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City of Springfield Blanket Contract Tracer Document
The purpose of this document is to provide continuous responsibility for the custody of
BLANKET CONTRACTS during the processing period.

INSTRUCTIONS: Upon receipt, please initial and write in the date of receipt. When your

department has approved and signed the blanket contract, please initial and date in the forwarding

section and deliver to the next department.

Blanket Contract

DEPARTMENT DATE RECEIVED DATE FORWARDED TO NEXT DEPT.
Initials Date Initials Date

Office of Procurement \Wm .A\; pran

Capital Assets ?{ ' (% - 2 . 184

Facilities/Parks ‘ K}lﬂ C s / ’ES //‘/

City Comptroller w & ‘ljxg [i wf e 5{}% )jp{ =

Law 7 5 A°TY [ PF - RTT

CAFO & 577>

Mayor E £y e F R F

Office of Procurement ' .4

Vendor No.: 981 Blanket Contract No.: 20131154 Blanket Contract Date: 6/26/2013

Blanket Contract Amt.: $750,000.00 Issue Date: 6/26/2013 Renewal Date: 4/1/2015
Appropriation Codetl:

Appropriation Code2:

Appropriation Code3:

Appropriation Code4:

Description of Funding Source:

Bid No.: 13-355 Requisition No.: PO No.:

Vendor Name: DRUMMEY ROSANE ANDERSON, INC.

Blanket Contract Type: RENEWAL

Blanket Contract Purpose: ON-CALL PROFESSIONAL ARCHITECTURAL SERVICES
Originating Dept.: CAPITAL ASSETS & DPB&RM-FACILITIES

Expiration Date: 6/25/2015 Amendment Date: Extension Date:

TYPE OF DOCUMENT (Please select at least one):
[ New XRenewal [} Amendment ] Extension

Lf\.\



April 1,2014

Drummey Rosane Anderson, Inc.
235 Bear Hill Rd., 4" Floor
Waltham, MA 02451

ATTN: Car] Franceschi:

SUBIJECT: Renewal of BC# 20131154~ Services: On-Call Professional Architectural
Services for the City of Springfield- DPB&RM- Facilities & Capital Asset Department-
$750,000.00.

The City of Springfield — Office of Procurement, on behalf of the DPB&RM & DCAC. is
hereby exercising the option to renew the second year of a three year agreement for the

above referenced contract for the period of June 26, 2014- June 25, 2015.

Please sign all copies of this renewal letter and return to the Office of Procurement along
with the enclosed Tax Affidavit Certificate. And an Updated Certificate of Insurance.

- Copies of all documents will be forwarded to you after securing all the required
signatures.

Sincerely,

SQVML

atiren Stabilo
Chief Procurement Officer




LAW DEPARTMENT. | /\4
SIGNED THIS <¢°  DAYOF M AL o

' olk
\WAPPROVED AS TO APPROPRIATION

.....

F E OF THE co PTROLLER
NED THIS i DAY OF MoV 2014
/

APPROVED BY:

DCA -DIRE K)R P
SIGNED THIS_ 113 DAY OF NM‘ 2014

APPROVED BY:

WA M

DPB&RM- FAC\II%ITIES -DIRECTOR
SIGNED THIS \v DAY OF (A 4 2014

APPROVED BY:

Coyely ’%w

DOMENICJS RN MA OR '

SIGNED THIS 'AY OF M’ﬂm / 2014
REVIEWED BY:
BNQ ﬁf{/k
CAFO 5
SIGNED THIS DAY OF /? (o 2014

/



TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS

: 04-2385420
Individual Social Security Number State Identification Number Federal Identification Number
Company: Drummey Rosane Anderson, Inc.
P.0. Box (if any): Strest Address Only: 235 Bear Hill Road, Fourth Floor
City/State/Zip Code: Waltham, MA 02451 _ .
Telepbone Number: 1617-964-1700 Fex Number: 617-964-1701

List address(es) of all other property owned by company in Springfield:
Please Identify if the bxdder@rapossr{ isa:

Corporation

Iadividual Name of Individual;
Partmership Names of all Partmers:
Limited Liability Company Names of all Mansgers:
Limited Liability Partnership Names of Partners:

Limited Partnership Names of all Gemeral Partners:

You must complete the following certifications and have the signature(s) notarized on the lines below. Any certification that

does not apply to you, write N/A in the blanks provided. ,
' FEDERAL TAX CERTIFICATION

. Drummey Rosane
1, __Carl R. Franceschi _certify under the pains and penalties of perjury that __Anderson, Inc. , to my best knowledge and
(authorized agent) {Bidder/Proposer)

belief, has/have complied with all United quired by law.

pate: April 21,2014

Drummey Rosane Anderson, Ind
Bidder/Proposer/Contracting Entity  Authorized P

n’s Signature

‘ CITY OF SPRINGFIELD TAX CERTIFICATION

i Drummey Rosane
I, Carl R, Franceschi _certify under the pains and penaltles of perjury that __Anderson, Inc. , to my best knowledge and
(authorized agent) (Bidder/Proposer)

ed by law(has/have entered into a Payment Agreement with the City).
Date: April 21, 2014

belief, has/have complied with all City

Drummey Rosane Anderson, I

i b

COMMORWEALTEH OF MASSACHUSETTS TAX CERTIFICATION

_ Drummey Rosane
Pursuant to M.G.L. ¢. 62C §49A, 1, _ Carl R. Franceschi __ certify under the pains and penalties of perjury that ___Anderson, Inc,
(authonzcd agcnt) p (Bidder/Proposer)

to my best knowledge and belief, has’have com

the Commonwealth relating to taxes, reporting of employees and contractors, and
withholding and remitting child support. .

Drummey Rosane Anderson, Inc.

Bidder/Proposer/Contracting Entity  Authorized Person s Signature
Notary Public

STATE OF 3{}“?/ LA hadello @p&,{/{ Y ,2014
County of W{, {&#vﬁ i L85

Date: April 21,2014

Then personally appeared before me [name] | (1 ﬁ.ﬁw K FraryrsC 1’”} i Jtitle] L) (’1 & ﬁw of {company
nameg E S e A reFde o n g, being duly sworn, and made oath that he/she has read the foregoing document, and knows the
contents thereof; and that the facts stated therein are t/lye of his’her own knowledge, and stated the foregoing to be his/her free act and deed and the free act

and deed of [company name] [ 2 i oy Ais a1 17072055 hl’?}C
7 (lantl G LGy G

Notary Pubhc { {
My commission expires: 0 mu a8 oile

YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM,
AND YOU MUST FILE THIS FORM WITH YOUR BID/CONTRACT. TAX AFFIDAVITS THAT ARE NOT SIGNED AND
NOTARIZED WILL BE REJECTED.



ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DRUMROS-01 JMAGGIO
DATE (MMDD/YYYY}

42172014

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: |f the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staternent on this certificate does not confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER CONTACT
gsge‘g,giafgggpeet FHONE = (617) 328-6555 [ X o (617) 328-6888
Suite 320 RDBRESS:
Quincy, MA 02169
INSURER({S) AFFORDING COVERAGE RAIC #
insurer 4 - Beazley Insurance Company, Inc. 37540
INSURED INSURER B :
Drummey Rosane Andersen, inc. INSURER C :
235 Bear Hill Road, Fourth Floor INSURER D :
Waltham, MA 02451 INSURER E ¢
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INDICATED.

TSR ABHI [SUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSLRANCE INSR | WVD POLICY NUMBER {MMDDIYYYY) | (MMDDIYYYY) LiMiTs
GENERAL LIABILITY EACH OCCURRENCE $
— LAMAGE 70 RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
—I CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY 5’&% LoC 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accigent} $
ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED -
S0Tes 0108 BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (PER ACCIDENT}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION $ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY vIN roar (hits | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| 8
If yes, describe under
DESCRIPTION OF CPERATIONS bslow E.L. DISEASE - POLICY LIMIT | 3
A |Prof. Liability V15QLK140601 01/08/2014 | 01/08/2615 |Per Claim Limit 3,000,000
A V156QLK140801 01/08/2014 | 01/08/2015 |Aggregate Limit 3,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atfach ACORD 101, Additional Remarks Schedule, if more spacs Is required)

CERTIFICATE HOLDER

CANCELLATION

Ms. Lauren Stabilo

Chief Procurement Officer
36 Court Street, Room 307
Springfield, MA 01103

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

jm_ ﬂdx%z,

ACGRD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




| DRUMM-2 OP ID: CR
ACCRL CERTIFICATE OF LIABILITY INSURANCE " ouzyzna

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE 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(ies} must be endorsed. If 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
ceriificate holder in leu of such endorsement(s).

PRODUCER CONTAGT
Dwi%ht Rudd & Company, Inc, PHONE | FAX
260 Frankiin Strﬁgt, Suite 900 gﬁ&m“’ Ext): {AC, Nok:
Boston, MA 021 DORESS:
Philip L. Ladd ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Travelers Property Casualty
INSURED Drummey Rosane Anderson, Inc. nsurer 3 : Travelers Indemnity Co,

Ms. Carol Briggs
235 Bear Hill Road
Waltham, MA 02451

INsurer ¢ : Travelers Casualty and Surety
INSURER D :
INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER; REVISION NUMEER.

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEC TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CCONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i) TYPE OF INSURANCE INsRlwvn | POLICY NUMBER (MDY | (MABORTee) LIMITS
| GENERAL LIABILITY EAGH GCOURRENCE $ 2,000,000
A | X | COMMERCIAL GENERAL LIABILTY 6802C802980TIL13 09/16/2013 | 09/18/2014 | DRWCE TORERTED s 300,000
\ CLAIMS-MADE OCCUR MED EXP (Any one person} | § 5,000
L PERSONAL & ADV INJURY | § 2,000,000
] GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OF AGG | $ 4,000,000
7‘ POLICY E’ECOT' LOG §
| AUTOMOBILE LIABILITY &g"gg&f‘ﬁﬁtflmﬁ LMT 1 1,000,000
A ANY AUTO BA2C80640713GRP 09/16/2013 | 09/16/2014 | BODILY INJURY (Per person) | $
i ﬁbi:l'ggWED - gﬁ?ggULED BODILY INJURY (Par accident) | 5
| X | HReED AuTos | X | Kgrha NER PROPERTY BawACE 3
§
| X |UMBRELLALIE | X | noour EACH OCCURRENGE $ 3,000,000
B EXCESS LIAB GLAIMS-MADE CUP2C8113501347 09/16/2013 | 09/16/2014 | scGRrREGATE $ 3,000,000
peo | X [ merennons 100000 $
WORKERS COMPENSATION X I T STATT oTE
AND EMPLOYERS' LIABILITY YIN
[ g!;l;(Ig?g{m@ﬁ;ﬁ%ﬁi;&%{ﬁ%@ggECUT!VE l:' NiA XEUB3963T66A13 08/16/2013 | 09/16/2014 | £ L EACH ACCIDENT $ 500,000
mzr;d::nsr:x; Lré l::{)m E.L. DISEASE - EA EMPLOYEE| 3 506,0@0
DESCRIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Aftach ACORD 101, Additlenal Remarks Schedule, If more space is raquired)
Cperations ugual to insured: Engineer

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Ms. Lauren Stabhilo

Chief Procurement Officer
City of Springfield

36 Court Street, Room 307
Springfield, MA 01103

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IiN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

B sy

ACORD 25 (

2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



