City of Saratoga Springs JOHN P PRANCK
OFFICE OF COMMISSIONER OF ACCOUNTS
474 Broadway - City Hall SHARON J. KELLNER-BYRNES
Saratoga Springs, New York 12866 DEPUTY COMMISSIONER

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

Award/Extension of Bid Sign-Off
Form

Award of Bid

Prior to an award of bid being placed on Commissioner Franck’s agenda for a City Council meeting, this
form must be completed and the following must occur:
o A memo from your department’s commissioner/mayor requesting the award of bid be placed on
Commissioner Franck’s agenda; and
@/ A copy of the bid tabulation sheet with all vendors names, addresses, and contact person; and
o the Assistant Purchasing Agent must review that the purchasing policy was followed in the
selection of the vendor and indicate such by signing below; and
o 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 below that the vendor meets all insurance
requirements for the City of Saratoga Springs; and
o 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 below.

Extension of Bid

Prior to an extension of bid being placed on Commissioner Franck’s agenda for a City Council meeting,
this form must be completed and the following must occur:
o A memo from your department’s commissioner/mayor requesting the extension of bid be placed
on Commissioner Franck’s agenda; and
o A copy of the page from the previous year’s bid showing the bid can be extended; and
o the Assistant Purchasing Agent must review that the purchasing policy was followed in the
selection of the vendor and indicate such by signing below; and
o 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 below that the vendor continues to meet all
insurance requirements for the City of Saratoga Springs; and
o 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
o budget line item must be identified and indicated below.




ﬁepartment That Owns Award/Extension of Bid: Public Safety

Project or Item Being Awarded: Lake Ave Fire Station Window Replacement Bid #2015-39

Item Being Extended:

Vendor Who Won the Bid: Hoosick Valley Contractors

Budeet Line ltem: H-31-4-6952 / 52000 / 1203
Budeet Line Item: H-31-4-6952 / 52000/ 1186

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

e M’\@L@chb [Qlealis—

Assistant Purchasing Agent Date

Director of Risk and Safety: Vendor beingyawarded the bid or the bid being extended has / has
not met all insurance requjremof the City of Saratoga Springs and has provided acopy of
their certificate of insurance forreview by the Director of Risk and Safety.
~
[6 132>

1 A

Dhﬁﬁ( of Risk and Safety Dat

** 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.
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City of Saratoga Springs
Department of Public Safety
474 Broadway
Saratoga Springs, NY 12366
(518) 587-3550 x 2632

Memorandum

To: Commissioner Franck

From: Commissioner Mathiesen Ch
Date: October 29, 2015

Re: Award of Bid 2015-39

DPS would like to award bid#2015-39 Lake Ave Fire Station Window
Replacement to Hoosick Valley Contractors as they were the lowest bidder.
Please put this on your agenda for the City Council meeting on 11-2-15

Thank you.




Lake Avenue Fire Station Window R

Zerodraft of CNY Inc.
Travis Boylan

2824 LeMoyne Ave,
Syracuse, NY 13211
Thovandastrecadiaft com

View-Tech, tnc,
Sean Smith

5010 Campuswood Drive, Suite 105

East Syracuse, NY 13057
seanemith@vlow-Teck not

8R Johnson, inc,
Anthony Minieri

6960 Fly Road

Fast Syracuse, NY 13057
aminen@hirlohnson com

Puro Construction Company
Salvatore Danielio

382 Lepper Road

Fort Johnson, NY 12070
sifaniebofBmaoconstruciioncom

jhilis@puroconstruction.com

Lump Sum

"Add" unit

"Deduct” unit

#id Alternate

Total Lump Sum + Alternate

Lump Sum

*Add" unit

*Deduct” unit

Bid Alternate

Total Lump Sum + Aliernate

Lumgp Sum

*Add™ unit

*Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

Lump Sum

"Add" unit

"Daduct” unit

Bid Alternate

Total Lump Sum + Alternate

$122,309.00
$27.50
$27.50
$12,174.00
$134,483.00

$129,880.00
$55.00
$55.00
$8,580,00
$138,460.00

$138,490.00
$900.00
$900.00
$14,880.00
$153,370.00

$154,238.00
$4.90

$2.52
$15,009.00
$169,247.00

Purchasing

Approved

Approved

Approved

Apgroved

Risk and Safety



Viid-State Industries
Michael Lucey

1105 Catalyn Street
Schenectady, NY 12303
peepiefmidstatelid.com

M. A. Schafer Construction, inc.
iark Schafer

4928 Westérn Tpk.

Aftamorit, NY 12009

mschafe chomes@nyoan reoom

Stephen Miller General Contractors, inc.
Stephen Miller General Contractors, Inc,
PO Box 291

Mayfield, NY 12117
michelledismec-ing com

A, . Arpey

Anthony Arpey

112 Columbia Avenue
Baliston Spa;, Ny 12020
ainrpey@emailoom

Galle Construction Corp.
Michael Galto

50 Lincoln Avenue
Watervligt, NY 12189
bid@ealloetoom

Lump Sum

“Add” unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

Lump Sum

“Adc” unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

Lump Sum

"Add" unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alterpate

Lump Sum

#Add” unit

*Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

Lump Sum

*Add" unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

$150,000.00
$87.50
$76.80
$14,390.00
$164,390.00

$189,900.00
$7.00

$0.00
$12,500.00
$202,400.00

$165,825.00
$6.25

§5.20
$9,960.00
$175,785.00

$185,900.00
$403.20
$348.00
$19,750.00
£205,650.00

$138,000.00
$12.00
$6.38
$7,300.00
$146,200.00

Approved

Incomplete bid
Mo copy, no code of
conduct, no waiver of
immunity

Approved

Approved

incomplete bid
© Nocopy



Hoosick Valley Contractors
Scott Wiley

52 Melrose Valley Falls Rd.
Melrose, NY 12121
swilew@hoosickvaliey com

Lump Sum

"Add® unit

“Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

$107,000.00
437.00
537:00
£9,500.00
$116,500.00

Approved



Request for Certification of Sufficient Funpe

Submittal Date: 10-29-15

payab!e.

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

Award of Bid 2015-39 Lake Ave Fire Station Windows to Hoosmk Valley Contractors at City
Council meeting 11-3 15 Cm
H W 50 &— /
Appropriation — Current Budget Expense Org/Object/Proj(s): H-31-4-6952 / 52000 / 1203 Y
H 3iduGey (5 mq;/ WSl

Amount Requested for Approval: $ 33,040.00 v~ 5, LI[&O - n
- Qg/}_ L’LJ& )
Current Amount Available: $33,000.00 & |55 238,20, 5
/ lb 1 3254
Transfer/Amendment Pending: S : Ogb '
Transfer/Amendment Date:
Q(gw&f N =~ /"/lﬁf/ﬂ
Departmen@}ad Signature Date

Certification of Sufficient Funds

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

(hate M@MW% LO{LQ!c%/

Commissioner of Finance Approval Date




Request for Certification of Sufficient Fyiji

Submittal Date: 10-29-15

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

Obiigation to be incurred, detailing vendor name, project description, Council approval,
etc. {attach supporting documentation):

Award of Bid 2015-39 Lake Ave Fire Station Windows to Hoosick Valiey Contractors at City
Council meeting 11-3-15
v 4%

Appropriation — Current Budget Expense Org/Object/Proj(s): H-31-4-6952 / 52000 / T203

Amount Requested for Approval: $ 83,460.00
Current Amount Available: $185,238.35
Transfer/Amendment Pending: S

Transfer/Amendment Date:

v R~ o fog s

Deparltmer@-}ad Signature Date

Certification of Sufficient Funds

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

Commissioner of Finance Approval Date




Lake Avenue Fire Station Windows Replacement 2015-39 Bid Results

Zerodraft of CNY Inc.
Travis Boylan

2824 LeMoyne Ave,
Syracuse, NY 13211
Thoviangtentrersdratt com

View-Tech, Inc,

Sean Seiith

5010 mmgﬁcmicom Brive, Suite 105
East Syracuse, NY 13057

sgansnith @vinw-tach vt

BR Johnson, Inc.
Anthony Minieri

6960 Fly Road

East Syracuse, NY 13057
AT

Puro Construction Company
Salvatore Daniello

382 Lepper Road

Fort lohnson, NY 12070
sidanislio@puroconstruction.com
hills@puroconstruction.com

Lump Sum

"Add" unit

"Deduct” unit

Biel Alteinate

Total Lump Sum + Alternate

Lump Sum

"Add"” unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

Lump Sum

"Add" unit

"Deduct" unit

Bid Alternate

Totat Lump Sum + Alternate

Lump Sum

“Add" unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

$122,309.00
$27.50
§27.50
$12,174.00
$134,483.00

$129,880.00
$55.00
555.00
$8,580.00
$138,460.00

$138,490.00
3960.00
$9080.00
$14,880.00
$153,370.00

$154,238.00
44.90

$2.52
$15,009.00
$169,247.00

Purchasing Risk and Safety
Approved
Approved
Approved
Approved



Mid-State lidustries
Michael Lucey

1105 Catalyn Street
Schenectady, NY 12303
prgpief@midstatelid com

M. A. Schafer Construction, Inc.
Mark Schafer

4828 Western Tpk.

Altamont, NY 12009
ompschaferbomes® nvens rroom

Stephen Miller Generat Contractors; inc.
Stephen Miller General Contractors, inc.

FO Box:291
Mayfiald, NY 12117
michalle@smer-ine com

A, L Arpey

Anthony Arpey

112 Columbia Avenue
Ballston Spa, Ny 12020
alarpev@emal com

Gailo Construction Corp.
Michari Gallo

50 Lincols Avenue
Waterviiat, NY 12180
bYid@eallose.com

“

Lump Sum

"Add" unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alternate

Lump Sum

"Add" urilt

"Daduct” unit

Bid Alternate

Tatal Lump Sum + Alternate

Lump Sum

"Add" unit

"Deduct” unit

Bid Alternate

Total Lump Sum + Alterhate

Lump Sum

TAdd" unit

"Deduct” unit

Bid Alternate

Totel Lump Sum + Alternate

Lump Sum

“Add" unit

"Deduct” unit

Bid Alternate

Total Lumip Sum + Alternate

$150,000.00
$87.50
$76.80
$14,390.00
$164,390.00

$189,900.00
- 57.00

- $0.00
$12,500.00
$202,400.00

$165,825.00
$6.25

$5.20
$9,960.00
$375,785.00

$185,900.00
$403,20
$348.00
$19,750.00
$205,650.00

5138,000.00
$12.00
£6.38
$7,300.00
$146,200.00

Approved

Incomplete bid
Mo copy, no code of
conduct, no walver of
immunity

Approved

Approved

Incomplete bid
No copy



Hoaosiclk Valiey Contractors
Scott Wiley

52 Melrose Valley Falls Rd.
Melrose, MY 12121
switsy@Ehonosiclvalley com

Lump Sum

"Add" unit

*Deduct” unit

Bid Alternate

Total Lumyp Sum + Alternate

£107,000.00
837.00
$37.00
$9,500.00
$116,500.00

Approved



DATE (MM/DDAYYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/30/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY 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 policylies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s}. ’

AP;?!DUC.IJERG llagher Risk M f Servi I _ﬁng‘:\CT Wendy Bentley
ur J. Gallagher Risk Management Services, Inc. PHONE e FAX AR,
677 Broathuay 4ih Floor B 518-869-3535 | FAX oy 518-869-3580
Albany NY 12207 | AobREss: WENDY_BENTLEY@AJG.COM
INSURER(S) AFFORDING COVERAGE NAIC 3

wsurer a : Cincinnati Insurance Company 10677
INSURED | wsurer = : Technofogy Insurance Company, Inc 42376
Hoosick Valley Contractors Inc wsurer ¢ :Wesco Insurance Company 25011
52 Melrose-Valley Falls Road INSURER D -
Melrose NY 12121 .

INSURERE -

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1792021439 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 PCLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL[SUGH BOLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE NSD | WvD POLICY NUMBER (MMDDYYYY) ! {MMIDDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y CPP3652394 B/1/2015 /112018 EACH OCCURRENCE 51,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea ogourrence) $500,000
MED EXP {Any ona person) $10,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
B % | PRE:
poLicy | X | TeCT l:l LOG PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY EBAD180781 BHM/2015 B1/2016 (Famcodent NELELMT 1 54 000,000
X | ANY AUTO BOOILY INJURY (Perpersen) | §
AHLQUNED SCHEDULED BODILY INJURY (Per accident) | $
1 NON-OWNED PRUFERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) 5
, s
A | X |uMBRELLALIAR | X | ocour CPP3652394 6112015 gr/201e EACH OCCURRENCE §10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
I
ozp X i RETENTION $10,000 5
3 |WORKERS COMPENSATION TWC3473994 /172016 Ri1/2016 x B | |81
AND EMPLOYERS' LIABILIFY YIN i
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - £A EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF QPERATIONS below EL. DISEASE - POLICY LIMT | $100,000
C INYS DBL 89100175805 11172015 1/4/2016 Statutory Limits
A | LEASED/RENTED EQUIPNMENT CPP3652354 B/1/2045 6/1/2016 LIMIT 175,000
BUILDERS RiSK LIMIT 1,076,000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

BLANKET Al GL GA233 INC WOS PRIM/NC
BLANKET Al AUTO AA101 BLANKET WOS AA4172 PRIM/NC AA4174
UMB FOLLOWS GL PRIM NC UA 4096

The City of Saratoga Springs, NY, Ryan Biggs Clark Davis Engineering & Surveying, P.C. and Butler Rowland Mays Architects, LLP and their
employees and agents are listed as additional insureds on a primary and non-contributory basis with regard to the Lake Avenue Fire Station
\Window Repiacement Project at 60 Lake Avenue Saratoga Springs, NY 12866 for the duration of the project.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Saratoga Springs, NY ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway
Saratoga Springs NY 12866 AUTHORIZED REPRESENTATIVE

]

©1988-2014 ACORD CORPORATION. Ali rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registerad marks of ACORD




Chly of Saratoga Springs, NY LAKE AVENUE FIRE STATION WINDOW REPLACEMENT: iFB #2015-39

City of Saratoga Springs, NY: Risk and Safefy Agreement

City ?rojectNun;haSé% !\6 < g‘{ E City Project Nmne: LQL\(Q “'\\’Q gf” [ “.UU&Q. L\\ﬁ A(RG’L.U QE’O\O\C‘Q&M
City Department: =P O S &N 87 Department Confact Person_C ey WY W am s City Bxt, _I(5ia

Company Names_Hoosick atiey Condractors boac 7

Company Addresst e Me Lrete A Uoa Fa s Koded Melrofe Y G360 )

Company Telephone No. 5[5~ S35 - {08 ! " Company Fax Mo, w013 = B5 - T i
Contractor Primary Coninct for This Project:_iyeett b Lif‘*\i Title:_iftee ~ thed el

The City of Saratoga Springs hereln requires the foilowing terms and conditions regarding e agresment for the provislon of
professional sesvices as cutlined above:

The Contractor shall procure and maintain during the term of this confract, al the Contractor’s expense, the insurance policies lisled with fimits equal to or
grester than the enumerated limits, The Contractor shell be solely responsible for any seif-insured retention ot deductible losses under each of the required
poticies, Every required policy, including any required endorsements and any ambrella or excess policy, shall be primary insurance. Iisurance carried by the
City of Saratoga Springs, its officers, or iis employess, if any, shali be excess and not contributery itsurance to that provided by the Contractor, Every
required coverage fype shall be “occurrence basis™ with the exception of Professional Errors and Omissions Coverage which may be “claims made” coverage.
The Contractor may utilize umbreliafexcess liability coverage 1o achiave the Himits required hercunder; such coverage must be al least as broad ag the primary :
doverage (follow torm), The Office of Risk & Safety Management must approve all insurancs cedtificates. The Clty of Satatoga Springs reserves its tight 1o th
request certified copies of any policy ar endorsemend thereto, Al insurance shall be provided by insurance carriers licensed & admilted to do business in the
State of Wew York and must be rated “A—VI¥” or better by AM. Best (Current Rate Guide). i the Contractor fails to procure and waintain the required
coveraga(s) and minimum limits such faflure shal? constinute a maleriat breach of contract, whereupon the City of Saratoga Springs may excreise any vights it
has in faw or equity, including but not limited to the following: (I} immediate termination of the confract; {2) withholding any/sil payment{(g) due under this
contract of any other contract it has with the vendor (cormmon law set-off); OR (3) precuring or renewing ény required coverage(s) or any extended reparting
period thereto and paying 2oy premiums in connection therewith. Afl monies so paid by the City of Saratoga Springs shall be repaid upon demand, or at the
City’s eption, may be offset against any mowies due to the Confracior,

The City of Saratoga Spritgs requires the Contractor name the City as a Cenificate Holder for the foliowing coverage for the work covered by this Agreement;
v Commereiat Genoral Liability Including Completed Praducts and Operations and Personal Liabitity Insurance; One Million Dollars per
Occutrence with Two Million Dollars Aggregate (Chy Is also i Addislonal Insured on r Prismary aind Non-comtribttory Busis for s coverage);
J Commereiat Automobile Tnseranee: One Million Dotlars Corbined Single Limit for Ouwned, Hirad and Non-owned Vehicles
+  Excess Liabifity Insurance: Three Million Dallars per Cecurrence Aggregate
s NYS Statatory Workers Compensation; Empleyer's Linbility and Disability Insurance

I} shall be an affirmative cbligation of the Contraclor to advise Cily's Office of Risk and Safely via mait o Office of Risk and Safely, City of
Saratoga Springs, 474 Broadway, Saratoga Springs, NY 12885, within two days of the canceliation or substantlive change of any insurance
poilcy set out herein, and failure to do so shall be consirued to be a breach of this Agreemeni, The Conirastor acknowledges that failure o
obiain such insurance on behalf of the municipalily consBlutes a maledal breach of confracl and subjects it lo lisbility for damages,
indemnificallon and all ofher legal remedies available to the City. The Contractor is {o provide the City with a Certificale of Insurance naming the
Cily as Additional Insured on a primary and non-contributory basls prioy to the commencerent of any work or use of Clly facilities. The
failure to object to the contents of the Cerdificale of Insurance or tha absence of same shall not be deamed a walver of any and ail rights hald by
{he rmunicipality. in the event the Gentractor villizes a Subcontracior for any portion of the services sOtined within the scope of its activifies, the
Subgantracior shall provide insurance of the same type or types and o the same extent of coverage as that provided by tha Gontractor. All
insurance required of the Subconfractor shall name the Clty of Saraloga Spengs as an Additfonal insured on o primary and non-
contributory hasis for the same coverage for alt those activities parformed within its contracled adclivities for the contact as exesuled,

The Contracior, to the fullest extent providad by law, shall defend, indemnify and save harmiess the Clty of Saraloga Springs, its Agenls and
Empleyees (hereinafter referred to as "City”), from and against ail claims, damages, losses and expanse (including, but not limited io, attorneys’
feas), arising out of or resulling from the performance of the work or purchiase of the senvices, sustained by any person of persons, proviged that
any such clalm, damage, {085 or expense I¢ athibutable to bodily injury, sickness, tisease, or death, or 1o Injury lo or destruction of propery
caused by the tortious act or negligent act or omission of Contracior or its employses or anyoene for whom the Contraclor is fegally #abls or
Subeoendraciors. Without limiting the ganerailty of the preceding paragraphs, the following shall be included In the indemnity hereunder: any and
all such claims, elc,, ralating to personal infury, death, damage to groperty, or any aclual of allaged violalien of any applicable statute, ordinance,
administrative order, exscutive order, yule or regulation, or detree of any coust of compeient jurisdiction in gonnection with, or arising directly or
indiractly from, errors and/or negligent acts by the Contracior, as aforesafd.

Page 12




City of Saratoga Springs, NY LAKE AVENUE FIRE STATION WiINDOW REPLACEMENT: IFB #2015-39

Contractor shall comply with NYS OSHA Jaws as of July 18, 2008 requiring ali workers on New York Stale public projects be carfified as having
compleled an OSHA 10-heur sonstruction safety courss. Proof of this cardification is required al ihe time of the execution of this Agreement. The
City of Saratoga Springs specifically reserves the right to suspend or ferminale afi work under this contract whenever Centractor andior
Conlracior's employees or subcaniractors are proceeding in 8 manner that fhreatens the life, health or safely of any of Confractar's employees,
subconfracters employees, City emplovees or memher(s) of the general publle on City property. This reservation of rights by the Gify of
Saratoga Springs in no way obligates the Gity of Saraloga Springs to Inspect the safaty practicas of the Condracior. If the City of Saralega
Spilngs exercises its rights pursuant 1o this part, the Contractor shall be given three days lo cura the defect, unless the Clly of Saraloga Springs,
i its sole and absojute discretion, determines that the sarvice cannol be suspended for Three days due to the Cily of Saraloga Springs’ legal
obligafien o continuously provide Canlracior's sewvics te the public or the Cily of Saratoga Springs' inmmediate need for completion of the
Coniracior's work. In such case, Confractor shall immediately cure the defect, i the Confracler faifs to cure the identified defeci(s), the Cly of
Saratega Springs shell have the right to immediately terminate this confract. in the event that the Cily of Saratega Springs terminates this
confract, any payments for wark complated by the Confractor shall s reduced by lhe cosls incurred by ihe Oty of Saratoga Speings in re-
bidging the work and/or by the increasa in cost that results from using a different vendor.

Condracior, having agreed fo the terms and the recltals set forth herein, and In relying thereon, herein signs this Agresment.

Contractor Sigrature: ﬂZM /‘{(’;34 Date: ;{} 3 ;}“{f ; ; g \3

5 ple
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