Saratoga Springs, New York 12866

Telephone 518-587-3550
Fax 518-587-2417
www.saratoga-springs.org

MEMORANDUM
Date: 8/12/15
To: John Franck, Commissioner of Accounts
From: Anthony Scirocco, Commissioner of Public Works

Regarding: 8/18/15 City Council Meeting Agenda

WASHINGTION STREET WATER MAIN UPGRADE — GENERAL
CONSTRUCTION
Bid #2015-23

The Department of Public Works requests that the Bid for Contract No.1 — General
Construction for the Washington Street Water Main Upgrade Project be awarded to the
low bidder, Gallo Construction Corp., at the August 18, 2015 City Council Meeting. This
bid is a unit price Base Bid with a total cost of $638,952.90.

The work includes all labor, materials, machinery, tools, equipment and other means of
construction necessary for the replacement of the existing 4 inch diameter water main with
approximately 1,350 feet of new DIP water main, valves, hydrants and other
appurtenances between Beekman Street and Bensonhurst Avenue in the City. This
project is badly needed as a portion of this water main froze solid this past winter leaving
area residences without water for extended periods of time.

City of Saratoga Springs ANTHONY T, SCIROCCO

DEPUTY COMMISSIONER

OFFICE OF PUBLIC WORKS COMMISSIONER
CITY HALL TIMOTHY J. COGAN
5 Lake Avenue




City of Saratoga Springs

JOON P. FRANCK

OFFICE OF COMMISSIONER OF ACCOUNTS COMMISSIONER
474 Broadway - City Hall

Saratoga Springs, New York 12866 SHARON J. KELLNER-BYRNES

DEPUTY COMMISSIONER

Telephone 3518-587-3550
Fax 518-587-6512

Award/Extension of Bid Sign-Off Form

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

Project or Item Being Awarded: Washington St Water Main Upgrade

Item Being Extended:

Vendor Who Won the Bid: Gallo Construction Corp

Budget Line Item: H3638332 52000 1167

Mavor/Commissioner: Please add to the August 18, 2015 City Council Agenda, the award of bid for
“Washington St Water Main Upgrade” to Gallo Construction Corporation. (lowest bidder).

ot fo S ¥ refos™

Mayor/ Comfissioner Daté

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

))\'\kr.lm\,@ [Qahavan X3S

Assistant Purchasing Agent Date

o awarded the bid or the bid being extended has '// has

o

f the City of Saratoga Springs and has provided a copy of

/-" ie Director of Risk and Safety.
sl

Director of Ré% and Safety Date [

Director of Risk and Safety: Vendor bei
not met all insurance requirement
their certificate of insurance for review b

**An award/extension of bid will not be placed 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.




Award/Extension of Bid Sign-Off Directions

Award of Bid

Prior to an award of bid being placed on Commissioner Franck’s agenda for a City Council meeting, the
form must be completed and the following must occur:

O
o}
o

O

‘The Mayor/Commissioner must approved of the Award and indicate such by signing the form; and
A copy of the bid tabulation sheet with all vendors names, addresses, and contact person; and

the Assistant Purchasing Agent must review that the purchasing policy was followed in the
selection of the vendor and indicate such by signing the form; and

the Director of Risk and Safety must be provided a copy of the vendor’s certificate of insurance (if
applicable) for review and indicate by signing the form that the vendor meets all insurance
requirements for the City of Saratoga Springs; and

approved certification of funds by the Finance Department (if applicable) must be obtained and a
copy must be attached to request an award of bid; and

budget line item must be identified and indicated on the form.

Extension of Bid

Prior to an extension of bid being placed on Commissioner Franck’s agenda for a City Council meeting,
the form must be completed and the following must occur:

O
O
@)

The Mayor/Commissioner must approved of the Award and indicate such by signing the form; and
A copy of the page from the previous year’s bid showing the bid can be extended; and

the Assistant Purchasing Agent must review that the purchasing policy was followed in the
selection of the vendor and indicate such by signing the form; and

the Director of Risk and Safety must be provided a copy of the vendor’s certificate of insurance (if
applicable) for review and indicate by signing the form that the vendor continues to meet all
insurance requirements for the City of Saratoga Springs; and

approved certification of funds by the Finance Department (if applicable) must be obtained and a
copy must be attached to request an extension of bid; and

budget line item must be identified and indicated on the form.

Award/Extension of Bid Page 2 of 2 Rev. 6/2%13




Request for Certification of Sufficient Funds

Submittal Date:  B8/6/2015

The Department of Public Works requests cerlification that sufficient funds are or will be available

to cover the claim to meet the following obligation when it becomes due and payable,

Obligation fo be incurred, detailirig vendor name, project description, Council Approval, etc.
{attach supporting documentation):

Vendor: Gallo Construction Corp

Project: Washington St Water Main Upgrade-Qrig Construction Contract

Appropriation - Curfent Budget Expense Org/Object/Proj(s):  H3638332 / 52000 v 1167

-

v

Amount Requested for Approval $638,952.90 / ‘
| , U aus 12 201
Current Amount Available: $931.810.18
COMMISSIONER OF FINANCE
Transfer/Amendment Pending: $529,198.02

Transfer/Amendment Date 5,000t 18. 2015
% D& @fy August 6, 2015

Deg’zﬁ'ﬁnent Head Signature Date

Certification of Sufficient Funds

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

1 hals O Lk g 3

o\

Commissioner of Finance Approval §

ate |
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CERTIFICATE OF LIABILITY INSURANCE

BATE (MMWDD/YYYY)
8/512015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S),

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

certificate holder in llou of such endorsement(s).

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsad. If SUBRGGATION IS WAW?D, suhject to
the terms and conditions of the palicy, ceriain policies may reguire an endorsement. A statement on this cenificate does not confer rights to the

PRODUCER CD'RTACT
pyaue A%
8 & hjam Stiset ol o i 313:673-2004 s
F O Box 191 | ADDRESS:
Marcslius NY 13108 INSURER|S}AFFORDING COVERAGE _Nmcw |
__ msurer A AGCS Maring instrance - 23T ]
HSURED GALLCON misurer B :Hariford Fire Insurance Co 16682
Gallo Construction Corp | msureR ¢ Merchanis Mutual Ins. Company (WHG 23329
Vatorvies NV 12189 WSURER D i sara
| msuRer £ :Charter Oaks Fire ins. Co. 25615
INSURERE :

COVERAGES CERTIFICATE NUMBER: 535548440

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 GR CONDITION

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALEL THE TERMS,
EXCLUSIONS AND COND!TIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

OF ANY CONTRACT OR OTHER DOGUMENT WATH RESPECT TO WHICH THIS

NSR . N TADDLISUER] BOLICY EFF | POLICY SXP | B
LTR TYPE OF INSURANCE INSR | WyD) POLICY NUMBER {(MMDDIYYYY) | (MMDDYYYY) LTS
D GENERAL LIABILITY Y Y DTCC4F813903TIA1S 2/8/2015 216/2016 EACH OCCURRENGE $1,000,000
X | COMMERGIAL GENERAL LIABILITY Eaga?%ss (Ea c.cIuErr%nca) $500,000
| CLAMS-MADE [X | OCCUR MED EXP {Any one person) §10.000
X | 5000 PERSOMAL & ADV INJURY | $1,000,000
X | Inclds.X.C.U GENERAL AGGREGATE $3,000,900
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CUMPIOP AGG | $3,000,000
POLICY PRO: X | icc 3
D | AUTOMOBILE LIABILITY Y ¥ |DTa104F613908FHR15 262016 | 262016 | GRuelEDSINCLE UM e e |
X | ANY AUTO BODALY INJURY (Per pmon) %
™71 ALL OWNED SCHEDULED T
AUTOS AUTOS BODILY INJURY (Per accident) | $
] NON-CWRED PROPERTT DAMAGE P
i HIRED AUTOS AUTOS (Par accident)
X {Primary |%  |Noncontribui Hired Phys Dmg $40,000
C X TUMBRELLALAB  |X | 5ooyun Y Iy | CUP000003G 2/6/2016 2/6/2016 EACH OCCURRENCE $5,000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
1
DED |X | RETENTION $10,000 3
D | WORKERS COMPENSATION v  |RDTJUB4F61390315 2/8/2015 262616 |X TWGQB:S:TAfT1 Lo
AND EMPLOYERS' LIABILITY vin 18 ER
ANy PROPRIETORIPARTNER EXEGUT:VE £L. EACH ACCIDENT 1,600,000
CFFICERMENBER EXCLUDE NIA —
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE] $4,000,000
if yas, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | 51,000,000
B DcsablllfﬁCnverage DEL 174606 2/6/2015 2i6/2016 Statutory
£ |Lsassd/Rented Equipment PKG275870 2612015 2/8/2018  |$130,060 3600 Dad.
A Builders Risk - Blanket MZI030476842 2/6/2015 2182018 $750,000 $1,000 Ded.

Suto Hired Physical Damage Deductibles $100 Comp/$500 Coliision
fimal

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Scheduls, If more space i3 required}
Additional Insured and Waiver of Subrogation are appiicable only if required by contract

and Non-Contributory basis including preducts and completed operations applies to General Liability Primary basis applies to

[Umbrella policies.
Umbrelta follows form.
*C105.2 Attached*
See Aftached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Saratoga Springs ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway

Saratega Springs NY 12866

AUTHCRIZED REPRESENTATIVE

Y

ACORD 25 {2010/05)

©® 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER iD: GALLCON

LOC #:
- Y o

ACORD ADDITIONAL REMARKS SCHEDULE Pageq of 4
[ asEncY NAMED INSURED

Reagan Insurance ?{?]il_? Cofns;mction Corp

incoin Ave
POLICY NUMBER Waterviiet NY 12189
CARRIER NAIC CODE
EFFECTIVE DATE;
ADDITIONAL REMARKS

FORM NUMBER: 25_

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE; CERTIFICATE OF LIABILITY INSURANCE

Project Washington Street water Main in Saratoga Springs
Certificate halder and the Engineer are listed as additional insured on General Liability, Auto and umbrelia Policies.

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

. CERTIFICATE OF NYS WORKERS® COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (Use sireet address only) | 1b. Business Telephone Number of Insured

Gallc Construction Corp 518-273-0234

80 Lincoln Ave B .

Watervliiet NY 12189 1¢. N¥YS Unemployment Insurance Employer

Registration Number of Insured

15122649

Work Location of Insured (Only required if coverage is specifically | 1d, Federal Employer Identification Number of Insared

timited to certain locations in New York State, i.e., @ Wrap-Up or Social Security Number

Policy)
141454116

2. Name and Address of the Entity Requesting Proof of 3a, Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificaie Holder) - .

ravelers Ind. Co. America
City of Saratoga Springs .
474 Broadway 3b. Pelicy Number of entity iisted in box “1a™

Saratoga Springs NY 12866
RDTJUB4FB81320315

3e. Policy effective period

2/6/2015 to 2/6/2016

3d. The Proprietor, Pariners or Executive Officers are
x ineluded. {Only cheek box if all partaers/officers included)

all excluded or certain partners/officers excluded,

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers’
compensation under the New York Staie Workers” Compensation Law. {T'e use this form, Mew York (NY) must be listed uader Hem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy)., The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premiums or
within 30 days IF there are reasons other than nonpayment of premiums thai cancel the policy or eliminate the insured from the coverage
indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form
is appraved by the insurance corrier or its Hcensed agent, or until thepolicy expiration date listed in box “3¢", whichever is earlier.

Please Note: Upon the cancellation of the workers’ compensation pelicy indicated on this form, if the business continues {o be
named oR a permit, license or coniraci issued by a certificaie holder, the business must provide that certificate holder with a new
Certificate of Workers’ Compensation Coverage or cther authorized proof that the basiness is complying with the mandatory
coverage requirements of the New York State Workers’ Compensation Law.

Under penalty of perjury, 1 certify that I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by:  Edward J. Reagan
{Print name of authorized representative or licensed agent of insarancecarrier)

Approved by: WM /ﬁ_?“_\_ 8(/{)5/)2015
ate

Title:  Vice President, James P. Reagan Agency, Inc.

Telephone Number of authorized representative or licensed agent of insurance carrier: 315-673-2094

Please Note: Only insurance carriers and their licensed agents are authorized 1o issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-1052 (9-07) www.weh.state.ny.us




Workers” Compensation Law

Section 57, Resiriction on issue of permits and the entering into contracts uxless compensation is secured.

1. The head of a state or municipal department, board, commission or office anthorized or required by law to issue any permit for or in
conmnection with any work involving the employment of employees in & hazardens employment defined by this chapter, and notwithstanding
any goneral or special statute requiting or authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by
an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this
chapter, Nothing herein, however, shall be consirued as ¢reating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such emploves if so employed.

2. The head of a state or municipal depariment, board, conumnissicn or office authorized o1 reguired by law to enter into any contract for or

in connection with any work involving the coployment of employees in a hazardous employment defined by this chapter, notwithstanding
any general or special statute requiring or authorizing any such contract, shall not enter into any such contract unless proof duly subscribed
by an insurance ¢arrieris produced in a form satisfactory to the chair,that compensation for ali employees has been secured as provided by

this chapter.

C-105.2 (9-07) Reverse




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

CONTRACTORS XTEND ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to this Coverage Part, and these coverags broadening provisions do not apply to
ihe sxtent that coverage is excluded or limited by such an endorsement. The foliowing listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read ali the provisions of this en-
dorsement and the rest of yaur policy carefully to determine rights, duties, and what is and is not covered.

A. Aijrcraft Chartered With Pilot
B. Damage To Premises Rented To You
C. Increased Supplementary Payments
D. incidental Medical Malpractice
E. Who Is An Insured — Newly Acguired Or Formed
Organizations
F. Who Is An Insured — Broadened Named Insured
- Unnamed Subsidiaries :
G. Blanket Additional Insured - Owners, Managers
Or Lessors Of Premises
g
amam PROVISIONS
]
2= A. AIRCRAFT CHARTERED WITH PILOT
— The following is added to Exciusion g., Aircraft,
e Auto Or Watercrafi, in Paragraph 2. of SECTION
= i - COVERAGES -~ COVERAGE A BODILY IN-
= JURY AND PROPERTY DAMAGE LIABILITY:
= This exchision does not apply to an aircraft that
= is:
o=
== {a) Chartered with a piiot 10 any insured,
=] {b} Not owned by any insured; and
o .
e {¢) Not being used to carry any persoin of prop-
- erty for a charge.
== B. DAMAGE TO PREMISES RENTED TO YOU
n——

g

CGD316 1111

cO0eaT

1. The first paragraph of the exceptions in Ex-
clusion j., Damage To Property, in Para-
graph 2. of SECTION | - COVERAGES -
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY is deleted.

2. The foltowing replaces the last paragraph of
Paragraph 2., Exclusions, of SECTION | -
COVERAGES ~ COVERAGE A. BODILY

K.

—-—
-

zarx¢c

@& 2011 The Travelers Indemnity Company. All rights reserved.

Blanket Additional Insured ~ Lessors Of Leased
Eauipment

Blanket Additional insured ~ States Or Political
Subdivisions — Permits

Knowiedge And Notice Of Occurrence Or Offense
Unintentionat Omission

Blanket Waiver Of Subrogation

Amended Bodily Injury Definition

Contractual Liability — Railroads

INJURY AND PROPERTY DAMAGE Li-
ABILITY:

Exclusions ¢. and g. through n, do nct apply
to “"premises damage”. Exclusion f.(1){a}
does not apply to "premises damage” caused
by:

a, Fire,

k. Explosion;
G. Lightiing;
d

. Smoke resulting from such fire, explosion,
or hightning; or

e. Waler;

unless Exclusion f. of Section | - Coverage A
- Bodily Injury And Property Damage Liability
is replaced by another endorsement to this
Coverage Part that has Exclusion —~ All Pollu-
tion Injury Or Damage or Total Poliution Ex-
¢lusion in its title.

A separate limit of insurance applies to
"premises damage” as descrihed in Para-
graph 6. of SECTION 1 ~ LIMITS OF iN-
SURANCE.

Page 1of 8




COMMERCIAL GENERAL LIABILITY

3.

Page 20t 6

The foliowing replaces Paragraph 8, of SEC-
TION i} = LIMITS OF INSURANCE:

Subject to . above, the Damage To Prem-
ises Rented To You Limit is tha most we will
pay under Coverage A for damages because
of "premises darnage” to any one premises,
The Damage To Premises Rented To You
Limit will apply io all "propedy damage”
orGximately caused by the same “ocour-
rence”, whether such damage results from:
fire; explosion; lightning; smoke resulting from
such fire, explosion, or lighining; or water; of
any combinationr of any of these causes.

The Damage To Premises Rented To You

Limit will be;

a. The amount shown for the Damage To
Premises Rented To You Limit on the
Declarations of this Coverage Part; or

b. $300,000 if no amount is shown for the
Damage To Premises Rented To You
Limit on the Dectarations of this Coverage
Part.

The following replaces Paragraph a. of the
definition of "insured contract” in the DEFINI-
TIONS Section:

a. A contract for & tease of premises. How-
ever, that portion of the contract for a
iease of premises that indemnifies any
PEfSOn OF organization for “"premisss
damage"” is not an “insured contract”;

The following is added {o the DEFINITIONS
Section:

"Premises damage” means “properly dam-

age” to:

a. Any premises while rented to you or tem-
porarily occupied by you with permission
of the owner, or

b, The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

The following replaces Paragraph 4.b.{1){b}
of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

{b} Thal is insurance for "premises damage”;
or
Paragraph 4.b.{i)}ic) of SECTION IV -

COMMERCIAL GENERAL LIABILITY CON-
DITIONS is delated.

C. INCREASED SUPPLEMENTARY PAYMENTS

1.

The foliowing replaces Paragraph 1.b. of
SUPPLEMENTARY PAYMENTS - COVER-
AGES A AND B of SECTION | ~ COVER-
AGE:

k. Up to $2,500 for the cost of bail bonds
required hecause of accidents or traffic
law viclations arising out of the use of any
vehticle to which the Bodily injury Liability

- Coverage applies. We do not have 1o fur-
rish thess bonds.

The following replaces Paragraph 1.d. of
SUPPLEMENTARY PAYMENTS - COVER-
AGES A AND B of SECTION 1 —~ COVER-
AGES:

d. Ail reasonable sxpenses incurred by the
insured at our request 10 assist us in the
ivestigation or defense of the claim or
"suit”, including actual 1oss of samings up
to $500 a day because of time off from
work.

D. INCIDENTAL MEDICAL MALPRACTICE

1.

© 2011 The Travelzrs indemnity Company. All rights reserved,

The following is added to the definition of "oc-
currence” in the DEFINITIONS Section:

“Gceeurrence” also means an act or omission
committed in providing or failing to provide
“incidental medical services®, frst aid or
"Good Samaritan services” o a 9arson.

The following is added to Paragraph 2.a.{1} of
SECTION #§ « WHO 1S AN INSURED:

Paragraph (1}id) above does not apply to
"podily injury” arising out of providing or fail-
ing to provide:

(i) "incidenta! medical services” by any of
your "employees” who is a nurse practi-
Hioner, registered nurse, licensed practical
nurse, nurse assistant, emergency medi-
cal technician or paramedic; or

{ii) First aid or "Good Samaritan services” by
any of your "employees” or “volunieer
workers®, other than an empioyed or voi-
unteer doclor. Any such "employees” or
“volunteer workers" providing or failing to
provide first aid or "Good Samaritan ser-
vices" during their work hours for you will
be deemed fo be acting within the scope
of their employment by you or peiforming
duties related to the conduct of your busi-
ness,

CeD3I1611 11
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3. The following is added io Paragraph 5. of
SECTION Il - LIMITS OF INSURANCE:

For the purposes of determining the applica-
ble Each Qcourrence Limit, all related acts or
omissions committed in providing -or failing 1o
provide “incidental madical services", first aid
or "Good Samaritan services” to any one per-
son will be deemed to be one "occurrence”,

4. The following exciusion is added to Para-
graph 2., Exclusions, of SECTION | - COV-
ERAGES ~ COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY:

Saie Of Pharmaceuticals

"Bodily injury” or "property damage” arising
out of the willfu! violation of a2 penal statute or
ordinance relating {o the sale of pharmaceuti-
cals committed hy, or with the knowledge or
consent of, the insured. '

5. The foliowing is added to the DEFINITIONS
Section:

"Incidental medical services™ means:

a. Medical, surgicai, denta!, laboratory, x-ray
oF nuising service or treatment, advice oy
instruction, or the related furmshmg of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dertal, or surgical supplies or
appliances.

"Good Samaritan services” means any emer-
gency medical services for which no compen-
sation is demanded or received.

8. The following is added to-Paragraph 4.b., Ex-
cess Insurance, of SECTION IV - COM-
MERGIAL GENERAL LIABiLITY CONDI-
TIONS:

The insurance is excess aver any vaiid and
coliectible other insurance available 1o the in-
sured, whether primary, excess, coatingent or
on any other basis, that is available to any of
your “employges” or “voluneer workers” for
"bodily injury” that arises out of providing or
faifing to provide ‘“incidental medical ser-
vices”, first aid or "Good Samaritan services”
to any person 10 the exient not subject to
Paragraph 2.a.(1} of Secfion It — Who Is An
Insured.

E. WHO IS AN INSURED ~ NEWLY ACQUIRED

OR FORMED ORGANIZATIONS

The following replaces Paragraph 4, of SECTION
i1 - WHO IS AN INSURED:

@ 2011 The Travelars Indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

4. Any organization you newly gcquire or form,
other than a partnership, joint venture or lim-
ited tiability compariy, of which you are the
sole owner 0Or in which you maintain the ma-
jority ownership interest, will qualify as a
Named Insured if there is no other insurance
which provides similar coverage to that or-
panization. However

a. Coverage under this provision is afforded
only;

{1} Until the 180th day after you acguire or
form the organization or the end of the
policy peried, whichever is earlier, if you
do not report such organization in writing
to us within 180 days after you acquire or
form it; or

{2} Until the end of the policy period, when
that date is later than 180 days after you
acquire or form such organization, if you
report such organization in writing to us
within 180 days after you acquire or form
it, and we agree in writing that it will con-
tinue fo be a Named Insured until the end
of the policy pariod;

b. Coverage A does not apply to "bodily injury"
or "properly damage” that occurred before
you acquired or formed the organization: and

¢. Coverage B doas not apply to "persona! in-
jury® or "advertising injury" arising out of an
offense commiited before you acquired or
formed the organization.

WHO IS AN INSURED - BROADENED NAMED
INSURED - UNNAMED SUBSIDIARIES

The following is added to SECTION Il - WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,
joint venture or Jimited liability company, that is
not shown as 2 Named Insured in the Declara-
tions is a Named Insured if you maintain an own-
ership interest of more than 50% in such subsidi-
ary on the first day of the policy period.

Na such subsidiary is an insured for "bodily injury”
or "property damage” that occurred, or "personal
injury” or "advertising injury" caused by an of-
fense. commilted after the date, If any, during the
policy period, that you no longer maintain an
ownership interest of more than 50% in such sub-
sidiary.
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G. BLANKET ADDITIONAL INSURED ~ OWNERS,

MANAGERS OR LESSORS OF PREMISES

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization thai is a premises
owner, manager or lessor and that you have
agreed in a wiritten contract or agreement to in-
clude as an additionai Insured on this Coverage

Part is an insured, but only with respect {o liability

for "bodily injury”, "properly damage”, "perscenal

injury” or "advertising injury” that:

a. s “bodily injury" or "properly damage" that
ccours, or is “parsonal injury” or "advestising
injury” causad by an offense that is commit-
tad, subssquent to the execuiion of that con-
tract or agreement; and

b. Arises out of the ownership, maintenance or
use of that part of any premises leased to
you.

The insurance provided to such premises owner,
manager or lessor is subject to the fellowing pro-
visions:

a. The limits of insurance provided to such
premises owner, manager or lessor will be
the minimum fimits which you agreed to pro-
vige in the wrilten confract or agreement, or
the jimits shown on the Declarations, which-
ever are less.

b. The insurance provided te such premises
owner, manager or lessar does not apply to:

{1} Any “bodily injury" or "property damage"
that ocours, or "personal injury” or "adver-
tising injury” caused by ar offense that is
committed, after you cease {o be a tenant
in that premises; or

{2} Structural alterations, new construction or
demolition operations performed by or on
behalf of such premises owner, lessor or
manager.

¢. The insurance provided to such premises
owner, manager or [essor is excess over any
valid and collectible other insurance available
to such premises owner, manager or lessor,
whether primary, excess, contingent or on
any other basis, unless you have agreed in
the written contract or agreement that this in-
surance must be pimary to, or non-
contributory with, such other insurance, in
which case this insurance will be primary o,
and non-contributory with, such other insur-
ance.

© 2014 The Travelers Indamnity Company. Al rights reserved.

. BLANKEY ADDITIONAL INSURED - LESSORS

OF LEASED EQUIPMENT

The following is added to SECTION il - WHO I8
AN INSURED:

Any person or organization that is an equipment
lessor and ihat you have agreed in a wiitten con-
tract or agreement to include as an insured on
this Coverage Part is an insured, but onty with re-
spect to liability for "bodily injury”, "properly dam-
age”, "personal injury” or "advertising injury" that:

a. Is "bodily injury" or "property damage” that
occurs, or is "personal injury” or "advestising
injury” caused by an offense that is commit-
ted, subsequent to the execution of that con-
fract or agreement; and

b. Is caused, in whole or in part, by your acts or
omissions in the maintepance, operation or
use of equipment leased to you by such
equipment lessor.

The insurance provided o such equipment lessor
is subject o the following provisions:

a. The limits of insurance provided to such
equipment lessor will be the minimum limits
which you agreed to provide in the written
contract or agreement, or the limits shown on
the Declarations, whichever are less.

b. The insurance provided {0 such eguipment
lessor does not apply to any “bodily injury” or
"properiy damage” that otcusrs, or "personal
injury” or "advertising injury”" caused by an of-
fense that is committed, after the equipment
lease expires.

c. The insurance provided o such equipment
lessor is excess over any valid and collectible
other insurance available to such equipment
tessor, whether primary, excess, coniingent
of on any other basis, unless you have
agreed in the written contract or agreement
that this insurance must be primary to, or
non-contsibutory with, such other insurance,
in which case this insurance will be primary
to, and non-contributory with, such other in-
surance,

BLANKET ADDITIONAL INSURED - STATES
OR POLITICAL SUBDIVISIONS — PERMITS

The following is added to SECTION B - WHO IS
AN INSURED:

Any state or political subdivision that has issued a
permit in connection with operations performed by
you or on your behalf and that you are required

CGD31e11 1
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by any ordinance, law os building code to inchide
as an additional insured on this Coverage Part is
an insured, but only with respect to liability for
"bodily injury”, "properly damage”, "personal in-
jury” or "advenrtising injury” arising out of such op-
erations.

The insurance provided to such state or politicai
subdivision does not apply to:

a. Any "bodily injury,” “property damags,” “per-
sonal injury® or "advertising injury" arising out
of operations performed for thaf state or po-
litical subdivision; or

b. Any "bodily injury" or “property darmage” in-
cluded in the "products-comgleted operations
hazard®.

KNOWLEDGE AND NOTICE OF OQCCUR-
RENCE OR OFFENSE

The following is added to Paragraph 2., Duties In
The Event of Occurrence, Offense, Claim or
Suit, of SECTION IV - COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS:

e. The foliowing provisions apply to Paragraph
a. above, but oniy for the purposes of the in-
surance provided under this Coverage Part to
you or any insured listed in Paragraph 1, or 2.
of Secton Il - Whao Is An Insured:

(1) Notice to us of such "occurrence” or of-
fense must be given as soon as practica-
ble only after the "occurrence” or offense
is known by you (if you are an individual},
any of your pariners or members whe is
an individual {if you are a partnership or
joint venture), any of your managers who
is an individual {if you are a limited ability
company), any of your "execuiive offi-
cers" or directors (if you are an organiza-
tion other than a partnership, joint venture
or limited liability company) or any "em-
ployee” authorized by you o give notice
of an "occurrence” or offense.

{2) ¥f you are a partnership, joint venture or
fimited liability company, and none of your
partners, joint venture members or man-
agers are individuals, notice to us of such
"occurrence” or offense must be given as
soon as practicable only after the "occur-
rence” or offense is known by:

{a) Any individual who is:

{i) A partner or member of any part-
nership or joint veniure;

K.

© 2011 The Travelers indemnily Company. All rights reserved.
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{(ii) A manager of any limited liability
company; or

{iiij An executive officer or director of
any other organization;

that is your pardner, joint veniure
member of manager: or

{b) Any "empioyee” authorized by such
partnership, joint veniure, limited li-
ability company or other organization
to give notice of an "occurrence” or
offense.

{3} Notice to us of such "ooceurrence” or of an
offense wili be deemed 1o be given as
soon as practicable if it is given in good
faith as soon as practicable 1o your work-
ers' compensation insurer. This applies
only if you subsequently give notice to us
of the "ocouirence” or offense as soon as
practicable after any of the persons de-
scribed in Paragraphs e. (1) or (2) abave
discovers that the "occurrence” or offense
may resuli in sums to which the insurance
provided under this Coverage Part may
apply.

However, if this Coverage Part includes an en-
dorsement that provides limited coverage for
"bodily injury” or “property damage" or pollution
costs arlsing out of a discharge, release or es-
cape of "pailutants” which contains a requirement
that the discharge, release or escape of "pollut-
ants" must be reported fo us within a specific
number of days after its abrupt commencement,
this Paragraph e. doss not affect that require-
ment.

UNINTENTIONAL OMISSION

The following is added to Paragraph 6., Repre-
sentations, of SECTION IV - CCMMERGCIAL
GEMERAL LIABILITY CONDITIONS:

The unintentional omission of, or unintentional
error in, any information provided by you which
we relied upon in issuing this policy will not preju-
dice your rights under this insurance. However,
this provision does not affect our right to collect
additional premium or to exercise our rights of
cancellation or nonrenewal in accordance with
applicable instrance laws or regulations.

BLANKEY WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:
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i the insured has agreed in a conirast or agree-
ment 1o waive that insured's right of recovery
against any person or organization, we waive our
right of recovery against such person or organiza-
tion, but only for paymenls we make because of:
a. “Bodily injury" or "property damage” thal oc.
curs; or :
b. "Personal injury” or “advertising
caused by an offense that is committed;

subzequent to the execution of that contract or
agreement.

. AMENDED BODILY INJURY DEFINITION

The foliowing replacss the definition of "bodily
injury" in the DEFINITIONS Section;

injury”

*Bodily injury” means bodily injury, mental
anguish, mental injury, shock, fright, disabiiity,
hurniliation, sickness or disease sustained by
a person, including death resulting frem any
of these at any time.

H. COMTRACTUAL LIABILITY - RAILROADS

1.

© 2011 The Travelers indemnity Cornpany. Ali rights reserved.

The following replaces Paragraph <. of the
definition of “insured contract” in the DEFINI-
TICNS Saction:

¢. Any easement or license agreement;

Paragraph £.(1) of the definition of “insured
contract” in the DEFINITIONS Section is de-
isied.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS) - NEW YORK

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY — CONTRACTORS COVERAGE PART

4, WHO 15 AN INSURED - (Section ll) is amendsd

to inciude any person or srganization you dre re-
quired to include as an additional insured on this
policy by e written contract or written agreement
i effect during this policy period and signed and
executed by you prier to the 1053 for which cover
age is sought. The person or organization does
not qualify as an additional insured with respect to
ihe independent acts or omissions of such person
or organization. The person or organization is
only an additional insured with respect to liability
caused by "your work" for that additional insured.

The insurance provided to the additional insured
is limited as follows.

a} in the event that the limits of liability staied in
the poiicy exceed the limits of liability required
by a written zontract or written agreement in
effect during this policy period and signed and
executed by you prior to the foss for which
coverage is sought, the insurance provided
by this endorsement shall be limited io the
limits of liability required by such contract ¢r
agreement. This endorsement shall not in-
crease the limits stated in Section il - LIMITS
OF INSURANCE.

b} The insurance provided to the additional in-
sured dces not apply to "bodily injury", “prop-
erty damage”, "personal injury" or "adverising
injury” arising out of an architect's, engineer's
or surveyor's rendering of or failure 1o render
any professional services including:

. The preparing, approving or failing to
prepare of approve maps, shop drawings,
ppinions, reports, surveys, field orders,
change orders, or drawings and specifica-
tions; and

il. Supervisory or inspection aclivities per-
formed as pari of any related architectural
or engineering aclivities.

Copyright, The Travelers indemnity Company, 2003

¢} This insurance does not apply to “bodily in-
jury® or “properly damage” caused by “your
work® included in the “products-completed
operations hazard” uniess you are required to
provide such coversge for the additional in-
sured by a written centract or written agree-
ment in effect during this policy period and
signed and executed by you prior to the loss
for which coverage is sought and then only
for the period of time required by such con-
tract or agreement and in no event beyond
the expiration date of the policy.

3. Subpart (1}{a) of the Pollution exclusion under

Faragraph 2., Exclusions of Bedily Injury and
Property Damage Liabllity Coverage (Section | —
Coverages) does not apply to you if the "bodily in-
wry" or "property damage” arises out of "your
work" perfonned on premises which are owned or
reated by the additional insured at the time "your
work" is performed.

Any coverage provided by this endorsement to an
additional insured shall be excess over any other
valid and collectible insurance available to the
additional insured whether primary, excess, con-
tingeni or on any other hasis unless a written con-
tract or written agreement in effect during this pol-
icy period and signed and executed by you prior
to the loss for which coverage is sought specifi-
cally requires that this insurance apply on a pri-
mary or non-contributory basis. When this insur-
ance is primary and there is other insurance
available to the additionatl insured from any
source, we will share with that other insurance by
the method described in the policy.

As a condition of coverage, each addifional
insured must

a.) Give us written notice of any "pogurence” or
offense which may result in a ¢laim and writ-
{en notice of "suit” as soon as reascnably
possible.
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b} Immediately forward all legal papers to us,
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cooperate in the investigation or setilement of
the claim or defense against the "suit,* and
otherwise comply with policy conditions.

Tender the defense and indemnity of any
clairn or "suit” to any other insurer which also
insures against g loss we cover under this
endorsernsni. This includes, but is not limited
to, any insurer which has issued a2 policy of
insurance in which the additional insured
gualifies as an insured. For purposes of this

Copyright, The Travelers Indemnity Company, 2003

requirecnent, the temm "insures against” refers
to any selfinsurance and to any insurer which
issued a poficy of insurance that may provide
coverage for the loss, regardless of whether
the additional insured has aciually requested
that the insurer provide the addilional insured
with a defense andfor indemnity under that
policy of insurance.

d.y Agres 10 make svailable any other insurance

that the additionat insured has for a loss we
cover under this endorsement.
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