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- This project is part of the annual Interstate Pavement P
micro-surfacing pavement preservation treatment. Micro

Department of Transportatwn

CHRISTOPHER D. CLEMENT, SR.
. COMMISSIONER

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House ,

Concord, New Hampshire 03301

. REQUESTED

THE STATE OF NEWHAJWPSHIRE
DEPARTMENT OF TRANSPORTATION

JEFF BRILLHART, P.E.
ASSISTANT COMMISSIONER

Bureau of Construction
March 15, 2013

ACTION |

1. Authorize the Department of Transportatlon to enter 1nto a contract with New York Bituminous

Products, Corp. (Vendor 174754) of Chester, NY on the
pavement preservation resurfacing treatment.along a se

eba51s of a low bid of $1,648,844.00 for
ct1on of I-93 and of 1-293 roadway in

“-Manchester, from the date of Governor and Council approval through September 6, 2013 unless

extended by the Department in accordance with the Standard Specifications. -100% Federal Funds.

;v
it

Funding is available as follows: FY 2013
04-96-96-963515-3054
Consolidated Federal Aid
400-500870 Highway Contract Payments  $1 648 844.00

2. Further authorize that a contingency in the amount ¢

f $164 884.40 be approved for payment of latent

conditions, which may appear during the construction of the project. The contingency requested is 10%

of the contract amount.

Funding is available as follows: FY 2013
04-96-96-963515-3054 ‘
Consolidated Federal Aid |
400-500870 Highway Contract Payments  $1 64,884.40

EXPLANA

seal the pavement surface, which is beginning to show
project was let as an option bid between either micro-st
condition are right for this pavement treatment to prese
treatment in the near future.

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE « P.O. BG

TELEPHONE: 603-271-3733 « FAX: 603-271-1558 « TDD: RELAY NH 1-8(

TION

reservatlon Program. The project involves a

ro surfacing is very cost effective treatment to
Cfackmg, and extend the pavement life. This
1rfac1ng or thin-lift overlay. The timing and
rve the riding surface and prevent a more costly

X ?183 * CONCORD, NEW HAMPSHIRE 03302-0483
00-735-2964 « INTERNET: WWW.NHDOT.COM




Page 2

The Contingency amount is proposed to be 10% of the contract amount. Adjusting limits to offset
quantity overruns is not practical and potential fuel adjustments need to be considered. This project has
a short duration, approximately 6 months, and the work will be performed under heavy traffic volumes
and complicated traffic control operations. A final evaluation of the inlay pavement areas will be
determined after the winter season which could increase the inlay areas. A higher risk of cost and

_quantity overruns due to the potential of unforeseen conditions to the bridge deck during the
replacement of the bridge joints.

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

- - This project funding is 90% federal funds with 10% state match. Turnp1ke toll credit is being utilized

for match requirements, effectively using 100% federal funds.

A copy of the Tabulation of Bids received for this pioject is attached along with'the Contract =~
- Supplemental Sheet and a map indicating the location of the project.

Sincerély,

Uin o, 7

 Christopher D. Clement, Sr.
Commissioner

CDC/md

Department Estimate: $1,835,520.00
Contract Amount: $1.648.844.00
Under Estimate: $ 186,676.00

Attachments

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE o P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3733 ¢ FAX: 603-271-1558 « TDD: RELAY NH 1-800-735-2964 « INTERNET: WWW.NHDOT.COM
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MANCHESTER
X-A002(767)
23792

February 11, 2013
Revised: March 26,2013

SUPPLEMENTAL PROJECT INF ORMATION SHEET

DESCRIPTION:

This interstate pavement preservation prcvjéct shall resurface a section of I-93 and of 1-293

roadway in Manchester. The project mainline travel way pavefnent treatment shall be either Micro-Surfacing or
Plant Mix Modified Asphalt Surface Treatment through an optron bidding process. Crack sealmg shall take place

full width prior to paving.

I-93 northbound project limits begin at a pavement joint ;north of Exit 5 near mile marker 17.9 proceeding
north 1 mile to a pavement joint north of the I-293 split near mile marker 18.9. 1-93 southbound project limits
begin at a pavement joint north of the I-293 split near mile matrker 19.3 proceeding south 1.8 miles to a pavement

_joint near mile marker 17.5.

1-293 eastbound and westbound project limits begin at

a pavement joint near mile marker 0.2 proceedmg

west 3 miles to the east end of the bridge over the Merrimack Rrver 1-293 Ramps at Exit 1 and Exit 2 will also

. be resurfaced.

Minor guardrail work and bridge joint work will also be

1ncluded.

§

FEDERAL F UNDING' 90% Federal Funding, with an antrcrpated 20% Turnpike Toll Credit match

' PROJECT INITIATED: The project was initiated throug]

Program.

PROJECT EXPLANATION: This portion of roadway

fthe State’s 10-Year Transportation Improvement

/ jwas identified within the Interstate Pavement

Preservation Program as a needed pavement treatment to pre serve the riding surface and prevent a more costly

drive down price.

Adjusting limits to offset quantity overruns is not practical an
This project has a short duration, approximately 6 months, ar
volumes and complicated traffic control operatlons

determined after the winter season which could increase the 1n1ay areas.

overruns due to the potential of unforeseen conditions to the
joints.

TRAFFIC IMPLICATIONS: The contract states that a tra
and reviewed by the Department. The traffic control plan sha

" treatment in the near future. The option bid between two treatments should increase bid competition and help

‘CONTINGENCY: The Contingency amount is proposed to be 10% of the contract amount.

dy potent1a1 fuel adjustments need to be considered.
1d the work will be performed under heavy traffic

A final|evaluation of the inlay pavement areas will be

A higher risk of cost and quantity
brrdge deck during the replacement of the bridge

ffic control plan will be provided by the contractor
111 be created and be implemented by a NH licensed

PE or ATSSA Certified TCS/TCD. Said person is also reqLurred to be on site, full time, to monitor the TCP.
t

Guidance provided for creation of the TCP is lane use restric
of lane reductions, for example: 2 to 1 lane, 3 to 2 lanes, ot
online Department traffic counts as a resource.

(1-293 & 1-93 mainline work will likely take place at 1

1-293 Exit 1 and Exit 2 ramps shall be closed at night,
allowed 1 night each closure, maximum, for paving. Off-y
paving.

COMPLETION DATE: September 6, 2013.

S:\Highway-Design\(TOWNS)\Manchester\23792\specs\23792 Revised032613SPIS.

ons for vehicles/hour/lane under different scenarios
3 to 1 lane. The contractor is directed to use the

1ight although not a requirement in the Contract.)

L 1one ramp at a time, for paving. On-ramps will be
amps will be allowed two nights each closure for

DOC
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Client#: 11494

'ACORD.

CERTIFICATE OF LIABIL

NYBITUMI
DATE (MM/DD/YYYY)

ITY INSURANCE 410312013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

--~FHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATFION-ONLY-AND
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 CO

CONFERS-NO-RIGHTS UPON THE CERTIFICATE-HOLDER: THIS» ~

NTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy
the terms and:conditions of the policy, certain poIncnes may require an endoﬁsement A statement on this certificate does not confer rights to the

ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

!

certificate holder in lieu of such endorsement(s).

PRODUCER
The Treiber Group 516-745-0800

N,

[PHONE " 516 745-0800

CRNTACT Clifford Schissel

[ A% wop; 516-745-0082

nsureRr ¢ ;: National Fire Insurance of Hart

AJ Gallagher Risk Mgmt Svcs Eonnsss-
37T‘0’ék‘5treet i INSURER(S) AFFORDING COVERAGE NAIC #
Garden City, NY 11530-0601 isurer A ; Valley Forge Ins Co 20508
INSURED insurer B : Continental Casualty Co. 20443
New York Bituminous Products Corp. 20478

COVERAGES CERTIFICATE NUMBER:

P.O. Box 577 - INSLR;:ER -
Chester, NY 10918 = -
INS RERE:
INSUREER F:

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 B
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE B

THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EEN REDUCED BY PAID CLAIMS.

||_NTSRR TYPE OF INSURANCE ﬁ!l)sDRL a,"{,%R POLICY NUMBER (MM, PO,LIC%) IP_%%&YYYE)Y(\P{) LiMITS
A | GENERAL LIABILITY X | X'14034266674 £[12/31/2012(12/31/2013 EACH OCCURRENCE $1,000,000
] X| COMMERCIAL GENERAL LIABILITY E Bé’é"@%%&é%’é{&%mL $100,000
|: CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
| PERSONAL & ADV INJURY | 1,000,000
| GENERAL AGGREGATE™  |$2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
_‘,Poucv Tﬂ S‘S& I—T LoC ) " $
C | AUTOMOBILE LIABILITY 4032984390 12/31/2012(12/31/2013 FMENEDSINCLEEMT 1 1,000,000
ek X| ANY AUTO ’ BODILY-INJURY (Per person) | $
: ALLOWNED  [] SCHEQULED BODILY INJURY (Per accident) | §
X nirepautos | X | AroaEP PROPERTY DAVAGE s
Xlcomp. $1000 | X [Coll. $1000 ] $
‘B | X| UMBRELLALIAB | X | occur 4032984437 112/31/2012|12/31/2013 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE 1 AGGREGATE $5,000,000
oep | Xl rerenmions10000 C ' '
B | e anar Ly - 4032984731 12/31/2012(12/31/2013 X YG3Ws | 9%
ég\FflEE%E%METB%QPE%[HER/EXECUTWEE NIA E.L. EACH ACCIDENT $1’000’000,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
if yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy UmiT | $1,000,000
A |Inland Marine - 4034266674 12/31/2012(12/31/2013 $1,084,950
Contractors Equip Deductible $1,000
Leased/Rented Equ $25,000 per item

Blanket Additional Insured Endorsement form #G140331C31 10/10
RE: Contract No. X-A0002(767),23792 Manchester

Written notice of cancellation applies - 30 days

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

Certificate holder included as additional insured as per written contract.

ule, if more space is required)

CERTIFICATE HOLDER

CAN

C'ELLATION

New Hampshire Department of
Transportation

John O. Morton Building
Room 130, Contract Section
P.O. Box 483

| Concord. NH 03302

=

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

Hi
1

AUTHOF?IZED REPRESENTATIVE

o,

-

ACORD 25 (é01 0/05)
#8349733/M340391

1 of1

! © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD
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Client#: 11494 ' NYBITUMI
.-RATE (MM/DDIYYYY)

ACORD."  CERTIFICATE OF LIABILITY INSURANCE 5/08/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFlCATE 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 lNSURER(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 - SR.\'}.E{*CT Clifford Schissel : _
Thé Tfe‘lb‘er'GrdUp 516-745-0800 (AIC No Ext):k51 6 745-0800 mé’ N;): 51 6'745'0082
‘| AJ Gallagher Risk Mgmt Svcs E-MAIL E
| ADDRESS: i
377 Oak S_treet » / ' INSURER(S) AFFORDING COVERAGE s NAIC #
Garden City, NY 11530-0601 ; - INSURER A ; Valley Forge Ins Co 20508
INSURED INSURER B ©
New Hampshire Department of : B
. INSURER C :
Transportation, John O. Morton INSURER D :
* Building;Room 130, Contract Section P.O. INSURER E:
Box 483, Concord, NH 03302 -
- N INSURER F :

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.

R ADDL[SUBR| ~POLICY EFF_| POLICY EXP
% TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DB/YYYY) |« LIMITS
GENERAL LIABILITY .| EAcHoccurRENCE = - |3
COMMERCIAL GENERAL LIABILITY - Eﬁgﬂ%?sg?eg%ggfr%nce) 3
| CLAIMS-MADE l:l OCCUR . "MED EXP {Any one person) $
: : PERSONAL & ADV INJURY | §
: . GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMP/OP AGG | §
poLICY TR LOC $
AUTOMOBILE LIABILITY : C(E 2"42%%%)8 INGLE LT $
ANY AUTO ' i BODILY INJURY (Per persan) | §
ALL OWNED SCHEDULED ~ -
AUTOS AUTOS BODILY INJURY (Per accident) | §
- NON-OWNED . | PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident) - _
) $
~+ *|-UMBRELLA-LIAB- - OCCUR EACH OCCURRENEE | $
EXCESS LIAB CLAIMS-MADE ) AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE .
OFFICERIMEMBER EXCLUDED? NIA . E.l.. EACHACCIDENT 5
{Mandatory In NH) o EL. DISEASE - EA EMPLOYEE $
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Owners Contractor E 4034947143 05/01/2013(05/01/2014 $2,000,000 occurrence
Protective $3,000,000 aggregate

DESCRWﬂQN‘U'F’GFER?\TIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sthedule, if iisré space is required)

CERTIFICATE HOLDER ) Ty C“ANCE’LLATTON s
N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
New Hamps.hlre Department of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Transportation John O. Morton | ACCORDANCE WITH THE POLICY PROVISIONS.
Building Room 130, Contract )
Section P.O. Box 483 ) AUTHORIZED REPRESENTATIVE

Concord, NH _03302 - -
| ‘ L - i—m@@ﬁyﬁ&
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