City of Saratoga Springs CommissioNgR
OFFICE OF COMMISSIONER OF ACCOUNTS

474 Broadway - City Hall MAIRE MASTERSON
Saratoga Springs, New York 12866 DEPUTY COMMISSIONER

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

Award of Bid Sign-Off Form

Department Requesting Award of Bid: Department of Public Works

Project or Item Being Awarded: Canfield Casino Dining Rm Clerestory Window Restoration

Item Being Extended:

Vendor Who Won the Bid: Mid State Industries Lid,

Budget Line Item: ~ H3537112 52000 1165

Budget Line Item:  H3031492 52000 1141

Mayor/Commissioner: Please add to the December 1, 2015 City Council Agenda, the award of bid for
“Dining Rm Clerestory Window Restoration™ to Mid State Industries Ltd. (lowest bidder).

i ) alps

C mﬁmner of Public Works ate
—————————————————————————————————————— d._.b'.ﬁ—-\v'—u—___—————::-;-————————————————nnnn----’-ﬁ-ﬁ———————————
Assistant Purchasing Agent: Purchasing policy has é / has not been followed in the
selection of the winner of the bid or bid extension.

l Date k

Director of Risk and Safety: Vendor being awarded the bid or the bid being extended has v / has

Xis 51stant Purchasmg Agent —

not met all insurance requirements of the City of Saratoga Springs and has provided a copy of
their certificate of insurance for revie the Director of Risk and Safety. __
-
1] 2315
b‘i‘re'é‘@r of Risk and Safety ! Darte |

An award 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.
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 foltowing must
oceur:
o Amemo from your department’s Commissioner/Mayor requesting the award of bid be placed on Commissioner Franck’s agenda; and
o Acopy 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 folfowed 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 the copy must be attached to this request; and
o Budget line item must be identified and indicated below,
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Request for Certification of Sufficient Funds

Submittal Date:  11/20/2015

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

Obligation to be incurred, detailing vendor name, projact description, Council Approval, etc.
{attach supporting documentation):

Vendor: Mid State Industries Lid.

Project:
Dining Rm Clerestory Window Restoration
Dining Rm Clerestory Window Restoration-Base

Appropriation - Current Budget Expense OrglOb}ectf Proj(s) H3537112 52000 1165 {3118,078.91)
H3031492 52000 1141 ($76,614.09)

Amount Requested for Approval $194,693.00

Gurrent Amount Availabla: $319,181.90

Transfer/Amendment Pending:

Transfer/Amendment Date

Lo e Iéé/tg,o/ 15

Department Head Siglfatuire

Certification of Sufficient Funds

The Commissioner of Finance hereby certifies that funds are or will be available to cover
the claim to meet the ahove descnbedﬁ:bhgatton when itbecomes due and payable,

Chalet) Vads 72 11124/

Commissioner of Finance Apprbval Déte
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ACORD CERTIFICATE OF LIABILITY INSURANCE 5/28/2015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{las) must be sndorsed. If SUBROGATICN 18 WAVED, 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}.

PRODUCER SNl Beth Murray
First Niagara Risk Management, Inc PHONE _  ({716)819-5500 TAR, No: {716) 819-5140
726 Exchange Street Suite 900 Gk oo, Bethany . Murray@fnrm. com
INSURER[S) AEFORDING COVERAGE NAIC #

Buffalo NY 14210 wsurEr A National Fire Insurance Co of
INSURED nsurers Continental Casualty Company
Mid-State Industries, Ltd. insuyrerc Merchants Mutual Ins Co.
1105 Catalyn St INsURER D Amarican Casualty Company of

INSURERE ©
Schenectady NY 12303 INSURERF ;
COVERAGES CERTIFICATE NUMBER:15/16 Mid State REVISION NUMEER:

THIS IS TO CERTIEY 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘E‘?g TYPE OF INSURANCE 'ﬁ%r%}_gg POLICY NUMBER, gnﬁ%un%"msﬁ J@'ﬁ%} LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERGIAL GENERAL LIAEILITY DRIAMSES b oevurence) | 300, 000
- | cLamsmane | x | occur 5092136634 5/30/2015 5/1/2016 | yep Exp (anyoneperson) 18 10,000
| X | contractual FERSONAL & ADVINJURY | S 1,000,000
| X | %CU_Ined GENERAL AGGREGATE $ 2,000,000
CENL AGGREGATE LIMIT APELIES FER: PRODUCTS - COMP/QP AGG | $ 1,000,000
poucy | 15R% [ Jiee s
[Forouce.= LaaiiTy COEREDSROLETMT |3 550 o0
B | X | ANy aUTO BODILY INJURY {Per persan) | §
- ﬁtu'i'ggw = §8¥32ULED 5082136620 5/30/2015 [5/1/2016 | BODILY INJURY {Per accident}| 5
| £ | kirep alvos N D FROPERTY DAWAGE 3
X | 5250 CompDed | X | $500 Gol Ded $
X | umBRELLALIAR | X | oecur EACH OCCURRENCE s 5,000,000
C EXCESS LIAB CLAIMS-MADE [EE 611237579 AGGREGATE $ 5,000,000
oen | X | revenTion s 10,009 5/30/2015 [8/1/2016 5
B [Mescommenron AN
gr:;l ggg;%%%msggémgﬁacuwe IE NIA E.L. EACH ACCIDENT 5 1,000,000
{Mandatory In NH) 5002136648 5/30/2015 |5/1/2018 || pisEase - EA EMPLOYER § 1,008,000
p ?sségleﬁgé gf%PERAﬂons elow 2L DISEASE - POLICY UIMIT | § 1,000,860
E |Leased/Rented Equipment MACA294142 5/30/2015 [5/1/2016 | yimi $500,000
E |Installation hMAC4294142 5/30/2018 F/ 1/2016 | Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schedule, If mora space is required; ] .
Project: Canfield Casinc Dining Room Roof Reinforcement & Ceiling Stabilization The City of Saratoga

Springs, NY¥; its elected and/or appointed officials, officers, agents and employees are added to the
General Liability coverage as Additional Insured on a primary and non—~contributory basis if required by
written contract with respect to the above project.

CERTIFICATE HOLDER CANCELLATION

SHOULD AKY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
. R ACGORDANCE WITH THE POLICY PROVISIONS.

City of Saratoga Springs
474 Broadway
Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE
: M -
M Bonetta/EMURRA s

1
ACORD 25 (2010/05} © 1988-2010 ACORD CORPORATION. Alf rights reserved.
INSO25 iznan% M Tha ACORN nama and lana ara ranicfarad marke nf ACORD




Additional Named Insureds

Cther Named Insureds

Catalyn Enterprises, Inc
M3I

MSI Building Restoration Inc

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC
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ACORLS CERTIFICATE OF LIABILITY INSURANCE 5/28/2015

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

IMPORTANT: If the certificats holder is an ADDIT IONAL {NSURED, ths policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cerfaln polcies may require an endorsemant. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsoment(s).

PRODUCER | Sofe "’ Beth Murray
First Niagara Risk Management, Inc FHONE o (716)819-5500 [ ERX wop. (716) 8195140
726 Exchange Street Suite 9200 | ADbHEss Bethany . Murray@Enzm. com
INSURER(S) AFFORDING COVERAGE NAIC 2

Buffalo NY 14210 msupera National Fire Insurance Co of
INSURED . msuRER B Continental Casualty Company
Mid-State Industries, Ltd, msurer ¢ Merchants Mutual Ins Co.
1105 Catalyn St INSURER P American Casualty Company of

INSURERE :
Schenectady NY 12303 INSURER ¥ :
COVERAGES CERTIFICATE NUMBER:5/16 Mid State REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTVATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ey POLICY NUMBER O By LIMITS
| GENERAL LIABILITY EACH QCCURRENCE s 1,000,000
| X | COMMERCIAL GENERAL LIABILITY PRunGE TO RENTED s 300,000
A CLAIMS-MADE occuR 5092136634 %f 30/2018 57172016 [ yen txp gany one persan) 1% 10,000
| X | Contractual PERSONAL & ADVINJURY _ | § 1,000,000
X | XCU Zned GENERAL AGGREGATE s 2,000,000
GENE AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPICP AGG | 3 1,000,000
_] POLICY m e ,_1 £0C $
| SUTONOBILE LIABILITY B [T 3 000,000
g LX|awavro BODILY INJURY (Per persan) | §
N RE%BE\NED gﬁ?ggULED 5032136620 /30/2015 |5/1/2015 BODILY INJURY (Per accident) ] $
X § rimeD AUTOS AGaNED FTOPERTY SAATE .
X | s250 CompDed | X | $500 Coll Ded H
| X [UMBRELLALAE | X | geoyr EACH GCCURRENCE $ 5,000,000
c EXCESS LIAB CLAINS-MADE {BE 011237575 Ls AGGREGATE 3 5,000,000
pep | X { rerenmions 13,004 /3072015 [5/1/2018 s
T | WORKERS COMPENSATION % [ WCSTAIL: O
AND EMPLOYERS' LIABILITY YIN
CEFICETMIBER EXCLUBEa ECUTVE [ ][wra EL EACH ACCIDENT s 1,000,000
{Mandatory In NH) 15092136548 5/30/2015 [6/1/2016 |y Dierace rn evpoved s 1,000 900
B desaibe OF Soeranions Below Ed.. DISEASE - FOLICY LIMIT | 5 1,000,000
E {leased/Ranted Equipment MAC4204142 /3012015 [5/1/2016 | |im $500,000
E [Installation MAC4Z234142 F/3012015 5/1/2016 | imn $1,000,000

DESCRIPTION OF OPERATIGNS / LOCATIONS / VEHIGLES {Attach AGORD 101, Additional Remarke Schedufe, if more space ks requlred) .
Project: Canfield Casino Dining Room Roof Reinforcement & Ceiling Stabilization The City of Saratoga

Springs, NY; itg elected and/ox appointed officials, officers, agents and employeas are added to the
General Liability coverage as Additional Insured on a primary and non-contributory basis if required by
written contract with respect to the above project.

CERTIFICATE HOLDER CANCEL LATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. i ACCORDANGE WITH THE POLICY PROVISIONS.

City of Saratoga Springa
474 Broadway
Saratoga Springs, NY 12868

AUTHORIZED REPRESENTATIVE

R
M Bonetto/BMURRA e T

ACORD 25 (2010/05) © 1968-2010 ACORD CORPORATION. All rights reserved,
INSO25 eontansy o4 Tha ACOIRD nama and laan ara ranictaros marke of ACORD




