Joseph Barbarotta
Executive Director
Facilities Services

GTS

GOToO | SERVICES

654 Ferry Street
New Haven, CT 06513
Tel. (475) 220-1631
Fax. (203) 936-5229

NEW HAVEN PUBLIC SCHOOQLS

MEMORANDUM
To: Finance and Operations Committee
From: Joseph Barbarotta
Re: F&O Agenda Item/For Approval
Renewal of Contract for On Call Roof Repairs
Meeting Date: June 7,2021
cc: John Barbarotta, Luz Perez

For consideration and approval of the Renewal of Contract #21688-2-4 to Eagle Rivet Roof
Service, 15 Britton Road, Bloomfield, CT for On Call Roofing Services for the NHPS for Fiscal
Year 2021-2022.

Amount of Contract: Not to exceed $150,000.

Funding Source: 2021-2022 Capital Projects #3C20-2071-58101

Key Questions:

1.

Please describe how this service is strategically aligned with school or District goals.
The service is to perform roofing repairs throughout the district.

Please describe the evidence of effectiveness for this contractor. In addition, how is
or will the contractor be evaluated? If a continuation service, what are the results of
last year’s evaluation? Inspections and maintenance reports are provided.

The contractor’s performance is inspected by the board of education staff and the repairs
are tracked through our work order system as well as a web based system provided by the
contractor. The contractor’s system records and maps out all repairs that are tracked to
assure we do not pay for the same repairs multiple times.

Why do you believe this agreement is fiscally sound? Include how the contractor was
selected (various quotes vs. RFP vs. Sole Source), whether and why the cost has
increased over last year (if continuation), and what an alternative might cost.

The contract is a renewal and the amount remains the same as last year. This contract was
awarded to the 2nd lowest of the eight bidders. The lowest bidder withdrew his bid as he
could not meet the requirements of the bid.This contractor has been vetted and they hold all
the necessary certifications required to maintain the warranties in the bid.



City of New Haven

Bureau of Purchases
200 Orange Street, Room 301

New Haven, CT 06510
Tel: 203-946-8201 Fax: 203-946-8206

The City of New Haven (“City”) is accepting sealed Bids for the following:

Title:) On Call Roofing Inspections,

Repairs and Maintenance

Solicitation #: 21088

Project #: N/A

Responses must be submitted in the form and manner specified in this
request. Solicitation details are outlined in the Project Summary.

Forms and specifications may be obtained and your digital submission
through the Bureau of Purchases, website:

https://newhavenct.bonfirehub.com/portal/?

Honorable Justin Elicker Mayor
Michael V. Fumiatti, Sr, Purchasing Agent

CHNBOP Standard Invitation to Bid & Instructions to Bidders rev. 2/2020 Page 1 of 25
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City of New Haven
Bureau of Purchases
200 Orange Street Rm 301
New Haven, CT 06510

Telephone: (203) 946-8201 Fax: (203) 946-8206

www.newhavenct.gov/gov/depts/purchasing/

INVITATION TO BID

Project Summary

ProjectName: | O Call Roofing Inspections, Repairs and
Maintenance

Solicitation #: | 216588

City Project #: N/A

Solicitation/Advertise Date: February 23, 2020

Bid Closing Date: MarCh 1 9’ 2020 Bid Opening Time: 300 PM

Pre-Bid Meeting Date: N/A Pre-Bid Meeting Time:

Pre-Bid Meeting Location: N/A

Department: | BOE- Facilities

Solicitation Type: Construction | Y} Service SCD* - Construction SCD* - Service
Contract Term: Construction | (See Specification) Service X y 3 Renewals
e Option(s)
(at the sole
a discretion of the
r CONH)

Projection Description: | Inspections, Repairs and Maintenance throughout
district....Certified Installer for Firestone, GAF, Johns Manville,
Carlisle, Honeywell, Sika Sarnafil and Tamko roofs.

Material Markup Allowed | % Yes, enter percent markup on
Statement of Qualifications form
Insurance Requirements: Refer to Rider A (This Rider is attached)

Local Preference: Ye s

MBE/WBE Utilization Form: | Required if your base Bid Submission is $150,000 or greater

i : P t A t:
Bid Bond: N/A ercentage Amoun %
Labor, Material and Performance Bond: N/A
Wage Rates: Prevailing Livable Wage Davis N/A
State x $17.42 Bacon
per Hour - FY 20/21 Federal

CHNBOP Standard Invitation to Bid & Instructions to Bidders rev. 2/2020 Page 5 of 25




EAGLRIV-01 DKELLEY
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE et

R
v

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

PRODUCER ﬁngACT Denise KeIIey, CISR
e Monareh blace. 1ot g ocney: fne- (oo, Ex0): (413) 327-7517 | A% noy(413) 327-7517
Springfield, MA 01144 Bt <. Denise.Kelley@AssuredPartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : National Fire Ins. Co. of Hartford 20478
INSURED INSURER B : Continental Casualty Company 20443
Eagle Rivet Roof Service Corp. INnsURER c: American Casualty of Reading PA 20427
15 Britton Drive insurer b : lllinois Union Insurance Company 27960
Bloomfield, CT 06002 insurer E : Selective Ins. Co. of So. Carolina 19259
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO 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 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.

A0S poucyvuween
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X | X [5092136441 5/1/2020 | 5/1/2021 | BAMACETORENTED o |s 500,000
X | Blkt Add'l Insured MED EXP (Any one person) s 15,000
X | Wiwritten contract PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | any aUTO X X 5092136438 5/1/2020 5/1/2021 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%V%,\I{IIIE_E\)( (Per accident) $
$
B | X | uMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB cLams-MADE| X | X [6012109779 5/1/2020 5/1/2021 | , sGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
C | WORKERS COMRENSATION, YN NENTIEES
ANY PROPRIETOR/PARTNER/EXECUTIVE 5092136455 5/1/2020 | 5/1/2021 | ¢\ Each acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:to'y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D |Pollution Liability CPM G71534893 001 6/10/2020 | 6/10/2021 |See Limits Below
E |Property-All Risk S 2439052 10/10/2020 | 10/10/2021 |[Equipment Limit 671,562

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Pollution listed above is Pollution Policy # CPM G71534893 001 with Illinois Union Insurance Company Effective 06/10/20 to 06/10/21 Coverage: $2,000,000,

10,000 Deductible

City of New Haven Board of Education-Facilities, GoTo Services LLC, are listed as additional insured under general liability on a primary non-contributory
basis as required by written contract for work performed by insured subject to terms and conditions of the policy. Waiver of subrogation applies subject to
the terms and conditions of the policy except where prohibited by statute.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clty of New Haven Board of Education-Facilities ACCORDANCE WITH THE POLICY PROVISIONS.
375 Quinnipiac Ave

New Haven, CT 06513

AUTHORIZED REPRESENTATIVE

| Peopile s United Tncarnance Agency, Tuc.

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATION AFFIDAVIT

CITY OF NEW HAVEN

New Haven, Connecticut 06510

DISCLOSURE &

EVERY SECTION MUST BE COMPLETED
For help gompleting this,form contact 203-946-8201

Contractor/VVendor Name: Ed'\iu Kiv.,(’ ﬂoe( Szr\uu‘ /fm-,

Address: | ;5 “Britton DY. Pleeprlield ', T po00z

Telephone and/or Fax #. | 0 953 jz273i Lo 45% 6[gfq

Email Address: Jw;cl ek @ m\z,.n.wr s .00

Contact Person: Daiss J By Ll

For the purposes of this Disclosure and Certification Affidavit, the following definitions apply:

(a) | “Person” means one (1) or more individuals, partnerships, corporations, associations, or joint ventures.

(b) | “Contract” means any agreement or formal commitment entered into by the city to expend funds in return for work, labor, services, supplies, equipment,
materials or any combination of the foregoing, or any lease, lease by way of concession, concession agreement, permit, or per agreement whereby the
city leases, grants or demises property belonging to the city, or otherwise grants a right of privilege to occupy or to use said property of the city.

(c) | “City" means any official agency, board, authority, department office, or other subdivision of the City of New Haven.

(d) | “Affiliate Entity” means any entity listed in sections 9 or 10 below or any entity under common management with the Contractor.

'y | PN
State of | (‘,’( | Countyof | Harddkerd
" J N ke L\ :
0«"\ e being first duly sworn, hereby deposes and says that:
(type or print your name above)
1. | am over the age of 18 and understand the obligations of making statements under oath; | understand that the City of
New Haven is relying on my representations herein.
2a. | am the corporate secretary or majority owner | £« \l¢ vk R \,c" DEVices —T o o
(including sole proprietorship) of Insert Company Name abové ™
2b. Or | am an individual and my name is:
if an individual, insert your name above

3. | am fully informed regarding the preparation and terms of the above referenced agreement (the “Agreement”) and of all pertinent circumstances

related thereto.

4. Please select the applicable representation(s) regarding taxes or, if none of the below are accurate, attach an explanation of the status of

the relevant tax obligations to this Affidavit (mark an “X" in the appropriate box or “NA” if none apply).
4a. ‘)l & As required by Conn. Gen. Stat. §12-41, the Contractor (and each owner, partner, officer, authorized signatory or Affiliate Entity of the
Contractor) has filed a list of taxable personal property with the City of New Haven for the most recent grand list and all taxes are current.
4b. : The Contractor (including any owner, partner, officer or authorized signatory thereof) is not required to file a list of taxable personal property
k with the City of New Haven for the most recent grand list and does not owe any back taxes to the City of New Haven, either directly or
through a lease or other agreement.
4c. The Contractor or an owner, partner, officer, representative, agent or Affiliate Entity of the Contractor either i) has a PILOT agreement with
/‘l the City of New Haven or ii) owes back taxes and has executed an agreement with the City of New Haven to pay said back taxes in
N installment payments. Such agreement is attached and incorporated herein by reference and the payments under said agreement
are not in default.

5. Y ,A Other than as may be described in section 4 above, the Contractor (including any owner, partner, officer, other authorized signatory, or

Affiliate Entity) does not have any outstanding monetary obligations to the City of New Haven.
6. Please select the applicable representation about the Contractor’s business registration:
6a. Contractor is a Connecticut corporation, partnership, limited liability company or sole Man ﬂ q 012 Dl
\A proprietorship and its Connecticut Secretary of the State Business 1D #: Insert State Registration # above

6b. p))& Contractor is a foreign corporation, partnership, limited liability company or sole
proprietorship but is registered to do business in the State of Connecticut. The —
Contractor's Connecticut Secretary of the State Business ID #: L ?bove

6cC. Contractor is a foreign corporation, partnership, limited liability company or sole
proprietorship and is not registered to do business in the State of Connecticut. The Fieats e T STRlE Tame above

'f‘k Contractor is registered in the State of:

Contractor has confirmed with the Connecticut Secretary of the State that the services it will provide pursuant to the Agreement do not constitute doing business
in the State of Connecticut and no registration with the Connecticut Secretary of the State is required. Contractor does otherwise have the following State of
Connecticut registrations, certificates or approvals relevant to the Agreement (if not applicable, state N/A).

City of New Haven — Disclosure & Certification Affidavit (Form #1421) (rev 5/2020)




The following list is a list of the names of all persons affiliated with the business of the Contractor who are also affiliated with the City of
New Haven. For purposes of this Affidavit, “affiliated with the business of the Contractor” includes any current or former employee
(including officers) of the Contractor or any owner, board member or agent of the Contractor, or of any subsidiary or parent company of
the Contractor, and “affiliated with the City of New Haven” means any employee, agent, public official, board member, commissioner or
any other person serving in an official capacity for or on behalf of the City of New Haven. If none state none. Use additional sheet if
necessary (must be on company letterhead and notarized):

Name City Affiliation Role & Time Frame | Contractor Affiliation Role & Time Frame DOB

2\'

The following list is a list of all contracts in which either the Contractor, any person affiliated with the business of the Contractor or an
Affiliate Entity of the Contractor provides, or has provided, services or materials to the City within one (1) year prior to the date of this
disclosure. If none, state none. Use additional sheet if necessary (must be on company letterhead and notarized):

Name of Contractor or Affiliate Flllation (if applicable) Contract Number DOB
\ {0

Eaqle K JeiVices 21685%-2-4

The Contractor possesses an ownership interest in the following business organizations, if none, state none. Use additional sheet if
necessary (must be on company letterhead and notarized):

Organization Name Address Type of Ownership
1
m \ N 1
2 l N VA~
10. The following persons and/or entities possess an ownership interest in the Contractor. If the Contractor is a corporation, list the names

of each stockholder whose shares exceed twenty-five (25) percent of the outstanding stock. If none, state none. Use additional sheet if
necessary (must be on company letterhead and notarized):

Name : Title % of Ownership / DO#‘

. {‘\f‘\' Vies President 91 4"/12’/6"3

If the Contractor conducts business under a trade name, the following additional information is required: the place where such entity is
incorporated or is registered to conduct such business; and the address of its principal place of business, if none, state none. Use
additional sheet if necessary (must be on company letterhead and notarized):

TRADE NAME PLACE OF INCORPORATION/REGISTRY PRINCIPAL PLACE OF BUSINESS
\\ ning
al e

| hereby certify that | am duly authorized to sign this Affidavit and that the person who will sign the Agreement with the City on behalf of the Contractor
will be duly authorized to execute the same. | hereby further certify that the statements set forth above are true and complete on the date hereof and
that I, or another authorized individual of the Contractor, will promptly inform the City, in writing, if any of the information provided herein changes or is
otherwise no longer accurate at any point during the execution of the above referenced Agreement. | understand that any incorrect information,
omission of information or failure of the Contractor to update this information, as described in the foregoing sentence, may result in the immediate
termination of any and all agreements the Contractor has with the City of New Haven and di quahfcatlon of the Contractor to further contract with the
City.

Signature & Title of person completing this for?‘,/L:// %\/l
Detvice lk/ lene ye

THIS FORM MUST BE NOTARIZED | . NOTARY SEAL (if available)

Signature of Notary: | A/ n1 (4144 1z P42 A O

Subscribed and sworn to, before me on this: |- 20/~ | Bayof | May | 20 A |
My Commission Expires: | g. 3@ l@“ﬁ-% ' :

This form should be mailed or emailed to the contracting.de -an‘ment or included with a specific solicitation.

(This form shall be updated if the Agreement contemplated hereby is not executed within six months of the date hereof.)

City of New Haven — Disclosure & Certification Affidavit (Form #1421) (rev 5/2020)






N EAGLRIV-01 DKELLEY
ALCRP CERTIFICATE OF LIABILITY INSURANCE i

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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

PRODUCER
AssuredPartners New England, Inc.
One Monarch Place, 12th Fir
Springfield, MA 01144

| SRNTACT Denise Kelley, CISR

(Ao o, Exty: (413) 327-7517 X no:(413) 327-7517

EoHikss: Denise.Kelley@AssuredPartners.com

INSURER(S) AFFORDING COVERAGE NAIC#
ivsurer A : National Fire Ins. Co. of Hartford 20478
INSURED iNsurer 8 : Continental Casualty Company 20443
Eagle Rivet Roof Service Corp. INSURER ¢ : American Casualty of Reading PA 20427
15 Britton Drive wsurer o : lllinois Union Insurance Company 27960
Bloomfleld, CT 06002 insurer £ : Selective Ins. Co. of So. Carolina 19259
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO 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 RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y 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.

POLICY EXP

iy TYPE OF INSURANCE L e POLICY NUMBER (DY) | (MRIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE [Zl OCCUR x | x [5092136441 5M/2021 | 5/1/2022 | BAMAGE TORENTED s 500,000
[ | MED EXP (Any one parson) | § 15,000
[ | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY IZI SES PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY %fwew LIMIT R 1,000,000
_X___ ANY AUTO X | X 5092136438 51712021 5/1/2022 | BODILY INJURY (Per person) | $
|| & ony AGTGSULED BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
| %{? Ds ONLY NS#‘&ME? M? $
s
B | X | umereLtauas | X | occur EACH OCCURRENCE R 10,000,000
EXCESS LIAB CLAIMS-MADE| X | X 6012109779 512021 | 5M/2022 |, -ccoate s 10,000,000
oep | X | reventions 10,000 s
C | WORKERS SONRENSATION X | S5 &
ANY PROPRIETORIPARTNERIEXECUTIVE NIA X (5092136455 §M/2021 | 5M/2022 || .~ AceIDENT s 1,000,000
(andatory T NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1,000,000|
DESGRIPTION GF OPERATIONS below E.L DISEASE - POLICY LIMIT | § OV%,
D |Pollution Liability CPM G71534893 001 6/10/2020 | 6/10/2021 [See Limits Below
E |Property-All Risk S 2438052 10/10/2020 | 10/10/2021 |Equipment Limit 671,562

Pollution listed above is Pollution Policy # CPM G715348
10,000 Deductible

Job name is “2022 On-Call Roofing Services”

prohibited by statute. 30 day notice of cancellation.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is require
93 001 with lilinois Union Insurance Com pany Effective 06/10!20 to 06/10/21 Coverage: $2,000,000,

City of New Haven New haven Free Public Library are listed as additional insured under general liability as required by written contract for work performed by
insured subject to terms and conditions of the policy. Waiver of subrogation applies subject to the terms and conditions of the policy except where

New Haven, CT 06510

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of New Haven ACCORDANCE WITH THE POLICY PROVISIONS.
New Haven Free Public Library
133 Elm Street

AUTHORIZED REPRESENTATIVE
Sihe Raso

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CNA Business Auto Policy
Policy Endorsement
I NOTICE OF CANCELLATION TO CERTIFICATEHOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to
such Certificateholders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificateholder on file with
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective
date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.

Form No: CNA68021XX (02-2013) Policy No: BUA 5092136469
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 05/01/2021
Endorsement No: 5; Page: 1 of 1 Policy Page: 40 of 146
Underwriting Company: National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL

60606

© Copyright CNA All Rights Reserved.



00020007250921364726020

AT LM

c”A CNA PARAMOUNT

Earlier Notice of Cancellation Provided
by the Insurer Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

EMPLOYEE BENEFITS LIABILITY COVERAGE PART

STOP GAP LIABILITY COVERAGE PART

TECHNOLOGY ERRORS AND OMISSIONS LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY — NEW YORK DEPARTMENT OF TRANSPORTATION

SCHEDULE

Number of Days’ Notice: 60

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

For any statutorily permitted reason other than nonpayment of premium, the number of days required for notice of
cancellation, as provided in paragraph A. of either the CANCELLATION/NONRENEWAL section of the COMMMON
TERMS AND CONDITIONS or as amended by an applicable state cancellation endorsement, is increased to the
number of days shown in the Schedule above.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA74658XX (1-15) Policy No: 5092136472
Page 1 of 1 Endorsement No: 19
Nat'l Fire Ins Co of Hartford Effective Date: 05/01/2021

Insured Name: 3.D. RIVET & CO., INC.
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.




CNA Workers Compensation And Employers Liability Insurance
Policyholder Notice

I NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to
such Certificate Holders at least 30 days in advance of the date cancellation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificate Holder on file with
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy
unless another expiration date is shown below.

Form No: CC68021A (02-2013) Policy No: WC 5 92136486
Policyholder Notice; Page: 1 of 1 Policy Effective Date: 05/01/2021
Underwriting Company: American Casualty Company of Reading, Pennsylvania, 151 N Franklin St, Policy Page: 13 of 100

Chicago, IL 60606

© Copyright CNA All Rights Reserved.
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