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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. Arlinghnus ‘ Assistant Commissioner
Commissioner (603) 271-3204
(603) 271-3201 .

Catherine A, Kenne
Deputy Conunissioner
(603) 271-2069

Division of Public Works
Design.and Construction
Project No. 81073, Contract B

January i3, 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 Gerard A Laflamme, Inc {(VC# 174091) Manchester, NH, for a total price
not to exceed $482,700. for Generators in District Courts in Conway, Jaffrey, 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 Services, Division of Public Works Design and Construction
(VC# 311152), for engineering services provided, bringing the total to $500,700. 100%
Capital-General Funds

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

02-14-14-140030-72010000 19-146:11ID5-Generators

034-500162 - Repair/Renovate Bldgs _ $ 482,700
034-500162 - DPW Fees $ 18,000

GRAND TOTAL $ 500,700

TDD ACCESS: RELAY NH 1-800-735-2064



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

Jonuary 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, Jaffrey and Lebanon, NH.

The contractor has been pre-qualified by the Depariment of Transportation. The
confract 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 plecse find a copy of the tabulation of bids for this project.
Respectfully submitted,

Buclond 1t (.

Charles M. Arlinghaus,
Commissioner

Department Estimate: $619,760

Contract Amount: $482,700
Over Estimate: $137,000

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



ABC Bid Data

STATEWIDE
81073B
NON-FEDERAL

PROJECT: STATEWIDE Awarded To:
STATE PROJECT NUMBER: 810738
FED. PROJECT NUMBER: NON-FEDERAL
DATE BIDS OPEN: September 30, 2020, .
SCOPE OF WORK: GENERATORS-CONWAY, JAFFREY, LEBANON, PLYMOUTH Amount: $0.00 Certified by A -
COMPLETION DATE: July 30,2021 Award Date:
LOCATION: Grafton
Summary of Bidders
Contractor Bid Amount ‘Rank
LAFLAMME -INC. GERARD A S N T 7 $462,70000 - A
100 HARVEY ROAD, PO BOX 5706, MANCHESTER NH, 03103 CL R o SR Rt
PROJECT RESOURCE GROUP LLC $611,956.00 )

237 PLEASANT POND RCAD, PO BOX 43.J=RANCESTOWN NH 03043

0-
D gfoe

Wednesday, September 30, 2020

EAU OF PUBLIC WORKS.

Award to WMJA LQF!WM { lWC
. lJnI-t {r‘,, l“‘;’“}‘xlu‘l-l)l]
e z i ‘ (‘{u ‘T l
USETﬁ”V"'fJ M& /('§ Covv s
Authorizeq ty | rmiam——
Date {027 203¢
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ABC Bid Data

STATEWIDE,

T Wediesey; September 0,200

310738
NON-FEDERAL
—.
: R 7T LAFLAMME, NC. QERARD &, PROMECT RESOUNGE QROUP LLC
N ) Wb HARTTLY ROAD TIT PLEARANT POND ROAD
Lo L N MANCHESTER, Nt 42100 FRANCEETOWN, NH 8304)
ttom Mo .- Descripton. Unit Qusntlty Unit Prica [rowm - Unit Price Unit Price [rotu
™) PERFORM ALL WORK AS INDICATED IN THE PLANS AND u 1.00 $564 760 00 $564,760,00 $427.700.00 $427.700.00 $556 956,00 $556,956.00
gz ALLOWANCE FOR MODIFICATIONS AND/OR [ 55,000.00 $1.00 $55.000.00 . $1.00 $55,000,00 $1.00 $55.000,00
OWNERANITIATED CHANGES . - .
N L
. - Totats: | $619,780.00 | - $432,700.00 | $411.850.00 |
810738 ALTERNATES : - '
ADD AI.TERNATE 1 . .
1N ADD MAINTENANCE SERVICE CONTRACT INCREASE u 1.00 $4,000.00 $4.000.00 1319,000.00 $19.000.00 519,943 00 $19.941.00
: OF 1 YEARS (36 MONTHS} - . . : ) %
" ADD AL‘I‘E_]iNATE z : ‘ _ _ .
[ w92 ADD MAINTENANCE SERVICE CONTRACT INCREASE v 1.00 39.000.00 3$9.020.00 336 00C.00 $38.090.00 $33.905.00 $33.901,90
OF 5 YEARS (60 MONTHS) _ . .
AL Totals: | 1. - | 1
_Touats: | s819,760.00 | $422.700.00 | - $811,588.00]

Pagelofd
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOAYYYY)
12/3/2020

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
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

ceftificate holder in lleu of such endorssmant(s).

IMPORTANT: If tha certificate holder Is an ADDITIONAL INSURED, the policy(lss) must be endorsed. |f SUBROGATION 1S WAIVED, subject 1o
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬂ“ Kallay Hassey
THE ROWLEY AGENCY INC. PHONE, (603) 224-2562 | TAE vy, 1s021224-0012
45 Constitution Avenue Apongss: kmasseyl rovleyagency . com
P.0. Box 511 INSURERIS) AFFORDING COVERAGE NAIC ¢
Concord WH 03202-0511 msunera: Citizens Insurance Company of Americae
wsuRED waurER6:Allmerica Financial Benefits Insurance
Garard A. Laflamse, Inc. msuRER C: Hanover Insurance Company
P 0 Box 5706 INBURFR D :
INBURER E ;
Manchester _n:a. 03108 p— ‘ .
COVERAGES " CERTIFICATE NUMBER: ) o 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 OTI'IER DOCUMENT VWATH RESPECT TO WHICH.THIS
CERTIFICATE MAY-BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
W3R TYPE OF INBURANCE m POLICY NUMBEZR mm Y
% | commeERciAL GENERAL LABILITY 0 ' EACH OCCURRENGE s 1,000,000
A | cLamsmioe E OCCUR : ' | PAEMISES (Ea scourancs) | 3 300,000
. X IEVHAE1631-00 12/19/2020 | 12/19/2021 | MED EXP.{Any one parson) 3 10,000
: PERSONAL & XDV INJURY |3 1,000,000
| GEN. AGGREQATE LIMIT APPUIES PER: GENERAL AGGREGATE s 2,000,000
|| poucy = Lo PRODUCTS - COMPIOPAGS | & 2,000,000
QIHER: . . s
| avTouosaLe LagnLTY wmm&m Loy s 1,000,000
B'zmau‘ro BODILY INJURY {Par parson) | &
R SCHEDULED x ANVIH440920-00 1271972020 | 1271972021 | BODILY BUURY (Per accicens; |
’L MIREDAUTOS i :  (For acgents s
s
[ X |umsreuaiue | X | gceun | EACH OCCURRENCE 3 10,000,600
c EXCESS LIAD CLAIME-MADE AGGREGATE 1 10,000, 000
oeo | X | rerenmion 3 o] X VIt 52468-00 12/19/2020 | 12/19/20m1 > s 10,000,000
WORKERS COMPENSATION - xlmEJ]IEI &
AND ENPLOYERS LIABRITY YIN —
ANY PROPRIETORPARTNEREXECUTIVE . E.L EACH ACTIDENT [ $00,000
< m‘ﬂ;e:ﬁ': EXCLUIOED? NI WHVHA40519-00 1271972020 | 12/19/202) | €L MNSEASE - EAEMPLOYEE | 8 500,000
'mgrmmnousm 2n OTATIS: MH, ME, VT £.L DISEASE . POLICY UMIT | 3 500, 000
A | LEASED/RENTED EQUIPMENT LBVHI61631-00 12/19/2020 | 12/19/2021 | UsoT $150,000
A | INSTALLATION FLOATER ERVHAE1E31-00 12/19/2020 | 12/19/2021 | LHAIT §200, 000‘

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Adatith R Bcheduk

hed H more space i3 required)

distribution systems at the District Courts in Plymouth,

30 days except 10 days for nonpayment of premium.

cozpleted cperations whan required by written contract,

may be

Incorporate new sutcmatic transfer switches and new standby gensratoers into the existing electrical

Conway, Jaffrey and Labanon NE #81073, Contract

B. Covering electrical cperations of the named insured during the policy period. Cancellation provision:
Stats of Hew Hampshirs, its agencies, and its agants,
employees are additional insureds on all liability policies sxcept workers' cozpsensation whars required
by written contract. Additional insured with respect to the general liability includes ongoing and

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
7 Hazen Drive, Room 250

Concord, NH 03302

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

Jﬂm?l-s%

Kelley Massey/KCO

ACORD 25 {2014/01)
INSD25 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDOAYYY)
10/30/2020

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
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

ceortlficate holder in lleu of such endorsement(s).

-TMPORTAN'I'E If the certificate 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 reguire an endorsement. A statement on this certificate does not confer rights to the

CORTACT
PRODUCER Hamp, Kelley Massey
THE ROWLEY AGENCY INC, PHONE (603)224-2562 l rﬁ%. Noj; #0931 224-w012
45 Constitution Avenue ADDREsg: ¥masseyd rowleyagency . com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE RAIC #
Concord NH 03302-0511 isuRERA: Acadia Insurance Company 31325
INSURED INSURER B :
Gerard A. Laflamme, Inc.; State of New Hampshire, Dept. INSURER C :
of Administrative Services; Any & All Subcontractors INSURER D :
P O Box 5706 . INSURERE :
Manchesater NH 03108 INSURER F :
COVERAGES CERTIFICATE NUMBER:20-21 B81073B - 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 YWATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS, *
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADOL[SUBR POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE NSD W POLICY NUMBER WD  eMROYY LIsITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ -
[DAMAGE 10 RENTED
CLAIMS-MADE D OCCUR | PREMISES (Ea occutence) | 3
|| MED EXP {Any one parson) 3
- PERSOMAL & ADV INJURY | $
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
|} POUCY 'JPE& [:] LOC PRODUCTS - COMP/OPAGG |8
OTHER: h
COMBINED GINGLE LIMIT
| AUTOMOBILE LIABILITY | (Ex pccident) $
ANY AUTO BODILY INJURY (Per parson) | $
[ | ALL OWNED SCHEDULED
|| AuTos AToS . BODILY INJURY (Per accident) | §
|| MREDAUTOS AUTOS:: m DAMA) GE s
' s
|| UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCES3 LIAB CLAIMS-MADE AGGREGATE $
DED | lrerenmons 3
WORKERS COMPENSATION I BPER__ | | OTH-
AND EMPLOYERS' LIABILITY YiIN
ANY PROPRIETOR/PARTNER/EXECUTVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? l:] NIA
{Mandatory In NH} E.L DISEASE . EA EMPLOYEE | 8
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE . POUCY LT |8
A | BUILDERS RISK CIMS459858 11/2/2020 | 11/2/2021 | LIMIT $120.875 DED:  $1,000
A | BUILDERS RISK CIMB459721 11/2/2020 | 11/2/2021 | UMIT: £362,025 DED:  $1,000

B.

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES (ACORD 101, Addittonal Remarks Schedule, may ba sttachad if mars space is required)
Incorporate new automatic transfer switches and new standby generators into the existing electrical
distribution systems at the District Courts in Plymouth, Conway, Jaffrey and Lebanon NH #81073, Contract

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Servicaes
7 Hazen Drive, Room 250

Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

Fulgloiy

Kelley Massey/KCO -

ACORD 25 (2014/01)
INS026 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
10/30/2020

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
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

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certaln policles may require an endorsement. A statoment on this certificate does not confor rights to the

PRODUCER ﬁfﬂ?m Kelley Massey
THE ROWLEY AGENCY INC. PHONE . (603)224-2562 Fn Noy; (6031224-012
45 Constitution Avenue oL 5. knaaseyd rowlayagency.com
P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord WH  03302-0511 INSURERA: Acadia Insurance Company 31325
INSURED INSURER B :
State of New Bampshire INSURER C :
¢/o Department of Administrative Services INSURER D :
7 Hazen Drive, Room 250 INSURER E :
Concord NE 03302-0483 NSURER 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 CTHER DOCUMENT WATH 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.
T%z TYPE OF INBURANGE ﬁ% ¥ NuMBER tpoucv EFF | POLICY EXP LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
[ BAMAGE YO RENTE
A J CLAIMS-MADE E CCCUR. PREMISES (Ea mmo 3
X | Owners & Contractors OCP3459767-10 11/2/2020 | 12/30/2021 | MED EXP (Amy one parson) 3
| | Protective Liability PERSONAL & ADV INJURY {3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X | roucy fog Loc PRODUCTS - COMPIOPAGG | §
OTHER; 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e SINGLE s
ANY AUTO BOOILY INJURY (Per person) | $
[~ ALL OWNED SCHEDULED
| Autos ek BOOILY INJURY {Per sccident) | $
NON-QWNED PROPERTY DAMAGE s
|| HIREDAUTOS AUTOS | {(Per sccident)
s
| |UMBRELLALAB | | occur EACH OCCURRENCE [
EXCESS LIAR CLAIMS-MADE AGGREGATE ]
DED | I RETENTION $ [
WORKERS COMPENSATION FER O
AND EMPLOYERS' LLABILITY Yin l STATUTE 1 ER
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT ]
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE | §
It yas, dascribe under
DESCRIPTION OF OPERATIONS berow E.L DISEASE- POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiana!

B.

, may be hed H mars space is required)

Incorporate naw automatic transfer switches and new standby ganerators into the existing electrical
distributicn systems at the District Courts in Plymouth,

Conway, Jaffrey and Lebanon NH #81073, Contract

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
7 Hazen Drive, Room 250

Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

Foniglo?

Kelley Massey/KCO

ACORD 25/(2014/01)
INSO025 (201401}

© 1988.2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




