State of New Hampshire bl Vo

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
. I
(603) 271-3201 (603) 271-3204

Bureau of Public Works
Design and Construction
Project No. 80768 - Contract B

September 17, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter into a contract with
Meridian Construction Corp., (VC #157328) Gilford, NH, for a total price not to exceed $999,400,
for Main Building Window Replacement and ACM (Asbestos-Containing Material) & LBP (Lead-
Based Paint) Removal, Concord, NH. This contract is effective upon Governor and Council
approval through May 29, 2015, unless extended in accordance with the contract terms. 100%
Capital - General Funds.

2). Further authorize pursuant to 195:12, Laws of 2013, the amount of $21,000 be approved for
payment to the Department of Administrative Services, Bureau of Public Works Design and
Construction (VC# 177875), Capital Clerk for oversight and engineering services provided,
bringing the total to $1,020,400. 100% Capital - General Funds.

3). Further authorize the amount of $1,824 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 $1,022,224. 38% Federal Funds, 62%
Transfer Funds.

Funding is available in account titled Department of Administrative Services as follows:
01-14-14-149030-12810000 Main Building Windows SFY15

034-500162 - Repair/Renovations Bldgs. $ 387,036

01-14-14-149030-12790000 Main Building Abatement

034-500162 — Repair/Renovations Bldgs. $ 454,100
034-500162 - Interagency BPW Fees 21,000

Sub-Total $ 475,100

FAN 603-271-06600 FRYD v, Reday N T-XO0O-735- 2004
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01-14-14-141510-20420000 Facilities — Assets Management

048-500162 — Contractural Maint. — Bldgs. & Grounds $ 55000
048-500162 - Interagency BPW Fees 684

Sub-Total $ 55684

05-95-95-953010-56850000 Management Support

103-502664 — Contracts For Operational Services $ 103,264

103-502664 - Interagency BPW Fees 1,140
Sub-Total $ 104,404
Grand Total $1,022,224
EXPLANATION

Per Chapter 195:1, ll, C, 4, Laws of 2013 for Main Building Window Replacement Phase |
and Chapter 195;, Il, C, 3, Laws of 2013, for Main Building Asbestos Abatement/Lead Paint
Control. Work of the project includes removal and replacement of windows, casings and trim,
abatement of asbestos-containing materials {ACM) and lead-based paint (LBP), and
installation of architectural finishes, as outlined on the plans and in the specifications.

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, 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,
@fW mﬁb{o% fr~—

Linda M. Hodgdon
Commissioner

Department Estimate: $832,000
Contract Amount: $999,400
Over Estimate: $167,400



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80768, Contract B — Main Building
Window Replacement and Asbestos-Containing Material
Lead-Based Paint Removal, Concord.

This project includes removing and replacing 260
windows, casings and frim, abatement of asbestos-
containing materials (ACM), lead-based paint (LBP), and
installation of architectural finishes, as outlined on the
plans and in the specifications.

Abatement of these hazardous materials is necessary for
employee and worker safety. Some of these areas are
currently vacant with plans in the near future to occupy.
Other areas are already occupied and need to be
decontaminated to ensure healthy working conditions.

The abatement portion of the work came in higher than
estimated based on lead based paint removal costs.

$832,000
$999,400
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DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/22/2014

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 RONIACT sarah Cullen, AINS ACSR
CROSS INSURANCE - LACONIA NG £y, (603)524-2425 [R5 Noj: (603) 524-3666
155 Court Street AL os: scullen@crossagency. com
INSURER(S) AFFORDING COVERAGE NAIC #

Laconia NH 03246 INSURER A :-Travelers Ins. Co. -
INSURED INSURER B :
Meridian Construction Corp. INSURER C :
32 Artisan Court, Unit #4 INSURER D :

INSURERE :
Gilford NH 03249 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL13102995999 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 S 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
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MW/DDIYYYY) [ (MWDD/YYYY) umiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLamsmaoe [ X ] occur PTCO7531M035COF1 3 0/31/2013[10/31/2014) yep Exp (any one person) | § 5,000
— PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE s 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poLicy | X | BB oc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A X | ANY AUTO BODILY INJURY (Per person) | $
ﬁb'i_gsWNED §S¥SQULED pT8108282M208COF13 10/31/2013110/31/2014 | BODILY INJURY (Per accident)| $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
X [umBreLLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED [ ]RETENT@NS PTSMCUP8282M21ATIL1 3 n0/31/2013010/31/2014 s
WORKERS COMPENSATION l WC STATU- I lom-
AND EMPLOYERS' LIABILITY YIN IS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
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 is required)
Re: Main Building Window Replacement and ACM & LBP Removal, Job #80768 Contract B -~ 105 Pleasant Street,

Concord, NH

State of New Hampshire, Department of Administrative Services is an additional insured for ongoing
operations performed by or on behalf of Meridian Construction Corp when required in a written contract.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire
Department of Administrative Services

PO Box 483 AUTHORIZED REPRESENTATIVE
Concord, NH 03302

S Cullen, AINS, ACSR/ SM Cu\\v\u

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 rmn1n0sy 01 Tha ACORN nama and [Ann ara ranictarad marke nf ACNORD




Client#: 1005262 MERIDCONG6
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/25/2014

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 SONIACT Kelly Grahn
USI Insurance Solutions, LLC Eg,NNEO, Ext). 978-083-6827 [m)é Noj; 978-688-5340
PO Box 3600 AL ss: Kelly.Grahn@usi.biz
West Springfield, MA 01090-3600 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : ABC NH WORKERS COMP SIG, Inc 99999
INSURED .
Meridian Construction Corp :::z::::
32 Artisan Court, Unit#4 INSURER D -
Gilford, NH 03249
INSURERE :
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 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
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MNM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BAMGRE S QRENTED nce $
CLAIMS-MADE [:’ OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY M Loc $
AUTOMOBILE LIABILITY C(E ?ngfﬂ%ﬁns INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED -
AoTos Aros 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 | ] RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-

A | AND ENPLOYERS LIABILITY YN ABC00401514 01/01/2014/01/01/2015 X ITORY LIMITS ER ; -~
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 0
OFFICER/MEMBER EXCLUDED? ‘E NIA EN $1,000,
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy umiT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona! Remarks Schedule, if more space is required)
Proof of NH Workers Compensation Coverage.
Job: 80768 Contract B, Main Building Replacement and ACM & LBP Removal.

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
Department of Administrative ACCORDANCE WITH THE POLICY PROVISIONS.

Services PO Box 483

Concord, NH 03302-0483 AUTHORIZED REPRESENTATIVE

| £. . A
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1{ The ACORD name and logo are registered marks of ACORD

#513150685/M11400885 KXWCD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/22/2014

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

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

PRODUCER

GONIACT garah Cullen, AINS, ACSR

CROSS INSURANCE - LACONIA [ PHONE " (603)524-2425 (e Noy: (603)524-3666
155 Court Street | ADbREss; SCullen@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INsURER A 'Travelers Indemnity Co 25658
INSURED INSURER B :
State of NH - Dept of Administrative Services INSURER C :
c/o Meridian Construction Corp. INSURER D :
32 Artisan Court, Unit #4 INSURERE :
Gilford NH 03249 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1482517564 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.

HINSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
A CLAIMS-MADE OCCUR PRS-7E055870-IND r’zz’”“ \”’22/2015 MED EXP (Any one person) | §
X | owners & Contractors PERSONAL & ADV INJURY $
- GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | roLicy PRO- LoC _ $
AUTOMOBILE LIABILITY GOMBIRIEDSINGLE LIMIT 1
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
Ao s 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 I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN oavioats| %k
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? l:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LO_CATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re: Main Building Window Replacement and ACM & LBP Removal

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
PO Box 483

Concord, NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CIC/JB8 Lansce— 6“‘%&%

J Bagley,

1
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DATE (MM/DD/YYYY)

— N
ACORD EVIDENCE OF PROPERTY INSURANCE 8/22/2014

THIS EVIDENCE OF 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.

AGENCY i ngNEo £y (603)524-2425 COMPANY
CROSS INSURANCE - LACONIA Peerless Ins Co
155 Court Street 175 Running Hill Road
Suite 1A
Laconia NH 03246 South Portland ME 04106
(ALS, No);(603)524-3666 ADDRESS:
CODE: SUB CODE:
AGENCY
| cisTomeripy, 00177919
INSURED LOAN NUMBER POLICY NUMBER
State of NH - Dept of Administrative Services IM8997418
c/o Meridian Construction Corp EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
32 Artisan Court, Unit #4 8/22/2014 8/22/2015 TERMINATED IF CHECKED
Gilford NH 03249 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION
105 Pleasant Street, Concord, NH

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

COVERAGE INFORMATION

AMOUNT OF INSURANCE DEDUCTIBLE
999,400 1,000

COVERAGE / PERILS / FORMS
Builders Risk, RC, Special Form

REMARKS (Including Special Conditions)
Re: Main Building Window Replacement and ACM & LBP Removal

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

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
ADDITIONAL INTEREST
NAME AND ADDRESS | | MORTGAGEE | | ADDITIONAL INSURED

LOSS PAYEE
LOAN #

AUTHORIZED REPRESENTATIVE

Janice Bagley, CIC/JB8 ;; ;‘ 3
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