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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.
'INSTRUCTTONS: 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 A DATE FORWARDED TO NEXT DEPT.
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Vendor No.: 10318  Blanket Contract No.: 20130238 Blanket Contract Date: 1/9/13
Blanket Contract Amt.: $500,000.00 Issue Date: 1/25/13 Renewal Date:

Appropriation Codel:

Appropriation Code2:

Appropriation Code3:

Appropriation Code4:

Description of Funding Source:

Bid No.: 13-056 Requisition No.: PO No.:
Vendor Name: ALFRED BENESCH & COMPANY, INC.

Blanket Contract Type: RENEWAL

Blanket Confract Purpose: ON-CALL ENGINEERING SERVICES
Originating Dept.: DPW

Expiration Date: 1/9/2016 ~ Amendment Date: Extension Date:

TYPE OF DOCUMENT (Please sclect at least one):
JNew EXIRenewal [[] Amendment [] Extension
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November 1, 2014

Alfred Benesch & Company
90 National Drive
Glastonbury, CT 06033

ATTENTION: James Fuda:

SUBJECT: Renewal of BC# 20130238- Services- Professional On-Call Engineering
Services for the City of Springfield- DPW- $500,000.00.

The City of Springfield — Office of Procurement, on behalf of the DPW 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 January 9, 2015- January 8, 2016.

Please sign all copies of this renewal letter and return to the Office of Procurement along
with the enclosed Tax Affidavit Certificate and a current Certificate of Liability
Insurance. Copies of all documents will be forwarded to you after securing all the
required signatures.

Sincerely,

Chief Procurement Officer
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BENESCH & COMPANY, INC. |
DAY OF  Avembea 2014

N =

LAW DEPARTMENT
SiIGNEDp THIS %0 DAYOF Wﬂ’/ 2014

NiA

PROVED AS TO APPROPRIATION:

{dzﬁ,ji/&//l ]W:_.——-—

ﬁFICE OF THE COMPTROLLER

SIGNED THIS /977 DAY OF Adwember 2014

APPROVED BY:

CLOC

DPW-DIRECTO
SIGNED THIS O/ “ DAY OF MYovcmaer 2014

APPROVED BY:

DOMENIC J. 8§

SIGNED THIS | 2014

REVIEWED BY:

Atk

CAFO |
SIGNED THIS &/ paYOF i 2014




TAX CERTIFICATION AFFIDAVIT FOR CONTRACTS
26~ 24071 363

Individual Social Security Number State Identification Number Federal Identification Number
Company: ity Levesi 3 Compny

P.O.Box (ifany): Ko Street Address Onty: 90 /V/YV/?G,U/?(— 2&/?‘5
City/State/Zip Code: C-,:p/%g JEAd i yj 7 G373

Telephone Number: §GC0 ~ £33 -5 34 FaxNumber: SO ~ & 25~ [OCE

List address(es) of all other property owned by company in Springfield:
Please Idertify if the bidder/proposer is i

Corporation

Individual Name of Individunal:
Partnership Names of all Partners:
Limited Liability Company Names of all Managers:
Limited Liability Partnership Numes of Partners:

Limited Partnership _ Names of all General Partners:

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

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

' S

] - | Cred fBeit #_-,( 5 Lo Prn ¥

L J e L - R,l [2# certify under the pains and penalties of perjury that Al , to my best knowledge and
(authorized agent) (Bidder/Proposer)

belief, has/have complied with all United Smfﬁederal taxes ?i:jaczy law.
ﬂ:/f@t,ﬂjﬁmﬁ‘;c&_é Gfm,mg | _fppemts . ‘ZZ‘D_ ate: sz/’b’ [ﬂ’/-?‘
7 7

Bidder/Proposer/Contractiné Enfity VAW :1'751’&5011’5 Signature ’

CITY OF SPRINGFIELD TAX CERTIFICATION
T P Fead [Zenese L Ce o FRRT
L JARES L. . F-M P#t  certify under the pains and penalties of perjury that o my best knowledge and

(authorized agent) {Bidder/Proposer)
belief, has/have complied with all City of Sirm ield taxes rcqu?d law(has/have entered into a Payment Agreement with the City).

PGed Bonese N } Gw ,wnf /{// 3 /m/.;;

Bldder/Proposcr/CDntacung Entity Ag.h/ iz¢d Person’s Signature
OMMONWEALTH OF MASSACHUSETTS TAX CERTIFICATION

—t- 2
Pursuant to MLG.L. ¢, 62C S494, 1, J L ﬁt?ﬁ certify under the pains and penalties of perjury that ﬁi/ 'ng’/ / Vipesek g Cm/ ‘“;1
(authorized agent) (Bidder/Proposer)
to my best knowledge and belief, has/have Complicd with all laws of the Commonwealth relating to taxes, reporting of employees and coniractors, and

withholding and !‘cmlftmg child support.
Vs [l foesch ’@MM pd j Z Date: /{//»"’/ A

Bldder/Proposcr/Contracung Entity ' /Auth Person’s Signature
Notary Public

STATE OF ,Co/mec)n‘c,uk | UO\IQMBU 12 2014
County of H’Cl\’-\-\[;)( & ,85.

Then personally appeared before me [name] James L. Toda ,[tiﬂc]] :_IU;S T & &g NG ig(éf [company
name] @ﬁgé l;fQ! ¥ &« L] € m” y L,gi being duly sworn, and made oath that he/she has read the foregoing décrment, and knows the

contents thereof: and that the are true.of his/her own knowledge, and d the foregoing to be his'her free act and deed and the free act
and deed of [company name] ﬁr% % ’LM - '
’ ! . MARIA A. FAZZINO
Public
lay 31 2019

NOTARY PUBLIC
MY COMMISSION EXPIRES MAY 31, 2018
YOU MUST FILL THIS FORM OUT COMPLETELY AND, SIGNATURES MUST BE NOTARIZED ON THIS FORM
AND YOU MUST FILE THIS FORM WITH YOUR BIVCONTRACT. TAX AFFIDAVITS THAT ARE NOT SIGNED AND

NOTARIZED WILL BE REJECTED.

My commission expires:
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CERTIFICATE OF LIABILITY INSURANCE

ALFRBEN-01 MCALLAHAN
DATE (MMDD/YYYY)

11/13/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPQRTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER GoNTACT
855 Wikard Shreet PO (617) 328-6555 TTR% vy (617) 3786888
Sulte 320 L s
Quincy, MA 02159 RISURER(S) AFFORDING COVERAGE NAIC #
msurer A : Travelers Indemnity Co. of America A+, XV  [25666
INSURED wsurer g ; Charter Oak Fire Insurance Company A+ (XV) (25615
Alfred Benesch & Company, inc. INSUReR ¢ ; TTavelers Property Casualty Company of America 25674
90 National Drive iNsurer o ; Zurich American Insurance Company 16535
Glastonbury, CT 06033 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 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 REDUGCED BY PAID CLAIMS.

TR TYPE OF INSURANCE ﬁg&mn POLICY NUMBER mﬁ%ﬂ%ﬁﬁ) tﬁg%%%) LIMITS
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1’000,000
| cLamsMane OGCUR X 630-0D870755 05/31/2014 | 05/31/2015 | ATACETORERTED |5 1,000,000}
_— MED EXP (Any ene person) 5 10,000
] PERSONAL 8 ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| roucy [ X]5B% [ X] oo PRODUCTS - COMFIOP AGG | § 2,000,00
OTHER: §
| AUTOMOBILE LIABILITY oty o NI T 1,000,000
B | X | anvauTo X 810-2D558685 05/31/2014 | 05/31/2015 | BODILY INJURY (Per person} | $
B T e ROPERTY DR
i HIRED AUTOS AUTOS PFer ECCTde\afi)) MAGE 5
]
| X | umsrelLawas | X | ocour EACH OOGURRENGE $ 5,000,000
c EXCESS LIAB CLAIMS-MADE ZUP-15P01416 05/31/2014 | 05/31/2015 | sqarecATE s 5,000,000,
peo | X | ReTenTIONS 0 $
WORKERS COMPENSATION PER oTF
AND EMPLOYERS' LIABILITY X I STATUTE , l ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE UB-0D896722 05/31/2014 | 05/31/2015 | £ £EACH ACCIDENT 5 1,000,00
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.l. DISEASE - EA EMPLGYEE § 1,000,000
If yas, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D {Prof. Liahility EOC 5574267 01 05/31/2014 | 05/31/2015 |Per Claim 2,000,000
D EQC 5574267 01 05/31/12014 | 05/31/2015 [Aggregate 2,000,000

All Coverages are in accordance with the policy terms and conditions.

6th Supplemental Agreement No.11.04-05(14).

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Sthedule, may be attached if more space is required)

Renewal of BC #20130238; Job Desc.: Professional On-Cail Engineering Services for the Gity of Springfield- DPWCn-call Engineering and Design Services-

Certificate Holder and Owner - City of Springfield are Additional Insureds pertaining to General Liability, with respect to liability arising out of the Named

Insured's operations on the referenced job. If there are Additional Insureds on the General Liability and/or Commercial Automobile Liability policies, the
Additional Insureds are included on the Umbrella Liability policy for that coverage.
respect to any other available insurance to the Additional Insureds for the negligence of the insured.

This insurance wili be Primary and Non-contributory insurance with

Attn: Lauren Stabllo

36 Court Street, Room 307
Office of Procurement
Springfield, MA 01103

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCGELLED BEFORE
City of Sprinafield THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Springfie ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

nihd By’

ACORD 25 (2014/01)
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