City of Saratoga Springs JOHN P. FRANCK

OFFICE OF COMMISSIONER OF ACCOUNTS COMMISSIONER
474 Broadway - City Hall

Saratoga Springs, New York 12866 MAIRE MASTERSON

DEPUTY COMMISSIONER

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

Award/Extension of Bid Sign-Off Form

Department That Owns Award/Extension of Bid: _ Department of Public Works

Project or Item Being Awarded: Sopirit of Life-Landscape Restoration

Item Being Extended:

Yendor Who Won the Bid: Mid State Industries, Ltd

Budget Line Item: H3036952 52000 1039

Mayor/Commissioner: Please add to the April 7, 2015 City Council Agenda, the award of bid for
“Spencer Trask Memorial Spirit of Life Landscape Restoration” to “Mid State Industries, Lid. (lowest

bidder).
(e / ,F Y 2/15
Mayor/ Commissioneér Date
Assistant Purchasing Agent: Purchasing policy has /7 f / has not been followed in the

selection of the winner of the bid or bid extension.

e RenToonrs IS

AsSistant Purchasing Agent Date

Director of Risk and Safety: Vendor being awarded the bid or the bid being extended has ’—/ / has
not met all insurance requirements of the City of Saratoga Springs and has provided a copy of
their certificate of insurance for revi the Director of Risk and Safety.

f 7‘/ l-// S
Director o( Risk and Safety Date! /
RECEIVED
APR - 7010
10759 A
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New York State Insurance Fund
Workers' Compensation & Disability Benefits Specialists Since 1914

189 CHURCH STREET, NEW YORK, N.Y, 100071100
Phéme (888) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

RAAAAR 141542080
MID-STATE INDUSTRIES LTD

1105 CATALYN ST
SCHENECTADY MY 12303
POLICYHOLDER ' | CERTIFICATE HOLDER
MID-STATE INDUSTRIES LTD CITY OF SARATOGA SPRINGS
1105 CATALYN ST 474 BROADWAY _
SCHENECTADY NY 12303 SARATOGA SPRINGS NY 12868
POLICY NUMBER | CERTIFICATENUMBER | PERIOD COVEREDBY THIS CERTIFICATE DATE
G1317 0955 572604 01012018 TO 01012018 3/30/2015

THIS I TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1§ INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 131708088 UNTIL 01012018, 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
CUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 01/01/2016 IN BUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTWICATE HOLDER ABOVE,
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME  ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED 8Y THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR. INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at hitps:fivave.nysif.somiCertcertval asp or by calling {888) 875-5780
VALIDATION NUMBER: 485008381
=283




CHent#: 28783 MIDSTINDUS —
DATE (RI/DOIYYYYS

ACORD. CERTIFICATE OF LIABILITY INSURANCE | 31252015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ARD 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 INSUSANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMBORTANT: I the cerlificate hoider is an ADDITIONAL INSURED, fite policy{ies) must bs andorsed. I SUBROGATION 1S WAIVED, subjett to
the terms and conditions of the policy, certain pollcies may require an endorsement. & statement on this certificate toes not conder rights to the
cartificate holder in Hou of such endorsement(s}.

PRODUCER ‘ ﬁﬁ?“ B
Cool Insuring Agency inc '&3".&., £xiy, 518 783-2665" [TOR nop; 5187838754
784 Troy Schenectady Road EHAL o :
Latharm, NY 12110  iNSURERIS) APFORDING COVERAGE HAIC 3
518 78326685 wsumer & Harleysville msurance Co.of N 140874
INSURED o ' wmsusei i - Merchants Mutual Insurance Co 23328
Mid-State Industries, Lid. "
. IHSURERC :
1185 Catalyn Streat HSURER D
Schensciady, NY 12303 N —
N$U$!ER-E_:-_
. INSURER F ; _
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIG 15 TO CERTIFY THAT THE POLICIES OF MNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR-OTHER DOCUMENT WITH RESPECT TO WHICH THI%
CERTIFICATE MAY BE 1SSUED OR MAY PERTAR, THE WSURANCE AFFORUED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

O TYPEOF INSURANGE SR Ave. . POLICYNUMBER _ | RN B Py | . LTS
A | GENERAL LIAGILITY MPAOBODSEIZ4 MK 05/30/20141 057/30/2015 eacH ooouRpEE 54,000,000

X COMMERCIM GENERA& LIABIITY

DAVARRIGRENTED 1 1£300,000

i cwms—ms K§ ontiuR MED EXP Ay weapeser 1 315,000

| X BUPD Ded; $5, 0{}6. PERSONAL & ADY yeury 51,000,080

GENERAL AGEREGATE $3,000,000

. GENL AGGREGATE LIMIT AFPLIES PER:

BROCUCTS - COMPIOR AGG | $3,000,000

eowey | XUBS L Toee _ _ 7 8
A | AUTOMOBILE LIABRITY T BABO00DG75238) 05/30/2014 05/30/2018 (RN PN UMT 04,000,000
____5; AMYAUTO : 1 BODILY MNUURY (Par porsosy | 3
X g [ s [
| K umenavtos | Fa $
= : ] .
B | x uMBRELLAUAB | X oeour | CUP0OD0ZT4 05/30/2014  05/30/201 5 £ACH OCCURRENCE $15,000,000
EXCESBLIAR U cianismace : : L AGGREGATE 510,000,800
pep | X| Rerenmion 5$10,000 : 3
WORNENS COMPENSATION i 1SSUED i T IWCSTATL 1 (0T
ANDEMPLOYERS UABIETY yyn: AR LBSTS . BR
%ﬁ}é’éﬁ};}%@%ﬁ”&{ﬁ%@@““mﬁm NiA] SEPARATELY ., EACH ACCIDENT 3
{(Handatary in eam BY NYSIF £.L. QISEASE « EA EMPLOYES! 3
1 you, deseribe un : - ]
£ 8&}&?‘? ON DF OF'ERAT!ONS balow : ) . Ei. DISEASE - POLICY s IMIT | S
A Lease/Rent Egqpt MPAQDDO0G3SA I !15}30!_20-14_ §5/30{2015 $100,000/Ded: $1,000
A linstailation Fif MPASDROO0035411K 85}3'_0[2514; 05/30/2615 $250,000/Ded: $2,500

DESCRIFTION OF OPERATIONS / LQCAT!ONS#VEHECLES(M ALORE 1B, Additlcinl Remarke Schedule, #mory sm s required)
Project: Spencer Trask Memorizl Spirit of Life Landscape Restoration

ity of Saratoge Springs is added to the General Liability and Umbrella Coverage as Additions! Insured on a
Primary and Non-Gontributory basis if required by written confzact. Oty of Saratoga Springs is aiso added
to the Auto Liability as Additional insured if required by written contract.

_CERTIFICATE HOLOER CANCELLATION

-SHOULDARY OF THE ABOVE UESCRIBED POLICIES BE CANCELLED BEFORE
THE EXNPIRATION DATE THEREOF, NOTICE WAlL BE DELIVERED W
ALCORDANCE WITR THE POLICY PROVISIONS.

City of Saratoga Sgrings
474 Broadway
Sarsioga Springs, MY 12868

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights regerved.

ARORD 25 {2040/65) 1 of4 The AGORD name and logodre regisiered merks of ACORD
#E702597IM697517 ' : RAL




NEGCEIVE

APR ~1 201

Submittal Date:  3/31/2015 COMMISSIONER OF FINANGE

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

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

Vendor: Mid State Industries Lid.
Project: Spirit of Life Restoration
Spirit of Life Restoration

Spencer Trask Mamorial Spirit of Life Landscape Restoration
(IFB#2015-02}

/ /

52000 1039

Appropriation - Current Budget Expense Org/Object/Proj(s):  H3036952
Amount Requested for Approval 7 $240,000.00 /
Current Amouni Available: $318,196.00 -/
Transfer/Amendment Pending:

" Transfer/Amendriient Date

ﬂm/ ‘ )L"“”“ i )s

Departmen{ Hefid Signature: - <"~ " Date

artification of cient Funds

The Commissioner of Finance hersby certifies that funds are or will be available to covar

@JdMeWaucn whan it becomes due and payable. ;
4, 1S

Commissioner of Finance Approval Date




2015-02 Spirit of Life Spencer Trask Memorial Landscaping Restoration

Mid-State Incustries

1105 Catalyn Street Base Bid 220,000
Schenectady, NY 12303 : Allowance  $20,000
Amanada Barletta Total Bid S240,000

374-1461 %23
amandai@midstatalid com

Risk and Safety gives conditionally approval.
Must supply CObwith City additional insured on a primary and non-contributory
basis. Alf sub-contractors must supply insurancas as'well.



