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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

LINDA M. HQDGDON JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603) 271-3201 (603) 271-3204

Bureau of Public Works
Design and Construction
Project No. 80752R — Contract B

August 20, 2014

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 Gerard A. Laflamme, Inc. (VC# 174091) Londonderry, NH, for a total price not to exceed
$282,700, for the John O. Morton Building Data Center HYAC and UPS Upgrade, Concord,
NH. This contract is effective upon Governor and Council approval through March 27, 2015,
unless extended in accordance with the contract terms. 100% Capital - Highway Funds.

2). Further authorize the amount of $2,000 Public Works Design and Construction (VC#
177875), for engineering services provided, bringing the total to $291,700. 100% Capital -
Highway Funds.

Funding is available in account titled Department of Transportation as follows:

04-96-96-960030-79880000 JOMB Data Center SFY15
034-500162 - Repair/Renovations Bldgs. $ 282,700
034-500162 - BPW Fees/Iinteragency $ 9000
Grand Total $ 291,700
EXPLANATION

Per Chapter 195:2, Il, C, Laws of 2013, for the JOMB Data Center HVAC and UPS
Replacement. This project will install a new computer room air conditioner, and two new UPS
units to set up as redundant A and B server supplies.

FAX: 603-271-6600 TDD Access: Relay NH 1-800-735-2964



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and the
Department of Transportation 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 supplemental information sheet.
Respecff;;! ; submitted,
Linda M. Hodgdon ‘
Commissioner

Department Estimate:  $503,000
Conftract Amount: $282,700
Under Estimate: $220,300



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: BPW Project No. 80752R, Contract B - John O. Morton
Building Data Center HVAC and & UPS Upgrades,
Concord.

DESCRIPTION:  The project includes installing a new computer room air
condifioner, and two new UPS units to set up as A and B
server supplies.

EXPLANATION: The project replaces an old Uninterruptable Power
System (UPS) and adds redundancy and reliability to the
electrical and HVAC systems in the main computer room
for the Department of Transportation at the Morton
building on Hazen Drive.

UNDER ESTIMATE

EXPLANATION: The project was estimated with in house staff utilizing RS
Means and historical costs from other similar projects.
We have successfully completed similar projects with this
vendor in the past and we are confident that they will be
able to complete the work for the confracted amount.

DEPARTMENT
ESTIMATE: $503,000
LOW BID: $282,700
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/5/2014

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

Sg,\",‘,g‘:‘m Kelley Massey

THE ROWLEY AGENCY INC. PHONE . (603)224-2562 X Mo (603)224-8012
139 Loudon Road EMAL 5. kmassey@rowleyagency.com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 iNsurRerA Firemen's Ins Co of Wash. DC 21784
INSURED iNsurRer 8 Acadia Insurance Company
Gerard A. Laflamme, Inc. INSURER C :
P O Box 5706 INSURER D :

INSURER E :
Manchester NH 03108 INSURER F :
COVERAGES CERTIFICATE NUMBER:13-14 General 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 80752R, Contract B - JOMB Data Center HVAC & UPS Upgrade, 7 Hazen Drive, Concord, NH.
NH, Dept of Administrative Services is an additional insured as respects general liabilitiy when required

by written contract with named insured.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | {(MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CPA023562416 12/19/2013112/19/2014 | 40 0CCURRENCE s 1,000,000
I DAMAGE TO RENTED 250.000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Eg occurrence) S :
CLAIMS-MADE OCCUR MED EXP (Any one person) 3 5,000
L PERSONAL 8 ADV INJURY | § 1,000,000
GENERAL AGGREGATE [ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLicy | X 5’?&' LOC $
251 201312 COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CAA023562515 12/19/2013(12/19/2014 | BOMBINED * s 1,000,000
X | any auTO 8ODILY INJURY (Per person) | §
AL OWNED - SCHEDULED BODILY INJURY (Per accident) | $
% X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Underinsured motonst s
B | X | UMBRELLA LIAB X | occur ICUA023562816 12/19/2013[12/19/2014 | caciy OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED l | RETENTION § 3
A | WORKERS COMPENSATION WPA027786615 12/19/2013[12/19/2014 WC STATY- OTH-
AND EMPLOYERS' LIABILITY YIN x [0 Thits] %
ANY PROPRIETOR/PARTNER/EXECUTIVE 3A States: NH ME E.L. EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEH § 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A | Leased/Rented Equipment CPA023562416 12/19/2013[12/19/2014 (jmit $60,000
A | Installation Floater CPA023562416 12/19/2013(12/19/2014 | |jmit $100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
State of

CERTIFICATE HOLDER

CANCELLATION

Dept.

Concord, NH

State of New Hampshire
of Administrative Services
25 Capitol Street

03301-6312

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

Susan Gilman/SJG /d'—&'d-w AM

ACORD 25 (2010/05)
INS025 ont1nnsynt

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN namea and lann ara ranictarad marke nf ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/5/2014

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 does not confer rights to the

PRODUCER

CONIACT Kelley Massey

THE ROWLEY AGENCY INC. PHONE 4. (603)224-2562 (A% Noy: (603) 224-8012
139 Loudon Road L s kmassey@rowleyagency . com

P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A :Peerless Insurance Co. 24198
INSURED INSURER B :

Gerard A. Laflamme, Inc., GC; State of NH, INSURER C :

Dept of Administrative Services; Any/All Subs INSURER D :

PO Box 5706 INSURER E :

Manchester NH 03108 INSURER F :

COVERAGES

CERTIFICATE NUMBER:BR-NH Project B80752R

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.

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR {;vvo POLICY NUMBER (MM/DD/YYYY) | {(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
j CLAIMS-MADE D OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $
POLICY S’Eé’f LOC 5
AUTOMOBILE LIABILITY GOMBINED SINGLELMIT T
ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED -
AUTOS AUTO BODILY INJURY (Per accident)| §
. NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
[
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ [ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYER $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §-
A |Builders Risk R9172014 9/17/2014 9/17/2015 | 282700 Limit
lB $1,000 Ded

Builders risk covering project B80752R,
Concord, NH.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
i contract B, JOMB data center HVAC &

UPS upgrades, 7 Hazen Drive,

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Administrative Services
25 Capitol Street.

Concord, NH 03301

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

Susan Gilman/SJG /d(—“—w A’M

ACORD 25 (2010/05)
INS025 on1n0sy o1

©1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACORN nama and lnnn ara ranictarad marke nf ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/5/2014

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 [SSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f 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
THE ROWLEY AGENCY INC.
139 Loudon Road

ﬁg,’d,g‘m Kelley Massey

PHONE ey (603)224-2562

[ FRX \op: (603)224-8012

E'D“fﬁz"gss: kmassey@rowleyagency.com

P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A :Acadia Ins. Co. 313251
INSURED INSURER B :

State of NH, Dept of Administrative Services INSURER C :

c/o Gerard A Laflamme, Inc. INSURER D

PO Box 5706 INSURERE :

Manchester NH 03108 INSURER F :

COVERAGES CERTIFICATE NUMBER:OCP Proj 80752R 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 ADDL]|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
2 | GENERAL LIABILITY OCP9172014 09/17/2014/09/17/2015] ¢/~ OCCURRENCE s 2,000,00
DAMAGE 1O RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one persomn) $
X | Owners & Contractors PERSONAL & ADV INJURY ]
S GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE UIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY TR LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea socident s
ANY AUTO BODILY INJURY {Per person) | $
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident) | $
B NON-OWNED PROPERTY DAMAGE / s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l l RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN TORY LIMITS[ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYES §
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §

Project 80752R,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, if more space is required)
contract B, JOMB data center HVAC & UPS upgrade,

7 Hazen Drive, Concord, NH.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Administrative Services
25 Capitol Street

Concord, NH 03301

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

Susan Gilman/SJG /d‘——(-—'dMJ AM

ACORD 25 (2010/05)
INSD25 12010051 N1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and lnAan ara ranictarad marke nf ACNRN




