
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 
Phone: (860)-489-2225 
Fax (860)-489-2547 
Email: pennie_zucco@torringtonctorg 

RE; Bid #HVAC-014-053018 HVAC Seivlces Bid Extension Request 

Mr. Peter Loukopoulos of Air Temp Mechanical Services, Inc. submitted his request extension regarding 
HVAC Services to the City of Torrington for FY 20/21. The City has the option to extend these services up 
to a maximum of 5 years before going out for re-bid as long as the same terms and conditions as well as 
the same rates are in agreement. The rates in place are Journeyman, $83.00/hr./Apprentice - $75.00/hr. 

I also had requested feedback from the various City Departments regarding the HVAC services with 
agreement to extend the contract. 

It is the Purchasing Agent's recommendation for the City to extend the HVAC Service contract for FY 
20/21 with Air Temp Mechanical Services, Inc., Southington, CT. 

Thank you for your consideration on this matter. 

rQ.,/-..f~ 2'-~ 
Pennie Zucco 
Purchasing Agent 



June 9, 2020 

City of Torrington 
140 Main Street 
Torrington, CT 06790 

Atl: Pennie Zucco 

360 Cuplflill l1m1is Drivl! 
So11tlll11gto11, CT 06489 

(P) 860,IJ5J~S888 ! (F) 860-953-5877 
CT SJ-3906921 CT S1'rll-20JO 

Re: City of Torrington Service Contract 

Dear Pennie, 

Thank you for the opportunity to continue the HVAC Service Contract (HVS-014-053018) with The City 
of Torrington. After careful review of the contract und the service history since taking over these duties, 
Air Ternp Mechanical Services Inc. (ATMS) WOULD LIKE to execute the option to renew. ATMS will 
continue to honor the pricing and procedures set forth by The City of Torrington, 

Peter Lo~tkopo~tlos 
Director of Service 



AIRTE-2 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE jMM/DDIYYYY) 

06/09/2020 

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(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho pollcy, certain pollcles may roqulro an endorsement. A statement on 
this certificate does not confer rights to tho certificate holder In lleu of such ondorsomont(s). 
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A~~~~e~P Mochaolcal.Servlces, Inc. 
3~0 ~ptaln LQWIS Driye 
Sout 11ngton, CT 06489 

COVERAGS::C: CERTIFICATE NUMBER: 

'"c"'"' a A. Hanover Insurance Co 22292 
1Nc .. aca e .Allmerica Financial Benefits 41840 
IN!'lURER c. Nautilus Insurance Co 17370 
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REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE f=OR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT lfl/ITH RESPECT TO \11/HICH 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. 
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DESCRIPTION OF OPl!RATIOtJS i LOCATIONS I VEHICLl!S jACOAD 101, Additional Rtllllrkl Schedule, may bo 1ttachad II more 1p1c1 II required) 

The City of Torrington Is Included as an additional Insured as required by 
written contract 

c ATE HOLDER 

City of Torrington 
140 Main St 
Torrington, CT 06790 

I 

ACORD 25 (2016/03) 

TORRING 
CANCELLATION 

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