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Pennie Zucco 

From: 
Sent: 
To: 
Subject: 

Hello Pennie, 

Jamie Sykora 
Tuesday, June 15, 2021 4:27 PM 
Pennie Zucco 
Plumbing Bid Extension 

I would like to extend the Plumbing bid with West State Mechanical for the 21-22 Fiscal Year if the existing pricing and 
terms remain the same. 

Best Regards, 

Jamie Sykora 
Facilities Manager 
City of Torrington 
140 Main Street 
Torrington, CT 06790 
860-489-5943 
860-489-254 7 (fax) 
1am1e svkora@to1Tingtonct.org 

l 



P· I' 203 1117 
s-i 3026d2 
F-1: 010303 
M C 01063 

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

June 15. 2021 

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

Re: BJD-PST-014-053018 

Dear Pennie, 

In accord with your email, this letter is seot to affirm West State Mechanical, Inc.'s 
interest in renewal of the above referenced service agreement for the .fiscal year 2 1 /22, 
July 1, 2021- June 30, 2022. As per the terms of the agreement, pricing and all term and 
conditions w;11 remain in full force and effect. 

A current copy of the company insurance certificate naming the City of Torrington as 
additional insured should be on file . Please advise if an additional copy is desired. 

Sincerely~ 

~S Delaney,,~ 
President (/ 

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

EQUAL OPPORTUNITY EMPLOYER 



® 

I 
. -

ACOR CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/ODNYYY) 

'-....--'" 01/04/2021 

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 
6ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTAN~ If the certificate holder Is an ADDITIONAL INSURED, tho pollcy(los) must have ADDITIONAL INSURED provlslone or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho pollcy, certain pollclos may require an endorsement A statement on 
this cenlflcacte does not c_onfer rights to the certificate holder In lleu of such endorsement(s). 

PRODUCER ~2~~i;;T Ashley Ventrone 

Ai;suredPartners Northeast, LLC. ra~~N.T~ IOX!l; (800) 762-7369 I r..va. No); 
1300 Winsted Road i~DA~~SS : Ashley.Ventrone@assuredpartners.corn 

INSUF\~IGI AFFORDING COVERAGE NAIC# 
Torrington CT 06790 INSURER A: General Casualty Company of Wisconsin 24414 
INSURED INSURERB : General Casualty Insurance Company 18821 

We&t State Meehanicel Inc & West State Realty INSURER C: Regen! Insurance Company 24449 
3000 Soulh Main St INSURERD : 
PO Box 10<15 INSURERE: 
Toninglon CT 06790 INSUF\ERF : 

COV~RAGES CERTIFICATE NUMBER: CL211464460 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED eel.OW HAVc BcEN IS$UEO TO THI: INSUREO NAMEO 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 !SSUeO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

IN"K . --

(MMIDD~) '~~r~'&r,,m, LTR TYPE OF INSURANCI! 111 ... , .... lwvn POI.ICY NUM$ER LIMITS 

x C:OMMERCIA.L OENEORAL LIA.Bll.ITY EACH OCCURRENCE! $ 1,000,000 
~ D CLAIMS-MADE [81 OCCUR PR!~~~ t ':'MK.~~:anro\ s 100,000 

x PolluUDn Llablllty MED EXP (Any one person) s 5,000 

A X Professional Liability BPK0002049·01 12131/2020 1213112021 PERSONAL &AOV INJURY $ 1,000,000 -GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ POLICY D mg: D LOC PRODUCTS ·COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY I ll:ilN[,;;LE LIMIT $ 1,000,000 ,____ Ea aacidRntl 

ANY AUTO BODILY INJURY (Por par.on) s 

A - OWNED X SCHEOULEO BCA0001200·01 12/31/2020 1213112021 BODILY INJURY (Per sccidenl) s AUlOSONLY - ~~1~8WNEO x HIRED fp~?:~~d"Z.t~AMAIJE s AUTOS ONLY 2:$ AUTOS ONLY - Underlnsured motorist $. i ,000,000 

x UMBRELLA LIAB YYlllY lll._."'1! ... t•!!:ll l .... lfllll ' s 5,000,000 ~OCCUR EACH OCCURRENCE 
B 

.,.__ 
BUM0001436·01 1213112020 12131/2021 $ 5,000,000 EXCESSLIAB CLAIMS-MADE AGGREGATI! 

OED I XI REreNT10N s 1o.ooo g 

WORKERS COMPENSATION XI ~~fTUTE I r om. 
AND EMPLOYERS' LIA91LITY l!R 

'f/N $ 600,000 
c ANY PROPRIETORIPARTNERIEXECUTIVE 0 NIA BVVC0001313-01 12/31/2020 12/3112021 E.l.. EACH ACCIDENT 

O~~ICERIMEMBER EXCLUOED? 
$ 600,000 (Mandatory In NHI E!.t.. DISEASI! • 1!A EMPLOYEE 

II yea, do3cnbe undor 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT s 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Add1tlon1I Rvmuk1 Sohvdulo, may be oltoohed If mora apace ls raqulrad) 

City of Torrington is Adefi\ional Insured per request via written contract agreement under the General Liability policy, 
RE: Sullivan Senior Center 

CERTIFICATE HOLDER CANCELLATION 

SHOUL.O ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
TH~ EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVl!REO IN 

City ofTorrlngton ACCORDANCE WITH THE POLICY PROVISIONS, 

140 Main Street. Room 206 
AUTflORIZ!!O REPRl!SENTATIVE 

Torr1ngton CT 06790 ]>~ ·~ I 
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