N, £ Lo : B
New Hagupdiiize THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF ;TRANSPORTATI ON

kS
¥
!
H
I

Dep;}t;zent of T: fahsportoiion

i

CHRISTOPHER D. CLEMENT, SR. JEFF BRILLHART, P.E.
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Bureau of Construction
April 22, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

3

REQUESTED ACTION
Authorize the Department of Transportation to enter int(i) a contract with A.J. Cé.meron Sod Farm, Inc.
(Vendor #154277) of Farmington, NH on the basis of a low bid of $73,192.00 for establishing lilac beds
along roadways throughout the State, from the date of Governor and Council approval through October
31, 2014 unless extended by the Department in accordance with the Standard Specifications. 100%
Agency Income (Conservation Plate Fund). ’

Funding is available contingent upon the availetbility of i:funds as follows:

Funding is available as follows: FY[{2013
04-96-96-962015-3025 :
Highway Design Bureau-Lilac Program |
405-500881 Lilac Program $73,192.00

EXPLANATION
T .
This project is part of the State’s Wildflower Program. E;The program utilizes funds through the Moose
Plate Program in accordance with RSA 261:97-b. The intent of this project is to enhance roadway
aesthetics and minimize maintenance through reduced rnow1ng The pI‘O] ect involves installing lilac
planting beds at ten (10) locations distributed throughout the entire state in each District of the
Department of Transportation.

JOHN O. MORTON BUILDING ¢ 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 ¢ FAX: 603-271-1558 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM
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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. 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 proj ect

Sincerely,

D.

Christopher D. Clement, Sr.
Commissioner

CDC/md

Department Estimate: $84,000.00
Contract Amount: $73.,192.00
Under Estimate: $10,808.00

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE « P.O. BOX 483 o CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 « FAX: 603-271-1558 « TDD: RELAY NH 1-800-735-2964 ¢« INTERNET: WWW.NHDOT.COM




STATEWIDE LILAC PLANTINGS
13763D

March 6, 2013

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project establishes Lilac be ds along road ways throughout the State

utilizing~funds' through the Moose Plate Program 1n accordance with R:S.A. 261:97-b. The"

project will enhance New Hampshire’s roadsides w1th the establishment of these sites. It will
assist to inform and educate the public on plantmg, care and identification of lilacs the State
Flower, and will help foster a positive attitude towards the State of New Hampshire and the

Department of Transportation.

FEDERAL FUNDING: 0%
CONTINGENCY: 0%
PROJECT INITIATED: State’s Wildflower Program.

PROJECT EXPLANATION: The intent of this project is to enhance roadway aesthetics and
minimize maintenance through reduced mowing, The lilac planting beds will be distributed
throughout the entire state in each District of the Department of Transportation.

. TRAFFIC IMPLICATIONS: Minimal traffic 1mphcfat10ns are anticipated. Work performed on
this project will occur off the roadway and should not, affect the flow of traffic.

COMPLETION DATE: October 31, 2014

SASTATEWID\I3763D\MISC\SPIS2013.DOC
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STATEWIDE LILAC PLANTINGS
13763D

March 6, 2013

LILAC ESTABLISHMEIE\IT LOCATIONS

}
;

Description Lilac Bed Size*

Interstate 93 SB ON Ramp @ Exit 42 in Lluleti)n 1 site adjacent
to the on ranip. There are existing lilacs in this area to be saved 100 X 20°
and maintained. ‘

NH 25A Orford: 2 sites adjacent to NH 25A alofrhg fence line 2 Beds

abutting the Rivendell Academy and the Town of Orford Park area. 50° X 20°
Interstate 93 New Hampton NB Exit 23 off ramp 1 site adjacent ' 60° X 20’

to the off ramp in the Gore area.

NH 16 in Wakefield: 1 site adjacent to NH 16 Iocated in the vicinity

of the Welcome to Wakefield Sign. 5' 60" X 30
NH 9/10/12 Keene: 1 site adjacent to the ramp area at the junction 100° X 30°
of NH 9/10/12. g

Interstate 393 Concord Exit 2 EB and WB off ramps 2 sites 2 Beds
adjacent to the ramp areas (gore area). | 50° X 20°
NH 4 in Lee EB Exit to NH Route 155: 1 site adjacent to the ramp 40° X 20°
area (gore area). | ‘

NH 108 NB (near SKYHAVEN Airport) in Rochéester: One site 30° X 10°
just north of the “Welcome to Rochester” sign albng NH 108.

NH 108 NB (near SKYHAVEN Airport) in Rochester 1 large site Entire hedge
approx 2000’, along NH 108 north of the “Welcome to Rochester” area 80 lilacs to -
sign, a large hedge of lilacs requiring pruning, fertrlrzrng, liming, be planted in
mulching and replacement plantings. r " open areas
F.E. Everett Turnpike (US 3) SB Exit 11 Merrlmack 1 site 100° X 30°

adjacent to the ramp areas. ,%
|

* Approximate
S:\Highway- Desrgn\(TOWNS)\Statewrde\13763 D\Proposal\LocatlonLILACESTABZO]3 DOC

(
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DATE (MM/DD/YYYY)

i I
A£9RD ~~ CERTIFICATE OF LIABILITY INSURANCE _ 4/1/2013

STHIS 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. I
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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) 4

PRODUCER CONIACT Lisa Lee
Cross Agency PHONE . (603)569-5696 A% Noj: (603)569-5798
p. 0. Box 919 E[;VIDARESS llee@crossagency. com ’
17 Bay Street i INSURER(S) AFFORDING COVERAGE ’ NAIC #
Wolfeboro NH 03854 INSURER A :Peerless Insurance Co. g
INSURED |NSURERB Renaissance Insurance Agency
AJ Cameron Sod Farm Inc INSURIER C:
PO Box 536 INSURER D :

: LINSURER.E : ..
Farmington NH 03835 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1212776198 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:I 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 T POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY ! . EACH OCCURRENCE $ 1,000,000
i DAMAGE TO RENTED i
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurrence} | § 100,000
A CLAIMS-MADE OCCUR cBP8346334 10/1/2012 [10/1/2013 | \ep Exp (Any one person) | & 5,000
SO S | : ! PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | PoLicy | X JPE(?T' LOC $
o = COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E= accident] $ 1,000,000
a X | any AUTO BODILY INJURY (Perperson) | $
« 1 ALL OWNED SCHEDULED -1~ |BA8341835 10/1/2012 [10/1/2013 e
AT AomER /1/ /1/ BODILY INJURY (Per sccident) | §
N NON-OWNED * [ PROPERTY DAMAGE 5
HIRED AUTOS AUTOS - - Per accident}
- Underinsured motorist $ 1,000,000
K| UMBRELLA LIAB OECUR R A i . - A EACH OCCURRENCE s . 5,000,000
A EXCESS LIAB CLAIMS-MADE : AGGREGATE $ 5,000,000
DED I X I RETENTION $ 10,000 CU8342239 10/1/2012 10/1/2013 $ ]
B | WORKERS COMPENSATION ] j WC STATU- OTH-
AND EMPLOYERS' LIABILITY - YIN ) TORY LIMITS ER ]
grgglggglmlEggslg&gﬁgégg@cuwe D NIA ; E.L. EACH ACCIDENT $ 500,000
M ?
{Mandatory in NH) WC0745824 10/1/2012 10/1/2013 | g ;5epsE - EA EMPLOYEH § 500,000
If yes, describe under :
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule if more space is required)
Refer to policy for exclusionary endorsements and spec1a1 prov:.s:.ons Alfred Cameron is excluded from

WC. Statewide Lilac Plant:.ngs 13763D. State of NH is llsted ‘as additional insured

CERTIFICATE HOLDER CANCELLATION
L
SHO(JLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE | EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACC(E)RDANCE WITH THE POLICY PROVISIONS. .

State of NH DOT

7 Hazen Drive -
Concord, NH 03302-0483 AUTHORIZED REPRESENTATIVE

H
' i

. L1583 Lee/ Ll . . &G&: : £QSL. .

© 1988-2010 ACORD CORPORATION. All rlghts reserved.
Tha ACNRN nama and lnna ara ranictarad marke nf ACORN

R

ACORD 25 (2010/05)
INSD 25 12n1nnsy 01




%

DATE.(MM/DDIYYYY)

AECCRD™ CERTIFICATE OF LIABILITY INSURANCE™ " [, 15/2013

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 th|s certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Lisa Lee
Cross Insurance (Ao, Exy; (603)569-5696 {AI5_Noy: (603)569-5798
P. 0. Box919 ML ss. 1lee@crossagency.com
17 Bay Street INSURER(S) AFFORDING COVERAGE NAIC #
Wolfeboro NH 03894 iNsurer A :Peerless Insurance Co.
INSURED ) ' INSURER B : 18023
State of NH Department of Transportation INSURER C :
7 Hazen Dr PO Box 483 . INSURERD :
T : INSURERE :
Concord "NH 03301 i INSURERF :.
COVERAGES CERTIFICATE NUMBER:CL1342283795 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| T POLICY EFF T POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY : . . EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea obourencel | § 100000
a | camsmace [ x ] occur GL8944085 #/1/2013  [#/1/2014 | yEpEXP (Anyoneperson) | 5,000
X | Owners Contractors . ) PERSONAL & ADVINJURY | § 1,000,000
Protector Policy GENERAL AGGREGATE $ - 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' - PRODUCTS - COMP/OP AGG | § - 2,000,000
X | rouicy | x | B I__I LOC $
S COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY _ (a acdent) R
ANY AUTO . BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
s - | ERORERT GE T
HIRED AUTOS AUTOS : (Per accident) $
Hired/borrowed $
_ | uMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE ' AGGREGATE $
DED | | RETENTION $ - : . ) . 5
WORKERS COMPENSATION i - WC STATU- l OTH-
AND EMPLOYERS' LIABILITY YIN : 1S ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandatory in NH) ) E.L. DISEASE - EA EMPLOYES §
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 0|
Builders' Risk/ BPB8346334 w 10012012 (10012013 | 384,000 with $250 ded.
A |Installation FloaLer ’

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more Space is requwed)
Refer to policy for exclusionary endorsements and special provisions. Policy will automatically renew

4/1/14 to cover additionmal time of project. For Statewide Lilac Planting 13763D. State of NH is listed
as additional named insured o

-

CERTIFICATE.HOLDER a c e CANCELLATION.... .~ ...

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

State of NH DOT ) ° ovisio

7 Hazen Drive -

Concord, NH 03302-0483 -

AUTHORIZED REPRESENTATIVE

Lisa Lee/LL &«Oaﬁ. £Q_Q__

ACORD 25 (2010/05) Tt &19884201 @A@@RD@@RP@R’A‘W@N.WAII"I’ights reserved.
INS025 ro010058) 01 Tha ACORN nama and Innn ara ranictarad marke onf ACORD




