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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.Arlinghaus .

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

Catherine A Keane
'  Deputy Commissioner

(603) 271-2069

Division of Public Works
Design and Construction

Project No. 80972- Contract B

October 22, 2021

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

State House
Concord, Nev^ Hampshire 03301

REQUESTED ACTION

Authorize the Division of Public Works Design and Construction to enter into a contract
amendment (Contract 7002854-1) NA'ith Turnstone Corporation (VC# 169530) Milford, New
Hampshire, to establish an allowance increase, retroactive to May 28, 2021, for Main Building
North ADA Access & Emergency Egress, 105 Pleasant Street, Concord, NH. This request would
increase the contract by $60,000 from $1,518,000 to $1,578,000 (established by approved ,
alteration order), which was originally approved by Governor and Council on October 23,
2019, item #93. The amended contract completion dote of February 28, 2022 remains
unchanged. Effective upon Governor and Council approval for the period of May 28, 2021
to February 28, 2022.. 100% General Funds.

Funding is available in ^account titled Department of Health and Human Services
Management Support as follows:

05-95-95-953010-56850000 Management Support

048-500226 - Contractual Maintenance Build $60,000

EXPLANATION

The contract amendment of $60,000 is required to increase the funds in the allowance
to make monies available to partially cover the cost of a 58-day construction delay and
address any unforeseen conditions identified during construction. The 58-day delay was due
to added work to the contract and delays caused by State entities. Unforeseen conditions
were encountered when tying the new construction to the existing structure. This resulted in
exploratory work and a re-design of the connection to the foundation. In addition, other items
beyond the contractor's control caused delays to the work schedule, such as: the
unanticipated requirement of background checks for all construction personnel working in
the building; lengthy review and approval process by the NH State Fire Marshal's Office for



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
October 22, 2021

5'hlplumbing permit (4 months): and redesign of the hallway layout to improve circulofon
All of these issues ultimately extended the construction schedule beyond the original coritractcomSbr^ date and Into the winter season. Winter construction requires special methods
and equipment to accommodate cold-weather candltlons,

initially, the contractor expected oil of fhese delays to be absorbed Into the original
construction-schedule with no need for additional compensation. However, unanticipated
delays associated with original cantract work used most of the extra time the contractor bui
Into the schedule, necessitating the request for relmbursemenf of the 58-day delay costs.

The total delay cost was $97,500 and Includes General Conditions (supervision,jailers
Insurances etc.) and Winter Conditions (enclosures, heating equipment and fuel)^ Of fhat
amounf, $44,500 has already been paid to the contractor through the
contract. This contract Increase will cover the remaining $53,000, retroactive ta May ?8 2021
plus an additional $7,000 to be held In the allowance for any unforeseen condfions
encounfered fhrough the end of fhe project. The amended contract completion dote o
February 28, 2022 remains unchanged.

The Department at Health and Human Services has certified thaf the necessary funds
are available. Copies of the fully executed contract are on file of the Secretory of Sfafe s
Office and the Department of Administrative Services, Division of Public Works Design and
Construction.

Respectfully submitted,

— a——
Charles M. Arlinghaus
Commissioner

Current Contract: $ 1-518,000
Contract Increase: I 60,000
New Contract Amount: $ 1,578,000

TDD ACCESS: RELAY NH 1-800-735.29G4



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT:

DESCRIPTION:

EXPLANATION;

DPW Project No. 80972, Contract B - Main Building -
North End ADA Access & Emergency Egress

This project will demolish the existing porch and access
ramp and construct a three-story corridor with an
elevator to connect the Peaslee Wing with North
Pavilion. Improvements will also be made to the
underground storm drainage system and parking lot.

The Main Building at State Office Park South has a
number of ADA access deficiencies. This project provides
access to employees with disabilities to three floors of the
Peaslee Wing and connects Peaslee to North Pavilion
wing to improve circulation and allow more efficient
egress in case of on emergency.

CONTRACT

INCREASE: This contract increase is necessary to partially cover costs
associated with a 58-day delay in construction and
address any additional unforeseen conditions identified
during construction. The 58-delay was due to added
work to the contract and delays caused by State
entities. Unforeseen conditions were encountered when

tying the new construction to the existing structure. This
resulted in exploratory work and a re-design of the
connection to the foundation. In addition, other items

beyond the contractor's control caused delays to the
work schedule, such as: the unanticipated requirement
of background checks for all construction personnel
working in the building; lengthy review and approval
process by the NH State Fire Marshal's Office for the
plumbing permit (4 months); and redesign of the hallway
layout to improve circulation. All of these issues ultimately
extended the construction schedule beyond the original
contract completion dote and into the winter season.
Winter construction requires special methods and

equipment to accommodate cold-weather conditions.

Initially, the contractor expected all of these delays to be
absorbed into the original construction schedule with no



need for additional compensation. However,
unanticipated delays associated with original contract
work used most ot the extra time the contractor built into

the schedule, necessitating the request tor delay costs.

The total delay cost was $97,500 and includes General
Conditions (supervision, trailers, insurances, etc.) and
Winter Conditions (enclosures, heating equipment and
fuel). Ot that amount, $44,500 has already been paid to
the contractor through the funds available in the
contract. This contract increase will cover the remaining
$53,000 plus an additional $7,000 to be held in the
allowance tor use on any unforeseen conditions
encountered through the end ot the project.

CURRENT

CONTRACT: $1,518,000.00

CONTRACT

INCREASE: $60,000.00

NEW

CONTRACT

AMOUNT: $1,578,000.00



THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES

DIVISION OF PUBLIC WORKS DESIGN & CONSTRUCTION

PROJECT NO. 80972 ALTERATION ORDER NO. 3
Contract B APPROPRIATION ACCOUNT NO. 030-014-15110000-034-5001

CONTRACT NO. 7002854-1

Date 7/7/21 CONTINGENCY NO. 7002854-2

Vendor No. 169530 8001

TO; Turnstone Corporation. 479 Nashua Street. Milford NH 03055

In Connection With Your Contract Dated 10/23/2019 For Main Building - North End ADA access and
Emergency Egress, Concord. NH

You are authorized to make the foibwing changes in the Contract: '

01 Increase contract by $60,000 to cover the balance of C0#13 and increase the Allowance for $60,000.00
unforeseen conditions.

All other terms and conditions of the Contract remain the same.

$60,000.00

ACCEPTED BY: Date; ^ 11 - 4^^] APPROVED BY:

Tumstdne Coipc^tion Theodore Kupper, P.E.
Administrator

Division of Public Works Design & Construction

received

AUG Vb 2021

DIV OF PUBLIC WORKS
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CONTRACT INCREASE SIGNATURE PAGE:

TURNSTONE CORPORATION

DATED: mm /
PRINT NA

TITLE:
'I

J0vam

STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES:

DATED: U-^ BY:

Charles M. Arlinghaus
Commissioner

PRINT NAME: Ok Us kA

STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES:

DATED:
VL.

BY:

Charles M. Arlinghaus
Commissioner

AHORNEY GENERAL:

DATED:

This Is to certify that the above contract
Increase has been reviewed by this office,
and is approved as to form and execution.

BY:

SECRETARY OP STATE: This Is to certify that the Governor and
Council approved this contract agreement/
amendment.

DATED: BY;

SECRETARY OF STATE



Certfflcate of Authority # 1 (Corporation, Non-ProfiiCorporatidn)

Cpfn&rafc

t. WUli^J. QaA hereby ceitiity 'that 1 aim duly ejeciied CIcrk/Secrctary/Qffi^of

Turnstone Co^raUon . j' hereby certify (he following is a thic copy of a vote taken
iHame 6fCo'rf>bi^giiofi)

a meetingof.the Board of Pircctors/shareholdere, duly Mlled and held oh September 3 : :2Q 2L

at wtuch.aqupmmdf the Dii^Ori^shateholderswei^presehtand voting.

VOTED; That. Stacy I; Pri^dent fmav list more ttan flne.'ppR,pn) js

duly authorized to enter into contacts or agreeinents,oh behalf of

Turnstone Corporation . ^.^with the State of New Hampshim>and any of
(Navne vf^prporiJtign )

its agencies or departments and further is authorized to execute any documents

.which may in;his/her judgment be desirable or necessary to effect the purpose of

this vote.

I hereby certify that said vote has.not .beenamended or replied and Trains in fulf force

and effect as of the date of the contract to which this certificate is attached^.This authority j

remains valid for thirty (30) days from the date of this Corporate Resolution. 1 further certify |

that it is understood that the State of New Hampshire will rely on this certificate as evidence Aat |
the person(s) listed above currently occupy the position(s) indicated and that they have fiiil . ' J

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, ail such

limitations are expressly stated herein.

DATED; September 3.2021 ATTEST: ̂ A
(Nam



State of New Hampshire

Department of State

CERTIFICATE

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

CORPORATION is a New Hampshire Profit Corporation registered to transact business in New Hampshire on April 17, 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: 403646

Certificate Number; 0005357735

%
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 27th day of April A.D. 2021.

William M. Gardner

Secretary of State



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/oorrm)

09/02/2021

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 policy(ies) 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 does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance^^conia

155 Court Street

Laconia NH 03246

coJJTact Yracy Andriski, CISR

(6") 524-2425 |-4«. (603) 524-3666

snr^ss- tandriskl@crossagency.com
INSURER(S) AFFORDINO COVERAOE NAIC#

INSURER A
Firemen's Ins. Co. of Washington D.C. 21784

INSURED

TURNSTONE CORPORATION

479 NASHUA STREET

MILFORD NH 03055

INSURER B Acadia Ins Co. 31325 .

INSURER C
Indian Hart>or Ins Co

INSURER 0

INSURER E

INSURER F

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.

TYPE OF INSURANCE POLICY NUMBER
POLieV EFF

(MM/DO/YYYYl
^OUCYEXP
(MM/DD/mnn LMITS 1

A

X COMMERCIAL 6BMERAL LlABItrTY

E  1 X| OCCUR

CPA0065107.31 12/31/2020 12/31/2021

EACH OCCURRENCE
, 1,000,000

CLAMSAIAD

DAMAGE TO HLNTbO
PREMISES (Ea occurrancal

, 300.000

MED EXP (Any orta Mraon)
, 10.000

PERSONAL & AOV INJURY
, 1,000.000

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
, 2,000.000

POLICY 1 X| jp PRODUCTS • COMP/OP AGG
, 2,000.000

OTHER:
$

A

1 AUTOMOBtLE LIABIUTY

CAA(X)65120-32 12/31/2020 12/31/2021

COMBINED SINGLE LIMIT
(Fa anrirtant)

i 1,000.000

X ANY AUTO

HEDULEO
TOS
m^OWNED
TOSONLY

BODILY INJURY (Par parson) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
All

BODILY INJURY (Par aeeidant) $

NC

AU

PROPERTY DAMAGE
(ParaccWanll

s

t

8

X UMBRELLA UAB

EXCESS LUB

X OCCUR

CLAIMS4AA0E
CUA0065121.31 12/31/2020 12/31/2021

EACH OCCURRENCE
, 5.000.000

AGGREGATE
, S.ODO.OOO

1 OED 1 ! RETENTION $ Comp Ops Aggregate , 5.000.000

A

WORKERS COMPENSATION

AND EMPLOYERS'UABIliTY yiN
ANY PROPRIETOR/PARTNEWEXECUTIVE
OFFICERAIEMBER EXCLUDED? | |
(Mandatory lit NH) ' '
ir yaa. daacrlba undar
DESCRPTON OF OPERATIONS bMow

N/A WPA0095615-29 12/31/2020 12/31/2021

w hER OTH-
4^ STATUTE FR

E.LEACHACCOENT
, 500.000

E.L. DISEASE • EA EMPLOYEE
, 500,000

E.L DISEASE • POLICY LIMIT
, 500,000

C
Professional Liability

PEC0055745 12A31/2020 12/31/2021 Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Addltloruil R*invlES Sclwdult. may ba aRachad K mora apaca la raquirad)

Main Building - North End ADA Access & Emergency Egress. Concord #609728
The State of New Hampshire, its agencies, and its agents and employees are additional insureds for ongoing operations performed by or on behalf of
Turnstone Corporation when required in a written contract.

State of New Hampshire 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.

AUTHORtZEO REPRESENTATIVE

ACORD 25 (2016/03)

(D 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD EVIDENCE OF PROPERTY INSURANCE
DATE (MhUDDrrrrr)

11/8/2021

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE

ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY

Cross Insurance-Laconia

155 Court Street

PHONE
iUC.. No. 6»t>:

<S03}524-242S

Laconia NH 03246

FW
(AiC. Nol: AM*RES8- david. haleyS cros sagency. coi
CODE: SUB CODE:

AGENCY
CUSTOMER ro t:

00178165

COMPANY

Acadia Ins Co.

One Acadia Conmons

P.O. Box 9010

Westbrook ME 04098-5010

INSURED

State of MH - Dept of Administrative Services

Turnstone Corporation & Subcontra<

479 Nashua Street

Milford NH 03055-0539

LOAN NUMBER

EFFECTIVE DATE

9/9/2021

POLICY NUMBER

CIM5406669-12

EXPIRATION DATE

9/9/2022
CONTINUED UNTIL

TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

Main Building - North End ADA Access & Emergency Egress

Concord #80972B

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

EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION

COVERAGE t PERILS t FORMS AMOUNT OF INSURANCE

Builders Risks, RC, Special Form 1,456,300 1,000

REMARKS (Including Special Conditions)

CANCELLATION

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

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADDRESS

State of Hew Hampshire

Department of Administrative Services

7 Hazen Drive

Room 250

Concord, NH 03302

MORTGAGEE

LOSS PAYEE

ADOmONAL INSURED

LOAN t

AUTHORIZED REPRESENTATIVE

T Andriski, CISR/TA5

ACORD 27 (2009/12)

INS027 (200912)02

© 1993-2009 ACORD CORPORATION. All rights reserved.

>The ACORD name and logo are registered marks of ACORD



^COfgp' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOmrYY)

04/08/2021

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 poncy(ies) 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 does not confer rights to the certiflcate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance-Laconia

15S Court Street

Laconia NH 03246

cglJTACT Tracy AndrisW.CISR

(603)524-2425 (603)524-3666

tracy.andriski@cr0ssa9ency.com

mSURER(S) AFFOROmO COVERAGE NAK*

MSURERA
Acadia Ins Co. 31325

IHSUREO

State of NH • Department of Administrative Services

C/0 Tumstorie

479 Nashua Street

Mllfofd NH 03055

mSURERB

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL214853326 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 VWTH 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IM»
LTR TYPE OF INSURANCE

xror
INSD

5UBR

WVP POLICY NUMBER
POLICY EPF

fMM/DO/YYYY)
POLICY EXP
fMM/DD/YYYYI UMna

A

COMMERCIAL GBNERAL UABLrrV

E  1 X| OCCUR
rectors Protective

OCP5410028-11 03/09/2021 12/09/2021

EACH OCCURRENCE
, 2,000.000

CLAMSJAAD

UAMAUk lURENTCD
PREMISES (Fa oeeurrarwal t

X (Owners & Cont MEO EXP (Any ona Daraon) t

PERSONAL A ADV INJURY t

GEFn. AGGREGATE LIMIT APPLIES PER:

POLICY Q JECT CZI LOC
OTHER:

general'aooregate , 3.000,000

PRODUCTS - COMP/OPAGG 1

s

AUtOMOBILE LIABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
fFa andrknll

%

BODILY INJURY (Par paraon) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BOOLY INJURY (Par acddant) t

PROPERTY DAMAGE
(Par Bcddarill

%

I

UMBRELLA UAB

EXCESS UAfi

OCCUR

CLAIMS44A0E

EACH OCCURRENCE %

AGGREGATE %

DED RETENTION S %

wor KERS COMPENSATKW

N/A

Per oth-
STATUTE ER

AND cKrLOTcRS UAMUIT Y/N

ANY PROPRETORffVUtTNER^XECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '
If y«t. dosctlba urtder
DESCRIPTION OF OPERATIONS bolow

E,L. EACHACCDENT t

E.L. DISEASE • EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT t

OES<

Mai

:RIPTI0N of operations / locations I VEHICLES (ACORD 101, AddltSonal Ramarka Schaduk. may ba attachad If mora apaca la raqulrad)

1 Building - North End /^A/^ccess & Emergency Egress. Concord #809728

state of New Hampshire 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 POUCY PROVISIONS.

\

AUTHOREEO REPRESENTATIVE

ACORD 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD rtame and logo are registered merits of ACORD



Charles M. Arlinghaus
Commissioner

(60S) 271-8201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

26 Capitol Street - Room 120 •
Concord, New Hampshire 03301

Office@daa.nh.gov

Joseph B. Bouchard
Assistant Commissioner

(60S) 271-8204

Catherine A. Keane

Deputy Commissioner
(60S) 271-2069

Division of Public Works

Design and Construction
Project No. 80972 - Controct B

. ̂

■j.'

I

•yi

September 23, 2019
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 Turnstone Corporation {VC #169530), Milford, NH for a total price not to
exceed $1,456,300, for the Main Building North ADA Access & Emergency Egress. 105
Pleasant Street, Concord, NH. This contract is effective upon Governor and Council
approval through October 30, 2020 unless extended In accordance with the contract
terms. 100% Capttal - General Funds.

2). Further authorize that a contingency in the amount of $61,700 be approved for
unanticipated site expenses for the Main Bldg North ADA Access & Emergency Egress,
bringing the total to $1,518,000. 100% Capital-General Funds.

3). Further authorize the amount of $25,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 177875). for engineering services provided, bringing the totol to $I,543,0001 100%
Capital-General Funds.

Funding Is ovailoble in account titled Department of Administrative Services as follows:

01-14-14-140030-15110000 Main Bldg North ADA Access & Emergency Egress SFY20

034-500162 - Contract/Building Repair
034-500162 - Contingency
034-500162 - Interagency - DPW Fees

Total

$1,456,300
$  61,700
S  25.000

$1,543,000

^15

'.yA

■■■ t
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• ' i

■



Hij Excellency. Governor Christopher T. Sununu
and the Honoroble Council

September 23,2019
Page 2 of 2

EXPLANATION

Per Chapter 228:1, 111, C Lows for Moin Building - North End ADA Access &

Emergency Egress. The Main Building at State Office Park South has a number of
ADA access deficiencies. This project provides access to employees with
disabilities to three floors of the Peoslee Wing and connects Peaslee to North
Pavilion wing to improve circulation and allow more efficient egress in case of
an emergency.

The controctor hos been pre-quolified 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 along with
the contract supplemental information sheet.

Respectfully submitted.

Chortes M. Artinghous
Commissioner

Department Estimate: $1,136,400
Contract Amount: $1.456.300

Over Estimate: $ 319,900

TDD ACCBSS: RELAY NH |.0OO-735-2dG4



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT:

DESCRIPTION:

EXPLANATION:

DPW Project No. 80972. Contract B - Main Building -
North End ADA Access & Emergency Egress

Demolish existing porch with access ramp. Construct
new three-story corridor with elevator to connect the
Peaslee Wing with North Pavilion. Improve underground
storm drainage system and reconstruct parking lot.

The Main Building at State Office Park South has a
number of ADA access deficiencies. This project provides
access to employees with disabilities to three floors of the
Peaslee Wing and connects Peaslee to North Pavilion
wing to improve circulation and allow more efficient
egress in case of an emergency.

5ve^ estimate
EXPLANATION: The current state of the economy is strong and there is

plenty of work for contractors. The demand for
construction work remains consistent, which increases

prices.

DEPARTMENT

ESTIMATE:

LOW BID:

$1,136,400.00
$1,456,300.00



ABC Bid Data

coHcote

Htns

«T*TI HtMCT IMilWj
rca mojiCT Nuwii!

MnMSOMK
teeKe»«icMb

CeMMTO) DATIt

.lOCAnOH:

Hl«l KM HOKTH M dCCBI k
OBBmine

Summary of Btddvs

BM Amount
t1.45ej00.00

^52^
TUfWSTONS COAPORATION

479 NASHUA STREET. ULFOfUl KH 03099-3709

UAimNI NORTHERN LLC

. 290 HANOVER STREET. PQRTSUOl/TH NH 03801

O. L JONO A ASSOOATES ore.

27 TANGLEWOOO DRIVE. NASHUA NH 03082-1044

MARK CAARER COHSmUCnON MC

SUITE 101.179 UNCOLN STREET. MANCHESTER NH 031034031

BR00KST0N6 BUUIERS. WC.

800 HARVEY ROAD. MANCHESTER NH 03103-3320

11.483X00.00

S1XO8X0OXO

11X07.320X0

11.707.498.00

BUREAU OF PUBLIC WORKS
Awardto,ALSl^^L-i:
Hold for NtgodBtfon
Cancel Contreot

UeerAoenoy
AutborMby"
pgtB



psse TURNSTONE CORPORATION

479 NASHUA STREET

MtLPORO, NH 038S9-3T0S

MARTINI NORTHERN aC

299 HANOVER STREET

PORTSMOUTH. NH 03801

K*m N«. D»»enMl«n Unli Ouantllv UnM Prico Total Unll Prtoa IrotBl UnM Priea fretal

•01
CONSTRUCT THREE STORY CORRIDOR ANO

SITE WORK
U 1.00 $910,400.00 $010,400.00 $i.m.ooo.oo $1,177,000.00 $1,129X48.00 $1,125,049X0

•03 CONSTRUCT ELEVATOR U 1.00 $130,000.00 $130.000.00| $189,300.00 $247,191.00 $247,191.00

•0) AUOWANCB fOR UNFORESEEN

CONOmONS. OWNER MTUTED CKANOES

1 00^.00 $1i» $80,000X0' $1.00 $90,000.00 $1.00 $90,000.00

Totals: $1,130^X0 ii.4$exooxo $14«3.000XC

AR. Totals:]
Totsis: $1.138400X0, $1409X00X0 $1.4«3.000X(



PS4E D. L JUNO S ASSOCIATES INC.

27 TANGLEWOOO DRIVE

NASHUA, NH 030I3-1(M4

HARK CARRIER CONSTRlXmON

INC

SUTTEIOI

MANCHESTER. NK 031034031

Unit Outntlly UnHPrlo* Total UnltPrlea hotN UnEPrle* Irotal
iMira

N1
CONSTRUCT THREE STORY CORRIDOR AND

SITE WORK
U 1.00 S916.400.00 S8ie.4oo;oo SI .308.300.00 S1.306.300.00 S1.400.r00.00 31.400.700.00

»02 CONSTRUCT ELEVATOR U 1.00 1130.000.00 S130.000.00 S200.200.00 S300.200.00 S110420.00 St16.S20.00

M3 ALLOWANCE EOR UNEORESEEN

CONOmONS. OWNER INTMTEO CHANOES
% •0.000.00 SliXI SW.000.00 S1.00 SSO.000.00 S1.00 soo.ooo.m

Total*: I1.13S.400.00 S1.$»8.500J)0 -  S1S07420.0(

AILTotals:!
Total* S1,13S.400JI0 S14SS400M S1.6S7.3204t



IMm N«. OMcrlDtlon Unh Ou«mlt«

FSA6 brookstone builoers. nc.

wo HARVEY ROAD

MANCHESTER. NH 03103-3320

Untt Prte* ItoUI UaR PrtM KaUl
Rvbh

Ml
CONSTRUCT THREE STORY CORRSOOR AND

SITE WORK
U 1.M S9ie.400.00 t9ie.40o.oo S1.4S9.20S.00 31.400.208.00

M2 CONSTRUCT ELSVATOR U 1X0 S1M.OOO.OO 9130.000.00 3128.290.00 3i2e.29aoo

M3 ALLOWANCE FOR UNFORESEEN

CONDITIONS. OWNER WTUTED CHANOBS
t NXOOXO S1X0 190.000.00 IIXO 390.000.00

TMatt:

AtLTolatt

Tetait

$1.13M00.00 31,707X98.00

S1,1)M00.M 31.707.499.00



CERTIFICATE OF LIABILITY INSURANCE
DA1B(MIUXyYVYY)

00/00/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMAT10N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUClES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTTrUTE A CONTRACT BETVrEEN THE ISSUINO INSURER(SL AUTHORIZED
REPRESENTATIVE OR PRODUCER.'AND THE CERTIFICATE HOLDER.

IMPORTANT If tha eortlfictte ItoMar N an ADDITIONAL INSURED, tho polkyflM) must liava ADOITtPNAL INSURED provNiona or bt endonad.
If SUBROGATION IS WAIVED, aubjoct to tha terma and condltlona of tha policy, certain pollclaa may raqulra an andoraamant A atatamant on
thia carSflcata dooa not confer righta to tha cartfficata holder In lieu of auch endoraeniantfa).

pROoucen

CROSS INSURANCE • LACONIA

155 Court Street

Laconls NH 0324S

Tracy AndrlsW.aSR

J!^ (COS) SS4-S.S5 1125 (COS) S24.3«e«
t8nddsUOeroaaaoeney.com

INSURSWtl AFronOMO COVDMOB NAtCa

Hramen'slftS.Co.oiWbsningtonD.C. 21764

Btsuneo

Turnstone Corporation

470 Nashua Street

hotforo NH 03055.0500

wsuRua: AoadisinsCo. 31325

Indlsn Harbor Ins Co

NtUREftO:

iNSuneiB:

iwsumiF;

THIS 18 TO CERTIfY THAT THE POLICIES OF INSURANCE USTS) BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATEO. NOTWtTHSTANOING ANY REOUIREMENT. TERM OR CONOI'nON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VMCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIDES DESCRIBED HEREIN IS SU8JECTT0 ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHO^ MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lUU
LTR rypCOFBISURANCS POUCYNUaSER

POLKVU^
(MHBxyrrm

^OOCYEXP
nmrnvrvYYi UMna 1

A

X coKMSiculoeKStALUASajTV

e (Xl OCCUR

CPA00eSt07.28 ' 12/31/2018 12/31/2010

EACHCCCURRENCe , 1.000.000

1 CLAttia-MAE PREMISES TEA eeeunrKAl
, 300.000

MEO EXP (My orw pwionl t S.OOO

PERSONAL A AOV MAIRY , 1.000.000

OEKLAGOneOATE UMT APPieS PCR; OCNERALAOOReOATE , 2.000.000

POUCY [>^ 5c^ [>^ LOC
OT>«a;

PROOUCTS • COWPlOP AOO , 2.000.00C

t

A

1 AUTOMOenjBUAaajTr

CAA0085120-30 12/31/2018 12/31/2010

cpusweo SINGLE uun S 1.000.000

><
1AHYAUTO aOOLY PUURY fPw prani 1

—

OWNED
AUTOS ONLY
HREO
AUTOS ONLY

SCHEDULED
AUTOS
HOH.OVMeO
AUTOS ONLY

BOOAY MJURY {Par MdSM) s

PROPERTY OUAAOE
rPtrMeM*m

s

s

B

X UUBRBUAUAO

excess uAa

>< OCCUR

cuata-MADS CUAOO85t21-20 12D1/2018 12/31/2019

EACHCCCURRENCE
, 5.000.000

AOGREOLTE
, 5.000.000

1 DFO 1 1 RerCNTtON s 1 Comp Ops , 5.000.000

A

WORXBRS COMPBNSATION

ANOCNFLOYStFUAIMJTY

Awv PBOPWBTOMwnTweibBcecimvE rrn
oFFicEfuiEMaea excujoeor I ** I
(■UndMervlnNN)

OCaCRtPTION OF 0P6AATI0N8 MiMr

N/A VVRA0005615-27 12/31/2018 12/31/2019

XI RTOTUTB 1 1
EA.EACMACCJOENT , 500.000

EA. DrSEASE. EA EMPLOYEE , 500.000
EL. orsEASE • POUCY uwrr , 500.000

1

OCSCRIFnONOFOFQUTtOMS'LOCAnOHSrveHICLeS (AC0fU>tei.A«4ll0A(lN«Mrt»SefM4ul*.M«yMattMlwaVMM*pM«lt««ei4i«e]

Main ButUIng - North End ADA Aoeeu 6 Emergency Egress. Concord #800726
The State of New Hampshbe. Its agencies, and Its agents and empioyaes are eddltknal insureds for ongoing operations perfprmod by or on behalf of
Turnstone Corporation when raguirod In a written contract

State of New Hampshire Department of AdmlnlstrBtive Services
7 Hasen Drive

Room 250

Concord NH 03302
1

SHOULD ANY OP THE ABOVS OCSCIttBEO POLICIES BE CANCELLED BEFOftE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELIVEftED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTNORIZeO REPRESENTATIve

ACORO ti (20ieA3) Tht ACORD rum* and logo aro raglstartd marlia of ACORD



ACORCf EVIDENCE OF PROPERTY INSURANCE
onTCiMMflonrm)

9/9/2019

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOrAFFIRMATIVELYOR NEOATIVEtY AMEND. EXTENO.OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOTCONSTTTUTE A CONTRACT BETWEEN.THE
ISSUING INSURERIS). AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE AOOITIONALINTERECT.

CROSS ZKSURANCE - LACOMZA

1S5 Court Stroat

Laoonla KH 092.46
" ruuL

1 AOOKTM; dhaloygcroaaagoncy.com

eoeci 1 auaoooci
MiMCV' 0017S16S

eOMMNT.

Aoadia In* .Co.

Ono Aeadlft 'Cossson*

P.O. Bex 9010

Neatbrook KB. 04096-5010

LOAN HUHfltX

State of NHi^pe'pC of Adainiatratlve Services
Tumatono Cerp S Suboontcaotora

479 Ma.ahua Stmt

Milfotd HH 03055-0539

errecTMc D*Tt

9/9/2019

feUCTNUKStN

CZMS40<6(9-10

UMUTMNDATS

'9/9/2020 n
OONTWUCD UMTI.
nMamtifi PCHcatcD

na RCnAGU PHOH CMtXMee (MttOl

PROPERTY INFORMATION

tOCAnOMOUCMfTOI

Main Bulling - Korth End ADA Aooaaa C Eiaerganoy Bgraaa
Concord I80972B

THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTVMTHSTANOINO ANY REQUIREMENT. TERM OR CONOITtON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OP PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN. THE MSURANCE AFFORDED BY THE POlJciES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONOmONS OF SUCH POLICIES. IMTS SHOWN MAY ̂ VE BEEN REDUCED BY RMO CLAIMS.

COVERAOe INFORMATION

COWVIUM < PCML* ' MM* AMowT orwMUMea

Buildera Riak, RC, Spaeial Form 1,456,300 1,000

REMARKS (Includlnfl Spoclal CondlUona)

CANCELLATION

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

ADOmONAL INTEREST

NAUe AND AOOMCaa

•Stata of Now Kaspahira
Oapartaant of Adminiatrativa Sarvicaa
7 uaean Drlva

Rooa 250

Conoord; NH 03302

UOATQAOCE

LOSS Mm

AOonoHu. vauRED

kOM «

AUTHONzeo aaraCMNTAna

T AndrLaki, CISR/TAS.

ACORD 27 (200V12)
IN8027 caooatbai Tba ACORD. nama and logo ara ragla'tarad nurka of ACORD



AfC^cf CERTIFICATE OF LIABILITY INSURANCE tMiatemoonrvYV)

08/08/2010

THIS CERTIFICATE IS ISSUED AS A 6UTTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TMS
CERTIFICATE 00£8 NOT AFFIRMAHVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
BELOW. THIS CERTTFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER

IMPORTANt If th# cartmcAto holder to an ADDITIONAL INSURED, the po)iey(lea) must have ADDITIONAL INSURED provtolons or be endoraed.
If SUBROGATION IS WAIVED, aub^ect to the terma and eondltlona of the policy, ceftaln'pollelea may require an endoraemant A atatemant on
thto eerttflcete doea not confer rtc^ta to the certtfkata holder In lieu of auch endoraement(a).

pAODucen

CROSS INSURANCE - LACONIA

166 Court Seeet

Laconta NH 09246

Tracy AndrtsW. O SR

(603)624-2425 !.«. Nol: 524-3666

ISmhIcs. tandrUUOcroauoency.eoffl
artuRDVti AFFonooM cowfuoa NAlCf

wtwenA; AcadlalnsCo. 31325

wsuneo

Stale of NH • Department of Admtnlitratlva Services

COTVmstone

470 Nashua Sireat

Mmord NH 09066

IMSURUB:

Mtunenc:

utauneno:

wsunene:

FTfunenF; •

COVEFUGES CERTIRCATE NUMBER: CL1Wefl»073 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUOES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWrmSTANDINO ANY REQUIREMENT. TBIM OR CCNOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH TMS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. •

miN
UTR TVpeoFMauiuMce

'-V

rrnir^ FOUCYNUMflER
POUeVEFf

(HiuoormY)
POyCYEXP
mSSbrffrn LMITa 1

A

cohmeaoalocNeRALUAOnjIY

6 Ixl OCCUR
rectors Protective

OCPS41002M0 00/00/2010 03AO/2021

EACH OCCURRENCE
, 2.000.000

EMUOLIOHLNTID
1

X OwnersSCont MEO exp (Am M MTMnl »

peRSONw. a AOv mjury »

og

—

n./WReaATeUMITAPFUMPCR;

POUCY Q Q loc
OTHER;

OENERALAOOREOAtfi , 3.000.000

PROOUCTS. COUPlOP AOO •

1

1 AUTOeOBU UABtUTV COMttHED SWCLB UMfT 1

ANYAUTO

MEDULEO
rros

e00a.Y eUURV (Pw pmcn) 1

OMNEO
AUTOS ONLY
HRED
AUTOS ONLY

—

lac
1 AL

eOCXLY INJURY (Pv acddvo 1

HOM.OVMED
AUTOS ONLY

HflKRr/DAMAOB
fP*Fedd»nO

1

1

UHaRSLLAUAB4 OCCUR

CtAIM»4«A0e '

EACMOCCURRCMCB »

excess Lue f AOGREOATE i

1 RFt) 1 1 RFTnmOH t •

WORXeta COMFCMSATION

ANoeMFurrEnruABiuTY

ANYPwopwigTonmunwougxecunve i—i,
OFnCEMIEMaen EXCU/OEDT
(HtnaiWykiMK)
If VM. dMCAt
DCSCHynON OF OPCAATIONa btlem

NIA

1 B^TUTE 1 ift**"
B.LfiACHACCK»fT »

EL OSGASE • BA EMPLOYEE 1

B.L 0ISEA8E • POLICY LWrr f

oes(

Mall

3UPT10N OF OPERAnCHa 1 LOCAnOHl / VEHICLea (ACORO tel. AMXIwui R—irtM tetwAF*. Mty M MUcfiad « mort ipM* 1* fiqiAfvai

1 BuOdlng - Nonn End AOAAoceu & Emergency Egreaa. Concord i80872B

State of Now Hampshire Depertment of Adminlstredve Services

7 Hszen Drive

Room 250

Concord NH 03302
1  1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DeuvERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHOROEO REPRSSENUn^

ACORD 26 (20ie/03) The ACORO ntme and logo art rtglstarod mirkt of ACORD


