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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street-Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Charles M. Arlinghuus Assistant Commissioner

Commissioner (603) 271-3204
(603) 271-3201

Catherine A. Keane

Deputy Conunissioner
(603)271-2069

Division of Public Works

Design:and Construction
Project No. 81073, Contract B

January 13, 2021

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

StateHouse

Concord. New Hampshire 03301

REQUESTED ACTION

1 .) Authorize the Division of Public Works Design and Construction to enter into a
contract with Gerard A Laflamme, Inc (VC# 174091) Manchester, NH, for a total price
not to exceed $482,700, for Generators in District Courts in Conway, Jeffrey, Lebanon
and Plymouth New Hampshire. This contract is effective upon Governor and Council
approval through July 30, 2021, unless extended in accordance with the contract
terms. 100% Capital - General Funds.

2). Further authorize the amount of $18,000 be approved for payment to the
Department of Administrative Serviced Division of Public Works Design and Construction
(VC# 31 1 152), for engineering services provided, bringing the total to $500,700. 100%
Capital-General Funds

Funding is available in account titled Dept. of Administrative Services as follows:

02-14-14-140030-72010000 19-146:llllD5-Generators

034-500162 - Repair/Renovate BIdgs $ 482,700
034-500162-DPW Fees S 18.000

GRAND TOTAL $500,700

TDD ACCKSS; RKI-'\Y NH l-800-73.6-29r>-l



His Excellency. Governor Christopher T. Sununu
end the Honorable Council

January 13, 2021

Page 2 of 2

EXPLANATION

The scope of this project includes incorporating new automatic transfer switches and
new standby generators into the existing electrical distribution systems at the District
Courts in Plymouth, Conway, Jeffrey and Lebanon, NH.

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 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, Division of Public Works Design
and Construction.

Attached please find a copy of the tabulation of bids for this project.

Respectfully submitted,

/ Cnarles M. Arlinghaus,
'  Commissioner

Department Estimate: $619,760
Contract Amount: $482.700

Over Estimate: $137,000

TDD ACCESS: RELAY NH 1-800-736-2964



ABC Bid Data

STATEWIDE

81073B

NON-FEDERAL
Otnim .

PROJECT:

STATE PROJECT NUMBER:

FED. PROJECT NUMBER:

DATE BIOS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

Contractor

STATEWIDE

81073B

NON-FEDERAL

September 30, 2020,

GENERATORS<ONWAY, 3AFFREY. LEBANON, PLYMOUTH

July 30, 2021

Grsfton

Awarded To:

Amount $0.00

Award Data:

Cortifiad by:
firirlnr

Summary of Bidders

Bid Amount Rank

LAFLAMME. INC. GERARD A. . f
:  -100 HA^VEY RbAD. fO BOX 5706.,MANCHESTER NH,03108 .
PROJECT RESOURCE GROUPLLC

237 PLEASANT POND ROAD. PO BOX 43 J^RANCESTOWN NH 03043

$482J00.00 .

$611,956.00

A>

8

0.

it 1^11 • ,

BUREAU OF PUBLIC WORKSPimic WORKS-

Award to

Mold fo' i'Jeooiialion

User Agcncv
Authorirecf
Date

horlreci ly I
s  ! 1/o p. /

Wednesday, ScpcenWer 30,2020
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ABC Bid Data

STATEWIDE

810738

NON^DERAL

out LSnXBO. MC. OUMO) ft. MOjecT stsogoct oMouo ac
MSHftTAVftOftO nr ncftsftin *oho mmo

MftNOCSm. WUIM FMNCCSTOSM, NH SNO

lUm No. Ooscflptten Unit QwantUy UnltPrfco |toOI UnitPrico |touI IMtPrtes |Tot^

Items

Ml PCRFORH ALL WORK AS IMICATEO IN THE PLANS AND
SPEOnCATIONS

U 1.00 SSG4.760 00 SSS4.760.00 6427.7W.X .  6427.7XX 65SS.9S6.X 6556.9S6.X

M2 ALLOWANCE FOR MODIFICATIONS AND/OR
OWNER-aOTIATED CHANGES

s U.000.00 61.00 6S5.000.00 .  6I.X sss.ooax 6I.X sss.ooo.m

Tools: $616.76aC0 6462.70a00 6St1.tSS.00

81073B ALT

AOD/aiEl

ERNATES

MATEl >

Ml ADD MAINTENANCE SERVICE CONTRACT INCREASE '

OF 3 YEARS |M MONTHS)
u 1.00 64.000 00 64.0X 001 .S19.0X.X 619.0X.X 619.941 X 619.94I.X

AOOALTBiltATEZ

n: ADO MAINTENANCE SERVICE CONTRACT INCREASE
OF S YEARS (60 MONTHS)

u 1.00 69 000.00 S9.0X.X S360X.X| 63S.X0.X| S33.Xt.X 6M.M1.X

AIL Tools:

Tools: Ult MU.700.M

WeOiesday, Sepomter 30,2020

Pa9e2al3



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATS (MWDOrrYYV)

12/3/2020

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RKSNTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERtlFICAtE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERT1RCATE HOLDER.

IMPORTANT: If tha cartificats holder is an ADDITIONAL INSURED, the policy(les) imist be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollclet may require an andorsernenL A atatomant on this certlflcata does not confer rights to the
certificate holder in lieu of such endoreementfa).

pRoooeen

TBB BOHLBY AfiSKCY IMC.

45 Constitution Avenue

P.O. Box 511

Concord MR 03302-0511

Kelley Maeeey

JK-.. (603)224-2562 1
5noMsi: Itoaseeytrowleyagency.coo

WSUROUS) AFFOROWO COVEHAOE NAiC 9

MSURERA:Citisens Insurance CcetDanv of America

■NSURED

Gerard A. Laflamme, Ino.

P 0 Box 5706

Mancheeter ra 03108

MSURSRBtAiliaerica Financial Benefits Ineuranca
NsuRenc;Hanover ineuranca Comnanv

INSUIteRD:

MtURERE:

iNSuneAf:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

KSR
iJB.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO WHICH THIS
CERTIFICATE MAY-BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRiBEO HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWH MAY.HAVE BEEN REDUCED BY PAID CLAIMS.

rsasTipr"• -I KiliVekp
TYPC CWINSURANCe ItmIIv.'.'I POUCYNWBCR

COMttBlClAL OENERAL UABIUTY

OCCUROAJUSAIAOe S

OeW. AOGWgQATE UMTT »PPUE8 PEW:

POUCvBSES □
OTHER:

ZBVH4C1C31-00

iMMmorrrm

13/l«/30a0

fwiMionYm

12/19/2021

EACH OCCURRENCE

PREMISES fE<oeeufT.ocl

M60 EXP (Any on» pMW)

PERSONAL A AOV INJURY

GENERAL ACGRSOATE

PftOOUCTS • COMP/OP AGO

TCBEWSHBirnair

1,000.000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUToaiOBU uABnjrr 1,000,000

ANY AUTO
AucimEO
AUTOS

HIRED AUTOS

BOOLY MJURY {Pw pMon)

SCHEDULED
AUTOS
NON-OWIED
AUTOS

A»li440»20-00 13/l»/2e30 12/I9/2021 OOOILY NAJRY (Pw teOOtrt)
PROPERTY DAMAGE
fPw»cditet<0

UUSRELLA LIAB

excess LIAS

OED

OCCUR

CUUMS4AA0E

EACH OCCURRENCE 10.000.000

RETENTION » OBVB4C24<S-00 12/19/2020 13/19/2021

AGGREGATE
PROOAOMPOPSACeULSATL'

10.000.000
10,000,000

' ub
STATUTE

^TFTWOfWERS COMPCNSATMN
AND CMPlOYeRS-UABUTY
ANY PROPACTDRMRTHERIEXECUUVE
OFFICERniEMSER EXCLUDED?
{UandAlwy In NH)
H yM
DfeSCRIPTlOW OF OPERATIONS btto*

YIN

N
E.L EACH ACODENT SOO.OOO

ravn4409i9>oo

lA STATES: MS, », VT

12/19/3020 12/19/3031 E.L DISEASE • EA EMPLOYEE SCO,OOP

E.L DISEASE • POLICY UMIT SOO.OOO

LEASED/REKTBD EQUIPMENT

INSTALLATION FLOATER

C8VH4(l(31-eO

eBVM4Clt31-00

13/19/2020

13/19/2020

13/19/3021

12/19/2021

LIMIT

UMIT

$150,000

$200,000

OESCRiP'nON Of OPERATIONS I LOCATIONS I VEHICLES (ACORD101. AddWoAtl Rtmvlu ScMuN. m«y M «tt»eh*d H men ipoe* I* roRulrtO)
Incoxporat* nav autbaatic tranafar awltchas axid naw atandby ganaratora into tha axiating alactrical
dlatribution syatams at tha District Courts in Ply&outh, Conway, Jaffray and Labanon KB #61073, Contract
B. Covering alactrical cparations of tha naaad insured during tha policy period. Cancellation provision;
30 days except 10 days for nonpayment of premium. State of Nav Hampshire, its aganciaa, and its agents,
as«>loyaas are additional insurads on all liability policies except workara' compensation where required
by written contract. Additional insured with respect to tha general liability includes ongoing and
conflated operations whan required by written contract.

state of Mew Haspshire
Department of Administrative Seirvices
7 Hasen Drive, Room 250
Concord, MH 03302

1

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

Kelley Massey/KCO

ACORD 25(2014/01)
INS026 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ara registered marks of ACORD



/KCORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MtlUOCVYYYY)

10/30/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR 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 pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsennent A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsenr>ent(s).

PAOOUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511 r

Concord NH 03302-0511

NAM&^' Kelley Massey
(603)224-2562

Ao^ss- Xmas8ey8rowloyagency.com
iNSURERfS) AFFORDINQ COVERAGE NAIC •

INSURER A Acadia Insurance ConDanv 31325

INSURED

Gerard A. LaZlamne, Inc.; State of New Has^shire, Dept.

of Administrative Services; Any fi All Subcontractors

P 0 Box 5706

Mtuichester NH 03108

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 81073B - BR 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 VMTH RESPECT TO WHICH THIS

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

MSR
TYPE OF INSURANCE PtmIiiTOi POLICY NUMBER

POLICY EFF
(MMIDOIYYYY)

POLICY exp
iMMiDorrrm UMIT8 1

COMMERCIAL GOHERALUABIUTY

E  1 1 OCCUR
EACH OCCURRENCE

CLAIMS-MAD
DAMAGE TO RENTED

s

MED EXP (Any one person] $

PERSONAL A AOV INJURY 5

GEN\ AGGREGATE UMITAPPUES PER: GENERALAGGREGATE S

POLICY 1 1 JECT 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGO $

$

1 AUTOMOBa.E UABILTfY 1

j

COMBINED SINGLE LIMIT
(Ea PceWent)

t

ANY AUTO

:HEDULED
ITOS
W-OWNEO
ITOS

BODILY INJURY (Per person) S

ALL OWNED
AUTOS

HIRED AUTOS

SC
AL

BODILY INJURY (Psr ecddM) $

NC
AL

PROPERTY DAMAGE
(Psr aceldenH

$

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE I

AGGREGATE S

DED RETENTION S $

WORKERS COMPENSATION

AND EMPLOYERS'UA8UTY

ANY PROPRIETOR/PARTNBR/EXECUTIVE f—1
OFFICER/MEMBER EXCLUDED? 1
(Maridatory In NH) ' '
II ye*, describe under
DESCRIPTION OF OPERATIONS below

N/A

1  1 dTH-
1 STATUTE 1 ER

E.L EACH ACCIDENT %

E.L DISEASE • EA EMPLOYEE I

E.L DISEASE • POUCY LIMIT 4

A

A

BUILDERS RISK

BUILDERS RISK

ClKS45»85e

CIM5459721

11/2/2020

11/2/2020

11/2/2021

11/2/2021

LIMIT $120,075 0£0: 41,000

LIMIT $302.02$ CCD: 91,000

DESCRIPTION OF OPCRATIONS / LOCATIONS / VEHICLES (ACORD 101. AddltlOMl Ramafk* Sehddula. nay b* ■ttaehad H men space l« required)
Incorporate new automatic transfer switches and new standby generators into the existing electricsU.
distribution systems at the District Courts in Plymouth, Conway, Jeffrey and Lebanon NH 181073, Contract
B.

CERTIFICATE HOLDER CANCELLATION

State of New Haopshire
Department of Administrative Services
7 Hazen Drive, Room 250
Concord, NH 03302

1

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

AUTHOnZEO REPRESENTATn^

Kelley Massey/KCO

ACORD 25 (2014/01)
IN$026 (201401)

(E> 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD* CERTIFICATE OF LIABILITY INSURANCE OATE(MM«WYYYY)

10/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR 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 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 thie certificate doec not confer rights to the
certificate holder in lieu of auch endorsementje).

PRODUCER

THE ROWLEY A(23<CY IHC.

4S Conatitution Avenue

P.O. Box 511

Concord NB 03302-0511

NAME*^' Kelley Masaey
(603)224-2562

Amwaa- kmaaaey#rowleyagency.com

INSURERIS) AFFORdNG COVERAGE NAIC •

INSURER A :Acadia Ineurance Companv 31325

INSURED

state of New Bai^shire

c/o Depsurtment of Adminietrative Servicea

7 Hasen Drive, Room 250

Concord NH 03302-0483

INSURER e;

INSURER C ;

INSURER D:

INSURER E:

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.

INSR
TYPE OF INSURANCE frosiiraii POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE E OCCUR
Own«rs £ Contractors

Profctiv Liability

GENl AGGREGATE UMIT APPLIES PER:

POUCY Q jECT CH LOG
OTHER:

OCPS499767-10 11/2/3020 12/30/2021

EACH OCCURRENCE

TSnaXBETOfiPTTEC
PREMISES lEs oecurrsncal

MED EXP (Any ons psf»on)

PERSONAL I ADV INJURY

GENERAL AGGREGATE

PROOUCTS ■ COMP/OPAGG

2,000,000

3,000,000

AUTOMOBILE UABIUTY
COMBINED SINGLE UMIT
lEs ■edO»nl>

ANY AUTO
AU OWNED
AUTOS

HIREOAUTOS

BOdLY INJURY (Par pw»on]

SCHEDULED
AUTOS
NONOVWEO
AUTOS

BOdLY INJURY (Pw scchMnl)
PROPERTY DAMAGE
fpf accWanU

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION t

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MtiKiatory In NK)
II y«*. dM^b* uridar
DESCRIPTION OF OPERATIONS batow

STATUTE
W
6R

□
E.L EACH ACCIDENT

E.L dSEASE • EA EMPLOYEE

E.L DISEASE • POLICY UMIT

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 10T. Additional Ramarka Schadula, may ba attaehad H moia apaea la raquliad)
Incoxporat* now automatic transfor switchos and now standby gonorators into tho oxisting oloctrlcal
distribution systoms at tho District Courts in Plymouth, Conway, Jaffroy and Lobanon NH #81073, Contract
B.

CERTIFICATE HOLDER CANCELLATION

State of New Han^shire
Department of Administrative Services
7 Hazen Drive, Room 250
Concord, NH 03302

1

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

Kelley Massey/KCO

ACORD 25'(2014/01)
IN$026 (201401)

IE) 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


