New Hamnthive

Department of Transportation

CHRISTOPHER D. CLEMENT, SR.

COMMISSIONER

THE STATE OF NEW HAMPSHIRE

. DEPARTMENT OF TRANSPORTATION

[

JEFF BRILLHART, P.E.
ASSISTANT COMMISSIONER

Bureau of Construction
November 1, 2013

Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
State House

Concord, New Hampshire 03301

Authorize the Department of Tran

Control, Inc. (Vendor 208631) of
warning and intersection signs an
improve safety, from the date of C
extended by the Department in ac

Funding is available as follows:
04-96-96-963515-3054
Consolidated Federal Aid
400-500870 Highway Con

This project is part of the annual }
installation and replacement of s
lane State highways throughout
effective measure to improve saft

REQUESTED ACTION

sportation to enter into a contract with American Flagging and Traffic
Salem, NH on the basis of a low bid of $230,993.25 for installation of
d upgrading existing warning signs located throughout District V to
vovernor and Council approval through August 15, 2014 unless
cordance with the Standard Specifications. 100% Federal Funds.

FY 2014

itract Payments  $230,993.25

EXPLANATION

Jighway Safety Improvement Program. This project involves the
-standard warning and intersection signs on horizontal curves on two-
aintenance District V. This project represents a systematic, cost
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 reduction of
speed or an action in the interest of safety and efficient traffic operations.

JOHN O. MORTON BUILDING
TELEPHONE: 603-271-3733 » FAX: 603-271

i
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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. 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,

e, vt

Christopher D. Clement, Sr.
Commissioner

CDC/md

Department Estimate: $319,864.00
Contract Amount: $230.993.25
Under Estimate: $ 88,870.75

Attachments

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE ¢ P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 » FAX: 603-271-1558 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM



STATEWIDE
X-A002 (801)
23980

(Various; Horizontal Curve Signing Project
Rural Two Lane Roads District 5)

August 24, 2013

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 1Distn'ct 5 to improve safety.

The proposed improvements will consist of the removal of deficient and/or non-standard
warning signs and the installaﬁion of new warning signs meeting current MUTCD and NHDOT
standards.

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

CONTINGENCY: There is 1110 contingency amount 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 warning and intersection signs on horizontal curves as a cost effective measure to
improve safety on State roadsi 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. Warningi 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: August 15,2014

|
|
|
|
I

S:\Highway-Design\(TOWNS)\Statewide\23980 D5 Curves\Specs\23980_SPIS.doc
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

AMERI-8

OP ID: DM

DATE (MM/DD/YYYY)
11/27/2013

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:

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

James A Santo

PRODUCER Samer T

Planright Insurance-Salem PHONE FAX

224 Main Street Suite 3C (A/C, No, Ext): | (AIC, No):
E-MAIL

Salem, NH 03079 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a : Hartford Casualty Insurance Co 29424
wsureo  American Flagging & Traffic isurer 8 : Gemini Insurance Company
%’ Bgf:v!,gﬁe Drive insurer ¢ : Travelers Indemnity Company 25658
Salem, NH 03079 msurer 0 : Maine Employer’ Mutual
nsurer E : National Union Fire Ins Co of
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.

T‘ﬁ? TYPE OF INSURANCE m?% WvD POLICY NUMBER ;5°%%7v$$’$, ;Po}“ ICW) LIMITS
| GEMERAL LIABILITY _ p EACH OCCURRENCE $ 1,000,00
B | X | COMMERCIAL GENERAL LIABILITY VCGP080234 ! 11119/2013 | 11119/2014 | pRr e d T commronce) | § 100,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,00
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Xleouer[ [5E% [ lioc $
AUTOMOBILE UABILITY COMBINED SINGLELIMIT | ¢ 1,000,00
A | X | ANYAUTO 04UECHF6753 02/10/2013 | 02/10/2014 | BODILY INJURY (Per person) | $
AL SUNED SCHEQULED BODILY INJURY (Per accident) | §
WNED
HIRED AUTOS AoToR o ERTY DAMAGE s
] $
[ [umereLLAuaB | X | occur EACH OCCURRENCE s 2,000,000
E | X | ExCESS LIAB CLAIMS-MADE BE080691369 11/19/2013 | 11/19/2014 | AGGREGATE $ 2,000,000
bED | | RETENTIONS $
WORKERS COMPENSATION STATU-
AND EMPLOYERS' LIABILITY YIN _I_O&LLMJTS I X [
D | ANY PROPRIETOR/PARTNER/EXECUTIVE 1810093078 ME 02/05/2013 | 02/05/2014 | ... EACH ACCIDENT $ 500,00
OFFICER/MEMBER EXCLUDED? NIA
C | (Mandatory in NH) 6KUB4676P81213 NH & VT 02/13/2013 | 02/13/2014 | £ DISEASE - EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
4

Statewide S-A002

(801), 23980

3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
WC: Joseph Dunlap & Kathleen McPhee have elected to ‘be excluded from

coverage.

Project:
NH DOT is included as additional insured on General Liability, when required

by written contract.

CERTIFICATE HOLDER

CANCELLATION

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
ACCORDANCE WITH THE POLICY PROVISIONS.

DELIVERED IN

James A Santo

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AMERI-8 OP ID: DM

DATE (MM/DDIYYYY)

N )
ACORD CERTIFICATE OF LIABILITY INSURANCE 1110412013

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).

PlraopucERl s CONIACT James A Santo
Planright Insurance-Salem
224 Main Street Suite 3C o 603.890.6439 [PX oy, 603-890-6521
?:r'sg Eggg&n EMAL .s: Jamie@santoinsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
nsurer A :Atlantic Casualty Insurance Co
INSURED State of New Hampshire , INSURER B :
Department of Transportation : )
7 Hazen Drive INSURER C :
Concord, NH 03302 INSURER D :
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.

)] POLICY
ISR TYPE OF INSURANCE rl}lSB WD POLICY NUMBER (MR/BOYYY) (DO umiTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A COMMERCIAL GENERAL LIABILITY L233000008 10/31/2013 | 10/31/2014 | BRE3ES (Ea occurencel | §
CLAIMS-MADE l:l OCCUR MED EXP (Any one person) | §
X | Owner/Cont Prot. Co- ©o PERSONAL & ADVINJURY | §
m— o GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: oo PRODUCTS - COMPIOP AGG | §
X | pouicy FRO- Loc B $
COMBINED SINGLE LT
AUTOMOBILE LIABILITY fEa aotident s
ANY AUTO ' BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
ALLOY ScHep BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | ReTEnTIONS : $
WORKERS COMPENSATION WG STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:' NIA
(Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE) §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

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

Project: Statewide X-A002(801) 23980
Owners Protective Lia.bll:.ty for the benef:.t of the State of New Hampshire

Department of Transportation. Contractor is Americamn Flagging & Traffic
Control Inc

CERTIFICATE HOLDER CANCELLATION

STATEO3
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY P ;
State of New Hampshire THT ROVISIONS
Administrative Services
AUTHORIZED REPRESENTATIVE

7 Hazen Drive
Concord, NH 03302 %ﬂ a3
|
g © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks .of ACORD

ACORD 25 (2010/05)




