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State of New Hampshire N

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.gov
Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2059

Division of Public Works
Design and Construction
Project No. 81042R — Contract C

May 21, 2020

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

State House )4

Concord, New Hampshire 03301

REQUESTED ACTION

1}). Authorize the Division of Public Works Design and Construction to enter into a
contract with Rick Lamarre & Son, Inc. (VC# 161909), Pelham, NH, for a total price not to
exceed $160,000, for the Rebid of Headquarters Roofing Project at the State of NH Liquor
Commission Headquarters, Concord, N. H. This contract is effective upon Governor and
Council approval through September 1, 2020, unless extended in accordance with the
contract terms. 100% Capital - General.

2). Further authorize that a contingency in the amount of $60,000 be approved for
unanticipated site expenses for the Rebid of Headquarters Roofing Project at the State
of NH Liguor Commission Headquarters, Concord, N.H., bnnglng the total to $220,000.
100% Capital - General Funds.

3). Furiher authorize the amount of $7,.255 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 311152), for engineering services provided, bringing the total to $227,255. 100%
Capital- General Funds.

Funding is available in account titled NH State Liquor Commission Concord Warehouse
and Headquarters Roof as follows:

TDD ACCESS: RELAY NH 1-800-735-2964
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01-77-77-770030-5280000 Concord Warehouse and headquarters roof" 15-220:1-XI-A

SFY20
034-500162 - Repair/Renovations Bldgs. $ 160.000
034-500162 - Repair/Renovations Bldgs. 60,000
1 034-500162 - Interagency DPW Fees 7,255
GRAND TOTAL $227,255

EXPLANATION

This project is to remove and replace approximately 9,290 sf of existing single-ply
membrane roofing, insulation, curbs, roof drains, flashing, drip-edge and all related work
for a complete new roofing system. The existing roof is beyond the warranty and is
suffering from active leaks.

The contractor has been pre-qudlified by the Department of Transportation. The
contract has been approved by the Department of Justice os io form and execution;
and the State of NH Liquor Commission 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, 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,

Charles M. Ardinghaus,
Commissioner

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



CONIRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: DPW Project No. 81042R, Contract C
Headqguarters Roofing Project

DESCRIPTION:  Remove and replace approximately 9,290 sf of existing
single-ply membrane roofing. insulation, curbs, roof
drains, flashing, drip édge and all reiated work for @
complete new:roofing system.

EXPLANATION:  Exisfing rodéf is beyond the warranty and is suffering from
active leaks.

UNDER ESTIMATE ,

EXPLANATION:.The. Low Bid was approximately 5% below the Departrment
estimate. The difference is within Industry Siandards and
reflects a wobust consiruction market. Low bid price
‘reflects a very competitive bidding market. for a re-
roofing proje¢t with very limited rocflop mechanical
equipment and simple staging requiremenis.

{

DEPARTMENT
ESTIMATE: - $243,785.00
LOW BID: $140,000.00




ABC Bid Data

CONCORD
B1042RC
NON-FEDERAL
PROJECT: CONCORD
STATE PROJECT NUMBER:  81042RC
FED. PROJECT NUMBER: NON-FEDERAL
DATE 8IDS OPEN: Febnaoary 19, 2020, 2:00 PM
SCOPE OF WORK: REEID - ROOFING PROJECT Cortfied by:
COMPLETION DATE: Septernber 01, 2020
LOCATION: Merrimack
Summary of Bidders
Contractor Bid Amount Rank
RICK LAMARRE & SON INC ;1 60.000.00 A
16 PULPIT ROACK ROAD, PELHAM NH 03076
SKYLINE ROOFING SERVICES LLC $225,000.00 B
861 PAGE STREET, MANCHESTER NH 03109
WEATHERGUARD INDUSTRIES/SMJ METALS, LLC $235,600.00 c
36 SMITH STREET, NORTHHAMPTON MA 01060
THERRIEN, A. W. CO., INC. $267,680.00 D
199 HAYWARD STREET, MANCHESTER NH 03103
ROCKWELL ROOFING, INC. $268,000.00 E
44 POND STREET, LEOMINSTER MA 01453-0479 -~
‘ﬂEAU OF PUBLIC WORKS
Award to_f&1¢ wmayve. Y‘S'dv\( [ v
Hold for Negotiation <
i Cancel Contract
ser Agency .
; MU S .
Authorized by 2CE2

Daie

402212020

‘Wedneiy, Febrotey 19, 2020 Pagm 1 of 1



PS&E RICK LAMARRE & SON INC SKYLINE ROOFING
16 PULPIT ROACK ROAD SERVICES LLC

PELHAM, NH 03078

MANCHESTER, NH 03108

861 PAGE STREET

ttem No. |Description Unit _|Quantity Unit Price Total Unit Price Total Unit Price Total
Items

901 |RE-ROOF HEADQUARTERS U 1.00 s21e.755.oo] $218.785.00I $135,000.00 s135.ooo.ool $200,000.00]  $200,000.00
902 ALLOWANCE FOR UNFORESEEN CONDITIONS s 25,000.00| $1.00 $25.000.00

AND OWNER INIMMATED CHANGES

‘Wecnewdey, Februsey 13, 2020

$243,785.00 $160,000.00

5243,785.00| $160,000.00

5225.000.00'

Page 1 of 1



PS&E WEATHERGUARD THERRIEN, A. W. CO,, INC.

o : INDUSTRIES/SMJ METALS, LLC | 199 HAYWARD STREET
36 SMITH STREET MANCHESTER, NH 03103

NORTHHAMPTON, MA 01060

item No. |Description Unit JQuantlty Unit Price ]Total |Unit Price ITotal Unit Price l'l'otal
Items
901 RE-ROOF HEADQUARTERS u 1.00] . 5218.785.00] $218.785.00| S210.600.00| $210,600.00| $242,680.00] $242.680.00

$25,000.00] $1.00

902 ALLOWANCE FOR UNFORESEEN CONDITIONS [$ 25,000.00 $1.00
Totals:

AND OWNER INITIATED CHANGES
[~ saaagese0] $235,600.00 [ $267,680.00)
Alt. Totals: ;
Totals: 5243,785.00| $235,600.00 SZB?.BB0.00I

Wednesdey, Febrosry 19, 2020 Pageiofi



PS&E ROCKWELL ROOFING, INC.
44 POND STREET
LEOMINSTER, MA 01453-0479
ttem No. IDescription Unit  [Quantity Unit Price Total Unit Price Total
Items
901 RE-ROOF HEADQUARTERS IU 1.00] $218,785.00] $218,785.00 $243.000.00| $243,000.00
902 ALLOWANCE FOR UNFORESEEN CONDITIONS [$ 25,000.00 $1.00] $25.000.00 $25,000.00
AND OWNER INITIATED CHANGES
o] w0 2000000
Alt Totals: E—
Totals: $243,785.00 $268,000.00

Wednesdyy, February 19, 2000 Page tof |



DATE (MMDO/YYYY)

|
Atcono‘ CERTIFICATE OF LIABILITY INSURANCE | B

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

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.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certficate holder in liew of such endorsement(s).

PRODUGER Sﬁﬂezn Laurel Tousignant
The Getchell Companies [PHORE ™ " (378) 887-7773 [T2% oy (078)897-1553
183 Great Road, Unit 15 ADoREss: 'surel@getchelicompanies.com
PO Box 844 INSURER({S) AFFORDING COVERAGE naC o
Stow . MA 01775 INSURER & : Unlon Insurance Company 25844
INSURED msunrerp: Acadia Insurance 31325
RICK LAMARRE AND SON INC msuRen o Liberty Mutual Insurance Co.
18 PULPIT ROCK ROAD NSURER D -
SUITE 1 INSURER E :
PELHAM NH 03076 R—
COVERAGES CERTIFICATE NUMBER:  The State of NH job _L REVISION NUMBER:

THIS IS TQ 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 7O ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AmJLEUBq [ FOLEYEXP
w TYPE OF (NSURANCE POLICY NUMBER [MWDDAYYYY] | (MMDDIYYYY) LBATTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
[ CAMAGE YO RENTED
| cumsanoe [ ocoum | PREMISES (Es ccpumencey | 8 300,000
[ MED EXP (Any one person) | 3 10:000
A CPAS303004-12 05/01/2020 { 0510172021 [ pepsomaL aADv wouRy | s 1:000.000
| GENL AGGREGATE LiNIT APPLIES PER: GENERAL AGGREGATE 3 2.000.000
[ Jeouer [2A58 [Jioc PRODUCTS - COMPIOPAGG | 3 2.000,000
QTHER: GLEXP s
TOMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | (£ pocigen] s 1,000,000
ANY AUTO BOODLY INJURY (Per person) | §
[~ | OWNED SCHEDULED .
A [ | Sumos omy T CAA5321649-12 05/01/2020 | 05/01/2021 | BODRLY INJURY (Pet accident) | §
] HeReR NON-OWNED [ TROPERTY DAMAGE s
| 2N AUTOS OMLY AUTOS ONLY | (Pt pecident)
Uninsured motorist BI- s 1,000,000
| ] uMBRELLALIAB. | | occum EACH DCCURRENCE s 2.000,000
B EXCESS LIAB CLAIMS-MADE CUA5321850-12 05/01/2020 | 05001202} | \neaeGatE s 2,000,000
DED I I RETENTION $ c«n%lewd Ops Aggr s 2,000,000
WORKERS COMPENSATION R OTH
AND EMPLOYERS LIABIITY YIN | Sohure | | 7 500000
C [T X ECUTIVE NIA WC2315367771040 06/47/2020 | 06/17/2021 |- EACHACCIDENT M
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE | 3 500.000
EE-‘ dascribe under 500000
SCRIFTION OF OPE RATIONS below EL. DISEASE - POLICY LT | 5 9O

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be stlached H more space ks required)
The State of New Hampshire, its agencies, and its agents and employees are named as additinal insured. OCP policy issued in the name of the State of
New Hampshire. 30 days’ prior written notice before and insurance policy is cancelled or modified, or 10 days’ prior written notice in the avent of
non-payment of premium included. Watver of subrogation included.

CERTIFICATE HOLDER CANCELLATION

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

Siaie of New Hampshire c/o Department ACCORDANCE WITH THE POLICY PROVISIONS.

of Administrative Services
7 Hazen Drive, Room 250

Concord NH 03302 a‘/a“« { T;uug»m-d‘

AUTHORIZED REPRESENTATIVE

1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



o
ACORD’ CERTIFICATE OF PROPERTY INSURANCE o

0211772020

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 CONYRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

MRODUCER ,‘m"’ Leurel Tousignant
The Getchell Comparies PHONE . (D7D} 897-7T73 JH woy: (978} 897-1553
183 Greal Ropd. Unil 15 WMWMLM

Bad PHODUCER
PO Box  CusTowsn o, 00003094
Stlow MA 01775 IXSURERS) AFFORDING COVERAGE AL #
INSURED : msuren a; Acedia Insurance 31325
Rick Lamatre and Son, Inc., State of NH Dept. of Admin. Services. INSURER B :
any and afl subs on the project, c/o Rick Lamarre 8 Son, Inc. IMSURER C :
16 Putpli Rock Road. Suite 1 JE——
Peham NH 03076 J—

MIURERF :

COVERAGES CERTIFICATE NUMBER:  Bidrs Risk Staie of NN REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Adwitions! Remarks Schedule, ¥ mote spece ls reguired)
50 Storrs Sireel, Concord, NH 03301

THIS €S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED RAMED ABOVE FOR THE FOLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

o TYPE OF INBURANCE POLICY NUMBER m m*m COVERED PROPERTY wars
E PROPERTY BULDING 1]
CAUSES OF LOSE DEDUCTELES [ | PERSONAL PROPEATY s
BASIC | BUSINESS INCOME 3
BROWD comERTE | | | oTRAEPENSE s
> srecia | [ renTaLvaLLe s
A EARTHOUNE CIMS5433387-10 0410172020 041012021 | MANETRURDNG g
WD BLANKET PERS PROP | 4
FLOOD | smeTocoare [
[} Builcers Risk s 180,000
[ 5¢| Deducible s 1.000
DILAND MARNE TYPE OF POLICY [
causes oF LOss ] s
| nauED PERaS POLICY NUMPER ] s
et —
5
CRIME | §
TYPE OF POLICY || s
b 1
BOWLER & MACHENERY [ R
EQIRPMENT BREAXDOWN — N
| ] $
)

SPECIL CONDITIONS | OTRER COVERAGES {ACORD 101, Additionsl Remarky Scheduie, may be attached If more spsce b requiced)
Tha Siate of New Hampshire, its agencies, and its agents and employees aie named as additinat insured. OCP policy lssued in the name of the Stale of

New Hampshire. 30 days’ prior written notice before end insurance policy is cancelled or modified, o¢ 10 days’ prior written notice in the event of
nor-payment of premium induded. Waiver ol subrogation included.

CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Slals of Now Hampshire c/o Depariment ACCORDANCE WITH THE POLICY PROVISIONS,

0! Adrmin o AUTHORIZED REPRESENTATIVE

7 Hazen Drive, Room 250 . ;

Concord NH 03302 d’g“ wl ¥ 3'1...,:? Ha 1:’"
ri

© 1993-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo sre registered marks of ACORD



N
ACORD" CERTIFICATE OF LIABILITY INSURANCE PaTe pdorrY)

e 0341312020
THIS CERTIFICATE |5 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(5), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certsin policles may require an endorsement. A statement on
this certificate doss not confer rights 1o the certificate holder in lisu of such endorssment(s).

PRODUCER MANE:
The Gelchell Companies [BrowE " 578) 8977773 [ X way (976) 697-1553
183 Greet Road, Unh 15 ADDRESS:
PO Box 844 ILUNER(T) AFFORDING COVERAGE NAKC ¥
Stow MA 01775 MSURER &: Acadia Insuranca Company
INSUREO INEURER B :
State of New Hampshire Department of Administrative Serices INSURER € ;
eo Rick Lamarre & Son, Inc, [r——
16 Pupil Rock Rosd, Suite 1 [ —
Patham NH 03078 NSURER F :
COVERAGES CERTIFICATE NUMBER: _ Stale of NH OCP polley 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 15 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(T3 A4
TR TYPE OF INFURANCE o [wwp POLICY NUMBER {MWOBYYYY) %‘%’n uns
COMMERCIAL GEWERAL LIADILITY EACH OCCURRENCE 3 2,000,000
I rDAMAGE 10 RERTED
CLAMS-MADE D occuR | PREMISES (o gorurroncey | $
2] Owners and Contruciors Protoclive MED EXP (Any one ) $
A [ | Linbkty Poticy OCP3433245 0400112020 | O4D12021 [ pemsorsa, s novmmrey |
SENL AGGREGATE LBAIT APPLIES PER | GENERAL AGOREGATE ¢ 4.000.000
POLICY s Loc PRODUCTS . COMPIOPAGG |5
OTHER: s
AUTOMOBILE LABRLITY ﬁﬁ&rmmwt s
| anvv auto BOOWLY INJURY {Per persont | §
| owreen SCHEQULED
|| ﬁ'{‘? Ny mos . BODLY INJURY (Per sccident] | §
|___{ auTos ony AUTDS ONLY | (Por pecicent) '
1
UMBRELLA LiAD occu EACH OCCURRENCE 3
EXCESS LAS CLAMISMADE AGGREGATE 3
oD | I RETENTION § )
WORKERS COMPENSATION [gg [ I ggn—
AND EMPLOYERS: LIABILITY YIN
ANY PROPRIETORAARTNEREXECUTIVE Ed.. EACH ACCIDENT 3
OFFICERMENBER EXCLUDED? [:] Wi ——
fknacaiary b #H) EL. DISEASE - EA EMPLOYEE | §
i oacrbe
:JE’.S.C'RM%EMTIONS bolow EL DISEASE . POLICY LUIMIT | 3
DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 181, Addiionel Remarks Schedub may be attached K mare spacs is required)

30 daye’ prior written notice befere and Insueance policy is cancelied or modified. or 10 days’ prior wrinien notice in the eveni of non-payment of premium
includaed,

CERMFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Stalo of New Hampshire &/ Deparimen ACCORDANCE WITH THE POLICY PROVISIONS.

of Administative Services

T Hazen Drive, Room 250 i

Concord NH 03302 ,_-5-\('53.“_.;': —I;_a...,)..‘ﬂ A e
"

AUTHORIZED REPRESENTATIVE

i

1!“-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



