[rzy @&
Niifizrs,
Bid Bond @AIA b A310™ - 201
Y ocument A310™ -
CONTRACTOR:
Name, legal status and address) Bond # DEBR4-7-15-1
RIECBRINO CAULKING ASSOCIATES,
1304 Route 9 SURETY;
Castleton, NY 12033 (Name, legal status and principal This document has Impartant legat
place of business) consequences. Consultation with
an attomey Is encouraged with
WESTERN SURETY COMPANY respect to Its completion or
2?23._:1!2"33” Avenue modification.
OWNER: Chicago, IL 60604 Any singular reference to
(Name, legal status and address) Centractor, Surety, Owner or
other party shall be considered

Commissioner Of Finance, City plural where applicable.

Of Saratoga S7prlngs
City Hall, 473 Broadwar
Saratoga Springs, NY 12866

BOND AMOUNT: Ten Percent (10.00%) of the Amount Bid

PROJECT: Parking Deck Stair Replacements, Bid No, 2015-01
{(Name, location or address, and Project number, if any)

The Contractor and Surety arc bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided
herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the
bid documents, or within such time period as may be agreed o by the Owner and Contractor, and the Contractor either (8]
cnters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or bonds as may be
specified in the bidding or Contract Documents, with a surety admitted in the jurisdiction of the Project and otherwise
acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor and material
furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this Bond, between
the amount specified in said bid and such larger amount for which the Owner may in good faith contract with another party 10

beyond the time for acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's
consent for an extension beyond sixty (60) days.

“Signed and sealed this 7tn day of April, 2015
N -—-—"'-..\

7 )
) ‘ J DEBRINO CAULKING ASSOQTATES, ING )
LEN e S (Principal) W At £ 25 é‘l,’ pal)
(Witness) L2y [~ TG L 7k
Lewjs P, Houphtaling, HI, Preside)
. < WESTERM RETYAOMPANY
A SNy, ST i
Witness, E ’ \ -

‘ ? Kavin H] Golzity, Attotesmetaer =
LABYLOM: You shwuig sign an ariglnz! ALn Cantram Lot hich thif Caet sy 4 ' REO. An originai tssires thit

changes wili ngt be oirscuree

7

ATA Document A31QTy— 2010. Copyright ®1963, 1970 and 2010 by The American Instinste of Architects, All rights reseyved. Viswiens: .. oy
St pe ety e 5 T e e ot HARINEITETE R PRI R RID T { R TE ey Y S s a oy enbketieg o Sty 20 Dage oyl :
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'TATE OF NEW YORK )
'OUNTY OF RENSSELAER) Bond No. DEBR4-7-15-1

: on this 7th day of April, 2015 before me personally came

) Lewig P. Houghtaling, III to me known, being sworn

! by me, did depose and say that he/she resides in Columbiaville, NY

J that he/she is the President oOf DEBRINO CAULRING ASSOCIATES, INC.

) the corporation described in and which

executed the above instrument; that he/she knows the said seal of sucl
corporation; that the seal affixed to said instrument is such corporate
seal; and that it was so affixed by the order of the Board of Directors of
said corporation, and that he/she signed his/her name jthereto hy like oxrder.

Sworn to and acknowledged on the above date,

rioMaiy Public. Sjiite ol New Yo
TATE OF NEW YORK ) {ualified in Calnmbia County

OUNTY OF RENSSELAER) ' Reg # 01VAG135808 7
Coramission Expires Ocl. 24. AO_Z_

JERNIFER ;/ VANAT
t

On this 7th day of April, 2015 before me personally came
Kevin J. Garxity ~to me known who resides in Albany, NY
and duly sworn and says.that he/she is the Attorney-in-fact of
the WESTERN SURETY 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-Facl

of said Company by like authority. g‘ /
/AL / (1 //2 .

Norary Mublic, State of New Yor!:
STATE OF NEW YORK ) Quablicd in Columpia County

ivey # O01VART35508
COUNTY OF ) Comenssone Szpnes Qul. 24, 20 [7

Sworn to and acknowledged on the above date,__

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,




- - v wws” e ® e - e ﬁ"'-, le.llv“. .,

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it docs by virtue of the signaturc znd seal herein affixed hereby
make, constitute and appoint

Arnold E Finaldi Jr, David W Cooper, Charles R Daniels III, John C Tickuer, Mark C Nickel, Kcvin J
Garrity, Paul A Palanzo, Stephen J Donnelly, Christopher Terzian, Audrey J Danielson, Judy
Tomlinson, Vikki L. LaVean, Renee A Manny, Lori A Francett, Derek P Hannen, John F Murray Jr,
Diane M Peligian, Tanya M Volk, Mary Dixon, Milton H Kotin, Individually

of East Greenbush, NY, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- Im Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such inmumcnls_ were signed by a duly authorized officer of the corporation and atl the acts of said
Attormey, pursuant 1o the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation. '

In Witness Whercof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corpomte seal to bs
hereto affixed on this 25th day of November, 2014.

WESTERN SURETY COMPANY

1 T. Bruflat, Vice President

State of South Dakota
County of Minnehaha

ss

On this 25th day of November, 2014, before me personally came Poul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which
executed the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so
affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and
acknowledges same to be the act and deed of said corporation.

My commission expires 3. MOHR

June 23,2015 @mm

(LT ahr

1, L. Nelson, Assistant Sccrctary of WESTERN SURETY COMPANY do hercby certify that the Power of Attomey hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hoyeof is still in force. In testimony whereof 1 have hereunto subscribed
my name and affixed the seal of the said corporation this __ 7 £h dayof __April 2015

WESTERN SURETY COMPANY

; é L. Nelson, Assistant Secretary

“Mobr, Notary Public
CERTIFICATE

Form F4280-7-2012



Authorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attomey, or ather obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secrt;tary. or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company.
The corporate scal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



WESTERN SURETY COMPANY
Sioux Falls, South. Dakota
Statement of Net Admitted Assets and Liabilities
December 31,2014

ASSETS
Bonds $ 1,824,95)1414
Stocks " 23,975,582
Cash, cash equivalents, and short-term investments 51,536,164
investment incomc due and accrued 22,267,675
Premiums and considerations 41,696,249
Amounls recoverable from reinsurers {11,221,508)
Federal and foreign income taxes recoverable . 7,401,709
Net deferred 1ax asset 20,261,713
Receivable from parent, subsidiaries, and affiliates 17,380,167
Other assets 3,799
Tolal Assets $ 1,098,252964
- LIABILITIES AND SURPLUS
Losses $ 302,997,505
Reinsurance payable on paid Josses and loss adjustment expenses (15,267,7112)
Loss adjustment expense 64,134,995
Contingent and other commissions payeble .- 6,099,306
Unecamed premiums 259,011,845
Advance premiums ; 5321,610
Payable to parent, subsidizgrics and affiliates 107,843
Other liabilities ’ - - -7,821,458
Total Lisbilities Y 630,226,850

Surplus Account:

Capital paid up $ 4,000,000

Gross paid in and contributed surplus 280,071,837

Unassigned funds 1.083,954.277 .

Surplus as regards policyholders : ) , £ 1,368,026,114
Total Liabilities and Capital $ 1998,252,964

1. Peter Locy, Assistant Vice President of Western Surety Com pany hereby certify that the above is an accurate
representation of the financial statement of the Company dated December 31, 2014, as filed with the various
Insurance Departments and is a true and correct statement of the condition of Westemn Surecty Company as of
that date.

Weslern Surety Company

It Z,

Adsistant Vic?ércsident

Subscribed and swomn to me this _19th day of _March , 2014,

My commission expires:

YOLANDA JIMENEZ
OFFJCIAL SEAL -
Motory Pubiie, State of lilinol
My Commission Expires

September 24, 2017

TR



City of Saratoga Springs, NY PARKING DECK STAIR REPLACEMENTS: IFB #2015-01

STATEMENT OF BIDDER'S QUALIFICATIONS

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 additional information he
desires.

Name of Bidder._DeBrino Caulking Assoc. Tnc.

2, Permanent main office
address.__1304 Route 9 Csstleton NY 120133
_Year organized.___ 1977
If a Corporation, where incorporated. Renss. NY
How many years have you been engaged in the contracting business under your present firm or
. trade name? _38
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
Seerhttahced
7. General character of work performed by your company.
Masonry Restoration,waterproofing,caulking,dampproofing
8. Have you ever defaulted on a contract? If so, where and why?
NO ‘
9. Have you ever failed to complete any work awarded to you? _NO
10.  List the more important projects recently completed by your company, stating the approximate

cost for each and the month and year completed.
See Attached
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NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE

ATTACHMENT B - UNCOMPLETED CONSTRUCTION CONTRACTS

EIN: 141588127

estion 3.1: List all current uncompleted construction contracts:

Agency/Owner Award Date Completion Date
NYS - OGS -Masonry (3) Year Repairs 473012012 1273172015
Contact Person Telephone No. Designer Architect and /or Design Engincer
Mickey Levernols (518) 474-0200 NYS OGS
Contract No. Prime or Sub Joint Venture (JV) Name, if applicable EIN of JV, il applicable
44349C Prime N/A
Total Contract Amount Amount Sublet to others Uncompleted Amount
$5.138.139.00 30.00 $686.200.00
Agency/Owner Award Date Completion Date
1-90 Bridge Over the Hudson River 91112013 31142015

Contact Person
John Nolan

Telephone No.
{518) 365-4839 H.D.R.,NYC

Designer Architect and Jor Design Engineer

Contract No.

Prime or Sub

Joint Venture (JV) Name, il applicable

EIN of JV, if applicable

D-262091 Sub N/A
‘Total Contract Amount Amount Sublet to others Uncompleted Amount
$264.604.00 Su.0a $134.475.00
Agency/Owner Award Date Completion Dale
Ayer-Shirley High School 1011172013 21172015

Contact Person

Telephone No.
(508) 473-2580

Designer Architect and for Design Engineer

Contract No. Prime or Sub Joint Venture (JV) Name, if applicable EIN of JV, if npplicable
1135-005 Sub N/A
Total Contract Amount Amount Sublet to others Uncompleted Amount
$166,592.00 $0.00 $38,074.00
Agency/Owner Award Date Completion Date
Hurley Library - Mass Maritime 1211172013 1213172014

Contact Person
Mike Barlow

Telephone No.
(617) 423-0100

Designer Architect and for Design Engincer
Perry Dean Rogers Partners

Contract No. Prime or Sub Joint Venture (JV) Name, if applicable EIN of JV, if applicable
MMAI1201-HC Sub N/A .
Total Contract Amount Amount Sublet to others Uncompleted Amount
$48.275.00 £0.00 £19.310.00
:1of3

Reviced N7720/07




VENDOR RE

NEW YORK STATE

SPONSIBILITY QUESTIONNAIRE

ATTACHMENT B - UNCOM PLETED CONSTRUCTION CONTRACTS

EIN: 141588127

Question 3.1: List ajl current uncompleted construction contracts:

5, | Agency/Owner

NYS OGS - Plaza Level Repairs

Award Date
4/212014

Completion Date
871512015

Contact Person

Telephone No.
(518)474-0200

Designer Architect and for
NYS OGS & Design

Design Engineer

Contract No. Prime or Sub Joint Venture (JV) Name, if applicable EIN of 3V, if applicable
44860-C Prime N/A :
Total Contract Amount Amount Sublet ¢ others Uncompleted Amount
$622,589.00 30.00 $551,247.00
6. | Agency/Owner Award Date Completion Date
Martin Luther King School 371072014 77112015
Contact Person Telephone No. Designer Architect and /or Design Engineer
(617) 467-6010 Perkins Eastman
Contract No. Prime or Sub Joint Venture (JV) Name, if applicable EIN of JV, ifapplicable
47931 Sub N/A
Total Contract Amount Amaount Sublet to others Uncompleted Amount
$1.482.480.00 $0.00 $1.099.080.00
7. | Agency/Owner Award Date Completion Dace
Saint James Place 8721712014 1213172014
Contact Person Telephone No. Designer Architect and /or Design Engincer
Alisa Henderson (508) 274-363) Duncan & Cahin
Contract No. Prime or Sub Joint Venture (JV) Name, if applicable EIN of JV, if applicable
0 Sub N/A
Total Contrnet Amount Amount Sublet to others Uncompleted Amount
$645.447.00 . £0.00 $428,475.00
. | Agency/Owner Award Date Completion Date
| Watchtower Building C Residence ‘ 9/212014 33112015
Contact Person Telephone No. Designer Architect and for Design Engineer
Robert May (845) 744.9878 FMD Architects
Contract No, Prime or Sub Joint Venture (JV) Name, if applicable EIN of JV, il applicable
13-1000 Sub N/A

Total Contract Amount
$337,726.00 .

12 0f3

Amount Sublet to others

$0.00

Uncompleted Amouny
$135,081.00




NEW YORK STATE

VENDOR RESPONSIBILITY QUESTIONNAIRE

ATTACHMENT B - UNCOMPLETED CONSTRUCTION CONTRACTS

EIN: 141588127
:stion 3.1: List all current uncompleted construction contracts:
Agency/Owner Award Date Completion Date
Algonquin Dam Repairs 9192014 1273172014

Contact Person
Casey Dickenson

Telephone No,
(315) 782-8130

Town of Wells

Designer Architect and for Design Engincer

Contract No. Prime or Sub Joint Venture (JV) Name, il npplicable EIN of JV, if applicable
2012-144 Prime NiA
Total Contract Amount Amount Sublet to others Uncompleted Amount
$136,063.00 $0.00 3136,063.00
Agency/Owner ‘ Awsrd Date Completion Date
Pace University - Residence Halls 912312014 813112015

Contact Person

Telephone No.
(845) 635-1800

Designer Architect and /or Design Engineer

Contract No. Prime or Sud i Joint Venture (JV) Name, if applicable EIN of JV, if applicable
Sub | NIA
Total Contract Amount Amount Sublet to others Uncompleted Amount
$1.151.085.00 $0.00 $1,021,653.00
Grand Total All Uncompleted Contracts | $4,299,658.00
3of3

Revised 07730/07




DeBrino Caulking Associates, |

nc.

PART 1- COMPLETED PROJECTS - REFERENCES
M‘-—-—

PROJECT TITLE

COMPANY NAME

CONTACT PERSON

TELEPHONE

Vassar College Rockefeller Hal|

OWNER: Vassar College
DESIGNER: CVM Engineers

Christopher Roellke

(B45) 437-5600

Jon Morrison (610) £89-3800

GC: Kirchhoff-Consili Construction Management Ronald Stein (845) 635-1800

Glendale Nursing Home OWNER: County of Schenediady Edmond Marchi (518) 384-2622
DESIGNER: Angerame Arc‘hitects PC (518) 454-9300

GC: Augusl Bohl Contracling Donald Quay (518) 4636696

DESIGNER: Weston & Sampson
GC: M. O'Connor Contracting, inc.

Richard McAllister
Michael O'Connor

NYS OGS Masonry Repairs OWNER: NYS OGS Mickey Levernois (518) 474-7544
DESIGNER: NYS OGS Desjgn & Construction Frank Peris (518) 474-0203
GC: DeBrino Caulking Associples. Inc. Allan Ingram (518) 732-7234
Chelmsford DPW OWNER: Town of Chelmsford Paul Cohen (978) 250-5201

(978) 977-0110 x 7406
(617) 327-3070

Claire T. Carney Library Renovations & Addition

OWNER: Division of Capital Asset Management
DESIGNER: designLAB Architects
GC: Consigli Construction Co., Inc.

James G. Ward
Ben Youtz
Matthew Lagowski

(617) 727-4003
(617) 350-3005
(508) 686-0670




DeBrino Caulking Associates, Inc.

COMPLETED PROJECTS

1 2 3 Jan-00 __ Jdan-00_
PROJECT TITLE & LOCATION WORK CONTRACT PRICE START DATE DATE COMPLETED
CATEGORY
Vassar College Rockefeller Hall Masonry . $1,397,725.50 May-11 Aug-13
Poughkespsie, NY Caulking )
GlendaleHome Waterproofing $241,330.33 Jun-12 Oct-13
Scotia, NY
NYS OGS Masonry Repairs Masonry $4,184,788.00 Julk07 Jun-11
Albany, NY
Che!msford DPW Air Barrier $51,630.00 Dec-12 Sop-13
Chelmsford, MA Caulking
Claire T. Carney Library Renovations & Addition Waterproofing $305,466.16 Jun-11 Jan-13
Boston, MA Dampproofing

Caulking




Clty of Saratoga Springs, NY PARKING DECK STAIR REPLACEMENTS: IFB #2015-01

11.

12.

13.
14.
15,

16.

List your major equipment available for this contract.
We Rent Our Equipment

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

See o \«\no\r\m&

Credit available: $ fé ra Nl on,
Give bank reference: T.D. Banknorth- Michael MOSS—-’BG"ZSZG

Will you, upon request, fill out a detailed financial statement and furnish any other information that
may be required by the local public agency? _yes

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

THE UNDERSIGNED hereby authorizes and requests any person, firm or corporation to furnish any
information requested by the Local Public Agency in verification of Bidder's Qualifications.

Dated this day of: April 8 2015
Signature: _LKZZ&M;L ﬂ 775\((:1/ LM/&;MQV

Printed name: Lewis P. Houghtaling %d

Title: President

Company: _DeBrino Caulking Assoc. Inc.
Company Address:

omp 1y304 Rte. 9 Castleton NY 12033

Page 16



City of Saratoga Springs, NY PARKING DECK STAIR REPLACEMENTS: IFB #2015-04

BID PROPOSAL

ALL BIDS SHALL BE ENCLOSED IN A SEALED ENVELOPE MARKED:
bUEe e VIFB##2015-01 — PARKING DECK-STAIRRERLAGEMENTS + i v -

IFB Opening: Thursday, APRIL 16, 2015 at 2:00 p.m.

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

BID PROPOSAL SUBMITTED BY

Bidder: DeBrino Caulking Assoc. Inc.

{Contractor) . -

DEAR COMMISSIONER:

The undersigned has inspected 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, traffic management 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 60 calendar days
to substantial completion and 75 calendar days to final completion of the work from the date of Notice to
Proceed. This includes lead-time for materials.

Page 17



City of Saratoga Springs, NY PARKING DECK STAIR REPLACEMENTS: IFB #201 5-01

‘L’_’:!_'»“?:;!S—g_zq:_
SHMER

BASE BID WRITTEN IN WORDS:

= 3&—32!1@.&%@.&@;\(_5_&@_111@5@:1 scven hundred forty two

TOTAL BID WRITTEN IN WORDS (BASE BID + BID ALTERNATE 1 + TEN THOUSAND DOLLAR
ALLOWANCE):

=§ Twao Hundred Sixty five thousand five hundred si sty seven

BASE BID (IN NUMERALS): $_227,742.00
BID ADD ALTERNATE 1 (IN NUMERALS): $ 27,825.00
ALLOWANCE: $10,000.00

TOTAL BID IN NUMERALS (BASE BID + BID ADD ALTERNATE 1 + $10,000.00): = )
$_ 265,567.00

BASE BID:
Generally, work includes the services of qualified contractors as follows:

The base bid includes the complete replacement of five (5) sets of stairs generally including stringers, posts,
ormamental handrails, landings, treads and risers at the Putnam and Woodlawn Parking Garages. All new
steel is to be hot-dip galvanized with a written performance guarantee from the galvanizer. All components
except treads, risers and landings are to be shop powder coated by the galvanizer. The new stair system
is to be designed under contract with a steel fabricator who shall provide engineered steel fabrication
drawings sealed by a New York State licensed engineer. Work shall be ADA approved and consistent with

high heel foot traffic. Work includes joint repairs at the adjacent garage surfaces.

BID ALTERNATES:

Bid Add Alternate 1 includes demolition and disposal of the existing concrete filled metal pan stair systems (5
sets).

BID BOND OR BID DEPOSIT:

A bid bond or bid deposit check for 10% of the total bid price, made payable to the Commissioner of Finance
is attached in the amountof $_ /f7v ot ﬂr_r,, ae R Bl security as required by the Instructions to
Bidders for the project.
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City of Saraloga Springs, NY ) PARKING DECK STAIR REPLACEMENTS: IF8 #2015-01

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.

FOR OWNERS INFORMATION:
Cost to replace Putnam St Parking Garage stair systems, complete as installed (3 total):

$ 129,278.00

Cost to replace Woodlawn Ave. Parking Garage stair systems, complete as installed (2 total):

§ 98,464.00

ACKNOWLEDGEMENTS

Acknowledgement is hereby made of the receipt of the following Addendum:
Addendum No,___\ dated _ 4/ 9) /"
Addendum No. dated

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 proposail(s), but
that if notice of the acceptance of this proposal is mailed, telegraphéd or delivered (o 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 receipt of the
executed contract, (2) that he will provide bonds as required, (3) that he will commence active construction
work at the site as outlined in the Notice to Proceed, (4) that he will substantially complete the work in its

entirety, ready for use by the Owner as per the project documents.

Date: _Apr il/-e — . 2015

— ~ ~
Signed: %@L&M }/ f; (?;STIJ ﬂ.’.?‘/:Z&{ (% . (Principal of Company)
Printed NameLewis P. Houghtal ' 3rd Title: _Pmesident

Company. DeBrino Caulking Assoc. Inc.
Address: 1304 Route 9 Castleton NY 12033

Telephone Number: 518-732-7234 Fax Number. 518-732-1306

Cellular Number: _518-365-1223
Email: 1phoughtaling@debrino.com
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1HIY 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 holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemant{s).

PRODUGER ot
Cool Insuring Agency Inc  CL PHORE 518 783 FAX
. -2665 . 51878
784 Troy Schenectady Road z«g»::s:“ ; Lo, 5187838754
Latham, NY 12110 -
518 78"21’:-2665 1 INSURER{S) AFFORDING COVERAGE HAIC
maurer A : Allled World Assurance Company 19489
INSURED : Merchants Mutual Insurance Co 23329
. . INSURER B :
?;034' ';:uc::;'k'"g Associates, Inc. msurer ¢ ; Navigators Insurance Company 42307
msurer p : Hartford Fire Insurance Company 19682
Castleton, NY 12033
’ nsurer & ;: Harleysville Worcester Insuranc 26182
INSURER € :
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 CONDIVION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERNS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

NER TYPE OF INSURANCE D en POLICY NUMBER SABaNYn (AADS LTy
A | GENERAL LIABLITY 03080451 01/01/2015|01/01/2016 eacH occurrence 51,000,000
X| comuerciaL generaL LABLITY e e $50,000
| ctams.uace @ OCCUR MED EXP (Any ans porson) | $10,000
|_X| BI/PD Ded $10,000 PERSONAL & AOVINGUARY | 51,000,000
| R GENERAL AGGREGATE 52,000,000
GENL AGGREGATE UIMIT APPUES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POUCY m jg;% l_l Loc £
E |Auronosne uasiury BA00000041520M 01/01/2015|01/01/2016 § ooy o UMT 1 1,000,000
r——xJ ANY AUTO BODILY INJURY (Per porson) | S
X} A SyMED SoHEqmED - - - BODILY INJURY (Per azcidont) | §
—_i-] HIRED AUTOS ﬁ&?‘a%""‘ €D P@R(?PEMR%?AMAGF $
s
B | X| UMBRELLAUAB | X | occur CUP0000045 01/01/2015{01/61/2016 EACH OCCURRENCE $5,000,000
EXCESS UAB _‘ CLAIMS-MADE AGGREGATE 55,000,000
oep | X‘ RETENTION$10,000 N R ]
WORKERS COMPENSATION s TO BE ISSUED A
Ay PROPRIEY é\&muoe%g;gcmwet] NIA SEPARATELY E.L. EACH ACUIDENT S
(Mandatory t NH) E.L, DISEASE - €4 EMPLOYEE| § .
SR B o ERATIONS botow E.L. DISEASE - POLICY LT | §
C |Excess Umbrella NY15EXC745165lV 1/01/2015|01/01/201¢ $5,000,000
D |Laase/Rent Equip 01UUMKP5507 1/01/2015|01/01/201¢ $300,000
2 lInstatlation Cov. 01UUMKP5507 1/01/2015101/01/201§ $200,000

'ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Astach ACORD 101, Additionol Remarks Schodide, ¥ more space is required)
roject:iFB# 2015-01 Parking Deck Stair Replacements

sertificate Holder is added to the General Liabllity and Umbrella Coverage as Additional Insured on a
'rimary and Non-Contributory basis if required by written contract. Certificate Holder is also added to
he Auto Liability as Additional Insured if required by written contract.

Vaiver of Subrogation applies if requirad by writton contract subject to the policy terms & conditions.

:ERTIFICATE HOLDER CANCELLATION
X . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Saratoga Springs city THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
clerk-Departient of Accounts ACCORDANCE WITH THE POLICY PROVISIONS. ‘
474 Broadway
Saratoga Springs, NY 12868 AUTHORIZED REPRESENTATIVE

‘ 4{%‘,’ P, PPlueteR
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WORKERS' COMPENSATION BOARD
CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

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

DEBRINO CAULKING ASSOCIATES INC
1304 RTE 9
CASTLETON ON HUDSON, NY 12033

la. Legal Nane and Address of Insured (Use sirest acdldress only)

1b, Business Telephone Nunber of Insured
(5618) 732-7234
le. NY'S Unemployment Insuyance Emplover Registration
Nuwunber of Insured
5631216
1d. Federal Emplover Idantification Number of Tusured or

Social Security Number
141-58-8127

2. Name and Address of the Entity Requesting Proof of
Coverage (Entity Being Listed as the Centificate Holder)
City of Saratoga Springs city clerk-

Dept of Accounts
474 Broadway
Saratoga Springs, NY 12866

3a. Name of Inswance Carrier

NEW YORK STATE INSURANCE FUND
b, Policy Nymiber of entity Listed in box "1a™:
DBL 547706-3
3c. Policy effective period:

01/01/2015 01/01/2016

to

4. Policy covers!

a. [R] All of ihe employer's employees eligible under the New York Disability Benefits Law
b. [7] Only the following class or classes of the emplover’s emplovees:

Luder penalty of perjury. 1 certify that | am an anthorized represemaiive or licensed agent of the insurauce cammier seferenced above
and that thie nned insured has NY'S Disability Benefits insumnce coverage as described above.

0313012015 g, TS T T~

Joseph J. Masi

Date Signed

Telephone Number  (866) 6974332 Title

(Sigratum of reurance o nier's nuwthorized ropmeonrtative of NYS Ucersed Irsun ree Agem of tho t insura oz @ mier)

Director of Disability Benefits Insurance

(MPORTANT: 1Tbox “4a” 1> checked. ond this form is signed by (he inunance carier’s anthorized vepr
carier. this certificate s COMPLETE.  Mail it diroctly 16 the certificate holder.
1fbox ~4b" is checked. diis cenificate is NOT COMPLETE fo3 piupuirey of Section 220. Subd. € of the Disability Benehits Lawe. 1t minst be nuiled for
cowpletion to the Wotkery Compensution Board. DD Phns Acceplance Unit. 26 Park Street. Albany. New Yoik 12207,

ve 03 NY'S Licensed Insurance Agent of

PART 2. To be completed by NYS Workers' Compensation Board {Only If box "4b" of Part 1 has been checked)

Disability Benefits Law with respect to all of his‘hier employees.

Date Signed By

State Of New York
Workers' Compensation Board

Accarding to infortnation maiained by the NYS Workers' Compentation Boand. the above-uanied emplover hias complied with the NYS

- T4, Y WTPE e P e P e

S ———e ey

Telephone Number Title

1Signanne of NY'$ Workess' Coinpeasation Board Employee)

Please Note: Only jusumnce caniess licensed to write NY'S disability benefits insncance policies and NYS licensed insurauce ageits of

those inswance cagviers are anthotized to issne Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (5-06)

Certificate Number 314935



% New York State Insurance Fund

| Workers’ Compensation & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phoner (888) 8872883

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

PANAN 141588127
LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET 12TH FLR
NEW YORK NY 10038

POLICYHOLDER CERTIFICATE HOLDER
DEBRINO CAULKING ASSOCIATES INC. CITY OF SARATOGA SPRINGS
1304 ROUTE 9 RE:CITY CLERK-DEPT OF ACCOUNTS
CASTLETON NY 12033 474 BROADWAY
SARATOGA SPRINGS NY 12866
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
G1416 267-1 690800 03/17/2015 TO 01/01/2017 3/30/2015

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1416 267-1 UNTIL 01/01/2017, COVERING THE ENTIRE OBUGATION 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.

THIS CERTIFICATE DOES NOT APPLY TO THOSE JOB SITES WHICH ARE COVERED BY OTHER INSURANCE AND ARE
SPECIFICALLY EXCLUDED BY ENDORSEMENT.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED,

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 hittps:/Awww.nysif. com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 805643838
3



