State of New Hampshire ﬁ@@y\

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

LINDA M. HODGDON JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603) 271-3201 (603) 271-3204

Bureau of Public Works
Design and Construction
Project No. 80614 - Contract B

August 30, 2013

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 Construction to enter into a contract
with L & M Service Contractors. (VC# 205668) Orford, NH, for a total price not to exceed
$598,000, for the Lebanon Site Improvements, Lebanon, N. H. This contract is effective upon
Governor and Council approval through June 30, 2014, unless extended in accordance with
the contract terms. 100% Federal Funds.

2). Further authorize that a contingency in the amount of $32,000 be approved for
unanficipated site expenses for the Lebanon Site Improvements, bringing the total to
$630,000. 100% Federal Funds.

3). Further authorize the amount of $30,000 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 $660,000. 100% Federal Funds.

Funding is available in account titled Adjutant General as follows:

02-12-12-120010-22450000 Army Guard Facilities

SFY14
103-500736 — Contract Repairs/Bldgs. & Grounds $ 598,000
103-500736 — Contingency 32,000

Sub-Total $ 630,000

FAN S 003-271-6600 THD Access Relay NH O E80O0-735-2904



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

August 30, 2013

Page 2 of 2

02-12-12-120010-22550000 Bureau of Public Works Fees

217-502682 - Interagency Fees $ 30,000
Grand Total $660,000
EXPLANATION

The project consists of furnishing all labor, materials, tools, equipment, transportation
and supervision necessary and required to construct general site improvements including
new paved and gravel parking areas, utilities, landscaping, grading, erosion and
sedimentation control, ADA improvements, drainage, and site lighting.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been agpproved by the Attorney General as to form and execution; and the
Adjutant General’s Office 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,

,Lino M. Hodgdon
~  Commissioner

Department Estimate: $583,500
Contract Amount: $555,000
Under Estimate: $ 28,500



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: BPW Project No. 80614R-B, Lebanon Readiness Center Site
Improvements (NHARNG) 180 Heater Street, Lebanon, NH

DESCRIPTION: The project consists of furnishing all labor, materials, tools,
equipment, transportation and supervision necessary and
required to construct general site improvements including
new paved and gravel parking areas, utilities, landscaping,
grading, erosion and sedimentation control, ADA
improvements, drainage, and site lighting.

EXPLANATION: The National Guard is required to meet recent federal
mandates for new security requirements, along with providing
more visible and functional armories in the communities. This
project will provide necessary upgrades to the site for the
storage of military-owned equipment and vehicles, as well as,
vehicles owned by military personnel. In addition, the project
will  provide much-needed site lighting, and drainage
improvements.

UNDER

ESTIMATE

EXPLANATION: The Department's estimate fell between the two lowest
bidders, where the low bid was about 5% below and the
second bid was about 10% above the estimate. There was a
great deal of interest in this project, as evidenced by eleven
(11) plan holders, and the submittal of four (4) very
competitive bids.

ALTERNATES: Due to the availability of federal funds, three alternates were
accepted: Alternate No. 1 for three (3) single-headed
photovoltaic light and pole installations; Alternate No. 3 for
additional plantings and landscaping measures;  and
Alternate No. 5 for a cold weather concrete testing pad.

Alternates No. 2 and 4 for concrete paver blocks and full
depth heavy duty pavement, respectively, were nof
accepted.

DEPARTMENT
ESTIMATE: $583,500
LOW BID: $555,000 {notincluding alternates)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

L&MSERV-01 LCLOUGH

DATE (MM/DD/YYYY)

8/29/2013

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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 RaMe:
BB, Sile, Inc. FHONE  Ext): (603) 643-4540 | (A noy: (603) 643-6382
Hanover, NH 03755 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A :Acadia Insurance 31325
INSURED INSURER B : THE AGGR
L & M Service Contractors LLC INSURER C : ARE THOSE THAT EXISTED Al |
126 Route 10 INSURER D : TIME THE POLICY WAS ISSUED AND
Orford, NH 03777 INSURERE : MAY OR MAY NOT BE THE AUTUAL
INSURER F : LIMIT REMAINING IN FORCE.
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.

INSR ADDL
L1§R TYPE OF INSURANCE INSR| POLICY NUMBER nﬁo}ﬂgwl 53'/‘:'3%77/%) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00
Fes |
A | X | COMMERCIAL GENERAL LIABILITY X CPA1501192-21 41912013 | 4192014 | PRMGCE IO RENTED o) |8 250,000
| CLAIMS-MADE E OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000}
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
pouicy | X | TS Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A | X | ANy AuTO CAA1501193-20 4/9/2013 4/9/2014 | BODILY INJURY (Per person) | $
f\b'-TgsWNED SCHSDU'-ED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000,
A EXCESS LIAB CLAIMS-MADE CUA1501194-20 4/9/2013 4/9/2014 | AGGREGATE $ 5,000,00
oen | X | retentions $
WORKERS COMPENSATION JC STATT. oTR-
AND EMPLOYERS' LIABILITY YIN X | roRv LT
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WPA1501195-20 4/9/2013 4/9/2014 | £ EACH ACCIDENT $ 500,000
OFFICER/IMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe un
DESCRIPTION OF 0PERAT|0NS below E.L. DISEASE - POLICY LIMIT | $ 500,00

L -

Morse, Maureen Morse and Ryan Morse.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space s required)
Workers Comp Covered States 3.A Part One: NH; 3.C Part Three: All States except ND,OH,WA WV,WY and States designated in 3.A. Excluded Officers: Larry

RE: Lebanon 80614R-B. Policy shall be endorsed to grant 30 days notice of cancellation where permitted. The State of New Hampshire - Department of
Administrative Services is listed as Additional Insured with regard to general liability as per written contract.

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire
Department of Administrative Services
PO Box 483

Concord, NH 03302-0483

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

Ny

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

L&MSERV-01 JPOLLI

DATE (MM/DD/YYYY)
8/29/2013

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:

certificate holder in lieu of such endorsement(s).

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 ﬁguEACT
Bobs e, Inc. PN Ext:(603) 6434540 | &% noy: (603) 643-6382
Hanover, NH 03755 oML s
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Acadia Insurance 31325
INSURED INSURER B :
State of N.H. - Dept of Administrative Svcs INSURER C :
PO Box 483 INSURERD :
Concord, NH 03302-0483 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.

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE 'wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LmITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | X | COMMERCIAL GENERAL LIABILITY 5118708 8/26/2013 | 8/26/2014 | PRVACEIGRTNIED o) |3
T CLAIMS-MADE [Z[ OCCUR MED EXP (Any one person) | $
| X |ocP PERSONAL & ADV INJURY | §
— GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY RO Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o) $
ANY AUTO BODILY INJURY (Per person) | $
AA'(J'-ng"NED SSHggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS FPer accident) $
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED ) LRETENT«ON $ $
WORKERS COMPENSATION WC STATU- &TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If es, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT \ $

RE: Site Improvements Project No. 80614R-B - Heater Road, Lebanon, NH.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Administrative Svcs
PO Box 483
Concord, NH 03302-0483

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

Mgy

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

L&MSERV-01 JPOLLI

DATE (MM/DD/YYYY)

8/29/2013

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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 CONTACT
Pobiores TG, Ext: (603) 643-4540 [ 7% wo). (603) 643-6382
Hanover, NH 03755 fgdﬁ?lz'éss:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Acadia Insurance 31325
INSURED INSURER B :
State of NH Dept of Administrative Svcs. INSURER G :
PO Box 483 INSURER D :
Concord, NH 03302-0483 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.

INSR AD POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE ‘ méﬁ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
I NTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE D OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY S’E& LOC $
AUTOMOBILE LIABILITY ey NeLELMIT
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AU AUT6S BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y7 [20R7 thaits ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under |
DESCRIPTION OF OPERATIONS below E L DISEASE -POLICY LIMIT | §
A [Installation-Builder CIM5118707 8/26/2013 | 8/26/2014 |Contract amount 598,00

EVIDENCE OF INSURANCE. Property deductible = $1,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space is required)
State of NH Project: Lebanon 80614R-B. General site improvements including new paved and gravel parking areas, concrete walks, grading, erosion, fencing,
drainage, site lighting, lawns and landscaping, new underground electrical service.

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Administrative Svcs
PO Box 483
Concord, NH 03302-0483

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

Ao

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N . L&MSERV-01 JPOLLI
ACORL  CERTIFICATE OF LIABILITY INSURANCE N sorons

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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 CONTACT
PO BoKE PN £0;(603) 6434540 [ 05 oy (603) 643-6382
Hanover, NH 03755 e ss:
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Acadia Insurance 31325
INSURED INSURER B :
State of N.H. - Dept of Administrative Svcs INSURERC :
PO Box 483 INSURERD :
Concord, NH 03302-0483 NSURER E..
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.

NSR AD POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INSR| WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) umirs
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | X | COMMERCIAL GENERAL LIABILITY 5118708 8/26/2013 | 8/26/2014 | DRMACCTORENTED o s
w CLAIMS-MADE OCCUR MED EXP (Any one person) $
| X |ocP PERSONAL & ADV INJURY | §
L GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $
PRO-
POLICY PRO- Loc $
AUTOMOBILE LIABILITY &gggmggtfmem T |
ANY AUTO BODILY INJURY (Per person) | §
ﬁbﬁgSWNED SCHSDU'-ED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED—I | RETENTION§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe ul
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
L L L

RE: Site Improvements Project No. 80614R-B - Heater Road, Lebanon, NH.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Administrative Svcs
PO Box 483
Concord, NH 03302-0483

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

AUTHORIZED REPRESENTATIVE

Ny g

ACORD 25 (2010/05)
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BIDDER SUMMARY

PROJECT NAME: Lebanon Site Improvements NON-FEDERAL 80414R-B

PROJECT NUMBER: 804614R-B

COUNTY: GRAFTON COUNTY {009}

BID OPENING DATE: 07/24/2013

SCOPE OF WORK: SITE IMPROVEMENTS, INCLUDING PAVING, DRAINAGE, LANSCAPING, AND LIGHTING

LOCATION: 180 HEATER ROAD, LEBANON, NF

COMPLETION DATE: 06/30/2014

BID RESULTS

A L & M SERVICE CONTRACTORS, LLC - 126 ROUTE 10 ORFORD, NH 03777 $ 555,000.00 ACCEPTED
B JEREMY HILTZ EXCAVATING, INC. - PO BOX 1142, ASHLAND, NH 03217 $ 647,421.00 ACCEPTED
C NORTHEAST EARTH MECHANICS, INC. - 159 BARNSTEAD RD., PITTSHELD, NH 03267 $ 724,300.00 ACCEPTED
D CASELLA CONSTRUCTION INC - 25 INDUSTRIAL LANE MENDON, VT 05701 $ 855,000.00 ACCEPTED

BUREAU OF PUBLIC WORKS

X Awardto__4 - Biddes . , _
Hold for Negotiation Bese G pivs At #L,#3 +43
Cancel Contract ~ § 579, oce.¢s

User Agency AMHARNG

Authorized by _ =~ 4 7. > —

Date &-9-13 7
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