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Victoria F. Sheehan William Cass, P.E,
Commissioner Assistant Commissioner

Bureau of Bridge Design
July 27, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Transportation to amend Contract #4009324 with TranSystems
Corporation, Boston, MA, Vendor 175644, for the preliminary design, final design, and associated
environmental & cultural services in support of superstructure replacement of the existing bridge
carrying NH Route 12A over Sugar River in the City of Claremont by retroactively increasing the total
amount payable by $79,424.33 (from $329,983.07 to $409,407.40) for additional design services requested
by the Department effective upon Governor and Council approval. 100% Other Funds.

Funding is available in State Fiscal Year 2022 as follows:

FY 2022

04-96-96-963015-8910

SB367 Capital Investment
046-500464 Eng Consultants Non-Benefit $79,424.33

2. Further, authorize the Department of Transportation to retroactively amend the contract's
completion date from June 30, 2021 to October 25, 2024, effective upon Governor and Council
approval.

EXPLANATION

This item is retroactive due to resource limitations related to recent retirements.

On August 8, 2018, the Governor and Council authorized the subject engineering and environmental
services Agreement (Item #26; copy of Resolution attached) in the amount of $329,983.07, for the
preliminary design, final design, public involvement process and associated environmental and cultural
services for the rehabilitation efforts associated with the existing bridge carrying NH Route 12A over
Sugar River in the City of Claremont.

During the preliminary design of the project, it was determined that the bridge rehabilitation required the
girders to be painted and that the cost for this was the same cost as replacing the superstructure. A new
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superstructure would give the bridge more load carrying capacity. It was decided to pursue the
superstructure replacement option.
This amendment to the Agreement involves Department-requested additional effort to provide
engineering services for the project.

Also included in this amendment is an extension of the contract's completion date from June 30, 2021 to
October 25, 2024 to allow TranSystems to provide any needed support throughout the duration of the
construction contract.

The increase in fee as proposed is commensurate with the additional engineering and technical services
to be furnished. New Hampshire's share of this contract's funding is 100% Other Funds (SB367).

This Agreement has been approved by the Attorney General as to form and execution. Copies of the
fully-executed amended Agreement are on file at the Secretary of State's Office and the Department of
Administrative Services, and subsequent to Governor and Council approval will be on file at the
Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement for consulting services as
outlined above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments
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THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

VICTORiA F SHEEHAN WfUtAM J. CASS. P.E
COMMISSIONER ASSISTA NT COMMISSIONER

CLAREMONT Bureau of Bridge Design
X-A003(590) Room 230 (CMF)
27691 Tel. (603)271-2731
(Amendment 1 for Superstructure Replacement Design Services) Fax (603) 271-2759
(Agreement Dated June I I, 2018; G& C Approval Dated August 8, 2018)

March 25, 2021

Mr. Evan Lowell, P.E.
TranSystems Corporation
101 Archer Street, Suite 301
Boston. MA 02110

Dear Mr. Lowell:

This letter amends Articles I and II in the above-referenced Agreement. The Article I amendment

extends the contract completion date to October 25, 2024 to make it consistent with the contractor's
construction completion date. The Article II increase in fee is to provide superstructure replacement
design services, instead of superstructure rehabilitation.

Article I, Section G (Date of Completion) is being amended to read as follows:

"In accordance with the Governor and Council Resolution authorizing this AGREEMENT, the date of

completion for the professional services rendered under this AGREEMENT is October 25, 2024.

Article II, Section A (General Fee) is being amended to increase the total amount payable under this
Agreement by $79,424.33 as payment for design services by TranSystems Corp; as outlined in
TranSystems Scope and Fee dated December 15, 2020.

The portion of Article H, Section A (General Fee) specifying the dales for the fee and manhour
estimates is being amended to read as follows:

"The total amount to be paid under this AGREEMENT shall not exceed $409.407.40. the sum of
the amounts shown in Article II, Section B (which amount is based on the CONSULTANT'S fee and
manhour estimates of April 30, 2018, and December 15. 2020),..."

Furthermore, this fee increase revises the amounts in Article 11, Section B (Summary of Fees) as
follows:

-  Increases the estimated amount of (a) actual CONSULTANT'S salaries, costs applicable to actual
salaries, salary burden (direct and indirect) and administrative costs attributable to overhead by
$68,075.25, from $223,618.64 to $291.693.89.

-  Increases the amount of (b) fixed fee to cover profit and non-reimbursed costs by $6,807.53, from
$22,361.86 to $29.169.39.

-  Increases the estimated amount of (c) reimbursement for direct, out-of-pocket expenses by $ 1 15.00,
from $5,450.00 to $5.565.00.

-  Increases the estimated amount of (d) reimbursement for actual cost of subconsultant McFarland-
Johnson, Inc. by $4,426.55 from $44,130.56 to $48.557.11.

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
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_ Does not change the estimated amount of (d) reimbursement for actual cost of subconsultant
Biodrawversity, which remains at S2.820.00.

- Does not change the estimated amount of (d) reimbursement for actual cost of subconsultant
Independent Archaeological Consulting, LLC, which remains at $31.602.00.

Also, the first sentence in paragraph 1 of Article II, Section C (Limitation of Costs) is being amended
to read as follows;

"Costs incurred against this AGREEMENT shall not exceed £409.407.40. unless otherwise
authorized."

The above additional work revises the total amount payable under this Agreement, which increases by
$79,424.33, from $329,983.07 to $409,407.40 by this amendment.

This amendment becomes effective upon approval by the Governor and Council.

Sincerely,.

Lorella Girard Doughty, P.E.
Administrator, Bureau of Bridge Design

We concur in the above Amendment.

transysji:ms corporation

By:

Title: Senior Vice President

LGD/jat
attachments

Approved:
Peter E. Slamnas, P.E.
Director of Project Development

S:\Bridgc-Design\PROJECTS\Aciivc\ClJ^REMNTy2769l\Agreemcnt\Amemlmcni I with TninS)-stcms for super repJocc\G&C lnfoni»tion\07-
TranSystcms Amcndmenl I Lettcr^FINALdocx



AGREEMENT AMENDMENT

CLAREMONT, X-A003(590), 27691

TRANSYSTEMS CORPORATION

tN WITNESS WHEREOF the parties hereto have executed this amended AGREEMENT on the day and
year first above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTA

By: By:

JLTANT

Senior Vice President Senior Vice President
(TITLE)

Dated: 6/2/2021 Dated: 6/2/2021

Department of Transportation

WITNESS TO THE STATE OF NEW HAMPSHIRE THE STATE OF NEW HAMPSHIRE

By: By:

^  Director of Project Development
for IX)T COMMISSIONER

Dated: August 11. 2021 Dated: August 11. 2021

Attorney General

This is to certify that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: By: 6>
Assistant Attoi^y Genera)

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this
AGREEMENT.

Dated: Attest:

By:
Secretary of State



TnuiSyitems
2400 Perching Road

Suite 400

Kansas City. MO 64108
Td 816-329 8700
Fax 816 329 8701

www.tr^$)r$tefm.coni

June ̂  2021

To New Hampshire DOT
Attention; Loretta Girard Doughy, PE
John O Morton Building
7 Hazen Drive

PC Box 483

Concord, New Hampshire 03302-0483

Re: CLAREMONT 27691

Rehabliitadon of Br. No. 072/127 carrying
NH I2A over Sugar River
Preliminary and Rnal Design;

Article IX Section 18 of the Bylaws of TranSystems Corporation makes reference to our Officers
election and responsibilities. The Section 18. Authority to Bind Corporation, states that all agreements
and contracts pertinent to Corporation business shall be signed an Officer of the corporation.
Consequently. Evan C. Lowell, Senior \^ce PresIdentffVindpal has the authority to enter Into contract
agreements as determined by the Board of Directors, including but not limited to the contract
referenced above.

Trusting that this,meets your requirements: If you have any additional questions, piease feel free to
contaa me at 816.329.8700.

Sincerely,
TranSystems Corporation

t

\ SEAL,/ /

''mil***

TranSystems



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that TRANSYSTEMS

CORPORATION is a Missouri Profit Corporation registered to transact business in New Hampshire on February 20,2002. 1

further certify that alt fees and documents required by the Secretory of Slate's office have been received and is in good standing as

far as this office is concerned.

Business ID: 397228

Certificate Number: 0005386088

Qa

%

I&.

O

A

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 24th day of June A.D. 2021.

William M. Gardner

Secretary of State



ACORCf CERTIFICATE OF LIABILITY INSURANCE
10/1/2021

DATE (MM/OO/VYYY)

9/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTfMCT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

.<EPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If ths eartincata holdtr Is an ADDITIONAL INSURED, tho poUcy(ios) must havo ADDITIONAL INSURED provisions or bo endorsod.
If SUBROGATION IS WAIVED, subjoct to tho torms and conditions of tho policy, cortain pollclos may roquiro an ondorsomont A statomont on
this cortlflcato dooa not confor rights to tho corttflcato holdor In llou of such ondorsomont(s).

p*ooocea Lockion Companies
444 W. 47lh Street, Suite 900
Kansas City MO 641 12-1906
(816) 960-9000

ddMTAfcf
NAMS;

PH0N6 1 FAX
l/JC No Fin- ! ItJC. No»:
eaiAN.
ADDfieSS;

oaURERtS) AFFOROOrO COVERAGE MAICt

WSURCRA Zurich American Insurance Comoanv 16535

TRANSYSTEMS CORPORATION
i.5Uiy/U )oi arch STREET SUITE 301

BOSTON MA 02110

StSURERB

WSURERC

MSURERD

MSURCRE

WWRERF

COVERAGES CERTIFICATE NUMBER: 15436605 REVISION NUMBER: XXXXXXX

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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA0 CLAIMS.

WSR

LTft TYPE OF MSURANC6
ri.'.TiqTTT:

I'.M'll.V,'] POLICY NUMBER mm LOVTS 1
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MEO EXP (Any on* panan) s 25.000

PERSONAL a AOV INJURY s 2.000.000

CCNl. AGGREGATE LWIT APPLIES PER; CENERM. AGGREGATE » 4.000.000
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8C
AL
N(
AL

BOO«.Y INJURY (P« aeddam} « XXXXXXX
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s XXXXXXX
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EXCESS LIAS

OCCUR

CLAIMS-MADE

NOT APPLICABLE EACH OCCURRENCE s XXXXXXX

AGGREGATE 1XXXXXXX

1 OFO 1 i RETENTIONS 1 s XXXXXXX
VVORKERS COMPENSAnON
AND EMPLOYERr LUBtUTY

ANY PROPRETDR/PARTNER/EXECUTIVE | 1
0FFICERMEU8ER EXCLUOEDT
(MMdMorytaKH) " '
If *«. OMcnba tmMr
DESCRIPTION OF OPERATIONS Mow

N/A

NOT APPLICABLE 1 .^gTUTF 1

EJ.. EACH ACCtOCNT I XXXXXXX

E.L DISEASE - EA EMPLOYEE t XXXXXXX

E.L DISEASE • POLICY LIMIT s XXXXXXX

DESCRVnONOFOPERATIOiOaOCATIONa/VEKICIJES (ACORD 101. AAdUoAalRMMtU SchaAiiAnwy ba attacM H men •am* li r*4alr*d)
Rli: B701170O47 - CLAREMONT 27691 • REHABILITATION OF DR. NO. 072/127 CARRYING NH I2A OVER SUGAR RIVER. THE STATE OF NEW
HAMPSHIRE AND ALL OF ITS OFFICER. AGENTS. AND EMPLOYEES ARE ADDITIONAL INSUREDS AS RESPECTS GENERAL LIABILITY. AS
REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

15436605
THE STATE OF NEW HAMPSHIRE

ATTN: DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE

P.O. BOX 483
CONCORD NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBED POLKIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOmZEO REPRSSCMTA

ACORD 25 (2016/03)

eiSSSWISACORD CORPORATION. AD riQhta raservsd.

Tho ACORD namo and logo ara roglatarad marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE DATE (MMOOnrVYY)

12/9/2020
j  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 BETVyEEN THE ISSUING INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADOmONAL INSURED, the poricy(les) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an eruforsemenL A statement on
this certlflcste does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

USI Insurance Services LLC
6000 Clearwater Drf^
Minnetonka MN 55343

Dettorah Anridon

p,.. 952-322-9419 Kc. Net: 952-045-9477
AiMMPM- det)t)ie.8mldon(l&usi.com

INSURERfS) AFFOROmO COVERAGE NAICe

MSURERA Zurich American insurarice Company 16535
MSURED TRMISYS01

TranSystems CoipofatJon of Massachusetts
101 Arch Street, Suite 301
Boston MA 02110

WSURERS

MSURERC

INSURER 0

INSURER E

NI3URERF

THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE USTED 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 POLIOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.
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J□ AGGREGATE t

DEO 1 1 RETENnONS 1 s
A WORKERS COHPOtSATIOH

ANOEHPLOYERrUABaJTY
ANOPROPRSTOfVPARTNEfVEXECUnVE rm
OFFICERACEUSEREXaUDEO? ^
(Wwdetery In KH) '
> yw. dMoibn unrtar
DESCRIHIKM OF OPCRATIONa Mlow

N/A

Y 7902046-00 IOh/2020 10/1/2021 V  PER <riH-*  STATUTE :fR
EJ-EACHACCIOEKT 11.000.000

E.L. aSEASE • EA EMPLOYEE 11,000.000

E.L DISEASE • PCLCY LRRT S 1.000.000

OeSCRVTIONOPOPCRATRMSiLOCATIONSfVEHKLCS (ACORO 101. AddtdOfiN Rtmwfes SdwdHt^nwy toNlatftatf Viw*«eM« l> (weylMtf)
FOaOWING ENDORSEMENTS APPLY TO THE NAMES/PROJECTS/EVENTS USTED BELOW ONLY IF REQUIRED BY WRirTEN CONTRACT OR
AGREEMENT; Workers Gompensalion: UWC3083-A Broad Form Named Insured Endorsement; WC0003-13 Blanket W&ivef of Rights to Recover from Others,
exc^ for TX & OA; WC(>4030frOA-Waiver of Rights to Recover from Others; WC420304B-TX-W8iver of our Right to Recover from Others Coverage:
UVVC198-C Foreign Voiunlary Comp & Employers Usblltty Coverage Endorsement; WC0003 01A Attemate Employer Endorsement. The addltionaMnsured
and waiv^ of sub^alion coverages indicated by the bcx(es) cheaced atxive are provided by the forms listed that only extend coverage If required of the
Insured by a written contract or agreement.

See Attached...

CERTIFICATE HOLDER CANCELLATION

New Hampshire Dept of Transportation
Cynthia lo^oy
7 Hazen Drive, PO Box 483
Concord NH 03302-0483

SHOULD ANY OF THE ABOVE DESCfUBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVISiONS.

RePRESeNTATIVEMm

ACORD 25 (2016/03)
e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: TRANSYS-^1

LOC 0:

ACORCf ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AOEMCY

USI Insurance Services LLC

NAMED INSUREO

TranSystems Corpora lion of Massachusetts
101 Arch Street. SiAe 301
Boston MA 02110POUCY MIACSER

CARRIER NAKCOOE

EFFECTIVE DATE:

ADDITIGWAL REMARKS

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: FORM TTTLB: CERTIFICATE OF LIABILITY INSURANCE
Projed Number P701170047 ^ j. o
Preyed Name; NHDOT Rehab of Route 12A over Sugar Rlvef C-lartfrttonT

ACORD 101 (2008/01) e 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CO CERTIFICATE OF LIABILITY INSURANCE
I0/I/202I

OATEftUVDtVYYYY)

9/30/2020

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
ELOW. THIS CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN$URER(S). AUTHORIZED

.<EPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartlflcste holder It an ADDITIONAL INSURED, the pollcy(ias) must have ADDITtGNAL INSURED provisions or be endoTMd.
If SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A etatement on
this csrtlflcate does not confer rights to the certificate holder In lieu of such endorsementis).

PRO<*»CER Locklon Companies
444 W. 47lh Street, Suite 900
Kansas City MO 64112-1906
(816) 960-9000

CONTACT
NAME:

PHONE 'M

EeiAIL
AOORESS:

WSURSfttSI AFFORDWO COVERAGE NAICf

MSURCRA Continental Casualty Companv 20443

TRANSYSTEMS CORPORATION
lUM/DU 101 arch STREET SUITE 301

BOSTON MA 02110

MSURERe

DOURER C

DOURER 0

DOURERE

DOURERF

COVERAGES CERTIFICATE NUMBER: 15436607 REVISION NUMBER: XXXXXXX

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 AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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POLICY [X] d! LOC
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COMaiNEO SINGLE LIMIT*
(E»

» XXXXXXX
%XXXXXXX
IXXXXXXX
sXXXXXXX
I XXXXXXX
IXXXXXXX

AUTOHOSILe LIASILmr

ANY AUTO

NOT APPLICABLE * XXXXXXX

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

.'III
SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODn.Y INJURY (Ptr panon) » XXXXXXX
BODa.Y INJURY (Pw aecMani) * XXXXXXX
PROPERTY DAMAGE
.(CBLAcgslta]} « XXXXXXX

> XXXXXXX

UKSRELLALIAS

EXCESS LIAS

DEO

OCCUR

CLAAIS-MADE

NOTAPPLICABLE EACH OCCURRENCE » XXXXXXX
AGGREGATE %XXXXXXX

RETENTIONS s XXXXXXX
WORIGERS COMPEHSATION
AND EMPLOYERT LlABLmr y IH
ANY PROPRIETOIVMRTNER'EXECUTfVe
OFFCERAilEMSER EXaUDEO?
(MandMofyMNH)
tf  VM. dMCnba undar
DESCRIPTION OF OPERATIONS balow

I F

□
NOTAPPLICABLE PER

STATUTE
OTH-
ER

N/A
E.L EACH ACODENT s XXXXXXX
E.L. DISEASE • EA EMPLOYEE s XXXXXXX

E.L DISEASE • POLICY LIMIT s XXXXXXX

PROFESSIONAL
LIABILITY

AEH591904307 10/1/2020 10/1/2021 52.000.000 EACH CLAIM & IN
ANNUAL AGGREGATE FOR ALL
PROJECTS.

OESCRmON OF OPERATIOKS'LOCATIONS f VEHICLES |ACORD 1>1. ASFMmlRtcaaAt SlIiiMIi. way ba aBKt>ari Wntera a»aca b iaaul»a<)
RE- 13701170047 - CLAREMONT 2769J • REHABILITATION OF BR. NO. 072/127 CARRYING NH I2A OVER SUGAR RIVER. PROFESSIONAL LIABILITY
DEDUCTIBLE: 575.000.

CERTIFICATE HOLDER CANCELLATION

15436607
THE STATE OF NEW HAMPSHIRE
ATTN: DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE
P.O. BOX 483
CONCORD NH 03302-0483

SHOULD ANY OF THE ABOVE 0ESCR18E0 POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESCNTA'ENTATIV^

AI
988tioiS ACORD CORPORATK

ACORD 25 (2016/03)
0198M01S ACORD CORPORATION. All rights rsservsd.

The ACORD name and logo are roglstersd marfce of ACORD
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THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

?f?rTO

Victoria F. Sheehan a ^ Q ̂ I "R ^Uliam Cass, P.E.
Commissioner iYl\ 0 0 ' ^ Assistant Commissioner

Bureau of Bridge Design
June 8, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an Agreement with TranSystems Corporation (Vendor
175644), for a total amount not to exceed of $329,983.07, for the preliminary design, final design, public
involvement process, and associated environmental & cultural services for rehabilitation of the existing bridge
carrying NH Route 12A over Sugar River in the City of Claremont, effective upon Governor and Council
approval, through June 30,2021. 100% Other Funds (SB 367 Funds).

Funding is available in State Fiscal Year 2019 and 2020, and is contingent upon the availability and continued
appropriation of funds for FY 2021 with the ability to adjust encumbrances through the Budget Office between
State Fiscal Years if needed and justified:

Funding is available as follows: FY 2019 FY 2020 FY 2021
04-96-96-963015-8910

SB367 Capital Investment
046-500463 Eng Consultants Non-Benefit $150,000.00 $150,000.00 $29,983.07

*

EXPLANATION

The Department requires professional engineering design and environmental consultant services to prepare
preliminary design, final design public involvement process, and associated environmental & cultural services for
rehabilitation of the existing bridge carrying NH Route 12A over Sugar River in the City of Claremont.
Constructed in 1967, this three-span steel girder reinforced concrete deck bridge has a total length of 281 feet and
a total width of 32.7 feet. It is on the Department's Red List of deficient structures. This project is shown in the
2019-2028 Ten Year Plan for construction ($6.0M) in 2022.

The consultant selection process employed by the Department for this qualifications-based contract is in
accordance with RSAs 21-1:22, 21-I:22-c and 2l-I:22-d, all applicable Federal laws and the Department's
"Consultant Selection and Service Agreement Procedures" dated December 1999. The Department's Consultant
Selection Committee is a standing committee that meets regularly to administer the process and make
determinations. The Committee is comprised of the Assistant Director of Project Development (chair), the Chief
Project Manager, the Administrators of the Bureaus of Bridge Design, Environment, Highway Design, Materials
and Research, and the Municipal Highways Engineer.

The consultant selection process for this qualifications-based contract was initiated by a solicitation for consultant
services for preliminary engineering, final design, and associated environmental services for the Claremont 27691
bridge project. The assignment was listed as a "Project Soliciting for Interest" on the Department's website on
May 1, 2017, asking for letters of interest from qualified firms. From the list of firms that submitted letters of

JOHN 0. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 • FAX: 603-271-7025 • TOD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



interest, the Committee prepared a long and then short list of Consultants on July 14, 2017 for consideration and
approval by the Assistant Commissioner. Upon receipt of that approval, three shortlisted firms were notified on
July 17, 2017 through a technical "Request for Proposal" (RFP). Committee members individually rated the firms
on September 28,2017 using a written ballot to score each firm on the basis of comprehension of the assignment,
clarity of the proposal, capacity to perform in a timely manner, quality and experience of the project manager and
the team, previous performance, and overall suitability for the assignment. (A compilation of the completed
individual rating ballots and the ranking summary form is attached.) The individual rankings were then totaled to
provide an overall ranking of the three firms, and the Committee's ranking was submitted to the Assistant
Commissioner for consideration and approval. Upon receipt of that approval, the short listed firms were notified
of the results and the highest-ranking firm was asked to submit a fee proposal for negotiations.

The long list of sixteen (16) consultant firms that were considered for this assignment, with the three short-listed
firms shown in bold, is as follows:

Consultant Firm Office 'Location.

Becker Structural Engineers Portland, Maine

BETA Group Manchester, NH

C&C Consulting Engineers, LLC Boston, Ma

CLD Consulting Engineers Manchester, NH

CMA Engineers, Inc. Portsmouth, NH

DuBois & King Inc. Laconia, NH

Green International Affiliates, Inc. Westford, MA

Hardesty & Hanover, LLC Bedford, NH

HNTB Corporation Westbrook, ME

Kicinfelder Manchester, NH

Louis Berger U.S., Inc. Manchester, NH

Stantec Consulting Services, Inc. Auburn, NH

TranSystems Corporation Boston, MA

Vanasse Hangen Brustlin, Inc. Manchester, NH

Weston 8l Sampson Engineers, Inc. Manchester, NH

WSP USA, Inc. Manchester, NH

The firm of TranSystems Corporation has been recommended for this contract. This firm has a good reputation
and has demonstrated their capability to perform the necessary engineering and technical services for this
assignment. Background information on this firm is attached.

TranSystems Corporation has agreed to furnish the required services for a total amount not to exceed of
$329,983.07. This is a reasonable fee and is commensurate with the complexity of tlie project and the scope of
engineering and technical services to be furnished.

This project funding is 100% SB367 Capital Investment.

This Agreement has been approved by the Attorney General as to form and execution. The Department has
verified that the necessary funds are available. Copies of the fully-executed Agreement are on file at the
Secretary of State's Office and the Department of Administrative Services, and subsequent to Governor and
Council approval will be on file at the Department of Transportation.



It is respectfully requested that authority be given to enter into an Agreement for consulting services as outlined
above.

Sincerely,

\*Jni

Victoria F. Sheehan

Commissioner

Attachments



Attachment 9

IN WITNESS WHEREOF the parties hereto have executed this AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT

By: kathv MdCarthv

Senior Business Develophfeiiit Cobrdinritor

Dated: June 11. 2018

CONSULTANT

Bv: Ev^C..L6well

Senior Vice President/Principal

(TITLE)

Dated! -June 11. 2018

1)eparhncnt of Transnortatidh

WITNESS m THE STATE,pF NE

By:

Dated: 'MM

Attorney General

PSHlRE THE STATEJ3E^EW HA^SHIRE

By:

Dtredof of Pmfeet PewlnpnMfrt

Fo^

Dated: ,

DOT COMMISSIONER

This is to certify that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

By: AJIKjM
AssistanrAttomey :Gchera1"*

Dated: ^ f ^ ̂

Secrctaiy of Sthtc

This is to certify that the GOVERNOR AND COUNCIL on AUG 0 8 7018
AGREEMENT. '

approved this

Dated: Allfi 0 8 2018 Attest:

By:

BErtnmitlniRv OF STATE
c:\uscrs\abmurphygflgnc\dcskiop\signpagc.docs.docx



.EBQs
TranSystsms

2400 Pershing Road

Suite 400

Kansas City. MO 64108

Tel 816 329 6600

Fax 816 329 8601

www.lransyslems.com

June 11,2018

Mr. L Robert Landry, P.E.
Administrator, Bridge Design
New Hampshire Department o1 Transportation
John 0. Morion Building
7 Hazen Drive

P.O. Box 483

Concord, New Hampshire 03302-0483

Attention: Mr. L. Robert Ijmdry, P.E.

Re: Corporate Authority to Execute Agreement - TranSystems Corporation
CLAREMONT 27691

Rehabilitation oT Br. No. 072/127 carrying
NH 12A over Sugar River
(Preliminary and Rnal Design)

Article IX, Section 18 of the Bylaws of TranSystems Corporation makes reference to our Officers
election and responsibilities. The Section 18, Authority to Bind Corporation, states that all agreements
and contracts pertinent to Corporation business shall be signed by an officer of the Corporation.
Consequently, Mr. Evan C. Lowell, Senior Vice President/Principal of TranSystems Corporation has
the authority to enter into contract agreements as determined by the Board of Directors. As the Chief
Financial Officer and Secretary, Ms. Julie Frigon has given Mr. Evan C. Lowell the Authority to sign
this contract.

Trusting that this meets your requirements, if you have any additional questions, please call me at
(816)329-8700.

Sincerely,
TranSystems Corporation

Julie Frigon Corporatetfea^fi i
Chief Financial Officer/Secretary



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certify that TRANSYSTEMS

CORPORATION is a Missouri Profit Corporation registered to transact business In New Hampshire on February 20, 2002. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 397228

Certificate Ninnbcr: 0004106928

%
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of JuneA.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF LIABILITY INSURANCE
DATE (MUnO/VYYV)

6/11/2018

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 ALTCR 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(les) must have ADDITIONAL INSURED provisions or 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 doea not confer rlahts to the certificate holder in lieu of such endorsementts).

PRODUCER Lockton Companies
444 W. 47lh Street, Suite 900
Kansas City MO 64112-1906
(816)960-9000

CORTACT
HAME:

phone U..W
No «»»»•- llA/C. No»:

annRPSS-

INSURER/SI AFFORDING COVERAGE NAtCi

INSURER A; Zurich American Insurance Comnanv 16535 :

nfrtJSrn TRANSYSTEMS CORPORATION130J970 joi arch STREET SUITE 301

BOSTON MA 02110

INSURER B :

INSURER C: i

INSURER D:
>

INSURERE:

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 CCWDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
FXCl IJSIONS AND CONDITIONS OF SUCH POLICIES.' LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLWMS,

PtlitYkxP I
iMM/DonnrYYiTYPE OP INSURANCE

TOBC
INSD

ISDSR
POUCY NUMBER

l>6UdV£l^i>
fMWDomnrYi

UMITS0^
m.

X COMMERCIAL GENERAL UABIUTY

iCLAMS-MAOE OCCUR

N OLO3707153 10/1/2017 10/1/2018 EACH OCCURRENCE
DAMAGE TO RENTED.'

MEP EXP (Any ona pihon)'

PERSONAL * AOV INJURY

GENL AOOREOATE LIMIT APPLIES PER:

I  I LOOPOUCY X CT

GENERALAOOREOATE

:6THfR:

PRODUCTS • COMP/OP AGO

> liOOO.OOO

t 1.000.000

$'25.000

$; 1.000:000

I 2.000:000

'$2.000:000

AUTOMOBILB UABIUTY

ANY AUTO

BAP3707150 10/1/2017 10/1/2018 (ill! !■■ ,
BODILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDLn.EO
ALTTOS
NON.OVMED
AUTOS ONLY

BODILY INJURY (Par aecidant)
PKOPERIY-OAMAOE ^
fParaaeldw^V -

1.000.000
xxxxxxx
xxxxxxx

$ xxxxxxx
$ xxxxxxx

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

NOT APPLICABLE EACH OCCURRENCE $ xxxxxxx
AGGREGATE $ xxxxxxx

RETENTIONS

WORKERS COMPENSATION
AN D EMPLOYERS- UABIUTY y IN
ANY PROPRIETORS>ARTNER«X£CUTIVE
0PFICERAIEM8ER EXaUOED?
(MarMWoiy in NH)
0 yw' daacrl>a'infar
DESCRIPTION OF OPERATIONS ttataw

N

WO707154 10/1/2017 10/1/2018
Krt...
STATUTE

"STTT
ER

s XXXXXXX

N/A
E.L EACH ACCIDENT I 1.000.000
C.L DISEASE • EA EMPLOYEE * 1:000:000
EL DISEASE - POLICY LIMIT $' 1.000.000

DESCRiPTION OF.OPERATIONS /LOCATIONS / VEHICLES (ACOR0101. Addlllenal RaiMtKi Schadula. """y -ri m ctatc vicvi/
RE:,U70M70017-'CLAREM6W 27691 ■ RLHAUILITATION OF OR. NO. 072/127CARRYING Nil 12A O^LR SUaARJ<IVL^^^^^
HAMPSHJRR AND ALL OF ITS OFFICER. AGENTS; AND JiMPLOYEES ARE ADDmONAL INSUREDS AS RESPEC TS GENERAL LIABILITY. AS
REQUIRED BY WRITTEN CONTRACT.

15436605
THE STATE OF NEW HAMPSHIRE
ATTN: DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE
P.O. BOX 483
CONCORD NH 03302-0483

1

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

AUTHORIZED REPRESENTATI*^

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDOnrYYV)

6/25/2018'
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 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; ir the certificate holder Is an ADDITIONAL INSURED, the poiicy(lo8) must have ADDITICNAL INSURED provielone or be endorsed.
If SUBROGATION IS WAIVED, aubject to the torms and conditions of the policy, certain policies may require an endorsement A sutement on
this eortJflcato does not confer rfohle to the ccrtiflcele holder In llou of such ondorsemonifs).

PRODUCER Lockton Companies
444 W. 47th Sireei, Suite 900
Kansas City MO 64112-1906
(816) 960-9000

CMTAet
NAMGi --

PIIONC i
KlFMe Pin. ll*/0:Hnl!
CJiUUL'

iNSUREMB] APFOrajwO COVERAO'C NAtca,

wsuReRAiContinental Casualty Company .20443 '

wvtfJScn TRANSYSTEMS CORPORAnON106476U 101 ARCl-l STREET SUITE 301

BOSTON MA 02110

INSURSRa:

MSURER C : .. .

'etSURCRO: -

WlUReRC;

MtURCRPi

COVERAGES; CERTIFICATE NUMBER; 15436607' REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE U8TE0 BELOW HAVE BEEN ISSUED TO THEHNSUREO. NAMED ABOVEJOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINO ANY REQUIREMENT, TERM OR CONOfTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERQN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF WSURANCe - irMiiiv.'ii

COMMEftCUU. OENERAL UADIUTY

CUJMS-MADG n OCCUR

GENl AOOREOATE LIMIT APPLIES PER;

POLICY fxl CHlOC
dTHSfe . -

POUCYWUMHER UNITS

NOTAPPLICAHIJ'. EACHCCCUKKENCIf.

0AIMCET0"REMTED'T""
PREWIStiSmiocwrwctir

MEO CXP lAny'i^pMwt}

PERSONAL • AOV MAJRY

CCMERALAQCRgOAte

moOUCTS - COMP/OP AOO

COMEUiED SINGLE
to liBtfanl);

Tnar

tXXXX^XX

i.XXXXXXX-

I xxxxxxx

t xxxxxxx

i.'XXXXXXX

I xxxxxxx

Al/TOHOeiLE LIABILITY

ANY AUTO

NOTAPPMCAULli XXXXXXX

eODILY INJURY (P*r person) XXXXXXX,

OVMED
AUTOS ONLY
HU^ED
AUTOS ONLY

SCKCDULHO

AUTOS
N^OVMEO
AUTOS ONLY

OOOLY INJURY (Por aodOent)

PWPBFRnsaWBE ^
iPwiwMonO ::

«-XXXXXXX

XXXXXXX

1 XXXXXXX

UMBRELLA UA8

EXCESS UAB

OCCUR

dlAiwSJMOE

NOTAPPUCADLE EACHOCCURRCNCT I XXXXXXX

AOOREOATE > XXXXXXX

RETENTION I I XXXXXXX

WORKERS COMPEMSATTON

AMD CMPLOreRS-LUBIUTY

ANY PftOPR'inbRilPyUttNERiGXfiBU^
OFFICEIUttaiiSEK EXUIX>E07 '
(lUnSilery In NH)
jtYM.doocrlPe'undor' .. .
bdsCftSniON of OPCRATTOKS Mo*

NOTAPPLICADI.E
■per—
jrATVTE

.V f fl

□ H/A
E.L EACH AOaO^ s XXXXXXX
EL DISEASE » EA EMPLOYEE

E.L QSEASE • POLICY LIMIT

i.xxxxxxxL
» XXXXXXX

PROFESSIONAL
LIABIUTY

AEH591904307 10/1/2017 >0/1/2011 12,000,000 EAGfCI^IM & IN
ANNUAL AOGREG ATE FOR ALL
PROJECTS.

DESCRS'TlONCPOPEHATKJNSfLOCATlCiNSivEHICLeS lACOR01«1,Aa<mibnilRwnwkil«ntf«le.*mtYPeelUtNSIImoteepeeehlequlfedjTTnSIOTIHIVLTnSUI^XSiaHiSALLliUMOLreLY.ISnjinjCCATIHCATESroRTlUSIIOUiUAAmJCAOLCTOTIWCAABiaiSUSTTOANOTimi'OUCYTILBWN^OlEJ^^
RR= B701170047 • CLAREMONT27691 - REHAUILltATlUN Ol" riK. NO. 072/127 CARRYING NH 12A OVER SUGAR RIVER..PROFESSIONAL. LIABILITY
DEDUCnBLE; n5.000.

CERTIFICATE HOLDER CANCELLATION

15436607
THE STATE OF NEW HAMPSWRE
ATTN: DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE
P.O. BOX 483
CONCORD NH 03302-0483

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

ACORD 26 (2016/03)

AUTHORIZED REPRESEKTATll^

(D1988C2016 ACORD CORPORATION. All rights roservAd.
The ACORD name and logo are roglsterod marKs ot ACORD


