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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

Charles M. Aringhaus Joseph B. Bouchard
Commissioner Assistant Commissioner
{603)-271-3201 {603)-271-3204

Catherine A. Keane
Deputy Commissioner
{603)-271-2059

Division of Public Works
Design and Construction
Project No. 80997R - Contract B

October 12, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter into a contract
with Weatherguard Industries/SMJ Metals, LLC, [VC#287857) North Hampton, MA, for a total
price not to exceed $185,900, for the Walker Building Roof Modifications located at 21 South
Fruit Street, Concord, NH, This contract is effective upon Governor and Council approval
through November 30, 2018, unless extended in accordance with the contract terms. 80%
General - Capital Funds, 20% General Operating Funds.

2). Further authorize the amount of $2,500 be approved for payment to the Departiment of
Administrative Services, Division of Public Works Design and Construction (VC# 177875}, Per
Chapter 228:13, Laws of 2017, for engineering services provided, bringing the total to $188,400.
80% General - Capital Funds, 20% General Operating Funds.

Funding is available in account titled Department of Administrative Sves as follows:

01-14-14-140030-15060000 Walker Roof Modifications SFY19

034-500162 - Repair/Renovations Bldgs. $ 148,043
034-500162- Interagency DPW Fees (Clerk) 2,000

$ 150,043

01-14-14-141510-20940000 Walker Building

048-500226 - Contractual Maint./Bldg.- Grnds $ 37.857
048-500226 - Interagency DPW Fees 500

$ 38,357

Grand Total $188.400



His Excellency, Governor Christopher T. Sununu
ond the Honorable Council

October 12, 2018
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EXPLANATION

Per Chapter 228:1, I, B, 7. Laws of 2017, for the Walker Building Roof Modifications,
located at 21 South Fruit Street, Concord. This project will reconfigure one roof valley in a slate
roof, add spray foam insulation in some knee wall spaces, add de-icing cables in two roof
valleys, and includes interior electrical work.

The contractor has been pre-qualified by the Depariment of Transportation. The
contract has been approved by the Department of Justice as to form and substance, and the
Department of Administrative Services and the Department of Safety have 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, Division 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,

(o ap

Charles M. Arlinghaus
Commissioner

Department Estimate:  $135,000
Contract Amount: $185,900
Over Estimate: $ 50,9200



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80997, Contract B — Walker Building Roof
Modifications, Concord, New Hampshire

Reconfiguration of one roof valley in a slate roof, add
spray foam insulation in some knee space areas, add
de-icing cables in two roof vailleys and includes interior
electrical work.

Walker Building has severe ice damming problems. An
appropriation intended to install de-icing cables was
only adequate to evaluate the reasons for the ice
damming and fo design and implement two roof valleys.
The valleys are designed as an ‘experiment’ to
determine which of the two slightly different solutions is
best. The goal will be to provide data this winter so that
an adequate Capital Budget Request for the remainder
of the building can be assembled.

There was only one bidder for this project, due to its small
size, limited scope and the extremely busy construction
market. The work is straight forward and there was no
reason to suspect that any bid would be over the
estimate.

$135,000
$185,200



ABC Bid Data

CONCORD
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MNON-FEDERAL
PROJECT: CONCORD ~
STATE PROJECT NUMBER: 809570
FED. PROJECT NUMBER: WON-FEDERAL
DATE BIDS OPEN: August 22, 2018, 02:00 PM
SCOPE OF WORK: WALKER BUTLDING ROOF MODIFICATIONS ) Certtfiad try:
COMPLETION DATE: Rovember 30, 2018 -
LOCATION: Merrimnck

_ Summary of Bldders
Contractor Bld Amount Rank
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WEATHERGUARD INDUSTRIES/SMJ

PS&E

METALS, L1C
35 SMITH STREET

NORTHHAMPTON, MA 01060
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MNDDYYYY)
9/12/2018

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 tarms and conditions of the policy, certaln policies may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER f!m!,, E: T Nicole Towsley, CPCU
Prank H. Purman, Inc. PHONE . (954)943-5050 [ (A&, noy: t1s0192-8310
1314 East Atlantic Blvd. EMAL 3 Dicolet@furmaninsurance.com
P. 0. Box 15927 . INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33061 wsurERA: Continental Insurance Co 35289
INSURED | INSURER B Valley Forge Ina 20508
Weather Guard Industries SMJ Metals, LLC INSURER C :
36 Smith Btreet INSURER D :
. . INSURERE :
Northampton MA 01060 INSURERF :
COVERAGES CERTIFICATE NUMBER:12/1/17 MA MAater REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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,
k= AGOLJSUBR] EFF T POLIC
e TYPE OF INSURANCE wiso |wp POLICY NUMBER [MMOOYYY) | DR TTY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
’ [ BAMAGE TO RENTE
A cuamsaace [ x | occur [ P SEs s vocumens |8 100,000
x 6056967626 12/1/2017 | 12/1/3018 | MED EXP (Any one person) s 15,000
| PERSONAL & ADV INJURY s 1,000.000
GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY & Loc PRODUGCTS - COMPIOPAGG | 3 2,000, 000
OTHER: d
AUTOMOBILE LIABILITY Comp/toll Ded. 41,000 m&wew LIMIT s 1,000,000
A X | awvauro BODILY INJURY (Per person) | $
ALL CUNED SCHEDULED €036967612 127172617 | 127172018 | BODILY INJURY (Per sccident | $
[ x | . NON-OWNED PROPERTY DAMAGE s
| X | HIRED AUTOS AUTOS -(Per weardent
Uninsured motortsl combined single | 3 Statutory
[ x |umereitauas | X | ocour EACH OCCURRENCE 3 5,000,000
A EXGESS LIAB CLAIMS MADE AGGREGATE 3 5,000,000
DED I | RETENTION $ 10,000 6036367576 12/1/2017 | 12/172018 3 $5.000.000
WORKERS COMPENSATION WC 8tatessTL,¥h,NE X | FER [ ] -
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? IE NiA p==
B |{Mandstory in NH} 60S6936759) 12/1/2017 12/1/20180 | EL DISEASE - EAEMPLOYEE | § 1,000,000
If yas, descrits under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYUMIT | § 1,000, 000

RE: Walker Bullding Roof Modifications

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may ba sttached if more space is required)

21 South Pruit Street Concord NH., State Department of Administrative Services is included as additional
insured for generxal liability as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

State Department of Administrative Bervic

Contract Office, Room 130
7 Hazen Drive
7 Hazen Drive, NH 03302

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

AUTHORIZED REPRESENTATIVE

IDirk DeJong /TP Wﬂﬂ//—

ACORD 25 (2014/01)
INSO25 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and' logo are registered marks of ACORD




DATE (MMDDYYYY}

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/29/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsament(s),

PRODUCER - [ToNBeT Ricole Towsley, CPCU

Prank H. Purman, Inc. PHONE = (954)543-5050 [ FAE way; tserpaa-aae
1314 East Atlantic Blvd. M ies. Dicolet@furmaninsurance.com

P. 0. Box 1527 INSURER{8] AFFORDING COVERAGE NAKC ¢
Fompano Beach FL 33061 WSURER A : Evanston Insurance Company 35378
INSURED INSURER B :

The State of Neow Hampshire Dept of Admin Services INSURER C

Weather Guard Industries SMJ Metals INSURER D :

5051 NW 13th Avenue INSURER E :

Pompano Beach PL 33064 : INSURERF

COVERAGES CERTIFICATE NUMBER:Proj Specific 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF NSURANCE NSOIWVD [ POUCYNUMBER | IMMDONYYY) [iMMIQONYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
[ BAMAGE 10 RENTED
A I CLAIMS-MADE E OCCUR $
X | ovners & Contractors Liab 3AAI0593E 10/1/2018 | 11/30/2018 | MED EXP (Any one person) 3
- PERSONAL 3 ADV INJURY |3
GENL AGGREGATE LIMIT APPLIES PER: ) GENERAL AGGREGATE 3 3,000,000
x| roucy [ %88 [ Juoc PRODUCTS - COMPIOPAGG | §
QOTHER: $
COMDINED GINGLE LIMIT
Al B
UTOMOBILE LIABILITY & serd) s
ANY AUTO BOODILY INJURY (Per person) | §
[T ALL OWNED SCHEDULED
ATOS wos BODILY INJURY (Par sccident) | &
— | NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS | {Per secidon)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION § $
WORKERS COMPENBATION | FER | [ OTH-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE { $
il yes, dascribe undaer
SCRIPTION OF OPERATIONS below EL. DISEASE - POUCYLIMIT |8
DESCRIPTION OF GPERATIONS [ LOCATIONS / VEHICLES [ACORD 101, Additioan| Remarks Schadule, may be eitached If more space I8 required)

RE: The State of NH
Project: Walker Building
21 Pruit Btreet., Concord, KNH

CERTIFICATE HOLDER CANCELLATION

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

The State of New Hampahire ACCORDANCE WITH THE POLICY PROVISIONS,

Department of Administrative Bervices

Contract Office, Room 13C

7 Hazen Drive AUTHORIZED REPRESENTATIVE
Conc|ord, NH 03302 , Dirk DeJong/NT oy ﬂ///
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo aro registered marks of ACORD
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EVIDENCE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
9/29/2018

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(S}, AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY I"“l “‘: l! Py (9341943-5050

Frank H. Furman, Inc.
1314 Bast Atlantic Blvd.
P. 0. Box 1927

COMPANY

Ohioc Casualty Insurance Company
925 North Point Parkway Suite 300

Mailstop 02A

Pompano Beach PL 33064

Pompanc Beach FL 33061 Alpheretta GA 30005

FI“EE pgy, 33413430230 Iﬁ‘"' rob@furmaninsurance.com

CODE: | suB cove:

mm, 00017365

INSURED LOAN NUMBER POLICY NUMBER

Btate of NH-Dept of Administrative Services c/o BMO 59176248

Weather Guard Induatries EFFECTIVE OATE EXPIRATION DATE CONTINUED UNTIL
5051 NW 13th Ave., Buite H 10/1/2018 10/1/2019 | ITERMINATED IF CHECKED

T8 REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION
The State of New Hampsahire

Project Walker Building

21 8. Fruit Street, Concord, NH 03301

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 INSURANCE

DEDUCTIBLE

Builders Risk Replacement Cost, Special Form, Builders Rigk Value Limit

$185,900

$1,000

REMARKS (Including Special Conditions)

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

7 Hazen Drive
Concord, NH 03302

NAME AND ADORESS MORTGAGEE || AoomonaL INSURED
LOSS PAYEE
State of New Hampshire LOAN 3
Department of Administrative Services .
Contract Office, Room 130 AUTHORIZED REPRESENTATIVE

ACORD 27 (2009/12)
INSO27 (200912}.02

© 1993-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro rogistared marks of ACORD



