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

Bureau of Public Works
Design and Construction
Project No. 80735 - Contract C

May 20, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter into a contract
with M. E. Latulippe Construction, Inc. (VC# 157609) Ashland, NH, for a total price not to
exceed $478,785, for the Glencliff Hydro Dam Repair, Benton, NH. This contract is effective
upon Governor and Council approval through October 30, 2015, unless extended in
accordance with the contract terms. 95% Capital - General Funds, 5% General - Operating
Funds. :

2). Further authorize pursuant to 195:12, Laws of 2013, the amount of $20,400 be approved
for payment to the Department of Administrative Services, Bureau of Public Works Design and
Construction (VC# 177875) Capital Clerk for oversight and engineering services provided,
bringing the total to $499,185. 100% Capital - General Funds.

Funding is available in account titled Department of Department of Health and Human
Services as follows:

05-91-91-910030--29230000 Glencliff Hydro Dam SFY15
034-500162 - Repair/Renovations Bldgs $ 454,429
034-500162 - BPW Fees 20,400

Sub-total $ 474,829



Her Exceflency, Governor Margaret Wood Hassan
and the Honorable Council

May 20, 2015

Page 2 of 2

05-21-21-910010-78920000 Maintenance
048-500226 - Contractual Maint. - Bldg. & Grounds  $ 24,356

Grand Total $499,185

EXPLANATION

Per Chapter 195:1, VI, D, Laws of 2013, Glencliff Hydro Repair. This project will include
structural repair of existing dam, and dredging of the Slide Brook Impoundment, both of which
are linked to the production of 30% of the Glencliff campus power needs.

The contractor has been pre-qualified by the Department of Transportation. The
confract has been approved by the Attorney General as to form and execution; and the
Department of Health and Human 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, Bureau of Public Works Design and
Construction.

Attached please find a copy of the tabulation of bids for this project along with the
contract suppiemental information sheet.

Respectfully submitted,

i V. Dig

Vicki V. Quiram
Commissioner

Department Estimate: $507,595
Contract Amount: $441,785
Under Estimate: $ 65,810



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: BPW Project No. 80735, Contract C - Hydro Dam Reporr
Glencliff Home, Benton, NH.

DESCRIPTION:  Structural repair of existing dam, and dredging of the
Slide Brook Impoundment, both of which are linked to
the production of 30% of the Glencliff campus power
needs.

EXPLANATION:  The existing Slide Brook Darm was originally constructed in
1929 to impound water for the hydro-generating
waterwheel on High St. The dam was reconstructed
after a fire in 1933. Over the years since then limited
repairs (using un-reinforced cinderblock) have been
made to the dam to address only the most critical
structural elements caused by erosion, storm events, and
the aging of the existing concrete. Currently, the dam is
in very severe condition, having aged and suffered from
concrete failure and spalling. In addition, significant
storm events have ftransported large quantities of
sediment down the Slide Brook into the Impoundment,
thus limiting the storage of water for power generation.

UNDER ESTIMATE

EXPLANATION: The apparent low bid is 9% below the designer's
construction cost opinion. It is expected that the long,
hard, cold and snowy winter may have resulted in
increased contractor interest in this specialized project,
with five bids.

ALTERNATES

EXPLANATION:  Glencliff wishes to accept Alternate No. 1, Dredging
($9,000} and Alternate No. 3, Impoundment Water Level
Sensor ($28,000).

DEPARTMENT
ESTIMATE: $507.595 (includes alternates)
LOW BID: $441,785
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
5/14/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1If 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 lisu of such endorsement(s).

PRODUCER

THE RCOWLEY AGENCY INC.
139 Loudon Road

P.O. Box 511

ﬁgugfchusan Gilman

PHONE . {603)224-2b62

| fa“:é. No): {693)224-8012

FobhL os.8gilman@rowleyagency . con

INSURER(S) AFFORDING COVERAGE NAIC #
Congord NH 03302-0511 INSURER A-Firemen's Ins Co of Wash. DC 21784
INSURED INSURER B Acadia Insurance Company 31325
M E Latulippe Construction, Inc. INSURER C :
61 Thompson Street :r;SURERD: _
P O Box 729 INSURERE : .
Ashland NH 03217 INSURER F : B
COVERAGES CERTIFICATE NUMBER:15-16 All Lines REVISION NUMBER:

THIS 1S 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 REDU CED BY PAID GLAIMS.

[INSR ADDL[SUBR] POLICY EFF C
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MMIDDIYYYY, p:nou.l'":')uWVF\,'l LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CPAROQ1109131 05/01/2015|05/01/2016 | EACH QCCURRENCE $ 1,000,000
cLAmS MADE [ X | occur PREMISES (Ea otgumancal | $ 250,000
5,000
MED EXP (Any one person) 5
PERSONAL & ADV INJURY 1 § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
I PRO-
| jPoucy; X ey | Juoc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: Employee Benefits s 1,000,000
2 | AUTOMOBILE LIABILITY CAAD01108031 05/01/2015 | 05/01/2016 | GaMEHED SINGLE LIMIT —T'g 1,000,000
X | ANy AUTO BODILY INJURY (Per person) | $
ALL QWNED SCHEDULED .
| AB e ROPERTY DAMAGE 5
X | HIRED AUTOS AUTOS {Per accident) s
Medical payments $
B | X | UMBRELLA LIAB X | oCcCUR CUAQO01110931 05/01/2015|05/01/2016 | EACH OCCURRENCE s 5,000,000
EXCESSLIAB CLAIMS-MAGE AGGREGATE 5 5,000,000
pep | X | RETENTIONS 0 : _ - $
2 |WORKERS COMPENSATION WEADD1106031 05/01/201505/01/2016| X | Barure | | En
AND EMPLOYERS® LIABILITY won| | TERREEREE L TRITRAATAR RRARAAEEEEL S I STATUTE | TER L
ANY PROPRIETQR/PARTNER/EXECUTIVE (27 3A States: NH E L EACH AGCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? N |N/A
(Mandatory in NH} E.L_DISEASE - EA EMPLOYEE $ 100,000
g %%S?é‘%}?ﬁ‘é?é’%‘pemons balow E.L DISEASE - POLICY LIMIT [ § 500,000
2 | Leased/Rented Equipment CNAD1B376020 05/01/2015|05/01/2016 | $500,00C Limit of Liabity

insured.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requirad)
Project: Glencliff Hydro Dam Repair, Project #80735, Contract C.
Services is an additional insured on general liability when required by written contract with named

State of NH, Dept of Administrative

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

25 Capital Street
Concord, NH 03301

Dept. of Administrative Services

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

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Susan Gilman/SJG

ACORD 25 (2014/01)
INS025 mann

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
4/28/2015

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 helder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION 1S 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

THE ROWLEY AGENCY INC.
139 Loudon Road

P.0. Box 511

_ggm‘gcr Susan Gilman )
PHONE . (603)224-2562
ADuREss; 39ilman@rowleyagency . com

FAX oy (6031224-8012

I B
: NAIC #

. INSURER(S) AFFORDING COVERAGE
Concord NH 03302-0511 INSURER A Acadia Ins. Co. ' 313251
INSURED | INSURER B : -~
State of WH, INSURER C :
Dept of Administrative Services INSURER D : )
P O Box 729 INSURER E : ) ]
Ashland NH 03217 INSURER F :
COVERAGES CERTIFICATE NUMBER:OCF Glencliff 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 CONDITICN GF 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 POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

[INSR ADDL[SUBR ""BOLICY EFF | PDLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MWBD/YYYY) | (MWDD/YYYY) LINTS
t
A COMMERCIAL GENERAL LIABILITY ! OCP6102015 06/10/2015 | 06/10/2016 | EACH OCCURRENCE 5 2,000,000
I C g ! | DAMAGE TO RENTED '
- . | CLAIMS-MADE . X . OCCUR ! FREMISES (Fa oocurrence)  + 3
X ' Owners & Contractors | MED EXP {Any one person) 5
! N o PERSONAL & ADV INJURY s
GENL AGGREGATE LIMIT APPLIES PER ; GENERAL AGGREGATE 5 3,000,000
1 i i _ . - T
"X : poLicy  hEQ Lot PRODUCTS - COMP/OP AGG | §
L . ECT
- OTHER s
: COMBINED SINGLE LIMIT
;,‘L‘,TDMOB‘LE UABILITY | {Ea sctident) ‘ H
; i ANY AUTO o BODILY INJURY {Per persony ' $
T ALLOWNED " SCHEDULED Yl v P —
L auTos . AUTOS : BODILY INJURY {Per accident)' §
i T NON-OWNED i PROPERTY DAMAGE s
HIRED AUTOS L AUTOS {Per accident} 4
| 0§
—
i | UMBRELLALIAB . 5royR f EACH OCCURRENCE $
: EXCESS LIAB CLAIMS-MAGE : AGGREGATE $
i [ |
| DED | RETENTION § : - !
T PER OTH- |
WORKERS COMPENSATION P EER e R
AND EMPLOYERS' LIABILITY YiN i —STATUTE i
ANY PROPRIETOR/PARTNER/EXECUTIVE "EL.EACHACCIDENT g |
OFFICER/MEMBER EXCLUCED? N/A - -
{Mandatory in NH) " i EL DISEASE - EA EMPLOYEE §
If yas, describe under :
DESCRIPTION OF OPERATIONS below . EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Contract C, #80735, Glencliff Hydro Dam Repair, Benton, NH.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept. of Administrative Services
25 Capital Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Susan Gilman/3JG /d‘—-(-'d-w AM

ACORD 25 (2014/01)
INSO025 ontaon

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



) ®
ACORD
V

CERTIFICATE OF PROPERTY INSURANCE

DATE (MWDD/YYYY)
4/28/2015

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), AUTHCRIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER

THE ROWLEY AGENCY INC.
139 Loudon Road

P.O. Box 511

[T xeliay Masaey
Iu“BI‘r«Eum- (603)224-25862

L s kmassey@rowleyagency -com

TS Noj: 1603) 224-8012

PRODUCER
Concord NH 03302-0511 cusToMER p: 90001858 .
INSURER(S} AFFORDING COVERAGE o NAIC #

INSURED ] . . INSURER A :Peerless Insurance Co. 24198
State of NH, Dept. of Admin Services; M E Latulippe INSURER B :
Construction, Inc., Any and All Subcontractors - -

INSURER C :
P O Box 729 T

INSURER D :
Ashland NH 03217

INSURERE : )

INSURERF ;
COVERAGES CERTIFICATE NUMBER:BR Glencliff REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedute, if more space Is required)

Loc#:00001,Installation/BuildersRisk

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 CONCITION QF 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.

T
INSR POLICY EFFECTIVE ' POLICY EXPIRATION |
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY): DATE (MMIDDAYYYY) COVERED PROPERTY LMITS
' PROPERTY BUILDING s
CAUSES OF LOSS ' DECUCTIBLES PERSONAL PROPERTY ¢
. BASIC BUILDING BUSINESS INCOME s
BROAD CCONTENTE | EXTRA EXPENSE g
SPECIAL RENTAL VALUE 5
EARTHQUAKE BLANKET BUILDING | g
WIND BLANKET PERS PROP - ¢
' FLOGD : BLANKET BLOG & PP @ ¢
s _
s
A X | INLAND MARINE i TYPE OF PCLICY 06/10/2015|06/10/2016! XX | Limt i's 478,785
— ! . . —— i f
| CAUSES OF 0SS ; Installata.oﬂ/_lix_llder X | Testing s 478,785
NAMED PERILS i POLICY NUMBER X | Tansit 1S 239,393
I X | Special { BRE102015 3 | Temp Storage iy 239, 393
T T T
CRIME ‘ i§
— [ :
TYPE OF POLICY | i's
s is
BOILER & MACHINERY / - $
EQUIPMENT BREAKDOWN —
3
! S
} _
‘ L JP

SPECIAL CONDITIONS ! QTHER COVEVRAG”EE')W[Aﬂ:ch ACORD 101, Additional Remarks Schedule, if more space is required)

Project #80735, Contract C, Glencliff Hydro Dam Repair, Benton, NH.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Dept. of Administrative Services
25 Capital Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Susan Gilman/S3JG /df_l.-d_a_gj A’M
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