Clty of Sal'atoga Springs JOHN P. FRANCK

OFFICE OF COMMISSIONER OF ACCOUNTS COMMISSIONER
474 Broadway - City Hall
Saratega Springs, New York 12866 MAIRE MASTERSON

DEPUTY COMMISSIONER

Telephone 518-387-8330
Fax 518-387-6512

Award/Extension of Bid Sign-Off Form

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

Project or Item Being Awarded: Professional Conservation Services

Item Being Extended:

VYendor Who Won the Bid: Daedalus, Inc

Budget Line ftem: H3036952 52000 1039

Mayor/Commissioner: Please add to the April 21, 2015 City Council Agenda, the award of bid for
Professional Conservaé)ﬁServices to Daedalus, Inc. (lowest'bidder).

oGt Z Gg;w - o 1115
| Mayg/(:%mis‘sﬁner | Date

Coam kel L

Assistant Purchasing Agent: Purchasing policy has g / has not been followed in the
selection of the winner of the bid or bid extension.

%%nM &Q VTSN fth:H 5
Assistaht Purchasing Agent Date

Director of Risk and Safety: Vendor be'ing awarded the bid or the bid being extended has / has
not met all insurance requirements o ity of Saratoga Springs and hag provided a copy of
their certificate of insurance for review by t irector of Risk and Safety. _

RN VAN

Director of Risk|and Safety Date / / /

**An award/extension of bid will not be plhced on the Commissioner’s agenda if any of the above
is missing. The request to place the item on the agenda will be returned to the appropriate
department.
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Requast for Certiflcation of Sufficient Funds

Submittal Date:  4/16/2015

The Department of Public Works requests certification that sufficient funds are or will be available
1o cover the claim to meet the following obligation when it becomes due and payable.

Obligation to be incurred, detailing vendor name, project description, Council Approval, ete.
{attach supporing documentation);

Vendor: Daedalus, inc.
Project: Spirit of Life Restoration
Spirit of Life Restoration

Statute Conservation

Approprialion - Current Budget Expense Org/Object/Proi(s):  H3036952 52000 1039

Amount Requested for Approval $36,500.00
Current Amount Available: $78,196.00

Transfer/Amendment Pending:

Transfer/Amendment Date

o : Aprit 186, 2015
Departmentile Slgnatura . Date

Cortification of Sufficiant Funds

The Commissioner of Finance hereby certifies that funds are or will be availabie to cover
the claim to meet the above described obligation when it becomes due and payable.

Commissioner of Finance ) o Approval Date
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" CERTIFICATE OF LIABILITY INSURANCE

JANETS

DAEDING-01

DATE (MM/RD/¥YYY)
41 5/2015

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-ROES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER. - )

IMPORTANT:. I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, if SUBROGATION IS WAWED, subjectto -
the tarms and conditions of the policy, cerfain policies may require an endorsement. A statement on this certificate does not confer rights to the
caertificate holder in Heu of such sndorsement(s). :

‘PRODUCER
Charles F. Murphy In¢.

14 Storrs Ave
Braintres, MA (2184

LONTACT
NAME:

FHONE

PHONE e (781) 380-0589

| {al6, noy; (7B1) 380-0686

E-AAIL
ADDRESS:

INSURER{S) AFFORDING COVERAGE HAIC #

meurea A : Travelers insurance Co.
INSURED wsurea a: 1 he Hartford 15682

Daedalus, Inc. wsurer ¢ : Lloyds Of London

Joshua Craine R e

205-3 Arlington Street INSURER D - —

Watertown, MA 02472 INSURER E :

INSUSIEH F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISFED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C
" CERTIFICATE MAY BE [SSUED OR MAY. PERTAIN, THE INSURANCE AFFORDED BY THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RENUCED BY PAID CLAIMS.

ONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ADOL|SO
T%‘ TYPE OF INSURANCE l DL wu\?;[ POLICY NUMBER &ﬁf‘i‘:ﬁ% tmf%%% Lmrs
A | ¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| A s manE 0oCUR [680207LE00BTCT14 1 10/08/2014 | 10/08/2015 | DA IO A ey |8 106,000
: WED EXP (Sny ona persan) $ 5,800
] PERSONAL & ADVINJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
sovay | B LoG PRODUCTS - COMP/OP AGG | $ 2,000,030
OTHER: s
COMBINED SINGLE LIMIT
i AUTOMOBILE LIABILITY Ea scciden] § 1,002,000
A ANY AUTO BATB25C66814SEL 10/08/2014 | 16/88/2015 | SODILY INJURY (Per person} | §
[ AowNED X ‘E@ig-ét;ii j BODILY INJURY {Per accident} | §
‘ DAMA
R [ 55 ORI —
3
. X | UMBRELLA LAB ! oseur EAGH OCCURRENGE 3 5,000,000
A EXCESS LiAB | CLAIMS-MADE CUP207L50881442 10/08/2014 | 10/08/2015 | AcGREGATE 3
oz | X ! RetenTIONS 5,000 s 5,000,000
WORKERS COMPENSATION ! S E TOTH-
B AND EMPLOYERS' LIABILITY YiN “OSWECPDQSBJ, 2014 10 STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ j 10/08/20 08/2015
DFFICEFHME_MEER‘PPEXCLUDE';J? D N/A ’ /o8t EL EACH ACCIDENT & 1,000,900
{Mzndaiary in NH) £.1. DISEASE - EA EMPLOYEEL 5 1,000,000
If yes, deacribe under
DERGHIPTION OF GPERATIONS helow E.L. DISEASE - POLICY LIMIT | § 1,000,000
C ProfLiab PSO00094145 09/08/2014 | 03/08/2015 {Each Clalm 1,000,000
C [Professional Liabilt PSD00094145 09/08/2014 | 09/08/2015 |Aggegate 2,000,000
i :

by writien contract.

DESCRIFTION OF GPERATIONS / LOCATIONS | VEHIGLES (ACORD 10, Additional Remarks Schedule, may be attached ¥ more spacs is required)
City of Saratoga Springs, NY is named as an additional Insured on a primary and rion-contributory basis asit relates ta the Generat Liabitity polley as required

CERTIFICATE HOLDER

CANCELLATION

474 Broadway

Saratoga Springs, NY 12866

City of Saraloga Springs, NY

SHOULD ANY QF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF,
ACCORDANGE WITH THE POLICY PROVISIONS.

NOTICE WILL BE ODEISVERED N

ALUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

o © 1988-2014 ACORD CORPORATION. Al rights raserved,
The ACORD name and logo are registered marks of ACORD




