New Hasssnshive THE STATE OF NEW HAMPSHIRE QJ“’)/
DEPARTMENT OF TRANSPORTATION ' y

Department of Transportation

WILLIAM CASS, P.E.
ASSISTANT COMMISSIONER

Bureau of Construction

May 28, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Liddell Brothers, Inc. (Vendor
162607) of Halifax, MA on the basis of a single bid of $476,583.47 for addressing signing needs along
Turnpike facilities at seven locations Statewide, from the date of Governor and Council approval through
November 13, 2015 unless extended by the Department in accordance with the Standard Specifications.
100% Turmnpike Funds.

Funding is contingent upon the availability and continued appropriation of funding as follows:

FY 2016
04-96-96-961017-7025
Turnpike Renewal & Replacement
400-500870 Highway Contract Payments $476,583.47
EXPLANATION

This project is part of the annual Turnpike Renewal and Replacement Program. This project addresses the
needed replacement of signs to enhance safety, conform to the current MUTCD design standards, improve
retroreflectivity and provide better guidance for the motoring public.

JOHN O. MORTON BUILDING ¢ 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 803-271-3733 ¢ FAX; 603-271-1558 ¢ TDD: RELAY NH 1-800-735-2084 ¢ INTERNET: WWW.NHDOT.COM
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Although there was only one bid submitted for this project, it is the opinion of the Department that the bid
is reasonable for the work involved. Readvertising this project would result, in our opinion, in higher
prices and prevent the completion of the work this year. The Department considers it to be in the best
interest of the State of New Hampshire to accept this bid to accomplish these needed pavement repairs
before additional deterioration occurs.

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.

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,

Sl Lo

William Cass, P.E.
Assistant Commissioner

WIC/md
Department Estimate: $486,708.76

Contract Amount: $476.583.47
Under Estimate: $ 10,125.29

Attachments

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 803-271-3733 ¢ FAX: §03-271-1558 » TDD: RELAY NH 1-800-735-2064 ¢ INTERNET: WWW.NHDOT.COM



STATEWIDE
29731

April 14,2015

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project consists of addressing signing needs along Turnpike facilities at
seven (7) locations, as follows:

1.
2.

Spaulding Tpk Portsmouth—Replacement of guide signs at the Exit 1 interchange

FEET & Ramps Nashua—Replacement of mile marker signs from mile marker
0.0-8.0

FEET Manchester—Replacement of attraction signs at Exits 4, 5, and 6

Spaulding & FEET several locations—Placement of bridge mounted street name
signs

1-95 Toll Plaza Hampton—Placement of ORT signage

[-95 at Exit 7—Replacement of bridge mounted signs over Market Street

1-93 at Exit 12—Installation of ground mounted guide sign in Concord just prior to
Exit 12

FEDERAL FUNDING: 0% (100% Tumpike Funded)

PROJECT INITIATED: Under the Bureau of Turnpikes Renewal & Replacement Program.

PROJECT EXPLANATION: This project addresses the needed replacement of signs to enhance
safety, conform to the current MUTCD design standards, improve retroreflectivity and provide
better guidance for the motoring public.

TRAFFIC IMPLICATIONS: Lane closures, shoulder closures and night work are anticipated on
this contract. Lane closures will be used to allow for the removal and installation of overhead signs
(bridge or sign structure mounted) and will be restricted to night time operations. Shoulder closures
will be permitted during daytime operations where the work is outside the traveled way. Uniformed
officers will be required for both lane and shoulder closures due to the high-speed and high-volume
nature of the facilities.

ADVERTISING DATE:  April 28, 2015

COMPLETION DATE:  November 13, 2015

S:A\Traffic ' TOWNFILE\Statewide\Projects\29731\Proposal\15_0108 SP1S.DOC



Department of Transportation

PROJECT
29731

SPAULDING TURNPIKE
PORTSMOUTH, NEWINGTON
DOVER, ROCHESTER

HAMPTON ORT

FE EVERETT TURNPIKE
NASHUA, MERRIMACK,
BEDFORD, MANCHESTER

0 5 10 20

30 40
Miles

NOTE:

LOCATIONS OF ALL SIGNS ARE APPROXIMATE. ALL LOCATIONS
SHALL BE FIELD VERIFIED BY THE ENGINEER AND SHALL BE IN
CONFORMANCE WITH NHDOT STANDARDS AND THE CURRENT
EDITION OF THE MUTCD.

STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION _ BUREAU OF TRAFFIC

PROJECT:. STATEWIDE

STATE NO: 29731

LOCATION: VARIOUS

SHEET:
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Client#: 15475 2LIDDELLBR1
DATE {MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 06/01/2015

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 GONTACT
Dowling & O'Neil PHIONE £xy: 508 775-1620 fA%. No): 5087781218
Insurance Agency EMAL
973 Iya.nnough Rd., PO Box 1990 INSURER(S) AFFORDING COVERAGE NAIC #
Hyannis, MA 02601 INSURER A: CNA
INSURED INSURER B : ZuUrich Insurance Company
Liddell Brothers, Inc. Li
600 Industrial Drive sunenc: tiberty Mutual
. Valley Forge Insurance Compan
Halifax, MA 02338 iwsuReR: T2V Y
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.

SR TYPE OF INSURANCE @LW POLICY NUMBER A e LIMITS
A | GENERAL LIABILITY U2097323567 02/28/2015}02/28/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMARE L s redrrence) | $300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
] PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY l—)a JECT ,_‘ LOC $
D | AUTOMOBILE LIABILITY U2092220608 02/28/2015]02/28/2016 2 hneer o= UMT 151,000,000
ANY AUTO BODILY {NJURY (Per person) | $
: ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE s
L HIRED AUTOS AUTOS (Per accident)
XDrive Oth Car $
B | X|UMBRELLALIAB | X | occur AUC011176800 02/28/2015|02/28/201 6 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I Xl ReTenTION $10000 $
C | WORKERS COMPENSATION, - WC5315602471015 03/01/2015]03/01/2016 X [W:5 s | [
ANY PROPRII:‘FOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 31,000,000
OFFICER/MEMBER EXCLUDED @ NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
g%ességle;%gﬁ Lg‘g OPERATIONS below E.L. DISEASE - POLICY LimT | $1,000,000
A |Leased/Rented U2092220592 02/28/2015|02/28/2016 $300,000
Equipment

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Workers Compensation coverage is provided for the state in which the job is performed.
RE: Statewide Sign Replacement- Contract # 29731 NH DOT has been named as an additional insured for general

liability, auto liability and umbrella as required by written contact.

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NHDOT Contract Office THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
7 Hazen Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03302

AUTHORIZED REPRESENTATIVE

. Lol L. I

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5151735/M146856 JRS



INSURER’S AFFIDAVIT AS TO WORKERS’ COMPENSATION INSURANCE

L. Joanne Sullivan, Licensed Producer of the Dowling & O’Neil Insurance Agency - 973 Ivannough Road,
Hvannis, MA 02601

O an authorized representative of

, Insurance Company
[Company Name]

(a producer” in the voluntary market)’

O an authorized agent of

(an agent
in the voluntary market, authorized to sign on behalf of a producer)’

O an authorized signatory of the Liberty Mutual
[Company Name]
(an insured of a producer in the involuntary market pool)*

, the Prime Contractor

O an authorized signatory of , the Sub-Contractor (an insured of

[Company Name]
a producer in the involuntary market pool, group, or otherwise insured)*

and do hereby aver that effective June 1, 2015, Liddell Brothers, Inc., the Prime or Sub-Contractor, is
insured for Workers’ Compensation insurance with Liberty Mutual under Policy No[s].
WC5318560247101S | pursuant to the attached Certificate of Insurance, and in accordance

with Massachusetts General Laws, Chapter 152 and Subsection 7.05A of the Standard Specifications for
Highways and Bridges of the Highway Division of the Massachusetts Department of Transportation.

)

ature

Title  Licensed Producer

COMMONWEALTH OF MASSACHUSETTS

On this 2nd day of June before me, the undersigned notary public, personally appeared
Joonrt SU\ } W ARy[document signer], proved to me through satisfactory evidence of identification, which
was/were driver license MA. e ", to be the person who signed the preceding or

attached document in my presence, and who swore or affirmed to me that the contents of the document
are truthful ar\l\d\atfﬂli’aw:tp the best of their knowledge and belief. ‘
N . C ’

\“\\Q“" ....... t0, 4 ’u”,’
S i X A, — +—=<_ Nof
9 ..~'o°:<«,R 30 %5 —7 — tary

o>
Iy

(| {— [Printed Narne]

JoOo
r%’

e,
1,

2
) Son, Q02 r
N =
o : s
)

NS

‘A produc&‘is%gﬁgmt}@%\w that provides insurance policies directly, not an insurance agent.

! For Prime o'{lsluba i ‘mbanies insured through the voluntary market, this Affidavit must be completed by the insurer
or an authorized 4pengfSauturer.

1f the Prime or Sub-Contractor is insured through the involuntary insurance market, a pool, such as the Worker’s Compensation
Inspection and Rating Bureau, or is otherwise insured they may provide a Certificate of Insurance and this Affidavit which may
be signed by an authorized signatory (company officer) of the Prime or the Sub-Contractor.

Effective 10-May-10



Client#: 15475

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

2LIDDELLBR1

DATE (MM/DD/YYYY)
06/10/2015

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. {f 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 GONIACT
Dowling & O'Neil PHERE, £xy: 508 775-1620 (7% noj: 5087781218 |
Insurance Agency EMAL .
973 Iya_nnough Rd’ PO Box 1990 INSURER(S) AFFORDING COVERAGE NAIC #
Hyannis, MA 02601 insURER A : CNA Insurance Companies
INSURED . INSURER B :
NH Department of Transportation
- . INSURER C :
600 Industrial Drive INSURER D -
Halifax, MA 02338 X
INSURER 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'LNTsﬁR TYPE OF INSURANCE ‘uﬁs%" a?v%k POLICY NUMBER (r:ﬂhgcn%) gﬁﬁ%g}(v\%;) LIMITS
A | GENERAL LIABILITY 0CP6018603793 06/01/2015|06/01/2016_EACH OCCURRENCE 1,000,000

COMMERCIAL GENERAL LIABILITY AR RN ey |5

J CLAIMS-MADE OCCUR MED EXP (Any one person) $

|

GEN'L AGGREGATE LIMIT APPLIES PER:

j POLICY |——} FES m Loc

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGG | §

$

COMBINED SINGLE LIMIT

AND EMPLOYERS' LIABILITY N

ANY PROPRIETOR/PARTNER/EXECUTIVE AL
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁbl-ngVNED iﬁ?ggULED BODILY INJURY (Per accident) | §

NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION § $
WORKERS COMPENSATION ¥V(§:RSYTATU+S J I%;H»

£23

E.L. EACH ACCIDENT

©

E.L. DISEASE - EA EMPLOYEE

£

E.L. DISEASE - POLICY LIMIT

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

RE: Statewide Sign Replacement- Contract # 29731 NH DOT

CERTIFICATE HOLDER

CANCELLATION

NHDOT Contract Office
7 Hazen Drive
Concord, NH 03302

L

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

Lol L), Il

ACORD 25 (2010/05) 1 of1
#5152110/M152107
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