STATE OF NEW YORK
WORKER'S COMPENSATION BOARD

CERTIFICATE OF IﬁSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

PART 1.To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name and Address of fnsured (Use street address only) 1b. Business Tetephone Number of Insured

CLEVELAND BROTHERS LANDSCAPING INC 518-654-7064

1e. NVS Unemployment Insurance Employer Registration

Number of Insured
215 MAPLE STREET. 1d F?z::nl Identification Numbor of Insured
. Federal Employer [dentificatian Number of Insure
CORINTH- NY 12822 or Soclal Sncurrly Klumber
141759809
2. Name and Address of the Entity requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity being listed as the Certificate Holder) ShelterPoint Life Insurance Company !
CITY OF SARATOGA SPRINGS . |
3b. Palicy Number of Entity listed in box “1a": i
CITY CLERK DBL269359 :
474 BROADWAY 3¢. Policy offective period:
SARATOGA SPRINGS, NY 12866 01/01/2014 o 12/31/2015

4. Policy covers:
a. All of the employer’s employees eligible under the New York Disabllity Benefits Law
b. D Only the following class or classes of the employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has NYS Disability Benefits insurance coverage as described above.

Date Signed 8/13/2014 By @‘M& M :

(Signoture of insurance carrier's authorized repi ive or NYS Li d Agent of that insurance carrier)

Telephone Number 516-829-8100 Title Chief Executive Officer

IMPORTANT: If box "4a" is checked, and this form is signad by tha Insurance carrier’s authorized representative or NYS Licensed Insursnce Agent
of that carricr, this certificate is COMPLETE, Mall it directly to the certificate holder.
If box “4b" is checked, this certificate is NOT COMPLETE for the purposes of Section 220, Subd. 8 of the Disability Benefits Low.
1t must be mailed for completion to the Worker's Compensation Board, DB Plans Acceptance Unit, 20 Park Stroet, Albany, NY 12207,

PART 2. To be completed by NYS Worker's Compensation Board (Only if box “4b" of Part 1 has been checked)

State of New York
Worker's Compensation Board

According to information maintained by the NYS Worker's Compensation Board, the above-named employer has complied with tha NYS
Disability Benefits Low with respect to ali of histher employees.

Date Signed By

(Signature of NYS Worker's Compensation Board Employee)

Telephone Number Title

Please Note: Only insurance carriers licensed to write NYS Disability Benefits insurance policies and NYS Licensed Insurance Agents of
those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 {5-06)




l
INTERNATIONAL FIDELITY INSURANCE COMPAI\jIY
ONE NEWARK CENTER, 20™ FLOOR, NEWARK, NEW JERSEY 07102-5207

STATEMENT OF ASSETS, LIABILITIES, SURPLUS AND OTHER FUNiDS

!

AT DECEMBER 31, 2013 ;
ASSETS ‘
Bonds (Amortized Value) ........ociiiiiiiiiiiiiiiiianeeiona . $31,509,516
Preferred Stocks (Market Value) .......... ceveneees Cerreeans cee 500,000
Common Stocks (MarketValue) ........c.civiiiiiinrnenneananns 72,911,462
Mortgage Loanson Real Estate . ............ Ceerenaeeteece e 1,647,030
Cash,BankDeposlts&ShmtTermInvahnents....... .......... 93,684,839
OtherInvested Assels ........ccooviveverecnnineiinecaancnnnn, 318354
Unpaid Premiums & Assumed Balances ..... Cereeeireeenanisnnas 1‘1,7%240
Reinsurance Recoverable from Reinsurers .........c.cocvvvveeeann. 315
Electronic Data Processing Equipment. .. .......... 219,074
Investment Income Due and Accrued ........ Ceveenan reeesenens 319,691
NetDeferred Tax Assets ....ovvervuveceonnninnnans Cereraneans . 5,399,057
Health Care and Other Amounts Receivable ........ sereen cesniren 26,890
Recelvables fram Parent, Subsidiaries & Affiliates ,.............. veus 387
Other ASSEtS .. ......cevernnnnnnnns e 13115_420
|
LIA P |
Losses (Reported Lasses Net as to Reinsurance Ceded and
Incurred But Not Reported Lasses) .........cocvviviveevennnannns $5 1
Reinsurance Payable on Paid Losses and Loss Ad]ustment Expenses ...... 4,143,385
Loss Adjustment BXpenses . .. oovvvvencesnessis cevessaernann . 4,346,188
Commissions Payable, Contingent Commissions & Other Shimilar Cl\arges 5,653291
Other BExpenses (Excluding Taxes, Licensesand Fees) ............ N 5,787,847
Taxes, Licenses & Fees (Excluding Federal Income Tax) ......... cieees 473}850
Current Federal and Poreign Income Taxes ........covuunen. Veeesas 417364
Unearned Premitms .. ...ovivvouiennnisasonreiviarssoseinsnnss 35,500,215
Dividends Declared & Unpaid: Policyholders. . .... e rraereeseseas 922,379
Ceded Reinsurance Premiums Payable ........ovvvvniviieneiinnn 4,167;182
Funds Held by Company under Reinsurance Treaties ... .............. 1031
Amounts Withheld by Company for Accountof Others ........... erane 59,435171
Provision for Rejnsurance .. ..o ovvvviiiiinnnnns Cerraenen veras 2667
Payable to Parent, Subsidiaries and Afflliates ..... eaerrereeeeiiaaa 104,335
Other Liabilities . ......0vevrenennenenonorosnsneansoencnonns 4955
TOTALLIABILI‘I’I& ............... Ceveneevrents eaeeB120911 861
Common Capital Stock . . ..o vvi ittt ittt e $1,500,000
Gross Paid-In & Contributed Surplus ............................. 374,600
lus Notes” .......... Cerieeeneraaans Ceresisenirraaieans 16,000,000
Unassigned Funds (Surplus) ................................... 92,680,339
Less: Treasury Stock at cost (83,880 shares common) (vatueincl. $45.) ..... ___ 3774600
Surplus as Regards Policyholders ................... __$106,780839
TOTAL LIABILITIES, SURPLUS & OTHER FUNDS. ..... -2233,292,200

1, Francis L. Mitterhoff, President of INTERNATIONAL FIDELITY INSURANCE COMPANY, certify that the foregoing is a
fair statement of Assets, Liabilities, Surplus and Other Funds of this Company, at the close of buslnqs, December 31, 2013,
as reflected by its books and records and as reported in its statement on file with the Insurance Department of the State of

New Jersey.

IN TESTIMONY WHEREOF, I have set my hand and affixed the
seal of the Company, this 25 day of February,
INTERNATIONAL FIDELITY INSURANCE COMPANY
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NOTARIAL JURAT
INDIVIDUAL ACKNOWLEDGEMENT

State of ]
County of ] ss:
On this day of , before me personally appeared
known to me to be the person described in and who executed the foregoing instrument, and he duly ’
acknowledged to me that hc executed the same,

Notary Public
PARTNERSHIP ACKNOWLEDGEMENT
State of ]
County of ‘ ] ss:
On this day of , before me personally appeared

known to me to be a member of the firm of
described in and which executed the foregoing instrument, and —_ hethereupon acknowledged tome that ___ he
executed the same as and for the act and deed of said firm.

Notary Public
CORPORATION ACKNOWLEDGEMENT
State of  ppws Vorx ]
County of ﬁgﬁzgg
/4 day of _&?g y RO before mejpersonally appeared
6/ 77 Dicrip £ ZAe :

to me known, who bemg by me duly sworn, did d and say: that heresidesat | /5 ~

Choindle W prpan o TR b Boraidu ot U et S5
of the corporation described in and which executed the foregoing instrument; that AL He__knows the seal of said

corporation; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said corporation; and that z_u\‘ signed H-i9  name thereto by like order.

e ‘PQS\QM&(& d\ ’PO_JILD

BRENDA L. PERIS Notary Public
Notarty Public, State of New York

SURETY ACKNOWLEDGEMENT Saratoga Co. #01PEB066966

Commisslon Expires Nov. 26, 20
State of New York
County of Schenectady ] ss:
On this 8% dayof _August ) 2014 before me personally appeared
Gail D. Valentino l ’
to me known, who being by me duly sworn, did deposc and say: that _she resides in the City of

Scotia, New York ;that she isthe Attorlley-In-Fact

of the above signed surety, the corporation described in and which
executed the within instrument; that she knows the corporate seal of said corporation; that the seal affixed

to said instrument is such corporate seal; that it was so affixed byyorder of the Board of Directors of said corporation;
and that she signed __her  name thereto by like order.

KIMBERLY 8. SYLVESTER Notary Public
Notary Public, State of New York
No. 01SY6089309
1834p  Qualified in Schenectady 00u8ty LS

Commission Explres March 24, 2



Bid Bond

KNOW ALL MEN BY THESE PRESENT: That we the undersigned, (Cleveland Brothers Landscaping,
Inc., 215 Maple Street, Corinth, NY 12822) as Principal and (International Fidelity Insurance Company,
One Newark Center, Newark, NJ 07102) as SURETY are held and firmly bound unto Owner hereinafter
called CITY OF SARATOGA SPRINGS in the sum of (Five Percent of Bid) of the Amount Bid Dollars (5%
of Bid) for the payment of which sum will and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the Principal has submitted the
accompanying bid dated August 12", 2014

For: Bid No. 2014-13 Veteran's Memorial Field Rehabilitation Project

NOW, THEREFORE, if the Principal shall not withdraw said bid within the period specified therein after
the opening of the same, or if no period specified, within sixty (60) calendar days. After said period
specified, within ten (10) calendar days after the prescribed forms with the City of Saratoga Springs in
accordance with the bid as accepted and give bond with good faithful performance and proper of said bid
within the period specified, or the failure to enter into such Contract and give such bond within the time
specified, if between the amount specified in said bid and the amount for which the City of Saratoga
Springs the difference between the amount specified in said bid and the amount for which the City of
Saratoga Springs may procure and the required work or supplies for both, if the latter be in excess of the
former, then the above obligation shall be void and of no effect, otherwise to remain in full force and
effort.

IN WITNESS WHEREOF, the above-bounded parties have executed this instrument under their several
seals this 8th day of August, 2014, the name and corporate seal of each corporate party being hereto
affixed and these presents signed by its undersigned representative, pursuant to authority of its governing
body.

In Presence of:

INDIVIDUAL PRINCIPAL (seal)
BUSINESS ADDRESS

PARTNERSHIP (seal)

BUSINESS ADDRESS

BY

ATTEST:

Cleveland Brothers Landscaping, Inc.

CORPORATE PRINCIPAL
215 Maple Street, Corinth, NY 12822

- BUSINESS ADDRESS
BY W AFFIX CORPORATE SEAL

 AEnn CIE CELAGN

D
W bl Gdbcd o " e
ATTEST: ) International Fidelity Insurance Compan
CORPORATE SURETY //
@i T ,EWORATE

BY el W /a
/ SEAL
Gail D. Valentino, Attorney-In-Fact
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ASORO  CERTIFICATE OF LIABILITY INSURANCE e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT
BELOW. THIS CERTIFICATE OF INSURANCE DOES N
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

VELY AMEND,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OT CONSTITUTE A CONTRACT BETWEEN THE |;SSI.ING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: I tho certificate holder is an ADDITIONAL INSURED, tho
the terms and conditions of the policy,
certificate holder in lisu of such endorsement(s).

certain policles may require an endorsoment. A statement on this

policy(ies) must be endorsed. If SQBROGATION 18 WAIVED, subject to
certificate does not confor rights to the

e st e -
arsha rling Upstate 518-384-0193 PHONE i
113 Saratoga Road Jéﬁ‘s%’;‘i_‘“g "“‘——lM
Glenville, NY 12302 - oacosir ClEES — T T — — — — —
8) AFFORDING COVERAGE NAIC ¢
INSURED Cleveland Brothers Landscaping msurer 4 : Contingntal Wastern lr?s Co 10804
'2’;°5M le Street wewrsn 8 Acadla Insurance Company 31325
aple .
Corinth, NY 12822 o
INSURERD :
| INSURERE: B U MU
INSURER F :

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE

_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAWED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER

EIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

LR TYPE OF INSURANCE SR POLICY NUMBER mp«l‘m) LTS
GENERALLUBLITY EACHOCCURRENCE | 1,000,600
A | X | commercin GENERAL LABLITY X | X ICPAS508939344 040114 | 04/01/15 mtrmm“ ) s 250,
ammsmaoe [ X ] occur MEDﬁ tenyonaporson) |3 10,000
L — PERSONAL & ADV LLRY $ 1,000,001
j —_— GENERAL AGGREGATE $ 2,000,
[ GENL AGGREGATE LIMIT APPL IES PER PRODUCTS- COMPIOP AGG | § 2,000,
POLICY [——l .’@& ﬁ LOC $
AUTOMOBILE LIABLITY COMBINLD SWGLELMIT | o 1.000.000
A |X] CAA508939411 040114 | 040115 |ocdsert i
L_ ANY AUTO BODILY RLURY {Perperson) | §
AlL OWNEDAUTOS BODILY HUAURY (Por accigent) | §
| __| sCHEDURED AUTOS PROPERT Y DAMAGE s
HIRED AUIOS {Per achdert)
NON-OWNED AUTOS = $
$
X [wereiaa X Joccom excndcommevce__ s 6,000,000
"l excessus . SREGAT : 5,000,000
B € CLAIMS-MADE CUAS08939511 oao1i14 | oarot/1s |2SCRECATE $ ,060,
| _|oepucTme | $
X | rFTEnTION 8 10,000 J - - $
WORKERS COMPENSATION STATU- g
AND EMPLOYERS' LIABILITY Yin _L&v,mgsl I
AN PROPRITORPARTNERIXCCUTVE NIA tL EA?«ACCIDEN‘I‘ $
{Mandatory tn 8H) EL iSEASE EAEMPLOYEE] §
avsende i
o BHONOE Of ATIONS bolow EL. DISEASE - POLICYUIMIT | ¢
B qunpmm Floater M508666311 04/01/14 | 04701/15 [|LeaseEap 4‘201:.055
Ded 1,00

DESCRIPTION
The City of Saratoga Springs Is provided additional insured status on a

of subrogation applies.

OF OPERATIONS / LOCATIONS /VEHCLES (Attach ACGRD 101, Addifons! Remarks Schedide, if more space Is reguired)
primary and non contributory basis as required by written contract A waiver

|
I

CERTIFICATE HOLDER CANCELLATION
~SERLFICATE HOLDE LLAT
SARA-C! !

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION %5 OEEYREROF. gg;‘lge WILL BE DELIVERED IN
ACCORDANCE WITH

City of Saratoga Springs

City Purchasing Agent ‘

474 Broadway AUTHORIZED REPRESENTATIVE 1

Saratoga Springs, NY 12866

ACORD 26 (2009/09)

® 1988-2003 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACKNOWLEDGEMENTS

Acknowledgement is hereby made of the receipt of the following Addendum: i

Addendum No. One dated __ ~7- 311y

Addendum No._ Tise dated - -y

The foregoing proposal (s) include all labor, supervision, material, taxes (if any).ioverhead. bond costs,
profit and other considerations normally included in construction contract costs. i

The Undersigned understands that the Owner reserves the right to accept or to ’reject any proposal(s),
but that if notice of the acceptance of this proposal is mailed, telegraphed or delivered to the
Undersigned within thirty (30) days after the opening of the bids, or any time before this proposal is

withdrawn, the Undersigned will execute a contract with the City of Saratoga Springs for this work.

The Undersigned further agress that if awarded the contract, he will: (1) Commqnce work upon receipt
of the executed contract, (2) that he will provide bonds as required, (3) that he will commence active
construction work at the site as outlined in the Notice to Proceed, (4) that he willgsubstantially complete
the work in its entirety, ready for use by the Owner as per the project documents. |

Date: L -h- N - , 2014
Signed: ./_/_ ‘.,/ / (/ﬂ

(Principal of Company)

Printed Name: (%7 Cvelanl>

Title: ST DIENT

Company: ( ,7(é(ééigr2 8c95 . Aﬂ:).)’ CRITN L Zac.
Address: 25 ﬁjﬂ-f/e' S7-

Loozora Y. 22522

Telephone Number: 379~ é5°4- 706/ _ FaxNumber. ST¥—&5- Grd &
Cellular Number: 575 - F/0 - 99

Email: /(/f 8 ablr Jobt. Conc
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Acknowledgements

The Undersigned understands that the City reserves the right to accept or to reject any proposal(s), but that if
notice of the acceptance of this proposal is mailed, telegraphed or delivered to the Undersigned within thirty (30)
days after the opening of the bids, or any time before this proposal is withdrawn, the Undersigned will execute a
contract with the City of Saratoga Springs for this work.

The Undersigned further agrees that if awarded the contract, the undersigned will:

(1) Commence work upon receipt of the executed contract,

(2) provide bonds as required,

(3) commence active construction work at the site as outlined in the Notice to Proceed,

(4) substantially complete the work in its entirety, ready for use by the City as outlined in the project documents..

Signed: ;Z/{/ é/
Printed Name: !Cé}/fﬁr d/fo’g‘/‘(ﬂ i 5
Title: AN A

Company: & @Aﬁd&‘ﬁﬂﬂf_‘&_

Address: 2y 1’}4,;};94{;-‘ on 3
.fam‘.#:, 7%, 2522

Date: s ri=14
Telephone Number: ___ £ 4574 - Toti/

Cellular Number: w70 -~ 94?77

Facsimile Number: /'/
Email Address: fé @ 2615 706 Conc
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The City of Saratoga Springs is committed to conduct business in a lawful, ethical and moral manner and expects the same
standards from vendors/suppliers that the City conducts business with. The City requires that all vendors/suppliers abide by
this Code of Conduct. Failure to comply with this Code may be sufficient cause for the City to exercise its’ rights to terminate
its' business relationship with vendors/suppliers. Vendors/suppliers agree to provide all information requested which is

Vendor/Supplier Code of CQnduct

necessary to demonstrate compliance with this Code.

At a minimum, the City requires that all vendors/suppliers meet the following standards:

Legal: Vendors/suppliers and their subcontractors agree to comply with all applicable local, state and federal laws,
regulations and statutes.

The City expects vendors/suppliers to respect the City's rules and procedures.

Conflict of Interest: The vendor/supplier represents and warrants that it has no conflict, actual or perceived, that
would prevent it from doing business with the City of Saratoga Springs.

Wages & Benefits: Vendors/suppliers will set working hours, wages, and NYS statutory benefits and overtime pay
in compliance with all applicable laws and regulations. Where applicable, as defined by NYS Labor Law, the
vendor/supplier must comply with prevailing wage rates.

Health & Safety: Vendors/suppliers and their subcontractors shall provide workers with a safe and healthy work
environment that complies with local, state and federal health and safety laws.

Discrimination: No person shall be subject to any discrimination in employment, including hiring, salary, benefits,
advancement, discipline, termination or retirement on the basis of gender, race, religion, age, disability, sexual
orientation, nationality, political opinion, party affiliation or soclal ethnic origin.

Working conditions: Vendors/suppliers must treat all workers with respect and dignity and provide them with a safe
and healthy environment.

Right to organize: Employees of the vendor/supplier should have the right to decide whether they want collective
bargaining.

Subcentractors: Vendors/suppliers shall ensure that subcontractors shall operate in @ manner consistent with this
Code.

Protection of the Environment: Vendors/suppliers shall comply with all applicable environmental laws and
regulations. Vendors/suppliers shall ensure that the resources and material they use are sustainable, are capable
of being recycled and are used effectively and a minimum of waste. Where practicable, vendors/suppliers are to
utilize technologies that do not adversely affect the environment and when such impact is unavoidable, to ensure
that it is minimized.

Vendor Acknowledgement

The undersigned vendor/supplier hereby acknowledges that it has received the City of Saratoga Springs
Vendor/Supplier Code of Conduct and agrees that any and all of its facilities and subcontractors doing business
with the City will receive the Code and will abide by each and every term therein,

Vendor/supplier acknowledges that its failure to comply with any condition, requirement, policy or procedure may
result in the termination of the business relationship. Vendor/supplier reserves the right to lerminate its agreement
to abide by the Code of Conduct at any time for any reason upon ninety (90)days prior written notice to the City.

Signature: - (- '_ é?/Cj Printed name: #EM/V 4?/’5/'/5'41!4' Q
Tille: ;Pu.eu{-’" p _ Date: F =
Company Name: d—d{_%_%‘_ /gﬂ Sk s /._. _-/ﬁ_JJ!-IﬂJ&m;;/ c‘..{(?p-.‘.-_r_
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1.

12.

13.
14.
15.

THE UNDERSIGNED hereby authorizes and requests any person, firm or corporati
information requested by the Local Public Agency in verification of Bidder's Qualif

List your major equipment available for this contract.
= = s& i Lo p D

5600 Loaper—

Background and experience of the principal members of your organization, including the officers.

SVyenes Compis ED &"/z‘rt'eu-ce. Jno e LAard

Credit available: $_/50,000. —.
Give bank reference: __ SAR#T oc:/t N Arorsot ya

. 70 vi Avid

Will you, upon request, fill out a detalled financial statement and furnish any
may be required by the local public agency? yE <

other information that

pbn to furnish any

cations.

Dated this day of: g1 2014

Signature: % [ / éﬂ

Printed name: : v o~
S Jv 7

Title:
Company: e vy : Zne .
Company Address:

215 Paple =7

Lovatl 7Y o522
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All questions must be answered and the data given must be clear and oomprehens\ve. If necessary,
questions may be answered on separate sheets. The Bidder may submit any additional information he

STATEMENT OF BIDDER'S QUALIFICATIONS

T T ————— e i, S8

)

cost for each and the month and year completed.

_,LL_A.‘LQ"A— Asnemere Trud J;-}srzm 2ol J&o ee0

m——
Zp v
é'z’ éoég 'Edéooé ’2‘ s TRt ébo{ 500z,
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desires.

Name of Bidder.__// 7@55411.2 ﬁm_«, LMSmg x‘y\g__r_m
2. Permanent main office .

address.__ A5~ maslE ST /p’nﬁ; A LY /A5

Year organized.___ / $9/

If a Corporation, where incorporated. fm &-{l: [lew }/oIZI(

How many years have you been engaged in the contracting business under your present firm or

trade name? PN \?ears
6. Provide three (3) references (lst amount of each contract and the agency contact person, phone,

and emall address).

PROJECT NAME / AMOUNT CONTACT NAME PHONE EMAIL
A/a DSy zvt-ﬁg B/ éﬂm‘l[e(’ bills Qﬁ’ou‘cll'ﬂﬂlg)}pgcﬁbav/ MNET
CLii 4/42& Towtrf ety i )Oo/lmc{e e.d,:///. Certe
&ﬂof# {7"2‘"5 b Mll“//})'f fd&l /noyeeu m‘?’"e"' Wﬁm;«mm:ﬁfd ¢ Cone
7. General character of work performed by your company.
LArDsaspIre- / Light Excsvistin f;,/ N reagsumce
8. Have you ever defaulted on a contract? If so, where and why?
No

9. Have you ever failed to complete any work awarded to you? /(/ o
10.  List the more important projects recently completed by your company, stating the approximate



BID ALTERNATE A1: Remove Existing Outfield Turf and Re-seed

Includes all work required to remove, through chemical means, the existing outfleld turf and reseeding
of the outfield. The intention of the base bid is to leave existing turf in place| blend topsoil to level
playing surface, and over-seed to establish playing surface. The intention |of Altemate A1 is to
chemically remove the existing turf, place new topsoil as necessary to level the playing surface, and
re-seed. This alternate shall be bid lump sum. :

BID ALTERNATE A2: Sod Entire Infield Turf Area

Includes all work required to sod the entire infield area including the area bet:ieen the dug outs and
baselines, the non-skinned areas of the infield diamond, and a 4 ft perimeter around the outside of the
skinned infield area. This alternate shall be bid lump sum.

BID ALTERNATE A3: Sod a Portion of Infield Turf Area ;
|
Includes all work required to sod the infield diamond and 4 ft perimeter around the outside of the
skinned infield. This altenate is similar to Alternate A2 with the exception of the area between the
dug outs and the baselines. This alternate shall be bid lump sum.

BID ALTERNATE A4: Drywells !
Includes all work required to construct 6 foot diameter drywells. The unit priceifor this alternate shall

include all costs associated with furnishing and installing the drywells. The Unit Price table below
shall be used to establish cost. |

BID ALTERNATE A4 UNIT PRICE TABLE:

Item Description Units Quantity | Unit Prk;e Total
A4 | Drywell each 3 3312l 1993¢

Bidder acknowledges that estimated quantities are not guaranteed, and are solely for the purpose of comparison of
Bids, and final payment for all Unit Price Bid items will be based on actual quantities provided, determined as
provided in the Contract Documents.

BID BOND OR BID DEPOSIT:
A bid bond or bid deposit check for 10% of the total bid price, made payable to the E_ommissloner of
Finance is attached in the amount of $ security as required by the

Instructions to Bidders for the project.
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UMP SU
DESCRIPTION L M PRICE
IN WRITING NUMBERS

1 BASE BID —

Fiery Owwmmw S 454.°°

¥

2| BID ALTERNATE A1

Fire Hundred S 00.°%%
3| BID ALTERNATE A2 S& R 0.%¢

v “(e\qnj Ca md e,,,ahi bgggimg‘ﬂinr¥ TY¥90.

41 BID ALTERNATE A3

Fl.ﬁu— = - Y20, 00
5| BID ALTERNATE A4 . - N

V\twc‘@\ouqﬂné n«n&\'\yuéﬁ:é-&um‘l Sk A 3. e

TOTAL BID (LUMP SUM BASE BID + BID ALTERNATE A1 + BID
ALTERNATE A2 + BID ALTERNATE A3 + BID ALTERNATE A4) WRITTEN
IN WORDS -

$ 6¢V€IA,T\{ -C)uur \l’P\ouﬁm(‘ ("o((b-r-“x $ ’1“‘1000 i

BASE BID:

Provide all labor, materials, machinery, tools, equipment and other means of construction necessary and
incidental to the Veteran's Memorial Field Rehabilitation Project as described withinithe project plans and
specifications. Note, Base Bid shall include all unit price totals from the Base Bid Unit Price Table below.

BASE BID UNIT PRICE TABLE:

item Description Units | Quantity { Unit Price Total
1 Topsoil to be used for top dressing the | cu. yd. 250
outfield and non-skinned infield area 30 i Yol
2 Skinned infield mix to be used for top cu. yd. 65
dressing the skinned infield area 90 SH350

The base bid shall include the above unit price totals for topsoil and skinned Infleld mix to l?e used for top dressing
the outfield and skinned infield area. The intention of this unit price is to provide flexibility during construction for
increasing or decreasing the volume of topsoil and skinned infield mix to be supplied aq‘d placed depending on
conditions during construction. The unit cost provided should include all cost associated with supplying and
grading the topsoil and infield mix respectively. E

Bidder acknowledges that estimated quantities are not guaranteed, and are solely for the pprpose of comparison of
Bids, and final payment for all Unit Price Bid items will be based on actual quantities provided, determined as
provided in the Contract Documents.
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BID PROPOSAL

DATE OF BID OPENING:  Thursday, August 7, 2014 at 2:00 PM. ’

|
ALL BIDS SHALL BE ENCLOSED IN A SEALED ENVELOPE MARKED:

IFB #: 2014-13 - VETERAN'S MEMORIAL FIELD REHABILITATION PROJECT

IFB Opening: Thursday, August 7, 2014 at 2:00 p.m.

AND RETURN TO:
City of Saratoga Springs
City Clerk
474 Broadway
Saratoga Springs, NY 12866

BID PROPOSAL SUBMITTED BY

|
Bidder: 6/5;«,; [&:2 é&g‘,;~ &DS@ LA ING- Z;l E‘. '

i

]

(Contractor)

DEAR COMMISSIONER:

The undersigned has inspected the proposed work site, reviewed the Instructions to Bidders, Plans and
Specifications and hereby agrees to complete the work, including all labor, materials, machinery,
scaffolding, lifts, bracing, tools, equipment and other means of construction necessary and incidental,
complete and ready for use, as outlined in the project documents. The work, which ]the contractor is
required to perform under this contract, shall be commenced within fourteen (14) consecutive days from
the Notice to Proceed to Contractor. Work shall be substantially completed within fcérty-ﬁve (180) days of
Notice to Proceed and within sixty (60) days of final completion, including all lead times.
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Submittal Instructions

CONTRACTORS PLEASE NOTE YOUR IFB MUST BE RETURNED AS FOLLOWS:

Step One: You MUST execute and include the following documents with your résponse:

Your response to the RFP In question
Waiver of Immunity and Non-Collusive Bidding Certification
Vendor Code of Conduct
Risk & Safety Agreement
» Certificate of Insurance (as outlined in Risk & Safety Agreement)
o Including Worker's Compensation Certificate

FAILURE TO SUBMIT IFB DOCUMENTS AS OUTLINED ABOVE WILL |
IMMEDIATE IFB DISQUALIFICATION.

Step Two: Enclose your bid in a sealed envelope marked:

IFB #: 2014-13 VETERAN'S MEMORIAL FIELD REHABILITATION PR

g s
Name of Bidder: \} .

Bid Opening: Thursday, August 7, 2014 at 2:00 p.m.

Step Three: Please return your response to this IFB to the following address:

—

LEAD TO

0JECT

City of Saratoga Springs
City Clerk
474 Broadway
Saratoga Springs, NY 12866




