
the STA TE OE new HAMPSHIRE

T  DEPARTMENT OF TRANSPORTATION
35Deparimen! ofTrantportnlion

'ilTiam Cass, PA

Commissioner

II/ ,r o c —' — Rodrigue, P.E.William P.E. Commissioner

Andre Briere, Colonel, VSAF(RET)
Deputy Commissioner

Bureau of Bridge Design
September 30,2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to retroactively amend Contract #4009324 with
TranSystems Corporation, Boston, Massachusetts, Vendor #175644, for superstructure replacement in
the town of Claremont, by extending the completion date from October 25, 2024, to June 1, 2025,
effective upon Governor and Council approval. The original Agreement was approved by Governor and
Council on August 8, 2018. Time extension only, no additional funding.

EXPLANATION

This item is retroactive due to a previously approved change in scope which lead to a delayed
advertising date therefore extending the time required to complete the contract adjustments.

On August 8, 2018, the Governor and Council authorized the subject agreement (Item # 26; copy of
Resolution attached) in the amount of $329,983.07 for the prelim inary design, final design, publ ic
involvement process and associated environmental and cultural services for the rehabilitation efforts
associated with the existing bridge carrying NH Route 12A over Sugar River in the City of Claremont.
On September 15, 2021, the Governor and Council authorized an amendment to the subject agreement
(Item #29k; copy of Resolution attached) to increase the amount payable and extend the completion date
from June 30, 2021, to October 25, 2024, because during the preliminary design phase it was determined
that superstructure replacement was necessary; therefore, extending the time and expense necessary to
complete the project.

The purpose of this time extension amendment is to allow the consultant sufficient time to complete the
additional construction phase efforts despite a delay on advertisement date. Completion of roadwork is
anticipated in late April of 2025, and the bridge work is anticipated to be completed by the middle of
December 2024. The work is approximately 94% complete and of the original $409,407.40 amount for
this contract there is a balance of approximately $25,325 remaining (100% State Funds: SB367).
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This Agreement has been approved by the Attorney General as to form and execution. The Department
has verified that the necessary funds are available. Copies of the fully executed Agreement are on file at
the Secretary of State's Office and the Department of Administrative Services, and subsequent to
Governor and Council approval will be on file at the Department of Transportation.

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

Sincerely,

William J. Cass, P.E.

Commissioner

Attachments



Appendix 2.1.37a-Time Extension Letter (rev. 01/05/2023)

THESTA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA DON

ofTnuupartation

IVilliam Cass, P.E.

Commissioner

CLAREMONT

X-A003(590)
27691

Time Exteosion Amendmeot

(Agreement Dated JUNE 11,2018, Contract No. 4009324)

Mr. Evan Lowell, PE

TranSystems Corporation
101 Archer Street, Suite 301
Boston, MA 02110

David Rodrigue, P.E.
Assistant Commissioner

Andre Briere, Colonel, USAF (RET)

Deputy Commissioner

Bureau of Bridge Design
Room 230

Tel. (603) 271-2731

Fax: (603) 271-2759

July 10. 2024

Dear Mr. Lowell:

This letter amends Article 1, Section H (Date of Completion) in the above-referenced Agreement. The original and
amended dates are as follows:

Original Completion Date

By this letter, amended to

OCTOBER 25, 2024

JUNE 1,2025

This no-additional-cost change order for the extension is as requested by your email dated June 12, 2024.

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

Sincerely,

<X.

Jason A. Tremblay,
Project Manager

Approved:

We concur in the above Amendment.

TRANSYSiyEMS CORPORATION

William J. Oldenburg, P.E.
Director of Project Development

By:

TiUe: ViCP

JATAga
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AGREEMENT AMENDMENT

CLAREMONT, X-A003(590), 27691

TRANSYSTEMS CORPORATION

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

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By:

iZ/ce, wo mtie>

Dated: <g//3A.2» Dated:

Dcnartment of Transnortation

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

By: yTlfclA (k^ , By: _
FATE OF NEW HAMPSHIRE

Dirftdor ofProlect

^ DOT COMMISSIONER

Dated: /C/V/o/'T Dated:/nh/cjV
Attorney General

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

Dated: /Of''2-^j'7J 'TlJ By: -
7  Assifita^Attomey-Generalr ~

Secretary of State

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

Dated: Attest:

By:
Secretary of State

JOHN O. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secreiary of State of the State of New Hampshire, do hereby certify that TRANSYSTEMS

CORPORATION is a Missouri Profit Corporation registered to transact business in New Hampshire on February 20. 2002.1

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

far as this office is concerned.

Business ID: 397228

Certificate Number: 0006777565

aa.

O

(g

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this l6thdayof September A.D. 2024.

David M. Scanlan

Secretary of State



TRANSYSTEMS

TranSystems

2400 Pershing Road, Suite 400
Kansas City, MO 64108

Tel 816 329 8600

www.transystems.com

August 13, 2024

State of New Hampshire

Department of Transportation

Time Extension Amendment

Agreement Dated June 11, 2018

Contract No. 27691, Parts A & B

Attn: Jason A. Tremblay, Project Manager

Article IX, Section 18 of the Bylaws of TranSystems Corporation makes reference to
our Officers election and responsibilities. The Section 18, Authority to Bind

Corporation, states that all agreements and contracts pertinent to Corporation

business shall be signed by an officer of the Corporation. Consequently, Mr. Evan
Lowell, Principal/Senior Vice President has the authority to enter into contract

agreements as determined by the Board of Directors.

Trusting that this meets your requirements, if you have any additional questions,

please call me at (816) 329-8788.

Sincerely,

TranSystems Corporation

Julie Frigon

Secretary

\ \SEAL /

Corpora'tebeal

fi]



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MfcVOD/YYYY)

9/24/2024

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Gunn-Mowery
P.O. Box 900
Camp Hill PA 17001-0900

CONTACT -. ,
NAME: Fir Le

PHI- 717-761-4600 i£c n»i: 717-761-6159
fSnopq*. fleOqunnmowerv.com

tNSURER(S) AFFORDING COVERAGE NAIO

INSURER A: PA Manufacturers Indemnity Co. 41424

INSURED

TranSystems Corporation
101 Arch Street, Suite 301
Boston, MfK 02110

INSURER B: Manufacturers Alliance Ins. Co. 12262

INSURER C :

INSURER 0 :

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER; 187346304 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL SUBR
POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
IMM/DD/YYYYl UMITS

A
A

X COMMERCIAL GENERAL UABILITY

£ 1 X 1 OCCUR

Y Y 3024011559442A
3024011559442B

8/5/2024
8/5/2024

2/1/2025
2/1/2025

EACH OCCURRENCE $1,000,000

CLAIMS-MAC PREMISES fEa occurrence! $ 1,000,000

X Contrsctual Liab MEO EXP (Arty or>e perton) $ 10.000

PERSONAL & AOV INJURY

GENERAL AGGREGATE

$1,000,000

GENt AGGREGATE LIMIT APPLIES PER; $2,000,000

POLICY 1_^ 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $2,000,000

t

XU1

iT

OMOBILE LIABIUrTY

ANY AUTO

HEOULED

TOO
N-OWN6D
TOS ONLY

Y Y 1524011559442A

1524011559442B

8/5/2024
8/5/2024

2/1/2025
2/1/2025

COMUINtU SINGLE LIMI1
/Fa accMenll

ROnil Y IN.niRY (Par rmraon)

$2,000,000

$

OWNED

AUTOS ONLY
HIREO
AUTOS ONLY

sc BODILY INJURY (Per accident) $

NC PROPERTY DAMAGE $

$

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCUKKtNCt s

AGGREGATE $

DEO RETENTION $ $

8
B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / ̂
ANYPROPRIETOR/PARTNERIEXECUTIVE rTH
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH> ' '
II yas, dMcribo under
DESCRIPTION OF OPERATIONS t>6low

Nf A

Y 2024011559442A
2024011S59442B

8/5/2024
8/5/2024

2/1/2025
2/1/2025

Y  PER OTH-
^  STATUTE FR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE ■ POLICY LIMIT $ 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AOdltionst R*mai1(» Schvdult. may ba atuchad if mort apaca la raqulrad)

Blanket Additional Insured applies per written contract.
Project No. B701170047. (Contract No. 4009324; Claremont, X-A003(590). 27691, Rehabilitation of Bridge No. 072/127 carrying NH 12A over Sugar River, The
following are covered as Additional Insureds for General Liability policy as per written contract: State of New Hampshire. Thirty (30) day notice of cancellation
applies except for non-payment of premium, which is ten (10) days per policy language.

CERTIFICATE HOLDER CANCELLATION 90

THE STATE OF NEW HAMPSHIRE
ATTN: DEPARTMENT OF TRANSPORTATION .
7 HA2EN DRIVE
P.O. BOX 483
CONCORD NH 03302-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD CERTIFICATE OF LIABILITY INSURANCE
12/1/2024

DATE (MM/OOrrVYY)

10/2/2023

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

OERTIFICATE 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho 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 Lockion Companies, LLC
444 W. 47ih Street, Suite 900

Kansas City MO 64112-1906
(816)960-9000
kcasu(^lockton.com

CONTACT
NAME;

PHONE FAX

E-MAIL
*nnPF«»s-

INSURERtS) AFFORDING COVERAGE NAJC *

INSURER A; Continental Casualty Company 20443

TRANSYSTEMS CORPORATION
IU64/(>U 101 arch STREET SUITE 301

BOSTON MA 02110

INSURER B :

INSURER C :

INSURER 0 ;

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 15436607 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAyE BEEN ISSUED TO THE INSURED NAMED ABOyE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL SUBR

POLICY NUMBER
POLICY EFF

IMMrtlDfYYYYI
POLICY EXP
IMM/ODfYYYYl LIMITS

—

COMMERCIAL GENERAL LIABILITY

E i 1 OCCXJR
NOT APPLICABLE EACH OCCURRENCE j XXXXXXX

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa oenirrafw*! i XXXXXXX

MEO EXP (Any or>e person) j XXXXXXX

PERSONAL a AOV INJURY s XXXXXXX

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE j XXXXXXX

POLICY [2^ 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s XXXXXXX

%

\U1OMOBILE LIABILITY

ANY AUTO

NOT APPLICABLE COMBINED SINGLE LIMIT
(E» aaadoni)

BODILY INJURY (Per person)

i XXXXXXX

* XXXXXXX
OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEOULED
TOS
N-OWNEO

BODILY INJURY (Per accident) S XXXXXXX
NC PROPERTY DAMAGE J XXXXXXX

% XXXXXXX

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

NOT APPLICABLE EACH OCCURRENCE s XXXXXXX

AGGREGATE $ XXXXXXX

DEO RETENTION S % XXXXXXX

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ( 1
OFFICERAIEMBER EXCLUDED?
(Mandatory In NH) ' '
II yes. dMcritM urtdar
DESCRIPTION OF OPERATIONS betow

N/A

NOT APPLICABLE
PER 1 OTH-
STATUTE 1 FR

E.L. EACH ACCIDENT j XXXXXXX

E.L. DISEASE - EA EMPLOYEE J XXXXXXX

E.L. DISEASE - POLICY LIMIT $ XXXXXXX

A PROFESSIONAL
LIABILITY

N N AEH5919O4307 10/1/2023 12/1/2024 S2,000,000 EACH CLAIM & IN
ANNUAL AGGREGATE FOR ALL

PROJECTS.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AddlUon«l Remark* Schadult. may b« anachad If mora apaca i* raqulrad)

RE: 8701170047 - CLAREMONT 27691 - REHABILiTATION OF BR. NO. 072/127 CARRYING NH I2A OVER SUGAR RIVER. PROFESSIONAL LIABILITY
DEDUCTIBLE: S75.000.

CERTIFICATE HOLDER CANCELLATION

15436607

THE STATE OF NEW HAMPSHIRE

ATTN; DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE

P.O. BOX 483

CONCORD NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATiypI

ACORD 25(2016/03)

© loestaois ACORD corporation. AII rights reserved.

The ACORD name and logo are registered marks of ACORD
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Z/gA/ hA^P:^ yy QP J^yp HAMPSHIRE
DEPAR TMENTOF TRANSFORTA T[ON

Dr.parimtM ofTrantpottntUtti

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

Bureau of Bridge Design
July 27, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACT[ON

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

Funding is available in State Fiscal Year 2022 as follows:

FY 2022

04-96-96-963015-8910

SB367 Capital Divestment
046-5004M Eng Consultants Non-Benefit $79,424.33

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

EXPLANATION

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

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

During the preliminary design of the project, it was determined that the bridge rehabilitation required the
girders to be painted and that the cost for this was the same cost as replacing the superstructure. A new

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



superstructure would give the bridge more load carrying capacity. It was decided to pursue the
superstructure replacement option.
This amendment to the Agreement involves Department-requested additional effort to provide
engineering services for the project.

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

The increase in fee as proposed is commensurate with the additional engineering and technical services
to be furnished. New Hampshire's share of this contract's funding is I00®/o Other Funds (SB367).

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

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

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments
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DCt THE StA TE OF NEW HAMPSHIRE
DEPARTMErrrOF TRANSPORTA RON

VICTORIA F. SHEEHAN WfUIAM J. CASS. P.E

COMMISSIONER ASSISTANT COMMISSIONER

CLARJEMONT Bureau of Bridge Design
X.A003(590) Room 230 (CMF)
27691 Tel. (603)271-2731
(Amendment I for Superstructure Replacement Design Services) Fax (603) 271-2759
(Agreement Dated June 11,2018; 0& C Approval Dated August 8. 2018)

March 25, 2021

Mr. Evan Lowell, P.E.
TranSystems Corporation

101 Archer Street, Suite 301
Boston. MA 02110

Dear Mr. Lowell:

This lener amends Articles I and 11 in the above-referenced Agreement. The Anicle I amendment
extends the contract completion date to.October 25, 2024 to make it consistent with the contractor's
construction completion dale. The Article II increase in fee is to provide superstructure replacement
design services, instead of superstructure rehabilitation.

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

"In accordance with the Governor end Council Resolution authorizing this AGREEMENT, the dote of
completion for the professional services rendered under this AGREEMENT is October 25, 2024.

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

The ponion of Anicle II. Section A (General Fee) specifying the dales for the fee and manhour
estimates is being amended to read as follows:

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

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

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

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

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

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

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 403 • CONCORD. NEW HAMPSHIRE 03302-0403
TELEPHONE: 603-271-2171 •FAX: 603-271-7025 • TOO ACCESS: RELAY NH 1-600-735-2064 • INTERNET; WVWV.NHDOT.COM



- Docs not change the cslimaied amount of (d) reimbursement for actual cost of subconsultant
Biodrawversity, which remains at S2.820.Q0.

- Does not change the estimated amount of (d) reimbursement for actual cost of subconsultant
Independent Archaeological Consulting, LLC, which remains at S31.602.00.

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

"Costs incurred against this AGREEMENT shall not exceed S409.407.40. unless otherwise
authorized."

The above additional work revises the total amount payable under this Agreement, which increases by
S79,424.33, from S329,983.07 to 5409,407.40 by this amendment.

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

Sincerely,^

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

Wc concur in the above Amendment.

transys3C(:ms corporation

By:

Title; Senior Virj* President

LGD/iat
attachments

Approved:
Peter E. Stamnas. P.E.
Director of Project Development

S:\Bridje-De3ipi\f1lOJECTS\Acii«VCl^EMKT\2769l\Ay«mefU\AtBendmem I whh TrenS)i«Tra for wpw InfonnubnM)? •
TrsnSysJcmi Amendmcni I Letier_FINALdoc*



AGREEMENT AMENDMENT

CLAREMONT, X-A003(590), 27691

TRANSYSTEMS CORPORATION

IN WITNESS WHEREOF the paities hereto have executed this amended AGREEMEI^TT on the day and
year first above written.

Consultant

WITNESS TO THE CONSULTANT CONSULT^ta

By: By:

Senior Vice President Senior Vice President
(TITLE)

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

Department of Transnortatlon

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

By:

Director of Project Developrrtent

for DOT COMMISSIONER

Dated: August 11, 2021 Datnl: August 11, 2021

Attorney General

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

Dated: By: NMM S
Assistant Attorroy General

Secretary of State

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

Dated: Attest:

By:
Secretary of State



TrmjiS)rttemt
2400 Road

Sdte400
Kansas Otf, MO 64108

Td8l6-329e700
Fax 816 329 8701

www.tnns)rstems.cocn

June^202t

To Now Hampshire DOT
Aoention; Loretta Girard Dought/. PE
John O Morton Building
7 Hazen Drtve

PC Box 463

Concord, New Hampshire 03302-0483

Re: CLAREMONT 27691

- RehabillatiOA of Br. No. 072/127 carrying
NH 12A over Sugar River
Preliminary and Rnal Design;

Artide IX Section IB of the Bylaws of TranSystems Corporation makes reference to our Officers
election and responsibilities. The Section 16. Authority to Bind Corporation, sates chat all agmments
and rontracts pertinent to Corporation business shall be signed by an Officer of the corporation.
Contequentiy. Evan C. Lowell. Senior Vice Rresldent/FVIndpaJ has the authority to enter into contract
agreements as determined by the Board of Directors, including but not limited to the corma
referenced above.

Trusting that thb,meets your requirements: K you have any additional questions, please feel free to
conact me at 616.329.8700.

Sincerely.
T ranSystenrts Corporation

\ SEAL / /

TranSysiems



State of New Hampshire

Department of State

CERTIFICATE

I. Willbm M. Gardner. Secrclary of Slate oflhc State of New Hampshire, do hereby certify that TRANSYSTEMS

CORPORATION is D Missouri Prafii Corporeiion registered to (ntnsaa business in New Hampshire on Kcbruary 20.2002. t

funhcr certify that all fees and documents required by the Secretary of Slate's ofTicc have been received and is in good standing as

far as this office is concerned.

Rusincss ID: 397228

Ccdincatc Number: 0005386088

o

%

O

A %
%
%

^3

IN TESTIMONY WHEREOP.

I hcieio set my hand and cause to be ofllxcd

the Seal of the State of New Hampshire,

(his 24lh day of June A.D. 2021.

William M. Gardner

Sccrctory of State



/^ORCf CERTIFICATE OF LIABILITY INSURANCE
10/1/2021

MTC CKMOorrrro

9/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTACT BETWEEN THE (SSUINO mSURER(S), AUTHORIZED

.(EPRESEKTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: ff Bw csrilflcsts holdsr Is sn ADDITIONAL INSURED, ths poUcy(lss) must hsvt ADOmONAL INSURED provlslens or Im snderssd. .
H SUBROGATION 13 WAIVED, sub)«ct to tho tsrms snd conditions of tho policy, csriain pollelos may rsgutrs sn ondersofnont A ststsmont on
this cortmcsts dots not confer riahts to tho cortlflcsts hotdor In llou of such ondofsom«nt(s).

PooooccM Lock ion Componks

444 W. 47(h.Sln;c1, Suite 900
Ksnsu City MO 64112-1906
(816) 960-9000

UMTACT
MAM*.

moMS 1 f<u

SAUH.

WSURCKm AFFORtWO COVflWCE MAC*

MUKoiA;Zurich American Insurance Comoanv 16335

TRANSYSTEMS CORPORATION
1303970 101 arch STREET sum-301

BOSTON MA 02110

KSUMCMS:

MUKCMC:

W*UM«D:

■rauRciia;

PmmESF:

COVERAGES CERTIFICATE NUMBER: 1S436603 REVISION NUMBER; xxxxxxx

MM
JIflL

THIS IS TO CERTIFV THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERtOO
MOtCATED. NOTWITHSTANOmG ANY REQUIREMENT. TERM OR CONOfTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POIXIES DESCRIBED HEREM IS SUBJECT TO AU THE TERMS.
EXaUSlONS AND CONDITIONS OF SUCH POLICIES. UUITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CQjlPICIII OOgmLUiaUTY

fxloccwOAftOMAW

ccm. MCCweoAte lbat nvvm mcr:

KACY [x] jJct n "-OC
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» 1.000.000
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« 4.000.000
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BOOAT ■UURT p«wn) » XXXXXXX
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AUTOS OM.V

BOOIY DtiURY |Pw eeddM) * XXXXXXX
PROPCRTV OAtMOe
JEuaaBEii^_ « XXXXXXX

» XXXXXXX

WfWflJ AUAM

CUCUUAB

sss.o
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OLAnaMADt

NOTAPPLICAOU: EAOIOCCURMEMCE » XXXXXXX

IXXXXXXX

HgTgwnOMS
I PCH I onv

Ier
IXXXXXXX

IVOIUCOD CaVEMSATIOM
AMD CMMLOnW UAttUTY
AKT moMMroHmumcAiexecwrnf
omccMMMCA exouoeoT
pMMonraiKH)

lOW OF OMBRATIOMa MWBW

NOT APPLICABLE

EX-EACHACOOCMT

C.I. otscAse • CA omoree I XXXXXXX

e.L oacAse • foucv nun IXXXXXXX

fiesoBpnoHOf orouTioHSiLOCATiaHS/vcncuea iaccmd w. AiiamuH—luscmiMm—y u
RE: B701170O47 - CLAREMONT 27WI • REHABILriATIGN OF BR. NO. 072/127 CARRYING NH I2A OVER SUGAR RIVER. THE STATE OF NEW
HAMPSHIRE AND ALL OP ITS OFFICER. AGENTS. AND EMPLOYEES ARE ADOmONAL INSUREDS AS RESPECTS GENERAL LIABILITY. AS
REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

1543660S
THE STATE OF NEW HAMPSHIRE
ATTN: DEPARTMENT OF TRANSPORTATION
7HAZENDRIVE ,
P.O. BOX 483
CONCORD NH 033024W83

8MOULO ANY OF THE ABOVE OESCRSEO POUCCS BE CANCELLED BEFORE
THE EXPIRAnOM DATE THEREOF. NOTICE WtU BE DELIVERED M
ACCORDANCE WITH THE POLICY PROViSiONS.

MITMOMXZZO MCMUStfT*

ACORO 25(2016/03)
eiS68i<015ACORDCORPORAT1OM. AD rights rascfVRd.

Ths ACORD nam« snd looe era regtstsrod marts of ACORD



A^c^RCf CERTIFICATE OF LIABILITY INSURANCE OATC paeoonwY)

12/6/7020
1  THIS CERTU^iCATE tS l&SUhU AS A MATTER w inhORMATlON 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-BETVfEEN THE ISSUING IN8URERISL AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: tf tfw cartlflcata hotdcr la an ADOmONAL INSURED, ma pellcytlM) mint hava ADOmONAL INSURED prevtalona or ba andoraad.
If SUBROGATION IS WAIVED, aubjact to tha tanna and condltlona of flit policy, cartaln potldaa may raoulre an endoreamtnL A atatamlant on
IhM cartlflcata deaa not confar Haftta to the cartMcata holdar in llau of awch andoraamantle).

HtOOUCOl

USt Insurance Services LLC
6000 Dearwater Drive
MInnetonko MN 55343

' Deborah Amldan

052^22-6418 | T-ftS a^- 052-645-6477
Afloat- debble.afnMonOtsi.com

wsuReerti AeromoM coveuoe MAice '
•ntnoA Zurich American insuranoe Comoanv 16535

■mwp TltAMSTtOt
Msuezaa

101 Arch StreeL suite 301
Boston MA 02110

•mmoie

MtuKeno

BouacRe

arwemr

TMO IS TO CERTIFV THAT THE POUOES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWITHSTAN004G ANY REQUIREMENT. TERM OR CONOmOH OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAM. THE INSURANCE AFFORDED BY THE POUOES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS
EXaUSIONS AND OONOrTtONS OF SUCH POUOES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS
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FOaOWING ENDORSEMENTS APPLY TO THE NAM£S«?OJECTS«VENTS LISTED BELOW ONLY IF REQUIRED BY WRITTEN CONTRACT OR
AGREEMENT; VMricen CompmaUoru UVCSOSS^ Broad Form Named buured Endorsement: WC0003-13 Bisi*el WMvcr of Rights to Recover bom Odvrs.
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Insured by a vnrttlen contrad or agreement.

See Attached...

CEATIFICATE HOLDER CANCEUATION

aNOULD ANY OF THE ABOVE DESCRIBED POUCSS BE CANCELLED CEFORE
THE OP0UTION DATE THEREOF. NOTKE WOX BE DEUVERCD IN

New Hampshire Oept of Transportation ACCORDANCE WITH THE POUCY PROVISIONS.

Cynthia lowboy
7 Hazen Drive, PO Box 483 AUTHOmEO REPRESEMTATIVI

Concord NH 03302-0483

ACORD 2S(2016n3)
C1988-2015ACORDCORPORAT1ON. All riotrt» rtMrv«d.

Th« ACORD tumt and logo are reglatarcd martca of ACORO



ACEHCY CUSTOMER 10: TRAWSY&4)1

LOO f:

A^ORtf ADDITIONAL REMARKS SCHEDULE Pago 1 of 1

AOCNCT

USI Insurance Services LLC TranSystems Corporation of Maasatfaaettt
101 Arch Street. &9e 301
Boston MA 02110MMXTMWOSI

rHiftPffff NAIC COOfi
tfrtCTfVS OATU:

ADDfTIOMAL REMARKS

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: FORM TITLE: CE^^'CATE OF UABIUTY INSURANCE
ProlK3NurrberP70ii7aD47 2nt,oi\
PrwaS Name: NHDOT Rehab of RoulolZAOMOfSuowRhw 6. U rtf mwrr

ACORD 101 (ZOOSmi)
e 2008 ACORO CORPORATION. Al) rtght* rtMrved.

The ACORD name and logo art regUtertd marta of ACORD



\cORCf CERTIFICATE OF LIABILITY INSURANCE
10/1^021

OAieemfDonnrro

9/30/2020

THIS CEftTTRCATE rS ISSUED AS A MAHER OF mFOAMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THQ
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ELOW. THQ CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING CNSUR£R(SL AUTHORSED

.REPRESENTATIVE OR PRODUCER AND THE CERTIFtCATE HOLDER.

IMPORTANT; If ths ctrtlflcsts holdtr Is sn ADDITIONAL INSURED, ths pollcy(ln) must hsvs ADDITIONAL INSURED provtstorw or Im •ndorsAd.
If SUBROGATION IS WAIVED, tubiscl to ths tsrms snd conditions of ths policy, csrtsln pcltclss may rsquirs tn tndertsmsnt. A sUtsmsnt on
this csrttflcsto dost net cortfsr rfghts to ths csrtlflcste ttoWsr In (Isu of such sndorssmsntlsL

psocuccw Lockton Companies
444 W. 47th Strcci, Suite 900

Kansas City MO 641I2-I906
(816) 960-9000

eONTACT
tUM:

E4IAA.
«0(Mtpai-

KSUAESrS) AFFORtXMO COVERAGE MAICa

souRCNAtrnntinentnt Ciwuiiltv Companv 20443

TRANSYSTEMS CORPORATION
1064700 101 arch STREET SUITE 301

BOSTON MA 02110

SOURERS:

SCSURESC:

KSURCRO:

•auRem:

MSURERF:

COVERAGES CERTIFICATE NUMBER: 15436607 REVISION NUMBER; XXXXXXX

TWS IS TO CERTIFY THAT THE POLICIES OF IMSURAHCE USTEO SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITKSTANOINO ANY REOWREMEMT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFrCATE MAY BE tSSU^ OR MAY PERTAM. THE INSURANCE AFFORDED BY THE POUClES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUClES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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PROJECTS.

OCSaaPTVMOFOPERAnOKS/LOCATWMSIVOaCLES lACORO W. I IRBliiIWiiiipIaSHuNN.■MyMaBMMd h
RF.; 0701170047 • CLAREMONT 27WJ • REHABILITATION OF OR. NO. 072/127 CARRYING NH I2A OVER SUGAR RIVER. PROFESSIONAL LIABILITY
DEDUCTIBLE: S7S.000.

15436607
THE STATE OF NEW HAMPSHIRE
ATTN: DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE

SHOULD ANY OF THE ABOVE OCSCRSEO POUCCS BE CANCCLLEO BEFORE
THE EXPtRATttN OATE THEREOF, NOTCC WILL BE OEUVERED Dl
ACCORDANCE WITH THE POUCV PROVISIONS.

P.O. BOX 483
CONCORD NH 03302-0483

AUTMOROID RePRSUVTATn^

ACORD 25 (2016nS) Th« ACORD Rsms end logo tn reglstortd mailis of ACORD



OrpnrtidMf

THE STA TE OF HEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

^Hrz

Victoria F. Sheehan Vv^ r\ ^ Q •" I ̂  WUllam Cass, P.E.
Commissioner i itV 0 0 ' O ' ̂ Assistant Commissioner

Bureau of Bridge Design
June 8, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

*

EXPj^NATION

The Department requires professional engineering design and environmental consultant services to prepare
preliminary design, final design public involvement process, and associated environmental & cultural services for
rehabilitation of the existing bridge carrying NH Route I2A over Sugar River in the City of Claremont.
Constructed in 1967, this three-span steel girder reinforced concrete deck bridge has a total length of 281 feet and
a total width of 32.7 feet. It is on the Department's Red List of deficient structures. This project is shown in the
2019-2028 Ten Year Plan for construction (S6.0M) in 2022.

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

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

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463

TELEPHONE: 603-271-2171 • FAX: 603-271-7025 • TOD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



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

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

Conxuliant Firm ■Office'Ij>'caUdh.

Becker Structural Engineers Portland, Maine
BETA Group Manchester, NH
C&C Consulting Engineers, LLC Boston, Ma
CLD Consulting Engineers Manchester, NH
CMA Enginecis, Inc. Portsmouth, NH
DuBois & King Inc. Laconia, NH
Green International Affiliates, inc. Wcstford, MA
Hardesty & Hanover, LLC Bedford, NH
HNTB Ckj^ration Wcstbrook, ME
Kleinfelder Manchester, NH
Louis Berger U.S.. Inc. Manchester, NH
Stanlcc Consulting Services, Inc. Auburn, NH
TranSystems Corporation Boston, MA
Vanasse Hangen Brustlin, Inc. Manchester, NH
Weston Sl Sampson Engineers, Inc. Manchester, NH
WSP USA, Inc. Manchester, NH

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

TranSystems Corporation has agreed to furnish the required services for a total amount not to exceed of
S329,983.07. This is a reasonable fee and is commensurate with the complexity of the project and the scope of
engineering and technical services to be furnished.

This project funding is 100% SB367 Capital Investment.

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



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

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



Attachment 9

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

CoDSultant

WITNESS TO THE CONSULTANT CONSULTANT

By: knthv McGarthv By;. Ev^ C, Lo^ve'l

Seriior-Business PeveldDmerit Cobrdinntor Sentor Vicc"Presid^qI/Pr)ntlPPl
(TITLE)

Dated: June II. 2018 Opted; June 11,2018

iPeDarhwcnFofTronsDortfltidh

WITNESS THE STATE,pF ft̂ P.SltiRE, THE STAT^pF^EWiiy^lPSHn^

By: By-

0»r>ctorotProladt)MwiripnyMii

^ DOT COMMISSIONER

Dated:

■Attorney Gcncrial

(^./3Ull;f Dated: , , <f.

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

baced: "112-^/15' By:
AsswtanrAttomey :GcnCTtrt"

Secretary of Sthte

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

Dated: Allfi 0 8 20i8 Attest;
By;

BEnnrmnrrARyoFsrAii
c:\ujen\abmurphygegne\deAlciop\signpage.docs.docx



TranSytteiM

2400 PersNng Road
Suite 400

Kansas City. MO 64108

Tei 816 326 6600

Fax 816 320 6601

www.lrBnsystems.cocn

Juno 11,2018 ^

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

P.O. Box 483

Concord, New Hampshire 03302-0483

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

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

Rehabilitation of Sr. No. 072/127 canying
NH 12Aover Sugar River
(Preliminary and Final Design)

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

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

Sincerely,
TranSystems Corporation

Julie Ftlgon
Chief Financial Officer/Secretary

I \SEAL / /



State of PJew Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secreuuy of State of the State of New Hampshire, do hereby certify that TRANSYSTEMS
CORPORATION is a Missouri Profit Corporation registered to traitsacl business in New Hampshire on February 20,2002. 1

further certify that all fees and documenb required by the Sccrrtaiy of State's office hove been received and Is in good standing as
far as this office is concerned.

Business ID; 3P7228

Certificate Number 000410692S

%

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this llihdayof JuneA.D. 2018.

William M. Gardner

Secretary of Slate



CERTIFICATE OF LIABILITY INSURANCE ,^y,/joi8
DATS (MUAerrVYV)

6/11/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF IMFORMATIOM 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.tho cartlflcato holdar Is on ADDmOHAL INSURED. Iho pollcy(lBS) must hsve ADDITIONAL INSURED provlsloni or bt otLdorsod.
If SUBROGATION IS WAIVED, subject to tho torms snd condlUons of tho policy, certain policies may require an endoraemont. A atatemant on
thi« rprfiflcsts doss not confer rights to the certlfkato holder in llau of such endorsementts).

pROowcM Lockton Companies
441W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816) 960-9000

TOWT/LCT
KAMb

PHONE l-PAX
J25rH«,P.n.. Ii«C:noV
Tnaic..

INSUWftfSI APFOAtHMO COVERACe NATCP

MSURcn A: Zurich American Insursncc Comoanv-' 16535 ;

TRANSYSTEMS CORPORATION
1303970 joi arch STREET SUITE 301

BOSTON MA 02110

pnUREKB:

MSUREK C : 1

INSURER D : •

INSURER e :

INSURER R:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTYVrmSTANDINO ANY REQUIREMENT. ,TERM OR CONDITION OF ANY CONTRACT OR OTHER °t>aWENT VMTH RESPECT TO THIS
CERTinCATE 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 REQUCED BY PAID CLAIMS,

iiSir
rvPBOrPisuRANce rTTfiivIvi -.POLICY mwau

CONKERCUUL OCNEAAL LJABOJIY

|lCLAAH-M*D6 OCCUR

OCNL AOQReOATE LMIT APPUES PER:

POLICY [2® CD '■O®
:6thcr:

OLO3707153 I0/I/20I7 10/1/2011 EACH OCCURRENCE
QAUIkCGTD rentes:
PnElin8Eai^eai«T«naV

MEO exp on» iwlwl I

PERSONAL'* AOV MIURY

GENERAL AOOREOATC

PRODUCTS • COMPOP ACO

»r.'ooo.ooo
JOOO.OOQ-

>:25.000!
»: i.oooiooo
».•2.000:000
■«"2.ooo:ooo

AUTOHOBU LJAOajTY

ANY AUTO

OtVNEO
AUTOSOM.Y
HIRED
AUTOS ONLY

BAP3707150 10/1/20)7 10/)/20IS MfiMEO.SiNtiLL UUITCOMSKEO.!
fCw « 1.000:000
BODB.Y MJURY (Pv pwMn) > xxxxxxx

SCHEOULEO
AUTOS
NON-OVWEO
AUTOS OM.Y

BOOAY MJURY (P« •edOM)
RrtPEiriyBTOBr ^
PwAecMenH.- '

«xxxxxxx
«xxxxxxx
»xxxxxxx

UMSRaJAUAB

DOCeSSLJAB

OCCUR

CLAIMS-MAOE

NOT APPLICABLE EACH OCCURRENCE » XXXXXXX:

AGGREGATE sxxxxxxx:

DEO. ■RETEKROWI lOTU.
i XXXXXXX ■

WORKERS C0NPEM9AT10N
AND EVPLOYERS- LJABOJTY
AMY PROPRSTORIPARTNCRfeXECUnve
OPFICERMEUOER EXaUOEDT.(UwkMw^IM)
dIR^ION OFOPiERATlOWS PM**

YIN

S
WC3707154 IQ/I/2017 I0/1/20IS

•PEHw. ,
STiMVTS ica.

NIA
ELEACHACCIOCWr. :» 1.000:000

e:L DtSEASE • 6A EMPLOYEE * i:ooo;ooo

E.L oseasg:- p6LrcY limit i 1.000.000

OfeSCRiptiOM OP'OPIDU'TIOnS/LOCATIOMS'/VEHICUS lACOROTOli Adtft^ RriMrti'KM'WM.'ntY.b* ftliehMl
ur- liT'Oi iTOM? .'ri AliPMnMrTT'/Wl .'REHAUIUTATION 01" DR. NO. 072/127 CARRYIl^G Nil 12A OVER SUGAR.RIVER. THE STATE 01* NEWireoS ADDmONAI. INSUREDS AS RESPRCTS GENERAL LIABrUTY, AS
RKJUJRED BY WRTTTEN CONTRACT.

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

1  -

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CAHCEUEO BEFORE
THE EXPIRATION DATE TMBREOF, NOTICE WILL BE OELfVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORlZeO REPRCSENTATn^

Al

ACORO 25(2010/03) Tho ACORO nomo and logo era reglstorad marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATS ptaMorrrn

6/25/2018

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLT AND CONFERS NO RIGHTS UPON IKE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATfVELY OR NEOATTVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIEB
BELOW. THIS CERTtnCATE OF INSURANCE DOES NOT CONSTm/TE A CONTRACT BETWEEN THE ISSUING INStlRER(8), AUTMORIZEO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFrCATE HOLDER.

IfyiPORTANT; II lha cartllicato' holdtr Is an AOOmONAL INSURED, lha poUcy(las) must Aava AOOmONAL INSURED provisions oi ba andoraad.
IISU8ROOAT10N 18 WAIVED. sub|®ct to tha larmt and condttlons of tha potky, cartain poilcias may faquJm an andofsamant A suumant on
this eartiricata deaa not eorrfor rlohU to Iho caitJIkaLa.holdot In llou ol ouch andoraameni{a).

FRdbucCR Lod^a Compaoki
444 W.47th Sired. Suite 900
KansuCity MO64i1M906
(816)960-9000

Miunin» APPOfmo coi^Mo'a. NACI-

aou«nA:f:ontinentQl Cnsunltv Comoanv .20443 "

TRANSYSTEMS CORPORAnON
1064760 101 ARCHSTREETSU1TE30I

DOSTOHMA 02110

Mutna:

•rtimfM r!

MSUKMO: .. ..

MUKcne;

WIVKMPl

TW3 JS TO CCRTVY TMAT TWE POUCtES OF. WSUJVWCE U8TE0 BEIOWKAVE BEEN ISSUED TO TKEilH.SUREp.MW4E0 ABOVEiFORTHE ROUCXPERICO
INDICATED MOTV^TMSTAKOINO ANY REOUiftCMENT, TERM OR CONOfTlON OF AKY CONTRACT OR OTWER OOCUMEKT SMTH RESPECT TO WCH TMB
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY TME POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF.SXH.POUCIES. LIMITS SHOVKN MAY HAVE BEEN REDUCED BY CLAIMS.

Tm Of •mMANce- rmrm

COWMMOAL eOEAAlUAIBUrr

□ OCCURCLMtWWDB

OEKV AOOAEOATl UW APfUgS PCR:

PCW.CYfxigfi D«-oc
sncs.

roucywuwCT

NOTAPPUCAHIJ}. EACHOXljKKtiMC^'.
OUUCE'TOTSJIIbU. ..
pnEwnasfai-rririiril
MCO W tAip'S«»'twn»4

:PCItSOMN.<AP/WAJRY

CtMeRAtAOOWiOATe

PftOOUCTO - COMPAP AOO

■gSBronzaaiw
SSs^l:

t.XXXXXXX.
*.xxxxxxx.

t xxxxxxa-

sJUQQCm:
i.XXXXXXX

I xxxxxxx.

Al/TOHORU UABOirV

ANT Auro

o**«o ~
AUTOS o»«.v
MREO
AUTOS ONLY

NUTAPPlJCAUUi XXXXXXX
eOCXLY WAmv |P« para*^

SCHEOUUiD

nS|S<^v«neo
AUTOS ONUY

xxxxxxx
OOOIUY INJURY (Pv aeSMM)

TWDWHTCBOSCIE
».xxxxxxx
I.XXXXXXX.
I xxxxxxx

UKaRCIAUAS

QCCUSLM

OCCUR

djws HA06
NOTAPPUCAOU: EACHCCCUTREN^ I XXXXXXX

AOOREOATC I XXXXXXX

SSB. iRCTCNnONI' I. xxxxxxx.

woiusu coHpeoATnai
AROCMPiorcRrLusun vim
ANY PWRR'ihda^AAtHDWUB^
yncoutortEw ccLuocoT •
Kui»«»iRy.ln NHI ' '
bdsCWPTlOMOPOfCRATTOIObal—

NOTAPPUCAOI.B jfiui ir:
tx.EACMMOcea i xxxxxxx

E.L OtSSASt • EA EMaffTCC

e.L oscase tPOycYuw
jLXXXXXXXl
i XXXXXXX

PROFESSIOHAL
UABIUTY

AEHS9I904307 l(y 1/2017 IIVI/20II n.OOO.000 PAOLGAiM 1: IN
annuaiI agcrecato for all
prioiRcn.

•OtSCMPTOIOPOPeiWTlNniUliCATICINlirtHKLeS IAC0RD.1I1. Ai— WaniU SdNtfRi'—Y W »Batfi»«B wataayaaaN ia»*^ irmnurirriTiBsa*niVAnww»UJUAa«cvi{wsiYcmociATmcATDPo*TMaioL«*AiTiiCAii£Tonu!CA«*iiaj,iJiTo>A>oTiora^TO^
RE- B70II7KN7 ••CUREMOMT17691- REHAUIUTAIION 01' nK. NO. 072/127 CARRYING NH I2A' OYBRSUOAR WVER..PRO.raSSIpNAI. LIABILITY
DLT3UCnBi:E;.n5.tlOO.

CERTinCATH HOLDER CANCELLATION

15436607
THE STATE OF ?^\V HAMPSHIRE
ATTN: DEPARTMENT OF TRANSPORTATION
7 HAZEN DRIVE
P.O..BOX483
nONCORD NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL 08 DELMCRED M
ACCORDANCE VflTM THE POUCY PROVISIONS.

AumoRSCO NEpratcHTATnm

c 1$e<tioi6 ACORO CORPORATION. All rights rsisrvtd.
ACORO 26 (20184)3) Ths ACORO oBrnt and logo ara roglslarad marRa ol ACORD


