Bl%%?(p\ntract

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.

DEPARTMENT DATE RECEIVED DATE FORWARDED TO NEXT DEPT.

Initials Date . Initials . Date
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Office of Procurement

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

- Appropriatlon Codfals T
Appropriation Code2:

Appropriation Code3:

Appropriation Code4:

Description of Funding Source:

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

Vendor Name; ASSOCIATED BUILDING WRECKERS, INC,

Blanket Contract Type: RENEWAL

Blanket Contract Purpose: DEMO/DECONSTRUCTION OF VARIOUS PROPERTIES
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i
5
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Originating Dept.: OFFICE OF HOUSING % 1 &l d
A N s T
Expiration Date: 10/13/2014 Amendment Date: ™~ * ' “Extension Date:

TYPE OF DOCUMENT (Please select at least one):
[ I New EIRenewal [ ] Amendment [] Bxtension

~



August 14, 2013

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

ATTN: Andrew Mirkin, Pres.

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 third and final year of a three year agreement for
the above referenced contract for the period of October 14, 2013- October 13, 2014,

Please sign all copies of this renewal letter and return to the Office of Procurement along
with the enclosed Tax Aftidavit Certificate and a current Certificate of Liability
Insurance. And the enclosed bonds. Copies of all documents will be forwarded to you

- after securing all the required signatures. - e

Sincerely,

Chief Procurement Officer



ASSOCIATED BUILDING WRECKERS, INC.
SIGNED THIS ,4 DAY OF A'\)qb’b/ 2013

S/ ‘\/L\ nl

E

L AW.DEPARTMEN
SIGNED THIS EN\” DAY 012[,\(/’(/7 2013

1V Nal
APPROVED AS TO APPROPRIATION:

e )/

OF THE COMPTROLLER 2’
D THIS DAY OF October 2013
APPROVED BY:

A&ﬁéfm

OFFICE OF HOUST DIRECTOR

SIGNED THIS DAY OF 047 st/ 2013

APPROVED BY:

DOMENIC JSARNO, R
SIGNED THI S¥DAY OF /’l/b\/v 2013

REVIEWED BY:

/m i

CAFO
SIGNED THIS / DAY OF ﬂlipL) 2013




TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS
WM 205 DT

Individual Social Security Number State Jdentification Number Federal Identification Number

Company: {.}l"%\& A \e b K_;S\-""\\é"vu\ \M'(‘?C}i sy Nyse

P.O. Box (if any): StreetAddrei‘ only:_ D3 3 O\ Myove o S sy
City/State/Zip Code: S (ALEN m\} N e W e

Telephone Nomber: - 133 -y FaxNumber: _={173 - Tt 3 - (b3 2o

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

Corporation

Individual Name of Individual:
Partmership Names of all Partners:
Limited Liability Company Names of all Managers:
Limifed Liability Partuership Names of Partners':

Limited Partnership Names of all Gereral Partners:

You must complete the following certifications and have the signature(s) notarized on the lines below. Any cerfilicafion that
does not apply to you, write N/A in the blanks provided.

FEDERAL TAX CERTIFICATION
L .‘)\~ \,_é T \r\«\‘ t . ywWyoertify under the pains angdpenalties of perjury thal;_h v N, to my best knowledge and
{authorized agent) {(Bidder/Proposer)
belief, has/have complied with all United $tates Federal faxes required by law.
\J\;B VS R Date: 5141

Bidder/Proposer/Contracting Entity ~ Authorized Person’s Signature

CITY OF SPRINGFIELD TAX CERTIFICATION

I A\ uv\ Wad \1 l\/\‘- RTATN certify under the pains gnd penalties of pefjury that )S D wi “oas. 1o my best knowledge and

- (avthorized agent) (Bidder/Proposer)
belief, has/have complied with all City of Springfield tafces required by law(has/have entered into a Payment Agreement with the City).

Ax M TN S .. Dater. &\’(L{" (3.

Bidder/Proposer/Contracting Entity Authonzed Person 8 Slgnatu.re
COMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

Pursuant to M.G.L. c. 62C §49A, I, >\w§ sé m\(vt v Moy certify under the pains and penalties of perjury that )\S\ W,
(authorized agent} (Bidder/Proposer)

to my best knowledge and belief, has/have chmplied with all law$ jof the Commonwealth relating to taxes, reporting of employees and contractors, and

withholding and remitting child support.

A
\j\_\\) w3 | \L\j\ = Date: E’Iq‘*i?
Bidder/Proposer/Contracting Entity  Authorized Person’s Signature
Notary Pubfic
STATE OF\!W*\\ F‘Q\W\c"ﬁh \ M ., 2013

County of \\’A\—V\? 3- £ v

Then pclico-lﬁ appeared before me [name] \>\ X‘% LM\‘%\\& =~ [tiﬂe] : 0 t&; Qoves of [company

name) N __, being duly swormn, ade oath that he/she has read the foregoing document, and knows the
T :7/511

contents thereof; and that the facts stated thcrcm are truc of his/he knowled, e d stated the foregomg to be his/ber free act and deed and the free act

and deed of [eompany name] .__/\ ) WD

Notary Pubhc
My commission expires: “AD U N

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.



Surely Tonds Svince 1504 - ' 800 Hingham Street, Suite 2058
Interpational Fidefity Rociiand, MA 02370

"(781) 871-8880
INSURANGCE COMPANY Fax: (781) 871-5430

TO BEATTACHED TO AND FORM A PART OF:

BOND # : _mp1rsuos7eiss tFFECTIVE DATE: ~November_4. 2011

PROJFCT Services: Demo_}ition/Deco_l}_gj:_ruc_tion of Various Abandoned Propértiés
_Zhnroughout the City of Springfield, MA

OBLIGEE;__C__:L_t_y_ of Springfield P‘RINCI.PAL éssociated Building Wreckers,
‘ 36 Court Street o 352 Albvany Street _ I5e.
Springfield, _}1_%__0__1_1_@_3 _____ __S_pringfi_?ld, MA 01105

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE ABOVE CAPTIONED
BOND IS AMENDED AS FOLLOWS: |

The term of the bond is extended to cover the period: November 4, 2013 to November 4, 2014,

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

THIS RIDER IS EFFECTIVE: _8/15/13
(MONTH,'DAY,YEAR)

SIGNED AND SEALED: _8/15/13
(MONTH, DAY, YE4AR)

—

Associated Building Wreckers, Inc.

o o ey e _._._..._—._._-.._.—.-.._.-_-_.-.—.._-_.-_-.-.._._-.._

PRINCIPAL

'City of Sprtmgfiald, MA
O'BLIC—}EE : Domenic J. Sarno, Mayor

INTERNATIONAL FIDELITY INSURANCE CoMPANY BY.___ ~Hiryi | ‘ﬁg

e e e i e,

SURTTY ATTORNEY-IN-FACT Liza Rurtz

Approved as to Form: '

City Solicitor




KNOW ALL MEN: BY-THESE PRESENTS Th TONALFI IN : org : g
the-téws. of ‘the - State. of :New dersey, ‘and ALLEGHENY CASUALTY COMPANY a corporation orgamzed end exlstmg under the Iaws of the State

Penrisy|vania, having:their principakoffice.in the _City of Newark, New Jersey. do hereby onstitite and appoint :

theIr true and lawfu! attorney(s)—m-fact to executs; sea] and deilver fcr and on Jts behalf as surety, any-and all bonds and undertakmgs contracts of indemnni
and other wrltlngs .obligatory In the nature thereof, which are or may be allowed, reqmred or permittéd:by law, Statute; rule, re ﬁulatien contract. or otherwisg,
thé ‘execufion of such instrument(s%_Yn émrsuance ‘of these’ presents, shall be ‘as'binding upon the_said: INTERNATIONAL FIDELITY !NSURANCE
COMPANY and ALLEGHENY'CASUAL Y, as fully and: mpl toall i te ts’ and purposes as if the same- a een ; ted ‘and
,ged by their regularly elected officers at their. princupal ofﬁces TR :

Thls Power of ‘Attarney: is executed and.m CI/ b’ revoked, pursuan )éauthorl “of the B -Laws of, INTERNATIONAL

+ COMPANY. and’ALLEGHENY. f-\LTY G MPANY and is'granted under and by authority of the fol owungoresolutmn adopted by ithe Board of Directors
of, INTERNATIONAL FIDELTY SU IANCE COMPANY at a'meeting duly held.on the 20th day of July, 2010:and by the Board.of Directors of ALLEGH:
CASUALTY COMPANY ata meeﬂng duily tield th 15th day of August, 2000 : '

dent, or Secretary of th‘e Corpuratlon s_hal! have the fpower to appornt -and toirevoke:th tmen
Attorneys-in-Fact: or agentswith IJ wer and: euthon as defined or limited in thejr respective powers of attomn tII and to exectite on behalf of the Corporahco '
and affix: the Corporation’s: seal thersto; bonds, underakings,: fecognizances, ‘contracts. of - indernnity and other written obligations In the nature thereof .or.
+ related’:thereto; and (2) any such Officers of the: Corporation may appoint and revoke the appointments, of ;ornt—control custodians, agents for acceptance of
rocess,.and. Attornéys-in-fact with. authority fo exgoute wawers and congents, on behalf of fhe Corporation; and ro)Ihe sngnature of ariy such Officer of 'the,
>crporation and. the. ¢ orporation’s. seal may be affixed b III facsimile to any power-of attornegr of’ cemﬁcahon given for the execution of any bond, lindertaking, -
recognizance, ‘contract.of indemnity or other written oblfigatiort.in the'natire thereof or’related: therete, such "signature arid seals .when.so lised whethei
-herelofore.or’ I\ereafter being here %( adopted by thé Corporation as the original srﬁnature of such ‘officer and the ortganal seal of the. Corporatjon A4d-be valid
“and blnding upon the Corpor tlon w; he The same‘force an ‘effect as though manua y affixe ; B [

-'-STATE OF NEW JERBEY
“County of Essex

ROB ERTW MINSTER- ‘
Executive Vicé Pres:dent!ChIef Oé)eratng Ofﬁcer
ional Fidelity. Insuran ompany
P sident{/ [Iegheny : ualty Sompaiy )

IN: TESTIMONY WHEREOF 1 have hereunto set m hand affixed my Ofﬁclai
at the:City | oW Jersey thie day and first above written. ..

.;cériﬁ FICATION




Client#: 27633

AssBuy1

" MDDTYYY)
ACORD.  CERTIFICATE OF LIABILITY INSURANCE o320t
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFI

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI® CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHOR|ZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSUREL,

certficate holdar In [leu of such endorzement(s),

tha policy(ios) must be endorsed,
tha terms and conditions of the pollcy, certain policles Inay require’an endorsement. A statement on

It SUBROGATION IS WAIVED, subject to
this cartificate doas not confer Fighta to the

PRODUCER
People's United Ins, Agency Ma,
1391 Main Street, ard Filoar

PO Box 4850

Springfisld, MA 01101

[AME: T Nary Hoth
JENNEQ Ext: 413 781"6871
ADDREss; Mary.hothf®peoples.com

INSURER(S) AFFORD|NG COVERAGE
NSuRER 4 : Nautilus Insurance Company

| (402, hoy:

NAIC o

INSURED ’
Assoclated Bullding Wreckers, INC

NS8U C:

352 Albany ST IINSU::: o

Springfiald, MA 01108 JNSURERE ; ~—
INBURERF :

INsurer 8 : Great Divide Insurance Company

COVERABES CERTIFICATE NUMBER:

THIS IS TQ CERTIFY THAT THE
INDICATED. NOTWITHSTANDING

CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MaY HayE BEEN REDUCED BY PAID CLAIMS.

kid TYPE OF INSURANCE R T POLICY NUMBER (RNBSIER [ (RE e, LMrTs
A | GENERAL LIABILIYY ECPD1529724 0315/2013| 03/15/201 4] EacH ocouRrEncE $1,000,000
X[ COMMERCIAL GENERAL LIABILITY samggggggggm, $100000
| cuamsmaoe [ X] occun MED EXP tAry e panor) | 35,000 ]
Blanket par X| X PERSONAL & ADV iNJURY | 31,000,000
| Written Contract N QENERAL AGGREGATE 53,000,000 X
GEN'L AGGREGATE LIMIT ARPLIES PER; PD DED: 10,000 PRODUCTS - GOMPIOP 4G9 |13,000,000
poucy | X FRO: [ Jiee 5 ]
| AUTOMOBILE LIABILITY WEWF@GE M <
ANY AUTO BODILY INJURY (Par paraen) | 8
i ALLOWNED SCHEOULED BODILY INJURY {Per nccldeny | § ]
F‘ HRED AUTOS Aorpe =D R e
3
A - UNMBRELLA LiInB !L OCCUR X—| X |FFX1529725 3/15/2013 | 03/15/2014) Eacr ocourmence 5,000,000
X FXCEES Liag CLAIMB-MADE ASBREGATE | <5 000 000 B FEINRY
[Voes | X wgvenvion s10000 ;

B | AoKERS COUPENSATION N WCA1545165 02/01/2013 02/01/2014) X [YESTATE T JoTH-
T i v 1 £ EACH ACGIDENT +1,000,000
(Mandatory in NH) EL DISEASE - =2 eMPLOYEE] 31,000,000 -
Eé’&%&éﬁﬁ%‘éﬁ léng BorPERATIONs below E.L DISEASE « POLICY LIMIT '51,000,000

A |Pollution Liabili X | X IECPO1%429724 031152013 |03/15/201 $1,000,000

Ded. §10,000
I - .

Blanket Additianal Insured atetus per Nautilus ECPO1001
ENV2004 (09/06). Caverage is primary and non-contlb utory.
Contract #20120541 On-call demolltion for Clty of Springfisld

DESCRIPTION OF GPERATIONS { LOCATICONS / VERIDLES (Arcuch ACORD 101, additienal Rarmarke Schedul, It more xpace ls rquirca)
{10/06); Blanket Waiver of Bubrogation per Nautilus

CERTIFICATE HOLDER

CANCELLATION

City of Springfleld
Dffice of Procurement
3€ Court ST, R 405
Springffeld, MA 01103

I

ACORD 25 (2010/08) 1 of1
#5446433/M387628

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS, ’

J

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION, Al rights recarvad,

The ACORR name and loge are registersd marks of-ACORD

MEH



