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New Hampihive THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

c/ i David Rodrigue, P.E.

Depariment of Transportetion

Williaa C_‘as_s, ks Assistant Commissioner
Commissioner
Andre Briere, Colonel, USAF (RET)
Deputy Commissioner
Bureau of Environment

March 28, 2024
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 Stantec Consulting Services, Inc.,
Auburn, New Hampshire, Vendor #174802, for an amount not to exceed $250,000, to provide on-call underwater
bridge inspection services for various structures located throughout the State, effective upon Governor and
Council approval through May 31, 2027, with the option to renew for one year subject to Governor and Council
approval.

Funds to support this request are available in the following account in State FY 2025 and is contingent upon the
availability and continued appropriation of funds in FY 2026 and FY 2027, with the ability to adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

04-96-96-963515-3054 FY 2025 FY 2026 FY 2027
Consolidated Federal Aid
046-500464 Gen Consultants Non-Benefit $155,000 $70,000 $25,000

The Consolidated Federal Fund, AU 3054, is utilized at this time to encumber funds for this request. Actual
funding sources will be determined by each individual project incurring expenses as a result of this request.

EXPLANATION

The Agreement listed above is one that requires specific, specialized qualifications in the field of underwater bridge
inspection that are essential to the Department’s bridge inspection program for which the Department has no
internal capabilities. These services will consist of performing underwater bridge inspections in accordance
with National Bridge Inspection Standards (23 CFR 650, Subpart C), and preparation of signed inspection
reports. Waterbody types will range from tidal harbors to small ponds and streams; water depths will
range from five to 65 feet. Bids will be based on a fully equipped dive team; an NBIS qualified Team
Leader Underwater Bridge Inspector, equipment, travel, mobilization, and expenses, per day of inspection
plus cost to produce a dive report per bridge. The agreement is proposed to assure timely services as required to
meet Department’s FHWA mandated underwater inspection frequency requirements for those bridges in the NBI
inventory that require them.

The existing on-call underwater bridge inspection services agreement expired on December 31, 2023.

Firm Contract Authority Authorized to Date
Collins Engineers, Inc $175,000 £158,790.00

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: {603) 271-3734 « FAX: {603) 271-3914 « TDD: RELAY NH 1-800-735-2964 «+WWW.NHDOT.COM



In pursuing this Agreement, the Department followed a pre-qualified, low-bid selection procedure in accordance
with the Department’s Consultant Procurement Manual, Section 2.2, Statewide Low Bid Contracts, dated August
25, 2017, and pursuant to RSAs 21-1:22-¢, 21-1:22-d, 228:4, and 228:5-a. To enable proper comparison of bids, a
sample project with hypothetical tasks for work to be conducted under the Agreement was provided to all bidders.
Bids were received from the three (3) pre-qualified firms. One agreement in the amount of $250,000 will be
awarded to the A low bidder. The contract type of fee is a specific rate of pay at the bid hourly rate for each
classification of employee directly engaged in the work. The Agreement wilt be administered by the Bureau of
Bridge Design. This project is 80% Federal Funds with 20% state match. Turnpike toll credit is being utilized for
match requirements, effectively using 100% Federal Funds.

Vendor OfTice Location Bid Order Bid Amount
Stantec Consulting, Services, Inc. Auburn, NH A $3,992.73
Collins Engineers, Inc. Portsmouth, NH B $5,993.00
Kleinfelder Northeast, Inc. Manchester, NH C $6,675.00

The Department met on January 22, 2024, reviewed the qualifications of four (4) firms submiiting a Statement of
Qualifications, and prequalified three (3) firms that met the minimum requirements. Invitations to Bid were
extended to these firms on February 26, 2024, for the Bid Opening on March 14, 2024,

The firm of Stantec Consulting Services, Inc. is the A low bidder, and is recommended for the contract. This firm
has an excellent reputation and has demonstrated its capability to perform the required services in similar contracts
previously with the Department and/or with other agencies.

Stantec Consulting Services, Inc. has agreed to furnish the on-call services for an amount not to exceed $250,000.
The cost for individual Task Orders assigned under this contract will be negotiated and use specific rates of pay in
accordance with the contract labor rates used on the hypothetical bid tasks. No new tasks may be assigned after the
above-noted completion date, however, completion of previously assigned work begun prior to the completion date
will be allowed, subject to the written mutual agreement of both parties, which shall include a revised date of
completion.

This Agreement (Statewide On-Call Underwater Bridge Inspection Services 44536) has been approved by the
Attorney General as to form and execution. The Department has verified that the necessary funds are availabie.
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 this Agreement for consulting services as outlined
above.

Sincerely,
Dl (20

William J. Cass, P.E.
Commissioner

Attachments



New Hampshire Department of Transportation
Contract for Underwater Bridge Inspection
STATEWIDE PROJECT No. 44536

CONTRACTOR'S BID SCHEDULE

NOTE:
1.  This proposal shall be prepared by the bidder, with the unit prices type written words and figures, and the extensions made by the bidder.
2. Quantities of the various items listed herein are given selely to provide a uniform basis for comparison of bids.
3. Job assignments will be made on an as-needed basis. The quantities actually required to complete the contract work are unknown.
4.  Fill in grey colored cells only.
ITEMS AND UNIT PRICES BID UNIT PRICES AMOUNT
ITEM i~
NO UNIT
{dollars & cents, in words} Dollars Cents Dollars Cents
I 1 Day ITEM DESCRIPTION: A fully equipped dive team, an NBIS quatified]

Team Leader Underwater Bridge Inspector, travel, mobilization,

expenses, and preparation/submittal of drafi dive inspection report per

day of inspection.

At Five thousand Six Hundred Ninety doilars and zero cents $5,690 00 5 5 690 o0

Dollars per 1 Day
= I Reportper  JITEM DESCRIPTION: A fully developed report containing all notes.
bridge dimensions, measurements, sketches and photos type-written on a

Istandardized form developed by the dive company and pre-approved for

use by NHDOT.

At: Nine Hundred Eighty-Five dollars and zero cents S985 00 $ gR3 i

Dollars per Report

Company:  Kieinfelder Northeast, inc.
Signature: M = W GRAND TOTAL $ 667500
Date: 371472024
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NOTE:

EXHIBIT C

New Hampshire Department of Transportation
Contract for Underwater Bridge Inspection
STATEWIDE PROJECT No. 44536

CONTRACTOR'’S BID SCHEDULE

1. This proposal shall be prepared by the bidder, with the unit prices type written words and figures, and the extensions made by the bidder.
2. Quantities of the various items listed herein are given solely to provide a uniform basis for comparison of bids.

3. Job assignments will be made on an as-needed basis. The quantities actually required to complete the contract work are unknown.
4.  Fill in grey colored cells only.

ITEMS AND UNIT PRICES BID UNIT PRICES AMOUNT
IITEM NO. UNIT
(dollars & cents, in words) Dollars Cents Dellars Cents
K I DiveDay | rrgng DESCRIPTION: A fully equipped dive team, an NBIS
qualified Team Leader Underwater Bridge Inspector, travel,
|mobilization, and expenses, per day of dive inspection(s).
At: Five Thousand Three Hundred and Ninety Eight Dollars $5,398 00 g 5,398 00
and Zero Cents
Doliars per 1 Dive Day
i 1 Reportper  JITEM DESCRIPTION: A fully developed report containing all notes,
Bridge dimensions, measurements, sketches and photos type-wrilten on a

standardized form developed by the dive company and pre-approved for

use by NHDOT.

At: Five Hundred Ninety Five Dollars and Zero Cents $505 00 T 505 00

Dollars per 1 Report per Bridge
Company:  Collins Engineers, Inc.
p——
Signature: 5_//‘;1,{ GRAND TOTAL § 5993.00
-—"—-"_‘H-"—.—.—

Date: 3/13/2024




Pglof2 EXHIBIT C
New Hampshire Department of Transportation
Contract for Underwater Bridge Inspection
STATEWIDE PROJECT No. 44536
CONTRACTOR’S BID SCHEDULE
NOTE:
1.  This proposal shall be prepared by the bidder, with the unit prices type written words and figures, and the extensions made by the bidder.
2. Quantities of the various items listed herein are given solely to provide a uniform basis for comparison of bids.
3. Job assignments will be made on an as-needed basis. The quantities actually required to complete the contract work are unknown.
4. Fill in grey colored cells only.
ITEMS AND UNIT PRICES BID UNIT PRICES AMOUNT
IITEM NOJ UNIT
(dollars & cents, in words) Dollars  Cents Daollars Cents
=
1 Dive D
VAL ITEM DESCRIPTION: A fully equipped dive team. an NBIS
qualified Team Leader Underwater Bridge Inspector, travel,
Jmobilization, and expenses, per day of dive inspection(s).
At: Three Thousand One Hundred Ninety Seven and 16/100 $£3.197 16 % 3.197 16
Dollars per 1 Dive Day
¥ ] 1 Report per  JITEM DESCRIPTEON: A fully developed report containing all notes,
Bridge dimensions, measurements, sketches and photos type-written on a
standardized form developed by the dive company and pre-approved for
use by NHDOT.
At: Seven Hundred Ninety Five and 57/100 £705 57 5 7495 57
Dollars per 1 Report per Bridge
Company:  Stantec
Signature: 4% GRAND TOTAL s 39027
Date: 3/14/2024




FORM NUMBER P-37 (version 2/23/2023)

Notice: ‘This agreement and all of its attachments shall

become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identitied to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State vl New Huipshire und the Contiactor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Departiment of Transportation

1.2 State Apency Address

PO Box 483, 7 Hazen Drive,
Concord, NH 03302-0483

1.3 Contractor Name

6\‘@}(:_ Com«\hr\j st—w\ccz Xac. o
t.5 Contractor Phone t.6 Account Unit and Class
Number
3054-0406
Cod-ID 4653

1.4 Contractor Address

(Df-r“'ﬂod‘h\ "Dnvt’, Suik 200 /“‘J’Wﬂ,_*_)'_'f_*

1.7 Completion Date 1.8 Price Limitation ©3035.
5/31/2027 $250,000

1.9 Contracting Officer for State Agency
William Cass, Commissioncr

1.10 State Agency Telephone Number
(603) 271- 2731

1.11 Contractor Signatire

Al le—

Date: 3 {5\'}/9 4

1.12 Name and Title of Contractor Signatory

Dﬁ\nk V\zl}-&m’ ,P-“ul\_c\‘)a.l\

1.13 Staje Agency Signature

Date: g,& 1Y

1.14 Name and Tille ol State Agency Signatory
Wiltiam J. Oldenburg, Director of Project
Development

By:

ENE Appruv:ﬂ by (he N.11. Depuctnent of Adwminisivation, Division of Personncl {if applicable)

Director, On:

By:

/
1.16 Approval by the Attorncy General¢Form, Substance and Execution) (if applicable)

On:

Hfrd

G&C Item number:

1.17  Approval by the ﬂﬁvﬂmé,aﬁd Executive Council (if applicable)

G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“State™), engages contractor identified in block 1.3 (“Contractor™)
1o perform, and the Contractor shall perform, the work or sale of
goods, or both, identificd and more particularly described in the
_attached EXHIBIT B which is incorporated herein by reference
{"Services™").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrecment to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
apprave this Agreement, unless no such approval is required, in
which case the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(*Effective Date™).

3.2 if the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contracter prior to the
Effective Date shall be performed at the sole risk of the Contracter,
and in the event that this Agreement does not become effective, the
Siate shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete al! Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without fimitation,
the continuance of payments hereunder, are contingent upon the
availability and continuned appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive aclion that reduccs, eliminates or otherwise modifies
the appropriation or availabitily of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withheld payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall nol be required to transfer funds from any other account
or source 1o the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT €
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the to1al of all payments authorized, or actually made
hercunder, exceed the Price Limitation sct forth in block {.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liguidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law. '

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hercby waives any right to specific
perfermance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply' with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contrector, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monics of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of thig Agreement, the Contractor shall not
discriminate against empipyees or applicants for employment
because of age, sex, sexual;orientation, race, color, marilal status,
physical or mental disability. religious creed, national origin,
gender identity, or gender ‘expression, and will take affimative
action to prevent such discrimination, unless excrnpt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
madec which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, Kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, {erms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the

Services, and shal! be properly licensed and otherwis¢ authorized:

to do so under all appticable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agresment.
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B EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement. '

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrilten notice specifying the Event of
Dcfault and requiring it to be remedicd within, in the absence of o
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice: and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after gwmg the Contractor notice of termination;

8.2.2 give the Contractor & written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
o the Contractor;

8.2.3 give the Contractor.a written notice specifying the Event of
Default and set off against any other obligations the State may owe
1o the Contractor any damages the State suffers by reason of any
Event of Default: andfor

B.2.4 give the Contractor a written notice specifying the Event of
Dcfault, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminatc the Agreement for any reason, in whole or in
pan, by thirty (30) calendar days written notice to the Contractor
that the Statc is cxercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discrction, deliver to the Contracting Officer,
not later than fifteen {I5) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State's
discretion, the Centractor shall, within fifteen {15} calendar days
of notice of early termination, develop and submit to the State a
(ransition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE,

0.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulag, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represenlations, compuier programs, computer printouts, noics,
letters, memoranda, pupers, snd documents, all whether {inished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for thal purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any recason.

10.3 Disclosure of data, information and other records shall be

.governed by N.H. RSA chapter 91-A and/or other applicable law.

Disclosure requires prior written approval of the State,

"y

t1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, und is neither an agent nor an employce off
the Stale. Neither the Contractor nor any of its ofTicers, employecs,
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For pumoses of paragraph 12, a Change of Contro] shalf
constitute assignment. “Change of Control” means (8) merger,
consolidation, o‘r 4 transaction or series of relaled transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owrer of fifty percent (50%) or more of the voting
shares or simileg equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written natice and consent of the State.

12.4 The State is entitled 1o copies of all subcontracts and
assrgnmcnl agreements and shall not be bound by any provmons
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual  property
infringement, or other claims asserted against the Siate, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employecs, agents, or subcontractors. The State shall not be liable
for sny costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign immunily, which immunity is hereby reserved 1o the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

14.1 The Contractor shall, at ils sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than

" $1,000,000 per pecurrcnce and $2,000,000 aggregatc or excess;

-

and

14.1.2 special cause of loss coverage form covering all Property*

subject 1o subpuragraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property,

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of [nsurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identificd in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contraclor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

I5.1 By signing this agreement, the Contractor agrecs, certifics and
warrants that the Contractor is in compliance with or exempt from,
the rcquircments of N.H. RSA chapter 281-A (“"Workers’
Compensation”),

* 15.2 To the extent the Contractor is subject to the requirements of

N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes fo undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identificd in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thercof, which shall be attached and are incorporated
herein by reference, The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arisc under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A Siate's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach,

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
matling by certified mail, postage prepaid, in a United States Post
Office addressed to the parties ot the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State taw, rule or policy. .

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shail be governed, interpreted and construed )

in accordance with the laws of the Stzte of New Hampshire except
where the Federal supremacy clause requires othierwise,  The
wording used in this Agreement is the wording chosen by the
partics to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any =actions arising out of this Agreement, including the
breach or-alleged breach thereof, may not be submitted to binding
arbitration; but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) gnd any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
thflc' sole benefit of the parties hereto, and nothing herein, express or
implicd, is intended to or will confer any legal or equitable right,
benizfit, or remedy of any nature upon any other person.

22 HEADINGS. The headings throughout the Agreement arc for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
interpretation, constrisction or mesning of the provisions of this
Apreement.

23. {PECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with uis
agents and afTiliates, shall, at its own cost and expense, execute any
additional documents and teke such further actions as may be
reasonably reguired Lo carry out the provisions of this Agreement
and give efTect 1o the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are-held by a court of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpans, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes ali prior
agreements and understandings with respect to the subject matter
hereof,

Contractor lnitials__;?Q"*_

Date_R 7/

R

v



Statewide Underwater Bridge Inspection Services
NH Project Number: 44536

Exhibit A — P37 - Special Provisions

Add to Section 14: INSURANCE:

14.1.1.a. Maritime Employers Liability [nsurance in policy amounts of not less than $2,000,000
per occurrence; and

14.1.1.b US Longshore and Harbor Workers Insurance in policy amounts of not less than
$2,000,000 per occurrence; and

14.1.1.c  Professional liability (errors and omissions) insurance in policy amounts of not less
than $2,000,000 per occurrence.



Statewide Underwater Bridge Inspection Services
NH Project Number: 44536

Exhibit B — Scope of Work - Amendment 1

1. Scopeof Work

Duties: Inspect underwater portions of various bridges in accordance with the National

Bridge Inspection Standards and prepare signed inspéction reports with the following:

Date of Inspection.

Town Name, Bridge Number, Route, and Waterway name.

Complete details, location, sketches, photos, or vidcotape of any dalﬁage, :

deterioration, and/or scour around footings.

Water depth measurements across the channel of all spans and along waterway;
around each pier and along each abutment from 20 feet up stream of the bridge to
20 feet down stream of bridge. Provide a vertical measurement from the water
surface to the top of deck or deck coping (whi;hcver is higher) directly above at an
average water elevation location. This point ww;ill be noted with a @
symbol on the plan view of the depth readings page of the report and dimensioned
horizontally to the nearest face of a substructure unit.

Bottom of channel profile measurements along each abutment footing (if cxposed_)
and each side of each pier footing (if exposed) indicating the depth of exposed
footing from top of footing to channel bottom at regular intervals and including an
undermining profile in-kind to the sample provided with the bidding invitation
notice. If the footing is not exposed, still provide a channei profile form indicéling
“Footing Not Exposed” or similar and omit any undermining profile form.

On a bridge construction project; inspection of cofferdams, including bottom

surface conditions and profile.

a ter g,



Statewide Underwater Bridge Inspection Services
NH Project Number: 44536

Bids will be based on a fully equipped dive team; an NBIS qualified Team Leader

Underwater Bridge Inspector*, travel, mobilization, all expenses, and preparation of dive -

inspection reports, per day of inspection. This Agreement consists of the following documents:

Exhibits A, B, & C, which are all incorporated herein by reference as if fully set forth herein. .

Minimum equipment as foltows:

Digital underwater camera with image resolution equal to or exceeding 1024 x 768
pixels (0.786 mp).

Hand tools for cleaning and measuring.

_Boat(s) suitable for use in waters ranging from tidal harbor areas to small ponds without

boat ramp access.
Fathometer.

Underwater ultrasonic thickness gage.
T

2. Submission of Reports, Plans and Documents

Contractor will develop a standardized dive report form subject to approval by NHDOT. The

report is expected to be similar in format to either of the two sample dive reports provided during

the bid period. This report shall incorporate all aspects of the sample Channel Profile Report

provided with the invitation to bid but may be integrated into the standardized report as the

Contractor deems fit. One approved, this standardized report shall be used for all dive reports.

Photographs are to be processed, identified, marked, and submitted to the NHDOT within

two (2) weeks of the inspection along with the dive inspection report containing ail notes,

dimensions, measurement, sketches, and photos, type-written on the pre-approved standardized

form. Reports for bridges with findings of elevated concem shall be expedited. NHDOT

reserves the right to request additional information and/er clarification to any report at no

additional charge.



Statewide Underwater Bridge Inspection Services
NH Praject Number: 44536

*FHWA rcgulations state that, among other requirements, Team Leaders must successfully complete a
FHWA approved comprehensive bridge inspection training course (or other FHWA approved bridge
inspection training), which is interpreted by FHWA as being two (2) weeks in length. (Refer to the Federal

Register Vol. 69, No. 239, Tuesday, December 14, 2004 pages 74419 — 74439, 23 CFR Part 650 and . '

associated FHWA publications as needed for additional information and any amendments thereof.)

L LI L W]
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‘ " EXHIBIT C

New Hampshire Department of Transportation
Contract for Underwater Bridge Inspection
STATEWIDE PROJECT Ne. 44536

CONTRACTOR’S BID SCHEDULE

NOTE:

t.  This proposal shall be prepzred by the bidder, with the unit prices type written words and figures, and the extensions made by the bidder.
2. Quantities of the various items listed herein are given solely to provide a uniform basis for comparison of bids.

3. Job assignments will be made on an as-needed basis. The quantities actually required 10 complete the contract work are unknown.

4. Fillin grey colored cells on.y.

ITEMS AND UNIT PRICES BID UNIT PRICES AMOUNT
ITEM NOJ| UNIT
(dollars & cemts. in words) Dollars  Cenis Dollars Cents
1. . 1 Dive Day . . 5
ITEM DESCRIPTION: A fully equipped dive team, an NBIS ;
qualified Team Leader Underwater Bridge Inspecior, travel,
mobilization, and expenses, per day of dive inspection(s). :
L B R ,f' W e ...:- “—_.)g."b:v .}“ "--"_1:.'
A Threg Thousand _Or_le Hundred I_\‘i!p_e_ry-ngeh and,lGllOO_{ i 5- 16‘“ S 3.197 i6
= el ir'-“‘- il %
L e e 5 Fos '-_:‘_
Dollars per | Dive Day ¢ ;
2. | Reportper  [[TEM DESCRIPTION: A fully developed repon containing all notes, | 2 & *-|""
Bridge dimensions, measurements, sketches and photos type-writien on a . o
standardized form developed by the dive company and pre-approved for
us¢ by NHDOT. p: :
' : S W W P, il
At; Seven Hundred Ninety Five and $7/100-° W o .s795 -} s1.s 795 57
s . m o . R G p PN W e UE M R
Dollars per 1 Report per Bridge
Company:  Srantec ' I Pk
Signature: Mg ' GRAND TOTAL S 399273
Date: 3142024




Underwater Inspection 44536
Exhibit C

This work required under the terms of this AGREEMENT shall be paid for in accordance
with the following schedule and stipulations:

2.

The total cost of all work expenses and profit under this AGREEMENT shall not
exceed $250,000.

The rates tabulated in the Bid Schedule shall include all charges attributed to direct
cost, fringe benefits, payroll taxcs, overhead, direct expenses and profit and shall be
used in billing for all work done under this AGREEMENT.

Payments on account of the fee for services rendered under this AGREEMENT will
be made by the DEPARTMENT based on a completely itemized, project bill
summitted on a monthly basis by the Consultant.

The Consultant shall maintain adequate cost records for all work performed under
this AGREEMENT.

All records and other evidence pertaining to cost incurred shall be made available all
reasonable times during the AGREEMENT period and for three (3) years from the
date of final voucher payment for examination by the STATE, Federal Highway
Administration, or other authorized representatives of the Federal Government (if
utilized on a Federally funded project), and copies thereof shall be furnished if
requested. Applicable cost principles are contained in the Federal Acquisition
Regulation (FAR) in Title 48 of the Code of Federal Regulations (Subpart 31.2 and
Subpart 31.105). 3

When outstanding work remains to be completed, the Consultant shall submit .
monthly progress reports of work accomplished on a project-by-project basis in a
manner satisfactory to the DEPARTMENT.

e

........



Antachment !
CERTIFICATION WITH REGARD TO THE PERFORMANCE OF
PREVIOUS CONTRACTS OR SUBCONTRACTS SUBJECT TO
THE EQUAL OPPORTUNITY CLAUSE AND THE FILING OF REQUIRED REPORTS
The CONSULTANT _X | proposed subconsultant , hereby certifies that it has _ X | has not
barticipatcd in a previous contract or subcontract subject to the equal opportunity clause, as required by
Exccutive Order 11246 and that it has _ X , has not , filed with the Joint Reporting Committee, the
Director of the Office of Federal Contract Compliance, a Federal Government contracting or administering

agency, or the former President's Commitice on Equal Employment Opportunity, all reports due under the

applicable filing requirements.
éhu\t& C—‘Od‘-'u“\'.ng ';e.(\) 1£es ,\.qc

{Compeny) / 2

’:\)"Mf.i
(Title) ‘zh

e 2[37 ]2

Note: The above certification is required by the Equal Employment Opportunity Regulations of the
Secretary of Labor (41 CFR 60-1.7(b)X1), and must be submitted by consultants and proposed
subconsultants only in connection with contracts and subcontracts which are subject to the equal
opportunity clause. Contracts and subcontracts that are exempt from the equal opportunity clause are set
forth in 41 CFR 60-1.5. (Generally, only contracts or subcontracts of $10,000 or under are exempt.)

Currently, Standard Form 100 (EEO-1) is the only report required by thc Executive Orders or their
implementing regulations.

Proposed prime consultants and subconsultants who have participated in a previous contract or subcontract
subject to the Executive Orders and have not filed the required reports should note that 41 CFR 60-1.7(b)X1)
prevents the award of contracts and subcontracts unless such consultant submits a report covering the
delinquent period or such other period specified by the Federal Highway Administration or by the Director,
Office of Federal Contract Compliance, U.S. Department of Labor.

(Revised: June, 1980) NOTE: TO BE COMPLETED BY CONSULTANT WHEN SIGNING
AGREEMENT.



Antachment 2

CONSULTANT DISCLOSURE STATEMENT
. FOR PREPARATION OF
ENVIRONMENTAL EVALUATIONS

I hereby affirm that I have read and reviewed the Council on Environmerital Quality (CEQ)
regulation 140 CFR 1506.5(b)(4)] and related guidance issued by CEQ and that pursuant thereto this
firm has no financial or other interest in the outcome of this project.

I further hereby affirm that the information provided herein is true and correct and acknowledge
that any knowingly false statement or false representation as to any material part contained herein

may subject me to a fine and/or imprisonment, pursuant to pertinent provisions of the United States
Code.

3 [32 /24 / 77—

(Date) (Signature)

o



Attachment 3

CERTIFICATION OF CONSULTANT/SUBCONSULTANT

I hereby certify that 1 am the ?ﬂ ‘ne p-\.\ - and duly-
authorized representative of the firm of S \-_EALQ:L Conscihay Sc.("u lee>, _The
and that-neither [ nor the above firm [ here represent has: -

(a) employed or retained for a commission, percentage, brokerage, contingent fee, or other
consideration, any firm or person {other than a bona fide employce working solely for me or the
above CONSULTANT) to solicit or secure this Contract,

(b) agreed, as an express or implied condition for obtaining this Contract, to employ or retain the
services of any firm or person in connection with carrying out the Contract, or

{c) paid, or agreed to pay, to any firm, organization or person (other than a bona fide employee working
solely for me or the above CONSULTANT) any fee, contribution, donation or consideration of any
kind for, or in connection with, procuring or carrying out the Contract:

YWE do also, under penalty of perjury under the laws of the United States, certify that, exoept a3 noted
below, the company or any person associated therewith in the capacity of (owner, partner, director, officer,
principal investigator, project director, manager, auditor, or any position involving the administration of
Fedcral funds): (a) is not currently under suspension, debarment, voluntary exclusion, or determination of
incligibility by any Federal agency; (b) has not been suspended, debamed, voluntarily excluded or
determined ineligibility by any Federal agency within the past three years; (ch does not have a proposed
debarment pending; and (d) has not been indicted, convicted or had a civil judgrient rendered against (it) by
a court of competent jurisdiction in any matter involving fraud or official misconduct within the past three
years.

except as here expressly stated (if any):

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder
responsibility. For any exception noted, indicate below to whom it applies, the initiating agency, and dates
of action. Providing false information may result in criminal prosecution or administrative sanctions.

I acknowledge that this certificate is to be fumnished to the State Department of Transportation and
the Federal Highway Administration, U. S. Department of Transportation, in connection with this Contract
involving participation of Federal-aid highway funds, and is subject to applicable State and Federa! laws,
both criminat and civil.

3 h3>y /7 e

(Date) (Signature)




Attachment 4

CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

“ 1 hereby certify that  am the Director of Project Development &f
the Department of Transportation of the State of New Hampshire, and the above consulting firm or
its represeritatives has not been required, directly or indirectly, as an express or implied condition in
connection with obtaining or carrying out this Contract, to:

(a) employ or retain, or agree to employ or retain, any firm or person, or

(b) pay, or agrec to pay, to any firm, person, or organization, any fee, contribution, donation, or
consideration of any kind:

except as here expressly stated (if any):




Attachment 5

CERTIFICATION FOR FEDERAL-AID CONTRACTS
EXCEEDING $100,000 IN FEDERAL FUNDS

The prospective participant certifies, by signing and submitting this agreement, to the best of hJS or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress, or an
eraployee of a Member of Congress in connection with the awarding of any Federal contract,
the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and subrmt Standard Form-LLL, "Disclosure Form to Report
Lobbying,” in accordance with its iadtructions. :

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be included in all lower-tier subcontracts which exceed
$100,000 and that all such subrecipients shall certify and disclose accordingly.



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sccretary of Stnte of the State of New Hampshire, do hereby certify that STANTEC CONSULTING
SERVICES INC. is a New York Profit Corporation registered to transact business in New Hampshire on May 09, 2006. 1 further
certily 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: 557168
Centificale Number: 0006657215

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 3rd day of April A.D. 2024.

David M. Scanian

Secretary of State



OFFICER’S CERTIFICATE
of
STANTEC CONSULTING SERVICES INC.
A NEW YORK CORPORATION

- 1. the undersigned, do hereby certify that:

1. | om the duly elected ond actling Corporate Counsel of Stantec Consulting
Services Inc., a New York corporation {ihe “Corporation”). .

2. On April 1, 2023, the following resolution was adopted by the Corperation's Board
of Directors:

BE IT RESOLVED THAT:

I the Corporation hereby adopts the Signing Authority Policy, as modified or
amended from time to lime, of Stantec Inc_;

2. execution of any documents for and on behalf of the Corporation shall be
governed by the Signing Authority Policy, as modified or amended from
lime to time, of Stantec Inc.; and

3. the Secretary or any of the Corporate Counsels of the Corporation be

avthorized, empowered and directed from time to time as required to

" facilitate the execution of contracts or submissior of proposals, to sign, and

- to seal with the Corporate Seal, Certificates of the foregoing action

" evidencing the authority delegated in the Signing Authority Policy, as
omended from time to lime, of Stantec Inc.

David McNamara, PE is a Principal of the Corporation, and in that capaocity is duly
authorized to sign proposals and enter into agreements for professional services in
accordance with the Corporation's Signing Authority Policy in connection with the
following project:

Statewide Underwater Bridge Inspection Services - NH Project Number: 44536
State of New Hampshire, Department of Transportation

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed the seal of the
Corporation, this 27t day of March, 2023.

G

Katharine LaFrance,
Corporate Counsel
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- =1 DATE (MMDDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE $/12025 4/25/2024

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: I 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 requlre an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). - - Vs

PRODUCER Lockton Companics sk
444 W. 47th Sireet, Suitc 900 PHONE ' | X e
Kansas City MO 64112-1906 : LT S
(816) 960-9000 ABtkss:
keasu@lockion.com - INSURER(S) AFFORDING COVERAGE re NAIC #
wsurer A ; Travelers Property Casualty Company of America 25674
INSURED  cora NTEC CONSULTING insurer 8 : Berkshire Hathaway Specialty Tnsurance Company 22276
1415571 SERVICES INC. wsuren ¢ : Swiss Re Corporate Solutions Elite Insurance Corportion 29700
410 17TH STREET INSURER D ;
SUITE 1400 INSURERE ;
DENVER CO 80202-4427
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20408773 REVISION NUMBER: AAXXXXX

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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JsUB
'Ef: TYPE OF INSURANCE . .ww;z POLICY NUMBER gn':g;?:lucavaFF (53}6%%1 LIMITS
g | X | coMmERCIAL GENERAL LABILITY N | N 47-GLO-307584 51172024 $/172025 | EACH OCCURRENCE s 2,000,000
BAMAGE T30 RENTED
l CLAIMS-MADE | X | OCCUR ) PREMISES (Ea vecurence)_ | §_ 1,000,000
| X | _CONTRACTUAL/CROSS MED EXP (Any ona person) | § 25,000
| X | _XCU COVERED PERSONAL & AV iNJURY L $ 2 000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000,000
] POLICY SR ‘ Loc PRODUCTS - cOMPIOP AGG | § 2 G[7},000
OTHER: 3
A | AuTOMOBILE LIABILITY N | N| TC20-CAP-REGS6RI9(AOS) |sn172024  fsnnmo2s | 2“:‘3;"‘!5!5,_,,,5'“5'-5 UMT 15 1 000,000
A i TJ - BAP - BEOR6820 57172024 5/112025
X | Ay auto i BODILY WJURY (Per person) | § X XXX XXX
B B GO HLED BODILY INJURY (Per accident)| § X XX XX XX
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
_—] 8 XAXXXXX
B [ X [UMBRELLALWE | ¥ | gecur N | N 47.UMO-307585 51172024 5/1/2025 | EACH OCCURRENCE s 5,000,000
x | excess uae CLAIMS-MADE _ AGGREGATE s 5,000,000
DED l ] RETENTION § $ XAXXXXX
FER o
A | AND EMPLOYERS' LIABILITY ‘in M| UB- 3P635310 (AOS) sioza | snnoas | X Stavie | [ER
A | Ay PROPRIETORPARTNERIEXECUTIVE UB - 3P333004 (MA, W1 51142024 54112025 EL. EACH ACCIDENT s 1,000,000
A oo XL JDEL NiA EXCEPT FOR OH ND WA WY LN
{Mandatory in NH) L. ISEASE - EA EMPLOYEE| $ 1 000,000
If yos, dastsiba under
DESCRIPTION OF DPERATIONS betow E.L. DISEASE - POLICY LT [ § 1.000.000
C [PROPERTY N | N| NAP 2005404 51112024 5/1/2025 ALL RISK

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {(ACORD 101, Addltional Remarks Schadule, may ba attached if mors xpaca is required)
RE: PROJECT #44536, STATEWIDE UNDERWATER BRIDGE INSPECTION.

CERTIFICATE HOLDER CANCELLATION _ Sec Attachments

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
20408773 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
STATE OF NEW HAMPSHIRE ACCORDANCE WITH THE POLICY PROVISIONS.

DEPARTMENT OF TRANSPORTATION

PO BOX 483, 7HAZEN DRIVE

AUTHORIZED nspnesemm\a’
CONCORD NH 03302-0483 , J )
. oty 17 Aowill

® 1988"2'-&15 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




- Attachment Gode: D564542 Master ID: 1415571, Certificaie 1D: 20408773 -— =~ ¢+

STANTEC CONSULTING.: 1415571

20408773

STATE OF NEW HAMPSHIRE
PO BOX 483, 7 HAZEN DRIVE,
CONCORD, NH 03302-0483

Dear Valued Client:
In our continuing effort to provide timely certificate delivery, Lockton Companies is wlilizing paperless

delivery of Certificates of Insurance. To ensure electronic delivery for future renewals of this certificate,
we need your email address. Please contact us via the email below and reference Certificate 1D:

20408773. You must reference this Certificate ID number in order for us to complete this process.

@ Certificate ID: 20408773
@ Email: kcasu@Lockton.com
@ Subject Line: ASU E-Delivery

i NOTES:

+Signing up for this will NOT sign you up for any sdlicitation emails - your email will only be used to
forward updated or renewal certificates direct from Lockton.

*Your certificates will come via a secure link to our database. If you do need a pdf of a certificate,
please email kcasu@'tockton.com lo request one.

*If you received this letter with a certificate via email, no further action on your part is necessary.
*If you no longer need this certificate, please contacl us at kcasu@lockton.com, reference the Holder ID
number and use this subject line: "Certificate Removal”

Thank you for your cooperation.

Lockton Companies
Account Services Unit

Emanl / BMadding Update - Liabiky Certificates



Attachment Code: 524753 Certificate 1D: 20408773

L

TRAVELERS WORKERS COMPENSATION
ONE TOWER SQUARE - AND

HERTLEGRD, GT, {i51 58 EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 00 02 01 (B)
POLICY NUMBER: UB - 3P635310 (A0S);UB - 3P533004 (MA, WI)

MARITIME COVERAGE ENDORSEMENT

This endorsement changes how insurance provided by Part Two (Employers Liability Insurance} applies lo bodily
injury to a master or member of the crew of any vessel.

A. How This Insurance Applies is replaced by the following:
A. How This Insurance Applies

This insurance applies lo bodily injury by accident or bodily injury by disease. Bodily injury includes resulting
death.

1. The bodily injury must arise out of and in the course of the injured employee's employment by you.

2. The employment must be necessary or incidental to work described in Item 1 of the Schedule of the Maritime
Coverage Endorsement.

3. The bodily injury must occur in the territorial limits of. or in the operation of a vessel sailing directly between the
poris of, the continental United States of America, Alaska, Hawaii or Canada.

4. Bodily injury by accident must occur during the policy period.

5. Bedily injury by disease must be caused or aggravated by the conditions of your employment.iThe employee's
last day of last exposure 1o the conditions causing or aggravating such bodily injury by disease raust occur during
the policy period.

6. If you are sued, the original suit and any related legal actions for damages for bodily injury by accident or by
disease must be brought in the United States of America, ils territories or possessions, or Canada.

C. Exclusions is changed by removing exclusion 10 and by adding exclusions 13 and 14. This insurance does
not cover:

1. Bodily injury covered by a Protection and Indemnity Policy or similar policy issued to you or for your benefit. This
exclusion applies even if the other policy does not apply because of another insurance clause, deductible or
limitation of liability clause, or any similar clause.

2. Your duty or obligaticn to provide transportation, wages, maintenance, and cure. This exclusion does not apply if
a premium entry is shown in item 2 of the Schedule, except that punitive damages relaled o your duty or
obligation o provide transportation, wages, maintenance, and cure under any applicable maritime law are
excluded even if a premium is paid for transportation, wages, maintenance, and cure coverage.

D. We Will Defend is changed by adding the following statement:
We will treat a suit or other action in rem againsl a vessel owned or charlered by you as a suit against you.
G. Limits of Liability

Our lability to pay for damages is limited. Our limits of liability are shown in the Schedule. They apply as
explained below.

1. Bodily injury by Accident. The limit shown for "bodily injury by accident-—each accident” is the most we will pay
for all damages covered by this insurance because of bodily injury to one or more employees in any one
accident.

A disease is not bodily injury by accident unless it results directly from bodily injury by accident.

® 1983-2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 1 of 2



— e Atachment Code: D524753 Certificate 1D: 20408773 N <

TRAVELERS WORKERS COMPENSATION
ONE TOWER SQUARE ' AND
HARTFORD CT (6183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 02 01 (B)
POLICY NUMBER: UB - 3P635310 (AOS);UB - 3P533004 (MA, WI)

1. Bodily Injury by Disease. The limit shown for "bodily injury by disease—aggregate” is the most we
will pay for all damages covered by this insurance because of bodily injury by disease to one or
more employees. The limit applies separately to bodily injury by disease arising out of work in
each state shown in Item 3.A. of the Information Page. Bodily injury by disease will be deemed to
occur in the state of the vessel's home port.

Bodily injury by disease does not include disease that results directly from a bodily injury by
accident.

2. We will not pay any claims for damages after we have paid the applicable limit of our liability
under this insurance.

Schedule

1. Description of work:

VESSELS-N.O.C.-COVERAGE II- USL ACT
VESSELS-NOC-COVERAGE UNDER ADMIRALTY LAW-PROGRAM TII USL&HW ACT BENEFITS

2. Transportation, Wages, Maintenance, and Cure Premium $ INCLUDED

Exclusion: This insurance does not cover punitive damages related to your duty or obligation to
provide transportation, wages, maintenance, and cure under any applicable maritime law even if a
premium is paid for transportation, wages, maintenance, and cure coverage.

3. Limits of Liability

Bodily Injury by Accident $ 1,000,000 each accident

Bodily Injury by Disease $ 1,000,000 aggregate
This endorsement changes the policy to which it is attached and is effective on the date issued
unless otherwise stated.

{The information below is required only when this endorsement is issued subsequent to
preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by,

©® 1983-2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 2 of 2



Attachment Code: D524754 Certificate ID: 20408773 meee Ly

POLICY NO: UB - 3P635310 (AOS) , UB - 3P533004 (MA, WI)
NAMED INSURED: SEE ATTACHED CERTIFICATE

LONGSHORE AND HARBOR WORKERS'
COMPENSATION ACT COVERAGE ENDORSEMENT

This endorsement applies only to work subject to the Longshore. and Harbor Workers'
Compensation Act in a state shown in the Schedule. The policy applies to that work as though
that state were listed in item 3.A of the Information Page-

General Section C. Workers' Compensation Law is replaced by lhe following:
C. Workers' Compensation Law

Workers' Compensation Law means the workers or workmen's compensation
law and occupational disease law of each state or territory named

in Item 3.A. of the Information Page and the Longshore and Harbor

Workers' Compensation Act (33 USC Sections 901-950). It

includes any amendments to those laws that are in effect during

the policy period. It does not include any other federal workers

or workmen's compensation law, other federal occupational disease

law or the provisions of any law that provide nonoccupational

disability benefits,

Part. Two (Employers Liability Insurance), C. Exclusions, exclusion 8, does not apply to work
subject to the Longshore and Harbor Workers' Compensation Act. :
This endorsement does not apply to work subject to the Defense Base Act, the Outer
Continental Shelf Lands'Act, or the Nonappropriated Fund Instrumentalities. Act.

Schedule
State Longshore and Harbor Workers' Compensation Act Coverage
Percentage

Each state shown in

Iltem 3A of the information page. The premium for such exposure that may develop by
virtue of this endorsement shall be computed in
accordance with the manuals in use by the company.

The rates for classifications with code numbers not followed by the letter "F" are rates for work
not ordinarily subject to the Longshore and Harbor Workers' Compensation Act. If this policy
covers work under such classifications, and if the work is subject to the Longshore and Harbor
Workers' Compensation Act, those non-F classification rates will be increased by the Longshore
and Harbor Workers' Compensation Act Coverage Percentage shown in the Schedule.
~ WC 00 01 06 A (Ed. 04-92)
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-+ -CERTIFICATE OF LIABILITY INSURANCE: -

1012024

DATE (MMWDD/YYYY}

3/21/2024

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
OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
.PRESENTATIVE 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 tarms and conditions of the policy, certain policies may require an endorsemant. A statemaent on

ch endorsement(s).

this certificate does not confer rights to the certificate holder in lieu of su

[ Prooucer Lockion Companies ol Ae ' P
444 W, 4Tth Street, Suitc 900 PHONE e eksiay:
Kansas Cily MO 64112-1906 CEMAIL e
(816} Y60-9000 -AOORESS: .
keasu@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
- 3 insurer  : Berkshire Hathaway Specialty Insurance Company 22276
INSURED  ¢pa NTEC CONSULTING msurers : AlG Specialty Insurance Company 26883
1414100 gepyicEs inc, (NSURER G :
gt)(i’[l‘gljos(]TREET INSURER D ;
DENVER CO 80202-4427 WIURERE : ——
INSURERF :
COVERAGES CERTIFICATE NUMBER: 20408778 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 PERIQD
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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUEA]
'E'F: TYPE OF INSURANCE ADOL 5#3; POLIGY NUMBER u: noa}t;%}‘vﬁl ‘;'I"m%%}'v%’@'\’q LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 XXXXXXX
e - HOERECISAGLE BAMAGE TO RENTED P
- | CLAIMS-MADE { I OCCUR PREMISES (Ea oceyrence)_ | 3 XXXXXXX |
] MED EXP {Any one parson) 3 XXXXXXX
_ PERSONAL & ADVINURY |3 XX XX XXX
[ GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 XXXXXXX
__ | pouey D s Loc PRODUCTS - COMPIOP AGG |3 X XXX XXX
OTHER: s
AUTOMOBILE LIABILITY NOT APPLICABLE OB L LT Ty WX XXX XX
Ao ANY AUTO BODILY INJURY (Perperson) | $ XX XX XXX
[ | owNED HEQULED ;
el L ORI ARG e SN S
Hi -OWN
__ | auTos ony AUTOS ONLY Por sccidan) 3 XXXXXXX
3 XXXXXXX
| umeRELLA LAB OCCUR NOT APPLICABLE EACH OCCURRENCE 5 XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE [ 30.9.9.9.9.9.0.1
oeo | | rerenTions 8 XXXXXXX
.. .| WORKERS COMPENSATION " PER oTH-
AND EMPLOYERS' LIABILITY RNONERCIESBEE [Shure | 128
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT 3 XXXXXXX
GFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. O1SEASE . EA EMPLOYEE[ 3 X X X XXX X
1 ,
o %'é:gfﬁﬂgﬁ OF BPERATIONS below EL DISEASE - POUGY LMIT | 3 XX XX XXX
A | Professional Lisb N N | 47-EPP-303810 10/1/2023 10/1/2024 £3,000,000 PER CLAIM/AGG
A NO RETROACTIVE DATE INCLUSIVE OF COSTS
B | Contractors Pollution Liab CPORORS428 104172023 107172025 $1.000,000 PER LOSS/AGG

RE: PROJECT #44536. STATEWIDE UNDERWATER BRIDGE INSPECTION.

- |- DESCRIPTHON OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Adcltional Remarks Schedule, may be attached if more space is required)

-CERTIFICATE HOLDER

CANCELLATION

20408778

STATE OF NEW HAMPSHIRE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

DEPARTMENT OF TRANSPORTATION

PO BOX 483, 7HAZEN DRIVE

CONCORD NH 03302-0483
o . ,

IN

AUTHORIZED REPRESENTATLY

M Al

ACORD 25 (2016/03)
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