8 e

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord. New Hampshire 03301

VICKI V. QUIRAM JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603)-271-3201 (603}-271-3204

Division of Public Works
Design and Construction
Project No. 80901 - Contract B

October 25, 2016
Her Excellency, Governor Margaret Wood Hassan
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 D.L. King and Associates, Inc., (VC# 168979) Nashua, NH, for a total price not to exceed
$109,850, for the Administration Building Restroom Upgrades, Sununu Youth Center,
Manchester, NH. This contract is effective upon Governor and Council approval through
March 17, 2017, unless extended in accordance with the contract terms. 88% Capital -
General Funds. 12% Federal Funds.

2). Authorize pursuant to 220:13, Laws of 2015, the amount of $7,500 be approved for
payment to the Department of Administrative Services, Division of Public Works Design and
Construction (VC# 177875), capital clerk for oversight and engineering services provided,
bringing the total to $117,350. 100% Capital - General Funds.

Funding is available in account titled Department of Health and Human Services as follows:

05-42-42-421530-52660000  SYSC Admin. Building SFY 17
034-500162 - Repair/Renovations Bldgs. $ 96,500
034-500162 — BPW Fees Interagency 7,500

Sub-Total $ 104,000

Funding is available in account titled Department of Health & Human Services as follows:

05-95-95-953010-56850000 Management Support
105-500736 — Contracts for Operational Services $ 13,350

Grand Total $117,350



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

October 25, 2016

Page 2 of 2

EXPLANATION

Per Chapter 220:1, VI, E, Laws of 2015, for the Administration Building Restroom
Upgrades at the Sununu Youth Center, Manchester, NH. The project includes renovations to
two existing restrooms to bring them into compliance with current ADA requirements, per
plans and specifications.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and substance, and the
Sununu Youth Center — Department of Health and Services 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, 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.

Respecifully submitted,

/ﬂ/./wmt/tj

Vicki V. Quiram
Commissioner



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80901, Contract B - Sununu Youth
Services Center Administration Building Restroom
Upgrades.

Renovate two existing restrooms to bring into
compliance with current ADA requirements, per plans
and specifications.

The Administration Building on the Sununu Youth Services
Center campus lacks accessible restrooms for individuals
with disabilities. This project brings two restrooms on the
first floor of the building into ADA compliance.

The estimate is within 10% of the original estimate.

$100,000
$109,850



9IS G777 T aeg
" AQ pazuoyny

~ Aouaby Jasn
JOR07) [90ue

. , ~ Uonencisy 10 pjoy
UIV UQMM(JV \vu\v.:\vw - Q U} DIemy

SHHOM U1 1d11a 40 Ny Idng

1R ateq

PTOT ‘67 +2QuISI0IS ‘ARPPLIMY)

G0.LE-550£0 HN QYO4IW '13341S VNHSVYN 6%
NOILYHO4H0O3 INOLSNYNL

Q 00°005'9Z1$
L98€0 HN ¥31SIHO0Y 'AvOY TIVHILIHM 9L ‘2 ILINS
e SIIDOTONHDIIL 3AILSISSY LYVYAS
o} LE108 2118
?S0E0 HN MOVIWINH3IW 'LOPI XO8 Od
a 2209v L1 0771 NOILONYLSNOD HOXVd
PP0L-Z90€0 HN YNHSVYN 3AIMa QOOMITONVL L2
Y 00'058'601$ "ONI STLVIDOSSY 8 ONIX 1°Q
yuey junowy pig lopoenuony
siappig jo Ailewwng
LbnosogsiiH INOWYOQT
L1027 'L1 Wi ‘31vQ NOLLITdNOD
SaPRIOGAN Wo0.3SaY Buippng UGHENSILALDY JSAS HUOM 30 3dODS
Wd 06:20 '910Z ‘87 Jaquiaidas ‘N340 §018 3LvQ
WA3G34-NON ‘938BNNN 103r0dd 'd34
8 Peuo) 10608 ‘YIANNN LO3rodd 2L VIS
YILSIHINYIN 1103roud
R IR Y Vi PR
IvY3A0I4-NON e
8 1¥NV0Y LOGOS
HILSIHONYIH

ejeq pig 08gv




1401 abeg 9102 "6 sxpudidas ‘Aepsamy
Z29v'LLLS 00°058'601$ —858.8 1$ Sl
SIONVHI Q3LVILNI
00°000'GLS JOO'LS 00'0006G1$ 00°000'GL$ J0O'LS 000°000°S L $] M3NMO HO SNOILLIANOD N33SIHOINN HO4 IONVMOTIV €06
$03dS ANV SNV1d 43d WOOYLS3H INVITdNOD
£€ ZBIEES €€ 289EES 00°068'9¥$ 00°000°SE$ JOO'000'GES  |000'L n vav OLNI 21 NOOXLS3Y ONILSIX3 3LVAONIY z06
$93dS ANV SNV1d 43d WOOULS3H LNVITdNOD
68'v8.°'29% |68'¥82°29S 00°000'8¢$ 00°000°05$ J00°000°06¢ {000°L :r VAV OLNI 601 ¥3HV NIHILIX ONILSIX3 w._.<>02wx_ 106
SWiay
1e3o, ._._ ad1id Jun _Eo._._ a3d Jun ) ._._ aold yun Auend nunj uondussaqf ‘oN wey
$S0£0 HN ‘MOVIWIRIMIW P01L-Z90E0 HN ‘YNHSVN
oYL X089 Od 3AIHQ AOOMITONVL L2
m
NOILINYLSNOD HOXVd | SILVIDOSSY B ONIX 1°A 388d




1401 260g

9102 62 12Quididas "Aepsinyy)

ro.oom.mﬁ» LEL08'2LLS _cFo.oS.ooG Sieol
SIONVHD GILVILNI INMO
0000055 f00'LS 000006l [00'}s 00'000'54$ [00°LS 000'000°s1 $ O SNOLLIONOD N33S3HO04NN H04 IONVMOTIV £06
$53dS ONV SNV1d ¥3d WOOMNLS3Y INVITdWOD
0000058 [00000'sss  |B0'B0s'9es  |s0's0s'9es  Joo000'ses Joooo'ses  jooo't n VQV OLNI Z4} WOOHLS3Y ONILSIXI 3LVAONIY 206
$23dS NV SNV1d ¥3d WOO¥LS3d INVITdWOD
00005858 [00005'858  [eZ€62'998  [E2'€62998  [00°000°05S [00°000°055 000’ nf VQV OLNI 604 ¥IHV NIHOLIN ONILSIXI ILVAONIY 106
swazy
rewol]  edtid wun 1€l 2aud Hun jo1]  sougwun]  Knuenol iR Uopdiiosaq ON wef
S0LE-SS0£0 HN ‘GHOJTIN | £98€0 HN ‘¥31S3HOOY
13341S VNHSVN 62¥ zauns
NOLLV¥O4N¥0D S3ID0TONHO3L
INOLSNNNL JALLSISSV LHVAS 385d




®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/14/2016

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

THE ROWLEY AGENCY INC.
45 Constitution Avenue
P.0O. Box 511

SENIACT Renee Skillings

PHONE . {603)224-2562 (Fﬁé. Noj: (603) 224-8012

AL <s.Tskillings@rowleyagency.con

INSURER(S) AFFORDING COVERAGE NAIC #

Concord NH 03302-0511 INSURER A:Arbella Insurance Group
INSURED INSURERB Arbella Protection Ins Co 41360
D.L. King & Associates, Inc. INSURERC :
27 Tanglewood Drive INSURER D :

INSURERE :
Nashua NH 03062 INSURER F :
COVERAGES CERTIFICATE NUMBER:16-17 All lines 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 REDU CED BY PAID CLAIMS.

INSRT ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) | (MW/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T DAMAGE TO RENTED
A | j CLAIMS-MADE | X | OCCUR PREMSES (3 occumence) | $ 100,000
| 8500062916 9/3/2016 9/3/2017 | MED EXP (Any one person) $ 5,000
N o PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY F_;J S I:‘ Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
| OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea actident) $ 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | $
; ﬁbLTgévNED | /SAS%SDULED 1020032951 9/3/2016 | 9/3/2017 | BODILY INJURY (Per accident)| $
] - NON-OWNED PROPERTY DAMAGE
| HIRED AUTOS AUTOS {Per accident] $
! $
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB i CLAIMS-MADE 4600062918 9/3/2016 | 9/3/2017 | AGGREGATE $ 3,000,000
T
pep | X IRETENTION$ 10,000 $
WORKERS COMPENSATION 9126050915 2016 | 9/3/2017 | X | BER Ofh-
AND EMPLOYERS' LIABILITY YIN 8/3/ /31 Sthre |12
ANY PROPRIETOR/PARTNER/EXECUTIVE 3A States: NH/MA E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? Y ||N/A )
B |(Mandatory in NH) Excluded Officers: E.L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under :
DESCRIPTION OF OPERATIONS below Donna & Arthur King, Jr. E.L DISEASE - POLICY LIMIT | § 1,000,000
A | LEASED/RENTED EQUIPMENT 8500062916 9/3/2016 | 9/3/2017 |LMIT 30,000
DED 500
i |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project #80901, Contract B, SYSC Admin Bldg Restroom Upgrades, 1056 North River Road, Manchester, NH

It is agreed and understood The State of NH DOT is included as additional insured with regard to general

liability when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

(603)271-6758 mdrouin@dot.state.nh.us
State of New Hampshire

Dept of Administrative Services

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

Renee Skillings/RLS W &QWW—«

ACORD 25 (2014/01)
INS025 »n1401y

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

S IS
ACORD CERTIFICATE OF PROPERTY INSURANCE 10/14/2016

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.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER CONTACT Renee Skillings
THE ROWLEY AGENCY INC. PHONE Exy. (603) 224-2562 FAX o). (603)224-8012
45 Constitution Avenue "MAIL Killi e
P.O. Box 511 ADDREss: Tskillings@rowleyagency.com
_ FRODUCER 00007629
Concord NH 03302-0511 | CUSTOMER ID
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED . INSURER A:Peerless Insurance Co. 24198
D.L. King & Associates, Inc., State of NH Dept of INSURER 8 -
Administrative Services & all Subs on the Project INSURERC:
27 Tanglewood Drive ]

INSURER D :
Nashua NH 03062

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER:16-17 BR #80901B REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additionai Remarks Schedule, if more space is required)
Job #80901, Contract B, SYSC Admin Bldg Restroom Upgrades, 1056 North River Road, Manchester, NH

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 REDU CED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER BATE (IMIDO YY) | Dare Dby | COVERED PROPERTY uMITS
|| PROPERTY __J BUILDING s
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING || BUSINESS INCOME | §
BROAD FeonTERTE—— : EXTRA EXPENSE s
SPECIAL RENTAL VALUE s
|| eARTHQUAKE | ‘ || BLANKETBUILDING | g
. v BLANKET PERS PROP |
D Teooo | T | | BLANKETBLDG & PP | g
| $
$
A | X | INLAND MARINE TYPE OF POLICY X | JOBSITE s 109,850
' CAUSES OF LOSS Builders Risk | X | TRaNsT $ 54,925
NAMED PERILS POLICY NUMBER X | TEMPORARY STORAGE | ¢ 54,929
T BR010142016 10/14/2016| 4/14/2017 | X | SOFTcosTs s 50.000
CRIME s
| TYPE OF POLICY ! L $
1 $
" BOILER & MACHNERY / s
! EQUIPMENT BREAKDOWN i :
A | BUILDERS RISK CONTINUED BR010142016 10/14/2016| 4/14/2017 | X | EARTHQUAKE $ 109,850
| x| SEWER BACKUP $ 250,000

| SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

. CE WITH TH Y PROV .
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS

Dept of Administrative Services
7 Hazen Drive
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

Renee Skillings/RLS M &QW&W—-

ACORD 24 (2009/09) © 1995-2009 ACORD CORPORATION. All rights reserved.
INS024 (200509) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/14/2016

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiIS
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
THE ROWLEY AGENCY INC.
45 Constitution Avenue

CONTACT Renee Skillings

PHONE Extl: (603)224-2562 mé] Noj; (603) 224-8012

LMl s.rskillings@rowleyagency. com

P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
| Concord NH 03302-0511 INSURER A:Great American

INSURED INSURERB :

State of NH Dept of Administrative Services INSURER C :

c/o D.L. King & Associates, Inc. INSURER D :

27 Tanglewood Drive INSURERE :

Nashua NH 03062 INSURER F :

COVERAGES CERTIFICATE NUMBER:16-17 OCP #80901B 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 REDU CED BY PAID CLAIMS.

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
| X | Owners & Contractors 0CP10142016 10/14/2016|04/14/2017 | MED EXP (Any one person) $
T o H
L Protective Liability PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 4,000,000
L leouey | | EK Loc PRODUCTS - COMPIOP AGG | $
| OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o otant $
] i ANY AUTO BODILY INJURY (Per person) | $
i ﬁbﬁ'gngED ES;"SSDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
|| HIRED AUTOS AUTOS (Per accident)
$
} UMBRELLA LIAB OCCUR EACH OCCURRENCE $
I [
L-» | EXCESS LIAB CLAIMS-MADE AGGREGATE s
| K DEH \ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | SRroe | [ 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A =
! (Mandatory in NH) E L DISEASE - EA EMPLOYEH §
if yes, descnbe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Project #80901, Contract B - SYSC Admin Bldg Restroom Upgrades, 1056 North River Road, Manchester,
NH
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DES CRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Dept of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.
7 Hazen Drive
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
Renee Skillings/RLS M &QMM~
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 01401




