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State of New Hampshire, = . .°

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

JOSEPH B. BOUCHARD
Assistant Commissioner
(603) 271-3204

LINDA M. HODGDON
Commissioner
(603) 271-3201

Bureau of Public Works
Design and Construction
Project No. 80712 - Contract A

May 31, 2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

FAX- 603-271-6600

Authorize the Bureau of Public Works Des
with R. J. Olszak Construction, Ihc. d/b/a
Bridgewater, NH, for a fotal price not to exce

gn and Construction to enter into a contract
All-Ways Recycling-Wrecking {(VC# 158160)
=d $29,950, for the Demolition of (2) above-

ground storage tanks (ASTs) at the Youth Development Center, Manchester, N. H. This
contract is effective upon Governor and Council approval through August 30, 2013, unless
extended in accordance with the contract terms. 100% General - Operating Funds.

Funding is available in account titled Health & H

05-41-41-412010-58120000 YDC - Maintenance

024-500225 - Contract Repairs/Mach-Equipment

uman Servicesas follows:
SFY13

$ 27,950

SFY14

05-41-41-412010-58120000 YDC - Maintenance

024-500225 — Contract Repairs/Mach-Equipment

Grand Total

$ 2000

$ 29,950

TDD Access: Relay NH 1-800-735-2964




el

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

May 31, 2013

Page 2 of 2

EXPLANATION

This project will remove two (2} #6 oil
project will also remove all supply and return

1‘2,000-gollon ASTs and all appurtenances. The
piping from the three boilers fo the two tanks in

their entirety, the fill line, vent lines and 1,000 gc:ll;ons of remaining #6 oil.

The contractor has been pre-quadlified by the Department of Transportation. The
contract has been approved by the Aftorney General as fo form and execution; and the

Department of Health and Human 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 Sen ices, Bureau of Public Works Design and

Construction.

Attached please find a copy of the tabulation of bids for this project along with the

confract supplemental information sheet.

Department Estimate:  $ 26,000
Contract Amount: $ 29,950
Over Estimate: $ 3,950

‘ Respectfully submitted,
- O wsthe bn—

Linda M. Hodgdon
Commissioner




CONTRACT SUPPLEMENTA

PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

Demolition of two (2

L INFORMATION SHEET

). #6 oil ASTs 12,000 gallons, 1056

North River Road Youfrh Development Center (YDC) in

Manchester, NH

The project includes:
gallon

aboveground

demolition of two (2) #6 oil 12,000-
storage tanks and all

appurtenances; demfojli’rion of all supply and return |
piping from the three, boilers to the two tanks in their

entirety; demolition of
of 1,000 gallons of #6

the fill and vent lines; and removal

oil remaining in the tanks.

The #6 oil is no Ionéer utilized, as the Agency has

changed to gas. As
and should be remc
Department of Envirg
indicates that the Ab
Facility Compliance D
past due per Env-Wm

The bid period was i
customary three we
comply with NHDES re
encumbrance deadli

$26,000.00
$29,950.00

d result, these tanks are not in use
oved. A 2/20/13 letter from NH
nmental Services (NHDES) to YDC
oveground Petroleum Storage Tank
etailed Interior Tank Inspections are
1402.29.

mited to two weeks instead of the
efks because of the urgency to
2gulations and to meet the FY 2013
ne. '
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ACORD.. CERTIFICATE OF LIABI

LITY INSURANCE - [+

DATE (MMWDDIYYYY)
5/30/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

D, CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polig
the terms and conditions of the policy, certain policies may require an endor:

y(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
>ement A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg:f,f?? Rathryn Ela ,
Infinger. Insurance FHo E-@ . (603) 447-5123 ... | FRx Noj: (603) 447-5126
E-MA|

234 White Mountain H:Lghway ‘
P.O. Box 2010

ADD Ess kathy@infingerinsurance.com

! INSURER(S) AFFORDING COVERAGE NAIC #

Conway NH 03818 INSU—JZERA :1230cP
INSURED msu}zsk B:Liberty Mutual Group NH WC
State of NH Dept of Administrative msu}zekc :Peerless Insurance Co.
and RJ Olsazak Construction Inc. INSURER D : o
PO Box..732.... INSU| Eﬁ E:
Bristol NH 03222 INSU ERF
COVERAGES CERTIFICATE NUMBER CL1352870808 | | 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.
ADDL|SUBR| }
'E'?g TYPE OF INSURANCE INSR | WVD POLICY NUMBER (POUCYMEFF (1 POL'CWY';) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY . PQhEAh//?l%E TOE':%':;EWE;nce) $
A CLAIMS-MADE OCCUR LRt?350405211326ﬂ92-c 6/20/2013 9/20/2013 | yep exp (Any oneperson) | §
I'% | ocp : - ' PERSONAL& ADVINJURY | §
GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLICY JECT oc $
AUTOMOBILE LIABILITY CO[Ea MEINED SINGLE LT |
ANY AUTO BODILY INJURY (Per person) | $
| ALLOYMNED SCHEDULED J BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS . {Per accident)
: (3
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
"EXCESS'LIAB "~ - CLAIMS-MADE ™™ "' [ i i AGGREGATE s
DED [ | RETENTIONS $
WORKERS COMPENSATION WC STATU- OiH-
B AND EMPLOYERS' LIABILITY Yi X lTORYJ_lMl'l;l_I ER
OFHCERMEMBER EXCLUDED? T [ X | [NrA z E.L. EACH ACCIDENT s 500,000
(Mandatory in NH) 281562813148055489 5/20/2013 (6/20/2014 | ) pyseask - EA EMPLOYEH 500,000
if yes, describe under i
DESCRIPTION OF OPERATIONS befow L E.L. DISEASE - POLICY LIMIT | $ 500,000
C |Builders Risk TMB954606 %/;_20/2013 9/20/2013 | Byiders Risk 30,000
b Deductible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule

Construction.-contracton
Donna Olszak is excluded from workers compensat:.on

Ron and Chris Olszak are included.
Project name: Manchester 80712A

Y nf more space Is required)

i

ot

SERTIFICATE HOLDER QANCIEULATION‘
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ace THE |EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Dept of Administrative Services
1056 North River Road

ACCORDANCE WITH THE POLICY PROVISIONS.

|

Manchester, NH 03102 AUTHORIFEP REPRESENTATIVE
b4 i
| Kathrj’ﬂ Ela/KTE Ké%/w > 7l E o Em
\CORD 25 (2010/05) s ©),1988-2010.ACQRD. COREORAT[ON..AIL rights reserved.

NSQ25 rrn1005 a1

The ACORN nama and lann ara rnﬂief-:rnd marke nf ACORND
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‘CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDIYYYY)
" 5/29/2013

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poln,y(les) must he endorsed If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endonsement. A statement on this certificate does not confer rights to the

PRODUCER
Infinger Insurance

234 White Mountain Highway
P.0. Box 2010

ﬁfx’"EﬁcT Kathryn Ela

THONE . (603)447-5123

| mé G, Noj: (603) 447-5126
E‘DD L ess. kathy@infingerinsurance. com

i

t~ INSURER(S) AFFORDING COVERAGE NAIC #

Conway NH 0‘3 818 INSURER aBerkley Regional Specialty Ins
INSURED ' nsurRer s:Acadia Insurance Group, LLC 131325
R.J. Olszak Construction, Inc, DBA: All-ways insurer ¢ Essex Insurance Company
717 Mayhew Turnpike INSURER D :

INSURER E :
Bridgewater NH 03222-5232 INS! RéR F:
COVERAGES CERTIFICATE NUMBER:CL134970679 | | - 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.

ADDL "~ POLICY EFF iCY
VR TYPE OF INSURANCE INSR [ WVD POLICY NUMBER (NMM/DD| Jﬂ_&'m o LIMITS
GENERAL UABILITY ’ k EACH OCCURRENCE $ 1,000,000
: 'DAMAGE TO RE
X | COMMERCIAL GENERAL LIABILITY : PREI\II}g'IEEgOEa?:Erg ce $
A | CLAIMS-MADE OCCUR CGL00032579 4/ 6/2013 14/6/2014 | yEp Exp (Any oneperson) | § 5,000
PERSONAL & ADVINJURY | ¢ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
[ 1o [ ] :
X | poLICY JECT LOC
COMBINED SINGLE LIMIT
AUTOMOBSILE LIABILITY (Ea accident) $ 1,000,000
B ANY AUTO . BODILY INJURY (Per person) | §
| ALLOWNED SCHEDULED CAA0379803-12 4/6/2013 |4/6/2014 i
e e fe/ay e/ [0y Mo e ]
AMAGE
X | HiReD AuTOS AUTOS {Per accident $
Uninsured motorist B split timit | $ 1,000,000
X | UMBRELLA UAB OCCUR EACH OCCURRENCE $ 2,000,000
C | X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pep | | RETENTIONS OBWA427413 4/6/2013  a/6/2014 s
WORKERS COMPENSATION ’ i WC STATU- | OTH—
AND EMPLOYERS' LIABILITY YIN S
ANY PROPRIETOR/PARTNER/EXECUTIVE ) E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:l N/A ¢
(Mandatory in NH) E L DISEASE - EA EMPLOYESH $
if yes, describe ul
DESCRIPTION or-‘ 'OPERATIONS below v E.L. DISEASE - POLICY LIMIT | §

Excavation Contractor
Certificate holder is named add'l insured.
Project: Manchester 80712A

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

CERTIFICATE HOLDER

CANCELLATION

State of NH

Dept of Administrative Services
1056 North River Road
Manchester, NH 03102

j
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE | EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Al CORDANCE WITH THE POLICY PROVISIONS.

i-]

AUTH| ﬁjZED REPRESENTATIVE

P Ctticpn 7T Elan

Ka ryn Ela/KTE

ACORD 25 (2010/05)
INS025 ro>n10n51 01

©1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACNRN nama and Innn ara ranictarad marke nf ACORD




