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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

VICTORIA F. SHEEHAN WILLIAM CASS, P.E.
COMMISSIONER ASSISTANT COMMISSIONER

Bureau of Construction
March 20, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Continental Paving, Inc. of
Londonderry, NH (Vendor 155350) on the basis of a low bid of $3,363,685.00 for resurfacing of
approximately 51 miles in District Il in Carroll and Grafton Counties, from the date of Governor and
Council approval through September 29, 2017 unless extended by the Department in accordance with
the Standard Specifications. 8% Highway Funds, 92% Other Funds (41% Betterment Funds, 51%
Agency Income).

Funding is available as follows for FY 2017, and is contingent upon the availability and continued
appropriation of fund for FY 2018:

Funding is available as follows: FY 2017 FY 2018

04-96-96-963015-3039
Highway Betterment Aid
400-500870 Highway Contract Payments $0.00 $801,045.00

Funding is available as follows:

04-96-96-963015-8910

SB 367 Capital Investment

400-500870 Highway Contract Payments $1,272,857.00 $1,289,783.00

EXPLANATION

This project is included in the State’s Ten Year Transportation Improvement Plan and part of the annual
Maintenance District resurfacing program with additional funding for paving through SB 367, Road Toll
Increase. This project involves pavement resurfacing of approximately 51 miles of state highways in the
District Three region. The resurfacing will preserve and extend the life of the highway riding surface
and protect the subsurface base course materials. All of the proposed work will remain within the right-
of-way.
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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 and the bid reasonably conforms to the engineer’s estimate in accordance with State procedure.
Copies of the fully executed contract are on file at the Secretary of State’s Office and the Department of
Administrative Service’s Office, and subsequent to Governor and Council approval will be on file at the
Department of Transportation.

A copy of the Tabulation of Bids received for this project is attached along with the Contract
Supplemental Sheet and a map indicating the location of the project.

Sincerely,

Lo v At

Victoria F. Sheehan
Commissioner

VFS/md

Department Estimate: $3,477,207.50
Contract Amount: $3.363,685.00
Under Estimate: $ 113,522.50

Attachments
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DISTRICT 3 16163F
DISTRICT 3 40703

January, 25,2017

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project involves resurfacing under Betterment FY 2018 program and SB-367
FY 2018 and FY 2016 program. The Betterment program (16163F) includes 2 sections totaling 10
miles of roadways including sections along US 3 (Thornton) and NH 112 (Albany-Conway). The SB-
367 program (40703) includes 11 sections totaling 41 miles of roadways including sections along Old
Portland Rd (Freedom), NH 109 (Moultonborough), NH 171 (Moultonborough), Wakefield Rd
(Wakefield), NH 109 (Moultonborough-Tuftonboro), NH 109 (Wolfeboro), NH 28 (Ossipee), NH 109
(Wakefield), NH 113 (Tamworth), NH 109 (Tuftonboro), and Brownfield Rd (Eaton). The
Betterment-Drag Shim program (16163F) includes 2,300 tons of paver drag shim on 7 selected
roadways.

FEDERAL FUNDING: 0% (23.2% FY 2018 Betterment, 37.7% FY 2016 SB-367, and 39.1% FY
2018 SB-367).

CONTINGENCY: None

PROJECT INITIATED: State’s 10-Year Transportation Improvement Program under Pavement
Strategies: Tier 2 Maintenance, Tier 3-4 Maintenance, Tier 3-4 Roughness, and BET-STAL-HQ for the

Betterment Drag Shim.

PROJECT EXPLANATION: These roadways are located throughout District 3 and serve various
functions. These pavements are in fair to poor condition. The intent of this project is to maintain and
improve the riding surface and to extend the life of the existing roadways. All of the proposed work
will remain within the right-of-way.

TRAFFIC IMPLICATIONS: Minimal traffic implications are anticipated. One-lane alternating
two-way traffic will be allowed only on roads with pavement widths less than forty-eight feet. Normal
traffic patterns will be re-established prior to the beginning of non-work hours. No work will be
permitted from May 26 to May 29, June 30 to July 4 and from September 1 to September 4, 2017. No
work on Section 18324, NH 109 (Wolfeboro) shall be allowed prior to September 5, 2017. Work on
Section 17308, NH 112 (Albany-Conway) shall be completed prior to July 29, 2017. No paving work
shall be done on Section 18324, NH 109 (Wolfeboro), from Sewall Road to the eastern project limits
at NH 28 between the hours of 6:00 am to 6:00 pm.

COMPLETION DATE: September 29, 2017

s:\global\bl4-financecontracts\contracts\spis-map\16163f-40703_spis.doc
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/27/2017

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
CROSS INSURANCE - LACONIA
155 Court Street

SSNEACT Tracy Andriski, CISR

FHONE . (603)524-2425 | FAX No); (503 524-3666

| DUREss; tandriski@crossagency . com

INSURER(S) AFFORDING COVERAGE NAIG 8
Laconia NH 03246 INSURER A Firemen's Ins. Co. of Washington 21784
INSURED 31325

WSURER B :Acadia Ins Co.

Continental Paving, Inc. WNSURER C :
One Continental Drive NSURER D :
MSURERE :
Londonderry NH 03053 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:CL1732304147 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Project: District IXIX Resurfacing 16163F & 40703

TYPE OF INSURANGE ﬂm‘ POLICY MUMBER LMITS
X | COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE 3 1,000,000
A ] comswaoe [x] occur ) |8 250,000
B CPA0013804-33 3/31/2017 | 3/31/2018 | MED EXP (Any one pavson) | § 5,000
| X | Form CG0437 - $100,000 | PERSONAL 8 ADVINJURY | § 1,000,000
N1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLI:Y@ FRO: DLOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Privacy Breach Expense s 50,000
AUTOMOBILE LIABILITY L2 1,000,000
A Z ANY AUTO BODILY INJURY (Per persan) | $
|| AR SameD SCHEDULED CARD013801-33 3/31/2017 | 3/31/2018 [ BOOILY INJURY (Per accident)| §
X | HIRED AUTOS ALTOS mmi ROPERTY DIAE $
X | mcswo X | casus s
X | UMBRELLAUAB | X | occur EACH OCCURRENCE s 10,000,000
p | |excessuas CLAIMS-MADE CUA5295253-10 3/31/2017 | 3/31/2018 | AGGREGATE $ 10,000,000
IONS $
Tl Bl
AND EMPLOYERS' LIABILITY YIN
ANY ETORP E£.L EACH ACCIDENT $ 500,000
A | anderony oy CLUED? niA WPAD013797-34 3/31/2017 | 3/31/2018 | L DISEASE - EA EMPLOYES $ 500,000
b '%#&WTDNSW £L DISEASE - POLICY LIMIT 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional R 2uis, may be sttached i more space I8 raquired)

The State of NH, Department of Transportation is listed as an addiitonal insured for ongoing operations
performed by or on behalf of Continental Paving, Inc when required in a written contract.

CERTIFICATE HOLDER

CANCELLATION

7 Hazen Drive
PO Box 483
Concord, NH 03302

State of New Hampshire
Department of Transportation

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

AUTHORIZED REPRESENTATIVE

T Andriski, CISR/TAS W%’\df‘sﬁ

ACORD 25 (2014/01)
INS0258 paann

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD"
s

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
3/13/2017

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.

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 cortlﬁcate does not confer rights to the

PRODUCER
CROSS INSURANCE - LACONIA

CONTACY rracy Andriski, CISR
PHONE _ (603)524-2425
EEE‘,‘;E tandriski@crossagency.com

L(TEX.M (603) 524-3666

155 Court Street | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

Laconia NH 03246 INSURERA Travelers Indemnity Co 25658

INSURED INSURERB :

New Hampshire Northcoast INSURER C :

c/o Continental Pavings INSURERD :

One Continental Drive INSURERE :

I-ondond.:ry NH 03053 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL173902989 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.

SR TYPE OF INSURANCE NUM mi Emﬁémi V0 ROONTn L, LMms
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
A | cLamsaace [ x ] occur s
L Railroad Protective 8P8-7E052880-IND 3/13/2017 | 3/13/2018 MED EXP (Any one person) s
- PERSONAL&ADVINJURY |$
| GENL AGGREGATE LIWIT APPLIES PER: GENERAL AGGREGATE $ 6,000,000
[ X ]pouey [ 1588 [ Jioc PRODUCTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY "COMBINED SINGLE LIMIT s
Mty | (Ee sccident)
|| ANY AUTO BODLLY INJURY (Perperson) | $
ALL OWNED SCHEDULED
|| AGvos SCHED BODILY INJURY (Per accident)| $
|| HiRe auTos AUTOS | (For acoident) - $
s
| |uwsrerawas | [ occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ Ln_mmu $ $
WORKERS COMPENSATION [ PER I l ot
AND EMPLOYERS' LIABILITY YIN STATVTE ER
ANY PROPRIETORPPARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
¥ E.s'ém. under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more spacs Is required)
Project: District III Resurfacing 16163F & 40703
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Transportation
7 Hazen Drive

PO Box 483

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

T Andriski, CISR/TAS5 W%df‘su

ACORD 25 (2014/01)
INS025 201401
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: Acg;;b‘
‘ o CERTIFICATE OF LIA

DATE (MM/DD/YYYY)
3/13/2017

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

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

PRODUCER
CROSS INSURANCE - LACONIA
155 Court Street

CONTACY rracy Andriski, CISR

PHONE _  ~ (603)524-2425 —[‘FA’)C"M (603) 524-3666

SDbhsss. tandrigki@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

Laconia NH 03246 INSURERA Travelers Indemnity Co 25658
INSURED INSURERB :

New Bampshire Northcoast INSURER C :

c/o Continental Pavings INSURER D :

One Continental Drive INSURERE :

Londonderry NH 03053 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL173902989 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED 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.

o TYPE OF INSURANCE me POLICY NUMBER | RO YN oY CPF | foLCY EXP LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A 1 cuams e [x ] occur | PREMISES (Ea occurrence) | $
X | Railroad Protective SPS-7E052880-IND 3/13/2017 | 3/13/2018 | MED EXP (Any one person) $
F__ PERSONAL 8 ADVINJURY |$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ] 6,000,000
X | poLicy s Loc PRODUCTS - COMP/OP AGG | §
OTHER: — $
C 1
AUTOMOBILE LIABILITY (o accidant) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
T e BODILY INJURY (Per accident)| $
—'{ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l RETENTIONS $
WORKERS COMPENSATION | §T§ Arute || oa
AND EMPLOYERS® LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) EL. DISEASE - EA EMPLOYEH §
¥f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed f more space is required)

Project: District III Resurfacing 16163F & 40703

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Transportation

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

7 Hazen Drive
PO Box 483
Concord, NH 03302-0483

AUTHORIZED REPRESENTATIVE

T Andriski, CISR/TAS WW&PBQ

ACQORD 25 (2014/01)
INS025 (201401

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
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