City of Saratoga Springs JOHN P PRANCK
OFFICE OF COMMISSIONER OF ACCOUNTS

474 Broadway - City Hall SHARON J. KELLNER-BYRNES
Saratoga Springs, New York 12866 DEPUTY COMMISSIONER

Telephone 518-587-3550
Fax 518-587-6512

Award/Extension of Bid Sign-Off
Form

Award of Bid

Prior to an award of bid being placed on Commissioner Franck’s agenda for a City Council meeting, this
form must be completed and the following must occur:
o A memo from your department’s commissioner/mayor requesting the award of bid be placed on
Commissioner Franck’s agenda; and
o A copy of the bid tabulation sheet with all vendors names, addresses, and contact person; and
o the Assistant Purchasing Agent must review that the purchasing policy was followed in the
selection of the vendor and indicate such by signing below; and
o the Director of Risk and Safety must be provided a copy of the vendor’s certificate of insurance (if
applicable) for review and indicate by signing below that the vendor meets all insurance
requirements for the City of Saratoga Springs; and
o approved certification of funds by the Finance Department (if applicable) must be obtained and a
copy must be attached to request an award of bid; and
o budget line item must be identified and indicated below.

Extension of Bid

Prior to an extension of bid being placed on Commissioner Franck’s agenda for a City Council meeting,
this form must be completed and the following must occur:
o A memo from your department’s commissioner/mayor requesting the extension of bid be placed
on Commissioner Franck’s agenda; and
o A copy of the page from the previous year’s bid showing the bid can be extended; and
o the Assistant Purchasing Agent must review that the purchasing policy was followed in the
selection of the vendor and indicate such by signing below; and
o the Director of Risk and Safety must be provided a copy of the vendor’s certificate of insurance (if
applicable) for review and indicate by signing below that the vendor continues to meet all
insurance requirements for the City of Saratoga Springs; and
o approved certification of funds by the Finance Department (if applicable) must be obtained and a
copy must be attached to request an extension of bid; and
o budget line item must be identified and indicated below.




Department That Owns Award/Extension of Bid: Public Safety

Proiect or Item Being Awarded: Painting West Ave Fire Station 2014-08

Item Being Extended:

Vendor Who Won the Bid: Frank J Ryan & Sons Inc.

Budget Line Item: H-31-4-6952 / 52000/ 1133

Budget Line Item:
Assistant Purchasing Agent: Purchasing policy has \/ / has not been followed in the
selection of the winner of the bid or bjérextension.

oa— b

Assistantfurchasing@nt Dyte

Ditector of Risk and Safety: Vendor being awarded the bid or the bid being extended has V/ / has
not met all insurance requirements of the City of Saratoga Springs and has provided a copy of
their certificate of insurance for revieC)y he Director of Risk and Safety.

Director Oﬂik and Safety

#% An award/extension of bid will not be placed on the Commissioner’s agenda if any of the above
is missing. The request to place the item on the agenda will be returned to the appropriate
department.
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Painting West Avenue Fire Station Results 2014-08

Frank J Ryan & Sons Inc $9,790.00
1277 5th Avenue, Troy, NY 12180

518-274-6871

Robert Ryan Jr

hob@ryancommerdialpainting.com

Mapco Enterprises Inc $10,800.00
99 Cordell Road, Schenectady, NY 12304

518-346-4678

Michael Almond

mapcoenterprises@verizon.net

Croyle Quality Contracting $16,890.00
974 Route 67, Ballston Spa, NY 12020 ’

Jamie Croyie

cacpainting@gmail .com




City of Saratoga Springs
Department of Public Safety
474 Broadway
Saratoga Springs, NY 12866
(518) 587-3550 x 2632

Memorandum

To: Commissioner Franck

From: Commissioner Mathiesen U2
Date: April 14, 2014

Re: Award of Bid 2014-08

Please place on your agenda the award of Bid # 2014-08 Painting West Ave
Fire Station to Frank J Ryan & Sons Inc as they were the lowest bidder at the
next Council meeting.

Thank you.




Request for Certification of Sufficient Funds

Submittal Date: 4-14-14

The Department of Public Safety requests certification that sufficient funds are or will be
available to cover the claim to meet the following obligation when it becomes due and
payable.

Obligation to be incurred, detailing vendor name, project description, Council approval,
etc. (attach supporting documentation):

Award of Bid#2014-08 to Frank } Ryan & Sons Inc for Painting of West Ave Fire Station

Appropriation — Current Budget Expense Org/Object/Proj(s): H-31-4-6952/ 52000 / 1133
Amount Requested for Approval: $9,790.00 /
_
Current Amount Available: $ 80,948.88
Transfer/Amendment Pending: S
er/Amendment Date:
L&MA Nt ‘J?L/ff//%
Departme ead Slgnature : Date

Certification of Sufficient Funds

The Commissioner of Finance hereb certifies that funds are or will be available to cover
the claim to meet tl@ bov nb d obi:gatlon when it becomes due and payable.

kst 1)1 [1eh

Commissioner of Finance Approval Date




Clty of Saratoga Springs, NY : RFP Opening: Tuesday, Aprit 8, 2014 2.00 p.m.
Painting West Avenue Fire Station: RFP #2014-08

~ City of Saratoga Springs Risk and Safety Agreement
Company Name:___ /724 AME 77 oM g (et WL
Company Address:___ ( 17) S F A~ T e tr g} 2t 47
Company Telephone No.: P18 e €L | Company Fax No.:
Contractor Primary Contact for This Project: o Qs e Title:

The City of $aratoga Springs herein requires the following terms and conditions regarding the agreement for the provision of
professional services as outlined above:

The Contractor shall procure and maintain during the term of this contract, at the Confractor's expense, the insurance policies listed with limits
equal to or greater than the enumerated limits. The Contracior shall be solely respensible for any self-insured retention or deduciible losses
under each of the required policies. Every required policy, including any required endorsements and any umbrella or excess policy, shall be
primary insurance. Insurance carried by the City of Saratoga Springs, its officers, or its employees, if any, shall be excess and not contributory
insurance to that providad by the Contractor. Every required caverage fype shall be "occurrence basis” with the exception of Professionai Errors
and Omissions Goverage which may be “claims made” coverage. The Contractor may ulifize umbrella/excess llability coverage fo achieve the
limits required hereunder; such coverage must be at least as broad as the primary coverage {follow form). The Office of Risk & Safety
Management must approve all insurance certificates. The City of Saratoga Springs reserves its right to request certified copies of any policy or
endorsement thereto. All insurance shall be provided by insurance carriers licensed & admitted to do business in the State of New York and
must ba rated “A~VIP" or better by A.M. Best (Current Rate Guide). If the Contractor fails to procure and maintain the required coverage(s) and
minimum limits such failure shall constitute a material breach of contract, whereupon the City of Saratoga Springs may exercise any rights it has
in law or equity, including but not limited to the following: (1) immediate termination of the contract; (2) withholding any/ail paymenti(s) due under
this contract or any other coniract it has with the vendor (common law set-off); OR (3) procuring or renewing any required coverage(s) or any
extended reporting period therete and paying any premiums in connection therewith. All monies se paid by the City of Saratoga Springs shall be
repaid upon demand, or at the City's option, may be offset against any manies due to the Contractor. -

The City of Saratoga Springs requires the Contractor name the City as a Certificate Holder for the following coverage for the work coverad by
this Agreement:

. Commercial General Liability Including Completed Preducts and Operations and Personal Liability Insurance: Cne Million Dollars
par Goeurrence with Two Million Dollars Aggregate (City is also an Additional Insured on a Primary and Non-coniributory Basis
far this coverage);

« Commercial Automobile Ingurance: One Million Dollars Combined Single Limft for Qwned, Hired and Non-owned Vehicles

«  Excess Liabillty Insurance: Two Million Dollars per Occurrence Aggregate

. NYS Statutory Workers Compensation, Employer's Liability and Disability Insurance

it shall be an afiirmative obligation of the Contractor fo advise City's Office of Risk and Safety via mail o Office of Risk and Safety, City of
Saratoga Springs, 474 Broadway, Saratoga Springs, NY 128686, within two days of the canceltation or substaniive change of any insurance
nolicy set out herein, and failure fo do so shall be construed to be a breach of this Agreement. The Contractor acknowledges that failure to
obtain such insurance on. behalf of the municipality constiiutes a material breach of contract and subjecls it to liability for damages,
indemnification and all other legal remedies available to the City. The Contractor Is to provide the City with a Certificale of tnsurance naming the
City as Additional Insured on a primary and non-contributory basis prior to the commencement of any work or use of City facifiies. The
failure to obiect to the contents of the Certificate of insurance or the absence of same shall rot be deemed a waiver of any and all rights held by
the municipality. In the event the Contractor utilizes a Subcontractor for any portion of the services outinsd within the scope of iis activities, the
Subcontractor shall provide insurance of the same type or types and to the same extent of coverage as that provided by the Contractor. Al
insurance required of the Subcontractor shall name the City of Saratoga Springs as an Additional Insured on a primary and non-
contribufory basis for all those activities performed within its contracted activities for the contact as executed.

The Contractor, to the fuliest extent provided by law, shall indemnify and save harmless the Gity of Saratoga Springs, its Agents and Employees
(hereinafter referred to as "City™}, from and against all claims, damages, losses and expense (including, but not limited 1o, attorneys’ fees),
arising out of or resuiting from the performance of the work or purchase of the services, sustained by any person or persens, provided that any
such claim, damage, loss or expense is attributable to bodily injury, sickness, disease, or death, or to injury to or destruction of property caused
by the tortious act or negligent act or omission of Contractor or its employees or anyone for whom the Contractor is lagally lizble or
Subcontractors. Without limiting the generality of the preceding paragraphs, the following shall be included in the indemnity hersunder: any and
ali such claims, ete., relating to personal injury, death, damage to property, or any aciual or alleged violation of any applicable statute, ordinance,
adminietrative order, exacutive order, rule or reguiation, or decree of any court of competent jurisdiction in connection with, or arising directly or
indirectly from, errors and/or negligent acts by the Contractor, as aforesald.

Contractor shall compily with NYS OSHA taws as of July 18, 2008 requiring all workers on New York State public projects be certified as having
completed an OSHA 10-hour construction safety course. Proof of this cerfification is required at fhe time of the execution of this Agreement. The
City of Saratega Springs specifically reserves the right to suspend or terminate all work under this contract whenever Contractor andlor
Contractor's employess or subcontractors are proceeding in @ manner that threatens the life, health or safety of any of Contractor's employees,
subcontractor's employees, City employess or member(s) of the general public on City property. This reservation of rights by the City of
Saratoga Springs in no way obfigates the City of Saratoga Springs to inspect the safety practices of the Contractor. If the City of Saratoga
Springs exercises its rights pursuant to this part, the Contractor shall be given three days to cure the defect, unless the City of Saratoga Springs,
in its sole and absolute discretion, determines that the service cannot be suspended for three days due to the City of Saratoga Springs’ legal
obligation to continuously provide Contractor's service io the public or the City of Saratoga Springs’ immediate need for completion of the
Contractor's work. In such case, Contractor shafl immediately cure the defect. If the Contracior fails to cure the identified defect(s), the City of
Saratoga Springs shalt have the right to immediately terminate this confract. In the event that the City of Saratoga Springs terminates fhis
contract, any payments far work completed by the Coniractor shall be reduced by the costs incurred by the City of Saratoga Springs in re-
bidding the work andfor by the increase in cost that results from using a different vendor.

Contractor, having agreed io the Iem} % the recitals set forth harein, and in relying thereon, herein signs this Agreament.

Contractor Signature: JZ'Z/Z/ Date: of - S/
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1277 5th Ave.  Troy, N.Y, 12180
Tel. (518) 274-6871 Fax (518) 274-0728




L TN, :
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S 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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. I[f 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 Keu of such endorsement(s).

PRODUCER CONTACT Judi Wainwright
Spataro Insurance Agency Inc. PHONE £a (518)399-7879 TR 4oy [518)399-1159
850 Saratoga Rd. E}S"&;’Ess: jwainwright@spataroins. com
) iNSURER{S) AFFORDING COVERAGE NAIG #

Burnt Hills NY 12027 INSURER &4 :8elective Insurance Company of |12872
INSURED nsurer B Navigators Insurance Company 42307
Frank J. Ryan & Sons, Inc. INSURER G :
1277 5th Ave INSURER D =

INSURERE :
Troy NY 12180 INSURERF ;
COVERAGES CERTIFICATE NUMBER:13/14 Master 14/5 Poll REVISION NUMBER:

THIS 1S 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 GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY RE 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 8Y PAID CLAIMS. ’

TNSR EDDLISUBR] FOLICY EFr | POLICY EXP
LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MMUDDIYYYY) | (MMDBYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY EQ@Q%%;?EiiﬁluﬁE’m, $ 500,000
A | clams-mane OCCUR X | Y 51536004 8/1/2013  |B/1/2014 | yen Exp (Any one porsan) | § 15,000
$0 SIR/Deductible PERSONAL & ADVINJURY 1§ 1,000,000
- GENERAL AGGREGATE 5 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
rolcy | x | T LOC $
COMBINED SINGUE LIMIT
AUTOMOBILE LIABILITY (£ accigent) 5 1,000,000
A X | any auto BODILY INJURY (Perpersen) | $
ﬁbli_ggVNED gtcj%guLED x| !31536004 8/1/2013 8/1/2014 BODILY INJURY (Per accident) | §
NON-CWNED a EROPERTY DANMAGE
X | iRED AUTOS AUTOS 5 {Per accident) s
Medical payments s 1,000
X |umBreLLALAB | X | ooour EACH OCCURRENGE 5 7,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 5 7,000,000
DED i X I RETENTION S 10,000 X 51536004 8/1/2013 8/1/2014 5
WORKERS COMPENSATION W STATL- BTE-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS =B
ANY PROPRIETORIPARTNERIEXEGUTIVE EL EACH ACCIDENT s
QFFICERMEMBER EXCLUDEDR? N{A
{(Mandatory in NH) £ DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E L. DISEASE - POLICY LIMIT | §
B |Pollution Liability HO12ECPOALZ2PNV 4/13/2014 4/13/2015 | jimitt ded 52500 $1,000,000
A | Leased/Rented Equipment 51536004 g/1/2013 [8/1/2014 Lirmit §125,C00

DESCRIFTION OF GPERATIONS / LOCATIONS / VEHICLES {Atiach ACORD 101, Additional Remarks Schedule, if more space is required) ] .
The City of $aratoga Springs is included as additional insured on a primary and non-contributory basis

within the coverage forms provided by the above poliey(ies) if required by written contract subject to
the terms and conditions.

CERTIFICATE HOLDER CANCELLATION

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

. . ACCORDANCE WITH THE POLICY PROVISIONS.
City of Saratoga Springs

Office of Risk and Safety
474 Broadway
Saratoga S8prings, MY 12B66

AUTHORIZED REPRESENTATIVE

M Spataro, CIC/LAR W'M’ —+ %ﬁ

ACQORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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New York State Insurance Fund
Workers' Compensation & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

141383914

LOVELL SAFETY MGMT CO., LLC
110 WiILLIAM STREET 12TH FLR
NEW YORK NY 10038

"POLICYHOLDER

" GERTIFICATE HOLDER
FRANK J RYAN AND SONS INC . CITY OF SARATOGA SPRINGS
1277 5TH AVENUE | 474 BROADWAY
TROY NY 12180 . RE:LAKE AVE FIREHOUSE PAINTING
.| SARATOGA SPRINGS NY 12866
T POLICY NUMBER  GERTIFICATE NUMBER | PERIOD COVERED BY THIS CERTIFICATE ~ DATE
G 22496988 | 336297 01/01/2013 TO 04/01/2015 4102014 |

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2248 698-8 UNTIL 04/01/2015, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IE SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 04/01/2015 IN SUCH MANNERAS TO AFFECT THIS CERTIFICATE,

30 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.

NOTIGE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW

YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

%J%@

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be validated on cur web site at https:fiwww.nysif com/cert/certval.asp or by calling (888} 875-5790C

VALIDATION NUMBER: 687645030
0/CD57018-21/74




