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

Charles M. Aringhaus : Joseph B. Bouchard
Compmissioner Assistant Commissioner
(603)-271-3201 (603)-271-3204

Cotherine A. Keane
Deputy Commissioner
{603)-271-2059

Division of Public Works
Design and Construction
Project No. 80998, Contract C

January 16, 2019

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 VHV Company, Inc. (VC# 280796) Winooski, VT, for a total price not to exceed $154,266,
for the HVAC Replacement and Repairs Rebid at Monadnock Mills, Claremont, NH. This
contract is effective upon Governor and Council approval through August 30, 2019, unless
extended in accordance with the contract terms. 96% Capital - General Funds, 3% Other
Funds, 1% General - Operating Funds.

2). Further authorize the amount of $5.500 be approved for payment to the Department of
Administrative Services, Division of Public Works Design and Construction (VC# 177875), for
engineering services provided, bringing the total to $159,766. 100% General - Operating
Funds.

Funding is available in account titled Dept. of Administrative Services as follows:

. SFY1¢9
01-14-149030-15050000 Claremont HVAC
034-500162 - Repair/Renovations Bldgs. $ 148,750

01-14-14-149010-21670000 Old Mill #1
048-500226 - Contractual Maint. - Bldg. & Grounds $ 516
048-500226 - DPW Fees Interagency $ 5500
Sub-Total $ 6016



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

January 16, 2019
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01-14-14-149010-29500000 General Service Maint. & Grounds
048-500226 - Contractual Maint. - Bldg. & Grounds  $_ 5,000

' Grand Total $159,766

EXPLANATION ‘

Per Chapter 228:1, Il, B, 6, Laws of 2017, for the Claremont HVAC Replacements and
Repairs. This project will remove existing boiler and pump and replace with one new boiler
and pump. The current boiler is of the 1980’'s vintage and needs to be replaced because it is
at its end of life

The contractor has been pre-qualified by the Depariment of Transportation. The
contract has been approved by the Attorney General as to form and execution, and the
Department of Administrative Services has cerified 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, Division 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,

GG

Charles M. Arlinghaus
Commissioner

Department Estimate:  $145,000
Contract Amount: $154,266
Qver Estimate: $ 9.266



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

DPW Project No. 80998, Contract C - Rebid HVAC
Replacement and Repairs at Monadnock Mills,
Claremont, New Hampshire

Remove existing boiler and pump and replacing with
one new boiler and pump.

The boiler is 1980's vintage and needs to be replaced
because it is at its end of life.

Travel time to Claremont might have raised the price.

$145,000
$154,266



ABC Bid Data

Revised " CLAREMONT
10/16/18 et0%ec
NON-FEDERAL
CLAREMONT
20998C
NON-FEDERAL -
REBID m:&s' m% REPAIRS Cartified by:
August 30, 2019 b —n
Sulfven
Summary of Bidders
Contractor ] Bid Amount Rank
VHV COMPANY, INC. } $154,266.00 A
16 Tigan Street, WINOOSKI VT 05404
RTH MECHANICAL CONTRACTORS INC $166,750.00 B
59 PINE ROAD, BRENTWOOD NH 03833-8510
NORTHERN PEABODY LLC $230,343.00 c
26 DEPOT STREET, MANCHESTER NH 03101
p——
BUREAU OF PUBLIC WORKS
Award tc v
Hold fou e, ~sation
Cancet L. #ract
User Agency s
Authorized by
Date A

Wetneachey, Scpttruber 25, 2019 Page i af)




Wincirupirhiyy, Supbimte 36, 200

PSA&E VHV COMPANY RTH MECHANICAL
18 Tigan Strest CONTRACTORS INC
Winooski, VT 03404 99 PINE ROAD
BRENTWOOD, NH 03333-8510
ltem No. ]Description Unit Quantity Unit Price (Total Unit Prico Totel Uriit Price Total
Items
901 REMOVE AND REPLACE BOILER AND PUMP v 1.no| 3140,000.00[ 3140.000.00] sus.m.oo' $149.28800] $181 ,Tso.ool $181,750.00
[ALLOWANCE NO 1 OWNERS CHANGES FOR '
[#02 UNKNOWN, LATENT OR DIFFERING EXISTING $ 8.000. $1.0 $5,000. $1. $5,000. $1.00 $5.000.00
CONDITIONS
T $145,000. $154,268.00 $168,750.
ARLT
Tatzts $145,000.00] $154,266.00] ~$186,750.00]
fageiafl



PBAE NORTHERN PEABODY LLC
25 DEPOT STREET
MANCHESTER, NH 03101

ltem No. _ [Description Unit_JQuantity  [unttPrics l'l’ctnl Unit Price hotal
Items
hm REMOVE AND REPLACE BOILER AND PUMP v 1.oo] $140,000.00]  $140,000.00]  $225,343.00] $225,343.00
002 ALLOWANCE NO 1 OWNERS CHANGES FOR s

UNKNOWN, LATENT OR DIFFERING EXISTING

CONDMMIONS

Page 1 of |
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VHVCOMP-01 __ BBIANCH
ACORD CERTIFICATE OF LIABILITY INSURANCE e arz01s

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIQNAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate doos not canfer rlghts to the certificate holder in lieu of such andorsement(s).

PRODUCER _ﬁm‘\c" Brice Blanchi
oo deran. Inc. (AR Yo, £x; (802) 383-1607 [ 2% ey (802) 658-0541
Burlington, VT 05401 | 52ikes. bbianchi@hbinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #
msurer a: West American Insurance Company 44393
INSURED - wsurer B: The Netherlands Ins Co 24171
VHV Company msurer ¢ : Ohio Casualty Ins Co 24074
16 Tigan Street, Sulte A msurer o : American Fire and Casualty Company 24066
Winooskl, VT 05404
INSURER E : .
INSURER F :
{ COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPEOF INSURANCE P POLICY NUMBER AN ) | (Ao LMTS
+ A +{X & OONMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s - . 1,000,000
2 r L, =
3 -3 STbine ajiisuae [ X | occur x| |BKwi19)59 105978 411412018 | 411412019 | QAMACETORENTED ' 553,000
X ] Contractuial Llab. | MED EXP (Any one person) | 15,000
_x_ Per Terms & Cond. PERSGNAL & ADV INJURY | § , 1,000,000
: _G,E_m. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s ... 2,000,000
- 56 Lec PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ]
- B | aurouonie uasiLy | COMBINED SINGLELIMIT ] ¢ 1,000,000
X | anv ayto BAS311351 411412018 | 4M4/2019 | BODILY INJURY (Per person)_| §
™| owNED SCHEQULED
| | AuToS oMLy ALTOS BODILY INJURY (Per sccident)| §
|| S onv AOFONES e aathont], MAGE s
X | Comp/Coll Ded's | y (1.000 MedPayPerPerson s _ 1,000
C [ X | umsreriana | X | occur EACH OCCURRENCE s 5,000,000
! EXCESS LIAB CLAIMS- MADE USOS5B478124 4114/12018 | 41402019 [, o s 5,000,000
T D ] X[ setentions 10,000 Comp Ops Agg R 5,000,000
3D wonge tcoms.mou - X ]pgn | OTH-
H o LIABILITY STATUTE ER
R 5t YiN XWAS8479124 41412018 | 4142018 [ oo S . 1,000,000
ﬁg_ggmﬁug‘%ﬁ”éxauoe' N T = 7,000,000
ELL DISEASE - EA EMPLOYEE] § )
S Ton & Sreraons beiow E.L DISEASE - POLICY LINIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES gconn 101, Additional Remarks Schaduls, may be aitached If more space Is required)
States Included under Workers' Compensation Section 3. A- CT, DE, ME, MA, NH, NY, and VT.

RE: Monadnock _Mllis Boller Replacement | Claremont, NH
Additional Insured status under the General Llabllity Policy as per terms and conditions of attached forms: CG 88 10 04/13 & CG 86 11 10116 (GL) ’

30 days' nolica of cancelation under the General Liabliity, Business Auto, Workers Compensation and Umbrella Policy as per terms and condltions of N
attachad forms: CG 89 70 04/13 (GL), 17 490 10/10 (BA), WC 89 20 75 12/16 (WC), CU 89 07 06/12 (UMB)

Eie fa“."ﬁbi.oen CANCELLATION .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' oot THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
77 e State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
- .t 7 elo Department of Administrative Services
7 Hazen Drive, Room 250
Concord, NH 03302 AUTHORIZED REPRESENTATIVE

! _ il
~ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION, All rights reserved.
i ' The ACORD name and logo are registered marks of ACORD

0"
1"
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CERTIFICATE OF LIABILITY INSURANCE

VHVCOMP-01 __BBIANCH]

DATE (MMODAYYY)
1/3/12019

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statemont on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hickek & Boerdman, Inc.
346 Shelbume Rd
Burtington, VT 05401

_gg[gm Brice Blanchi
| (A, e o, Ext): (802) 383-1607
| §24Hp.s. bbianchi@hbinsurance.com

[ FA%. wey(802) 658-0541

INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Ohio Casualty Ins Co 24074
INSURED INSURER 8 :
State of Now Hampshire .
c/o Department of Administrative Services IHBURERC:
7 Hazen Drive, Room 250 INSURER D :
Concord, NH 03302 INSURER £ :
INSURER ¥ :
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 QR 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.

INS TYPE OF INSURANCE s ey POLICY NUMBER A N Pt uMmTs
A COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000

| ] euamsmace [ X] occur 50432053BLO1Q1 1732019 | 11312020 | BAMRR IORENTED o |3

_x_‘ ocP MED EXP {Any one person} | §

| PERSONAL & ADV INJURY $

| GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

D 5 PRODUCTS - COMPIOP AGG. | § 3,000,000

OTHER: $

[ AutonoBILE LnBLITY COMBINED SINGLE LT | ¢

|| anvauto BODILY INJURY (Per person) | §

S mESDONLY iuc'?ggULED BODILY INJURY (Per accident}| §

|| ¥ omy NTRBEY G 3

$

| |umerenaine | | ocour EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE s

oeo | | aerewmons 3
WIS, (e |18

i e I et vooun oxmnnels

L - 1=K}

DE?CRIP‘HON OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §

OPERATIONS | LOCATIONS / VEHICLES

DESCRIPTION OF
RE: VHV Company 16 Tigzan Street, Winooskl,

ACORD 101, Add!

ltional Remarks Schedule, may be stisched if more spece Is required)
| Monadnock Mills Boiler Replacement Project In ClmmonnH

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire

C/O Department of Administrative Services

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (20186/03)

® 1'988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ere registered marks of ACORD
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ACORD CERTIFICATE OF PROPERTY INSURANCE 010312019

THIS CERTIFICATE S 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.

PRODUCER . ] CONTACT Brice Blanchi
Mickok & Boardman, Inc. [ PH9YE, £x0. (802) 383-1607 [ T2 ey (802) 658-0541
glusﬂﬁlh&l::r‘:}; gg;m | EiEes. bbianchi@hbinsurance.com
Loanit AT | R cER . VHVCOMP-01 ;
T AR LT INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msurer A : Hanover Insurance Company 22202
VHV Company State of New Hampshire INSURER 8 : -
16 Tigan Strest, Suite A, /5 Department of Admin Services
Winooskl, VT 05404 7 Hazen Drive, Room 250 INSURERC:
. Concord, NH 03302 INSURER D ;
INSURERE
- INSURER F :
‘COVERAGES o CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 104, Additional Remarks Schedula, if mors space i required}
Monadnock Mills Boller Replacemaent | Claremont, NH

¢ THISISTO S:ERW THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
; \ NOT, VITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

| F E MAY, BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
ONS AND,CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

&

';:‘#:'- ) rmos INSURANCE POLICY NUMBER ﬁ#ﬁ;ﬁg&m ';2';'5&%%‘ COVERED PROPERTY Lmrrsr
T ] properTy . || sunome s S
_CAUSES OFLOSS | DEDUCTIBLES || PersonaL proPERTY | 3 )
BASIC BUILDING || BusinEss iIncomE s
BROAD CONTENTS | | ExyRAEXPENSE $
SPECIAL || RENTAL vALUE ]
EARTHOUAKE | | BLANKETBUILDING | $
N WIND | | BLANKET PERSPROP |3
\ FLOOD || BankeTBLOGAPR 3
| - — .
. $
TYPE OF POLICY L] $
: - ' — ,
,w.sn PEF}.ELS POLICY NUMBER L s '
T »,.,p" A s
CRINE | $
HTY“PE_ o? POLICY || s
$
EQUIPMENT BREAKDOWN | $
]
_ A | Builders Risk Policy {HV D794353 00 01/03/2019 01/03/2020 i Per Occurance s 154,266
3 - :
'SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Addiional Remarks Bchedule, may be sttached if more space is required)

The State of New Hampshire Department of Administrative Services, all Contractors, Sub-Contractors, all Sub Sub-Contractors and others employed on the
premises arv included as named Insureds.

CANCELLATION

R SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
e N hi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN . .
. "State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
cl/o Department of Admin Services

T Hazen Drive
Room 250 AUTHORIZED REFRESENTATIVE

Concord, NH 03302

~ACORD 24 (2016/03) © 1995-2015 ACORD CORPORATION. All rights reserved.
i o The ACORD name and logo are reglstered marks of ACORD




