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Blanket Contract

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.
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Vendor No.: 5380 Blanket Contract No.: 20120541 Blanket Contract Date: 10/14/12
Blanket Contract Amt.: $1,343,922.00 Issue Date: 11/14/12 Renewal Date: 8/1/2013

Appropriation Codel:

Appropriation Code2:

Appropriation Code3:

Appropriation Coded:

Description of Funding Source:

Bid No.: 12-141 Requisition No.: PO No.:

| Vendor Name: ASSOCIATED BUILDING WRECKERS, INC.

Blanket Contract Type: BLANKET-RENEWAL

Blanket Contract Purpose: DEMO/DECONSTRUCTION VARIOUS PROPERTIES
Onginating Dept.: HOUSING DEPT.

Expiration Date: 10/13/2013 Amendment Date: Extension Date:

TYPE OF DOCUMENT (Please select at least one):
] New BJRenewal ] Amendment {] Extension




Sept. 11, 2012

Associated Building Wreckers, Inc.
352 Albany Street
Springfield, Mass. 01105

ATTENTION: Andrew Mirkin, President:

SUBJECT: Renewal of BC# 20120541- Services: Demolition/Deconstruction of Various
Abandoned Properties for the City of Springfield- Office of Housing- $1,343,922.00.

The City of Springfield — Office of Procurement, on behalf of the Office of Housing is
hereby exercising its option to renew the second year of a three year agreement for the
above referenced contract for the period of October 14, 2012- October 13, 2013.

Please sign all copies of this renewal letter and return to the Office of Procurement along
with the enclosed Tax Affidavit Certificate. Also, please include your most current
msurance certificate. And the enclosed bonds. Copies of all documents will be forwarded
to you after securing all the required signatures.

Sincerely, j\,
s
ALy

Chief Procurement Officer



ASSOCIATED BU’H;DING WRECKERS INC

SIGNED THIS gil DAY OF 5_»:( 2012

éLAW DEPARTMEN
‘SIGNED THIS DAY o@ 2y 2012

k
_-_ SVED AS TO g

??(OPRIATION:

f’) ICE OF COMPTROLLER
JBIGNED THIS 2077 DAY OF Sgpf 2012

APPRQVED BY:
ot

OFFKJE OF HOUSING- DIRECTOR

SIGNED THIS_ ¢ Th DAY OF5¢ %Qé;“ 2012

APPROVED BY:

CHIEF ADM STRATIVEAND FINANCE OFFICER
SIGNED THIS o22%% DAY OF S intor




Suroty Finnels S o 800 Hingham Street, Suite 2035
: ] Fal mis Rockland, MA 02370
International Fidelity e dr180e0.

NS URANCOCE COoOMPANY Fax: (781} 871-5430)

TO BEATTACHED TO AND FORM A PART OF:

BOND # : _nuirsuos7siss EFFECTIVE DATE: _Novenber 4, 2011

OBLIGEE: Gity of Springfield PRINCIPAL: ‘_‘EEEEEESQEEEEEE&E’E?E‘EEE?:
_36. Court Street 352 Albany Streer - 1_ ric_
_Springfield, MA 01103 Springfleld, MA 01105

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE ABOVE CAPTIONTD
BOND IS AMENDID AS FOLLOWS:

The term of the bond is extended to cover the perlod: November 4, 2012 to November 4, 2013

NOTHING HEREIN CONTAINED SHALL VARY, ALTER OR EXTEND ANY PROVISION OR
CONDITION OF THIS BOND EXCEPT AS HEREIN EXPRESSLY STATED.

THIS RIDER IS EFFECTIVE: 9/12/12__
(MONTH, DAY, YEAR)
SIGNED AND SEALED: _9/12/12 ~ j
(MONTH, DAY, YEAR) )i N

Associated Buillding Wreckers, Inc. BY I,E_N,-%Wf {/ ‘. ;:Jw:__mr“_h:}

PRINCIPAL BdiDdecd MPeci - Presidnt
AW
Lity of Sprinmgfield, A BY.___ G’?’“‘** re " "/%7"?”
OBLIGEE /f
I N

SURETY ATTORNEY-IN-FACT Lisa Kurtz



~ POWEROF ATTORNEY

TRl (973) 6247200

e _mmRNAEONAf . FIDELITY INSURANCE COMPANY

©+ 7 HOME OFFICE: ONE NEWARK CENTER, 20TH FLOOR
. NEWARK, NEW JERSEY. 07102:5207+

ENOW ALL MEN BY THESE PRESENTS:  That INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation oraanized and existing
Taws of the State of New Jersey, and having its principai office in the City of Newark, New Jersey, does liereby constitute and appoin

' MICHAEL F. METAYER, LISA KURTZ

Avon, CT. _

its Irue and lawful aftorney(s)-in-fact 10 execute, seal and deliver for and on its behalf as surety, :mi,' and all bonds and underakings, contrets of indemnity and

other writings obligaiory m Lhe nature thereof, which are or may be allowed, required or permitied b{ law, stature, rule, regulation, conigact or otherwise, and

the execution of such ipstriment(s) in_purstance of these presents, shall be as binding upon the said INTERNA‘I‘!O_NAL FIDELITY INSURANCE
COMPANY, as fully and smply, o all intents and purposes, 45 if the same had beer duly executed and acknowiedged hy its regularly elected officers at ity

principal office,

...This Power of Attorney is executed, and may be revoked, pursuant to and by authority of Article 3-Section 3. of the By-Laws adopted by the Board of

brireetors of INTERMATIONAL FIDELITY INSURANGE COMPANY ul-a meeting called and Neld-un the 7ih day of Febraary, 1974,

The President or any Vieg President, Executive Yice President, Secretary or Assistant Secretary, shall have power and autherity

{1} To appoint Agtoraeys-in-fact, and to authorize them to execute on hehaif of the Company, and attach the Seal of the Company thereto, bonds and
undertakings, contracts of indemnity and other writings obligatory in the nature thereof and,

(2) To remove, at any time, any such attorney-in-fiact and ravoke the authority given..
aid Company adopted at a meeling

Furiher, this Power of Attoraey is signed and sealed by facsimile pursuant o resolmion of the Board of Directors of s
duly calied and heid on the 29th day of April, {982 of which the following is a tue excerpt:
Now therefore the signaures of such officers und the seal of the Company inay be affixed to any such nower of atiomey or any certificate refating thereto by
facsimile, and any such power of atiorney or certificate bearing such facsihile signatures or facsimile seal shali be valid and bhinding upon the Company and any
such power soexecuted and certified by esimile signatures and facsimile seat shall be valid and binding upon the Company in the future with respéet o any
hond or undertaking to which it is atached,

IN TESTIMONY WHEREQF, INTERNATIONAL FIDELITY INSURANCE COMPANY las caused this instrument 1o be
signed and its corporate seal to be affixed by i1s authorized officer, this 16th day of October, A.D. 2007,

INTERNATIONAL FIDELITY INSURANCE COMPANY

STATE OF NEW JERSEY
County of Essex . C%_

Seerelary

On shis 16th day of Gelober 2007, before me came the individual who executed the preceding instrument, o me personaily known, and, being by me duly
sworn, said the he 1 the therein described and authorized officer of 1he INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seaf affixed to
said nstrument is the Corporate Seal of said Company; that the said Corporatz Szal and his signuwre were duly affixed by order of the Board of Directors of

said Company.

IN TESTIMONY WHEREOF, 1 have hereunito sel my hand affixed my Official Seal,
at the City of Newark, New Jersey the day and year first above written.

S8 ) .
FOoTag. %
SOOI
£ AR
Pl e . 7

BTNl AN
’g‘l;@OFNE\N -X?:‘.‘\‘\ o oy . N .y G,
s A NGTARY PUBLIC OF NEW JERSEY
CERTIFICATION My Commission Expires March. 27, 2014

I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify that 1 have compared the faregning copy of the
Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company as sl forth in said Power of Atterney, with the ORIGINALS ON
IN THE HOME OFFICE OF SAID COMPANY, and that the same are correct transcripts thereof, and of the whale of the said ariginals, and that the aid Power

of Attorney has not been revoked and is now in Rl force and effect

IN TESTIMONY WHEREOF, 1 have hereunto set sy hand this  12Eh gy or  September 2012




TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS
W AQTATDD

Individual Social Security Number State Identification Numbe} Federal Identification Number
Company: t\Ymt\cﬁ.\t«\e S‘—\\_} \é.wm\f\\r‘% e ltess \\m(—

P.C. Box (if any): _ Street Address Only DFa f\\\am\?j N N e,
City/State/Zip Code: X Q\? \Wﬁ\‘a\\i\m\k \(\f\m, i QJ‘_N ‘
Telephone Number: Hin-M NA-d ™ Fax Number: 1'% - Y- ka r)—:)q

List address(es) of all other property owned by cormpany in Springfield:
Please Identify if the bidder/proposer is a:
Corporation

Iadividuak Name of Individual:
Partnership Names of all Partaers:

Limited Liability Company Names of ail Managers:
Limited Liability Partoership Names of Partners:

Limited Partnership Names of all General Partaers:

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

penalties of perjury that TaY, v g€, to my best knowledge and

L &w\é L \W\\\\Q v certify under the pains
(authorized agent) {Bidder/Proposer) -
bhelief, has/have complied with all United Sgates Feder

axes required by law.
K% W Nl (L_;‘ Date: ?’ {2

Bidder/Proposer/Contracting Entity Authorized Person’s Signature

CITY OF SPRINGFIELD TAX CERTIFICATION

enalties of perjury that {\X\Q’; J[eafe |, to my best knowledge and
(Bidder/Proposer)
required by law(has/have entered into a Payment Agreement with the City).

(;\ Date: G-t 1

L [\wé el VWG e 3 certify under the pains an
(authorized agent)
belief, has/have complied with all City off Sptingfield tax

N R\
Bidder/Proposer/Contracting Entity ~ Authorized Person’s Signature
COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

5

Pursuvant to MLG.L. ¢. 62C §49A, 1, mmé sc,\;:,\[\!\\ &\l-g. .Q) certify under the pains and penalties of perjury that (\?\)\\l 5;_\\‘(;, .
(authorized agent) (Bidder/Proposer)

to my best knowledge and belief, has/have cgriyplied with allflews of the Commonwealth relating to taxes, reporting of employees and contractors, and

withholding and remitting child support.

\\,\ W NN\ Date: 7t Ly
Bidder/Proposer/Contracting Entity  Authorized Person’s Signature
Notary Public
STATE okﬁf\ms A wBS - AN N L2012
County of \'\ fise \"(\O x CN\J ,88. i
Then pergonally appeared before me [name] Rw§ S v \AM [ti;@; AT é e of [company
name] S\ N\ . being duly sworn and magle oath that he/she has read the foregoing document, and knows the

and deed of [company name] ~w._/ X‘\Q} o

contents thereof, and that the facts stated therein are true of hisfher own oﬁg;i i?med e foregoing to be his/her free act and deed and the free act

Pubhc
My commission expu'es B-vDe A0y L

YOU MUST FIII. THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARTZED ON THIS FORM
AND YOU MUST FILE THIS FORM WITH YOUR BID/CONTRACT. TAX AFFIDAVITS THAT ARE NOT SEGNED AND

NOTARIZED WILL BE REJECTED.




TO BE INCLUDED IN ALL SPECIFICATIONS

COMPLIANCE WITH FEDERAL, COMMONWEALTH OF MASSACHUSETTS, AND CITY OF
SPRINGFIELD TAX LAWS.

A. COMPLIANCE WITH TAX LAWS:
The contractor must be in compliance at the time it submits its bid and afterwards if selected as the contractor, with all
Federal, Commonwealth of Massachusetts and City of Springfield tax laws, the contractor will be disqualified from the bidding

procedure.

B. TAX CERTIFICATION AFFIDAVIT,
The contractor must complete and return the Tax Certification Affidavit with the contractor’s bid/proposal. Failure to complete
and return the Tax Certification Affidavit will disqualify the contractor from the bidding procedure.

C. VERIFICATION OF COMPLIANCE WITH FEDERAL AND MASSACHUSETTS TAX LAWS.
If the City of Springfield discovers that the contractor is not in compliance with Federal or Massachusetts tax laws, the
contractor shall be excluded from the bidding procedure.

D. COMPLIANCE WITH THE CITY OF SPRINGFIELD TAXES.
If the City of Springfield discovers that the contractor owes the City of Springfield any assessments, excise, property or other
taxes, including any penalties and interest thereon, the contractor shall be excluded from the bidding procedure.

The contractor at all times during the term of an awarded contract shall observe and abide by all Federal, Commonwealth of
Massachusetts and City of Springfield tax laws and remain in compliance with such laws, all as amended.

FAILURE TO SUBMIT THE FOLLOWING FORM IS CAUSE FOR IMMEDIATE REJECTION.



Client#: 27633

ACORD.,

ASSBU1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

311472012

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 NQT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING 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
certificate holder in lieu of such endersement(s).

352 Albany 8T
Springfield, MA 01105

Associated Building Wreckers, INC

PRODUGER ﬁRME‘f‘cT
People's United Ins. Agency MA _'wg,NhFo, Ext): mé’ No):

1391 Main Street, 3rd Floor EAL

PO Box 4950 INSURER(S) AFFCRDING COVERAGE NAIC #
Springfield, MA 01101 insurez a - Nautilus

INSURED B wsuzer & : Great Divide Insurance Company

INSURER C §

INSURER D :

INSURERE :

INSURER F ;

COVERAGES N

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THESPOLIGES

OF INSURANCE LISTED BELOV HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ko TYPE OF INSURANGE NoR s _ POLICY NUMBER (IRIBBA ) | AYY) Lmirs
A | GENERAL LIARILITY X ECPO152972411 03/15/2012 03/15/201 3] EACH OCCURRENGE 51,000,000
i X GOMMERCIAL GENERAL LIABILITY iﬁ@@%‘%g‘?g%@gg&me) 100,000
| m‘ j CLAIMS-MADE | X OCCUR MED EXP {Any one person; | $5,000 N
| X| Blanket per X PD Ded. 10,000 PERSONAL 8 ADVINJURY | $1,000,000
| written contract . GENERAL AGGREGATE $3,000,000 N
BEN'L AGGREGATE LIMIT APPLIES PER; | PRODUCTS - comP/oP AGG | $3,000,000 n
Leouey | %[ PR [ ioe E
| AUTOMOBILE LIASILITY | (o ot NOLELIMIT T
ANY AUTO BODILY INJURY {Per person) | $
At 1 SCHEDULED BODILY WJURY {Per accident) | § O
TR DAAsE
i 5
A _' UMBRELLALIAB | X & ooour FFX1529725 03/15/2012| 03/15/2013] EACH OCCURRENGE $5,000,000
| | EXCESsLIAR CLAIMS-MADE | 02/01/2012|02/01/2013; AGGREGATE 55,000,000
. DED ‘ XI reTENTION 510,000 s i
B | WORKERS COMPENSATION o WCA154516510 02/0172  |02/0113 | X [WSSAE T [
“Lgrcitsccioent___[+1,000,000
(Mandatery in NH) ) | E.L DISEASE - EA EMPLOYEE| 31,000,000
If yes, describe under
'DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $1,000,000 |
A (Pollution Liab X ECP0O1529724 0311512 |03/15113 | $1,000,000
PD Ded. | $10,000

ENV2004 (09/06)

DESCRIPTION OF OPERATICNS / LOCATIONS / VEHIGLES {Attach ACORD 101, Additional Remarks Schedule, if more spage is required)
Blanket additional insured status per Nautilus EPCO1004 (10/06): Blanket Waiver of Subrogation per Nautilus

CERTIFICATE HOLDER

CANCELLATION

City of Springfield
Office of Housing
1600 E Columbus AVE
Springfield, MA 01103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

645 4 (R

ACORD 25 (2010/05) 1 of 1
#5306767/M306640
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