
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@1orrin91onc1.or9 

Re: Extension Bid PST-014-53018 GENERAL PLUMBING AND RELATED REPAIRS 

Mr. Francis S. Delaney, President of West State Mechanical, Inc. has requested a one-year extension of 
the current contract for the above referenced bid. Under the standard terms and conditions of bids, 
contracts may be extended for a total of five consecutive years. This bid was originally awarded in May 
2018. 

It is the recommendation of the Purchasing Agent that City Council authorize the Mayor to extend the 
current bid contract for Fiscal Year 20/21 for the above mentioned bid. The same rates, Journeyman 
$90.00/hour and Apprentice, $60.00/hour as well as the terms and conditions will be in effect for this 
period. 

Thank you for your consideration on this matter. 

f.~cc?r~ 
Purchasing Agent 
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fone 09, 2020 

COMMERCIAL • INDUSTRIAL • RESIDENTIAL 
• PLUMBING • HEATING· - AIR CONDITIONING 
• PROCESS - SPECIALIZED PIPING 

City of Torrington 
Purchasing Department 
Attn: Pennie Zucco, Purchasing Agent 
144 Main Street 
Torrington, CT 06790 

Re: BJD-PST-014-053018 

Dear Pennie, 

In accord with yow· email this morning, this letter is sent to affirm West State 
Mechanical, Inc. 's interest in renewal of the above referenced service agreement for the 
2020-2021 period. As per the terms of the agreement, pricing and all term and conditions 
will remain in full force and effect. 

A copy of the company insurance certificate naming the City of Torrington as additional 
insured will be provided under separate cover. Please advise if you need anything 
additional. 

Sincerely, 

d~~,-~ 
Z~.Delaney 
President 

P.O. BOX 1045 • 3000 SOUTH MAIN STREET • TORRINGTON, CT 06790-1045 
(860) 482-5919 • FAX (860) 489-4686 

EQUAL OPPORTUNITY EMPLOYER 



A5RD~ CERTIFICATE OF LIABILITY INSURANCE I DAT! (MMIOOIYYYY) 

Od/16/2020 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON nlE 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 pollcy(les) must have ADDITIONAL INSURED provisions or ba endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain pollclos may require an endorgement. A statement on 
t his certificate does not confer rights to tho certificate holder In lieu of such endot6ement(s). 

PRODUCER CONTAl.i l Nancy Swenson NAME: 
AssuredPartners Northeast, LLC. r:,g~iio. EMii: (860) 482-3506 I r.c~ No): 
1300 Winsted Road ~oD"Fless: Nancy.Swenson@assuredp11rtners.com 

INSURER!$) AFFORDING COVl!RAGE NAIC# 
Torrington CT 06790 INSUR£RA : General Casualty Company ot Wisconsin 24414 

INSURED INSURYIB : Regent Insurance Company 24449 

West State Mechanlcal Inc INSURl!RC : 
3000 South Main St INSUREFI D: 
PO Box 1045 INSUR£RE : 
Torrington CT 06790 INSURER F: 

COVERAGES CERTIFICATE NUMBER: Cl.202546752 REVISION NUMBER: 
--

THIS IS TO CERTIFY THAT THE POL.ICIES OF INSURANCE LISTEO SELOW HAVE BEcN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO 
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 AF FORCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCL.USIONS AND CONDITIONS OF SUCH POLICIES. L.IMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. 

1 1~.r; TYPe OF INSURANCE ,.,,m VWD POLICY NUMBl!R 1~i.llD'DivWY1 IMMtoOrNYYl LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 ,.._ 
~ CLAIMS-MADE ~ OCCUR p;;:;'~i'S'f~ ~E~~~~;'oncal $ 100,000 

x Pollution Liability MED EXP (Anv ono PGrsonl s 5,000 

A x Proressional Llablllty BPK0002049·01 12/3112019 12131/2020 PERSONAL & ADV INJURY s 1,000,000 ,.._ 
GEN'l.AGGREGATE UMiTAPPLIES PER: GENERALAGGReGATE s 2,000,000 

~ POLICY D r~& D LOC PRODUCTS · COMP/OPAGG s 2,000,000 

OTHER: s 

AUTOMOBILE LIABILITY fE~~~;~1~N<.>1.E LIMIT s 1,000,000 ,.._ 
ANY AUTO BODILY INJURY (Par per1on) s 

A 
,.._ 

O\MllED X SCHEDULED BCA0001200·01 12131/2019 12/31/2020 BODILY INJURY (Par ~ccidanl) s x AUTOSONl.Y 
- ~~1~gWNED HIRED tP~~:;c~d1o~t'i'"mnu<o AUTOS ONLY ~ AUTOSONLY s - Pollution Liability s 100,000 

x UMBRE.u..A LIAB ~ OCCUR EACH OCCURRENCE $ 5,000,000 

A - EXCI!.$$ L!AB CLAIMS.MADE BUM0001436·01 1213112019 12/31/2020 AGGREGATE s 5,000,000 

OED I X I RE1'£NTION s 10,000 s 
WORKeRSCOMPl!.NSATION XI gm.ur~ I I OTH· 
AND l!.MPLOYeRS' LIABILITY ER 

YIN 

B ANY PROPRIETORIPARTNER/EXECUT!Ve D NIA BINC0001313-01 12131/2019 12/31/2020 E.L EACH ACCIDENT s 500,000 
OFFICER/MEMBER EXCLUDED? 
(Mandotory In NH) E.L. DISEASE. EA EMPLOvee s 500,000 

g~i~~~~~~~ C'toPERATIONS balow !!.L 015eASE · POLICY LIMIT s 500,000 

DESCRIPTION OF OPe;R_ATIONS I LOCATIONS I VEHICLE$ (ACORD 101, Additional Remarks Schoduio, mey be utachod It mote 1p1ce Is raqulrod) 

City of Torrington is Addltional Insured under Gene!lll Llabllty as required by written cont!l!CI or agreement. 

Re: Sullivan senior center ki tchen upgrade for a new Exhaust Hood wtran and Fire Suppression System. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ASOVE OESCRIBEO POL.ICIES BE CANCEL.LEO BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City of Torrington ACCORDANCE WITH THE POLICY l'ROVISIONS. 

140 Main Street 

Room 206 
AUTHORIZED REl"ReseNTATIVll 

Torrington CT 06790 J)~ ~ I 
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