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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER

25 Capitol Street — Room 120
Concord, New Hampshire 03301

VICKI V. QUIRAM JOSEPH B. BOUCHARD

Commissioner Assistant Commissioner
{603)-271-3201 (603)-271-3204

Division of Public Works
Design and Construction
Project No. 80913R — Contfract A

August 29, 2016

Her Excellency, Governor Margaret Wood Hassan
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 T. Buck Construction, Inc. (VC# 156635) located in Turner, ME, for a total price not to
exceed $711,333, for the New Hampshire Army National Guard Building, Building ‘G'CSMS
Annex Renovations located in Concord, NH. This contract is effective upon Governor and
Council approval through July 1, 2017, unless extended in accordance with the contract
terms. 100% Federal Funds.

2). Further authorize that a contingency in the amount of $40,000 be approved for
unanticipated structural expenses or owner initiated changes for the Building ‘G'CSMS Annex
Renovations, bringing the total to $751,333. 100% Federal Funds.

3). Further authorize the amount of $35,000 be approved for payment to the Department
of Administrative Services, Division of Public Works Design and Construction (VC# 177875), for
engineering services provided, bringing the total to $786,333. 100% Federal Funds.

Funding is available in account titled Adjutant General as follows:

02-12-12-120010-22450000 Army Guard Facilities FY 17
103-500736 — Contract Repairs/Bldgs. & Grounds $596,333
103-500736 — Contingency $ 40,000

Sub-Total $636,333



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

August 29, 2016

Page 2 of 2

02-12-12-120010-22480000 Electronic Security

231-500766 — Security Expenses $115,000
02-12-12-120010-22550000 Inter-Agency Payments
217-502682 — DPW Fees Interagency $ 35,000
Grand Total $ 786,333
EXPLANATION

The project will replace the existing roof, new doors and windows, interior renovations,
electrical and mechanical systems upgrades, new roof structure between two existing
buildings, and demolition of existing metal building. The work will also include electronic
security work as well as gate widening on the existing entrance gate on Regional Drive.

The Federal funds to pay for this contract are provided to the Adjutant General's
Department by the National Guard Bureau pursuant to a Federal-State Master Cooperative
Agreement for the mutual support of the State of New Hampshire and the New Hampshire
Army National Guard. The cost of this contract shall be reimbursed to the State by the Federal
government at a rate of 100%. In the event that federal funds are not available, General
funds will not be requested to support this program.

The contractor has been pre-qualified by the Department of Transportation, and the
contract has been approved by the Department of Justice as to form, substance; and
execution. 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 along with the
confract supplemental information sheef.

Respectfully submitted,

40 Vicki V. Quiram
® Commissioner

Department Estimate:  $1,067,632
Contract Amount: $ 711,330
Under Estimate: $ 356,302



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: BPW Project No. 80913R, Contract A — Building “G" CSMS
Annex Renovations, Concord, New Hampshire.

DESCRIPTION:  Work of the Building “G" includes replacement of the
existing roof, new doors and windows, interior
renovations, electrical and mechanical system
upgrades, new roof structure between two existing
buildings and demolition of an existing metal building.
Also included is work at the existing entrance gate on
Regional Drive, Concord, New Hampshire.

EXPLANATION: Building "G” is in need of upgrades. The existing windows
are not energy efficient, the roof is past its warranty
period, the bathroom needs upgrading and the
electrical and mechanical systems are in need of an
upgrade. The exiting metal building will be torn down
and the existing concrete pad will provide more space
for parking vehicles waiting for service.

UNDER ESTIMATE

EXPLANATION: Project budget estimate included a $100,000
confingency. In addition, the breakdown of pricing
showed a difference between the estimate and the low
bid price for the work at the entrance gate of -$74,000
and for the canopy roof structure of -$69,000. These
differences bring the budget estimate to $824,632 more
in line with the low bid.

DEPARTMENT
ESTIMATE: $1,067,632
LOW BID: $711,330
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DATE (MM/ODIYYYY)

A ® .
@RD CERTIFICATE OF LIABILITY INSURANCE 8/22/2016

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 (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln 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 . _ CONTACT Jennifer Galante
FIAI/Cross Insurance FHONE £y (603)669-3218 o p (601 645-4331
1100 Elm Street A‘D*BB‘E'”.‘jgalante@crossagency. com
| INSURER(S) AFFORDING COVERAGE NAICH
Manchester ___NE 03102 INSURER A :Hanover Ins Group
INSURED INSURER B Maine Employers Mutual Ing Co.
T. Buck Construction, Inc. | INSURER G :
302B Auburn Road ) INSURER D :
INSURER € : ~
Turner ME (04282 INSURER F :
COVERAGES : CERTIFICATE NUMBER:16-17 All lines 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.

INSR ADDI]STJ_]'—"BR v : -
LTR TYPE OF INSURANCE NSD | WYD POLICY NUMBER TS Sk ;ﬁﬂ}g’%% LIMITS
X | COMMERGIAL GENERAL LIABILITY ' ) E£ACH OCCURRENCE $ 1,000,000
A J CLAIMS-MADE E OCCUR PREMISES (Ea WNE“DM y s 250,000
: X ZBVA88741600 4/1/2016 | 4/1/2017 | MEDEXP (Anyoneperson) | $ 5,000
| PERSONAL& ADV INJURY | § 1,000,000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY E’ f@é’f E] LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LiABILITY & OWE ;ﬁ,dsion”smew HMT - Ts 1,000,000
A X | ANY AUTO BODILY INJURY (Perperson) | $
Ak ouneo SGHEQuLED AWVABE747500 4/1/2016 | 4/1/2017 | BODILY INJURY (Per accident)| §
| NON-OWNEOD PROPERTY D.
| X | miren autos | X | AUTos | (Per accident) AMAGE $
Medical payments $ 2,000
| X | UMBRELLALIAB | X | ocCUR EACH OCCURRENCE $ 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 3 10,000,000
bED | | RETENTIONS X UHVA88741700 4/1/2016 | 4/1/2017 s
WORKERS COMPENSATION 5101800485 X | PR OTH-
AND EMPLOYERS' LIABILITY YIN f STATUTE ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) MA, ME, NH VT E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? RiA
B |(Mandatory in NH) All officers included 4/1/2016 | 4/1/2017 | EL. DISEASE - EA EMPLOYEY $ 1,000,000
i Ees desciibe under
DESCRIPTION OF OPERATIONS befow £.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ] VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required)

Job: Building G CSMS Annex Renovations, project #80913R-A., The State of New Hampshire is included as
additional insureds with respects to General Liability and Umbrella when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

e of N
State o H ACCORDANCE WITH THE POLICY PROVISIONS.

Dept of Administrative Services

7 Hazen Drive- Contract Office
Room 130 AUTHORIZED REPRESENTATIVE

Concord, NH 03302-0483
J Harrison, V.P./Jsc /L"’-'\— %‘W-—'—-——"’

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 n1ann
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
8/29/2016

THIS CERTIFICATE 18 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 {NSURANCE 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{les) must be endorsed. If SUBROGATION {S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the

cortificate holder in leu of such endorsement(s).

PRODUCER

1100 Elm Street

FIAI/Cross Insurance

CONTACT yennifer Galante
f!"!g"f,n ey (603)669-3218
obiss: Jgalante@crossagency . Com

FAX
] {AJC, No): (603) 6‘5-‘33?

INSURER(S) AFFORDING COVERAGE NACH |
Manchestex NH 03101 INSURER A Hanover Ins Group
INSURED INSURER B ;
NH Department of Administrative Services INSURER C :
C/0 T. BUCK CONSTRUCTION INSURERD : i T
3028 AUBURN ROAD INSURER E :
TURNER ME 04282 INSURER F :

COVERAGES

CERTIFICATE NUMBER:16~-17 OCP 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Project:

ADDLISUBR]
TR TYPE OF INSURANCE |Wyp | OLICY NUMBER DO VLY (ﬁ%'% ¥ LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | cuamsmaoe [ occur PREMISES (F2 odcutance)._ | $
X | owners & Contractors LHVD02502900 8/26/2016 | 8/26/2017 | MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY B Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
"COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY OMBINED $
ANY AUTO BODILY INJURY (Per parson) | $
QergngD SC“SSULED BODILY INJURY (Per accident)| §
NON-QWNED
HIRED AUTOS AUTOS PROPERTY DAMAGE s
$
UMBRELLA LIAB OCCUR EACH OCCHRRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3$
DED l I RETENTIONS $
WORKERS COMPENSATION ]‘FEK l H-
AND EMPLOYERS' LIABILITY YIN | — L STATUTI ER —
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
ges dascribe und' i
DESCRIPYION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional R Schedule, may be attached i mote space Is required)

Building G C8NS Annex Renovations, contrat #80913R-A

CERTIFICATE HOLDER _

CANCELLATION

State of NH
Dept of Administrative Services
7 Hazen Drive- Contract Office

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

Room 130
Concord, NH 03302-0483 d
J Harrison, V.P./JG3 %M %‘w
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INSG25 1n14a04y
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V

CERTIFICATE OF LIABILITY INSURANCE

DAYE (MM/DDAYYYY)
8/29/2016

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
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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and c¢onditions of the policy, certain policles may require an endorsement. A statement on thls certificate does not confer rlghts to the

PRODUCER
FIAI/Cross Insurance
1100 Elm Street

gggy_}“ Jennifer Galante
PHONE . (603)669-3218

MGIS -4331

gﬁm'éss, jgalantefcrossagency.com

INSURER(S) AFFORDING GOVERAGE NAICE

Manchaster NH 03101 INSURER A Hanover Ins Group

INSURED INSURER 8 :

NH Departmant of Administrativa Services INSURER © :

¢/o T, Buck Construction INSURER O :

302B Auburn Road INSURERE !

Turnex ME 04282 INSURER F ;

COVERAGES CERTIFICATE NUMBER:16-17 BR Cext 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 8Y PAID CLAIMS.

[REL) CYEEF | POLIGYE
LTR TYPE OF INSURANCE (NBD POLICY NUMBER MR M LiWTe
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
" DAMAGE TO RENTED
J cuams e [:I OCCUR | PREMISES (Ea ocourrenco) | §
| ] MEO EXP (Any one person) $
[ PERSONAL&ADVINJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
ov[ ] 8% PRODUCTS - COMPIOP AGO | §
OTHER: :
AUTOMOBILE LIABILITY COMBINED SINGLETIIT | ¢
ANY AUTO BODILY INJURY (Perperson) | §
A SumeD SCHEOULED BODILY INJURY (Par accident)| $
NON-OWNED  PROPER G
HIRED AUTOS AUTOS (P hcasontyoF $
$
| |UMBRELLAUAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo || RETENTION$ $
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIA.BILITY YIN
ANY PROPRIETORPARTN E.L EACH ACCIDENT $
OFFICER/MEMBER r-:xcu.uosm N/A
(Mmdaiory In NH) EL. DISEASE - EA EMPLOYEH $
DA TION GF DPERATIONS below L. DISEASE - POLICY LIMIT [s
A [Builder's Risk IRVD02503100 8/26/2016 | 8/26/2017 | Project §711,333
Deductible $1,000

s Sehadul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Additlonel R
Project:

; may be attached If more space [s required)

Building G CSMS Annex Renovations, contract #80913R-A.

Department of Administrative Sexvices
7 Hazen Drive- Contract Office

Room 130

Concord, NH 03302-0483

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

J Harrison, V.P./JG3 A"W mw

ACORD 25 (2014/01)
INS028 014013

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and togo are registered marks of ACORD




