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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

New Hampshive

Department of Transportation

VICTORIA F. SHEEHAN WILLIAM CASS, P.E.
COMMISSIONER ASSISTANT COMMISSIONER

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

Authorize the Department of Transportation to enter into a contract with Hi-Way Safety Systems, Inc.
(Vendor 162024) of Rockland, MA on the basis of a low bid of $436,574.92 for installation of warning
and intersection signs and upgrading existing warning signs located on horizontal curves on two-lane
state maintained roadways throughout District III to improve safety, from the date of Governor and
Council approval through September 30, 2016 unless extended by the Department in accordance with
the Standard Specifications. 100% Federal Funds.

Funding is available as follows: FY 2016 FY 2017
04-96-96-963515-3054
Consolidated Federal Aid
400-500870 Highway Contract Payments ~ $100,000.00 $336,574.92

EXPLANATION

This project is part of the State’s 10-Year Transportation Improvement Plan under the annual Statewide
highway Safety Improvement Program (HSIP) to address safety issues on state roads. This project
involves the installation and renewal of approximately 1800 sub-standard warning and intersection signs
on horizontal curves as a cost effective measure to improve safety on state roads. Warning and
intersection signs call attention to unexpected conditions on or adjacent to a highway or street and to
situations that might not be readily apparent to road users. Warning signs alert road users to conditions
that might call for a reduction speed or an action in the interest of safety and efficient traffic operations.
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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 and that the bid reasonably conforms to the engineer’s estimate in accordance with State
procedure. 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.

This project funding is 90% federal funds with 10% state match. Turnpike toll credit is being utilized
for match requirements, effectively using 100% federal funds.

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,

Victoria F. Sheehan
Commissioner

VIS/md

Department Estimate: $543,462.40
Contract Amount: $436,574.92
Under Estimate: $106,887.48

Attachments
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STATEWIDE
X-A003 (697)
28136

(Various; Horizontal Curve Signing Project
Two Lane Roads District 3)

August 18,2015

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project involves installation of warning and intersection signs and
upgrading existing warning signs located on horizontal curves on two—lane state maintained
roadways throughout NHDOT District 3 to improve safety. The proposed improvements will
consist of the removal of deficient and/or non-standard warning signs and the installation of new
warning signs meeting current MUTCD and NHDOT standards.

FEDERAL FUNDING: 90% (HRRR & HSIP) with the anticipated use of Turnpike Toll
Credits as the State’s 10% match.

CONTINGENCY: There is no contingency proposed for this project.
PROJECT INITIATED: State’s 10-Year Transportation Improvement Plan

PROJECT EXPLANATION: This project involves the installation and renewal of sub-
standard warmning and intersection signs on horizontal curves as a cost effective measure to
improve safety on State roads. Warning and intersection signs call attention to unexpected
conditions on or adjacent to a highway or street and to situations that might not be readily
apparent to road users. Warning signs alert road users to conditions that might call for a reduction
of speed or an action in the interest of safety and efficient traffic operations.

TRAFFIC IMPLICATIONS: In general this work will be performed as short duration or
mobile operation on the shoulder or with minor encroachment.

COMPLETION DATE: September 30, 2016

S:\Highway-Design\(TOWNS)\Statewide\28136 D3 Curves\Specs\28136_SPIS.doc
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State of New Hampshire 28136.01
Department of Transportation

Project: STATEWIDE X-A003(697) 28136

County and Code: VARIES

Date Bids Open: October 8, 2015

Scope of Work: WARNING AND INTERSECTION SIGN INSTALLATION
Location: DISTRICT I

Completion Date: September 30, 2016

A HI-WAY SAFETY SYSTEMS INC
9 ROCKVIEW WAY ROCKLAND MA 02370 $436,574.92

B LIDDELL BROTHERS, INC.
600 INDUSTRIAL DRIVE HALIFAX, MA 02338 $533,350.60



IIEI%T Description Unit Quantity Unit Price A Total Unit Price g Total Unit Price Total

201.52 TRIMMING OF TREES HR 200.00 $30.00 $6,000.00 $25.00 $5,000.00

202.851 REMOVING FLASHING u 1.00 $1,500.00 $1,500.00 $500.00 $500.00
BEACONS

615.0301 TRAFFIC SIGN TYPE C SF 8,212.00 $39.00 $320,268.00 $52.00 $427,024.00

615.033 REMOVING TRAFFIC SIGN, U 1,711.00 $1.00 $1,711.00 $5.00 $8,555.00
TYPEC

615.034 RELOCATING TRAFFIC u 65.00 $150.00 $9,750.00 $95.00 $6,175.00
SIGN, TYPEC

615.0601  TRAFFIC SIGN TYPE CC SF 2,109.66 $12.00 $25,315.92 $10.00 $21,096.60

618.61 UNIFORMED OFFICERS $ 45,000.00 $1.00 $45,000.00 $1.00 $45,000.00
WITH VEHICLE

618.7 FLAGGERS HR 3,000.00 $0.01 $30.00 $1.00 $3,000.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 $5,000.00 $5,000.00 $5,000.00 $5,000.00

692 MOBILIZATION u 1.00 $20,000.00 $20,000.00 $10,000.00 $10,000.00

1010.15 FUEL ADJUSTMENT $ 2,000.00 $1.00 $2,000.00 $1.00 $2,000.00

$436,574.92 $533,350.60



A - PS&E Com parison PS&E = NHDOT Cost Estimate

ltem A-Bidder PS&E A-PS&E

No: Description Unit Quantity Unit Price Total Unit Price Total Difference

201.52 TRIMMING OF TREES HR 200.00 $30.00 $6,000.00 $50.00 $10,000.00 ($4,000.00)

202.851 REMOVING FLASHING U 1.00 $1,500.00 $1,500.00 $500.00 $500.00 $1,000.00
BEACONS

615.0301 TRAFFIC SIGN TYPE C SF 8,212.00 $39.00 $320,268.00 $40.00 $328,480.00 ($8,212.00)

615.033 REMOVING TRAFFIC SIGN, U 1,711.00 $1.00 $1,711.00 $10.00 $17,110.00 ($15,399.00)
TYPE C

615.034 RELOCATING TRAFFIC U 65.00 $150.00 $9,750.00 $113.50 $7,377.50 $2,372.50
SIGN, TYPEC

615.0601 TRAFFIC SIGN TYPE CC SF 2,109.66 $12.00 $25,315.92 $15.00 $31,644.90 ($6,328.98)

618.61 UNIFORMED OFFICERS $ 45,000.00 $1.00 $45,000.00 $1.00 $45,000.00 $0.00
WITH VEHICLE

618.7 FLAGGERS HR 3,000.00 $0.01 $30.00 $25.00 $75,000.00 ($74,970.00)

619.1 MAINTENANCE OF TRAFFIC U 1.00 $5,000.00 $5,000.00 $12,750.00 $12,750.00 ($7,750.00)

692 MOBILIZATION U 1.00 $20,000.00 $20,000.00 $13,600.00 $13,600.00 $6,400.00

1010.15 FUEL ADJUSTMENT $ 2,000.00 $1.00 $2,000.00 $1.00 $2,000.00 $0.00

$436,574.92 $543,462.40 ($106,887.48)



HIWAY-2 OP ID: SW
DATE (MMDDIYYYY}

ACORD CERTIFICATE OF LIABILITY INSURANCE 101312015

THIS CERTIFICATE 1S 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 SMIACT geott € Casa d
NAME: grande
WM. F. Borhek Insurance Agency
311 Plymouth Street N Ext); 781-293-6331 TA% Noj: 781-293-2171
Halifax, MA 02338 E-MAIL
Scott C Casagrande ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsuRer A : Technology Insurance Co
INSURED Hi-Way Safety Systems, Inc. msurer B : Liberty Mutual Insurance
Hi-Way Safety Solutions, Inc. 2 ry
Kathieen McGann nsurer ¢ :Hanover Insurance
9 Rockview Way INSURERD :
Rockland, MA 02370 INSURERE :
INSURER F :
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.

W TYPE OF INSURANCE wf% WVD. POLICY NUMBER (n:g/lﬂgvﬂvwEFF) nﬁﬂ'fé%%) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENGE s 1,000,000
| cLamsaace || ocour X TB2-Z11-261796-014 12/31/2014 | 12/31/2015 | RN IO ) | 8 500,000
— MED EXP (Any one person) | § 10,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY e D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY CE%“QELEQEEtE'NGLE LIMIT $ 1,000,000,
C | X | any auTo AMN-A519437-00 12/31/2014 | 12/31/2015 | BODILY INJURY (Per person) | $
|| AuogneD SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE p
HIRED AUTOS AUTOS (Per accident)
s
| X |umereLatias | X | ocour EACH OCCURRENCE $ 5,000,000,
B EXCESS LIAB CLAIMSMADE TH7-211-261796-034 12/31/2014 | 12/31/2015 | acorecaTe s 5,000,000
oep | X | RemenTions 10000 $
WORKERS COMPENSATION PER ST
AND EMPLOYERS' LIABILITY YIN X ] STATUTE ' ’ ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE TARCT77725-00 03/23/2015 | 03/23/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) CT & NHWC E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Kathy Delong & M.Ken Horn are covered under the Insured's MA policy written
with ACE; Part 1 States Listed are: CT,NH & VT .

Contract#28136: Concord NH - DOT 2015 District 3 Signs .
Concord NH and Massachusetts Department of Transportation are Additional
Insured as respects General Liability if 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

ﬁt:ts 00; NH ACCORDANCE WITH THE POLICY PROVISIONS.
7 Hazen Drive

AUTHORIZED REPRESENTATIVE
Concord, NH 03301 Scott C Casagrande

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SW
DATE {(MM/DDIYYYY)
11/02/2015

HIWAY-2

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 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
WM. F. Borhek Insurance Agency
311 Plymouth Street

CONTACT
NAME:

Scott C Casagrande

PN £x1:781-293-6331
E-MAIL

FBX No): 781-293-2171

. MAI
INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Liberty Mutual Insurance
INSURED ﬁtﬁtg 8{' NH INSURER B :
7 Hazen Drive INSURER C :
Concord, NH 03301 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 REDUCED BY PAID CLAIMS.

INSR DOL SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE Euip WVD POLICY NUMBER MM/DD/YYYY) |(MM/DDIYYYY) LIMiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
J CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
R
POLICY D TE& D LoC PRODUCTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY C{E OMBINED SINGLELIMIT T g
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
AUTOS ﬁgL?gWNED BODILYF:::ltJ)RY (Per accident) | $
PROPE AMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l iRETENTlONs $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |OCP TF2-211-261796-075 10/28/2015 | 10/28/2016 [Occur. 1,000,000}
Aggregate 2,000,000

Evidence of OCP

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

NH DOT

7 Hazen Drive
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
Scott C Casagrande

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



