Pl tt b h N Y k Scott Lawliss Plattsburgh Fire Department
Fire Chief 65 Cornelia Street
dllsour g I CWI0r Plattsburgh, NY 12901
Tel: 518-536-7542
Fax: 518-561-8236

Plattsbu rgh iSRRI
MEMO
TO: Mayor Colin L. Read

Members of the Common Council
FROM: Fire Chief, Scott Lawliss
DATE: August 11, 2020
RE: Fire and Ambulance Responses

F& 20
For this week's period: Tuesday, August 4, 2828 to Monday, August 10, 2020

our Department has responded to the following:

Fire Calls 16
1 cooking fire
6 EMS assist with patient care prior to transport ambulance
7 alarm activations with investigation of cause

1 MVA with patient care and hazardous mitigation
1 service call

Ambulance Calls 72

Mutual Aid by CVPH 13
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Change Order No.

Gl

Date of Issuance: 7/15/20

Owner: City of Plattsburgh
Contractor: Branon Construction
Engineer: CDM Smith

Project: = WRRF Dewatering Upgrades

Effective Date: 7/16/20

Owner's Contract No.:
Contractor’s Project No.:

Engineer's Project No.:  20738.229451
1G - General

Contract Name:

The Contract is madified as follows upon execution of this Change Order:

Description: Work Change Directive G1 indicated several changes to concrete repairs and the scope of the
structural work at the East and West Clarifier and East Aeration tanks.

Attachments: Work Change Directive G1

CHANGE IN CONTRACT PRICE
Original Contract Price:

$.4,499.500

CHANGE IN CONTRACT TIMES
Original Contract Times:

Final Completion: January 15, 2021

days or dates

[Increase] [Decrease] from previously approved
Change Orders No. __ toNo. __;

$0

[Increase] [Decrease] from previously approved
Change Orders No. __ toNo. __:

Final Completion: 0

days

Contract Price prior to this Change Order:

$ 4,449,500

Contract Times prior to this Change Order:

Final Completion: January 15, 2021

days or dates

Increase of this Change Order:

$.19,257.22

[Increase] [Decrease] of this Change Order:

Final Completion: 0

days

Contract Price incorporating this Change Order:

Contract Times with all approved Change Orders:

$4,518,757.22 Final Compietion: January 15, 2021
RECOMMENDED: ACCEPTED:
By: PRl By:
Engineer (if required) Owner (Authorized
Title: Project Manager Title
Date: 716/20 Dat
EJCDC® C-941, Change Order.

Prepared and published 2013 by the Engineers Joint Contract Documents Commiittee.

Pagelofl




Work Change | Directive G1 - Final Quantities

No. Name Final Amount
General Contract

Concrete Extras/Credits

East Aeartion Tank Walkway Supports $6,180.00
Horizontal Spall Repairs $10,972.22
Vertical Spall Repairs $43,600.00
West Scum Box {$14,400.00)
East Clarifler Wall {(622,419.00)
Northeast Corner Fillet ($1,205.00)
Southeast Corner Fillet {5789.00)
Northwest Corner Fillet {$789.00)
Southwest Corner Fillet {51,893.00)

Total

$19,257.22




Plattsburgh, New York

Kristofer Gushlaw Water Resource Recovery Facility

Chief Plant Operator 53 Green Street
Plattsburgh, NY 12901

518-563-7172
August 11, 2020

RE: CONTRACT AWARD RECOMMENDATION
CONTRACT: INSTRUMENTATION SERVICES FOR WRRF AND WFP

Dear Mayor Read and Councilors:

On August 7, 2020 at 11:00 AM, one bid was opened and read allowed for Contract:
Instrumentation Services for WRRF and WFP.

The length of the contract is for a one-year term beginning on August 14, 2020. The contract
stipulates that the contract may be extended for one additional year upon mutual agreement between
the City and contractor. There are two available one-year extensions.

We respectfully request that the contract be awarded to Temp-Press, Inc., 30 Hytec Circle,
Rochester, NY 14606 for the estimated lump sum of $37,350. The bid submission is attached for your
convenience. Note that this is the current contractor and this bid was $1,138 more than their 2017 bid
amount. The WRRF will budget accordingly.

Best Regards,

Kristofer Gushlaw
Chief WPCP Operator

cc: J. Ruff
File: Bids and Contracts/2019



BID PROPOSAL FORM
INSTRUMENTATION - PREVENTIVE MAINTENANCE SERVICE
CITY OF PLATTSBURGH WRRF/WFP

SUBMIT TO: City of Plattsburgh, City Clerk
41 City Hall Place
Plattsburgh, NY 12901
BID DATE: 11:00 AM, Friday, August 7, 2020

The undersigned hereby certifies he/she has examined and fully comprehends the requirement and
intent of the specifications for the Preventive Maintenance Services- Instrumentation for the Water
Resource Recovery Facility/Water Filtration Plant, with the following price:

DESCRIPTION TOTAL PRICE

1. Provide Regular quarterly - 5 day (40 work hours) in length,
Maintenance Service, Labor for one year as specified in contract for WRRF. -
{Quarterly Service Calls (4) 160 hours total} $ k K : 500

2. Two (2) Emergency Service calls - Each 3 days (24 work hours) in length,
including wages (hourly), lodging, meals and any travel expenses.
{Emergency Service Calls (2) 48 hours total} $ Lg ,L'\—, Q
ltemize: $_ Y. %00 (Wages per hour) (100
$ 2730 (Meals per day) (25)
$__LOO (Lodging per day) (1o o)
$___goo (Travel costs, $/hour) (Go)

3. Provide installation and startup of new equipment. A total of 10 days
total. (80 work hours)

Installation Work - 80 hours total » $ 1, %50
4. Provide — 5 days (40 work hours) of Maintenance Service for the
WFP alarm system and associated equipment. $_ 4 § 20

TOTAL PRICEITEMS 1, 2, 3 & 4 ABOVE

$ 317,350
TOTALPRICE $-Twipty Qe m@ﬁh&_
Bundred €ieTy doMacs ownd Zevo Cowi§

(IN WORDS)

SIGNED: 4 ;;as L/ Komeon —
NAME (PRINT):_— Y. & wi. Vares

NAMEORFIRM:_T E M P - 'PRcss T NC.
STREET: _ 30 W\yTecoc Cicecle

CITY&STATE:__ R ocwe 3T, NN {
TELEPHONE: S§S5- 235-Glt o DATE: o
FAX# 5¢<- 23— 1038

EMERGENCY PHONE NUMBER 24 HR. 5%S5 -356L-G310

Page 1 of 2



BID PROPOSAL FORM CONTINUED...

ADDENDUM NO. 1. ACKNOWLEDGEMENT ___ N ©

ADDENDUM NO. 2. ACKNOWLEDGEMENT _ A/ VA

ADDENDUM NO. 3. ACKNOWLEDGEMENT _ A/ &

Required Attachments: 1. Non-Collusive Bid Certificate

Page 2. insurance Information
a. Acord Form 25
b. Check List - Insurance requirement

Page 1 of 2



NON-COLLUSIVE BIDDING CERTIFICATION

STATE OF Nem \;ln‘{‘\k‘ )
) SS
COUNTY OF C-; e\e_S e e )

; -guv&m 5‘ W), K oCe S , being first duly sworn, deposes

and says that:

1. He is 5&.:54 ice MQbQ%gC of ﬂm\p— ?rcz,ss Tac.
the bidder that has submitted the attached bid; _

2. he is fully informed respecting the preparation and contents of the attached bid
and of all pertinent circumstances respecting such bid;

3. such bid is genuine and is not a collusive or sham bid;

4. neither the said bidder nor any of its officers, partners, owners, agents, representatives,
employees or parties of interest, including this affiant, has in any way colluded,
conspired, connived or agreed, directly or indirectly, with any other bidder, firm or person
to submit a collusive or sham bid in connection with the Contract for which the attached
bid has been submitted or to refrain from bidding in connection with such Contract, or has
in any manner, directly or indirectly, sought by agreement or collusion or communication
or conference with any other bidder, firm, or person to fix the price or prices in the
attached bid or of any other bidder, or to fix any overhead, profit or cost element of the
bid price or the bid price of any other bidder, or to secure through any collusion,
conspiracy, connivance or unlawful agreement any advantage against the City of
Plattsburgh, or any person interested in the proposed Contract;

5. no official, officer, employee or agent of the City of Plattsburgh is directly or indirectly
interested in the bid, or the work to which it related, or in any portion of the profits thereof;
and,

6. the price or prices quoted in the attached bid are fair and proper and are not tainted by
any collusion, conspiracy, connivance or unlawful agreement on the part of the bidder or
any of its agents, representatives, owners, employees, or parties in interest, including this

affiant.
SIGNED )/w/r A //5,4/——

—
TITLE _See vice MNownagey

Subscribed and Sworn to before me this

My Commission Expires A8 , SUSANM.OCHATZ



ACORD'
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
07/28/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CON
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AMEND, EXTEND OR ALTER THE COVE
STITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
RAGE AFFORDED BY THE POLICIES

If SUBROGATION IS WAIVED, subject to the terms and conditions of

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

the policy, certain policies may require an endorsement. A statement on

ﬂliseuﬁﬁcmaoesnotoonfuﬂghﬁsﬁoﬁ:ecerﬁﬂcxtzholderhﬂcuofsuchmdomnt(s).

CONTACT ~oseph Parisi _

PRODUCER
J Parisi Associates Iinc. PHONE _ 585-342-6790 [ EAX nop. 585-342-5043
1738 E Ridge Rd  EbuEse. Joeparisi@parisiassociates.com
INSURER(S) AFFORDING COVERAGE NAICE
Rochester NY 14622-2157 | ngurera: NATIONWIDE MUT INS CO 23187
INSURED wsurer 8: NATIONWIDE MUTUAL FIRE INS CO
Temp-Press Inc INSURER G :
30 Hytec Cir Ste 200 INSURER D :
INSURERE :
Rochester NY 14606-4298 | wsurerE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU|
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
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.

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EFF | POLICY EXP

| LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MMDDIYYYY) LbaTS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
"DAMAGE TO RENTED
| cLamswace [__’—_(] QCCUR | PREMISES (Ea oczurence) | $ 100000
- MED EXP (Any one person) | $ 5000
a | | X ACPGL0O5494991309 06/28/2020 | 06/28/2021 | pERSONAL & ADV INJURY | § 1000000
| GEN. AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2000000
" Jrouer[ %% [ Jioc PRODUCTS - COMPIOP AGG | § 2000000
OTHER: $
AUTOMOBILE LABILITY COMBINED SINGLE LiMIT
= | (Ea accident) g o
| X anvauto BODILY INJURY (Per person) | $
Aoy SCHED ACPBAS5494991309 06/28/2020 | 06/28/2021 | BODILY NIURY (Per accident)| $
HIRED PROPERTY DAMAGE s
|| AUTOSONLY AUTOS ONLY
s
| X | UMBRELLALAEB | X| occur EACH OCCURRENCE s 5000000
B EXCESS LIAB CLAIMS-MADE. ACPCAF5494991309 06/28/2020 | 06/28/2021 | AGGREGATE s 5000000
oeo | X | revenmons 10000 s
COMPENSATION ] PER [ o7
AND EMPLOYERS' LIABILITY YIN STATUTE e
ANYPROPREETORPARTNER/EXECUTIVE EAGH ACCIDENT
B |OFFICERMEMBEREXCLUDED? Nia| | ACPWCF5494991309 06/28/2020 | 06/28/2021 | B $
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE § 100000
f yes, describe under
OF OPERATIONS below EL. DISEASE - POLICY LiwT | § 500000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R le, may be attached if more spaca is required)

City Of Plattsburg named as additional insured on policy ACPGLO5494991309 for the location at 549 Rt 3, Plattsburg, NY 12901

]

CERTIFICATE HOLDER CANCELLATION
City Of Plattsburg SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED NN
41 City Hall Place ACCORDANCE WITH THE POLICY PROVISIONS.
Plattsburg, NY 12901 o

ACORD 25 (2016/03) The ACORD name and logo

© 1988-2015 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG201004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

CITY OF PLATTSBURG
41 CITY HALL PLACE
PLATTSBURG, NY 12901

Location(s) Of Covered Operations

548 RT 3 PLATTSBURG, NY 12801

Information required 1o complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect 1o liability for "bodily injury”, "property

damage™ or "personal and advertising injury”

caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for

the additional insured{s) at the location(s)

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a confract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement io
provide for such additional insured.

. With respect to the insurance afforded to these

additional insureds, the following additional

axclusions apply:

This insurance does not apply to "bodily injury” or

"property damage" occurring after:

1. All work, including materials, paris or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

Page10of2
34 0004076

€CG20100413
ACP GLO 5494891309

© Insurance Services Office, Inc., 2012

LENW 20209 AGENT COPY



CG20100413

2. That portion of “your work” out of which the 1. Required by the comraclloragreemem;or
injury or damage arises has been put o its 2. Available under the applicable Limits of
intended use by any person or organization insurance shown in the Declarations;
other than another contractor or subcontractor whichever is less
engaged in performing operations for a X ; .
principal as a part of the same project. This endorsement shall not increase the

C. With respect 1o the insurance afforded to these mml.mns of Insurance shown in the

additional insureds, the following is added to
Section lii - Limits Of Insurance:

If coverage provided to the additional insured is
required by a condract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

All terms and conditions apply unless modified by this endorsement.

Page 2 0of 2 © Insurance Services Office, Inc., 2012 CG201004 13
ACP GLO 5494981309 LENW 20209 AGENT COPY 34 0004077



[ 5N
it Scott Lawliss Plattsburgh Fire Department
PlattSburgh NeWYork Fire Chief 65 Cornelia Street
Y. 9 Plattsburgh, NY 12901
Tel: 518-536-7542

Fax: 518-561-8236
lawlisss@cityofplattsburgh-ny.gov

PIa{fSBﬁrgh

August 11, 2020

Mayor Colin Read

41 City Hall Place

Plattsburgh, NY 12901

Mayor,

I respectfully request a three week military leave of absence for James Braid
from his permanent position as firefighter so he may perform his duties as
an active member of the Army Reserve Training per the attached paperwork.

Thank you for your time and consideration of my request.

Resp;f?lly, i

Scott Lawliss
Fire Chief

SL/kl

cc: Common Council



