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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

LINDA M. HODGDON
Commissioner
(603) 271-3201

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

Bureau of Public Works
Design and Construction
Project No. 80755 - Contract B

May 29, 2014
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Bureau of Public Works Design and Construction to enter info a contfract
with T. Buck Construction, Inc. (VC# 156635) Auburn, ME, for a total price not to exceed
$496,630, for the Sherman Adams Building Entrance Improvements, Sargents Purchase, NH.
This contract is effective upon Governor and Council approval through October 17, 2014,
unless extended in accordance with the contract terms. 100% Operating - General Funds.

Funding is available in account titled Department of Resources and Economic Development

as follows:
05-35-35-350030-79600000 Sherman Adams Building SFY14
034-5001 62 — Repair/Renovations Bldgs. $ 304,000
05-35-35-350030-79590000 Roofing & Repair State Parks
034-500162 - Repair/Renovations Bldgs. $ 192,630
Grand Total $496,630
FAX: 603-271-6600

TDD Access: Relay NH 1-800-735-2904



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

May 29, 2014

Page 2 of 2

EXPLANATION

Per Chapter 195:1, Xlll, C, Laws of 2013 for the Sherman Adams Building Enfrance
Replacement and Chapter 195:1, XIll, B, Laws of 2013 for the Roofing and Repair State Parks.
This project consists of furnishing all labor, material, tools, equipment, transportation, and
supervision necessary and required to replace and renovate the entrance to the Sherman
Adams Building. ‘

The contractor has been pre-quadlified by the Department of Transportation. The
confract has been approved by the Attorney General as to form and execution; and the
Department of Resources and Economic Development 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, Bureau 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,
Linda M. Hodgdon
Commissioner

Department Estimate: $380,000
Contract Amount: $496,630
Over Estimate: $116,630



PROJECT:

DESCRIPTION:

EXPLANATION:

OVER ESTIMATE
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80755R, Contract B - Sherman Adams
Building Entrance Improvements, Mount Washington State
Park, Sargent’s Purchase.

The project consists of furnishing all labor, material, tools,
equipment, transportation, and supervision necessary and
required to replace and renovate the entrance to the
Sherman Adams Building.

After 32 years of service in extreme weather conditions, the
existing entrance is in need of replacement. In addition, there
is a need to create a vestibule to separate the outside
weather from the building entrance in order to reduce heat
loss and provide a safer entrance from extreme conditions.

Based on a comparison between the estimated price and
contractor’s bid prices, it appears that the factor to work at
the Mount Washington State Park was underestimated.
Transportation costs, unpredictable weather and the short
construction season all contribute to the price escalation.

$380.,000
$496,630
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AcorD CERTIFICATE OF LIABILITY INSURANCE e

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: i the. gertiﬁcate 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 | ST Yvette Fanaras

m} 603-669-6831

l

Infantine Insurance | FOONE Exni. (603) 669-0704

P. 0. Box 5125 | EAL s Yvette@infantine . com

oo JNSURER(S) AFEORDING COYERAGE. NAIC #
Manchester NH 03108 InsURer A Acadia Insurance Co. 31325
INSURED nsuRerB:C. V., Starr & Company (CA)

iNSURER ¢ MEMIC Indemnity CompPany

T. Buck Construction, Inc.  INSURERD
249 Merrow Road | INSURERE ;
Auburn ME» 04210 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014/2015 Master 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

INSR [ADDL|SUBR POLICY EFF | POLICY EXP
LIR INSR |

TYPE OF INSURANCE | WVD | POLICY NUMBER | (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY Ef\%ﬁ%ggsg%&ﬁl&%% $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Fa oocurrancet | $ 250,000
A | cLamsmane OCCUR X CLAS077473 #/1/2014  @4/1/2015 | yep exp (any one person) | 8 5,000
— PERSONAL & ADVINJURY [ $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
EN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
pouicy [ X l PRe [x1ioc $
AUTOMOBILE LIABILITY | GOMBINED SINGLELIMIT | ¢ 1,000.000
A X | aNY AUTO BODILY INJURY (Per person) | $
ALL OYINED - SCHEDULED CAA5077477 4/1/2014 4/1/2015 | BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE s
|.<> | HIRED AUTOS AUTOS | iPar accdent,
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
oeo | [RETENTIONS X 1000020002 4/1/2014  4/1/2015 = $
C | WORKERS COMPENSATION lIV:E ‘Zm - -
AND EMPLOYERS' LIABILITY e X sl x [P
ANY ggg;@uﬁgggggmgmxecunve NIA £101800485 £ L EACH ACCIDENT R 500.000
ICER/
(Mandatory in NH) Btate ME, NH, VT, MA 4/1/2014  R/1/2015 || pisease . EAEMPLOYEH $ 500,000
If yes, describe under
Dyes STION OF O E.L DISEASE - POLICY LIMIT | $ 500,000

Project:

with respects to General Liability and Umbrella when

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Roma.rks S.chodl.lo if more space Is required)
Entrance Improvements - Sherman Adams Building

It is agreed and understood State Department of Administration Services is named as additional insured

#807558, Sargent Purchase NH

required by written contract.

_CERTIFICATE HOLDER

CANCELLATION

State Department of Administrative Servic

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

7 Hazen Drive
Concord, NH 03302-0483

AUTHORIZED REPRESENTATIVE

Jim Harrison/BYM

|V VA—

ACORD 25 (2010/05)
INS025 (201005) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/29/2014

——

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:

certificate holder in lieu of such endorsement(s).

If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Infantine Insurance
P. 0. Box 5125

MCT Yvette Fanaras

[

| FUONE, eqy, (603) 669-0704 1. 603-669-6831

EMAIL o YVvette@infantine.com

 INSURER(S! AFFORDING COVERAGE NAIC #

Manchester NH 03108 INSURER A Acadia Insurance Co.
INSURED  INSURER B :
| INSURER €
State Department of Administrative Services | INSURER D ;
7 Hazen Drive | INSURERE ;
Concord NH 03302 INSURERE
COVERAGES CERTIFICATE NUMBER:2014/2015 OCP Master 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 TYPE OF INSURANCE e T P A T umTs
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DANAGETORENTEDL
COMMERCIAL GENERAL LIABILITY | PREMISES (Faocauancat | $
A CLAMS-MADE OCCUR DCP515684210 05/15/2014 05/15/2015 | yieo Exp (any one person) | §
X | owners & Contractors PERSONAL 8 ADVINJURY 1§
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
pocy || 5RO Loc $
OMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | GOMBINED | $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'-ngVNED SCHSDU'-ED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Par accudent
$
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I REIENTION & $
WORKERS COMPENSATION ] IVQ"CB:S: [A1Ys ] ]‘Z‘g
AND EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE [~ £l EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) EL DISEASE - EAEMPLOYEH §
If yes, describe under
DE: EL DISEASE - POLICY LIMIT | §

Project: Mount Washington State Park, Sherman

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Adams B\uld:.ng #80755B, Sargents Purchase NH

_CERTIFICATE HOLDER

CANCELLATION

State Department of Administrative Servic
7 Hazen Drive
Concord, NH 03302-0483

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 REPRESENTATIVE

Jim Harrison/BKP

TS TA—

ACORD 25 (2010/05)
INS025 (201005) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

g | .
ACORD - EVIDENCE OF PROPERTY INSURANCE | "o oois

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY 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.

AGENCY TN ey (SOMEES-0704 [ company

Infantine Insurance : Acadia Insurance Co.

P. 0. Box 5125 PO Box 8526

Manchester @~ NH 03108 |Manchester NH 03108-9526

%m . iadfRkss. jim@infantine.com

cope; 3081 SUBCODE: .

INSURED LOAN NUMBER ! POLICY NUMBER

T. Buck Construction, Inc., State Department of | | CIM5156838
Administrative Services and EFFECTIVE DATE ; EXPIRATIONDATE o ED UNTIL a
249 Merrow Road | 5/15/2014 . 5/15/2015 TERMNATED I CHECKED
Auburn ME 04210 THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

Loc# 00001/Bldg# 00001
|[Mount Washington State Park
Sargents Puchase, NH 00176

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
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION
COVERAGE/PERWSI/FORMS . . AMOUNT OF INSURANCE | DEDUCTIBLE

,,,,,, . — o 496,630 1,009

Job Specigic Builders -Risk, Special Form Incl Theft

REMARKS (Including Special Conditions
Named Insureds: Any and All Subcontractors

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
ADDITIONAL INTEREST

| .. MORTGAGEE | ADDITIONAL INSURED
State Department of Administrative Servic | iosspavee ‘X :Owner, Lessee, Contr (A)
LOAN#

7 Hazen Drive
Conrod, NH 03302 :
! AUTHORIZED REPRESENTATIVE e

éJim Harrison/BYM A ; F“"‘"“ =

ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.
INS027 (200912).02 The ACORD name and logo are registered marks of ACORD




