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State of NeW'Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

flice@das.nh.gov
Joseph B. Bouchard
Charles M. Arlinghaus . Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-20569

Division of Public Works
Design and Construction
Project No. 80929- Contract BB

August 9, 2019

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 @
contract with Gerard A. LaFlamme, Inc., {(VC# 174091) Manchester, NH, for a total price
not to exceed $101,100, for Install Emergency Power for New Heating Systems, Concord
NH. This contract is effective through May 15, 2020, unless extended in accordance with
the contract terms. 100% Capital General Funds.

2. Further authorize the amount of $10,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 177875}, for engineering services provided, bringing the total to $111,100. 100%
Capital General Funds.

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

01-14-14-140030-71890000 Emergency Back-Up Power to New Boilers

SEY20
034-500162 - Repair/Renovations Bldgs $101,100

034-500162 - Interagency ~ DPW Fees $ 10,000

Grand Total $111,100



His Excellency, Governor Christopher T, Sununu
and the Honorable Council

August 9, 2019
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EXPLANATION

This project consists of moving the existing heating system electrical circuits to an
existing generator panel at the Depariment of Revenue. It also includes moving existing
heating system electrical circuits to @ new panel and installing a portable generator
docking station at the Department of Justice. Finally, the eleciric service conductors for
the Paint and Carpentry Shop, which feeds the Grounds Shop at State Office Park
South will be moved to the Brown Building Generator Panel.

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 Administrative 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.

Respectfully submitted,

' U

Charles M. Arlinghaus
Commissioner

Department Estimate:  $145,000

Contract Amount: $101,100
Under Estimate:; $ 43,900

TDD ACCESS: RELAY NH 1-800-735-2964

1



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: DPW Project No. 80929, Contract BB - Install Emergency
Power for New Heating Systems, Concord, New
Hampshire.

DESCRIPTION:  The project consists of moving the existing heating system
electrical circuits 1o an existing generator panel at the
Department of Revenue. It also includes moving existing
heating system electrical circuits to a new panel and
installing a portable generator docking station at the
Department of Justice. Finally the electric service
conductors for the Paint and Carpentry Shop which
feeds the Grounds Shop at State Office Park South will be
moved to the Brown Building Generator Panel.

EXPLANATION: The project allows the heating systems in the Department
of Revenue, the Department of Justice and the Grounds
Shop at the State Office Park South to operate during @
power failure.

UNDER ESTIMATE .

EXPLANATION: The estimate was based on recent emergency power
bid results in which the bids were submitted by General
Contractors. This bid was submiited directly by an.
electrical contractor without the general confractor
markup so the bids came in a little lower,

DEPARTMENT
ESTIMATE: $145,000.00
LOW BID: $101,100.00



ABC Bid Data

CONCORD
£09298B
NON-FEDERAL
PROJECT: COMCORD
STATE PROJECT NUMBER: 8092988
FED. PROJECT NUMBER: NON-FEDERAL i
DATE BIDS OPEN: August 07, 2019, 02:00 PM
SCOPE OF WORK: INSTALL EMERGENCY POWER FOR NEW HEATING SYSTEMS Ceniified by:
COMPLETION DATE: May 15, 2020 hatmeresirater
LOCATION: Merrimack
Summary of Bidders
Contractor Bld Amount Rank
$101,100.00 A

LAFLAMME, INC. GERARD A.
100 HARVEY ROAD, PO BOX 5706, MANCHESTER NH 03108 e . —

BYREAU OF PUBLIC WORKS
_iAwardto Gevavp A.LaFlavmmae  luc,
Hold for Negotiation
Cance! Contract
User Agency

S
Authorized by YA —
Date {os 052 p (2

Wecruentay, August 7, 2015 Page L of 1



PS&E LAFLAMME, INC. GERARD A.
100 HARVEY ROAD
MANCHESTER, NH 03108

Item No. |Description Unit Quantity Unit Price Total Unit Price Total

Items
ELECTRICAL WORK AT THE DEPT OF -

901 JUSTICE BUILDING U 1.oo] sss.ooo.ool $35,000.00 $37,700.00 $37,700.00
ELECTRICAL WORK AT THE DEPT OF [ -

902 REVENUE BUILDING v 1.00 $35,000.00 $35,000.00| $11,300.00 $11,300.00
ELECTRICAL WORK A THE BROWN BLDG

803 AND CARPENTER SHOP FOR THE GROUNDS |V 1.00 $50,000.00| $50,000.00| $27.100.00 $27.100.00
SHOP
ALLOWANCE FOR UNFORESEEN

804 CONDITIONS AND OWNER INTIATED $ 25,000.00 $1.oor $25,000.00 $1.00 $25,000.00
CHANGES

Totals:

[ s145000000]  $101,100.00]
Alt. Totals:

Totals:{ $145,000.00| $101,100.00|

Wednesdry, Auguet 7, 2019 Pageioll



N o DATE (MM/DDAYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

8/12/2019

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 certlficate holder |s 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 llou of such endorsement(s).

PRODUCER jg}_;"“ Kelley Massey

THE ROWLEY AGENCY INC. | Al s, Exp; (603)224-2562 TArc, Moy, ($0M1224-4912
45 Constitution Avenus EMAL s kmassey@rowlayagancy.com

P.0O. Box 511 INSURER{S] AFFORDING COVERAGE NAKC #
Concord NR 03302-0511 INSURER A: Acadia Insurance Company 31325
INSURED INSURER B :

State of NH, Department of Administrative Services INSURER C ;

7 Hazen Drive, Room 2350 INSURER D :

PO Box 483 INSURERE :

Concord NR 03302-0483 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 GR 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 KB [EUBR POLICY EFF_ | POLICY EXP
(MM/DD/YYYY) | (MWODIYYYY)

TR TYPE OF INSURANCE mao Wy POLICY NUMBER Lmrs
COMMERCLAL GENERAL LIABHLITY EACH OCCURRENCE $ 2,000,000
| DAMAGE 10 RENTED
A CLAIMS-MADE E OCCLR | PREMISES (E occurrance) | %
X | Owners & Contractors 0CP08122019 8/12/2019 | 8/12/2020 | MED EXP {Any one person) $
Protective Liability PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy RO LOC PRODUCTS - COMPIOPAGG [ 8
OTHER: $
COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY 2 secident; $
ANY AUTO BODILY INJURY (Per person} | §
ALL OWNED SCHEDULED
vt Y BODILY INJURY (Per sccident) | §
e NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Por pecigent)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION § - $
WORKERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY Yin [stavee | (&R
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandstory In NH) E.L DISEASE - EAEMPLOYEE | §
i you, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICYLIMT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached H more space Is required}

Install Emergency Powar For New Heating Syatems (Contract BB} (#80929), Department of Justice, 33 Capitol
Street, Concord, NH.

CERTIFICATE HOLDER CANCELLATION

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

c/o Department of Administrative Services ACCORDANCE WITH THE POLICY PROVISIONS.
7 Hazen Drive, Room 250

Concord, NH 03302 AUTHORIZED REPRESENTATIVE
[

A
Kelley Massey/KCO W"‘%

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are reglistered marks of ACORD
INS025 (201401)



B8/12/2019

ACORD' CERTIFICATE OF LIABILITY INSURANCE DATE oY)
|

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{les) 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 lleu of such endorsement(s).

PRODUCER ﬁ‘:‘“ Kalley Massey
THE ROWLEY AGERCY INC. PHONE (603)224-2562 (AR, Ho: (90N 70012
45 Constitution Avenue ADDREas. kmassayfrowlayagancy.com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAKC 8
Concord NH  03302-0511 iNSURERA: Firemen's Ins Coc of Wash. DC 21784
INSURED INSURERB: Acadia Insurance Company 31325
Gerard A. Laflamne, Inc. INSURER C :
P O Box 5706 INSURER D :

INSURER E :
Manchaster NH 03108 INSURER F :
COVERAGES CERTIFICATE NUMBER: B REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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,

ABDL [SUBH] POLICY EFF_ | POLICY EXP
[ TYPE OF INSURANCE s lwvp POLICY NUMBER peWDONYYY) | ewDOYTYN LT3
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
A ) cmsmoe [x] occun | PREMISES (E occunence) | § 250,900
X CPAD23562421 12/19/2010 | 12/19/2019 | MED EXP {(Any ona person) [] 5,000
— PERSONAL & ADV INJURY | 8 1,000,000
N AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
POLICY EI fg&' Iz] Loc PRODUCTS - COMP/IOPAGG | § 2,000,000
OTHER: 3
.
AUTOMOBILE LIABILITY e OMBINED SINRGLE LIMTT s 1,000,000
A X | awvauro BODILY INJURY (Per person) | §
AL SpED Scueownso CARD23562522 12/19/2018 | 12/19/2019 | BODLY INJURY (Per aceideny) | $
x| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Pet pegident)
s
X | UMBRELLA LIAB X | oceur EACH OCCURRENCE s 10,000, 000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
veo | X | reresmion 3 o Co023562821 1271972018 | 1271972019 ) s 10,000,000
WORNERS COMPENSATION X Iﬁn [ 2"
" STATUTE E
AKD EMPLOYERS® LIABILITY YIN A
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACGIDENT s 500,000
OFFICER/MEMBER EXCLUDED? NIk
A | (Mandatory in NH) WPAD27786620 12/19/2018 | 12/19/2019 | £ DISEASE - EAEMPLOYEE | $ 500, 000
It you, describe under
D_E_scmpnou OF OPERATIONS betow 3A STATES: NB, ME,V? E.L. DISEASE - POLICY LIMIT |8 500,000
A | LEASED/RENTED EQUIPMENT CPAD23562421 12/18/2018 | 12/18/2019 | uset s 100, 000
A | INSTALLATION FLOATER CPAG23562421 12/19/2018 | 1271972019 | umiT $ 200,000

DESCRIPTION OF GPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additions! Remarks Schedule, may be sttached If more space Is required)

Install Emergency Power For New Heating Systems (Contract BB) {#80929) , Department of Justice, 33 Capitol
Street, Concord, NH. State of New Hampshire, its agencies, and its agents and employses are additional
insured with respsct to the general liability for ongoing and completed operations when required by
written contract.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

c/o Department of Administrative Services

7 Hazen Drive, Room 250

Concord, NH 03302 AUTHORIZED REPRESENTATIVE

Kelley Massey/KCO - 5 %

© 1688-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registerad marks of ACORD
INS025 (201401}
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EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

DATE (MM/DDIYYYY}
08/12/2019

THIS EVIDENCE OF COMMERCIAL 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.

' PRODUCER NAME, PHONE . :
CONTACT PERSOK AND ADDRESS | Late, oo, Gy (003) 224-2562 COMPANY NAME AND ADDRESS NAIC Na:
THE ROWLEY AGENCY INC. Hanover Ins - Bedford
Kellay Massey P.O. Box 81042
45 Constitution Avenue P.O. Box 511
Concord NH 03302-0511 Woburn MA 01813-1042
Tk, Noy; (603) 224-8012 [mléss: kmassey@rowleyagency.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
cope: 28-1116 [ sus cooe: POLIGY TYPE
AGENCY i i ;
| GUSTOMER 1D #: 00004812 Installation/Builder Risk
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Garard A. Laflamme, Inc.; State of NH, Department of Administrative Services, IHPH010425
P O Box 5706 EFFECTIVE DATE EXPIRATHIN DATE
CONTINUED UNTIL
Manchester NH 03108 08/12/2019 08/12/2020 ’ TERMINATED IF CHECKED

ADDITIONAL NAMED INSURED{S)
Any and All Subcontractors of Any Tier

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

{ACORD 101 may be attached if more space is required)

[J BUILDING OR [J BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION

Department of Justice 33 Capitol Stroet

Concord NH 03301

Loc# 00001/Bidg# 00001

OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

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 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

COVERAGE INFORMATION PERILS INSURED | | Basic | |sroao [ speciac | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 101,100 DED: 1.000
vEs| No [wa
] BUSINESS INCOME  [[] RENTAL VALUE If YES, LIMIT: | | Actual Loss Sustairied; # of months:
BLANKET COVERAGE If YES, Indicate vatue{s) reported on property identified above: §
TERRORISM COVERAGE > Attach Disclosure Notice / DEC
IS THERE A TERRORISM-SPECIFIC EXCLUSION?
1S DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE If YES, LIMIT: DED:
FUNGUS EXCLUSION (If “YES", specify organtzation's form used)
REPLACEMENT COST >
AGREED VALUE
COINSURANCE | rYES, %
EQUIPMENT BREAKDOWN (If Appiicable) > IFYES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamagad portion of bldg I YES, LIMIT: DED:

- Demolition Costs i YES, LIMIT: DED:

- Incr. Cost of Construction HYES, LIMIT DED:
EARTH MOVEMENT {If Applicable) pd If YES, LIMIT: 121,100 DED: 25,000
FLOOD (If Applicable) | if YES, LIMIT: 121,100 DED: 25,000
WIND / HAIL INCL [Jves [JNO  Subject to Different Provisions: If YES, LIMIT: DED:
NAMED STORM INCL. [ vEs [ INO  Subject to Different Provisions: K YES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE
MORTGAGEE | Additional Named (nsured
NAME AND ADDRESS

State of New Hampshire c/o Department of Administralive Services
7 Hazen Drive, Room 250

Concord NH 03302

LENDER SERVICING AGENT NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

Hudgloni

ACORD 28 ({2016/03)

© 2003-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




