APRos IS o0 9
State of New Hampshire ™™ 272 O

DEPARTMENT OF ADMINISTRATIVE SERVICES

OFFICE OF THE COMMISSIONER
25 Capitol Street - Room 120

Concord, New Hampshire 03301

TOSEPH B. BOUCHARD
Assistant Commissioner
(603) 271-3204

Bureau of Public Works
Design and Construction
Project No. 80743R — Contract B

April 1, 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 Constfruction to enter into a contract
with North Branch Construction (VC# 154264) Concord, NH, for a total price not to exceed
$4,997,000, for the Turnpike Maintenance Facility, Rochester, N. H. This contract is effective
upon Governor and Council approval through May 27, 2016, unless extended in accordance
with the contract terms. 100% Turnpike Funds.

2). Further authorize the amount of $120,660 be approved for payment to the
Department of Administrative Services, Bureau of Public Works Design and Construction (VC#
177875), for engineering services provided, bringing the total to $5,117,660. 100% Turnpike
Funds.

Funding is available in account titled Dept. of Transportation as follows for SFY2015 and
anticipated to be available in SFY2016 contingent upon continued appropriation, with the
authority to adjust encumbrances in each of the State Fiscal Years through the Budget Office
if needed and justified:

04-96-96-961017-75130000 Spaulding Turnpike Second Barrel

SFY15 SFY 16

400-500875 - Construction Repair $ 1,000,000 $3,997,000
046-500463 — BPW Fees/Interagency $ 24,132 $ 96,528

Grand Total $ 1,024,132 $4,093,528

FAN 003-271-6600 PO Scoess Relas NHOF-RO0-735-2004



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Aprit 1, 2015

Page 2 of 2

EXPLANATION

This project will construct a turnpike facility consisting of 11,500 sf maintenance
building, 7,850 sf salt building, 2,760 sf spreader hanger, fuel station, and associated sitework
and utilities.

The contractor has been pre-qudlified 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.

Respectfully submitted,

A

Joseph B. Bouchard,
Asst. Commissioner



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80743R, Contract B - Turnpike
Maintenance Facility, Chestnut Hill Connector Rd.,
Rochester, NH.

Construction of a turnpike facility consisting of 11,500 sf
maintenance building, 7,850 sf salt building, 2,760 sf
spreader hanger, fuel station, and associated sitework
and utilities.

This facility will replace the existing one in Dover which is
outdated and limited in terms of expansion due to the lot
size. The new location in Rochester along the Spaulding
Turnpike will allow for more efficient maintenance
operations for the northerly portion of the turnpike which
has expanded and resulted in over 32 more lane miles
from Exit 11 to 16.

The bid is reasonable as it reflects three bidders within 4%
of each other with the low bidder at $4.997M and 3rd
bidder at $5.195M. Although, the low bid is 4.1% ($197k)
higher than the estimated cost of $4.8M, it is reflective of
the current economic climate where prices are starting
to inch higher. As this is the second time we put the
project out to bid, rebidding this project again will not
generate any savings, and likely will result in increased
cost.

$4,800,000
$4,997,000
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. ) ®
ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)

3/24/2015

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
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).

If SUBROGATION IS WAIVED, subject to

PRODUCER

CONIACT pnnette Kowalczyk, CIC

Infantine Insurance WgNhfo £en (603) 669-0704 P No:
P. 0. Box 5125 ADDRE§§: annette@infantine.com
' INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03108 wsurer A :Citizens Insurance 31534
INSURED insurerB:Allmerica Financial Benefit 41840
North Branch Construction, Inc. INSURER ¢ :Hanover Insurance Co
76 01ld Turnpike Road INSURER D :
INSURER E :
Concord NH 03301 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLISUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR [ wvp 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 occurrence! $ 1,000,000
A | cLams mape OCCUR ZBVA56348600 B/1/2015  B/1/2016 | vep exp Ay oneperson) | $ 5,000
' PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| pouicy [ 158 [x]i0c $
COMBINED SINGLE LIMIT
AUTOMOBILE UABILITY (Ea accident) $- 1,000, QOO
B X ANy auto BODILY INJURY (Per person) | §
ﬁll.ILrggVNED /S\E:rll-_iggULED RWVAS55166100 3/1/2015 [3/1/2016 BODILY INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
_ s
X | UMBRELLALIAB | X | gccur EACH OCCURRENCE $ 10,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
pep | X | rerenmions o UHVAS6348700 3/1/2015 B/1/2016 s
WORKERS COMPENSATION l WC STATU. T~ [OT+
AND EMPLOYERS' LIABILITY YIN sl 1 ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH §
gées describe ui
SR RIETION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re Chestnut Hill Road Connector, Rochester NH 03867 Project Number 80743R.

It is agreed that the State of New Hampshire, Department of Administrative Services is included as an
additional insured on a primary & non-Contributory basis, including waiver of subrogation on the general
liability, automobile and umbrella policies when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

PO Box 483
Congord, NH 03302

State of New Hampshire
Department of Administrative Services
John O. Morton Building
7 Hazen Dr, Room 250

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

Paul Sullivan/ANNETT /\-DM SW

ACORD 25 (2010/05)
INS025 (201005).01

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.




Client#: 1010764 NORTHBRA4
DATE (MM/DDIYYYY).,

ACORD. CERTIFICATE OF LIABILITY INSURANCE 312412015

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 SONIACT | isa M. O'neil

USI Insurance S?lutions LLC N £xt). 413-750-4256 [a{‘,’é No): 610-537-4670
123 Interstate Drive hobREss: lisa.oneil@usi.biz

West Springfield, MA 01089 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 wsurer . ABC NH WORKERS COMP SIG, Inc 99999
INSURED INSURERB :

North Branch Construction, Inc.

76 Old Turnpike Road .
Concord, NH 03301 -
INSURERE :
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 DOQCUMENT 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.

NS ADDLISUBR] POLICY EFF | PO P
INSR . TYPEOF INSURANCE v POLICY NUMBER (MRBON ) | (MBS LmIrs
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY RMGRES T?EARENTMED ) IS
] CLAIMS-MADE D OCCUR MED EXP (Any one'person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
“POLICY l ol I lioc : $
'AUTOMOBILE LIABILITY R cEc;n:’ Eal;"“%ee%smet,e [
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED "
Aoy aones BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE, s
HIRED AUTOS AUTOS (Per accident}
] o . s
.| UMBRELLA LIAB 'OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
oeﬂ lnsmmou $ . ‘ . $
WORKERS COMPENSATION WC STATU- OTH-
A | WORKERS COMPENSATION “n ABC00402115 01/01/2015|01/01/2016 X [¥55 0 | (8% —
ANY PROPRIETOR/PARTNER/EXECUTIVE .
OFFICER/MEMBER EXCLUDED? IE NIA . | £ EACHACCIDENT 37,05
(Mandatory In NH) : £.L DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under § I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LmiT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Proof of New Hampshire Workers' Compensation Coverage
Project:Number: #80743R DOT Turnpike Facility, Chestnut Hill Road Connector, Rochester, NH 03867

CERTIFICATE HOLDER CANCEILATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Department of Administrative THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.

Contract Office, Room 130

7 Hazen Drive AUTHORIZED REPRESENTATIVE

Concord, NH 03302-0483 “
| E. ool Lo

© 1988-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD

AUOA £ONANOCONIREA AN ALTN ' Mnr‘n



) ®
ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
3/24/2015

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), 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 ﬁgﬁg‘cr Annette Kowalczyk, CIC
Infantine Insurance | Ao Ext, (603) 669-0704 (AC No:
P. 0. Box 5125 Eg",f,‘{%ﬁ' .annette@infantine.com :
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03108 INsURER A :Hanover Insurance 22292
INSURED INSURER B :
The State of New Hampshire, Department.of INSURER C :
Administrative Services INSURERD :
76 0l1d Turnpike Road INSURERE :
Concord NH 03301 INSURER F ;
COVERAGES CERTIFICATE NUMBER:OCP Rochester Turnpike 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 JADDL[SUBR POLICY EFF | POLICY EXP .
LTR TYPE OF INSURANCE D POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) UMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY _ PREMISES (Ea occurrence) | $
A CLAIMS-MADE OCCUR LHVA587259 3/24/2015 3/24/2016 | yep exp (any one person) | §
X | Owners Contractors PERSONAL & ADV INJURY $
Protective GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
X |roucy [ ]BRS | Loc ) $
g COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ATTO8 oS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS ALUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB - CLAIMS-MADE AGGREGATE $
oep |- | revenmons $
WORKERS COMPENSATION WC STATU- OTH
AND EMPLOYERS' LIABILITY YIN Reims!  [F
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

Re Chestnut Hill Road €Connector,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Rochester NH 03867 Project Number 80743R.

CERTIFICATE HOLDER

CANCELLATION

PO Box 483
Conlcord, NH 03302

State of New Hampshire
Department of Administrative Services
John O. Morton Building
7 Hazen Dr, Room 250

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

Paul sﬁllivan/ANNE'r'r /\DO.,UJ- Sut it

ACORD 25 (2010/05)
INS025 (201005).01 °

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MWDDVYYYY)

=, - :
ACOR | . EVIDENCE OF PROPERTY INSURANCE | 3/24/2015

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW., THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE -
ISSUING INSURER(8), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY [THONE o (603) 669-0704 COMPANY

Infantine Insurance . Acadia Insurance Co.

P, 0. Box 5125 . ' '~ | PO Box 9526

Manchaster ~ NH 03108 Manchester NH 03108-9526

(AR, Na); Abbaces, paul@infantine.com

copg: 3081 | sue cooe:

%00002713

INSURED 'LOAN NUMEER POLICY NUMBER

North Branch Construction Ine., State of Naw : CIM5201485
Hampshire, Dept of Admin Svos EFFECTVE DATE EXPIRATION DATE CONTINUED UNTIL -
76 0ld Turnpike Road 4 ‘ 3/24/2015 3/24/2016 [_]"ER“’N*TED'FU"EC’GD
Concord NH 03301 THIS REPLACES PRIOR EVIDENCE DATED: *

PROPERTY INFORMATION

LOCATION/DESCRIPTION

Chestnut Hill Road Connector,
Rochester Turnpike Facility, NH 03867

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 DQCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS . AMOUNT OF INGURANCE | DEDUCTIBLE
Job Specific Builders Risk New 4,997,000 5,00(1
Job Spacific Special form o )
Job Specifie Earthquake (C) 1,000,000 25,000
1,000,000| 25,000

Job Spacific Flood

REMARKS (Including Special Conditions'
Named Insured alse includes Any and All Subcontractors

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BE
-DEUVERED {N ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST
[ NAME AND ADORESS | | MORTBAGEE || ADDMIONAL INSURED
LOSS PAYEE '
LOAN#

AUTHORIZED REPRESENTATIVE

Paul Sullivan/ANNETT

ACORD 27 (2009/12) ® 1993-2009 ACORD CORPORATION. Ali nght'.l reserved
INSD27 sy 0 Tha ACORN nama and iana arm maictarod marke nf AMORN
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