135

March 25, 2026

State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street
Concord, New Hampshire 0330
(603) 271-3201 | Uifiee@das nl cov

Catherine A. Keane
Deputy Commissioner

Charles M. Arlinghaus

Commissioner Sheri L. Rockburn

Assistant Commissioner

February 12, 2026
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION
1) Authorize the Department of Administrative Services, Division of Public Works Design and

Construction to enter into an amendment to an existing contract with PC Construction Company
(VC#277136), South Burlington, Vermont, by increasing the price limitation by $9,900,000 for a total
price not to exceed value of $56,660,824.06, for Project Number 81176, Contract D ARPA Secure
Psychiatric Unit Forensic Hospital, Concord, New Hampshire. The completion date has been extended
from February 5, 2026, to October 18, 2027, in accordance with the contract. This contract amendment is
effective upon Governor and Council approval through the completion of construction administration
services, estimated to be October 18, 2027, unless further extended in accordance with the contract terms.
The original contract was approved by Governor and Council on June 28, 2023, Item #277, amended
October 30, 2024, Item #125, and February 5, 2025, Item #132. 100% Agency Income.

2) Further authorize that a contingency in the amount of $1,485,000 be approved for unanticipated site
costs. 100% Federal ARPA

Funding is available in the following accounts, contingent upon Fiscal Committee approval to accept and
expend $1,485,000 of ARPA funds at the March 20, 2026 meeting and the Governor and Council
approval included on this agenda for the March 25, 2026 meeting, with authority to adjust accounts and
line items within the price limitation, through the DAS Budget Office, if needed and justified:

FY 2026
01-014-014-141910-52420000 Forensic Hospital Project
034-500161 — Capital Project $ 9,900,000*
05-95-94-940010-24650000 ARPA DHHS Fiscal Recovery Fund
102-500731 - Contingency $ 1,485,000

Note * Fiscal Committee and Governor and Council previously approved the accept and expend of the 39.9mil at their
respective meetings 11/21/25 and 12/3/25
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EXPLANATION

This project is for the construction of a forty-one thousand square-foot addition to the existing New
Hampshire Hospital (NHH) facility at the Governor Hugh Gallen State Office Park in Concord, NH. The
addition will feature a 24-bed, two-floor secure forensic psychiatric hospital, including spaces required for
patient treatment and administration. In addition, the project includes interior and exterior renovations to
the existing entrance vestibule and lobby area of NHH, which will serve as a single entrance point for
both NHH and the new secure psychiatric forensic unit. These changes will increase security and allow
for centralized screening.

The construction contract was originally approved at just over $41 million and as with any construction
project of this size and complexity, the need for additional funds for unforeseen expenses can occur. As
such this request is two-fold, additional funds necessary to address the structural system and load-bearing
issue, and an increase to the project’s contingency fund.

Work on portions of the Forensic Hospital project was delayed in some areas while the State and its
partners investigated and analyzed some design errors in work that had been completed. The State and its
partners developed a comprehensive plan to remediate, correct errors, and complete the project. The State
received $9.9 million from the design vendor’s (SMRT) insurance carriers to support the remediation
work and additional costs resulting from the delay while a corrective action was designed and negotiated.
The acceptance of $9.9 million has been previously approved by both the Fiscal Committee and Governor
and Council. This request is adding those funds to the construction contract.

The agreement has been approved by the Attorney General as to form and execution, and the Department
of Administrative Services has certified the funds are available.

Respectfully submitted,

A

Charles M. Arlinghaus,
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964
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PC Construction Reconciliation
Forensic Hospital Project
GC Approval

Contract Amount  Funding

Original Contract General

COriginal Contract ARPA

Total Original Contract

Amendment

Previous increases to contract value
per terms of contract utitlizing

6/28/23#277
10/30/24#125

34,272,680.00 100% General
7,701,320.00 100%ARPA
41,974,000.00

2,341,244.52 100%ARPA

Current Amendment
AMBNDED CONTINGENCY VALUE

contingency 2,445,579.54
Contract Value 46,760,824.06
Current Amendment 9,900,000.00 100% Other Agency
AMENDED CONTRACTVALUE 56,660,824.06
Contingency Reconciliation
GC Approval Contract Amount Funding

Original Gontract General 1,500,000.00 100% Ceneral
Original Contract ARPA 500,000.00 100%ARPA
Total Original Contract 6/28/23#277 2,000,000.00
Amendment 10/30/24#125 50,000.00 100%ARPA
Previous increases to contract value
per terms of contract utitlizing
contingency to:

PCQonstruction (2,445,579.54)

SVIRT (160,000.00)
Amendment 2/5/25#132 1,550,000.00 100% General
Current Contingency Balance 994,420.46

1,485,000.00 100%ARPA
2,479,420.46

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




E 0 81176 D — FORENSIC HOSPITA.

This AMENDMENT TO THE CONTRACT (“Amendment”) is entered into on January
28th, 2026 by and between the State of New Hampshire, acting by and through the
Commissioner, Department of Administrative Services (hereinafter “State,” “Commissioner,”
“Department” respectively) and PC Construction Company DBA PCEO (hereinafter
“Contractor”) (the State and the Contractor may hereinafter singularly and/or collectively be

referred to as “Party” or “Parties”).
WHEREAS, on June 28, 2023, New Hampshire Governor and Council approved the

original Contract for Construction with PC Construction Company in the amount of $41,974,000
along with a project contingency of $2,000,000 (Item #277) (“Contract”);

WHEREAS, the Coniract calls for the construction of an addition to the New Hampshire
Secure Psychiatric Hospital located in Concord, New Hampshire (“Project™);

WHEREAS, as of January 5, 2026, the total Contract not-to-exceed Value is
$46,760,824.06, which includes the original contract combined with all previous amendments

and contingency transfers;

WHEREAS, the Contractor is currently mobilized in Concord, New Hampshire and is
completing work under the Contract. However, additional work is required to address a redesign

of the Project’s structural system to address a load-bearing capacity issue;

WHEREAS, the Parties seek to increase the Contract price so that this additional work
can be performed by the Contractor;

WHEREAS, due to the expense of certain products/systems and the length of the delay
due to design/construction issues, the Parties seek to amend the Contract to allow the Contractor
to request deposit payments from the Department for a portion of the actual cost of certain
products/systems prior to the products/systems being fully-fabricated or incorporated into the
work, which Section 00708, Part 10 of the Contract, as originally drafted, does not permit.

NOW THEREFORE, the Parties hereby agree to amend the Contract as follows:

INCREASE TO CONTRACT PRICE

1. Increase the Contract not-to-exceed value by $9,900,000 for an amended not-to-exceed
value of $56,660,824.06.

2. Amend the Contract scope to include foundation remediation and repairs as described in
Change Order #50 Rev. #4, dated 08/01/2025 (attached hereto as Attachment A). Scope
of work includes removal of slabs as required for installation of additional piles, addition

of new steel beams to distribute building loads, additional pile caps and foundation work
around new pile locations.
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3. The State has revised Design Documents by SMRT, Inc. The additional scope shall be

comp

leted in accordance with these revised Design Documents or within agreed upon

design changes including SI-16, dated 4/25/25, SI-16 Rev 1, dated 5/9/25, SI-16 Rev 2,
dated 5/19/25 & SI-16 Rev 3, dated 12/18/25 (attached hereto as Attachment B).

The Contractor agrees to perform the Additional Scope in accordance with all terms of
this Amendment and the Contract, including any Specifications and Drawings under this

Amendment or the Contract,

The Contractor agrees that all materials shall be furnished and delivered and all labor
under this Amendment shall be substantially complete on or before October 18, 2027.

ADVANCE OF DEPOSIT PAYMENTS

6. The Contract is amended by adding new Part 10.11 to Section 00708, Part 10, which shall

read:

10.11 Payment for Deposits for Products/Systems
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A

Per Sections 081113 HOLLOW METAL DOORS AND FRAMES and 280010
ELECTRONIC SAFETY AND SECURITY of the Contract, the Work includes
the design, furnishing, and installing, of the hollow metal doors and frames and
design, furnishing, installing, and testing of a complete building security system

(“Products/Systems™).

Contractor has entered into a contract with Honeywell, the supplier of the
building security system required under Section 280010 for $1,690,336.51 (one
million six hundred ninety thousand three hundred thirty-six dollars and fifty-one
cents), and a contract with Aorbis, the manufacturer of the doors and frame
required under Section 081113 for $675,7 18.30 (six hundred seventy-five
thousand seven hundred eighteen dollars and thirty cents). Pursuant to those
contracts, Contractor must make deposit payments and/or progress payments to
Aorbis and/or Honeywell.

For payments already made by Contractor under its contracts with Aorbis and/or
Honeywell, or for payments that become due by Contractor pursuant to said
contracts, the Contractor may submit to the Department a request for payment in
the amount due to the Contractor. The request shall be submitted with an invoice
from Aorbis and/or Honeywell indicating the amount due from Contractor and
any other supporting documentation or information requested by the Department.

For payments issued to reimburse the Contractor for amounts previously paid to
Aorbis and/or Honeywell, the Contractor may retain such funds for
reimbursement. For payments issued in advance of payment to Aorbis and/or
Honeywell, the Contractor may use payment funds under this Section only to pay
Aorbis/Honeywell for the actual cost of the Products/System. The Contractor




shall submit proof of payment made to Aorbis and/or Honeywell within thirty
(30) days from the date payment is made by the Department under this Section.
Such proof shall be in the form of notarized copies of paid invoices or copies of
canceled checks or any other form satisfactory to the Department. Failure to
provide such documentation will result in deduction of the partial payment from
future payments until such documentation is provided.

Pursuant to Section 00708, Part 10.4(A), five percent (5%) retainage shall be
withheld from each payment under this Part 10.11. Total payments under Part
10.11 shall not exceed Contractor’s actual cost to purchase the Products/System

from Aorbis and/or Honeywell.

Any payments made under this section do not constitute acceptance of the
Products/System. The Contractor shall remain responsible for the
Products/System until the Department’s final acceptance of the Project.

Contractor’s failure to comply with the terms of Part 10.11 shall constitute an act
of default under Part 18.1, Section 00708 of the Contract. In the event of default,
the Department shall be entitled to pursue all remedies set forth in the Contract or
pursuant to law. Further, the Department shall be entitled to the repayment of all
funds paid to the Contractor under this Part 10.11 if;

a. Aorbis and/or Honeywell fails to supply and/or deliver the Products/System in
accordance with the Contract;

b. The Products/System is not incocporated into the Work in accordance with the
Contract; or

c. The Contract is terminated due to fault of the Contractor.

7. Except to the extent specifically set forth herein, this Amendment does not alter the terms

of the Contract. All terms of the Contract remain in full force and effect.

8. This Amendment is subject to the continuing availability of funds and is governed by

Section 19.2 of Document 00708 to the Contract.

9. Capitalized terms used herein and not otherwise defined herein shall have the meanings

assigned to them in the Contract.

10. This Amendment and all obligations of the Parties are contingent upon appropriate State
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approval and subject to funds available.




IN WITNESS WHEREOF, the Parties hereto have set their hands the date first-written
above,

CONTRACTOR: _
PC Con‘stru;t%ﬁ;% /
By: / ' Date: January 28. 2026

Name: Matthew W. Cocke
Title: President/CEO

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF ADMINISTRATIVE SERVICES

By: (‘ Q——*M pate: - 20 -G

Name: Charlie M. Arlinghaus
Title: Commissioner

The foregoing Amendment, having been reviewed by this office, is approved as to form
andexecutionon . Mavcw S .20 20,

OFFICE OF THE ATTORNEY GENERAL

By: /Mwﬁfr/—ww/&/

7 Assistant Attorney General
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Alkchment A

THE STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES
CHARLES M. ARLINGHAUS DIVISION OF PUBLIC WORKS DESIGN & CONSTRUCTION

Commissioner

STIPULATED SUM CHANGE ORDER
GENERAL CONTRACTOR FORM

Date: 08/01 /2025 Number: CO#50 - SI #16 Foundation Cormrections Rev #4
Project Title : NH Secure Psychiatric Forensic Hospital
Project Number: 81176 Confract: D
Labor:
DESCRIPTION OF LABOR INVOLVED TOTALS
Labor Costs shall include Worker's Compensation & SUBTOTAL $-
Employee Liability, and Unemployment and Social Security (General Confractor) + 20% -
GENERAL CONTRACTOR LABOR TOTAL $ -
Material: (provided by General Contractor)
DESCRIPTION OF MATERIAL INVOLVED TOTALS
$-
SUBTOTAL $-
{General Contractor) + 10% $-
GENERAL CONTRACTOR MATERIAL TOTAL $ -
Equipment: (provided by General Coniractor, attach rental quotes/rates)
DESCRIPTION OF EQUIPMENT TO BE USED TOTALS
$-
Reimbursement Only for Rental Equipment @ actual cost, no mark-up is SUBTOTAL $-
GENERAL CONTRACTOR EQUIPMENT TOTAL $ -
John O. Morton Building ¢ 7 Hazen Drive, Room 250 » POB 483 ¢ Concord, New Hampshire 03302-0483
Telephone: 603-271-3516 = Fax: 603-271-3515 » TDD: 1-800-735-2964
ntip://aas.nn.gov/ouciicwerks
Subconiractor: (Aftach subcontractors' quote)
SUBCONTRACTOR NAME & TRADE INVOLVED TOTALS
RE S| #16 Foundation Comrections $9.678,216.00
See Back up for furhter details $0.00
$0.00
$0.00
All Subcontractors are allowed a 20% mark-up on their labor, 10% mark-up on SUBTOTAL $9.678,216.00
materials, and 10% mark-up on any subcontractors that they may hire.
(General Contractor) + 10%
SUBCONTRACTOR TOTAL $ 9,678,216.00

Summary of Costs:



LABOR / MATERIAL / EQUIPMENT / SUBCONTRACTOR $9.678,216.00

GRAND TOTAL| $ 9,678,216.00
Approval:
SIGNATURE DATE
Using Agency . - . .
Representative Brianna Mancini gum W 11-5-2025

Contract
Administrator or

Clerk of the Re# Y%W 11-04-25
Works

Contractor

Representative

Mike Leonard a LI g 11/4/2025




South Burlington, VT 05403 Hospital

T: 802.658.4100 )
F: 802.419.5024 36 Clinton St

Concord, NH 03301

@ 193 Tilley Drive 17272: Secure Psychiatric Forensic

Change Request Proposal 190018

Title SI-16 Window #1, Window #2 CO #50 Rev #4

Date Issued 11/04/2025

Proposal Status ~ Submitted (Not Proceeding)

Architect B ____Owner

Becca Casey Keith Hemingway

SMRT Architects & Engineers State of New Hampshire
75 Washington Ave Suite 3A PO Box 483

Portland, ME 04101 Concord, NH 03302-0483
T: 877.700.7678 T: 603.271.4523

F: 207.772.1070 F:

E: rcasey@smrtinc.com E: keith.hemingway@das.nh.gov

Project Cost And Schedule Impacts i el o
This proposal will increase the value of this contract by $9,678,216.00.

Scope Of Work e . - o IS
We herewith submit our Change Proposal Request for the costs associated with Windows #1 and Windows #2

stemming from ASI 16.

- Window #1 includes initial delay costs as outlined on the included back up.
« Window #2 includes corrective work based on S| #16 and as detailed / noted on the included back up.

Please note that any subcontractor/vendor impacts due to the delayed Notice to Proceed will be included in the
Window #3 change order for review and approval.

Please refer to the included spreadsheet for further cost details.

Cost Items _ S B —
Description Company | Phase Amount_

S| #16 Windows #1, & #2 | | 190010 $9,678,216.00

Total $9,678,216.00

Owner Approval )

By signing below, the Owner authorizes this work to proceed and agrees that PC shall be compensated by the
appropriate time and cost. This Change Request Proposal will be included in the next Contract Change Order.
Signature Date

Keith Hemingway, State of New Hampshire

Contractor Approval

Signature = S
i >
ﬁ £ E "‘F’f’f l\-i—,-a .h——‘.-(

Mike Leonard, PC Construction Company

Date

This change request proposal includes only the direct costs associated with this work. PC Construction Company
reserves the right to later claim schedule adjustment and extension of time, and for all other indirect impact costs
caused by or resulting from this change proposal and cumulative effects of other change orders to the work of this

contract.
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Change Request Proposal 190018
Form PM3110_305

Project No. 17272



11/4/2025

17272 - Secure Psychiatric Forensic Hospital
S| #16 Window #1, Window #2 - Rev #4

Toral ol ' §

item Rumbar Dwscription ay. [} Unit Cost Aggregete Cost

Initial Delay Costs (WINDOW #1 ACUTAL)
Minar: 00.01 - Preconstniction == - . 21058
00006.000 51 #16 Proconstruchon and Estimaling a0 WE $5.414 $21.55
[Minor: 01.10 - General Conditions $L120.570
GO010.001 Pt #190016 ndiai GC 3 (1 LAZEE - 120725} ) [T 5639,703
00010.002  Generdl Condition & General Requirements liom 2325 - S/1L25 14.00 Wi $31675 471,848
00010604 Matenai Storaps W3 - 5730 1LP Cotel 1.00 MO $1.140 $5.472
[Minor: 02,11 - Foundatiom = §205.081
(2410.102 Simpson, Gumpants & Heger from MV2E. G625 Log s 515458 515458
PE Leve Fae Grmanet Wates Honionng 160 L5 308 5308
100 i8 55,485 $6.758
Hedical (Foundata investigaion Ton 1.00 LS $182.545 $182 549
3 == 580
03391.002 Foer anup, Foim Hemal, Shoong Rental (61725 730726} 100 L5 S25.081 $25.950
Hinor: 05.01 - Structursd Stoel = $4.500
(r5010.651 Structarni Siee Siotige 11 Mohewt D, Londondarny [A/1725 - 1073125) 2.00 MO _ £1.500 2,500
Initinl Delay Costs Subtotal $1,377,799

51 #16 Cost of Work

00010003

22300087

General Congitions For Foundation Revisiens. /1125 MR

00010.6030  SaWeek Schedule Mlﬂmﬂ' - 5397 200,244
20250076 Wintes Congitions 100 $234335
1L Genatal Condaions Aproval Dety BIR/Z5 - 117725 1oa £433.862
L0, 004 Ml Hoiidiy Shat Down Delayed Start = 100 53337
00010004 HMmuiMﬁ!ﬂm-mdLPCuh] 1500 75000
Foum-Ug 21 {Aaditionai Dota Rental) (10/2035 - 720761 1000 ™0 . 815,000
Exzimated Suscontiactoe imgact (Not maly determned, To Be in Revesed by Window 43 Change Qidel) .00 LS 0
1 Testing& {NOTE, we are Including this cost, but SW Cole will continue to work for SMAT} 100 Ls $150,000 $150,000
e per BHAT'S Suppie ¥15daien 04-25-25, ions #16 A1 dated -
| 05-849-35. Supplemantal instructions FI6 A2 dated B5-21-25
ao01G,007  The esumate s based on a S1 416 construction start in November 2025 with S #16 completion June 2026 L)
| 1 Nobce 16 Pincoed Ix nat ghan iy TL7/25 additionat detay G will be incutred i $33,37 4wl — S
00010,009 PC Gonstruction and our trade partners, subcontractors and vendors shall not be Uiable for any buildng settiement or any p—
- other matters relaling to the re-design of Lhe Project by SMRT, notwithstanding any contrary or ditferent lerms in the Contract,
Shinnd unfomesetn seogeicosts atge thal are not included in this change request, PC reserves Lhat nght for compeaation - - -
00010.010 and addilional ime for Lhe missed/unloreseen scope, )f work takes langer than anlicil PC needs o be tor annt
e andGC cont S -
0010012 Execution of this work must be conducted through PC Conslruction’s contract with the Stale of New Hampshire e




[00010.019 0l 1erms are 36 diys from the recamt af n

10.017 Mo Archdectural of MEFP £h fave been inciuded other than

charge for actual (anlf costs and other material escalalion costs (e.g., Increased cost for domestic malerials where domestic

00010018 Consgenuon for this Change Orderincludes th Wy Pe malerials and ——
i relereneed i the Change Order documents ng tater than Decemer 31, 3025
For purposes of the Change Order, “Allowances” mean ilems or costs that include an estimated amouat in the Change Order, i
ane PO vl b fos ity are mioce arleat than ihe Aiowanci amaant
The Change Oider i an for a8 Lhe have been required only since February 2025. PC shall

schedule contingency.
Potential Window #3 Schedule Implications will be included in the Window #3 Change Order and Schedule Alterauion,
WOt nTiuded = 0% 3Eh itetata ,

00010020
suppliers have Increased their prices). PC will also be entitled to a time extension for delays in delivery of materials that are
neyond ine contiolof PC
[ ion and 3 v changn totanfl
[gon : aen
fouaial fates) that takes eftisct diter the data of tho Chunpe Oided
This Change Order 1s contingent on an approved Schedule Alteration Order Lhal adds 620 calendar days to the project
schedule and an agreed Change Order for the Window 1 and 2 Work and ilems. This duration is the lime peviod from
00010.023 November 4, 2024 {initial shut down) to June 4, 2026 “assumed” dale of S| #16 complelron) plus window 42 six week e

GD010.036 Estimate snciades & Constrchon Mandger contogency.

0C01 8,077 Emmnmmuﬂﬂkwmmw:mﬂ
00010.028 Sated (durk eacivded

00010.029 UN&'MMMSWMIHHMEWMWNE

00010.030  LEED piojoct admanatratan and cenilication is exciuded

00010031 Design Fees. Deiegated Dosgn and Dengn Connngency are escuded

05010.032  mpactiors aie esciuded

00010.033 Viade perrats Lo, plumba electneal) srenciudnd

(0010.034  Owner's peolective maurance & meieded

00010.035  Owner coatingéney s mcivded
Hagor: 02 - Shawork

[Mirior: 02.01- Demolition
02031000 ACH (Rebat Oemo) 39,700 Inciuded in Enabiling Scope Anproved By St o.00 ToeE
[Minor: 02.04 - Eartirerk —=
02215300 51 Cantwel {Sdc) 100 15 $I72,075 FEiEt
02215.310 1 Cantwe {Sa) {Giavel Deport $485.200 must be paid ty the State priot to begnning Loo 5
02215311 SIContwell (Saef (Guavet) 100 5 $660,80 1860,480
Minor: 02.11 - Foundations $LE11,172 41855177 D=
02410101 S0H Devga feview & Mealings 7.00 H0 34,000 24,000
02410.104 ATE phbration Hononing For St #16 Work Oaiy 13/17/2025 - §4/2026) 104 is 518,100 S18,100
02210.105  GM3Z {Suveymg) (Precanstroction & BiWeealy K/5 ponitonng threugh 57 416} 100 5] $15.350 530,350
02410.108 Helieal (Pues) 100 15 31101517 $1.183.517
02510.300  Heucul{Supponof Eacavation) 100 L5 270075 $379.675
02410.110 Helit ol {Twe Addiicnal Mobaisatians) 200 EA 530.000 540,000
02410.12  Halea Additional Prie LenginAliowance (74 pdes. 6.5 added feet s 130 = £62.570) 1.00 4] 562.530 $53.530
Hajor0d - Oonerete
Minor: 83.08- Concreta =
03291.001 Foam-Lip {Concrete] 100 15 2451808
01391003 Form-Up (Concrote - Ratior /DunnageMiscelisncags Alowance 1.00 1 $20.000 ——
03391004 Foom-UpiConcrei) [12.5Line Shanng & dmg Rentall - included in Enabing Scape e o L $0
03381004 Foim-Up (Cancreln} [Additiona! Ciaka Remtal Smo) |10/1625 - 231251 500 $1.509
03381.005 K and 3 Line 109 of Wall Levelingt (Cancrete & Anchar Bosts] 100 $30.000
Majar 05 - Moty
Minor: 05.01 - Structural Steel
05010,000 5L Chacsg [Steeh 100 LS S178.000 $178.000
(5010.85t  Structural Steel Storage {11 Mohawk Dr. Londonderry} {11/1/25 -6/1/26) 7.00 MO 1500 $10,500
05010.001 L Cnasse[Steel) (Steet Propifust Remareal) 1.08 L5 $244,080 £244,088
Major; 07 - Thermat! Madsture Proteciios 114547
Hinor: 07.02 - Watorprootin $100,576
(7020.050 _ Optumum {amove/Regtace Blindrida, Corbet Waterprootng 100 5] $100.576 5109576
Miriee: 07.10 - Fireproofiny - N B =
07850001 Katoutns {Speay Fueproafing 1.00 54971 G7L
54,200

Major: 15 - Planiblag



MicCo (Plembmg) (Zane 1 Hewok)
MncCo |Plumbing) tAGOInal work dus (o Glavir Rough-n}

517.200
51 #16 (Window #2) Cost of Work Total 36,415,760
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Allachmant B

4/25/2025

SI-16

01380

Info Exchange

OIS

603-271-5212

603-496-3284

603-271-1643

The work shall be carried out in accordance with the following information which is issued as a

clarification or interpretation of the Contract Documents. This is not a direction to proceed with work
which modifies the Contract Sum or Contract Time. Proceeding with the Work in accordance with this
supplemental instruction indicates your acknowledgement that there is no Change in Contract Sum or

Contract Time.



Suppiemental

Instruction
4/25/2025
01380

DESCRIPTION:  SUMMARY:

SI being issued because of necessary structural revisions due to foundation
revisions.

SUMMARY:

SI being issued because of necessary structural revisions due to foundation
revisions.

DESCRIPTION OF CONTENTS
Pk GATED TITLE
SI-16
i HEIED3 Narrative.pdf
21-1610.3 Down
Drag Loads.pdf
21-1610.3 NHH
Design Memo.pdf
COLUMN LAYOUT  SBOO1

1 4/14/2025

1 4/14/2025

1 4/25/2025 5O SI-16

. a/25/2025 COLUMN LAYOUT  SB0O2 SI16
PLAN
BASEMENT AND
SUB-BASEMENT  SB107

1 4/25/2025 2o mRnON SI-16
PLAN
LEVEL 1

1 4/25/2025 FOUNDATION SB108 SI-16
PLANS
FOUNDATION SB505

1 42572025 [20N0% SI-16
FOUNDATION SB506

1 4/25/2025 200 SI-16

1 4/25/2025 FRAMING PLAN SO SI-16

1 4/25/2025 FRAMING PLAN S0z SI-16
FRAMING SF202

1 4/252025 At e SI1-16

Alyssa Angers (SMRT)
Mark Estabrook (SMRT)

Rebecca Casey (SMRT)



Supplemental

Instruction
4/25/2025
01380



SUPPLEMENTAL INSTRUCTIONS "= s

smrtinc.com

Supp. Instructions No.  16-R1 Date Issued May 9, 2025

Project Name NH Secure Psychiatric Forensic Hospital Project No. 21200

Sl issued includes updates required by additional geotechnical information, and changes to
dimensions/elevations for foundation and steel framing in response to RFis received.

SB107 — Updated corbel elevations located inside of basement.

SB108 — Added new piles & pile caps to account for reduction in pile capacity due to down drag.
SF101 — Updated beam elevations to account for deflection at columns being supported by steel
grade beams in sub-basement.

L B A

END OF DOCUMENT

SMRY/



SUPPLEMENTAL INSTRUCTIONS

Supp. Instructions No. 16 R2

Project Name NH Secure Psychiatric Forensic Hospital

This Sl includes additional associated with Si-16.

CG101 - Revised grading at walkway.
CP101 - Revised walkway.
PU101 - Revised underslab piping at Floor B1.

END OF DOCUMENT

SMRT Architects and Engineers

Date Issued

Project No.

877.700.7678
smrtinc.com

May 20, 2025
21200

SMRY/



SUPPLEMENTAL INSTRUCTIONS

Supp. Instructions No.  SI-16 R3 Date Issued

Project Name NH Secure Psychiatric Forensic Hospital Project No.

This Sl includes additional drawing revisions associated with SI-16.

SB107 - Clarified pipe penetration requirements.

END OF DOCUMENT

SMRT Archrtects and Engineers

877.700.7678
smrtinc.com

December 18, 2025
21200

SMRY/



Certificate of Authori ty #1 (Corporation. Nou-Profit Corporarion)

Corporate Resolution

f,_Colin D. Reid , hereby certify that | am duly elected Clerk/Secretary/Officer of

) (Name)
PC Construction Company d/b/a PCEO hereby certify the following is a true copy of a vote taken at

(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on March 5, | 2015,

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That_Matthew W. Cooke (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

PC Construction Company  jith the State of New Hampshire and any of
(Name of Corporation )

its agencies or departments and further is authorized to execute any documents
which may in his/her judgment be desirable or necessary to effect the purpose of
this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Corporate Resolution. [ further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the person(s) listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any

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

limitations are expressly stated he\rgin;' - i /)
el N : C/ ,:‘/( ’ I
DATED: January22,2026 — ~° - 4TTEs7: _Colin D. Reid, Secretary VS’
y (Name & Title)




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PC CONSTRUCTION
COMPANY is a Vermont Profit Corporation registered to do business in New Hampshire as PCEO on March 10, 1976. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 3023
Certificate Number: 0007353304

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 30th day of December A.D. 2025.

David M. Scanlan

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/27/2026

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

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

PRODUCER EEHEACT
B'Spsﬁ?&%f asualty Serv Inc. PHONE  Ext): 802-658-1100 | [ No): 802-658-9419
620 Hinesburg Road Ei'n“n‘ﬂ'g;,s: certsupport@nfp.com
South Burlington VT 05407 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Starr Indemnity & Liability Company 38318
PCCONST-03
Ihlé’s(‘)m(létc;nstruction Company INSURERS :
193 Tilley Drive INSURERC :
South Burlington VT 05403 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 785058842

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

INSR|

POLICY EFF | POLICY EXP

ADDL|SUB
LTR | TYPE OF INSURANCE INSD | | POLICY NUMBER (MM/DOIYYYY) | (MMDD/YYYY) LimMITs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
[ ] TOAMAGE 10 RENTED
| CLAIMS-MADE | OCCUR _PREMISES (Ea cccurrence) S
| ‘ MED EXP (Any one person) $
I PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
I.._ _| poLicY D fggf l:l LoC | | PRODUCTS - COMPIOP AGG | §
OTHER: $
| AUTOMOBILE LIABILITY : %%nggé%%ﬂ?mme LIMIT s
| I ANY AUTO | BODILY INJURY (Per person} | $
| owNED | SCHEDULED [ :
| AUTOS ONLY | AUTOS | BODILY INJURY (Per accident)| $
7| HIRED | NON-OWNED PROPERTY DAMAGE $
,_l AUTOS ONLY _‘ AUTOS ONLY | | {Per accident)
| | | | $
| | umBRELLALIAB OCCUR ‘ EACH OCCURRENCE s
| EXCESS LIAB CLAIMS-MADE | AGGREGATE $
| |peo | | rerentions I | s
WORKERS COMPENSATION [ PER [ Gin-
AND EMPLOYERS' LIABILITY T || stature ER
ANYPROPRIETOR/PARTNEREXECUTIVE E£L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? I:I N/A 1
{Mandatory in NH) | EL DISEASE - EA EMPLOYEE! §
Ilées. describe under | —
DESCRIFTION OF OPERATIONS below | | EL DISEASE - POLICY LIMIT | §
A | Owners and Contractors Protective 1000026248251 8/1/2025 12/31/2026 | Each occurrence 2,000,000
Aggregate 3,000,000
‘ i | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attach d if more space is required)

Contract value: $56,660,824.06

Re: OCP coverage for PC17272- Secure Phychiatric Unit Forensic Hospital- 36 Clinton Street, Concord, New Hampshire 03301
Designated Coniractor: PC Construction DBA PCEO, Inc. - 193 Tilley Dr. South Burlington, Vermont 05403

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
c/o Department of Administrative Services

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

7 Hazen Drive, Room 250
Concord NH 03302

AUTHORIZED REPRESENTATIVE

L-"“E:‘}F_Er -gi‘h?(fkfyrtj‘ (‘fM !‘.( a;-«ﬂh.}a M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N PCCONST-01 KIMAHER
e CERTIFICATE OF LIABILITY INSURANCE S i

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

NFP Pro & Casualty Services, Inc.
PO Box g‘? 59’

620 Hinesburg Road

South Burlington, VT 05407

CONTACT i
| SN Missy Boylan

PHONE  ext): (802) 524-4652 | A& wop:

 Ed¥iEss. missy.boylan@nfp.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsureR A : Starr Indemnity & Liability Company 38318
INSURED iNsuRreR B : Starr Specialty Insurance Company 16109
PC Construction Company dba PCEO INSURER C :
193 Tilley Drive INSURER D :
So Burlington, VT 05403
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE 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.

iy TYPE OF INSURANCE ADOL SURI POLICY NUMBER F O ) | (MDA Y] LIMITS
A | X | commERCIAL GENEI:!_ALI:IABILITY | EACH OCCURRENGE s 2,000,000
| cLams-mace | X | occur X | X [1000026098261 11172026 | 1172027 | DAMGREIORE E e |5 300,000
— _MED EXP (Any one person), s 10,000
| PERSONAL & ADVINJURY | $ 2,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 4,000,000
|| PoLicY IXI B E Loc PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: s
A | AUTOMOBILE LIABILITY | _E%%!)SWGLE Lt s 2,000,000
X | any auTo X | X [1000673039261 1/1/2026 | 1/1/2027 | BopILY INJURY (Perperson) | S
OWNED SCHEDULED | -
| AUTos ONLY AUTOS BODILY INJURY (Per accident) | $
? PROPERTY DAMAGE
| RS oy RORSRUNTY {Por aelenty s
s
A | |umereraume | X | occur \ £ ACH OCCURRENCE s 5,000,000
X Exce;s LIAB cLams-MaDE| X | X |1000588761261 1/1/12026 11112027 AGGREGATE s 5,000,000
DED | | RETENTIONS | [Prod CompOps Ag | 5,000,000
WORKERS COMPENSATION [ PER OTH-
8 AN EMPLOYERS® LIABILITY vIN X | Efrure | |88
ANY PROPRIETOR/PARTNER/EXECUTIVE [ X 1000005683 1172026 | 11172027 | o\ e accipent s 1,000,000
OFFIGERIMEMBER EXCLUDED? | N |Nra e 000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE! § 9,
I ées, describe under s s maarmen 1,000,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § 099,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul y be d if more space is required)

I
RE: PC project: 17272 Secure Psychiatric Forensic Hospital - Concord 81176D

Umbrella/Excess Limits continued:
Products/Completed Operations Aggregate - $5,000,000

The State of New Hampshire, its agencies and its agents and employees, City of Concord, NH and any others as required by written contract are included as
additional insureds for ongoing and completed operations performed by or on behalf of PC Construction Company dba PCEO. Coverage is primary and

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

c/o Department of Administrative Services
7 Hazen Drive, Room 250

Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

WA T I

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER |D; PCCONST-01 KIMAHER

D Loc# 1
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED |NSURED_
NFP Property & Casualty Services, Inc. ’1’339;?.?;}'3‘,?\:3“ Company dba PCEO
s So Burlington, VT 05403
SEE PAGE 1
CARRIER NAIC CODE
[SEE PAGE 1 SEEP1  |EFFECTIVEDATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

noncontributory in regards to general, auto and umbrella liability when required by written contract or agreement.
The umbrella/excess liability policy follows form to the underlying GL policy and includes premises operations and
products-completed operations.

Waiver of subrogation applies to all policies when required by written contract or agreement.

45 day notice of cancellation applies.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
1/27/2026

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.

PRODUCER Eﬂ;{‘c"
NFP Prop & Casualty Serv inc. PHONE FAX
45 Executive Drive ,E,},;Aﬁ,_g@,1516-327-?700 | (AE, No)
Plainview NY 11803 ADDREss:  constructioncerts@nfp.com
| CuSTomeRiD; PCCONST-03
INSURER(S) AFFORDING COVERAGE NAIC #

Igsé:jRégnstruction Company dba PCEO , State of INSURER A : Travelers Property Casualty Company of America 25674
NH Dept. of Admin. Servc., any and all Subs and all other employed [ INSURERB.:
on the premises INSURER C :
193 Tilley Drive INSURERD :
South Burlington VT 05403

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1677669931

REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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 POLICY NUMBER

TYPE OF INSURANCE

POLICY EFFECTIVE
DATE (MM/DD/YYYY)

POLICY EXPIRATION

DATE (MM/DDIYYYY) e

COVERED PROPERTY

__J PROPERTY

| CAUSES OF LOSS

! BASIC
BROAD
SPECIAL
EARTHQUAKE
WIND

FLOOD

DEDUCTIBLES
BUILDING

CONTENTS |

BUILDING |

PERSONAL PROPERTY |

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE -~

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG & PP

TYPE OF POLICY
Builders Risk

X | INLAND MARINE
CAUSES OF LOSS
NAMED PERILS

POLICY NUMBER
QT-660-6T156160-TIL-25

X

Special Form

Completed Value 56,660,824.06

8/1/2025 12/31/2026

CRIME

TYPE OF POLICY

| BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

» [0 |ea |8 | |6 |en |8 |0 |0 |8 |0 e |8 |8 |60 |0 |&n |0 |0 |en

J

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks

le, may be attached if more space is required)

RE: PC17272 Secure Psychiatric Forensic Hospital - 36 Clinton Street, Concord, NH 03301

Named insured (complete list)
PC Construction Company
State of New Hampshire

See Attached...

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services
7 Hazen Drive, Room 250

Concord NH 03301

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

NFF Gty g Cornandly Soeninsn P

ACORD 24 (2016/03)

© 1995-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: PCCONST-03

LOC #:
= ) e
A.CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
NFP Prop & Casualty Serv inc. PC Construction Company dba PCEQO , State of
NH Dept. of Admin. Servc., any and all Subs and all other employed
POLICY NUMBER on the premises
193 Tilley Drive
South Burlington VT 05403
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 24 FORM TITLE: CERTIFICATE OF PROPERTY INSURANCE

SPECIAL CONDITIONS:

PC Construction Company's subcontractors of all tiers
All others employed on the premises

Site Limit: $56,660,824.06

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



