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THE STA TE OF NEW HAMPSHIRE
DEPAR TMENT OF TRANSPOR TA TION

William Cass, P.E.
Assistant Commissioner

Bureau of Highway Maintenance
(Well Section)
November 20, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Skillings & Sons, Inc. of
Amherst,NH (Vendor 161456) in the amount of $18,000.00 for the decommission of existing
abandoned drilled wells on the properties of Nate Boutwell, 1406 Mammoth Road, Pelham, NH, and
NHDOT, 54 Shadow Lake Road, Salem, NH, from the date of Governor and Council approval through
June 28. 2019, unless extended by the Department in accordance with the Standard Specifications.
100% Highway funds.

Funding is available in State Fiscal Year 2019 as follows;

Funding is available as follows: FY 2019
04-96-96-960515-3066

Salted Wells Account

400-500870 Highway Contract Payments $ 18,000.00

EXPLANATION

Results of investigations and water analysis has been evaluated, and it has been determined that the
existing water supply has been contaminated by highway chlorides. The Department is therefore
obligated to obtain a new water supply for the owner. This proposal is in conformity with RSA 228:34.
With the completion of replacement well, abandoned well is decommission under DES Rule 603.04.

This contract was advertised and three bids were received and publicly opened on November 1, 2018.
Skilling & Sons, Inc. was the low bidder at $18,000.00 and the Department considers this bid to be
reasonable.
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Although the bid costs exceeded the Department's estimate by 5.88%, the low bid of 3 bids received is
felt to be reasonable for the work involved. Readvertising this project would result, in our opinion, in
higher prices and prevent the completion of the work in a timely manner. The Department considers it
to be in the best interest of the State to accept this bid to accomplish these needed repairs.

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 Services' Office, and subsequent to Governor and Council approval will
be on file at the Department of Transportation.

Sincerely,

VFS/md

Attachment:

Victoria F. Sheehan

Commissioner

Department Estimate: $17,000.00
Contract Amount: $18.000.00

Over Estimate: $ 1,000.00



ABC Bid Data

Department ofTransportation
PELHAM/SALEM

42227C

NON-FEDERAL

PROJECT: PELHAM/SALEM

STATE PROJECT NUMBER; 42227C

FED. PROJECT NUMBER: NON-FEDERAL

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

Noven^)er 01, 2018,

Deaxnntission existing salted wells

June 28, 2019

Awarded To: SKIlilNGS & SONS INC

9 COLUMBIA DRIVE

AMHERST, NH 03031

Amount $18,000.00

Award Date:

Certified by: PETER.E.STAMNAS
Diratarot PpB)>a bt»nlapm«ni

Contractor

Summary of Bidders

Bid Amount Rank

WRAGG BROS OF VERMONT INC

ROUTE 5. PO BOX 110, ASCUTNEY VT 05030

$21,000.00

Wednesday, N»<mbef 7,2018
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Rtm No. Oescrlpdon umt Quantity

ssse SMUWOS S SONS MC

tCOLUtaUOlM

asmhst.isismsi

MKAOO BROS OS VCRMONT He
Rovres

Aso/raev.vTsssM

Unit Plies 1 Total Unit Pries 1 TotM UiA Pries 1 Total

Items

882.281 DECOMMISSION ORILLEOWELL LF 2,000.00 88.00 $16,000.00 $8.50 $17,000.00 $10.00 $20,000.00

1008.11 ALTERATIONS AND ADOmONS AS NEEDED •

UNANTtaPATED WORK

S 1,000.00 $1.00 $1,000.00 $1.00 $1,000.00 $1.00 $1,000.00

Totals: $17,00a00 1 $18,000.00 $21,000.00

AILTotab: 1

Totals: $i7,ooaoo| $i8,ooaoo| $21,000.00

Wednesday, November 7, 2018
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Mae HAMANOSHMC

itaxoRTwaTe PiAZA

Moansvue. VT osM1

Kam No. Ooocrfption Unit Quantity Umt Prtca 1 Total umt Prtca 1 Totm umt Prtca 1 Totm
Items

882.281 DECOMinSSION DRtLLEO WELL Lf 2,000.00 88.00 816.000.00 817.00 834.000.00

UNAtmaPATEO WORK
% 81.00 81.000.00 81.00 81.000.00

Totals: 817.000M 828,000.00

AIL Totals:

Totals: 817,000.00 1 828,000.00

Wednesday, Nwm<)ei 7, 2018
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PS&E Comparison

Department ofTransportation
PELHAM/SALEM

42227C

NON-FEDERAL

A-&Mder PSffE

A-PS&E

Item No. Desciiption Unit Quantity Unit Price Total Unit Price Total Difference

Items

662.281 DECOMMISSION DRILLED WELL LF 2.000.00 $8.50 $17,000.00 $8.00 $16,000.00 $1,000.00

1008.11 ALTERATIONS AND ADDITICNS AS NEEDED -

UNANTICIPATED WORK

$ 1.000.00 $1.00 $1,000.00 $1.00 $1,000.00 $0.00

Total: $18,000.00 $17,000.00 $1,000.00

Wednesday, November 7. 2018 Page 4 of 4



AC^Rtf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

12/28/2018

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 POUCIES
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 snd conditions of the policy, certain policies may require an endorsement A statement on this certificate doea not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

THB ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAME*''' Susan Oilman
pi .... (603)224-2562
AiwiPM- sgilmanOrowleyagency.com

INSURERISI AFFOROINO COVERAGE NAIC «

INSURERA■ i Tasurance ComDanv 10677

INSURED

Skillings 6 Sons, Inc.
9 Columbia Drive

Amherst NH 03031

INSURER B:

INSURER C:

INSURER 0 !

INSURER e :

INSURER F :

COVERAGES CERTIFICATE NUMBER; 19/20 c«rt 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 VMTH RESPECT TO V^WICH 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJB. TYPe OP INSURANCE iTOillTOI POUCY NUMBER

COMMERCIAL GENERAL LIASIUTY

CLAIMS^ilAOE H OCCUR

GENX AOGRE^TE UMIT APPLIES PER:
POUCY 0 JECT CD LOG
OTHER: Wo ICQ K»elu«lcn

CPP0B3S1371 01/01/3011 01/01/3030 EACH OCCURRENCE
■BaHaSFTCTBITEB
PREMISES (E« oeeurrw^l

MED EXP (Any en« p«fton)

PERSONAL S ADV INJURY

OENERALAOOREOATE

PRODUCTS • COMPOPAGO

1,000,000

500,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE UABtUTY KBX0300B35 01/01/301> 01/01/3030 COMBINED SINGLE UMIT
fE« >ed<ter«> 1,000,000

ANY AUTO
ALLOVWEO
AUTOS

HIREOAUTOS

BOOILY INJURY (Ptr (Mraon)

SCHEDULED
AUTOS
NON-OVWED
AUTOS

BOOILY INJURY (Ptr aecidtnt}
PROPERTY DAMAGE
fPw BcddenO

UMBRELLA UAB

excess uab

060

OCCUR

CLAJMSJtlADE

CPP003S1371 01/01/3013 01/01/3020 EACH OCCURRENCE 5.000,000

AGGREGATE 5,000,000

RETENTION t
■STtr

ERWORKERS COMPENSATION
AND EMPLOYERS- LiABUTY
ANY PROPRlETOR/PARTNERmxECUTIVE
OFFCER/MEMBER EXCLUDED?
(Mandat^ In NH| H
11 yai, daaoiba undar
DES "SCRIPTION OF OPERATIONS balow

BrC04714Sl>01

3A scataai KB >a kx VT

Bxeludad Ofeicari

xorman SktlllBga

01/01/3013 01/01/3030 ■PER
statute

E.L EACH ACCIDENT 1,000,000

E.L DISEASE • EA EMPLOYEE 1.000.000

E.L. DISEASE - POUCY UMIT 1,000,000

Leaaad/Rent«d Equipment CPP083S1371 01/01/3013 01/01/3030 1100.000 Lima

DESCRIPTION OF OPERATICNSI LOCATIONS I VEHICLES (ACORD101. Additional Ramarlia Sehadula, may Pa attaehad If mora tpaoa la reqiriiod)
Project «42227C, Pelbam/Salem. State of NE, DOT, Its officials, eiqiloyees and volunteers are additional
insureds as respects general liability, auto liability and ufflbrella when required by written contract
with named insured.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Dept. of Transportation
PO Box 483

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 REPftf SENTARVE

Susan Gilman/SJG

Concord, NH 03302-0483

ACORD 25 (2014/01)
iNS026 (301401)

The ACORD name and logo aro registered marks of ACORD


