New Hampthive

Department of Transportation

CHRISTOPHER D. CLEMENT, SH
COMMISSIONER

Her Excellency, Governor Margai
and the Honorable Council

State House

Concord, New Hampshire 03301

Authorize the Department of Tran
(Vendor 230816) of Plymouth, NI

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF TRANSPORTATION

JEFF BRILLHART, P.E.
ASSISTANT COMMISSIONER

Bureau of Fuel Distribution
October 21, 2013

ret Wood Hassan

REQUESTED ACTION

sportation to enter into a contract with Amtech Coatings, LLC
H on the basis of a single bid of $25,780.00 for providing repair and

lining of an unleaded gasoline tank and the lining of a diesel fuel tank at the New Hampshire

Department of Transportation (N
Council approval through Decemt
Standard Specifications. 100% A|

Funding is available as follows:
04-96-96-960515-3198
Fuel Distribution
048-500226 Contract Repz

This project consists of the repair
tank at the New Hampshire Depar
work includes the repair and linin;
(UST); and the lining of one (1) e
Department of Transportation is re
failures of UST’s.

The Contract has been approved b
has certified that the necessary fur
the Secretary of State’s Office and
to Governor and Council approval

JOHN O. MORTON BUILDING e
TELEPHONE: 603-271-3733 » FAX: 603-271-

IDOT) Lancaster Shed (PS 107), from the date of Governor and
ber 6, 2013 unless extended by the Department in accordance with the
gency Income.

FY 2014

airs; Bldg. Grounds $25,780.00

EXPLANATION

and lining of an unleaded gasoline tank and the lining of a diesel fuel
tment of Transportation (NHDOT) Lancaster Shed (PS 107). The

g of one (1) existing 6000 gallon unleaded underground storage tank
xisting 6000 gallon diesel underground storage tank (UST). The
equired to comlt)lytwith all DES rules relative to tightness testing

y the Attorney General as to form and execution, and the Department
nds are available. Copies of the fully executed contract are on file at

| the Department of Administrative Service’s Office, and subsequent
will be on file at the Department of Transportation.

7 HAZEN DRIVE » P.O. BOX 483 » CONCORD, NEW HAMPSHIRE 03302-0483
1558 » TDD: RELAY NH 1-800-735-2964  INTERNET: WWW.NHDOT.COM




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,

UM . w“l/

Christopher D. Clement, Sr.
Commissioner

Department Estimate: $28,800.00
Contract Amount: $25.780.00
Under Estimate: $ 3,020.00

Attachments

CDC/blp



LANCASTER
27852

August 29, 2013

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project consists of the emergency repair and lining of an unleaded

gasoline tank and the lining

of a diesel fuel tank at the New Hampshire Department of

Transportation (NHDOT) Lancaster Shed (PS 107), located at 641 Main St., Lancaster, NH

03584; NHDES Site # 199702

047, UST Facility # 0112888. The scope of work will include the

repair and lining of one (1) existing 6000 gallon unleaded underground storage tank (UST); and
the lining of one (1) existing 6000 gallon diesel underground storage tank (UST).

FEDERAL FUNDING: Non

PROJECT INITIATED: To
Env-Wm 1401.15, Tightness T

PROJECT EXPLAINATION:

— Federal

meet Department of Environmental Services (DES) requirements
est Failures of an Underground Storage Tanks (UST) system.

The Department of Transportation is required to comply with

all DES rules relative to the testing and removal of all UST’s.- The tank at this site failed testing;
however, the intent of this project is to repair the tank and return it to service.

TRAFFIC IMPLICATIONS:
Shed yard.

All the required work will be done within the limits of the Patrol

COMPLETION DATE: December 6, 2013




LANCASTER 27852

LANCASTER
27852
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To Pea Zof4 Z2013.-10-25 17:34: 24 (GMT, From: Dennis Paguet
ge ¢ ) : i

-THIS CERTIFICATE 18, 1SSUED"AS ‘A MATTER.OF. lMFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS -
':CER'I'I'FICATE ‘DOES | ‘NOT AFFIRMATIVELY | OR NEGATIVELY: AMEND,” EXTEND .OR’ ‘ALYER THE ‘COVERAGE ‘AFFORDED'BY THE POLlClES
"BELOW. - THIS ‘CERTIFICATE :OF INSURANCE ‘DOES NOT‘CONSTITUT E A 4 ONTRACT:BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
'REPRESENTATIVE OR'PRODUCER, AND THE CERTIFICATE HOLDER. - i :

MPORTANY: - If the carfificate holder -is'an A?QOITIONAL INSURED, the policy{ies) must be andorsed. HSUBROGATION 1S WAIVED, subject to

the terms -and condmons ofthe polxcy, certain
" “cartificate holder inHeu of such endorsement(s )

PRODUCER License # GRS §0

ficles may require an endorsement. A statement on this cernflcate doas ‘not confe

ISURER A - Essex Insurance- Compa;y
wsurer 5 : United Finangial Casualty -
3msunznc National Union’ Flre ns’ 00 of Ptl’sburg PA |-
msunERo ThannMcswc Wtk ! sTruap- {0
wsurere ; Peerless Insurance:* D
' iusunzn; SafetyF:rstlnsurance Comjagy
“REVISION NUMBER: .- -~ R
- THIS 1S TO. CERTIFY -THAT- “THE POLlClES QF INS RANCE LISTED BELOW HAVE BEEN ISSUED.TO THE 0NSURED NAMED ABOVE FOR THE POLICYPERIOD
INDICATED. NQTWITHSTANDING 'ANY- REQUIREMENT, TERM.OR CONDITION ‘OF ANY ‘CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH. THIS -
CERTIFICATE ‘MAY. BE 'ISSUED QR "MAY" PERTAIN, TTHE ° By - N -

- 'EXCLUSIONS AND CONDITIONS OF.SUC H POLICIES. |
, P DD

MEDEXP(Anymepcfsonr)

X chntractual . - | PERSONAL & ADV INJURY
- ' GENERALAEGREGATE'”“ "
'GEN1, AGGREGATE UMITAPPUESPER : PRODUCTS oom-oPAscb 5

_jPDUCer_‘ DLOC : . T . I
Auroaxosu_imau.m - SRR R 6 ,000,000]
y : BouL‘{INJURY(P«patsm) :
’_souw INJURY {Par acgitent)

T oep |- | reveamons - : '

BND SHPLOYERS LABILTY... . SRR R L ?&J‘%‘gl ]
Anvmepmrrogmnmmwnw . 12160 1M/2013 | 1412094 - f e EACH ACCIDENT _ _ 1,000,009/
: ] ELDsssAse EAEMPLO ~4,000,000 -
|1 oissase - pouGY LMt [ s - ,000,000

1781102013
% 1/112013

CERTIFICATE HOLDER ' ' vCANCELLATION

SHOULD ANY OF THE ABOVE DE?GRIEED POLlCI BE CANCELLED EEFORE

NH Dspartment of Transgortation .-
Ofﬁce of Federal Comphance

name and logo are registered marks ACORD




To:

Page 2 of 2

T .
ACORD CERTIFICATE OF LIABILITY INSURANCE 1012512013

2013-10-28 15:09:41 (GMT) From: Dennis Paquet

AMTECOA-01 LMICHALS
DATE (MMDDIYYYY)

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 License # AGR8150

CONTACT Ann Morse

Clark Insurance PHONE ~ :(603) 622-2855 [ TB& no): (603) 622-2854
Manchester, NH 03101 AbbRess: amorse@clarkinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: ESSex Insurance Company
INSURED INSURERB :
State of NH Dept of Trals.ponation INSURER C :
ce
P heron e o e
Concord, NH 03302 INSURER E :
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 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.

DDL|SU POLICY EFF_| POLICY
iy TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MMIDDIYVYY) | (MMIDBIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
" DAMA TO RENTE]
A COMMERCIAL GENERAL LIABILITY 3DM8413 111172013 | 2/1/2014 | el SR N e 1S
CLAMS-MADE OCCUR MED EXP (Any one person) $
X |Owner's Protective PERSONAL & ADV INJURY | $
X |Liability GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY PRO- Loc $
AUTOMOBILE LIABILITY D SNGLE T | ¢
ANY AUTO BODILY INJURY (Per person) | $
AL OUNED z%::gc?;i?) BODILY INJURY (Per accident)| $
Y PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED [ [ ReTenTiONS $
WORKERS COMPENSATION WC STATUL [OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
NY PROPRIETOR/PARTNER/EXECUTIVE
éFFICEglMEMB%R FQCI UDFD? D NiIA E.L. EACH ACCIDENT $
{Mandatory in NH) E.L.DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

|

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

Rob Pearlman is excluded from Workers Comp coverage.

Location: Lancaster Shed, 647 B Main St., Lancaster, NH

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Transportation
Office of Federal Compliance

7 Hazen Drive
Concord, NH 03302-0483

L

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

b

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



