
CITY OF TORRINGTON 

PURCHASING DEPARTMENT 
140 Main Street Room 206 
Torrington, CT 06790 

June 10, 2020 

Mayor Elinor Carbone 
Members of the City Council 

Pennie Zucco 
Purchasing Agent 

tel. (860) 489-2225 
fax: (860) 489·2547 

e-mail: pennie_zucco@torringtnnr.t.org 

Re: Extension BID CLN-014R051719 CLEANING OF ARMORY & TEEN CENTER 

Building One Facility Services, LLC has requested to extend the above bid contract to clean the Armory 
Building and Teen Center for FY 20/21 at the same prices and terms as the current contract. The cost to 
clean the Rec Hall facility, $650.00/mo. ; Armory facility $1,975.00/mo. 

It is the recommendation of both Brett Simmons, Superintendent of Parks and Recreation and the 
Purchasing Agent that the City of Torrington extend the current bid contract to Building One Facility 
Services, LLC to supply cleaning services for the Armory and Teen Center for the upcoming FIY 20/21 . 

Thank you for your consideration on this matter. 

cc: B. Simmons 

r~~"~~ 
Pennie Zuclc? 
Purchasing Agent 



iau11d1nuOn11 
'.Facility Services, LLC 

Jdne 10, 2020 

· P:ennie Zucco 
P;urchasing Agent 
qty of Torrington 
140 Main Street 
T;0rrington; CT 06790 

R,e: Contract extension CST-014-092519 Cleaning Services for Armory & Teen Center 

Good a~ernoon Ms. Zucco, 
I . 

P;ursuant to your request, please accept this letter as Building One Facllity Service's interest in 
extending the above referenced contract for the fiscal year 20/21, July 1, 2020 - June 30, 2021. 
It is our agreement the fees, terms and conditions, "will extend at the same price and 
approximately the same amount" As requested, a copy of our current ce1tificate of insurance is 
attached. Building One looks forward to continuing our relationship with the City of Torrington. 
PJease feel free to contact me should you have any questions. 

Sl~:=:?-

J:::::Oll 
Chief Financial Officer 

CC: David Preste - VP, Building One Facility Services 

,• 

BUILDING ONE FACILITY SERVICES, LLC 
S7 OZICK DRIVE DURHAM Ci 06422 

TE!. 800.262.8054 FAX 860.34S.244l 

~.buildlngonellc.com 
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I NJQiltl CERTIFICATE OF LIABILITY INSURANCE 
DATE (MMIOD/'t'Y'l'Y) 

-~" ' 
: 6/10/20;!0 

THIS CERTIFICATE' IS IS~l/ED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGtfTS UPON THE CERTIFICATE flOLDER. THIS 
CERTIFICATE DOES NOT' AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGJ: AFFORDED SY THE POLICIES 
BELOW. ~HIS CERTIFICATE Of '(NS}JRANCE DOES NOT CONSTITUtE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
RSPRESE~TATIVE OR PROD,UCER, ANO THE CERTIFICATE HOLDER 

IMPORTANT: If the cer1iflcate holder Is an ADDITIONAL INSURED, the pollcy(ies) rnust have ADDITIONAL INSURED provisions or be 
endorsed. ; If SUBROGATION IS WAIVED, subject to the terms ond conditions of the pollcy, certain policies .may require an endor5emenL A 
statement :on this certificito does not confer righbi to the certificate holder in lieu of such andorsement(s). 

PRODUCE.R ' CO~L""' 
NAM!: " 

YEl!nll~STEP!m$ ;i:~~CE · !'1j~N,,li,, •~" 203·~53•08lS I iAiC Nnl; ' 
4S s~ s.!RE!t:r !!·MAIL 

·~' 
AOD"""": 

! : \ INSURER/SI AFFORDINQ COVERAGE NAJcil 
~~Lo'"'ORI> I 

., . C:T 06437 
INSURER A : SEL!:C'.l!t111!: nrs co Oi' ~.lµCI' ... 12572 

INSURliD INSUR.ERB : 
l'IUHJ>nlG 0~ li'AC?Ll'lllr llllRVYCllS LtC .!IN!) 5? OUCK INSURER C· 
!7 OtXCK D~ STE A INSURERD : 

; '"""Rl!R1!1 
.D171U!AM Ct 0643l!•iOl12 

INSURiRF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
THI$ IS TO CERTIFY Tl-lAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURl:O NAMED ABOVE FOR Tl-lE POLICY PERIOD 
INDICATED! NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH Tr!IS 
CER'l'IFICATE MAY ae ISSUED OR MAY PE~TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLU$10~S ANO CONDITIONS oi= SUCH POLICIES. LIMITS SHOWN MAY HAVE eeEN REDUCED BY PAID CLAIMS. 

1~fC 
. 1 

TYPt! OF INSURANCI! 
A~u• oun• 

i&816~ iM~lB~l ... ~,, ....,., POLICY NUMBl!R Ut,llTS 

x COMMl!ACIAL GENERAL UABIUTI' x s 2398357 4/1/20~0 4/1/2021 EACH OCCURRENCE $ 1,000,000 
'-=:J ~LAl~.15-MADE GJ OCCUR - ~~~~~~i;~~"""' $ 500,000 

I 

- MED EXP fMV OM nnn;onl $ 15,000 

" : 
PERSONAl & ADV INJURY $ 1,000,000 -

ti]N'L AGGREGATJ; IJMIT APPLIES Pl!R: GENERALAGGReGATE $ 2,000,000 

?OU~Y El ~~'1f ~ LOC PflODIJCTS • COMP/OP AGG s 2,000,000 

I OTHER: $ 

AUTO!doBILE LIABILITY I ~';!';:~~~tlSINGU: LIMJT s 1,000,000 A 
~ 

x s 23983.57 • /l/2020 4/1/2021 
Afrf AUTO BODJL Y INJURY (Per pcr.oon) $ - OWNED -;- SCH!IDULEO BODiL y INJURY (Per aceide~I) $ - AUTC!lSONLY ...;.... AUTOS 

x HtR!!OAUTOS NON·OWNED p_ROl'tl~TY D1W11GE s - ONL"( L AUTOS ONLY 
I s 

Jl .lf: UMb~El.LA LIAS 
MOCCUR 4/ 1/2021 EACli OCCURRENCE s 7,000,000 - s 2398357 4/1/2020 

EXCESS LIAS a.AJM5-l\IAOe AGG~EeATE $ 7 ,000 ,000 

o~o: I x I RETENTION s u:ao $ 

WORKER~ COMPENSATION I ~~1'rl'E I I ~Fi" ANO liMPLOYERS' LIAelLfTY o mY PROP~IETOR/P~T"NER/EXECUTIVI! 
NIA lil. EACH ACCIDENT $ 

CFFICER/Mt:M!IER EXCLLJDED? 
(Manda1ory i~ NH) E.L. DISfASE • EA EMPLOYEE $ 

~rs~":'~ undir 0 . loN OF OPERATIONS bnlow E.L. DISeAsE • POLICY LIMIT s . 
: 

Dl!SCltlPTION O,F OPERATIONS I LOCATION& I Vl!HICU!S (ACORD 101, Addilion.J ROINtka Sehodulo, m~y be all:lohod if more opoce Is rvquirO<!) 

Tl>i• CorJUieatc ot r.hbility tbaurance \fQS cre&~cd l:>y Solcotivc Oil behalf of the age:.t. 

c.l.ty o~ ~orrington, CT i~ inal.ucl&d. a.a &d<Ut:J.onal. i.n•~a<l with rtopeot to Autoaol:>l..lo, 

contract io.: o.~~nt . 
'"41\crol Li..hili ty ru; o:e<Jl'i H<l l>y ~.I. to::an 

I 

CERTIFICATE HOLDER CANCELLATION 
I 

' City of 1'orrin9ton, C'l' 

HO )!Q1n s 't..-.. t SHOULD ANY OF THI!! ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORe 
THE EXPIRATION DATE THEREOF, NOTICE WILL SE OEUVEREO IN 
ACCORDANCE!: WITH THE POLICY PAOVl5ION$. 

:i:o~"l.!>qcon c:r 06790 

I AUTHORIZED REPIWIENTATIVEl 

'l.J/c ~ 
I 

@1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016103) The ACORD name and logo ara registered marks of ACORD 



AGENCYCUSTOMERID:~~~~~~------~~-~-
LOC#: ___ ----

~~~ ADDITIONAL REMARKS SCHEDULE Page 2 of 2 -- - -
AIJliNCY NANl!OINSUR6D 
Y1:RKl!ll: • s:ttPl!ENe IblSUltl\..'101 DUUJ:>lNQ 0.'Ul r1'C~Id!rY SERV:CCi:S LLC A.'ltl 57 OUCJC 

POI.ICY NUMBER 57 OUCK DR S'l'E A 

s 239935'1 

CARRl!iiR l IWCCOOli DUP.111\M C!r 06422- 1022 

S~t.EC!rrvE l~S co or l\Mm\ICI\ 12572 EFFEC'Tl\lli DATE: 4 / 1/ 2020 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUM~ER: a~ 25 FORM TITLE: c:£2'UF1;D.T!: OF LIMILITY INSIJBMC:& 

.?Oa t 

' •' 

I 
JOll LOCATIO.N 

1 

ACORO 101 ~ (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered m"rk& of ACORD 


