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State of New Hampshire QQJ

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nbh.gov
Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
{603) 271-2058

Division of Public Works
Design and Construction
Project No. 81100, 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
confract 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 19-1446:1XVA Fire Academy HVAC,

034-500162 ~ Repair/Renovate Bldgs $ 248,300
034-500162 - DPW Fees $ 5000
Grand Total $253,300

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

JW\ Nk G,

auvs,

oflC_Commissioner

Department Estimate:  $200,000

Contract Amount: $248,300
Over Estimate: $48,300

TDD ACCESS: RELAY NH 1-800-735-2964
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Cemracior Bid Amount Ranhk
ALLIANCE MECHAMCAL INC $2438,300.00 n
6 DAVID DRIVE, ESSEX JUNCTION VT 05452
NORTHERM PEABODY LLC $255.000.00 3
25 DEPOT STREET, MANCI{CSTER NIt 03101
GLOVER PLUMBING 4 HEATING SERVICES LLC $256.558.00 c
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ABC Bid Data

COnCoRs:
11000
NONFEOERAL

i PIAE ALLIANCE MECHANICAL tNC NORTHERN PEABODY LLC

§ DAVID DRIVE 25 DEPOT STREET
ESSEX JUNCTION, VT 03452 MANCHESTER, NM 0310+

No. |Desen Un Price fTots Undt Prica Total Lint Price {reta
tems

901 |Relove AND REPLACE BOILER SYSTEM U

902 ALLOWANCE 1 OWNERS CHANGES FOR 3
IUNM. LATENT. EXISTING CONDITIONS

Ve, b 2, Po

fap g




ABC Bid Data

CONCORD
11008
NON-FEDERAL
i — e ———
PS&AE GLOVER PLUMBING & HEATING RTH MECHANICAL
SERVICES LLC CONTRACTORS INC
2035 FRANKLIN PIERCE HWY 17 PRODUCTION DRIVE
BARRINGTON, NH 01223 DOVER, NH 03820
llem No. |Description Unit _ [Quantlly |Uni! Price Total Uni Price Total Unit Price Total
Items
901 REMOVE AND REPLACE BOILER SYSTEM U 1.00} $220.000 $ 220,000.00]  $226.558.00 $226.558.00 13301,297.00] _ 3309.297.00]
902 ALLOWANCE 1 QOWNERS CHANGES FOR $ 30,000,600 $30.000.00 $1.00 $1.00 330,000.00 $1.00 $30.000.00
UNXNOWN, LATENT, EXISTING CONDITIONS R :
Totsals; $280. $258.938.00 $371.297.
AN, Totaty: : -
Totals: $250.000.00 $236.558.00 $331.297.

Ytagtay, L |1, RO
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ACORD CERTIFICATE OF LIABILITY INSURANCE 8712020

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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an sndarsement. A statement on
this certificats does not confer rights to the certificats holder in lleu of such endorsement{s).

PRODUCER ACT Melissa Kavanagh
e Shalbae A s, £ (802) 383-1621 [ 0% nor(802) 668-0541
Burlington, VT 03401 .nkavanagh@hbinsurance.com
N ¥ COVERAJE NAK ¥
msyner 4 : Nationwide Mutual Ins Co
INSURED INSURER B :
Alllance Group, Inc. .
dba Alllance Mechanical MSURERC
P.0. Box €66 | INSURERD ;
Essex Junction, VT 06463 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIEY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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.

ey TYPE OF INSURANCE ADoLISUBRT POLICY NUMBER M [y B pp—
A 1 X | cOMMERCIAL GENERAL LIABILITY L EACH OCCURRENCE s 1,000,000
] cvamsanoe [X] occun X PA0ODODD4137BD | amer2020 | arerzo2s [PAMIREIGREEE D s 100,000
L] MED EXP [Any oneparson) |8 5,000
- PERSONAL S ADV INJURY 1§ 1,000,000
NL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY it Loc [ prooucTs . couprop AGg |3 2,000,000
OTHER: _ 3

A | autowomie uasiiry | EeE SNGIEUAT [, 1,000,000
| X | anv auro BA0000004134BD 2119/2020 | 3102024 | BODILY WJURY (Perposen) | 3
- T omey il BODILY INJURY (Per accidern) | $
) W8S owy TSSO & £ s

3
A 1X Jumereuatnn | X | occur EACH RENCE s 6,000,000
EXCESS LIAB CLAIMS-MADE ICMBOD00004136BD 31912020 | 3182021 | AGGREGATE s 5,000,000
oeo | X | revenmions 10,000 T s -

A |WORKERS COMPENSATION X 28 e TH-
::;:u;%%@:";ﬁ%%ﬂ CUTVE in WC0000004135BD 31972020 | 182021 || gy acciDENT s :ﬁg,g:g
!F'&E,‘E_ unoer " E.L DISEASE - EA EMPLOYEE $§ kbl
€ SETION OF CPERATIONS batow £.L DISEASE - POUICY LIMIT | 3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additionsl Remasks 5 may be ansched if more spacs s requined)
Jason Patnaude & Shaun Patnaude are exciuded oHicers on the Workers Comporm{ion paolicy.

Waiver of Subrogation on the Workers Compansation policy is not available In the State of NH.
Re: Fire Academy HYAC Upgrades Dormitory Bullding
Division of Public Works Project Numbar 81100, Contract B

SEE ATTACHED ACORD 101
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 ACCORDANCE WITH THE POLICY PROVISIONS.

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

Concord, NH 033020483 AUTHORIZED REPRESENTATIVE
, : A—ﬁ@é&
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and togo are registered rarks of ACORD



AGENCY CUSTOMER 10: ALLIGRO-01

MKAVANAGH

— Locs: 1
RD
AE,? ADDITIONAL REMARKS SCHEDULE Page 1 of 1
ADENCY MAMED INSURED
Hickok & Boardman, Inc. 3,',;‘2,‘%:.&3“ 'L?:%nlul
’;E‘;:U;;‘ Eh‘-g?l:ncuon. VT 05463
CARRIER NAKC COOE
LEE PAGE 1 EEP 1 EFFECTVECATE: SEE DAGE 1
ADDITIONAL REMARKS

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabil

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

Insurance

Description of OperstionsfLocationa/Vehicles:

iL-7185 {9-10).

Additional Insured status applies the The State of New Hampshire, its agencles, and its agents under tho General Liabllity per tarmns
and conditions of attached form CG 81 88 03 19. 30 days notice of cancellation provided per tenns and conditions of attached form

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD



ALLIGRO-01 . MKAVANAGH

DATE (MAONYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 712020

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 BETWEEMN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; |f the certificats holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be andorsed.
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 confar rights to the certificate holder In liou of such endorsement(s).

PRODYCER | GRIfEACT Melissa Kavanagh
e o eboma g PRNE, exy: (802) 3831621 [ A% ey (B02) 658-0541
Buriington, VT 05401 5tiEes. mkavanagh@hbinsurance.com
PNSURER(8) AFFORDING COVERAGE NAKC 3
msuren 4 :Acadia Insurance Company 34326
INSURED FSURER® ;
Alllance Group, Inc. | NSURER € ©
Exsex Junctlon, VY 05453 Py
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POULIGIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE NAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE S8EEN REDUCED BY PAID CLAIMS.

i3 YPE OF MEURANCE Roo e POLICY NUMBER BOLICY EFF_] POLICY EXP LTS

COMMERCIAL GENERAL UASILITY OCCURRENCE .
] cumsaaoe [ occun &Emi THRENTED —,
MED EXP {Any cna peraon} 3
| | PERsONALS AOVmRY |3
P GENL TE LIWIT ES PER. RAL TE ]
| |poucr |5 ﬁ e | PRODUCTS - COMPIOP AGG | 8
DIHER: s
ﬁ‘[ﬂm UABLITY m LM T N
] ANY AUTO DOOILY INRJRY (Perparsont 1§
osnom.v ig'l&w.eo f BODILY er secident} | §
L BRouy || NS et
3
| _[umeneuauas | foccur | EACH OCCURRENCE 5
EXCESS UABD CLAIMS-MADE w"ﬁ 5
oeo | | rerenmons .

D ML OTENS LBy , [ Effnre [ [ER™
i e I T eoesoucoonn 13
1 pos, duscribe unces = 3
_Ii’éummo&mam £\ DISEASE -POUICY LINIT | 3

A |Bullders Ris! X JCIM 5448931 8/3/2020 81312021 [RC, $1,000 Ded. 248,300

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additionsl Remarks Schacuie, may be sttached if mers space b nrm
The Stats of Now Hampshire Depertment of Administrative Services, subs and sub-subs ars includsd as sdditional named insureds on the above referencad

Builders Risk policy. Walver of Subrogation provided for the State of New Hampshire Department of Administrative Services on the Builders Risk policy.

CERTIFICAY CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Stato of New Hampahire ACCORDANCE WITH THE POLICY PROVISIONS.

Departmant of Administrative Services

7 Hazen Drive, Rm. 250

POB 48) AUTHORIZED REPRESENTATIVE
Concord, NH 03302-0483 4 dL-
]

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registared marks of ACORD



— ]
ACORD CERTIFICATE OF LIABILITY INSURANCE' 84312020

ALLIGRO-01 —MKAVANAGH

DATE {MN/DOYYYY)

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 TME COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE BOLDER. ~

IMPORTANT: If the cartificate holder is en ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sendorsed.
H SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policles may require an endorsoment. A statement on
this certificate does not confer righu to the certificate holder in lleu of such endorsement(s).

PRODUCER . | ERpERCT Melissa Kavanagh
Jickok & Boardman, Inc. FHQNE, Buy: (802) 383-1621 [15% vey:(802) 658-0541
Burlington, VT 05401 | ki es. mkavanagh@hbinsurance.com
INSURER;S) APEORDING COVERAGE ance
msurer 4 : Nationwide Mutual Ins Co
INSURED State of New Hampshire (MSURERD
Department of Adminisirative Services MSUREAC :
7 Hazen Drive, Rny 280 INSURER D :
POB 482 —
Concord, NH 03302-0483 | INRURERE ;
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 CONOITION 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 CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ‘E’E_E‘ POLICY NUMBER R | DRy g
COMMERCIAL GENERAL LIARILITY A UR s 2,000,000
] cLamsmsoe [X] oceun GLO0CD007 8628 8132020 | 8/3/2021 m R
| X | ocP MED EXP jary eneparpon} | §
- | PERSONALA ADVINIURY | §
o — gtitAa acamzoaTe s 3,000,000
| X | poucy ﬁ PRODUCTS - COMPYOP AGG | §
$
ﬂm: p - COMBINED SINGLE LIMIT s
| | awrauto R LY INJURY (Pec 1 s
|| 2 oy i BODILY INJURY {Por scoident) | §
|| R oy APERBRR g s
5
| UMBRELLA LAR OCCur | EACH OCCLURRENCE 3
EXCESS LAD CLABS -MADE | AGGREGATE [y
oeo | [ rerenmons s
R ey Caance (e [ BT
WNMWMCM NiA £, ea0H accoenT 5
[ Ay voen? EL DISEASE - EA EMPLOYEF §
I detcribe undec
ﬁ&ﬂmmmsm EL DXSEASE - POLICY LiMIT | §

| DESCRIPYION OF OFERATIONS { LOCATIONS | VEMICLES [ACORD 101, Additional Remarics Schedule, may be H more space is required}
Re: Fire Academy HVAC Upgrades Dormitory Building
Division of Public Works Project Numbaer 81100, Contract B

_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 Hampshirs ACCORDANCE WITH THE POLICY PROVISIONS.

Departmeni of Administrative Services

7 Haren Drve, Rm. 250
POB 483 AUTHORIZED REPRE SENTATIVE

Concord, NH 03302-0483 A.ﬁ&g
. 1

ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



Nationwide"

355 Maple Avenus
Is on your side

Harleysville, PA 18438-2297

Harleysville Worcester Insurance Company

CMB0000004136BD

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

Policy Number: CMB0000004136BD
Policy Perlod: 03/19/2020 to 03/19/2021
NEW BUSINESS

COMMERCIAL LIABILITY UMBRELLA DECLARATIONS

Form of Business: [ ] Individual (] Partnership [X] Corporation [ Joint Venture [ Limited Liab. 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. -

*LIMITS.OF INSURANCE :
EACH OCCURRENCE LIMIT (Llablllty Coverage)
PERSONAL & ADVERTISING INJURY LIMIT
AGGREGATE LIMIT {Liability Coverage)
OTHER:

SELF-INSURED RETENTION:

' ALL PREMISES YOU OWN RENTVOR OCCUPY

LOCATION NUMBER:
All Underlying Locations

- . S “ .

$ 5,000,000
$ 5.000.000 Any one person or organization

$ 5.000.000 (except with respect to “covered autos”)
$
$ 10,000

' . . .
N . ';:,.' ,'..

ADDRESS OF ALL PREM[SES YOU OWN, RENT OR OCCUPY

SCHEDULE OF'UNDERLYING INSURANCE.
Commercial Auto:
Company Name: Harleysville Insurance Company

Policy Number: BA0O0O0D0004134BD
Policy Period:  03/19/2020 - 03/19/2021
Policy Limits:  $__ 1000000 CSL

e SR R e e T v

Commercial Garage l-.ia'bilit;f:

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
$ 1000000 Each Occurrence

$__ 1000000 Personal & Adv. injury

$__ 2000000 General Aggregate
$__ 2000000 Products-Completed Ops Aggregate

Business Owners Policy:

Company Name:

Policy Number:

Policy Period:

Business Owners Limits

$ Liability & Medical Expenses

3 Products-Completed Ops Aggregate

$ Other than Products-Compl. Ops. Agg.

Employer’s Liability:
Company Name:
Policy Number: WC00000041358D
Policy Limits: Bodily injury by accident
Bodily injury by disease
Bodily injury by disease  $

Harleysville Worcester Insurance Company

Policy Period: 03/18/2020 - 03/19/2021

$_ 1000000 Each Accident
$_ 1.000.000 Each Employee
1.000,000

Policy Limits

Nationwide, the Naticnwide N and Eagle, and Natlonwide is on your side are service marks of Nationwide Mutual Insurance Company, © 2018 Naticnwide

PD-0410 (Ed. 04-16)
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