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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

26 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.gov

Joseph B. Bouchard
Assistant Commissioner

(60S) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2059

Division of Public Works

Design and Construction
Project No. 81116-Contract C

January 5, 2021

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 Brookstone Builders Inc (VC #155834), Manchester, New Hampshire for a
total price not to exceed $3,363,159, for NH Hospital APS Beds Renovation, Concord, New
Hampshire. This contract is effective upon Governor and Council approval through
October 15, 2021 unless extended in accordance with the contract terms. 100% Capital
- General Funds.

2). Further authorize that a contingency in the amount of $275,684 be approved for
unanticipated site expenses for the NH Hospital APS Beds Renovation Concord, N. H.,
bringing the total to $3,638,843. 100% Capital - General Funds.

3). Further authorize the amount of $56,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 31 1 152), for engineering services provided, bringing the total to $3,694,843. 100%
Capital - General Funds.

TDD ACCESS: RELAY NH 1-800-735-2964
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Funding is available in account titled Department of Administrative Services as follows:

01-94-94-940010-84100000 NHH-Focility/Potient Support

103-500736 - Contract/Building Repair $3,363,159
103-500736 - Contingency $ 275,684
103-500736 - Interagency - DPW Fees $ 56.000

GRAND TOTAL $3,694,843

EXPLANATION

This project consists of furnishing materials and to perform all work on the NH
Hospital Acute Psychiatric Facility (APS) Renovation, Concord, New Hampshire, including
design/build renovation of 40 beds in Wings E and F (formerly C and D).

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
Department of Health and Human 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, 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.

Cl|jarles M. ArlinghoDs,
roQi Commissioner

Department Estimate: $3,650,000
Contract Amount: S3.363.159

Under Estimate: $286,841

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



CERTIFICATE OF LIABILITY INSURANCE
DATS (MMfDD/YYVY)

12/21/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELy OR NEGATTVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

WPORTANT If the cartlflcata holder Is an ADDITIOHAL INSURED, the pcClcy(les) must t>a endorsed. If SUBROGATION IS WAIVED, subject to
the terms snd conditions of the pollqr, csrtaln poUdas may rsquire an endorssmsnt A statement on this cartfflcste does not confer rl^its to the
certificate hddsr In Dsu of such endorsamant(s).

PRODUCER

THB ROWLHY XOHMCY IMC.

45 Constitution Avenue

P.O. Box 511

Concord MB 03302-0511

Ranaa Sklllings

(603)J24-J56J

raklllingsdrowlayagancy.cGo

BtSUREWB) AFFOftOmO COVERAGE NAK $

sfSuitERA:Fireman's Ins Co of Mash. DC 21784

BISUItED

Brookstona Builders lac.

600 Barvay Road

Kancbastar MB 03103

INSURER B: Acadia Insurance Cooxianv 31325

tMSURERC:

MSURERD:

INSURER E:

nOURERP:

COVERAGES CERTIFICATE NUMBER:21-22 All Llnas 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 REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

PtM

UB. TYPEOFIKSUtUNCE
n.T.HFTimi

POUCYJAniSER uHrrs

COMMERCIAL GENERAL UABUTY

CLAIU&MAOEHOCCUR

ContraetMAl p«r COOOOl

OeWlAOORE^TEUMfTAPPUESPeR:

POLICY ClI LOC

OTHER:

CrAS07ia33-lt 1/1/3031 1/1/3033

EACH OCCURRENCE

bAhUoETOREIfrEO
PREMISES (Em

MED EXP (Any orm ptfw)

PERSONAL A ACY INJURE

GENERAL AOOREOATE

PRODUCTS - COMP/OP AGO

TSBssassmscTsnr
fEa»ec»wiO

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

ALTTOHOBU UABUTY 1,000,000

ANY AUTO

AaOWMEO

AI/TOS

KREOAUTOS

BOOLY INJURY (Pw paraon)

SCHEDULED
ALHOS
NCN<OVmED

AUTOS

CMLSOTiaas-ii 1/1/3031 1/1/3032 BOOEY INJURY (Por MddMK}

PROPERTY PAMa6e
fPw acefctentT

UMBRELLA UAB

EXCESS LiAO

060

OCCUR

claimsmaoe

EACH OCCURRENCE 10,000.000

CCBLS0T133S-1I 1/1/3031 1/1/3033

RETENnON t

AGGREGATE

WUKSCBIlFWfl'ACGftESATE
10,000.000

10,000,000

TEH
STATUTE

WWORKERS COMPENSATION

AND EMPLOYERS'LIABUTY

ANY PROPRCTOfWLRTNER/EXECUTIVE
OFFCERACMBER EXCLUDED?
(MandMorylnNH)
S)«t, dncttoa undv
DESCRIPTION Of (^RATIONS t»*»r

V^M

N

lA SUIUi n/KA/HI

IIVAS07132C-10

EX. EACH ACCIDENT 1,000,000

1/1/3031 1/1/3033 E.L DISEASE • EA EMPLOYEE 1,000.000

EX. DISEASE-POUCYUMfT |$ 1.000.000

UUfiSD/RBlTSD BQOinCBVT CPX5071333>10 1/1/3031 1/1/3033 300,000

DESCRtPTXm OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. AddWonM RMMfka BchaduM. may ba attaehaO If mota apaca la raqulrad)

R«i HE Hospital APS Bads Ranovation, Projact tSlllS, Contract C
Tha Stata of Maw Eaapshlra, its agancias, and its agants and asployaas ara additional Insurads with

raapact to Oanaral Liability for ongoing oparationa parformad by or on babalf of Brookstona Buildara,
Inc. wban raquirad in a writtan contract.

CERTIFICATE HOLDER CANCELLATtON

State of New Hampshire

Dept. of Administrative Services
7 Hazen Drive

Room 250

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

Renee Skilllnga/RLS

ACORD 25 (2014/01)
INS025 (201401)

e 1088-2014 ACORD CORPORATION. All rights rassrvad.

The ACORD name and logo are registered marks of ACORD



ACORcf CERTIFICATE OF LIABILITY INSURANCE OATB (MIUOOYYVY)

11/4/2020

PftOOUCCR

THE ROWLEY AGENCY INC.

45 Constitution Avonuo

P.O. Box 511

Concord NH 03302-0511

LUWIALI
NAME: R«nss Sxillings
PHONE

m
(603)224-2562

APDBESS! ̂ '^tillinqserowloyagancy. com

FAX
lA/C. Nol:

<l03>224*iei]

IWSURERtSl AFPOWOINQ C0V6RA0S

tWBUftER A: Firmmn' s Ins Co of Wash. DC

Brookstons Buildors Inc.

600 Rarvsy Road

INSURER B: Acadia Insiiraneia rntwpitnv

INSURER c i Colony inwiiT-anca Conpany

21794

31325

39993
INSURER D:

INSURERB:

INSURER F:

Manehostar NH 03103
COVERAGES CERTIFICATE NUMBER; 20-21 all Unas REVISIQM MIIMRFP-

EXCLUSIONS AND CONDITIONS OF SUCH POLldlES. LIMITS SHOW I^Y HWE BE "n
poucY exp

INSR

ilB TYPE OF INSURANCE f.vi«nnnn;l

FTnirwi POLICY NUMBER
POLICY EFF

IMM/DCV
COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE H OCCUR
Contractual oar CQOOOl

gent aggregate UMIT APPUES PER;

POUCY [3 Sect S
OTHER:

LOC

CPAS071322-17

YYYYI

1/1/2020

IMMPDAfYYYI

1/1/2021

Liurre

EACH OCCURRENCE

TSUIA6E TO HEITTES
PREMISES >Fi oecijr»ne«>

f*ED_EXPJA/jjf^ot£#rtOn^

PERSONAL S ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAOG

1,000,000

300,000

10,000

1.000,000

2,000,000

2,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

Combined sjMU UmiT
fEt ■cddtfttr 1,000,000

UMMLLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
N0N.0WNE0
AUTOS

OCCUR

CLUMS44A0E

RETENTION 1

800ILY INJURY (P« pMon)
CAAS071223-17 1/1/2020 1/1/2021 BODILY INJURY (Par accUant)

PROPERTY DAMAGE
fPar aeddam

EACH OCCURRENCE
CUA507122S-17 1/1/2020 1/1/2021

10.000.000
AGGREGATE

PRUUAIOIiUi UMU AUUHtOATE 10.000.000

WORKERS COMPENSATION
AND EMPLOYERT UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERrtJEMSER EXCLUDED?
(MandttoiY <n "H)
I'm.Oaicfiba unOar
DESCRIPTION OF OPERATIONS

YIN

H WPAS071226-17

3A STATCS: NH/HA/KE

PER
statutf

'6th.
ER

E.L EACH ACCIDENT
1/1/2020 1/1/2021

1.000.000
E.L DISEASE • EA EMPLOYEE 1.000.000

A LEASSD/RENTCO EQUIPMEHT
C  P0LLUTICN/PR0EXS8I0MAL

E.L DISEASE • POUCY UMIT

CPA5071222-17

CPLUS422321S

1/1/2020

10/01/2020

1.000.000

1/1/2021

10/01/2021

Liurr

EACH CLAIM IIMTT

300,000

1,000,000

Ra. KH Hospital APS Bads RanovaUon, Projact #81116, Contract C
The State of Naw Haopshira, its agancias. and its agents and amployaas are additional insurada with

BrooX.t=„. Buildr.,

I

CERTIFICATE HOLDER CANCELLATION

Stata of Naw Has^ehira
Dapt. of Administrative Sarvicas
7 Hazan Drive
Room 250
Concord, NH 03302-0463

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

AUTHORIZEO REPRESENTATIVE

Renee Skillings/RLS

ACORD 25(2014/01)
INS026 (201401)

©1988-2014 ACORD CORPORATION. All rlghU raterved.
The ACORD nams and logo are registered marks of ACORD



ACORCf CERTIFICATE OF PROPERTY INSURANCE
DATE (HftUXVmY)

11/9/2020

THIS CERTIRCATE 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 POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING {NSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this certmcate Is being prepared for a party who has an Inaurable Intarest In the property, do not use this form. Use ACORD 27 or ACORD 28.
PROOUCEP

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord KB 03302-0511

Ranee Skillinge

(603)224-2562 K^.Noh

AomsB- xakillingsSrowleyagency.oom
00006540

INSURRRISI AFFORDINO COVPRAOE NAIC 1

mtUPED

Brookstone Builders Inc. State of KH Dept of Admin Bvcs

and all eubs on tha projact

600 Barvey Road

Manchaeter HH 03103

INSURSRA Acadia Insurance Coatoanv 31325

INSURERS

MSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:BR MH Hospital 81116C REVISION NUMBER:

LOCATKM or PKEMtMS / DCtCRIPIMN OF PROPERTY (AttKh ACORD101, AMUetwl RwMrta ■eft>du>». VniM* apMa to iwqidfed)

Loci:00001/Bld«l:00001,36 Clinton St,Concord,MH,03301

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 VMTH RESPECT TO VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AJJ. THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVM MAY HAVE BEEN REDUCED BY PAID CLMMS.

INSR
LTR TYPE OP ttMURANCE POLICY NUMBER

POLICY EFFECnVE
DATE (MMANVYYYY)

POLICY EXPIRATION
DATE (MMXXVYYYY) COVERED PROPERTY Lwrre

X I PROPERTY
CAUSES OF LOSS

BASIC

SPECIAL

EARTHQUAKE

WIND

aooo

Bu«*i>RAk»«iUi

OeOUCTIBLES

BUILDINO

CONTENTS

BR12022020-2 12/2/2020 12/2/2021

BULEXNO

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL NSLLUE

BLANKET BUtUXNO

BLANKET PERS PROP

BLANKET BLDO A PP

X INLAND MARINE

CAUSES OF LOSS

NAMED PERILS

AlLRtSK

TYPEOFPOUCY

Installation/Buildars Risk
POUCY NUMBER

BR12022020-2

joesiTEUurr

TEMP rrORAGE LOCATION

IN TRANSIT

3-363.15^
500-OOP

12/2/2020 12/2/2021
500.OOP

CRIME

TYPEOFPOUCY

nBORER A MACHWERY /
EQUIPMENT BREAKDOWN

SPECIAL CONOmONS / OTHER COVERAOES (Attach ACORD101, AMttloncI Ramarka SehaduM, If mort apaca U raquliM|
Insuror waives any rights or recovery it may have against contractors or subcontractors on the
project

CERTIFICATE HOLDER CANCELLATION

State of New Bas^shire
Dept. of Administrative Services
^ Hasen Drive
Room 250
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 POUCY PROVISIONS.

AUTHORiZEO REPRESENTATIVE

Renee Skillings/RLS
ACORD 24 (2009/09)
iNS024 (ZOOBOB)

1995-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AC^RO CERTIFICATE OF LIABILITY INSURANCE DATE (wiuDonrm)

11/9/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 la an ADDITIONAL INSURED, the pollcy(les) 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).

PROOUCER

THE ROMLBT ACEWCT INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Ranee Skillings

(603)224-2562

Aomss- ssXiiiingsBrowleyagency.com

rNtURERfSI APPOROINQ COVERAOC NAK 1

mSURCRA Acadia Insurance Coooanv 31325

eOURED

State of MH Dept of Adxain Svcs (ONNER)

Brookatone Builders Inc. (C^tTRACTOR)

600 Harvey Road

Manchester NH 03103

MSURERB

mSURERC

(NSURCRO

INSURER E

INSURER P

COVERAGES CERTinCATE NUMBER:OCP KB Hosplt&l eill6C REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTVWTHSTANDING 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 POUCIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

msR

km TYPE OP MSURANce
n.ViniFT:

nn»irv?ii POLICY NUMBER Lwrrs

A

COMMERCIAL OBNERALUABaJTY

C 1 X 1 OCCUR
ntrsetora OCP12022020-2 12/2/2020 12/2/2021

EACH CCCURREHCE t  2,000,000

1 CLAIMS44AD DAMAGE TO RENTED
t

X Otmerc s Co MEO EXP (Anr onn pevon) s

Protective Liability PERSONM. A AOV INJURY *

GENVAGGREQATE LttOTAPPUES PER: GENERALAGGREGATE s  3,000,000

POUCT 1 1 jeCT I 1 LOG
OTHER:

PRODUCTS • COMPOP AGO s

t

1 AUTOMOBILE LIABtUTY fifiUBiNfeokiNdLELWW—
%

ANY AUTO

HEDULED
TOS
)N.OWNED

TOS

eOOlLY INJURY (Pw peaon) %

AUOWMEO
AUTOS

HIRED AUTOS

8C
A(J

BOOiLY INJURY (Pw Acddnn) %

NC
AU

PROPERTY DAMAGE
t

s

UMBRELLA LiAB

EXCESS UAB

OCCUR

CLAIMS4i<A0E

EACH OCCURRENCE s

AGGREGATE %

loED 1 1 RETENTION 1 1 %

1 WORKERS COMPENSATION
jANDEWPLOYERrUABBJTY yfN
ANY PROPRIETOIVRARTNEIUEXECUnVE | 1
OFFICER/WEHBER EXCLUDED?
(MandMary In NH) ' '
Hvm, dwcrtbA undnr
OESCRIPTION OF OPERATIONS twkiw

N/A

1 PER I I OTH-
I RTATUTF 1 1 PR

E.L EACH ACCIDENT «

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE - POUCY LMTT %

i

OeSCRtPDON OF OPCRAnota/LOCATIONS/VOnCLeS (ACORD 101, AddWIoml RwiwM Sch»dii«. ney WttchX B nwt »»«e» a f»quh»d)
NH Hospital APS Beds Renovation 881116 Contract C (Design/Build)

CERTIFICATE HOLDER CANCELLATION

state of New Baa^shire

c/o Dept. of Administrative Services
7 Hasen Drive, Room 250

Concord, NB 03301

1

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORKEO REPRESCNTATIve

Eric Horner/RLS

ACORD 25 (2014/01)
INS025 (201401)

01988-2014 ACORD CORPORATION. All rights reeeived.
The ACORD name and logo are registered marks of ACORD



ABC Bid Data

CHi Mw

COMCORD

siiiec

NOM^^DStAL

PROJECT: GOfiCORO

STATE PROJECT NUMSQib 8111GC

FED, PROJECT NUIIBER: NON-fB)ERAL

QATEODSOPElR October M. 3(Sa2:00
SCOPEOFWORk: NH HQSmAL APS SOS RSRimTION DESIGN OinU)
COVLERON OATE: October is, 2021
tOCAROft: Henknadt

Cofitractor

AwaidedTo:

Ameunb $0.00

i^Msrd DMe:

Certmedby:
ill I

Summary of Bidders

Bid Amount Rank

ENGELBERTH CONSTRUCTION. INC.

70 COMMERCIAL iSTREEt. CONCORD NH 03301
$3,779,153.00

HARVEY CONSTRUCTION CORP

fO HARVEY ROAD. BEDFORD NH 03110^05
$4,459,000.00

BUREAU OF PUBLIC WORKS
x/ Aorarrttn fwc.

Hold for Negotiation
-  ■ Pancei ContGact. 7, .

User Ao^y
Auti»ftzedby
Diits

VMoo^. OcMbv H 282D
J



ABC Bid Data

CONCORD

81116C

NON-FEDERAL

Orptnoa of

pwe aaooMTOMe euaoeits. ate.
M0Hvo«rNM4

CNoeLBexTH coNrmucnoN, wc.
TO COMMEROai tTKST

CONCCMS. NH ami

Hem No. DMcrfption Unit Quantity UtWt Prica 1 Total Unit Prica 1 Total Unit Prica [Total

Items

901 PROVIDE DESIGN BUILD SERVICES TO RENOVATE

WINGS E AND F FORMERLY WINGS C AND D AT NH

HOSPITAL APS FA

U 1.00 S3.4S0.000.0O $3.4S0.000.X $3.163.IS9.X S3,I63.IS9.X $3.579.153.W $3.579.t53.«

002 ALLOWANCE FOR UNFWtESEEN LATENT CONDITIONS

AND OWNER MODIFtCATION TO SCOPE
% 2oo,ooaoo St.OO $200.000.X SI.X S200.000.W si.m $200.000.X

TotM*: $3,eM,000.M
-

$3.363,1S9.M $3,779,153.00

81116C ALTERNATES

DEDUCTALTl

991 DEDUCT FULL HEIGHT CERAMIC WALL TILE ALL WALLS

AT ALLTOUETROOMS

U 1.00 $16,000.00 $16.000.X ($52.127.X) <$52.t27.X) ($18.432.X) ($18.432.X)

DEDUCT ALT 2

992 DEDUCT SECURE CBUNG GRID SYSTEM BY GORDON u 1.00 S34.000.00 $34.000.X ($74.0CI0.X) ($74.000.X) ($22.820.X) ($22.e20.X)

DEDUCT ALT 3

993 DEDUCT NEW BENCHES u 1.00 $6,000.00 $6.000.X (St.seo.oo) (S1.580.X) ($1.575.X) ($t.S76.X)

DEDUCT ALT 4

994 DEDUCT NEW SURVEILLANCE SYSTEM 1.00 $120,000.00 St20.000.X ($44,1X.M) ($44.1X.X) ($44.1X.X) ($44.tX.X)

DEDUCT ALT 5

995 DEDUCT SHEET FLOORING AS ALL NEW AND PATCH u 1.00 $15,000.00 sts.ooo.x (SSO.OOO.X) ($30,OOO.X) so.x SO.X

DEDUCT ALT 6

995 DEDUCT CORNER GUARDS u 1.00 $2.500.X $2.500.X ($6.75I.X) ($6.7S1.W) ($2.500.X) ($2.500.X)

DEDUCT ALT 7

997 DEDUCT NURSE CALL LIGHT REPLACEMENT u 1.00 ss.rx.x ss.rx.x {$7B.500.X) ($78.500.X) ($78.500.X) ($78.S00.X)

Wednesday, October 14, 2020
Page 2of7



ABC Bid Data

CONCORD

81116C

NON-FEDERAL

4}n>inn ef Vu6Ee

psae eaOOKSTOHE BULOCRS. MC. EmeLscmx coNSTRucnoH, etc.
weHmvrRMe n COMWeMtAL STRUT

MiBCtealM. NH ni«W9 CONCORD. NHeuei

Item No. Oeecrtption umt Quantity Unit Plica | Total UnH Plica | Total Unit Prica | Total
Alt Totals:

Totals: $3.efto,ooaoo i3.3e3,1S9.00 $3,779,163.00

Wednesday, Octttar 14, 2020

Pa9e3of7



ABC Bid Data

CONCORD

81116C

NON-FEDERAL

^yivitum of VuiGc

Rwn No. Dieriptioo Unit Quantity

psae DA.W CONSntUCTIGN CORP

sune iM

(WtUSTON, VT e*4N

HAKvrr coNrmucnoN coRp

ia KARVEY IKMO

aeOPORD. NH B31 taaSM

Unit Prica 1 Total Unit Prica | Total Unit Prica | Total

Items

901 PROVIDE DESIGN BUILD SERVICES TO RENOVATE
WINGS E AND F FORMERLY WINGS C AND 0 AT NH

HOSPITAL APS FA

U 1.00 $3,450,000.00 $3,450,000.00 $3,649,000.00 $3,649,000.00 $4,259,000.00 $4,259,000.00

902 ALLOWANCE FOR UNFORESEEN LATENT CONOmONS

AND OWNER MODIFICATION TO SCOPE
S 200.000.00 S1.00 $200,000.00 $1.00 $200,000.00 $1.00 $200,000.00

81116C ALTERNATES

DEDUCT ALT 1

Totals: $3,650,000.00 $3,849,000.00 $4,459,000.00

991 DEDUCT FULL HEIGHT CERAMIC WALL TILE ALL WALLS

AT ALL TOUET ROOMS

u 1.00 $16,000.00 $16,000,00 ($23,400.00) ($23,400.00) ($6,451.00) ($6,451.00)

DEDUCT ALT 2

992 DEDUCT SECURE CEIUNG GRID SYSTEM BY GORDON u 1.00 $34,000.00 $34,000.00 ($69,000.00) ($69,000.00) ($71,065.00) ($71,065.00)

DEDUCT ALT 3

993 DEDUCT NEW BENCHES u 1.00 $6,000.001 $6,000.00 ($14,400.00)1 ($14,400.X) ($1,597.00) ($1,597,00)

DEDUCT ALT 4

994 DEDUCT NEW SURVEILLANCE SYSTEM u 1.00 $120,000.00 $120,000.00 ($44,100.00) ($44,100.00) ($70,927.00) ($70,927.00)

DEDUCT ALT 5

995 DEDUCT SHEET FLOORING AS ALL NEW AND PATCH |u 1 1.00 $15,000.00 $15,000.00 ($25,350.00) ($25,350.00) 1 ($44,266.00) 1 ($44,266.00)

DEDUCT ALT 6

996 DEDUCT CORNER GUARDS u 1.00 $2,500.00 $2,500.001 ($3,400.00) ($3.4X.OO) ($3,009.00) ($3,009.00)

DEDUCT ALT 7

997 1 DEDUCT NURSE CALL UGHT REPLACEMENT |u | 1.00 $5.700,001 $5,700.00 ($78,500.00) 1 ($78,500.00) | ($20,265.00) ($20,265.00)

Wednesday, October 14, 2020
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ABC Bid Data

CONCORD

81116C

NON-FEDERAL

Orcthba of

Hem No. Deocflptlon UnH Quantity

psae OJLW CONSTRUCTION COfV

SUITE IM

mjJSTON. VT eS4M

HWtVEY CONSTRUCTION CORP
to HARVEY ROAD

BEDPORD. NH m tsam

Unh Prfca | Total Unit Prica | Total Unit Prica | Total
AIL Totals:

Tot^: (3,6SO.OOO.OO $3,849,000.00 K459.00a001

Wednesday, October 14, 2020
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