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THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Victoria F. Sheehan

Commissioner

William Cass, P.E.

Assistant Commissioner

Bureau of Highway Maintenance
(Well Section)
March 25, 2019

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

State House j|
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with N.A. Manosh, Inc. of
Morrisville, VT (Ven'dor 290595) in the amount of $21,740.00 for a 6-inch drilled well and pump on the
property of Don Rogers, 285 Deering Road, (NH 149), Weare, NH, from the date of Governor and
Council approval through July 26, 2019, unless extended by the Department in accordance with the
Standard Specifications. 100% Highway Funds.

Funding is available in State Fiscal Year 2019 as follows:

04-96-96-960515-3066

Salted Wells Account

400-500870 Highway Contract Payments

FY 2019

$21,740.00

EXPLANATION

Results of investigations and water analysis has been evaluated, and it has been determined that the
existing water supplvlhas been contaminated by highway chlorides. The Department is therefore
obligated to obtain a new water supply for the owner. This proposal is in conformity with RSA 228:341

This contract was advjertised and four bids were received and publicly opened on March 21, 2019. N.A.
Manosh, Inc. of Morrisville, VT was the low bidder at $21,740.00 and the Department considers this bid
to be reasonable.

The Contractor has been prequalified by this Department. The Contract has been approved by the
Attorney General as to form and execution and the Department has certified that the necessary funds are
available. Copies of tAe fully executed contract are on file at the Secretary of State's Office and the
Department of Administrative Services' Office and subsequent to Governor and Council approval will
be on file at the Department of Transportation.

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE; 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS; RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



VFS/pcj
Attachment:

Department Estimate|
Contract Amount:

Under Estimate:

Sincerely,

Victoria F. Sheehan

Commissioner

$24,475.00
$21.740.00

$ 2,735.00



DCjT
Department of Transportation

ABC Bid Data

WEARE

422271

NON-FEDERAL

PROJECT: WEARE

STATE PROJECT NUMBER: 422271

FED. PROJECT NUMBER: NON-FEDERAL

DATE BIDS OPEN: March 21, 2019, 2:00

SCOPE OF WORK; Replace Rogers Salted Well

COMPLETION DATE: July 26, 2019

LOCATION:

Awarded To: NA MANOSH INC

120NORTHGATE PIA2A

MORRISVILLE, VT 05661

Amount: $21,740.00

Award Date:

Certified by: PETER.E.STAMNAS
OindDr o( Prejtct OtvclopmM

Summary of Bidders

Contractor Bid Amount Rank

n.A;m>^6sr;inc"^ -■ 'y:;
■.^^ONORTHGATE'PLfl^.'MORRISVILLE OTOSeei-^ '• ■

;  :v- ■ - ' " ■ " " v/:;$21740^0r ^
- 7"' • , ••7 •• .r\ . '1

'.'y-"'.- ■ ■ • • . ''

-A'

CAPITAL WELL COMPANY INC

150 CONCORD STAGE ROAD. DUNBARTON NH 03046
$22,050.00

V

B

VV^GG. BROS OF VERMONT INC - r-Lr, - ' "•
■ R0UTE:5,,P0'.Bbx' 110-^ASCUTNEY;W^d503b*C-- i- •

, ;.rcr-r'r:-; . -v,; V r $22,^48:0q-,>

SKILL1NGS& SONS INC

9 COLUMBIA DRIVE, AMHERST NH 03031
$23,699.25 D
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PSAE MX MANOSH StC

HaMORTHOATt PIAZA

MOMtBVaXE. VT «SM1

CAPtTAL WELL COMPANY SK

ISO CONCORD STAOe ftOAD

OUKBAIITON. IW ASMS

Item No. DMcripdon Unit Quantity Unit Prie* Total Unit Prica TotM UnH Plica Total

Items

662.1S2S r DRILLED WELL IF 800.00 512.00 59,600.00 510.50 58,400.x 510.x 58.0X.X

e62.1M PILOT HOLE FOR 6* WELL (INCLUDES r CASING} IF 200.00 525.00 55,000.00 518.00 53,6X.X S26.X 55.2X.X

662.244 4" WELL CASING (INCLUDING JASWELL SEALS 6
GROUT)

LF 500.00 58.00 53.000.00 54.x 52.0X.X 55.x S2.5X.X

662.41 TRENCH AND PIPE LF 65.00 515.00 5975.00 58.m 5520.x 510.x 5650.x

662.421 1'PE FLEXIBLE TUBING LF 400.00 50.50 5200.00 51.W 54X.X 50.25 51X.X

662.52060 SUBMERSIBLE PUMP (112 HP) AND ACCESSORIES EA 1.00 52.500.00 52.500.00 53.620.W 53.620.x 52.4X.X 52.4X.X

1008.11 ALTERATIONS AND ADDmONS AS NEEDED •

UNANTiaPATED WORK
6 3,000.00 51.00 53.000.00 51.W S3.0X.X 51.x 53.0X.X

1008.18 ALTERATIONS AND ADDITIONS AS NEEDED - PUMPING

TEST
t 200.00 51.00 5200.00 51.W S2X.X 51.x 52X.X

Totals: 524.475.00 521.740.00 522,050.M

AILTotMs: 1

Totals: 524,475.00 S21,740.X 522.050.x

Wednesday, April 10, 2019
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PSSE WRAOO BROS OF VERMOtn WC
ROVTEI

ASCVraCY. VT eSBM

IKRJJNOS 4 SONS SK

• eOLUMBW D«W/E

AMHERST.NH0M31

HMD No. Descriptiofi Unit Quantity Unit Pries Total UnK Pries Total Unit Pries Total

Items

6* DRILLED WELL LF 600.00 S12.X 69.600.00 610.00 $8,000.00 611.00 68.6X.X

M2.1M PILOT HOLE FOR 6' WELL (INCLUDES 6* CASING) LF 200.00 625.00 65.000.00 622.00 64.400.00 624.00 KBX.X

M2.244 4- WELL CASINO (INCLUDING JASWELL SEALS &
GROUT)

LF 500.00 66.00 - 63.000.00 66.00 63.000.00 66.00 63.0X.X

M2.41 TRENCH AND PIPE LF 65.00 615.00 6975.00 610.00 6650.00 618.45 61.199.25

662.421 r PE FLEXIBLE TUBING LF 400.00 60.50 6200.00 60.37 6148.00 60.50 62X,X

662.62060 SUBMERSIBLE PUMP (1/2 HP) AND ACCESSORIES EA 1.00 62.500.00 62.500.00 62,750.00 62.750.00 62.500.00 62.5X.X

1006.11 ALTERATIONS AND ADDITIONS AS NEEDED •

UNANTICIPATED WORK

6 3,000.00 61.00 63.000.00 61.00 63,000.00 61.x 63,0X.X

1008.16 ALTERA-PONS AND ADDITIONS AS NEEDED • PUMPING

TEST

6 200.00 61.00 6200.00 61.00 6200.00 61.x 62X.X

Totala: 624,475.00 622,148.00 623.699.25

AlLTotato: 1

Totals: 624,475.00 622.148.00 623,699.25

Wednesday, April 10, 2019
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DOT
Dep<irtmeiU ofTrtuuportation

PS&E Comparison

WEARE

422271

NON-FEDERAL

A-Bldder P5K

Item No. Description Unit Quantity Unit Price Total Unit Price Total

A-PS&E

Difference

Items

662.1626 6" DRILLED WELL LF 800.00 $10.50 $8,400.00 $12.00 $9,600.00 ($1,200.00)

662.166
PILOT HOLE FOR 6" WELL (INCLUDES 6"
CASING)

LF 200.00 $18.00 $3,600.00 $25.00 $5,000.00 ($1,400.00)

662.244
4" WELL CASING (INCLUDING JASWELL SEALS
&

GROUT)

LF 500.00 $4.00 $2,000.00 $6.00 $3,000.00 ($1,000.00)

662.41 TRENCH AND PIPE LF 65.00 $8.00 $520.00 $15.00 $975.00 ($455.00)

662.421 rPE FLEXIBLE TUBING LF 400.00 $1.00 $400.00 $0.50 $200.00 $200.00

662.52050
SUBMERSIBLE PUMP (1/2 HP) AND
ACCESSORIES

EA 1.00 $3,620.00 $3,620.00 $2,500.00 $2,500.00 $1,120.00

1008.11 ALTERATIONS AND ADDITIONS AS NEEDED -

UNANTICIPATED WORK

$ 3,000.00 $1.00 $3,000.00 $1.00 $3,000.00 $0.00

1008.18
ALTERATIONS AND ADDITIONS AS NEEDED -

PUMPING

TEST

$ 200.00 $1.00 $200.00 $1.00 $200.00 $0.00

Total: $21,740.00 $24,475.00 ($2,735.00)
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ACOKD'

NAMANOS-01

CERTIFICATE OF LIABILITY INSURANCE

PLENAHAh

OATC (MIVDO/YYYY)

4/3/2019

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMAT1VELY OR NEGATTVELY 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 policy(ies) must have ADDITIONAL 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 tights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Denis, RIcker & Brown - MTP
PO Box 565
Montpeller, VT 05601-0565

unda Mercy

^ Ext): (802) 262-1439 fjCc no):(802) 229-6770
Imercvd^hbinsurance.com

INSURERfSI APPOROINO COVERAGE NAKF

INSURER A: Continental Western Irtsurance 10804

INSURED

N A Manosh, Inc.
120 Northgate Plaza
Morrisvllle, VT 05661

iNsuRERB:Acadla Insurance Comoanv 31325

INSURER C :

INSURER 0:

INSURER B :

INSURER F :

THIS IS TO CERTIFY THAT THE POUCIES 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 DOCUMEFfT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
AODL
iNSn

SUBR

VfVD POLICY NUMBER
POLICY EFF
IMMmiVYYYYI

POLICY EXP
IMMmorVYVYl UMITS

A X COMMERCIAL OESIERAL UABIUTY

)E 1 X 1 OCCUR X CPA5274695-12 1/1/2019 1/1/2020

EACH OCCURRENCE
s  1.000.000

CLAIMS-MAC DAMAGE TO RENTED
PREMISES IP"

,  500,000

MFD EXP /Anv one oereoni
s  5,000

PERSONAL & ADV INJURY
2  1,000,000

GENT AGGREGATE LIMIT

8r
LPPLIES PER: GENERAL AGGREGATE

,  2,000,000

POLICY X ^ X LOC PRODUCTS - COMP/OP AGO
2  2,000,000

OTHFR- «

B AUTOMOBILE UABIUTY

X CAA5274696-12 1/1/2019 1/1/2020

COMBINED SINGLE LIMH* s  1,000,000

X ANY AUTO

HEDULEO
TOS

mm

BODILY INJURY fPer oeraon) t
ovmED
AUTOS ONLY

aI^^ ONLY

SC
AL BODILY INJURY IPer acddenO S

X X f^O^^GE
s

t

8 X UMBRELLA LIAS

EXCESS UAB

X OCCUR

CLAIMS-MADE X CUA5274697-12 1/1/2019 1/1/2020

EACH OCCURRENCE
,  5,000,000

AGGREGATE
,  5,000,000

OED RETENTION 1 s

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETOR/PARTNER/EXECUnVE | 1

1—1
H VM, detcrlbe under
DESCRIPTION OF OPERATIONS Below

HI A

PER OTH-
RTATinF FH

EL EACH ACCIDENT s

EL DISEASE - EA EMPLOYE! s

E L. DISEASE - POLICY LIMIT %

DESCRIPnON OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddUenal R«tnu1u 8ctt*dul«, nwy b« tftaciwd IT men sp*ca Is mqutrad)
Nick Manosh, President Is an excluded officer on the Work Comp

Project No. Is 422271, Don Rogers. 285 Deerfng Rd. (NH 149), Wears, NH 03281
Additional Insured status applies for general liability per terms and conditions of attached form CLC62077(12/77) end auto liability per terms and conditions
of attached form AICA69(1/16). Umbrella Is follow form.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Dept of Transportation
Office of Federal Compliance
7 Hazen Dr PO Box 483

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 01986-2015 ACORD CORPORATION. All rights reserved.

The ACORD rtame and logo are registered marks of ACORD



NAMANOS-01

y^crofio'
CERTIFICATE OF LIABILITY INSURANCE

PLENAHAN

DATE (MavoDmrro

4/3/2019

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATTVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
BELOW. THIS CERTIRCATE OP INSURANCE DOES NOT CONSTITITTE 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the p^lcy, certain policies ntay require an er>dorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

Denis, Ricker & Brown - MTP
PO Box 565
Montpelier, VT 05601-0565

Linda Mercy

Exti: (802) 262-1439 KS. moi:{B02) 229-6770
lmercy([%hbin$urance.com

INSURERIS) AFPORDINO COVERAOE NAIC0

INSURER A Union Ins Co 25844

INSURED

N A Manosh, Inc.
120 Northgate Plaza
Moirlsvllle. VT 05661

INSURER a

INSURER C

INSURERD

INSURERE

INSURER P

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. THETNSURANCE 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

LTR TYPE OP INSURANCE
ADDL

INSO
SUBR

WVD POLICY NUMBER
POLICY EPF
IMMnKVYYVYI

POLICY EXP
IMMrtKVYVYYI UMIT8

COMMERCIAL OEJ4ERAL UABIUTV

)£ OCCUR

FACH OCCURRFNCF $

CLAIMS-MAC DAMAGE TO RENTED
S

MEO EXP (Am ona oareoni t

PERSONAL & AOV INJURY %

GENT AGGREGATE UMTT APPLIES PER: GFNFRAl. AGGREGATE %

POLICY 1 \ IlOC
OTHER:

PRODUCTS - COMPOP AGO i

S

AUTOMOBILE UABHiTY
COMBINED SINGLE LIMTT

«

ANY AUTO

HEOULED
rros

mil?

BODILY INJURY fPar oareonl s
OWNED
AUTOS ONLY

aIR^sonly
BODILY INJURY (Pw^ aecKMntt s

s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR

CUMMSJwIADE

EACH OCCURRENCE s

AGGREGATF. s

DED RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS' UABIUTV ^ ̂
ANY PROPRIETOR/PARTNEWEXECUTIVE L

tr yat, daaolbe undar
DESCRIPTION OP OPERATIONS balow

N/A

WCAS274698-12 1/1/2019 1/1/2020

Y PER OTH-
^ J?TAT1 ITF PR

E.L FACHACCIDFNT
J  500,000

E L. DISEASE - FA FMPIOYFF
X  500,000

EL DISEASE • POLICY LIMIT
,  500,000

DESCRIPTION OP OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Addlttonai Rmurk* SctMdul*, my ba xtsctiad If more apoca ia re<tulred)
Nick Manoah, Preeldent la an excluded officer on the Work Comp

Project No. la 422271, Don Rogera, 286 Deering Rd. (NH 149), Weare, NH 03281

State of New Hampshire Dept of Transportation
Office of Federal Compliance
7 Hazen Dr PO Box 483

Concord, NH 03301

t

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORZEO REPRESENTATIVE

ACORD 25 (2016/03) e> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name arKl logo are registered marks of ACORD


