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State of New Hampshire ™"

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Cupitol Street ~ Room 120
Concord. New Hampshire 03301

|

5

LINDA M. HODGDON JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603) 271-3201 (603) 271-3204

Bureau of Public Works
Design and Constfruction
Project No. 80632 — Contract B

September 19, 2012

His Excellency, Governor John H. Lynch
and the Honeorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Bureau of Public Works Design and Construction to enter into a coniract
with Pellowe Construction, LLC (VC# 173260) Alton, NH, for a tfotal price not to exceed
$80,750, for the Replacement of the State House and LOB (Legislative Office Building) Tunnel
Elevettes, Concord, N. H. This contfract is effective upon Governor and Council approval
through January 15, 2013, unless extended in accordance with the contract terms. 74%
General - Capital Funds, 26% General - Transfer Funds{General Services).

2). Further authorize the amount of $740 be approved for payment to the Department of
Administrafive Services, Bureau of Public Works Design and Construction (VC# 177875), for
engineering services provided, bringing the total to $81,490. 99.30% Operating - General
Funds, .70% General - Transfer Funds.

Funding is avdilable in account titled Administrative Services as follows:

01-14-14-146030-09460000 State House-LOB Tunnell SFY13

034-500162 — Repair/Rencvations Bldgs. $59,356

01-14-14-141510-2040 — General Services

048-500224 — Contractural Maint. Bldg. & Grounds $21,394

048-500226 — BPW Fees $ 740
Sub-Totat ’ $22,134

Grand Total $81,490



His Excellency, Geverncr John H, Lynch
ond the Honorable Council

September 19, 2012

Page 2 of 2

EXPLANATION

Per Chapter 253:1, 11, D, 4 Laws of 2011, for the State House & LOB Tunnel. This project
consists of, but is not limited to the replacement of two {2) Elevettes in the tunnel between
the State House and the Legislative Office Building.

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
Administrative Services 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
confract supplemental information sheet,

Respectfully submitted,
Ofwﬂ.«) > Qﬂloc?ﬂrf\/“‘*—-

Linda M. Hodgdon
Commissioner

Department Estimate:  $68,000
Confract Amount; $80,750
Over Estimate: $12,750



PROJECT:

DESCRIPTION:

EXPLANATION:

OVERESTIMATE
EXPLANATION:

BID ALTERNATE
ADDS/DEDUCTS
EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

CONTRACT SUPPLEMENTAL INFORMATION SHEET

BPW Project No. 80632, Confract B — Replace State
House — LOB Tunnel Elevettes, Concord.

This project consists of, but is not limited to the
replacement of two Elevettes in the tunnel between the
State House and the Legislative Office Building.

The existing Elevettes do not meet current code and do
not have the necessary weight capacity. In addition,
water is getting info the sumps of the two Elevettes,
which will be addressed by adding new sumps, pumps
and piping to remove the water. This project will bring
the Elevettes up to code.

The low bid is over our estimate by about 18%. The work
in the sumps as well as the installation of the drywell was
difficult to estimate. The Contractor must work in a very
tight space and some of the existing underground
conditions remain unknown until excavations are made.

Bid Alternate No. 1 {add] was not taken due to
insufficient funds. Alternate No. 1 was to replace two
existing doors.

$68,000
$80,750
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DATE (HIADDYYTY)

"
. AcorD CERTIFICATE OF LIABILITY INSURANCE o /71/2013

THI® CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
GERTIFICATE 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 JSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: 1t the cartificate holder 35 an ADDITIGNAL INSURED, the pollcy(ias) must be endorses, i SUBROGATION IS WANVED, sukjedt to
the terms and conditione of the polity, certatn policles may require an endorsemant, A ztatement on thig certificate does not confer rights o the

certificate holdar In Hou of such sndorsemant(s),

PRODUCER m"’ Gril Shaw, AAT
Infantine Insurance PN (603) §66-0704 T
P. 0. Box 5125 | itk Ghawainfantine. com
INGURERIS) AFFOROING GOVERAGE _NBILE

Manchester NH 03108 msunen A Netherlands Insurance 243171
INSURTD wsurer B Pearlegs Insurance 4188
Pellowa Cematruction, LLO INSURER & :
P.0. Box L003 INSURER ©:

lNEgEERE'.
Alton NH 03808 [NDURERE:
COVERAGES _. . _CERTIFICATE NUMBER:CL1282105216 —REVISION NUMBER:

THIS IS TQ CERTHY THAT THE FOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED T0 THE INSURED NAMED ABOVE FOR 'I'HE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY EE 1SSUED DR MAY PERTAIN, TME INSUAANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS,
EXCLUSIONS AND CONDITIONE OF BUCH POLICIES. LIMITS SHOWN MAY HAVE BEEK REDUCED BY PAID CLAIMS.

—‘Erﬁ TYPL OF INGURANCE N m e LLIHITE
GENERAL LIABILITY EAGH OCUURRENCE 3 1,000,000
%] oomenciae crweRaL LLLITY e 18 100,000
A | Jcumswmer [X] ocoue S CRPE530308 h0/3/2012 [0/2/2013 MED EXP (Any ena parsor) | ¢ 5.000
- ' ferponaL s abv iRy Js 3,000,000
— GENERAL ABBREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIEE PER: PRODUCYR.COMPROPAGG |8 2,000,000

% | rouey [ - 158% [ ]ioc ' ' ' ¥
AUTOMOBILE LIABILITY INED SINGLE LIMIT | | 1,000,060

s L& |anyauro BODLY INJURY [Per porong | §

) sk oo SoEDuLED AE53£108 0.0/3/2033 [L0/3/2013 | BODILY INJURY (Por ecchimrd)| §

| | kirep auTos WO TWHED JMMPER ATV DAMAGE 2
Unksesen motomet combinas | & 1,000,000
| A | LMORELLA LAB OCCUR EACH DGCURRENTE 3 2,000,000
B EXCESS LiaR MSMADE . ADOREGATE 3 2,000,000

o | X | nevewvons a9, 000 X AULEINT bo/a/2002 [tosasz01a .

B | WORKERS COMPENSATION OTH
ANC EMPLOYERS' LIABILITY Yin
ANY pnopmeromm mmﬁ_xscunve L E.L, £ALH AGCIDENT $ 500,000
QFRICERMEMBER BX NiA [ £

(andatory in NN) WCB53R08 ©/372023 RD/3/2033 | £\ mopage . A EMPLOVER § 500, 000
gﬁsc‘ndfgf'{lon OF OPERATIONE [_— Et. DS -POLCY LMY [ 3 500,000

DESGRIPTION OF QPERATIOING / LOCATIONS | VEHIGLES uuuun ACORD 1041, Adcitionw) Remaicks Schaduls, Ifmore space in madre)
Jub:- Reéplace Etate Houss - Lok Tuanell Blavetbes (Srate Houss/hegsalattva QEfice Puilding)., RBDG632

Contract B, Comaord, HH.
It is hereby agreed amd undezratood thee the Btate of Now Hampsghire, Department of Adminintrative Servicas
is included as additional imsured on General Liability and Umbrella when remguired hy writfan contract.

CERTIFICATE HOLDER i CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GARCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PAOVIZIONS,

State ¢f New Hampahire
Dapariment of Administrative Servicas

7 Hazen Drive AUTHORIZED AEPRESENTATIVE
Concord., WNH 03301

, Chuck Hamlin/GES LUt pf plon &

ACORD 25 {2010/05} . ®1980-2010 ACORD CORPORATION. Al rights reserved,

INS025 (2010050 The ACORD name and loge ara ragintored marks of ACORD




ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
9/11/2012

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

, 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e
certificate holder in lieu of such endorsement(s).

policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
ndorsement. A statement on this certificate does not confer rights to the

PRODUCER

GONTACT 441 Shaw

Infantine Insurance PHONE _  (603)669-0704 ife“z; Nol: s
P. O. Box 5125 | e, gshaw@infantine . com

INSURER(S] AFFORDING COVERAGE NAIC #
Manchester NH 03108 Insurer &4 :Peaerless Insurance 24198
INSURED INSURER B ;
State of NH, Dept. of Administrative Services INSURER & :
c/o Pellow Construction INSURER B :
7 Hazen Drive INSURER E :
Concoxrd NH 03301 INSURERE :
COVERAGES CERTIFICATE NUMBER;11/12 OCP REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

Contract B, Concord, NH.

INER TYPE OF INSURANCE R ] POLICY NUMBER MDDICY YY) | IHODAYTR LIMITS |
GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
— DANAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogeurence) | B
A | cLams-maoe OCCUR 6189206456 9/12/2012 [8/12/2013 | yep exp (Any ane person) | &
X | owners & Contractors PERSONAL & ADV INFURY | 8
Protective Liability GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APFLIES PER: rPRGDUCTS - COMPIOP AGG | §
POLICY RO Log $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT
ANY AUTC BODILY INJURY {Per parson} | §
ALL OWNED SCHEDULED BODILY INJURY {Por eccident) | §
L | AUTOS AUTOS
NON-GWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per acugent)
5
UMBRELLA LIAR GGCUR EACH GCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] rRETENﬂON 5 §
WORKERS COMPENSATION STATU- OTH-
AND EMPLOYERS' LIWBILITY Yin BT LTS r T
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
GFFICER/MEMEER EXCLUDED? D NiA ————
(Mundatory in NH) E.L. DISEASE - EA EMPLOYES §
s, dascriba ——
Escmpnou OF GPERATIONS below 1 E.L. DISEASE - POLICY LIMIT | & ]
d J
DESCRIPTION CF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space |s required}
RE: Replace State House — Lob Tunnell Elevettes (State House/Legislative Office Building), #80632

CANCELLATION

CERTIFICATE HOLDER
B

State of New Hampshire

Department of Administrative Bervices
7 Hazen Drive

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

LW pf. fpfor

Chuck Hamlin/BREP

|
ACORD 25 (2010/05)
INS025 (207005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACQORD name and logo are registered marks of ACORD



09/12/2012 WED 11:34 FBX [Booiso0l

DATE (MMIDDIYYYY)

e
ACORD EVIDENCE OF PROPERTY INSURANCE 9/11/2012

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 {Pfj?fﬁo; . {603} 6650704 COMPANY

Infantine Insurance Acadia Insurance Co.

P. 0. Box 5125 PO Box 9526

Manchester NH 03108 Manchester WH 03108-~8526
rﬁ'—‘—‘_"—“—‘— & 0 Y

TR ol |EmL . gshaw@infantine.com

cope: 3081 SUB CODE:

A0 omER 0 s: 00016769 :

INSURED LGAN NUMBER POLICY NUMBER
Pellowe Construction, ILILC, State of NH CIMBOE500010
Dept of Admin. Services EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
P.O. Box 1002 9/12/2012 9/12/2013 r—]TERMINATEDlFCHECKED
Alton NH 03809 THIS REPLACES PRIOR EVIDENSE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION
Project: Replace State House - Lob Tunnel Elevettes (State House/Legislative Office Building)

107 North Main Street, Concord, NH

I _—
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CCONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCREED BY THE POLICIES DESCRIBED HERE!N IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS | FORMS AMOUNTY DF INSURANCE DECUCTIBLE

Builders Risk - Campleted Value Form 80,750 1,000

|
REMARKS (Including Special Conditions)

Named insured includes: State of New Hampshire, Dept. of Administrative Services
Any and All Subcontractors

CANCELLATION

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

ADDITIONAL INTEREST

MORTGAGEE ADDITIONAL INSURED
State of Mew Hampshire LOSS PAYEE
Dept, of Admin. Services LOAN #
7 Hazen Drive
Concord, NH 02201 AUTHORIZED REPRESENTATIVE
Chuck Hamlin/BKP ‘/f/; G /'/ /')h’&‘
ACORD 27 {2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.

INSO27 (200912102 The ACORD name and logo are registared marks of ACORD



