- W2YJaANew York State Insurance Fund -
Workers' Compensation & Disability Beneflts Speclalists Since 1914
189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phane: (838) bA7-3883

CERTIFICATE OF WORKERS' COMPENSATJON INSURANCE

AAMOAN 141542080
MID-STATE INDUSTRIES LTD

- 1105 CATALYN ST o
$CHENECTADY 7 NY 12303
POLICYHOLDER - ’ - CERTIFICATE HOLDER
MID-STATE INDUSTRIES LTD- ‘ SAMPLE CERTIFICATE FOR
- 1105 CATALYNST . BIDDING PURPOSES -
SCHENECTADY NY 12303 SCHENECTADY NY 12303
POLICY NUMBER = | CERTIFICATENUMBER | PERIOD COVERED BY THIS CERTIFICATE | = DATE .
G13170958 | 823471 01/01/2011 TO01/01/2015 912612013

THIS IS T0 CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE R
-~ FUND UNDER ‘POLICY NO.1317 095-6 UNTIL 01/01/2015, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER " . -
- FOR WORKERS' COMPENSATION . UNDER THE NEW YORK WORKERS' COMPENSATION LAW. WITH RESPECT TO'ALL * - -
' OPERATIONS IN:THE STATE ‘OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS: .
OUTSIDE OF NEW YORK TO THE: POLICYHOLDER’S REGULAR NEW YORK STATE EMPLOYEES ONLY. '

IF SAID POIJCY 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.
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 BY THE POLICY.

NEW YORK STATE INSURANCE FUND

g&wéf%&&

’ " DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be valldated on our web slte at htips: TIWWW. nysif. oonVoenlcertval asp or by caliing (888) 875-5790 .
VALlDATlON NUMBER: 903507509
U-26.3 -



Client#: 26793

ACORD.

'\ CERTIFICATE OF LIABILITY lNSURANCE

MIDSTINDUS -

SENE S
- 1/05/2015 |

REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

'~ certificate holder In llau of such ondomemnnt(s)

" 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 ISBUING INSURER(S), AUTI'IORIZED

IMPORTANT: if tho certificate holdor 15 an ADDITIONAL INSURED, the policy(ios) st be endomad it SUBROGATION 1S WAIVED subjoct to
tha terms and conditions of the policy, cerlaln pollclas may mqulm an endorsement. Astatemant on thls cortlﬂcato does not confar rlghts to tho :

“ [ PRODUCER . ' ..°"x B s " -

?::'T::;“:::e:s:;:’,';z,; | Jmm T
' l.atham, NY 12110 L INGURER(S) AFFORDING COVERAGE - Nalc -

518 783-2665 suren . Harleysville Insurance Co. of N- 110674

INSURED MIdSuMI dustries. Lid | INSURER B Marchants Mutual Insurnnce Co- 23329

‘ T naus » o] . . :

1105 Catalyn Strest '"”""'E":j ~
Schenectady, NY 12303 .
' - : INSURERE: __
GOVERAGES : CERTIFIOATE NUMBER. o REVISION NUMBER: -

THIS ‘IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW:HAVE BEEN lSSUED TO THE INSURED NAMED ABOVE FOR'IHE 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
EXCLUS!ONS AND CONDITIONS OF. SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. =~

M » FYPE OF INSURANCE A ; POLICY NUMBER |§E§E m , ~Lwrs L
A | OENERAL LiaBLSTY MPA00000035411K 5/30/2014|05/30/2015 EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY FM—%L 300,000
] CLAIMS-MADE OCCUR - { MED EXP (Any onie pérson) | 315,000
_XJ BIIPD Déd: 55,000 | PERSONAL & ADV DURY. | 31,000,000
GENERAL AGGREGATE $3,000,000
GENT. AGGREGATE LIMIT APPUES PER: PRODUCTS - coMP/OP AGG | 33,000,000
jpoucvl_"m’ I_|Loc _ v I L '
A | AUTOMGEILE LABLITY | BAGODS00752384 |05/30/2014] 0573012018 Eaneseoroe T [11,000,000
X| anvy auto T : . ‘ BODILY INJURY (Por porsan) | $
E ALL CINED 3 nomvlmunvmrwwm s
" X| hnep auros NON-GWNED [FROFERVIRWAGE |5
- - : ‘ N
B | X|umsrettauas | X {ocour CUP0000274 . [05/30/2014]05/30/2015 EACH OCCURRENCE - $10,000,000
| ExcESS UAS cLamsmae | ' : AGGREGATE $10,000,000
o0 | X| revermon 810,000 3 1
mxmscowmsmou ISSUED W ]
Wmﬂmﬁ IR SEPARATELY ELEACHACCDENT |5
Mwmmn BY NYSIF * | EL. DISEASE - EA EMPLOYEEN S
| YR TION OF GPERATIONS betow L ea.’msense-#wcv'm_ATrls
A |Lease/Rent Eqpt. . MPA00000035411K "p5/3072014{05/30/2015 $100,000/Ded: $1,000
A lnstallation Fit l MPA00000035411K F513012014 05!30]201% SZSD.OOOIDOH: $2,500

***FOR BID PURPOSES ONLY b EVIDENCE OF COVERAGE'

DESCRIPTION OF OPERATIONS l LOCATIONS / VEHICLES (Attsch ACORD 101, Additiona! lumms achndula. Y maore apace is uqu!nd)

FERTIFICATE HOLDER

CANCELLATION

FOR BID PURPOSES - TO WHOM IT

" SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE. - EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N

MAY CONCERN Acconnmce wrm THE POLICY PROVISIONS.
AUTHORZED n;msswmm
) ? m“m _ ‘
‘ . - ) ® 1988-2010 ACORD CORPORATION. All rlghts rosorvod. ’
ACORD 25 (2010/05) "4 of1 Tha ACORD name and logo are raglstemd marks of ACORD
RAL

' #8687175/M626789



City of Saratoga Springs, NY Spencer Trask Memorial Spirit of Life Landscape Restoration: IFB #2015-02

City of Saratoga Spri NY: Risk and Safety Aqgreement for Contractor Services

City Project Number:_2015-02 City Projact Name: Spirit of Life I.andscape Restoration
City Department:__Engineering Department Contact Person:_Debbie LaBreche City Ext.

Company Name:__Mid-State Industries. Ltd,
Company Address:_1105 Catalyn Street, Schenectady, NY 12303-1836

Company Telephone No.:__518-374-1461 Company Fax No.:  318-381-6820
Contractor Primary Contact for This Project:__Jimmy Capobianco Title:_Project Manager

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 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 umbrella/excess liability coverage to achieve the limits required hereunder, such coverags
must be at least as broad as the primary coverage (follow form). The Office of Risk & Safety Management must
approve all insurance certificates. The City of Saratoga Springs reserves its right to request certified copies of any
policy or endorsement thereto. All insurance shall be provided by insurance carmriers 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 connaction 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 dus 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
Excess Liability Insurance: One Million Dollars per Occurrence Aggregate
NYS Statutory Workers Compensation, Employer's Liability and Disability Insurance

it shall be an affirative 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 acknowiedges 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
other legal remedies available to the City. The Contractor is to provide the City with a Certificate of insurance
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City of Saratoga Springs, NY Spencer Trask Memorial Spirit of Life Landscape Restoration: IFB #2015-02

naming the Cty 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 outiined 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 harmiess the City of Saratoga
Springs, its Agents and Employess (hereinafter referred to as “City”), from and against all claims, damages, losses
and expense (including, but not limited to, attorneys’ 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, sicknass, 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 Agresment. 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, heaith or safety of any of Contractor's
employees, subcontractor's employees, City employees or member(s) of the general public on City property. This
raservation 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, uniess 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 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 tha 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 results from using a different vendor.

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

Contractor Signature;\’ 4’)7 (

Date: 3{[5 0{/ 2075 i
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Client#: 26793

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MIDSTINDUS

DATE (MMDDYYYY)
3/25/2015

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

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, tho policy(ies) must be endorsed. if SUBROGATION I8 WAIVED, subjsct to
tho terms and conditions of the policy, certain policios may roquire an endorsement. A statement on this cortificate doos not confer rights to the
certificato holdor in llou of such endorsement(s).

PRODUCER | ACT
Cool Insuring Agency Inc f?gﬁ'“‘,.,“ ;. 518783-2665 [TA% oy, 5187838754
784 Troy Schenectady Road T ESAIL ek —
Latham, NY 12110 +ACDHES;
g INCURER(S) AFFOROING COVERAGE NAICS

518 783-2685 [meuner o Harloysvillg Insurance Co. of N 10674
INSURED " msuren o : Morchants Mutual Insurance Co 23320

Mid-Statoe Industries, Ltd. p——

1105 Catalyn Street - o)

Schenectady, NY 12303 m:

| IMSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE ADDLEUBR, POLICY NUMBER T4 ke o ! LTS
A | GENERAL LIABILITY ! MPA00000035411K b5!30I2014 05/30/201 d mn occuaazuc: £1,000,000
X| COMMERCIAL GENERAL LIABILITY 1 EMIBES YED oocy $300,000
| cLamsmaoz | X occur b TMED EXP oy ono $15,000
|_Xj BUPD Ded: $5,000 o PERSONAL 8 AOV IURY | $1,000,000
] L GENERAL AGGREGATE | $3,000,000
GENL Aoouesm Lum APPLIES PER: PRODUCTS - coMPro? Aca | 3,000,000
_-1 POLICY X! [_l Log | $
A | AuTouoaiLE e ©  BA00000075238J 5/30/2014]05/30/2018 o ON-OBNGLEDMT |9 000,000
| X| anv auto P | BODILY INJURY (Per porson) | §
}‘_x_ ALLOWNED GouLED i BODILY INSURY (Por acctdant) | § ]
l WIRED AUTOS NON-OWNED PROPERTY GAMAGE s
\ s
B | xjumsreuauss X | occur CUP0000274 P%OI!OM 05/30/201 8 EACH OCCURRENCE $10,000,000
= cunsos| | \AcoREGATE 510,000,000 |
peo X[ remenmons$10,000 | s
WORKERS COMPENSATION | ISSUED ‘ " IWC STATU- ot
AXD EMPLOYERS® LABILITY YIN ;
A3 PROPRIETORPARTNEREXECUTIVE NIA 1 SEPARATELY | EL EACH ACCIDENT s
(Mangatory in NM) ' BYNYSIF E.L. CISEASE - EA EMPLOYEE| §
CRIPTION OF OPERATIONS boiow : E.L. DIGEASE - FOUICY LT | §
A |Lease/Rent Eqpt i | MPAQ0000035411K 6/30/2014}05/30/2015 $100,000/Ded: $1,000
A |Installation Fit . MPAG0000035411K Fsraonou 05/30/2015 $250,000/Ded: $2,500

nmwmmntmmlmm(mm 101, Addlions! Remarks Schodids, if more space Is required)
Project: Spencer Trask Memorial Spirit of Life Landscape Restoration

Clty of Saratoga Springs is added to the Genoral Liability and Umbrella Coverage as Additional Insured on a
Primary and Non-Contributory basis if required by written contract. City of Saratoga Springs Is also added
to the Auto Liability as Additional Insured if required by writton contract.

CERTIFICATE HOLDER

CANCELLATION

474 Broadway

i

City of Saratoga Springs

Saratoga Springs, NY 12866

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

AUTHORIZED REPRESENTATIVE

41%., 9. Pt

ACORD 25 (2010/05) 1 of 1
#8702597/M€97517

© 1988-2010 ACORD CORPORATION. All rights recorved.

The ACORD name and logo aro registored marks of ACORD
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NYSIE New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (868) 887-3833

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA 141542080
MID-STATE INDUSTRIES LTD

1105 CATALYN ST
SCHENECTADY NY 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 CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
G1317 0956 572604 01/01/2015 TO 01/01/2016 3/30/2015

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 13170858 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 01/01/2018 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GVEN 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 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 BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at https:/www.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 485098381
U-26.3



MAR-25-2015 12:38PM From:T & P Lawn 5183572224 To: 3816820 Paee:2/7

Cily of Saralogn Springs, NY Spenaer Trask Memorial Spirtt of Lifs Longacape Restoration: IFB #2015-02

City Project Number:_2015-02 City Project Name:
City Department: Departmant Contact Person; City Ext.
Company Name: + ) A SC A

Company Address:__ (7.9 I-/ﬁm!osh;r‘g ,Seg"' hl!:.Kmlnazs u:‘ 1237

Company TelephoneNo.:__ S 1 £~ 393 -39 ¢ Company Fax No.: WV
Contractor Primary Contact for This Project; D6\ - tue_Presiden

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

The Contractor shell procure and maintain during the term of this contract, at the Contrectors expense, the
insurance policigs listed with limits equal to or graater then the enumerated limits. The Contractor shall be solsly
responsible for eny self-insured retention or deductible losses under each of tha required policies. Every raquired
policy, including any required endorsements and any umbrells or excess policy, shall be primary insurance.
Insurance camied by the City of Saratoga Springs, its officers, or ita employees, If any, shall be excess and not
contributory insurance to that provided by the Contractor. Every required coverage type shall be “occurrence basis’
with the exception of Professional Erors and Omissions Coverage which may be ‘claims made” coverage. The
Contractor may utilize umbrelia/excess [iability coverags to achiave the limits required hereunder, such coverage
must be at least as broad as the primary covarage (follow form). The Office of Risk & Safety Management must
approve gll insurance certificates. The City of Seratoga Springs reservas its right 1o request certified copies of any
policy or endorsement therato. All insurance shall be provided by insurance cariers licansed & admitted fo 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 Ciy of Saretoga Springs may exercise any rights it has in law or equlty,
including but not limited to the following: (1) immedinte termination of the contract; (2) withholding any/all
payment(s) due under this contract or any other conlract it has with the vendor (common law set<off), OR (3)
procuring or renswing any required coverage(s) or any extended reporting period thereto and paying any premiums
in connettion therewith. All monies so paid by tha 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
covarage for the work covared by this Agreement.
+ Commercial General Liability Including Compisted Products and Operations and Personal Ligbility
Insurance: One Million Dollars per Occurrense 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, Hirad and
Non-owned Vehicles

s Excess Liability Insurance: One Million Dollgre per Occurence Aggregate
¢ NY8 Statutory Workers Compensation, Employer's Liability and Disability Insurance

It shall be an sffirmative obligation of the Contractor to advise City's Office of Risk and Safety via mail to Office of
Risk and Safety, City of Saratoge Springs, 474 Broadway, Saratoga Springs, NY 12888, within two days of the
cancellation or substantive change of any insurance policy set out herein, and fallure to do so shall be construed to
be a breach of this Agreement. The Contractor acknowiedges that fallure to obtain such insurance on behalf of the
municipality constitutes a matarial breach of contract and subjects it to liability for damages, indemnification and all
other legal remedies avalighle to the Cy. The Contractor is to provide the City with a Cerlificate of Insurance
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MAR-25-2815 12:39PM From:T & P Lawn 5183572224 To:3B816820 Pase:3/7

City of Serutoga Spitngs, NY Spencer Trask Memorial Spirt of Lifs Lantseape Restoration; IFB $2015-02

naming the City as Additional Insured on a primary and non-contributory basis prior 1o the commencement of
any work or uge of City facilities. The fsilure to object to the contents of the Certificate of Insurance or the absence
of same shell not be deemad a waiver of any and all rights heid by the municipality, In the event tha Cantractor
utilizes a Subcontractor for any portion of the services outlined within the scope of its activities, the Subcontractor
shafl 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 Saratoge Springs as an Additional
insured on a primary and non-contributory basis for all those activities performed within ita contracted activities
for the contact s executsd.

The Gontractor, to the fuliest extent provided by law, shell indemnify and save harmiess the City of Saratoga
Springs, its Agents and Employees (hereinafter referred to 2a *City’), from and against all claims, damages, losses
and expense (including, but not limited to, attormeys' fees), erising out of or resulting from the performance of the
work or purchazs of the services, sustained by any person or persons, provided that any sueh claim, demage, loss
or expenss is aftributable to bodily injury, sickness, disease, or death, or to injury to or destruction of property
caused by the tortious act or negligent ¢t or omission of Contractor or its employees or anyons for whom the
Contractor is legally liable or Subcontractors. Without limiting the gensrality of the precading paragraphs, the
foltowing shall be included in the indamnity hereunder: any and all such claims, etc., retating to personal injury,
death, demage to property, or any ectusl of alleged violation of eny epplicable statute, ordinance, administrative
order, executive order, rule or regulation, or decree of any court of competent jurisdiction in connection with, of
arising directly or indirectly from, erors and/or nagligent acts by ths Contractor, as aforesaid.

Cantractor 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 tima of the execution of this Agreement. The City of Seratoga Springs specifically reserves the right
to suspend or terminate all wark under this contract whenaver Contractor and/or Contractors employees or
subcontractors are proceeding in @ manner that threstons the life, health or safety of any of Contreciors
amployees, subcontractors employees, City employaes or member(s) of the genera! public on City propsrty. This
recervation of rights by the City of Saratoga Springs in no way obligates the City of Saraloga 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 ba given three deys o cure the defect, unless the City of Saratoga Springs, in ita sole and ahsolute
discretion, determines that the service cannot be suspanded for three days due to the City of Saratoga Springs’
laga} obligation to continuously provide Contractor's service to the public or the City of Saratoga Springs’ immediate
naed 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 Chy of Sarstoge Springs shall have the right to irnmedistely
terminate this contract. In the event that the City of Saratoga Springs terminates this conlract, any payments for
work compiated by the Contractor shall be reduced by the costs incurred by the Clty of Saratoga Springs in re-
bidding tha work and/or by the increass In cost that results from using a different vendor.

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

Contractor Signature: W _Date: _?/ A5 / A vl
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CERTIFICATE OF LIABILITY INSURANCE

To:3816620 Page:4/7

OATE (NWED/YYYY)
032412015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If tho contificato holder I8 an OMAL

THIS CERTIPICATE IS IS8UED AS A MATTER OF INFORMATION ONLY AND CONFERG NO RIGHTS UPON THE CERTIFICATE HOLDER. TMS
CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (BSUNG INSURER(S), AUTHORRZED

, tho poficy(lea) must
hhmmimﬁmdmopdby.mwwmmhmmdmm A stetomont on this eantificsts doos not contsr rights to the

arserl. If SUBROGATION 18 WAIVED, sublest

hotder in

PROTUCER

ADAMS STATION INSURANGCE AGENCY INC 18-012-5248
423 KENWOOD AVE

DELMAR, NY 12054 wycs . |

26263

INEURED

T & P LAWN AND LANDSCAPE

778 HAMPSHIRE SEAT

lekayum NY 12303

THI \ BUR Gray 70 NAMED ABO LICY PERIQD

mms&%{g CoTmeay ms;o Ai‘«“ﬁ'éa%mm m":ﬂ)!: connmo"t?vgsﬁ és:m ;rzganl?ﬁ?aa?ocuum \m\:‘a $$ ";8 WHICH THIB

CERTIFICATE MAY BE $SSUED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED NEREIN
OF 6UCH POLICIES. LIMTY

19 SUBJEST YO ALL THE TERMS,

JONS AND CONDITIONS OF £HOWN MAY HAVE GZEN REDUCED DY PAID CLAIMS. A
__JYPG OF DesuRANTE - — | —
; ) 1000000
| cLamsancs (X ] occur : 1
$ 5000
3 100000
3 3000000
] 3000000
]
122120141272712016 Ea s : 7065000
3
3
[]
12127/2014112/27/201 5], Ea1 OCCURRENCE ' 2000000
AGRREGATE B 2000000
B | ]
&L Wm '
EL DSEASE .EA s
g4 DISEASE. PoucYLOLT |8

CITY OF SARATOGA SPRINGS
474 BROADWAY
SARATOGA SPRINGS, NY 12888

DRICRFMION GF OPERATIBNS / LOCATIONY / VRUELED (ACORD 101, Addtinasl Remnas Bctiechuts, mumy Do gzastmt i cove 69820 8 regained)
PROJECT: LANDSCAPING FOR THE SPIRIT OF LIFE- SPENCER TRASK MEMORIAL PROJECT

CERTIFICATE HOLDER AND ALL PARTIES ARE COVERED AS AN ADDITIONAL INBURED INCLUDING:

CERTIFCATE HOLDER

CANCELLATION

MID-STATE INDUSTRIES
1105 CATALYN ETREET
SCHENECTADY, NY 12303

mmmormnmmmwnsmmm
THE EXPRATION DATE ﬂw BE CELWERED R

ACORD 28 (2014/01)

TG 1088-2014 A
The ACORD name and logo afe registeced marks of ACORD

CORPORATION. All rigMs feserved.



MAR-25-2015 12:48PM From:T & P Lawn 5183572224 To: 3816820 Pase:5/7

9aY)ANew York State Insurance Fund
Workers' Compensation & Disabillty Bencfits Specialists Since 1914

1 WATERVLIET AVENUE ALBANY, NEW YORK 12208-1649
Phone: (516) 4378400

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ArMaAs 141767073
T&P LAWN & LANDSCAPE INC

Ci0 PAUL ASTEMBORSKI
770 HAMPSHIRE SEAT
SCHENECTADY NY 12309
POLICYHOLDER CERTIFICATE HOLDER i
T&P LAWN & LANDSCAPE INC MID-STATE INDUSTRIES @
C/0 PAUL ASTEMBORSKI || SPIRIT OF LIFE SPENCER TRAST M
776 HAMPSHIRE SEAT 1105 CATALYN STREET '
SCHENECTADY NY 12309 | SCHENECTADY NY 12303-1836
)
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
A 1337 6850 878780 04/03/2018 TO 04/01/2018 31242015 |

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POUCY NO. 13376850 UNTIL 04/01/2016, 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
QUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 040172018 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 NOT ASSUME ANY LIABILITY (N 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 GERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED 8Y THE POLICY.

NEW YORK STATE INSURANCE FUND

geuwutj abeu&

DIRECTOR INSURANCE FUND UNDERWRITING

This centificate can be validatad on our web sitp at htps:/iwww.nysH.com/certicenval.asp or by calling (888) 875-8790
VALIDATION NUMBER: 88018278
u-28.3



MAR-25-20815 12:40PM From:T & P Lawn 5183572224 To:3816826 Paese:6/7

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

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

la. Legal Name and address of Insured (Use strect address only) | 1b. Business Telephone Number of Insured
§18 393 3898
T & P LAWN & LANDSCAPE INC. tc. NYS Unemployment Insurance Employer Registration
T e AVITSHIRE SEAT 1d. Federal Employer Identification Number of Insured
4 X ployer Identification Number of Inswred of

NISKAYUNA, NY 12309 Social Security Number

141767073
2. Name and Address of the Entity Requesting Proof of 32 Name of Insurence Carrier
Coverage (Entity Being Listed as the Certificate Holder) Metropolitan Life Insurance Company
Mid State Industries 3b. Policy Number of entity listed in box “1a”
1105 Catalyn Street 5081651
Schenectady, NY 12303-1836 3c. Policy effective period:

April 1, 2015 To March 31, 2016
4. Policy covers:

a_X All of the Employer’s Employees cligible under the New York Disability Benefits Law
b Oanly the following class or classes of the employer’s employees:

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

Date Signed  03-25-2015 By
{Signature of insuronto ervics's mathorized representative or NYS Licensed Insurance Agent of that insurance carrier)
Stecey Cooney
Telephone Numbar 813-673-3877  Title jsabili

IMPORTANT. 1fbox “42" s cheeked, and signed by the insursnea earriar's acthoriaed represectstive or NYS Liceased Insorance Ageat of that esrrier this
certifieate Is COMPLETE. Mafl it direedy to the certificste bolder,
15box “4b™ t3 chetked, this certifieate is NOT COMPLETE lor purposes of Section 220, Subd. 8 of the Disability Benefits Law. 1t eoust be mailed
P! o the Workers® Compep: 3 ha Atcepid 20 Park Street, Albgoy, New York 12207,
ompleted by NYS Workers’ Compensation Board (Ouly i{box “4b” of Part 1 bas been checked
State Of New York

Workers' Compensation Board
According o information maintaned by the NYS Workers® Compensation Booed, the above named employer hty complied with the NYS Disabllity Benefits Law with

nmplstio

PART 2. Tobe

respace to all of hisher employees.
Date Signzd By,

(Stgnanure of NYS Workens' Compeasation Board Employce)
Telephone Number, Tile

Please Note: Only inswrance carriers liconsed to write NYS disability benefits insurance policies and NYS licensed insurance agents of
those insurance carriers are authorized to issue the DB-120.1 form. Insurance brokers are NOT authorized to issue this form.
DB-120.1 (5-06)



Mar28 1507:34a 5183730880 p.8

City of Saratogn Springs, NY Spencer Trask Memorial Spirit of Life Landscape Restoraton. (FB #2015-02

Cityotf S a Sprin ¥: Risk and S ment for Contractor Services
City Project Number:_20]5-02 City Project Name: ifi i ion
City Department: Department Contact Person: City Ext.
Company Name:_- [ M CreWona Crmsuct. i Inc.
Company Address: K d - [ wd  [ZLUS

Company Telephone No.: St F-¥s9- Compa’ny Fax No.: FEsz-yed 7

Contractor Primary Contact for This Project: . !Q Hed s\ g Title:

The City of Saratoga Springs herein requires the following terms end conditions regarding the agreement
for the provision of profossional 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 fimits 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 camied by the City of Saratoga Springs, its officers, or its employees, If any, shall be excess and not
contributory insurance to that provided by the Contractor. Every required coverage type shall be “cccurrence basis®
with the exception of Professional Errors and Omissions Coverage which may be “claims made” coveraga. The
Contractor may utilize umbrella/excess liabifity caverage to achieve the fimits required hergunder; such coverage
must be at least as broad as the primary coverage (follow form). The Office of Risk & Safety Management must
approve all insurance certificates. The City of Saratoga Springs reserves Its right to request certified copies of any
policy or endorsement thereto. All Insurance shall be provided by insurance carriers licensed & admitted 1o do
business in the State of New York and must be rated “A-:VIP or better by A.M. Best (Current Rate Guide). If the
Contractor falls to procure and maintain the required coverags(s) and minimum limits such faiture shall constitute a
material breach of contract, whersupon the Clty of S8aratoga Springs may exercisa any rights it has In taw or equity,
including but not fmited to the following: (1) immediate termination of the contract; (2) withholding any/ell
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 reporiing period thereto and paying any premiums
in connection therewith. All moniss 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:
¢ Commerclal General LiabHity including Completed Products and Operations and Personal Liabllity
insurance: One Million Dokiars per Occurrence with Two Million Dollars Aggregate (City Is also an
Additional insured on a Primary and Non-contributory Basis for this coverage);
e Commercial Automobile Insurance: One Million Dollars Combined Single Limit for Owned, Hired and
Non-owned Vehicies
= Excess Liability iInsurance: One Million Dollars per Occurrence Aggregate
e NYS Statutory Workers Compensation, Employer’'s Liabllity and Disability insurance

it shall be an affirmative obligation of the Contractor to advise City's Office of Risk and Safety via mail to Office of
Risk and Safaty, 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 Agreament. The Contractor acknowiedges that fallure to obtain such insurance on behalf of the
municipality constitites a material breach of conltract and subjects it to liability for damages, indemnification and all
other legal remedies available to the City. The Contractor is to provide the City with a Cerlificate of Insurance

Page 10 of 17
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City of Saratoge Springs, NY Spancer Trask Memosia! Spirit of Life Landsc.ape Restoration: IFB #2015-Q2

naming the City as Additional Insured on a primary and non-contributory basis prlor 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
utllizes a Subcontractor for any portion of the services outlined within the scope of its activitles, the Subcontractor
shal 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 Subcontraclor shall name the City of Saratoga Springs as an Additional
Insured on a primary and non-contributory basis for afl those activities performed within its contracted sctivities
for the contact as executed.

The Contractor, to the fullest extent provided by law, shafl indemnify and save harmless the Cty 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, attomeys’ 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 daim, damage, loss
or expanse is atiribulable to bodily injury, sickness, diseass, or death, or to infury to or destruction of property
caused by the tortious act or negiigent act or omission of Contractor or its employess or aryone for whom the
Conlractor is tegally llable or Subcontractors. Without fimiting the generality of the preceding paragraphs, the
tollowing shall be included in the indemnity hereunder: any and all such ciaims, etc., relating to personal injury,
death, damage to propenty, or any actual or alleged violation of any applicable statute, ordinance, administrative
order, execulive order, rule or regulation, or decree of any court of competent jurisdiction in connection with, or
arising directly or indirectly from, emors and/or negligent acts by the Contractor, as aforesaid.

Contractor shall comply with NYS OSHA laws as of July 18, 2008 requiring all workers an New York Stats 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 Clty of Saratoga Springs specifically reserves the right
to suspend or terminale al work under this contract whenever Contractor and/or Contractor's employees or
subcontractors are proceeding in a manner thet threatens the iife, health or safety of any of Contractor's
employees, subcontractor's employess, City employees of member(s) of the gsnsral public on City property. This
reservation of righis by the City of Saratoga Springs in no way obligates the City of Saratoga Springs to inspect the
safety practices af the Contractor. if the City of Saratoga Springs exercises its rights pursuant to this part, the
Contracior 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 due to the Chy 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 auch case, Contractor shall immediately cure the defect. If the
Contractor fafls 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 Clity 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 increasae in cost that results from using a different vendor.

ggnu'acto:. having agreed to the terms and tha recitals set forth herein, and in relying thereon, herein signs this
reoment.

Contractor Signature: \;é' : Date: 3\13! \(

Page 11 of 17
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Ad CATE (MMDEIYYYY)
A,CO,R CERTIFICATE OF LIABILITY INSURANCE 3/25/2015

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE GR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (S ISBUED AS A MATTER OF INFORNATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES

CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED

tho terms and congitions of the policy, certain policlkes mey on endg

TEPORTANT: If the certificate holder tn an ADDITIONAL INSURED, the policyites) must b endorsed. If SUBROGATION 18 WAIVED, subjoct to

q

certificste holder in Hou of such endorsament(s)..

ont A statomont on thic cortificate doos not confer rights to the

PRODUCER

MASTERS & JOHN STREET, INC.
3 COMPUTER DRIVE WEST
ALBANY, N. Y. 12205

2 4

NAME
g [ ux518-438-1604

ey 518-458-7363
AomE' Egs-.

IMOURERD) ASFORDING CONERAGS RACH

wren s UTICA PIRST INS CO

INSUREC MCCASHION BROTHERS HOLDING CORP. wsurer b: WBSCO INSURANCE CO.
J C MCCASHION CONSTRUCTION INC [nsverc
84 FREDERICK AVENUE WEUAER D - ‘
ALBANY, NY 12205 INSURER E ,
| msupen ¥ . |
‘COVERAGES CERTIFICATE NUMBER: REVISION NUMBER
TS 1S 7O CERTTY TRAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE 1SSUED OR MAY PERTAIN, THE DNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
N TYPE OF INSURANCE POUCY NUMBER ! (MBS Lurrs
X | COMMERCIAL QERERAL LIABAITY EACH OCCURRENCE s 1,000,000
| cuamsmaoe E[] OCCAR ORENISES (Ea poowworen) | 3 50,000
| MED EXP [Aqy snapenam | § 5,000
Al e ART 1406840 04/25/14[08/25/15 | pcREONALLADVINRY | 8 1,000,000
SENU AGGREGATE LudiT APPLES PER ¥ EenmnL socREGATE |3 2,000,000
:!m'ﬂ@':?& O eacoucTs - oo A | 32,000,000
Lonzr s
AUTOMOBLLE LABRITY et s 1,000,000
[ | avvauro A0DLY INAJRY [P porson) | $
30 | AvL OWNEO [ | SCHECULED COOILY NJURY (Por azosanty{ $
B i :ﬁ,sms E‘ g émw b § WPP111586400 08/31/14 [08/31/15 o :
1 i
P UMBRELLA LIAB ‘mm EACH OCCURRENCE $
H EXCESS LIAB | CLAMS MADE AGGREGATE E
£ED RETENTIONS s
MY PACER ETORPARTMIRAXECINE E.L EACH ACCIDENT s
CFHICER/WEVEER EXCLLDED® D NiA
| {asdarory le N0 £\ DISEASE - EA EMPLOVEES
'{; 0 U e RATIONS bolow €L DISEASE -PCLICY LT, §
DESCRIFTION OF OPERATIONS / LOCATIONS ) VEHICLES {ACORD 101. Aog:onsd Rom S mey bo £ =00 $PICE 19 YN 0T)
CERTIFICATE HOLDER TO BE NAMED AS ADDITIONAL INSURED FOR ALL WORK DONE BY OR ON
BEHALF OF THE NAMED INSURRD, INCLUDING PRODUCTS-COMPLETED OPERATIONS, ON A
PRIMARY AND NON-CONTRIBUTORY BASIS, AS REQUIRED BY WRITTEN CONTRACT. WAIVER OF
SUBROGATION APPLIES AS PER WRITTEN CONTRACT AGREEMENT.

CERTIFICATE _HOLDER

CANCELLATION

MID-STATE INDUSTRIES, LTD
1105 CATALYN STREET
SCHENEBCTADY, NY 12303

SHOULD ANY DOF THE ABOVE DESCR'BED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE VvalL BE DEUWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AJTHO Rl SENTATVE

- ACORD25(2013/04)

=

® 15852013 ACORD CORPORATION. All rights resenved.

The ACORD name and logo are registered marks of ACORD
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AcomD CERTIFICATE OF LIABILITY INSURANCE oot

THIS CER'“FICAIEBISSUEDAS ROF INFORM ND CONFERS ND R . OLDER. THIS
CERTIFICATE DOES FIRHATI\ELY OR NEGA‘I'IVELY AHEND. EXTEND OR AI.TERTME COVBiAGE AFFMDBD BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is 2n ADDITIONAL INSURED. \ho polisy(ies) must be endormed. 1 SUBROGATION 18 WAIVED, subject to

the terms and condllions of th , certain policles endorsement. A statement on this certificate does not confer 3 to the
certificote holder in Ileu:r mr.; ﬁﬁ:ﬁmw oy Foquie ment on e ¢ "
PROOUCER Mf Paychex Insurance Aganty Inc
150 SANGRASS DRIVE oo iCY- INC. ; B77-265-6850 582 yax S85-385-7226
ROCHESTER, NY 14620 Lma' Certs@poychox.com
INSURER(S) AFFORDING COVERAGE NHAIC £
INSURED INSURER A: NorGUARD Ingurances Company 31470
MCCASHION BROTHERS HOLDING LL - |
84 FREDRICK AVE ¢ INSURER 6:
ALBANY, NY 12205 INSURER G
| INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESFPECT TO WHICH THIS
CERTIFICATE MAY BE€ ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS EHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

| £ TYPE QF IRSURANCE POLICY NUMBER poucY EFF | Poucy B uNITs
MRTOVYYY] | dDDYYY
_E%"Munmm EACH OCCURRENCE '3
COMMERCIAL GENERAL LABILITY “TAMAGE TORENTED . s
AAAAAA PREMISES (Ea ocaumaxe. .
,:l:ww&m "MED EXP (Aryous poroan) g
S PERSONAL & ADV BUURY s
E T | GENERAL AGGREGATE s
ENL AGGREQATE LIVIT APOLIES PER
PRODUCTS -COMPOP AGS ¢
ey [ emec]__J e : :
AUTOMOBLE LIABL ITY COMEINED SINGLE LIMTT s
wenTo & eo3ot) :
BODILY INJURY s
I ,gguvwimv s
—_ . PROPERTY DAMAGE 3
P oo
1 $
_ Jeemuawse | ocn | EACH OCCURRENCE s
{mmum | CLANS.UMADE : | AGGREGATE s
I s
mmnuun x vcsm‘u [
PLOTERS LIARLITY . KRCWCE86312 02/22/2015 | 022272016 -—me-L-—L“‘
> i £ L EACH ACCIDENT $ __ 100,000 0C
:;mnmw A ' : EL UISEASE.EAEWPLOYEE |$  100,000.00
Diesticry tn104] LY [[NA X F1. DISSASE-POLCYLMT |3 500,000.00
¥ yes, emoRevix ey i R
AESCRCIONOL CPSRALONA byorw ‘
DESCRIPTION OF OPERATIONS { LOCATIONG { VEHICLES {Attech ACORD 101, Addftiondd Rryrorks Saheduic, F more apsce b regutred)
Whaiver of Sutrzpaton gronted i fover of Ve certtcotn hatder
CERTIFICATE HOLDER CANCELLATION
MID-STATE INDUSTRI ANDULD ANY OF THE AZOVE DESCRIDED FOLICIES BE CANCELLED DEFORE THE EXPIRATION
1105CA1TAELVP?ST ESLTD OATE THERLOF, NOTICE PLL BT DELIVERED [N ACCORDAMCE WITH THE POLICY
SCHENECTEDAY, NY 12303 PROVIZIONA, BUT FARLURE TO MAL. GUCH NOTICE SHALL USPCSE KD OTUTATION OR
LIABLITY OF ANY IGND UPCN THE COMPANY, (T8 AGENTS Of REPREAENTATVES.
AUTHORIZED REPRESENTATIVE .
<Y\ fU .t - .
PV abee t R gt
ACORD 25 (2010/05) ©1838-2010 ACORD CORPORATION. All rights rescrved.
The ACORD name and togo are rogistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
0373172015

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 CONBTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificats holder is an ADDITIONAL INSURED, tha policy(ios) must be cndorsed. If SUBROGATION IS WAIVED, subject to
tho torms and conditions of the policy, cortain policies may require an ondorsoment. A statemont on this certificate does not confer rights to the

ceortificate holder in liou of such eandorsement(s).

PRODUCER fot e MARIE SISSON
ADAMS STATION INSURANCE AGENCY INC FHONE eap: 518-512-5247 BE noy; 518-512-5249
423 KENWOOD AVE ﬁ%ﬁ& mane@adamsstalioninsurance.com
DELMAR, NY 12054 INSURER{8) AFFORDING COVERAGE NAICS
ngurera: ERIE INSURANCE 26263
INSURED INSURER 6 : - . _
T & P LAWN AND LANDSCAPE INSURERC :
779 HAMPSHIRE SEAT NSURER D :
INSURERE : —
Niskayuna NY 12308 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROE

D 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ke l TYPE OF INSURANCE e v POLICY NUNBER W LTS 5
_X_COMMERCULGENERALUABLTY  y 357720034 122712014 1272772015 EAcHoscurence s 1000
___ cuamsmioe X | occur PREMISES (Eg ocorence)  § 1000000
. _ MED EXP (Any ong person) 3 5000
— PERSONAL 8 ADV (NJURY ' § 1000000
_GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 3000000
__roucy ___ F& PRODUCTS - COMP/OP AGG_$ 3000000
OTHER (]
COMBINED SINGLE LT
AUTOMOBILE LiABILITY X Q127740011 12/2712014/12/2712015_Es szt i 1600000
L ANY AUTO BODILY INJURY (Perpersen) $
AL QUNED . JCrEQuLED BODILY INJURY (Peracadent) §
X umepautos X Ngroa “FROPERTY DRAGE .
$
X UMSRELALAS - X occws  x Q387770024 12/27/2014 12/27/2015 EacnoceuRRence s 2000000
 EXcEssuas CLAMS-MADE AGGREGATE s 2000000
DED RETENTION S $
"WORKERS COMPENSATION " PER T O
AND EMPLOYERS® LUABILITY YIN STATUTE
A0y PROPRIETOR/PARTNEREXECUTVE
omcemuaen il N @ NIA EL EACM ACCIDENT $
(&Mﬂw NH) EL DISEASE - EA EMPLOYEE §

' 1yes cosendo under
D=SCRIPTICN OF OPERATIONS beiow

E L DISEASE -POLICY LIMIT _ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 131, Additonal Remarks Scheduls, may be attachod [f more space ts required)

Certificate Holder is listed as an Additional Insured on
CITY OF SARATOGA SPRINGS

a "primary and non-contributory basis per contract."

_CERTIFICATE HOLDER

CANCELLATION

CITY OF SARATOGA SPRINGS
474 BROADWAY
SARATOGA SPRINGS, NY 12866

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

A

Aumw
.
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Zimbra debble.labreche@saratoga-springs.org

RE: Spitit of Life Landscape Restoration Bid Award

From : Peggle Gibeau <Peggle@midstateltd.com> Wed, Apr 01, 2015 09:07 AM
Subject : RE: Spirit of Life Landscape Restoration Bid Award 21 attachment
To : Debble LaBreche <debbie.labreche@saratoga-springs.org>
Cc : Jimmy Capoblanco <JimmyCaps@midstateltd.com>
Attached please find the signed agreement and corporate resolution. {:Bondnilavelbeen ordered.)

Please acknowledge receipt of this email.

Peggie Gibeau
Construction Coordination Manager

Celebrating 44 years of service

1105 Catalyn Street, Schenectady, NY 12303-1836

peggieCmidstateltd.com

Tel: 518-374-1461, ext. 43

Pax: 518-381-6620

Confidentiality Notice: This e-mail transmission, with accompanying d its, is intended only for the use of the
individual or entity to which it is addressed and may contain confidential information. If you are not the intended
recipient, you are hercby notified that any examination, analysis, disclosure, copying, disgemination, distribution,
sharing, or uge of the information in this transmission is strictly prohibited. If you have received this message and
associated documents in error, please notify the sender immediately for instructions.

----- Original Message-----

From: Debbie LaBreche [mailto:debbie.labreche@saratoga-springs.org]
Sent: Wedneaday, April 1, 2015 8:20 AM

To: Peggie Gibeau

Subject: Re: Spirit of Life Landscape Reastoration Bid Award

The agreement is attached with the contract date of 4-7-15. Could you gsend an email stating that you have ordered the bonda?

----- Original Message -----

Frem: "Peggie Gibeau® <Peggiecmidstateltd.com>

To: "Debbie LaBreche, P.E." <debbie.labrech ratoga-springs.org>, "Jimmy Capobianco" <JimmyCapsGmidstateltd.com>
Cc: *Donna Buckley*® «<donna.buckleycsaratoga-springs.org>

Sent: Tuesday, March 31, 2015 4:34:29 PM

Subject: RE: Spirit of Life Landscape Restoration Bid Award

I don't have an agreement, contract date or the bondas, which take two days to get.

Please acknowledge receipt of this email.

Peggie Gibeau
Construction Coordination Manager

Celebrating 44 yecars of service

1105 Catalyn Street, Schenectady, NY 12303-1836 peggie@midstateltd.com

Tel: 518-374-1461, ext. 43

Pax: 516-381-6820

Confidentiality Notice: This e-mail transmisoion, with accompanying documents, is intended only for the uge of the
individual or entity to which it is addressed and may contain confidential information. If you are not the intended
recipient, you are hereby notified that any examination, analysis, disclopure, copying, dissemination, distribution,
sharing, or uoe of the information in this transmission is strictly prohibited. If you have received this message and
associated documents in error, please notify the sender immediately for instructions.

----- Original Message-----

From: Debbie LaBreche (mailto:debbie.labreche@saratoga-springs.orgl
Sent: Tuesday, March 31, 2015 4:21 PM

To: Jimmy Capobianco; Peggie Gibeau

Ce: Donna Buckley

Subject: Spirit of Life Landacape Restoration Bid Award

Jimmy and Peggie - We are ready to include your bid in our NOVUS Agenda oystem for the 4/7 council meeting. We need your
signed agreement, bonde and revised insurance for JC. {unless you include them on your payroll}. We are all set with
Mid-State and T & P Lawn and Landscape's inpurances. Let me know if you have any concerns about getting the items to us by
noon tomorrow. Thank you. - Debbie



Deborah LaBreche, P.E.

Anst. City Engineer

474 Broadway - City Hall

Saratoga Springs, NY 12866

Office Phone: 518-587-7098 Ext. 2616
Mobile: 518-390-0963

Pax: 518-580-9480

Email: debbie.labreche@saratoga-springs.org

Confidentiality/Privilege Notice: This e-mail communication and any files transmitted with it containm privileged and
confidential information from the City of Saratoga Springs and are intended solely for the use of the individual(s) or
entity to which it has been addressed. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or taking any other action with respect to the contents of this message is strictly prohibited. If
you have received thia e-mail in error, please delete it and notify the sender by return e-mail. Thank you for your
cooperation.

Deborah LaBreche, P.E.

Asst. City Engineer

474 Broadway - City Hall

Saratoga Springs, NY 12866

Office Phone: 518-587-7098 Ext. 261§

Mobile: 518-390-0963

Pax: 51B-580-9480

Email: debbie.labrech ratoga-springs.org

Confidentiality/Privilege Notice: This e-mail communication and any files transmitted with it contain privileged and
confidential information from the City of Saratoga Springs and are intended solely for the use of the individual{s) or
entity to which it has been addressed. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or taking any other action with respect to the contents of this message is strictly prohibited. If
you have received this e-mail in error, please delete it and notify the sender by return e-mail. Thank you for your
cooperation.

% Signed Agreement and Corporate Resolution.pdf
738KB




