project includes work for Fire Academy HVAC upgrades at the
Dormitory Building at Smokey Bear Blvd. Concord, NH. The existing boiler and piping
system is over 16 years old and requires regular emergency service to remain functional.
This project replaces the end of life boiler and piping with high efficiency equipment to
ensure no disruptions in service. The Fire Academy Dormitory building is used to house
students during multi-day training programs and also serves as an overflow location for
statewide emergency response activities associated with the neighboring incident
Planning and Operations Center (IPOC).

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.

Respectfully submitted,

P j^f^rles M. Arling)
LfL-Commissioner

lOUS,

Department Estimate: $200,000
Contract Amount: $248.300

Over Estimate: $48,300

TDD ACCESS: RELAY NH l.800-735-2%^
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901 RE«OVE AND REPLACE BOILER SYSTEM
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ABC Bid Data

CONCORD

S11MB

NON-FEDERAL

P84E GLOVER PLUMBING « HEATING
SERVICES LLC

2035 FRANKLIN PIERCE HWV

BARRtNGTON. NH 0St25

RTH MECHANICAL

CONTRACTORS INC
17 production DRIVE

DOVER. NH 03S20

Item No. DescriMion
umt Quanlllv Unli Price Total Unit Price |Total

Items

0Ot REMOVE AND REPLACE BOILER SYSTEM 1u

902 ALLOWANCE 1 OWNERS CHANGES FOR
UNKNOWN. LATENT. EXISTING CONDITTONS

% 30.000.00
$30,000.00 $voo

si.ool
$220,550.00

$30,000.00

|$301.297.00
j  $1.00

$301,297.00

$30,000.00

Totals:

AIL Totals:

t2$O.OOOJOj $>S6.8S».D0 $S31.297.0C

Totals: SZSO.DOOJMI
1 $25«J58.M $331,297.00
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFI^TEWUXR THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY POUaES
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 AOOITIONAL INSURED, the pollcy(lee) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltloni of the policy, certain pollcloa may require an endoreenwnt A statement on
thie Mrttfkata rfoea not confer riohts to the certl^ata holder In tiau of auch anddreament(e).

PftOOUCER

Hlckok & Boardman, Inc.
346 Shalbume Rd
Burlington, VT 05401

g^^cT Melissa Kavanagh

(802) M3-1821 riS. ».,:(802) 858^)M1
mkavanaghiQhbinsurance.com

INSURERTSIAFFORDMG COVERAGE NAIC*

msuRERAiNationwIde Mutual Ins Co

IMSURS)

Allisnca Group, Inc.
dba Alliance Mechanical
P.O. Box 656

Eaaex Junction, VT 05453

MSURERB:

INSURER C:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0W HAVE MEN ISSUED TO THE INSURED NAMED ABOVE FOR TOE POLO PE^D
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTO RESPECT TO VJWIW^
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIMD HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS
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BA0000004134BD

POLICY NUMBER

HPA0000004137BD

CMB0000004136BD

WC000000413SBD

POUCYEFF
IMMPDNYVYI

3/19/2020

3/19/2020

3/19/2020

3/19/2020

POUCYEXP
MMintWYYYI

3/19/2021

3/19/2021

3/19/2021

3/19/2021

UMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PWPMasiEaotnifwnMl

MEDEXPIAfMontPN»oni

PERSONAL S ADV INJURY

GENERAL AQGREOATE

PROOUCTS • COMPO* AGO

^BtCO&NGLEUMIT
jEUGdllEaU-
BOCILY INJURY (Pw pwcnl

BOOLY INJURY (Pi >c60»nil

EACH OCCURRENCE

AGGREGATE

fiTATI/Tf

e.L EACH ACCIDENT

E L DISEASE • EA EMPLOYEE

EL DISEASE. POLICY LIMIT

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

1.000,000

5,000,000

5,000,000

1,000,000

1,000,000

1,000,000

OeSCRlPTTON OF OPERATIONS / LOCATIONS / VCHICLES (ACOR0101. AOdlOonM R«m»<*» SdMdlAt. i»»» " "»«'• »P*«* '•
jMon Patnaudt & Shaun Patnaude art axduded oHicars on tha Workars ComptnsaOon policy.

Waivar of SubroBttion on the Worker* Compenaation policy la not avaitabie in the State of NH.

Re: Fire Academy KVAC Upgrades Dormitory Building

Division of Public Works Project Number 61100, Contract B
SEE ATTACHED ACORO 101

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire
c/o OepartfTMnt of Adminlatratlva Sarvlcas
7 Kazan Drfva, Room 250
Concord, NH 03302-0483

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

ACORO 25 (2016/03) 01988-2015 ACORD CORPORATION. AM rights reserved.

The ACORO name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: ALLIGRCWI MKAVANA6H

LOC«: 1

ACORD
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AOCNCY

■flckok & 6oardman, inc.
HAHeoMsuaeo
Alliance Group, Inc
dba Mllane# Hechanlcai
P.O. Box 666
Essex Junction, VT 0M63POUCYNUMBCa

SEE PAGE 1
CAaasa

SEE PAGE 1

NAiCcooe

SEE PI OTECTive OATS: see PAGE 1
ADOmONAL REMARKS

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACOWOaa FORM TITLE: Ctrtflcatt of LUMIItv imurarwt

Deecriptlon of OpentJons/Locationa/Vehlclea:
Additional (naured atatua appllea the The State of New Hampahire, ita agenclea, and its agenta under the General Liability per terma
and condltiona of attached form CO 81 86 0319.30 daya notice of cancellation provided per terma and conditions of attached form
iL-7185(9-10).

ACORD 101 (2008/01) G2008 ACORD CORPORATION. All rights reaerved.
The ACORD name and logo are re^atered marks of ACORD
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ACORD' CERTIFICATE OF LIABILITY INSURANCE

MKAVANAGh

DATE (uuioonrmi

8/7/2020

THIS CERnFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE 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 ths csftlficate holdsr Is an ADDTTIONAL INSURED, the pollcy(ies) muet have AODITIOMAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, eubject to the terms end conditions of the policy, certain policies may require an endorsement A statement on
thi« RMilflcata dcMs not confer rlchu to the certlflcete holder In Deu of such endorsementlt).

pnoouccK

HIchok A Boerdmsn, Inc.
348 Shelbume Rd
Burlington, VT 08401

Melissa Kavanagh

Eai: (802) 383-1621 1 wc. mt{802) 668-0541
mkavanaghQhbin8urance.com

mSUREPtSI AFFOROmO COVERACI! NAKS

msuRERA ;Acadia Insurance Comoanv 31325

INSUKEO

Alliance Group. Inc.
P.O. Bex 686

Essex Jurtctlon, VT 08483

MBUICRS;

mSUNERC:

WSURERE:

etSURSRF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOWHAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTNMTHSTANbiNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO *A«ICH 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
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EACH OCCURRENCE

AGGREGATE

WORKERS CMPENSATTON
ANO eMPLOrERS LIABIUTY

ANY PROPRtETOR/PARTNERCXECUTIVE

Itm, itiiwR* wMm
oisgRlPTION OF OPERATIONS

n
ATUTE

EL.EACHACaDEMT

FL nSEASE.EAEMPiPYE^
EL ttSEASE.POUCY UMIT

Bulldtrs Risk CIM 8448931 6/3/2020 B/3/2021 RC. $1,000 Ded. 248.300

DCSCRPTIONOFOPCRATIONS/LOCATIONS/VBMICLeS (AC0R01«1.AddWoi*NR«i»»fk»S«*»«¥iAiin»ta»«Uel^lTil»ff«»pte«bm«»lfifl w ^
Th« Stits of New HimpsWTS Oepert"**'*' ̂  Admlnistfitm Services, sub# and sub-euM ere included as edditional named Inaureds on the above referenced
Builders Risk poKcy- Waiver of Subrogation provided for the State of New Hampshire Department of AdmlnistreUve Servicta on the Builders Risk policy.

L.cr<iirn.Aic nLJuucr%

State of New Ksmpthire
Department of AdmlntstraUve Services
7 Hazen Drive, Rm. 280
POB 483

Concord, NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBED POUCIEB BE CANCELLED BEFORE
THE BOHRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISiONS.

AUTHORIZEO REPRESENTAITVE

'i <A-
ACORD 25 (2016/03) 0 1986-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
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CERTIFICATE OF LIABILITY INSURANCE

MKAVANAGH

0A1E (MH/OCWYW)

e/13/2020

THIS CERTIFICATE tS 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 POUCIES
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 pollcy(le*) must have ADDITIONAL INSURED provisions or be endorsed.
If SU6ROOATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certlficats does not confer rights to the certificate holder In Ueu of such endor*em*nt(s).

PRODUCED

Hickok A Boardman, Inc.
346 Shelbume Rd
Burlington, VT 05401

Melissa Kavanagh

(A)8!No.e>n: (802)383-1621 r^N«);(802) 858-0541

1  iMsuwRfSiAFroaoeiocovERACS NAIC«

WSURCRA Nationwide Mutual Ins Co

wsunco Slate of New Hampshire
Department of Administrative Services
7 Hazen Drive, Rm. 2S0
POB 483

Concord, NH 03302-0483

wsuntne

Msunenc

JMtURrRD

iMSWwne

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOWHAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINQ 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 SHOVm MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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OCSCR»n0H OF OKIunONS < LOCATIONS/ NCHtCLCS CACOAO 101, AedttiOA«l R«mMk« SclMdutt. mty b« If mon spae* H
Re: Fke Academy HVAC Upgrades Dormitory Building
Division of PutNIc Works Project Numt>er 81100, Contract B

State of New Hampshire
Department of Administrative Servicee
7 Haztn Drive, Rm. 250
POB 483

Concord, NH 03302-0483

I

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

AUTHORIZED REPRESENTATIve

'4- (Jlp-
ACORO 25 (2016/03) 01986-2016 ACORD CORPORATION. All right* reserved.

The ACORO name and logo are registered marks of ACORD



CMB0000004136BO

Nationwide*
is on your side

HarleytvVIe Wdrcester Insurance Company
355 Maple Avenue

HafleysvBle. PA 19436-2297

Insured: ALLIANCE GROUP INC DBA
Agent: HICKOK & BOARDMAN INC

Policy Number: CMB0000004136BD

Policy Period: 03/19/2020 to 03/19/2021

NEW BUSINESS

COMMERCIAL LIABILITY UMBRELLA DECLARATIONS

Form of Business: □individual □ Partnership [x] Corporation □ Joint Venture □ Limited Llab. Co. □ Other
Business Description: Contractor
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

EACH OCCURRENCE LIMIT (Liability Coverage)
PERSONAL & ADVERTISING INJURY LIMIT
AGGREGATE LIMIT (Liability Coverage)
OTHER:
SELF-INSURED RETENTION:

ALLiS(lMisEs^py 6^

5.000.000

5.000.000 Any one person or organizaUon
5.000.000 (except with respect to 'covered autos")

10.000

LOCATION NUMBER: ADDRESS OF ALL PREMISES YOU OWN. RENT OR OCCUPY:
All Underlying Locations

S^HMULE P^UNbER^^^^
Commercial Auto;
Company Name: Harleysville Insurance Company
Policy Number: BA0000004134BD
Policy Period: 03/19/2020-03/19/2021
Policy Limits: $ lOOOOoocSL

K f/. ■■ - i

Commercial Garage Liability:
Company Name:
Policy Number:
Policy Period:
$  occurrence/
$  aggregate

Commercial General Liability:
Company Name: Harleysville Preferred Insurance Company
Policy Number: MPA0000004137BD
Policy Period: 03/19/2020 - 03/19/2021
General Liability Limits
$  1.000.000 Each Occurrence
$  1 nno onn Personal & Adv. Injury
$  2 QQQ QQ0 General Aggregate
$  2 Qon onn Products-Completed Ops Aggregate

Business Owners Policy:
Company Name:
Policy Number:
Policy Period:
Business Owners Limits
$  Liability & Medical Expenses
$  Products-Completed Ops Aggregate
$  Other than Products-Compl. Ops. Agg.

Employer's Liability:
Company Name: Harleysville Worcester Insurance Company
Policy Number: WC0000004135BD
Policy Limits: Bodily injury by accident $ i nnn nnn

Bodily injury by disease $ i .oqq qoo
Bodily injury by disease $ i .0(X).(X)0

Policy Period: 03/19/2020 - 03/19/2021
Each Accident
Each Employee
Policy Limits

Nitionwkia. th« Nationwide N and Eagie. and Nationwide ia on your side are aervice marica ot Nationwide Mutual Inaurance Company. O 2016 Nationwide

PD-0410 (Ed. 04-16) Page 1
Issued: 04/16/2020


