Clity of Saratoga Springs. NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

Submittal instructions

CONTRACTORS PLEASE NOTE YOUR IFB MUST BE RETURNED AS FOLLOWS:

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

Bid Proposal - 2 sets - 1 original, 1 copy
Acknowledgements - 1 each
aiver of Inmunity and Non-Collusive Bidding Certification - 1 each
< Vendor Code of Conduct - 1 each
isk & Safety Agreement — 1 each
. Certificates of Insurance (Including Worker's Compensation Certificate) — 1 each
o As outlined in the Risk & Safety Agreement
« Statement of Bidder's Qualification - 1 each
» Bid Deposit Check (10% of Base Bid) - 1 each

FAILURE TO SUBMIT IFB DOCUMENTS AS OUTLINED ABOVE WILL LEAD TO IMMEDIATE IFB
DISQUALIFICATION.
Step Two: Enclose your bid in a sealed envelope marked:
{FB #: 2014-26 - DINING ROOM ROOF REINFORCING & CEILING STABILIZATION

Name of Biader DA Sindbe InAnsniess

Bid Opening: Thursday, JANUARY 8, 2015 at 2:00 p.m.

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

City of Saratoga Springs
City Clerk
474 Broadway
Saratoga Springs, NY 12866
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City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-28

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within thirty (30) days after the opening of the bids, or any time before this proposal is withdrawn, the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 constructi
(4) substantially complete tb
documents..

Signed: // ‘-

A~

Printed Name: __ {{\ c«o\e e OQ:Lj
Title: S‘fgﬁ', Ao
Company: ___{V\\ & Srore Tadusties

Address: “QF) Caotcolun St
Scheae cxen ij L NMNM 12303

at the site as outlined in the Notice to Proceed,
its entirety, ready for use by the City as outlined in the project

Date: LI/ QLQ_CJ )

Telephone Number: ___ D[ - 374~ (461

Cellular Number: N / Q

Facsimile Number __ 1% - 231-6830

Email Address: ___Rionosndhes @rmd stade d . C6m
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City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

Walver of Immunity Clause
Section §139(a) State Finance Law

Upon the refusal by a representative of your firm, when called before a grand jury to testify conceming any
transaction or contract with the City of Saratoga Springs, New York, or to sign a waiver of immunity against
subsequent criminal prosecution or to answer any relevant question conceming such transactions or contracts,

(a) such person, and any firm, partnership or corporation of which he is a member, partner, director or officer shall
be disqualified from thereafter selling to or submitting bids to or receiving awards from or entering into any contracts
with any municipal corporation or fire district, or any public department, agency or official thereof, for goods, work or
services, for a period of five years after such refusal, and to provide aiso that

(b) any and all contracts made with any municipal corporation or fire district, or any public department, agency or
official thereof, since the effective date of this law, by such person, and by any firm, partnership or corporation of
which he is a member, partner, director or officer may be cancelled or terminated by the City without incurring any
penalty or damages on account of such cancellation or termination, but any monies owing by the City for goods
delivered or work done prior to the cancellation or termination shall be paid.

Non-Collusive Bidding Certification
Section §139(d) State Finance Law

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and, in the case of
a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to the best of his
knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion, consultation, communication, or
agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other bidder
or with any competitor,
(2) Unless otherwise required by lfaw, the prices which have been quoted in this bid have not been knowingly
disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to
any other bidder or to any competitor; and
vill be priade by the bidder to induce any other person, partnership or

corporation to submit or not to sabmi} a bsid for the purpose of restricting competition.”

Bre awprd nor shall any award be made where (1), (2), (3) above have not been
= Ahat if in any case the bidder cannot make the foregoing certification, the bidder
shall so state and d sl iV he bid a signed statement which sets forth in detail the reasons therefore.

PrintName: N Clnoel LS

- -~

Title: Presidon+t Date: | /Q/QOI:)

company: _[Wd State ThdustrieS Addressi |09 Cc‘-l-alsn §4. Scheneciady, v 13303

Subscribed to under penalty of perjury under the laws of the State of New York, this é e day of
TFoou gﬁ , 2015 as the act and deed of said corporation of partnership.
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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

Clty of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

Vendor/Supplier Code of Conduct

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 social ethnic origin.

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

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

Subcontractors: Vendors/suppliers shall ensure that subcontractors shall operate in a 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.

Vend knowledgeme

ereby acknowledges that it has received the City of Saratoga Springs
Vendor/Supplier Code of Condugt and agrees that any and all of its facilities and subcontractors doing business
576 and will abide by each and every term therein.

Vendor/supplier acknoyded gee that its failure to comply with any condition, requirement, policy or procedure may
o the business relationship. Vendor/supplier reserves the right to temminate its agreement
nduct at any time for any reason upon ninety (80) days prior written notice to the City.

pintedname:____ LYW el Lok %

Titie: Pres, M\‘\’ Date: \/ (0'/;0}5
Company Name: Nid Stale Tadustvi¢S
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City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

City of Sa a Springs, NY: a Aareement for Contractor Saervices

City Project Number:_2014-2 ¢ City ProjectName: i ng Racos Roc f Rein fe \"-"\gb‘l;'“ N
City Department:__Ev° Koo a Jq Department Contact Person:_ 2 b ¢ [ o B <"“Tity Ext. <t o, Ii.z-,:
Company Name:___{ Y. d Stdte dTwdusSivies

Company Address:_|10 9 Codalyn 3. Schene c+0«dj\. N 193C3

Company Telephone No.: 55 3- 37"’ -14 6l Company Fax No.: M‘S JC

Contractor Primary Contact for This Project:__[Yh chael Lv CQ:J—\ Title: Presidsn +

The City of Saratoga 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 Contractor's expense, the
insurance policies listed with limits equal to or greater than the enumerated limits. The Contractor shall be solely
responsible for any self-insured retention or deductible 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 employess, if any, shall be excess and nat
contributory insurance to that provided by the Contractor. Every required coverage type shall be “occurrence basis” -
with the exception of Professional Errors and Omissions Coverage which may be “‘claims made” coverage. The
Contractor may utilize umbrefla/excess liability coverage to achieve the limits required hereunder; such coverage
must be at lsast 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 be rated *A-:Vil’ 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/all
payment(s) due under this contract or any other contract it has with the vendor (common law set-off}; OR (3)
procuring or renewing any required coverage(s) or any extended reparting period thereto and paying any premiums
in connection therewith. All monies so paid by the City of Saratoga Springs shall be repaid upon demand, or at the
City's option, may be offset against any monies 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 covered by this Agreement:

e Commercial General Liability Including Completed Products and Operations and Personal Liability
Insurance: One Million Dollars per Occurrence with Two Million Dollars Aggregate (City Is also an
Additional Insured on a Primary and Non-contributory Basls for this coverage);

« Commercial Automebile Insurance: One Million Dollars Combined Single Limit for Owned, Hired and
Non-owned Vehicles

o Excess Liability Insurance: Five Million Dollars per Occurrence Aggregate

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

It shall be an affirnative obligation of the Contractor to advise City's Office of Risk and Safety via mail to Office of
Risk and Safety, City of Saratoga Springs, 474 Broadway, Saratoga Springs, NY 12888, within two days of the
cancellation or substantive change of any insurance policy set out herein, and failure to 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 constitutes a material breach of contract and subjects it to liability for damages, indemnification and all
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Clty of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

other legal remedies available to the City. The Contractor is to provide the City with a Certificate of Insurance
naming the City as Additional Insured on a primary and non-contributory basis prior to the commencement of
any work or use of City facilities. The failure to object to the contents of the Certificate of Insurance or the absence
of same shall not 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 outlined within the scope of its 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. All insurance required of the Subcontractor shall name the City of Saratoga Springs as an Additional

Insured on a primary and non-contributory basis for all those activities performed within its contracted activities
for the contact as executed.

The Contractor, to the fullest extent provided by law, shall indemnify and save harmless the City 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 to, attormeys’ fees), arising out of or resulting from the performance of the
work or purchase of the services, sustained by any person or persons, 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 legally liable or Subcontractors. Without limiting the generality of the preceding paragraphs, the
following shall be included in the indemnity hereunder: any and all such claims, etc., relating to personal injury,
death, damage to property, or any actual or alleged violation of any applicable statute, ordinance, administrative
order, executive order, rule or regulation, 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 aforesaid.

Contractor shall comply with NYS OSHA laws 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 certification is
required at the time of the execution of this Agreement. The City of Saratoga Springs specifically reserves the right
to suspend or terminate all work under this contract whenever Contractor and/or Contractor's employees or
subcontractors are proceeding in @ manner that threatens the life, health or safety of any of Contractor’s
employaes, subcontractor's employees, City employees or member(s) of the general public on City property. This
reservation of rights by the City of Saratoga Springs in no way obligates 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 to the public or the City of Saratoga Springs’ immediate
need for complstion of the Contractor's work. In such case, Contractor shall immediately cure the defect. If the
Contractor fails to cure the identified defect(s), the City of Saratoga Springs shall have the right to immediately
terminate this contract. In the event that the City of Saratoga Springs terminates this contract, any payments for
work completed by the Contractor shall be reduced by the costs incurred by the City of Saratoga Springs in re-
bidding the work and/or by the increase in cost that resulis from using a different vendor.

Contractor, having agreed to the terms and the et forth herein, and in relying thereon, herein signs this
Agreement.
) e
Contractor Signature: Date: __| / ¢ / #0l5
77 r—
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DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

EN '8 CATIO

All questions must be answered and the data given must be clear and comprehensive. If necessary,
questions may be answered on separate sheets. The Bidder may submit any additiona! information he
desires.

Name of Bidder.___| Y \1 d Stale Tadustvies

2. Permanent main office . 3ICR
address.___ 1105 Ccotoilun S+. Scher\EC‘i‘C\C\j./\/‘f 123€3

Year organized. \AT7O

4, if a Corporation, where incorporated. _\/e . Yev 1<

5. How many years have you been engaged in the contracting business under your present firm or
trade name? = ) \J‘;Aacws

6. Provide three (3) references (list amount of each contract and the agency contact person, phone,
and email address).

| CONTACTNAME | PHONE EMAIL
Questay BowsITL | TJo hn bgg;-”“l' Tenn war-s @
5«250,000 \/\/O\\—\S Exv 1A lb.a\/cv() coem
Wear flesant HS L“'\“j 515-525- | LTune @ tcco. Com
P54, coc Tune 4377
Perne Emmer oy Petev ‘S‘g’;l Pshvaney &
Cin veov R b - N ¥
tad, 9% Shuneey o1 46 W 1<wise, KI2. NY.v

7. General character of work performed by your company.
(esvoXon, Racling, Geneval Censiver tion
8. Have you ever defaulted on a contract? if so, where anajwhy?
No.
9. Have you ever failed to complete any work awarded to you? Na .

10.  For the contractor or subcontractor installing the celling anchorage, list three projects specializing
in the repair and restoration (including installation of supplemental support) of plaster, the cost of
the project, the year completed, and contact information for the project reference.
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City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-268

CONTRACT YEAR
___ PROJECT NAME AMOUNT | COMPLETED CONTACT NAME/PHONE
‘DQ(Q*OSC\ Cd-:) el 70135 Q0iY Vebhie LaPRreche
H(\(\e X
St Jehnes tvan nGe\ist *30,000| 300G | Father Cavling
Meownt ,
e Greqc}( 75@0 &OlO /PC\'\‘V!QK 57_0\\30
-

11.  List your major equipment available for this contract.
SKkj wollk O LG

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

See arlachod
13.  Credit available: § _— . Ca\ Furorelevent

14.  Give bank reference: —F\{S‘\‘ NLG.OO(CL/-,%WQ G’\MB )

15.  Will you, upon request, fill out a detailed ﬁnancla\|) statement and furn|§h) any other information that
may be required by the local public agency? L()L? S.

16.  List the subcontractors you plan to work with on this l!roject. They also need to submit the
required levels of insurance outlined in the Risk & Safety Attachment.

(LQS’\'(\(*@ MN\oSon (j

THE UNDERSIGNED hereby 85 '
information request by the L6cal Pablic Agency in verification of Bidder's Qualifications.

Company: AN d State Thausiaes

CompanyAddress
HO S Codolun S4.

Schenectia dujL N9 123073
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REVISED 12-19-14
(SUBMIT THIS PROPOSAL WITH BID)
BID PROPOSAL

ALL BIDS SHALL BE ENCLOSED IN A SEALED ENVELOPE MARKED:
IFB #: 2014-28 — DINING ROOM ROOF REINFORCING & CEILING STABILIZATION

IFB Opening: Thursday, JANUARY 8, 2016 at 2:00 p.m.

AND RETURN TO:
City of Saratoga Springs
City Clerk
4748
Saratoga Springs, NY 12868

BID PROPOSAL SUBMITTED BY
Bader (Y1 d Stale Thnadustvies
(Contractor)
DEAR COMMISSIONER:

The undersigned has inspacted the proposed work site, reviewed the instructions to bidders and
specifications and hereby agrees to provide all labor, delivery, removals, accessories, materials,
machinery, tools, testing equipment, and other means of construction necessary to complete work as
outlined in these project documents.

The work which the Contractor Is required to parform under this contract shall commence at the time
stipulated by the City in the Notice to Proceed to Contractor. The Contractor shall have forty (40)
calendar days to substantial completion and forty five (45) calendar days to final completion of the work
from the date of Notice to Proceed. This includes lead-time for materials.

It is anticipated that the faciiity will be ready for active work to begin on February 8, 2015. Work must be
substantially complete with the facility ready for public events no later than March 20, 2015.
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BASE BID WRITTEN IN WORDS:
=s_ (e hondeedt ‘hwx\hj seven thasand Hve hended

-~

TOTAL BID WRITTEN IN WORDS (BASE BID + TEN THOUSAND DOLLAR ALLOWANCE):
=s_Coe hundrad +hiy &\j seven thasand Give hun died

BASE BID (IN NUMERALS): $

TOTAL BID IN NUMERALS (BASE BID + $10,000.00): = S ’;%

BASE BID:

Gensrally, work Includes the services of qualified contractors as follows:

Shore existing roof framing and install supplsmental support and stesl reinforcement in attic space.
Install supplemental anchorage through existing plaster ceiling and remove temporary strap supports.
Work includes all shoring, jJacking, and temporary access necessary as well as lead-safe renovation
measures as specified.

BID ALTERNATES:
None.

BID BOND OR BID DEPOSIT:
A bid bond or bid deposit check for 10% of To total bid (grioe made payable to the Commissioner of
O, 000

Finance is attached in the amount of §_— security as required by the
Instructions to Bidders for the project.

ALLOWANCE:
Bid includes a $10,000.00 allowance for additional work that the Owner may request from the bidder for

unforeseen conditions during the project. Allowance Is to be in accordance with Paragraph 11.02C
Contingency Allowance of the Standard General Conditions of the Construction Contract.
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ACKNOWLEDGEMENTS

Acknowledgement is hereby made of the receipt of the following Addendum:
Addendum No. 1 dated 13/19

Addendum No. dated

—— Resume of On-Site OSHA Competent Person In Charge of Lead Safety including Proof of
/ Lead Awareness Tralning (Included with bid)

—Y__ Explanation of Bidders General Approach Regarding Access and Protection of Existing
/ Facliities (Included with bid)

—_ Specification S8heet for Vacuum 8hrouded Drill to be used during the work (Included
with bid)

PROPOSED EQUIVALENTS:
Not Applicable —~ None allowed for this project.

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

The Undersigned understands that the Owner reserves the right to accept or to reject any propoaal(s)
but that if notice of the acceptance of this proposal is malled, telegraphed or defivered to the
Undersigned within sixty (60) 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) Commence work upon receipt
of the executed contract, (2) that ha wjil provide bonds as required, (3) that he will commence active
construction work at the site as gutfineg,in the Notice to Procesd, (4) that he will substantially complete
the work in its entirety, ready for'use by’the Owner as per the project documents.

/ , 2015
, (Principal of Company)
Printed Name: Y’Y\jchcte | LUC.LZ} Te: _ P ceSidont
Company: MM DYode Trndusirieg
Address: nos Ccﬁ'c\\j N St.

SChomecyradu . NY (3303
Telephone Number: __3714- 1Y G\J Fax Number: _2%)- G890
Cellular Number: N/ &)
Emai_Pmand o @ widsState ldd . Com
30F3




Chy of Saratoga 8prings, NV DINING ROOM ROOF REINFORCING & CEILING BTABILIZATION: IFB #2014-26

Bond No. MIDS1-6-15-1

KNOW ALL MEN BY the undersigned, Mid-State Industries, Ltd.

as Principal and rmrdssesuaﬁyEPTsuranoew%ompany ‘as SURETY are held and firnly bound unto Owner
hereinafter called C J SPRINGS In the sum of ($ Le.; 10%) of the Amount Bid Dollars
($)_Ten Percent of lhe Amount Bid {10.00%)

for the payment of which sum will and tnily to bs made, wa bind ourselves, our heirs, executors, administrators,
auccessors and assigns, jointly and severally, fimly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the Principal has submitted the accompanying
bid dated, January 8th , 20186,

For IFB #: 2014-26 — DINING ROOM ROOF REINFORCING & CEILING STABILIZATION

NOW, THEREFORE, If the Principal shall not withdraw said bid within the period speclfied therein after the opening
of the same, or if no period specifiad, within sixty (60) calendar days. After the sald perlod specified, within ten (10)
calendar days after the prescribed forms with the Clty of Saratoga Springs in accordance with the bid as accepted
and give bond with good faithful performance and proper of sald bid within the period specified, or the failure to
enter into such Contract and give such bond within the ime specified, if bstween the amount spscilied In said bid
and the amount for which the Cily of Saratoga Springs the difference between the amount specified in said bid and
the amount for which the City of Saratoga Springe may procure and the required wark or supplies for both, if the
}atler b:dln w of tha former, then the above obligation shall be void and of no effect, otherwise to remain in full
orce and @

IN WITNESS WHEREQF, the above-bounded parties have executed this Instrument under their several seals this
6th____ dayof _January, 2015 the name and corporate seal of each corporate party being hereto
affixed and these preaonts 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: 2

Mid-State Industries, Ltd.

CORPORATE PRINCIPAL
1105 Catalyn St., Scheneciady, NY 12303

BUSINESS RESS
AFFIX CORPORATE SEAL

"'(l‘."i B {oiz Hraside
ATTEST: %m%m\ Hartford Casualty Insurance Comganx ,
CORPORATE SURETY
BY AFFIX CORPORATE

Renee A. Manny, SEAL
Attorney-in-Fact
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STATE OF NEW YORK )

COUNTY OF RENSSELAER) Bond No. MIDS1-6-15-1

c On this 6th day of January, 2015 before me personally came

o} Michael Lucey to me known, being sworn

R by me, did depose and say that he/she resides in 8chenectady, NY

P that he/she is the President of wp-staTR INDUSTRIES, LTD,

o] the corporation described in and which

R executed the above instrument; that he/she knows the said seal of such
A corporation; that the seal affixed to said instrument is such corporate
T seal; and that it was so affixed by the order of the Board of Directors of

I said corporation, and that he/she signed his/her name thereﬁo by Aike order.
0

N Sworn to and acknowledged on the above date,

JENNIER S. VANAT
Notary Publil. State of Nuw York
STATE OF NEW YORK ) Qualified in Columbia County

COUNTY OF RENSSELAER) Reg # 01VA6 125808

<KMo Ggn

PP CUHSHD Z H

Commission Expires Oct. 24, 20 |7

On this 6th day of January, 2015 before me personally came

Renee A. Manny to me known who resides in Rensselaer, NY

and duly sworn and says that he/she is the Attorney-in-fact of

the HARTFORD CASUALTY INSURANCE COMPANY

and knows the corporate seal and that it was affixed thereto by order of the
Board of Directors by Power of Attorney of said Company; of which a certified
copy is attached; and that he/she signed said instrument as an Attorney-in-Fact

of said Company by like authority. ‘)w S; 1 4%%}"—_',
Sworn to and acknowledged on the above date,(‘ Alvu i \614

JENNIFER S, yANAF
tary Public I, ANA!

- ale: of N
Uﬂg’l’-‘d#ln C()lumb’“ C?:{:"K‘y"k
€9 # 01VAG13
STATE OF NEW YORK ) Commission E‘xp:ms‘:’C:;cbt8 %z 20 7
COUNTY OF ) -24,20 )
On this day of 20 , before me personally came

to me known and known to me to be
the person described in and who executed the foregoing instrument and
he thereupon acknowledged to me that he executed the same.

Sworn to and acknowledged on the above date, .




Direct inquiries/Claims to:

THE HARTFORD
POWER OF ATTORNEY
One Hartford Plaza
Hartford, Connocticut 054565
call: 888-256-348B or fax: 860-757-53365)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Codo: 01.-110009

] Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

K] Harttord casualty Insurance Company, a corporation duly orgentzed under the laws of the State of Indiana

] Hertford Accident and Indemnity Company, o corporation duly organized undsr the laws of the State of Connecticut
[ Hortford underwriters Insurance Company, 2 corporation duly organized under the lews of the State of Connecticut
] tin City Fire Insurance Company, o carparation duly orgenized under the laws of the State of Indigna

E Hartford Insurance Company of Illinols, a corparntion duly orgenized undes the laws of the State of Hiinots

[—_] Harttord insuranco Company of tho Midwost, o corporation duly organized under the laws of the State of Indiana
[ Harttord Insurance Company of the Southeast, o corporation duly organized under the laws of the State of Flarida

having thelr home office in Hartford, Connecticut {hereinafier collectivaly referted to as the “Companies®) do hereby maks, constitute and appoint,
up to the amount of tnlimited s

David W. Cooper, Milton H. Kotin, Mark C. Nickel, Susan O. Fantauzzo, Pamela

J. Koska of PITTSFORD NY, Diane M Peligian, John €. Tickner of WAKEFIERLD RI,

John F. Murray Jr., Kevin J. Garrity, Christopher Terzian, Mary Dixon, Tanya

Volk, Judy Tomlinson, Jennifer Susan Vanat, Vikki L LaVean, Lori A. Francett,

Renee A. Manny of BAST GREENBUSH, New York

thelr trua and tawful Altorney{s)-in-Fact, each In their soparete capadity If more then one Is named above, 1o sign lis nams as surety(ies) only as delineatsd
above by [, and 1o axecuts, seal and acknowledge any and &l bonds, undertakings, contracls and other writlen tstruments in the nature thereof, on behatf
oflmcompmmmmnlmuomuarmwehgmmmdmm.gmmWMMWwdmdaammmmm bonds
enﬂmﬂaﬂaﬂngsmquhedo:ponmﬂedmwawmmmedhmaﬂwbym

In Wlmmwmmnf.mdaaaumodzadbyamsolmmwnwaoamo!DhadomofNConmarﬁesonAugml 1. 2009, the Companies have
wmwmmwmdgmthWmeuammﬂsmmwmmbe hereto affced, duly attested by Its Assistant Secretary. Further,
pmwmu(oResoluﬂondmeomammamdﬁwmmm.mo@mmsmwmmammwwymandvsllbebotmdbyany
mdmﬂcaﬂyappﬂaddmmappnemommomamwy.

Wealay W. Coving, Accisiant Secretary . . M. Ress Fisher, Vice President
STATE OF CONNECTICUT N :
Hartford
COUNTY OF HARTFORD

On his 121h day of Juty, 2012, before me monallywneM.Roasﬁsher..tomamm.vmobe!ngbymedmyawwn.dlddeposeandmﬂm
heresidealnlhocotMyofHartford.s&aloofCennacﬁmmmwmmmofuchmﬂm.mewmmﬂmmmmmmmexmu
lhenbovnmmm\ant;lhatholmml:wsamsomtssa!dmomvom;mmoeumammdtothosaldlmt:mnammoomomteseais:mw\eym
soumxedbyaummuydmsaoardsofmmofwdwpmﬂommmmhamgmdmnmnmmwmmﬂw.

Yok LeowsT~ Magrard

Netay Publis
. My Commision quirquyM.IOlG
I, the undersigned, Vica President of the Compantes, DO HEREBY CERTIFY thet the above and foregolng Is 8 true and comect copy of the Power
of Atlomney executed by sald Companias, which is still in full force effective ag of J 6th, 201
Signed and seated at the Clly of Hartford, anuary ¢ 5

Gary W. Stumper, Vice President

POA 2012




.. HARTFORD CASUALTY INSURANCE COMPANY

Indianapolis, Indiana
. Financial Statement, December 31, 2013
Statutory Basis
ASSETS LIABILITIES
U.S. Govemment Bonds ... $ 63,051,780  Reserve for Claims ' s o
Bonds of Other Govemments ............. 80,443,386 and Claim EXpense..........cceveeeeervrons . 1,010,090,283
State, County Municipal Reserve for Unaamed Premiums ................ 261,715,270
Miscellaneous Bonds ............ 1,773,564,386 Reserve for Taxes, License
SIOCKE ...oeeceecinecnecrcane s 2,083,685 BN FEBE i.ivuvviireecncernenrenseonneneneeanns 8,722,540
Short Term Investments .........cc.coeu..n 34.461,311 Miscellaneous Liablities .......co-vecvvveeeersans 20,667,384
. §__1,953,614,558 - Total Liabilities ... : S ] 1,301,185,477
Redl EStAtB ...cvveerurnereicccrennsirnacnernse $ 0 Capitai PaidIn  § 4,800,000
CaBh ...eeenenerenrrrnrinineeonesanes rervornnine 81,520 SUIPlUB oveinienennens $00,8982,522
Agents' Balances (Under 80 Day) ...... 30,409,443 .
Other Invested Assets .....coirvcininene . 28,229,105 Surplus as regards Policyholders.......e. $ 906,702,522
MisCollBNBOUS ...ceeereenereracarreecrsarasen 194,583,373 Total Liabliities, Capital
Total Admittod ASSEtS ..cevureerererenes $ 2%085987,999 and Surplus e  § 2,206,987 ,998
STATE OF CONNECTICUT
COUNTY OF HARTFORD §8,
CITY OF HARTFORD

" M. Ross Fisher, Vice President, and Wesley W, Cowling, Assistant Sepretary of the Hartford Casualty Insurance Company, being

duly swom, each deposes and say that the foregoing is a true and correct statement of the sald company's financial condition as of
December 31, 2013. ' ’

RDUIUE— S e ——— e
B — b .

Subscribed and swom to before ma ‘ : .
this 22nd day of April, 2014, _ ) : Ly

M. Ross Fisher, Vice President and Controller

", Wesley W, Cowiing, Assistant Secretary '

Yeoch LoowsT - MW

Kathisen T. Maynard
Notary Public
My Commission Expires July 31, 2018

Form CS+19-37 HC printed in U.SA



MID-STATE INDUSTRIES, LTD.

Roofing = Sheet Metal « Exterior/Interior Restoration Specialists

NAME-TITLE

Michael Lucey
Corporate President
Overall Manager

Fred Cookingham
Project Supervisor

Robert Taylor
Project Foreman

Michael W. Lucey, II
Director, Roofing Systems

Carl Veglia
Estimator
Project Manager

James Taylor
Project Coordinator

James Capobianco
Estimator
Project Manager

KEY PERSONNEL
EXPERIENCE

Attended various colleges, including SUNY Cobleskill
Ag. & Tech., and Adirondack Community College for
Construction Management, Business Administration
and Accounting. He has over 40 years of experience in
all phases of construction administration including
estimation, cost control and overall administrative
functions.

Fred has over 42 years experience in all phases of
construction including supervising/quality control,
Roofing, carpentry and masonry. He has been a Mid-
State Industries, Ltd. employee since 1989.

Bob has over 30 years experience In roofing, sheet
metal and quality control for Mid-State Industries, Ltd.
He has been a Mid-State Industries, Ltd. employee
since January 1984.

Michael has knowledge and experience with numerous
roofing systems in today’s industry (i. e., Carlisle, Johns
Manville, Genflex, Tremco, W. P. Hickman, Firestone,
GAF) He has been a full-time Mid-State Industries,

Ltd. employee since 2002.

Carl has over 40 years of sheet metal and roofing
knowledge. He is an estimator, project manager and
sheet metal fabricator. He has been with Mid-State
Industries, Ltd. since 2008.

James has over 20 years experience in various stages of
construction, management and personnel coordination
and supervision. He has been with Mid-State

Industries, Ltd. since 2009

Jimmy has over 45 years of general construction
estimating and project management. He has managed
small and large projects alike. Jimmy has been an
employee with Mid-State Industries, Ltd. since 2012.

1105 Catalyn Street = Schenectady, NY 12303 « (518) 374-1461 phone « (518) 381-6820 fax

Revised 2/19/2014



Clty of Saratoga Springs. NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

Acknowledgements

The Undersigned understands that the City reserves the right to accept or to reject any proposali(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 constput

rk at the site as outlined in the Notice to Proceed,
in its entirety, ready for use by the City as outiined in the project

documents..
Signed: _
bl <
Printed Name: M\ cChoeo\ Ly Q.ij
Titte: Pre<idont

Company: M\ d Stale Thdusties

Address: WOS Catalun. DY
S(‘\(\@(\@C\-\Q«(‘Lﬁ L NS WVAROR

Date: \/C_L ,/ 2C\5

Telephone Number: 5 \2 - ?)‘7 L’\ - ] L{ Q) l

Cellular Number: /\/ / &

Facsimile Number: 5 | % - AR\ - 33C

Email Address: __ Y OO che, & midSrateitd corn
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DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB 82014-26

Waiver of Immunity Clause
Section §139(a) State Finance Law

Upon the refusal by a representative of your firm, when called before a grand jury to testify conceming any
transaction or contract with the City of Saratoga Springs, New York, or to sign a waiver of immunity against
subsequent criminal prosecution or to answer any relevant question concerning such transactions or contracts,

(a) such person, and any firm, partnership or corporation of which he is a member, partner, director or officer shall
be disqualified from thereafter selling to or submitting bids to or receiving awards from or entering into any contracts
with any municipal corporation or fire district, or any public department, agency or official thereof, for goods, work or
services, for a period of five years after such refusal, and to provide also that

(b) any and all contracts made with any municipal corporation or fire district, or any public department, agency or
official thereof, since the effective date of this law, by such person, and by any firm, partnership or comoratlon of
which he is @ member, partner, director or officer may be cancelled or terminated by the City without incurring any
penalty or damages on account of such cancellation or termination, but any monies owing by the City for goods
delivered or work done prior to the cancellation or termination shall be paid.

Non-Collugive Bidding Certification

Section §139(d) State Finance Law

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and, in the case of
a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to the best of his
knowisdge and belief;

(1) The prices in this bid have been arrived at independently without collusion, consultation, communication, or
agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other bidder
or with any competitor;
(2) Unless otherwise required by law, the prices which have bean quoted in this bid have not been knowingly
disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to
any other bidder or to any competitor; and
(3) No attempt has been metie dr will be made by the bidder to induce any other person, partnership or
carporation to submit or#ot to sybmit a bid for the purpose of restricting competition.”

5 award nor shall any award be made where (1), (2), (3) above have not been
: atT n any case the bidder cannot make the foregoing cartification, the bidder

wi { e bid a signed statement which sets forth in detail the reasons therefore.

Signature : ':’ Print Name: _mm%
Cre Lo \ /G /AC1S

Title: Date:
company: 111 d Stalte Tndh st Rivress_ (105 CCUH\!;H\ St. Sc“e"‘e(‘c\d%g&g
) i

Subscribed to under penatlty of perjury under the laws of the State of New York, this é " day of
Ig.m&% 2015 as the act and deed of sald corporation of partnership.

Page 10



City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

Vendor/Supplier Code of Conduct

The City of Saratoga Springs is committed to conduct business in a lawful, ethical and moral manner and expects the same
stgndards from vendors/suppliers that the City conducts business with. The City requires that all vendars/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. Vendore/suppliers agree to provide all information requested which is
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.

e  Confiict 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.

e  Wagses & 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 heaith 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, disabilty, sexual
orientation, nationality, political opinion, party affiliation or social ethnic origin.

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

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

e  Subcontractors: Vendors/suppliers shall ensure that subcontractors shall operate in a manner consistent with this
Code.

1. Protection of the Environment: Vendors/suppliers shall comply with all applicable environmental laws and
regulations. Vendors/guppliers 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. Whare practicable, vendors/suppliers are to
utilize technologies that do not advarsely affect the environment and when such impact is unavoidable, to ensure
that it is minimized.

e Ac e

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

Vendor/supplier ackabwiedges that its failure to comply with any condition, requirement, policy or pl:ocedure may
result in the tgfrpira r‘v =’ business relationship. Vendor/supplier reserves the right to terminate its agresment
to abide byt Codggestiduct at any time for any reason upon ninety (80) days prior written notice to the City.

Signatué’ prntedname: __ Y11 C ool LUCEM
Title: ONS'. (QJ\*\' Date: l// (”L AL1S -~/
Company Name: Mid Stede TrndusStries
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City of Saretoga Springs, NY DINING ROOM ROQF REINFORCING & CEILING STABILIZATION: IFB #2014-26

Coin forces 09
City Project Number:__oC| Y = 9G city Project Name: U.‘mrlcjx loom Roct ¢ ceu "9
N Stohk . 12 is
City Department;___ =\ \airg o /i Dapartment Contact Person:_[ohic L Bruy CI:y Ext. "

Company Name:___{V)1 A Stcade T duStIvies
Company Address:___ 110 S Ccodelun S+. SQ_\’\-Q(\QC-\—Q(-\‘U‘, N 123T3

<

Company Telephone No.: 5 %= 3741 "}\d) [ Company Fax No.: M 68A0
Contractor Primary Contact for This Project:_ (V) Chael Lucen Tite: OreSid endt

J

The City of Saratoga 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 Contractor's expense, the
insurance policies listed with limits equal to or greater than the enumerated limits. The Contractor shall be solely
responsible for any self-insured retention or deductible 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 coverage type shall be "accurrence basis”
with the exception of Professional Errors and Omissions Coverage which may be “claims made® coverage. The
Contractor may utilize umbrelia/excess liability coverage to 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 caertificates. The City of Saratoga Springs reserves its right to request certified copies of any
policy or endorsement therelo. All insurance shall be provided by insurance carriers licensed & admitted to do
business in the State of New York and must be rated "A—VII" 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/all
payment(s) due under this contract or any other contract it has with the vendor (common law set-off); OR (3)
procuring or renewing any required coverage(s) or any extended reporting period thereto and paying any premiums
in connection therewith. Al monies so paid by the City of Saratoga Springs shall be repaid upon demand, or at the
City’s option, may be offset against any monies 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 covered by this Agreement:
¢ Commercial General Liability Including Completed Products and Operations and Personal Liability
Insurance: One Million Dollars per Occurrence with Two Million Dollars Aggregate (City is also an
Additional Insured on a Primary and Non-contributory Basis for this coverage);
+« Commercial Automobile Insurance: One Million Dollars Combined Single Limit for Owned, Hired and
Non-owned Vehicles
e Excess Liability Insurance: Five Million Dollars per Occurrence Aggregate
e NYS Statutory Workers Compensation, Employer’s Liability and Disability insurance

it shall be an affimative obligation of the Contractor to advise City's Office of Risk and Safety via mail to Office of
Risk and Safety, City of Saratoga Springs, 474 Broadway, Saratoga Springs, NY 12868, within two days of the
cancellation or substantive change of any insurance policy set out herein, and failure to 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 constitutes a material breach of contract and subjects it to liability for damages, indemnification and all

Page 12



City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-28

other legal remedies available to the City. The Contractor is to provide the City with a Certificate of Insurance
naming the City as Additional Insured on a primary and non-contributory basis prior to the commencement of
any work or use of City facilities, The failure to object to the contents of the Certificate of Insurance or the absence
of same shall not be deemed a waiver of any and all rights held by the municipality. In the event the Contractor
utifizes a Subcontractor for any portion of the services outlined within the scope of its 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. All insurance required of the Subcontractor ghall name the City of Saratoga Springs as an Additional

Insured on a primary and non-contributory basis for all those activities performed within its contracted activities
for the contact as executed.

The Contractor, to the fullest extent provided by law, shall Indemnify and save harmless the City of Saratoga
Springs, its Agents and Employees (hereinafter referred to as “City*), from and against ali claims, damages, losses
and expense (including, but not limited to, attomeys’ fees), arising out of or resulting from the performanca of the
work or purchase of the services, sustained by any person or persons, provided that any such claim, damage, loss
or expsnse 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 legally liable or Subcontractors. Without limiting the generality of the preceding paragraphs, the
following shall be included in the indemnity hereunder: any and all such claims, etc., relating to personal injury,
death, damage to property, or any actual or allegad violation of any applicable statute, ordinance, administrative
order, executive order, rule or regulation, 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 aforesaid.

Contractor shall comply with NYS OSHA laws 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 certification is
required at the time of the execution of this Agreement. The City of Saratoga Springs specifically reserves the right
to suspend or terminate all work under this contract whenever Contractor and/or Contractor's employees or
subcontractors are proceeding in a manner that threatens the life, health or safety of any of Contractor's
employees, subcontractor's employees, City employees or member(s) of the general public on City property. This
reservation of rights by the City of Saratoga Springs in no way obligates the City of Saratoga Springs to inspect the
safety practices of the Contractor. If the City of Saratoga Springs exercises its righls pursuant to this part, the
Contractor shall be given three days to cure the defect, uniess the City of Saratoga Springs, in its sole and absolute
discretion, determines that the service cannot be suspended for three days dus to the City of Saratoga Springs'
legal obligation to continuously provide Contractor's service to the public or the City of Saratoga Springs' immediate
need for completion of the Contractor's work. In such case, Contractor shall immediately cure the defect. If the
Contractor fails to cure the identified defect(s), the City of Saratoga Springs shall have the right to immediately
terminate this contract. In the event that the City of Saratoga Springs terminates this contract, any payments for
work completed by the Contractor shall be reduced by the costs incurred by the City of Saratoga Springs in re-
bidding the work and/or by the increase in cast that results from using a different vendor.

Contractor, having agreed to the terms and recitals set forth herein, and in relying thereon, herein signs this
Agreement. )

Contractor Signature: Date: ‘/ (_t? / ( 5
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DINING ROOM ROOF REINFORCING & CEILING STABILIZATION: IFB #2014-26

M OF BIDDER'S QU CATIONS

All questions must be answered and the data given must be clear and comprehensive. If necessary,

guestlons may be answered on separate sheets. The Bidder may submit any additional information he
esires

1. Name of Bidder. Mi d Stale Todustiel

2, Permanent main office 5
address.___ {10 S C ate lun SE. ﬁc\on\f’\du A 12303
Year organized. Riie!

If a Corporation, where incorporated. N v Aok

How many years have you been engaged in the contracting business under your present firm or
trade name? __ 4 5 L'ye oy S

6. Provide three (3) references (list amount of each contract and the agency contact person, phone,
and email address).

{_PROJECT NAME / AMOUNT CONTACT NAME PHONE EMAIL
Gouesrar BDos AL Tohnny vwaks | -ecm- - Jchm wahs &
$246, 000 ch:* ne D groep Com
MmeAat Plesant HS Laviy 515~ 528~ | Lhvne @ +cce. com
$544.CcC Tun<e Y437
Berne Bmevorney Peter S15- 813 | Pshonney &
Livsr e v-% \'Ltpt.\f Shur\r\ig CAYL BRWwESO. K. Ny v T

7. General character of wark performed by your company.
QQS Incadon ﬁ‘ QQO Ling , Gneval Cendwitticn
8. Have you ever defaulted on a contract? If so, where and whyT?J
NO.
9. Have you ever failed to complete any work awarded to you? N G-

10. For the contractor or subcontractor installing the ceiling anchorage, list three projects specializing
in the repair and restoration (including installation of supplemental support) of plaster, the cost of
the project, the year completed, and contact information for the project reference.
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City of Saratoga Springs, NY DINING ROOM ROOF REINFORCING & CEILING STABILIZATION. IFB $#2014-26

PROJECT NAME Q‘M&M coﬁv_ﬁﬁggg CONTACT NAME/PHONE
SUETIN NS08 9014 | Tlebbie LaBreche
St gi::;:\h: N *2¢00d A0CC Tater Cartling
m\?‘;\/:\;ﬂqw 375,000 g0 | Patyick Szabo
v

11. List your major equipment available for this contract.
Ku:\)u_so(‘é, RENE;

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

Sec ctached.

13.  Credit available: $ o~ cen Rem Ferenci.

14.  Give bank reference: _ —icS % Nt&QY&/ Jeyv v Grioas

~J
15.  WIill you, upon request, fill out a detailed ﬁna\éial statement and furnish any othe\f)nformatlon that
may be required by the local public agency? Wp .

16.  List the subcontractors you plan to work with on thisdproject. They also need to submit the
required levels of insurance outlined in the Risk & Safety Attachment.

Lo <xore NSy W

ps and requests any person, firm or corporation to furnish any

THE UNDERSIGNED hereby 2
i : dblic Agency in verification of Bidder's Qualifications.

Dated this day of: {105 " o™ 2015
Signature: d U
Printed name: W\\ choel L\J Ca 3A

Title: p\"? s den ¥
Company: N\, A S'\'O\‘\‘Q_ K(\C\\JS*‘('\QS

Company Address: 1108 Cada lun St
S&eh@o%—&dj; NY 12363

Page 16



REVISED 12-19-14
(SUBMIT THIS PROPOSAL WITH BID)
BID PROPOSAL

ALL BIDS SHALL BE ENCLOSED IN A 8EALED ENVELOPE MARKED:
IFB #: 2014-28 - DINING ROOM ROOF REINFORCING & CEILING STABILIZATION

IFB Opening: Thursday, JANUARY 8, 2015 at 2:00 p.m.

AND RETURN TO:
City of S8aratoga Springs
City Clerk
474 Broadway
Saratoga Springs, NY 12866

BID PROPOSAL SUBMITTED BY
Bidder: V\/\n a \S'i_Q'l-Q ITrdusivie s
(Contractor)
DEAR COMMISSIONER:

The undersigned has inspected the proposed work site, reviewed the instructions to bidders and
spacifications and hereby agrees to provide ali labor, dellvery, removals, accessories, materials,
machinery, tools, testing equipment, and other means of construction necessary to complete work as
outlined in these project documents.

The work which the Contractor is required to perform under this contract shall commence at the time
stipulated by the City in the Notice to Proceed to Contractor. The Contractor shall have forty (40)
calendar days to substantial completion and forty five (45) calendar days to final completion of the work
from the date of Notice to Proceed. This includes lead-time for materials.

It is anticipated that the facility will be ready for active work to begin on February 8, 2015. Work must be
substantially complete with the facllity ready for public evants no later than March 20, 2015.
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BASE BID WRITTEN IN WORDS:

=s_ e hundeed +\Nemi'\j seven thousand five hundeed

TOTAL BID WRITTEN IN WORDS (BASE BID + TEN THOUSAND DOLLAR ALLOWANCE):

=$_0One heindirod Hni/fj Seve n Hoousand Bve hand "\Qd

BASE BID (IN NUMERALS): s — 17, 500 —
TOTAL BID IN NUMERALS BASE BID + $10,00000y: = § — | 37, ©00 ——
BASE BID:

Generally, work includes the services of quailfied contractors as follows:

Shore existing roof framing and Instali supplemsntal support and steel reinforcement in attic space.
Install supplemental anchorage through existing plaster ceiling and remova temporary strap supports.
Work includes all shoring, jacking, and temporary access necessary as well as lead-safe renovation
measures as specified.

BID ALTERNATES:
None.

BID BOND OR BID DEPOSIT:

A bid bond or bid deposit check for 10% of the tetal bid price, made payable to the Commissioner of
Finance Is attached in the amountof $_—| (), OO (J —— — security as required by the
Instructions to Bidders for the project.

ALLOWANCE:
Bid includes a $10,000.00 allowance for additional work that the Owner may request from the bidder for

unforeseen conditions during the project. Allowance Is to be in accordance with Paragraph 11.02 C
Contingency Allowance of the Standard General Conditions of the Construction Contract.
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ACKNOWLEDGEMENTS

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

Addendum No. A dated l;,/ 19

Addendum No. dated

_\_/ Resume of On-Site OSHA Competent Person In Charge of Lead Safety including Proof of
Lead Awarenass Tralning (Included with bid)

__\_[ Explanation of Bidders General Approach Regarding Access and Protection of Existing
\/ Facllities (included with bid)

_\_ Sspecification Shest for Vacuum Shrouded Drill to bs used during the work (Included
with bid)

PROPOSED EQUIVALENTS:

Not Applicable — None allowed for this project.

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

The Undersigned understands that the Owner reserves the right to accept or to rejsct any proposel(s),
but that if notice of the acceptance of this proposal is mailed, telegraphed or delivered to the
Undersigned within sixty (60) 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, he will: (1) Commence work upon recelpt
provide bonds as required, (3) that he will commence active

construction work at the site as in the Notice to Proceed, (4) that he will substantially complete
the work in its entirety, ready for by the Owner as per the project documents.

Date: / //&7 , 2015
Signed: /// (Principal of Company)
Printed Name: ié%\c gael | yCou Tite: _ €re Sy Qent

Company: [AAY Q\ S'\‘E\")"Q‘JIV\({US-\Y 1 e S
Address: Waa Cotelun St

Schene o-\—etjc\% NH 12303
Telephone Number: _ > [4—[H G| FaxNumber: 36\-683 0
Cellutar Number: ____N /£
emat Dracnda @ mnid Srede 4 . com

30F3




MID-STATE INDUSTRIES, LTD.

Roofing = Sheet Metal » Exteriot/Interior Restoration Specialists

NAME-TITLE

Michael Lucey
Corporate President
Overall Manager

Fred Cookingham
Project Supervisor

Robert Taylor
Project Foreman

Michael W. Lucey, II
Director, Roofing Systems

Carl Veglia
Estimator
Project Manager

James Taylor
Project Coordinator

James Capobianco
Estimator
Project Manager

KEY PERSONNEL
EXPERIENCE

Attended various colleges, including SUNY Cobleskill
Ag. & Tech., and Adirondack Community College for
Construction Management, Business Administration
and Accounting. He has over 40 years of experience in
all phases of construction administration including
estimation, cost control and overall administrative
functions.

Fred has over 42 years experience in all phases of
construction including supervising/quality control,
Roofing, carpentry and masonry. He has been a Mid-
State Industries, Ltd. employee since 1989.

Bob has over 30 years experience in roofing, sheet
metal and quality control for Mid-State Industries, Ltd.
He has been a Mid-State Industries, Ltd. employee
since January 1984,

Michael has knowledge and experience with numerous
roofing systems In today’s industry (i. e., Carlisle, Johns
Manville, Genflex, Tremco, W. P. Hickman, Firestone,
GAF) He has been a full-time Mid-State Industries,

Ltd. employee since 2002.

Carl has over 40 years of sheet metal and roofing
knowledge. He is an estimator, project manager and
sheet metal fabricator. He has been with Mid-State
Industries, Ltd. since 2008.

James has over 20 years experience in various stages of
construction, management and personnel coordination
and supervision. He has been with Mid-State
Industries, Ltd. since 2009

Jimmy has over 45 years of general construction
estimating and project management. He has managed
small and large projects alike. Jimmy has been an
employee with Mid-State Industries, Ltd. since 2012.

1105 Catalyn Strect » Schenectndy, NY 12303  (518) 374-1461 phone = (518) 381-6820 fix

Revised 2/19/2014
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Clionti: 26793

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MIDSTINDUS

DATE (MWDDVYYYY)
1/05/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

R EE———
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERB NOD 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

certificate holdor in (lisu of such endorsement(s).

" TMPORTANT: W the certificats holder Is an ADDITIONAL INGURED, the polioy(ies) must bo endorsed. I SUBROGATION I8 WAIVED, subject o
the terms and condltions of the policy, certnin poficies may require on endorsement. A statement on this certificate does not confar rights to the

PRODUCER
Coo! insuring Agency inc 518 763-2665 [ 1A% uey; 5167638754
784 Troy Schenectady Road
Latham, NY 12110 e
518 783-2665 weurena: Harteysville Insurance Co, of N 10674
(NSURED wsuren o ; Moerchants Mutual Insurance Co 23329
Mid-State Industries, Ltd.
1105 Catalyn Street
Schenectady, NY 12303 )
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
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.

TYPE OF INSURANCE POLICY NUMBER
A | GENERAL LASITY MPAQD000035411K
] commercun cenera ey

] cLams-aace [_x]oom
BUPD Ded: $5,000

_] poucy | X % [—l LOC
A | AUTOMOSILE LABAITY BA00000075238J
X| anv auro
x| ALL ownED SCHEDULED
MIRED AUTOS NOTOSVHED
B | x|umreiauan  [x [occum CUP0000274 0513072014 osmmq_mooum 310,000,000
EXCESS UAB CLAIMS-MADE AGGREGATE $10,000,000
cen | X| mereamon 5$10,000 , s
ﬁm l!__'j SEPARATELY E.L. EACH ACCIDENT 3
XL Uty UTvE
(Otandztory in NH) NI BY NYSIF E.L DISEASE - EA 3
OSSR TION OF GPERATIONS betow EL DiseasE - poucy [
A |Lease/Rent Eqpt MPA0GD00035411K 4|08/30/2015 $100,000/Dad: $1,000
A |Instaliation Fit MPAGD000035411K 4105/30/2015 $250,000/Ded: $2,500

***FOR BID PURPOSES, ONLY " EVIDENCE OF COVERAGE

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attsch ACORD 101, Additionss Remaria Gehedule, Bf more spece is required)

CERTIFICATE HOLDER,

CANCELLATION _

FOR BID PURPOSES - TO WHOM IT
MAY CONCERN

L

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

AUTHORIZED REPREESENTATIVE

4%‘1 J. Mk

ACORD 25 (2010/05) 1 of1
$8687175/M6267869

© 1888-2010 ACORD CORPORATION. All rights resarved.

Tha ACORD name and logo are registered marks of ACORD

RAL



| Workers' Compensation & Disabllity Benefits Speciallsts Since 1914
199 CHURCH STREET. NEW YORK, N.Y. 10007-1100
Phons: (838) 967-3863

XYl New York State Insurance Fund

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANAAAA 141542080
MID-STATE INDUSTRIES LTD

1105 CATALYN ST

SCHENECTADY NY 12303

 POLICYHOLDER 7 .  CERTIFICATE HOLDER B ‘ ‘
MID-STATE INDUSTRIES LTD | | SAMPLE CERTIFICATE FOR
1105 CATALYN ST | . BIDDING PURPOSES

| SCHENECTADY NY 12303 | . SCHENECTADY NY 12303
POLICY NUMBER CERTIFICATENUMBER  PERIOD COVERED BY THIS CERTIFICATE ~ DATE

G 13170956 823471 C 01/01/2011 TOO1/01/2015 92512013

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1317 0958 UNTIL 01/01/2016, 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, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 01/01/2015 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICEBY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOTASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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

DIRECTOR.INSURANCE FUND UNDERWRITING

This certificate can be validated on our web site at hitps:/www.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 903507509
U-26.3






MID-STATE INDUSTRIES, LTD.

Roofing * Sheet Metal = Exterior/Interior Restoration Specialists

Explanation of Bidders General Approach

January 7, 2015

In regards to access, a stair tower will be constructed on the East side of the building leading up to the
low roof adjacent to the pair of doors leading in to the dining room for all personal working above the
ceiling. A 40 * JLG .40 will be used to mobilize materials to the low roof on the East side of the building
in the same manner when the emergency ceiling strapping was completed.

All materials will be staged and mobilized to the roof from the East side of the building.

in regards to owner’s protection, red rosin paper will be installed under all 0SB board supporting the
scaffolding that will be used in the dining room. 4 mill poly will be installed over all window treatment
and ornate lighting on all columns. % plywood will be placed over the stained glass when working in
the vicinity of the lites.

Housekeeping will be accomplished on a daily bases and all egress to the building will be unimpeded
by any construction.

Thank you for the opportunity to be of service to you. If you have any questions, do not hesitate to
contact our office.

Sincerely,

Jimeny Capobiance

1105 Catalyn Street » Schenectady, NY 12303 » (518) 374-1461 phone « (518) 381-6820 fax



R aVIANew York State Insurance Fund

Workers' Compensation & Disability Benefits Speclalists Since 1914

1 WATERVLIET AVENUE ALBANY, NEW YORK 12206-1649
Phone: (516) 437-6400

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA 320357083
RESTORE MASONRY INC
19 ST AGNUS HIGHWAY
COHOES NY 12047

POLICYHOLDER CERTIFICATE HOLDER
RESTORE MASONRY INC MID STATE INDUSTRIES LTD
19 ST AGNUS HIGHWAY 1105 CATALYN STREET
COHOES NY 12047 SCHENECTADY NY 12303
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
A 2282 340-6 682098 07/03/2013 TO 07/03/2016 11/14/2014

THIS IS TO CERTIFY THAT THE POUICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO.2282 3405 UNTIL 07/03/2016, 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.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 07/03/2016 IN SUCH MANNERAS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOTASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

CHRIS PETERS

SOLE OWNER/OFFICER FOR RESTORE

MASONRY INC

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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

AN DIRECTOR.INSURANCE FUND UNDERWRITING

A This certificate can be validated on our web sits at hitps://www.nysif.com/cert/certval.asp or by caffing (888) 875-6790
v VALIDATION NUMBER: 436084050



OP ID: DM
ACCORD  CERTIFICATE OF LIABILITY INSURANCE "

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.

Rt b b Bt Rbbal bbb Ll et e — e P P R P E DR m o v
IMPORTANT: H the cortificats hoider Is an ADDITIONAL INGURED, the pollcy(ies) must bo endorsed. if SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the policy, cortain policies may roquire an endorsement. A statemsnt on this cottificate does not confor rights to tho

certificate hoidor in fiou of such endorsoment(s).

Sutton & Tarantino Ins. Agoncy
17 Division

g e v e

wsurep | Rostore Miasonty, inc
56 Chris Poters
64 Pino Lano
Stillwator, NY 12170

14768

CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE WTHEPOUGESDESCRIBE)HM'SSUBJECTTOALLTRETEMS.
WMOONWBOFWWMSSHWNYMVEWPND
TYPE OF NSURANCE POLICY NUMRE pladio o __uams
GEMERAL UABRUITY EACH OCCURRERCE s 1,000
- RMAGE T RERTED
A | X] comenom coemwmry | X | X papuszzn. 111872014 | 111182015 | PRERe TG e |8 500,000
] cuamsaace [X] ocam | MEDEXP (Arycne porsory |8 10,000
— PERSONALAADVINJURY | 8 1,000,004
- GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMPIOPAGO | 3 2,000,
X | roucy =% o hd
AUTOMOEILE LIABILITY COMBINEDSINGLE UMIT | ¢
| {En acciine)
|| anrauto BODILY DNAIRY (Per parsar) | $
|__| Auowsen autos BOOILY IRAIRY (Per acciont)| §
|| scrEoweD AuTos PROPERTY DAMAGE s
|| wrepauToS {PER ACCIDENT)
|| mosowneD AuTos s
N
| X | umereLLALAS | X | occur EACH OCCURRENCE s 2,000,000
A heusamndenieid CLAINS MADE cuus2N. 11162014 | 1111572018 [ACCREGATE $ 2,000,009
|| peoucnme s
X | gevennion. s 10000 $
WORNERS COMPENSATION T
AND ENPLOYER® LAPRLITY -
ura .1 EACH ACCIDENT s
EL DISEASE - EA EMPLOYEE] $
EL DISEASE - pOLCY LT | 3
CESCRIPTION OF TIONS § LOCATIONS { VEMICLES. (Attach ACORD Sehadcie, s
mquimg% \ui'tten co{ntract, the to u’m"
afgfl nod -oongt.i“.iguto P banis TURR: mso:gy ting Briok ot |
, Saratoga Springs, NT. )
w CANCELLATION
THE mﬁvﬂmmm THEREOF, NOTICE mT BE DELIVERED IN
Mid-8tats industries, LTD VTH THE POLICY PROVISIONS.
1105 Catalyn Street AccoRDANGE
Schensctady, NY 12303-1838 ATTOTD REPRETCNTATIVE
. G~

® 1883-2009 ACORD CORPORATION. All rights reserved.

Tho ACORD nams and logo are registered maorks of ACORD



DUSTLESS BITBUDDIE 4-8" DRILL DUST COLLECTOR & HOSE D1908

8 E-mafil this product to a friend

GIER:<o] one  wmweo
Regular Price: $54.95

On Sale For: 849.95

Shipping Weight: 41b

Quantity: [T o L «

e Dustless Technologies

e 4-8" Core Bits

o BitBuddie Dust And Slurry Control System For Core
Drills And Hammer Drills

e Vacuums up dust and slurry as it is made
e Vacuum pressure holds it in place — no clamps

Add to Wish

necessary
o Compact design for tight places Q. View larger image
e Excellent for drilling faucet holes in stone
countertops ~Shipping Estimator
- . . * Shipping estimate for US enly
e Save time and money assaciated with clean up e €
. . State/Province:
e Use with core drills or percussion hammers [AA Armed Forces Americas) 2]

o The Bit Buddie dust and slurry control system is for —
use with drills, hammer drills and core drills. Fast E-p;—
and easy to use, the BitBuddie dust and slurry
control system is held in place by vacuum
pressure. No clamps or braces are required. Simple
turn on the wet dry vacuum and put the BitBuddie
where you want it, and you're ready to drill.

RELATED PRODUCTS

Shipping Estimate:
Enter Postal Code

‘i
PR
- ™

Dustiess HEPA Head w/ Dustless CutBuddie 6-9 Dustless Micro Pre-Filter Dustless DustDroid 130x

Beater Bar LEAD EPA Grinder Vacuum Dust Guardaa?s .5 microns (2 Pack) HEPA Vacuum Concrete
Required 13242 D1848 13141 H0012

ALSO PURCHASED
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CUSTLESSS 15 GALLO HEPAYET DSY VACUK CLEANERS
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