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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner

Commissioner (603) 271-3204

(603) 271-3201
Catherine A Keane

Deputy Commissioner
(603) 271-2069

Division of Public Works

Design and Construction
Project No. 81091, Contract B

August 27, 2020

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 a
contract with Gerard A Laflamme, Inc (VC# 174091) Manchester, NH. for a total price
not to exceed $427,600 for Generators for Main Building. Thayer Building, 64 South
Street. Concord, New Hampshire. This contract is effective upon Governor and Council
approval through October 31, 2021, unless extended in accordance with the contract
terms. 100% Capital - General Funds.

2). Further authorize the amount of $30,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
[VC# 31 1 152), for engineering services provided, bringing the total to $457,600. 100%
Capital-General Funds

Funding is available in account titled Dept. of Administrative Sen/ices as follows;

02-14-14-140030-71890000 19-146:llllC2-Emergency Back

034-500162 - Repair/Renovate BIdgs $ 356,600
034-500162 - DPW Fees S 20.000

Sub-Total $ 376,600
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04-14-14-140030-71890000 19-146:1 IIIC4-Thayer Building

034-500162 - Repair/Renovate BIdgs $ 71,000
034-500162 - DPW Fees S 10.000

Sub-Total $ 81,000

Grand Total $457,600

EXPLANATION

The scope of this project includes replacing and upgrading the electrical service at the
Thayer Building and purchasing and installing emergency generators for the Main and
Thayer buildings located at the State Office Park South as well as a generator at 64
South Street, Concord.

The contractor has been pre-qualified 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 ori 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.

Respectfully submitted.

Charles M. Arlinghaus,
Commissioner

Department Estimate: $386,500
Contract Amount; $427.600

Over Estimate: $41,150

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



ABC Bid Data

CONCORD

siniB

NON-FEDERAL

FROJECT: CONCORD
STATE PROJECT NUMBER: 8109IB

FED. PROJECT NUMBER: NON-FEDERAL
DATE BIDS OPEN:
SCOPE OF MORK:

COMPLETION DATE:

LOCATWN:

JiAr 08. 2020.

Contractor

2:00 PM
GENERATORS FOR MAIN BLO& INAYER 8LDG, 64 SO STREET
October 31.2021

Hetrimack

Certified br

Summary of Bidders

Bid Amount / Rank
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ABC Bid Data

COMCORD

B1091B

NON^eOERAL

Horn No. Descriotlon Unit Quantity

PS&E LAFLAMME, INC. GERARD A.

100 HARVEY ROAD

MANCHESTER. NH 03108

Unit Price Total UnK Price Total

Items

901 GENERATOR AND ALL ASSOCIATED WORK

FOR MAIN BUILDING

U 1.00
S 67,500.00 $  67.500.00

$91,900.00 $91,900.00

902 GENERATOR AND ALL ASSOCIATED WORK

FOR THAYER BUILDING

U 1.00
$ 112.000.00 $  112.200.00

$123,700.00 $123,700.00

903 GENERATOR AND ALL ASSOCIATED WORK

FOR 64 SOUTH STREET

U 1.00
$118,350.00 $  118.350.00

$121,000.00 $121,000.00

904
RELOCATE ELECTRICAL SERVICE THAYER

BLDG
U 1.00 $ 48.400.00 $  46,400.00 $51,000.00 $51,000.00

905 ALLOWANCE S 40,000.00 S  1.00 $  40,000.00 $1.00 $40,000.00

Totals:

Alt Totals:

Totals:

8386,450.00 $427,600.00

$386,450.00 $427,600.00

OiOtltf I



y^CORo' CERTIFICATE OF LIABILITY INSURANCE DATE (MMUoomnrr)

7/2/2020

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 tha certificate holder is an ADDITIONAL INSURED, the policy(las) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endoreemenL A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(t).

PROOUCCR

THE ROWLEY AGENCY INC.

45 Constitution Avanua

P.O. Box 511

Concord NH 03302-0511

Rallay Maseay

(603)224-2562

kiaaaeaySrowlayagancy.coffl

INSURBUS) AFFOnOMQ COVERAGE NAIC •

M8URERA:Fireman's Ins Co of Wash. DC 21784

MSUREO

<5arerd A. Laflaso&a, Inc.

P 0 Box 5706

Manchaetar NH 03108

iN8URER6:Acadia Insuranoa Companv 31325

INSURER c:

INSURER 0:

INSURER e:

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

WSR
L7W

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 VSMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SH0\M4 MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLRVEXPPOUCY EPF

UMfTSTYPE OP MSUfUNCe POLICY NUMBER

COMMERCIAL GENERAL UABILrTY

CLAMS-MAOE nn OCCUR

GENVAGOREGATE UMTAPPUES PER:

POUCY [3 ̂  H LOC
01>€R;

CPA033S63422

mwoorrrm

13/19/2019

(MHrtXWYYYYI

13/19/3030

EACH OCCURRENCE

DUOGETO'RERTB]
PRB^tSES (Eooeewncol

MED EXP (Any ono portofQ

PERSONAL A AOV INJURY

GENERALAGGRHIATE

PROOUCnS • COMP/OP AGO

(E» PCCfcNotI

1,000,000

250,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOeU UABtUTY 1,000,000

ANYALnO

ALL OVkNEO

AUTOS

HIREDAUTOS

BOOLY INJURY <P«r panor^

SCHEDULED
AUTOS
NON-OMNEO
AUTOS

CAA0339(3933 12/19/3019 13/19/3030 BCOILY INJURY (Par acddart)

FHWeRTTTOSaASE
fPar aeddwar

UMBRELLA UA8

EXCESS UAB

OCCUR

ClAB>IS-MAOE

EACH OCCURRENCE 10,000,000

OED I X I RETENTION t CUA033SS3I22 12/1S/2019 13/19/2030

AGGREGATE

PNOOi,CWDPBAGGNLaXTE~
10,000,000

10,000,000

statute
■BTFTWORKERS COMPENSATION

AND EMPLOYERS' UAOajTY
ANY PROPRtETORALRTNER/EXECUnVE
OFFICERAilEMSER EXCLUDED?
(MMdatarylnNH)
II yat, Paacrlba tftdar
OESCRIPTON OF OPERATIONS bafcxnr

H E.L EACH ACCOENT 500,000

•rPA03778«S31

3A StATSBl KU, HE, VT

12/19/2019 12/19/3020 E.L DISEASE • EA EMPLOYEE 500,000

E.L DISEASE - PCUCY UMIT 500,000

LKASED/RXNRD EQOIPMEMT

ZNSTALIATXON FLOXTKR

CPA033S62433

CPA0339<3432

12/19/3019

13/19/3019

13/19/3020

13/19/3030

UMTE

UMTT

$150,000

$200,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101. AMNofMl Ramarh* Scl>*4i»M. my ba ■ttiehad H mart apaca la raquiiad)
R«: M«w g«n«rator for main building, Thayar and 64 South Straat, Concord, NB. POff 81091, Contract B.
Covaring alactrical oparationa of tha naaad insurad during tha policy pariod. Cancallation provlaion: 30
days axcapt 10 days for nonpayaant of pramiuB. Stata of Naw Haspahira, its agancias, and its agants,
ai^loyaas ara additional insurada on all liability policiaa axcapt workara' compansation whara raquirad
by vrittan contract. Additional inaurad with raapact to tha ganaral liability inpludas ongoing and
con^latad oparations whan raquirad by writtan contract.

CERTIFICATE HOLDER CANCELLATION

Stata of Naw Haspahira
c/o Dapartsant of Adsiniatrativa Sarvicas
7 Hasan Driva, Room 250
Concord, NH 03302

1

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

AUTHORIZEO REPRESENTATIVE

Kelley Massey/KCO

ACORD 25 (2014/01)
INS02S (201401)

e 1988-2014 ACORD CORPORATION. All rights rosarved.
Tho ACORD namo and logo are reglstsred marks of ACORD



ACORCf EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
OATC (HIMXWmY)

07/15/2020

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFRRMATIVELY 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.
MODueeRNAue.
CONTACT PERSON AND ADDRESS

PHONE fSOSI 224-2562
iajc no.RiH:

COMPANY NAME AND ADDRESS 1 NAICNO; 31325

THE ROWLEY AGENCY INC. Acedia Insurance Company

Kelley Massey One Acadia Commons

45 Constitution Avenue P.O. Box 511 P.O. Box 9010

CoTKord NH 03302-0511 Westbrook ME 04098-5010

«§,„.(603)22<.8012 E-MAIL
ADDRESS:

kmasseyOrow1eyagency.com IF MULTIPLE COMRANCS. COMn.ETE SEPARATE FORM FOR EACH

COOE: SUB CODE;
POLCYTYPE

AGENCY 00004812 InstaOatlon/Buiider Risk

NAMED WSURED AND ADDRESS LOAN NUMBER POUCY NUMBER

Gerard A. Laflamme. Inc.. State of NH- NH Department of Administrative Services CIM5445560

c/oGA Laflamme

Manchester

PC Box 5706

NH 03108

EFFECTIVE DATE

07/15/2020

EXPIRATION DATE

07/15/2021

CONTINUED UNTIL

1  1 TERMINATED IF CHSCKED
ADDITIONAL NAMED INSUREOfS) THIS REPLACES PRIOR EVIOENCE DATED;

Any and AH Subcontractors of any tier

PROPERTY INFORMATION (ACORD 101 may be attached If more tpact l» required) □ BUILDING OR D BUSINESS PERSONAL PROPERTY
LOCATION / DCSCRPnON _

Thayer Building 54 South Street Loc« 00001/Bldg« 00001
Concord NH 03301

THE POUCIES OF INSURANCE USTEO 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED BASIC BROAD MSPECIAL

COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE; 1 427.600 DEO: 1.000

YES NO NIA

□ BUSWESS INCOME □ RENTAL VALUE If YES. LIMIT: Actual Lots Sustained; * of months:

BLANKET COVERAGE If YES. Indicale value(s) reported on property identified above: S

TERRORISM COVERAGE X Attach Olsdosute Notice / DEC

IS THERE ATERRORISM-SPECIFIC EXCLUSION?

IS DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE If YES, LIMIT DEO:

FUNGUS EXCLUSION (If "YES", spedfy orgardzatlon's form used)
REPLACEMENT COST X
AGREED VALUE

COINSURANCE X WYES. *

EQUIPMENT BREAKDOWN (If AppicaUe) X It YES. LIMfT DEO

ORDINANCE OR LAW - Coverage for lon to undamaged portion of tildg If YES, LIMIT: DEO

- Demofilion Costs If YES, LIMIT DEO

- Ina. Cost of Construction If YES. LIMIT; DEO

EARTH MOVEMENT (If AMcable) X If YES. LIMIT 427.600 DEO 25,000

FLOOD (If Applcable) X If YES. LIMIT 427.600 DEO 25,000

WIND / HAIL INCL □ YES □ NO Subject lo DIfferenI Previsions: If YES. LIMIT: DEO

NAMED STORM INCL □ YES □ NO Subject lo Diflerenl Provisions: If YES, LIMIT: DEO

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

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

CONTRACTOF SALE

MORTGAGEE X

LENDER'S LOSS BLYABLE | j LOSS f*YEE
AddlUontl Named Insured

LENDER SERVICING AGENT NA ME AND ADDRESS

NAME AM} ADDRESS

State of New Hampshire NH Department of Administrative Services
7 Hazen Drive - Room 250

Concord NH 03302

AUTHORIZED REPRESENTATIve

ACORD 28 (2016/03) The ACORD name end logo are registered marks of ACORD



CORD

AGENCY CUSTOMER ID:

LOG »•.

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

THE ROWLEY AGENCY INC.

NAMED NSURED

Gerard K Laflamme. Inc.

POJCY NUMBER

CARRIER NAICCOOe

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 20 FORM TITLE: Evidence of Commerdai Property iMurence: Notet

waiver of Subrooatlon I* applicable when required by written contract.

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All rights reeerved.

The ACORD name and logo are registered marks of ACORD



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMAD/YYYY)

07/15/2020

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 la an ADDITIONAL INSURED, the pollcy(laa) must have ADDITIONAL INSURED provlalona or be andoraed.
If SUBROGATION IS WAIVED, aubjact to the terms and conditions of the policy, certain pollclaa may require an endorsement A statement on
this cartificata does not confer rights to the certificate holder In lieu of such andorsamant(s).

PR00UC6R

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Kelley Massey

(603)224-2562 (603)224-8012

kmBsseyerow1eyegency.com

INSURERtSIAFFORaNO COVERAGE NAICS

INSURER A Acadie Insurance Company 31325

INSURED

Stele of New Hampshire, NH Depertment of Administrative Service*

7 Haien Drive • Room 250

Concord NH 03302

INSURERS

M8URERC

mSURERD

msuRER e

mSURERF

COVERAGES CERTIFICATE NUMBER: 20-21 Tlwyer REVISION NUMBER:

iRsn'
LTR

TWIS IS TO CeRTlFV THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWIICH 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 RAID CLAIMS.

POLKVEfF
mm

HLieVEItP
TYPE OF mSURANGE POLICY NUMBER

X

COMMERCIAL GENERAL UABIUIY

CLAMB-UAOE OCCUR

Owner* & Contractor* Protective

Liability

GENtAGOREGATE UMTAPPUESPER:

3] POUCY n ̂CT CD LOC

OCPM4657&-10

fMnuocYinrm

07/15/2020

iMMmorrYYYi

07/15/2021

EACH OCCURRENCE

DAMJkGETOHEmED
PREMISES (Ea occufrwiCAl

MED EXP (Any ww ptten)

PERSONAL &ADV INJURY

GENERAL AOGREOATE

PROOUCT8 • COMPrOPAOO

2.000.000

3.000,000

AUTOMOeojE UABIUTY

ANYAUrO

tEi

DODR.Y INJURY (P«r p«f*on}

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LMB

EXCESS LlAB

OED

SCHEOULEO
AUTOS
NONOWNED
AUTOS ONLY

BODLY INJURY (P«r MdMnl)

■PRCPEHTTTSSKCCSB
fPw »cd«»n»

OCCUR

CLAMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'UABOJTY y/N
ANY PROPRIETOR/PARTNER^XECUTIVE
OFFICERMEMBER EXCLUDED?
(M*fl««tory In NH)
II vM. Citatee unim
OESCRFTON OF OPERATIONS 6MO*

□

TSi
STATUTE

OTH
ER

EL EACHACOOENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE • PCUCY LIMIT

OeSCRPTION OF OPERATIONS I LOCATIONS /VEMCLES (ACOR0101. AddWooM Rwnarta SelwduM, m«y b« «aeh»d M mow tpae* M rdqidfid)
Generator* for maki bulkJing. Thayer BufldlnQ, 64 South Street Concord. NH. Job No. 81091 Contract B.

State of New Hampshire NH Department of Administrative Services
7 Hazen Drive • Room 250

Concord NH 03302
1  1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATON DATE THEREOF. NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are regiatered marks of ACORD


