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November 13, 2020 
  
 
CERTIFIED MAIL - RETURN RECEIPT REQUEST 
TRIUMPH CONSTRUCTION CORP. 
1354 SENECA AVENUE   
BRONX, NY  10474 
 

RE:   FMS ID: BB05-01-A 
            E-PIN: 85020B0032001 

DDC PIN: 8502020SE0003C 
CONSTRUCTION OF VARIOUS RIGHT-
OF-WAY GREEN INFRASTRUCTURE IN 
THE BB-05 & NCB-083 CSO TRIBUTARY 
AREA (PACKAGE 1 OF 2) -BOROUGH OF 
QUEENS 
NOTICE OF AWARD 
 

 
Dear Contractor: 
 
You are hereby awarded the above referenced contract based upon your bid in the amount of 
$18,275,935.61 submitted at the bid opening on February 07, 2020.  Within ten (10) days of 
your receipt of this notice of award, you are required to take the actions set forth in Paragraphs 
(1) through (3) below.  For your convenience, attached please find a copy of Schedule A of the 
General Conditions to the Contract, which sets forth the types and amounts of insurance 
coverage required for this contract. 
 
(1) Execute two copies of the Agreement. Attached are the Signature Agreement pages 

which must be completed and returned to the agency. The Agreement must be signed 
by an officer of the corporation or a partner of the firm. 

 
(2) Submit to the Contracts Unit two properly executed performance and payment bonds.  If 

required for this contract, copies of performance and payment bonds are attached. 
 
(3) Submit to the Contracts Unit the following insurance documentation: (a) original 

certificate of insurance for general liability in the amount required by Schedule A, and (b) 
original certificates of insurance or other proof of coverage for workers’ compensation 
and disability benefits, as required by New York State Law.  The insurance 

http://www.nyc.gov/buildnyc


 

30 - 30 Thomson Ave L.I.C., NY 11101 Telephone: 718-391-2601 www.nyc.gov/buildnyc 

 

documentation specified in this paragraph is required for registration of the contract with 
the Comptroller’s Office. 

  
On or before the contract commencement date, you are required to submit all other certificates 
of insurance and/or policies in the types and amounts required by Schedule A.  Such certificates 
of Insurance and/or policies must be submitted to the Agency Chief Contracting Office, 
Attention: Risk Manager, Fourth Floor at the above indicated department address. 
 
Your attention is directed to the section of the Information for Bidders entitled “Failure to 
Execute Contract”.  As indicated in this section, in the event you fail to execute the contract and 
furnish the required bonds within the (10) days of your receipt of this notice of award, your bid 
security will be retained by the City and you will be liable for the difference between your bid 
price and the price for which the contract is subsequently awarded, less the amount of the bid 
security retained. 
 
As of August 16, 2019, please be advised that Contract Site Safety Plans for DDC 
projects must be submitted through DDC’s online Site Safety Plan (SSP) application 
(available via our Agency Portal – DDC Anywhere). 
 
To create an account and begin your Site Safety Pan submission using SSP, click on the link 
below: 
 
DDC Portal  https://ddcanywhere.nyc/Registration/Registration 
 
For questions regarding this web-based application, please contact DDC via email at: 
appsupport@ddc.nyc.gov. 
 
 
 

Sincerely, 
     

      
   

               
 

Lorraine Holley 
Deputy ACCO 

 
____________ 
 
FENIOSKY A. PEÑA-MORA 
 
__________  

http://www.nyc.gov/buildnyc
https://ddcanywhere.nyc/Registration/Registration
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nine hundred thirty-�ve dollars and sixty-one cents
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POLICY NUMBER: 1-TPM-NY-17-01264115 COMMERCIAL GENERAL LIABILITY 
 CG 20 10 10 01 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 10 10 01 © ISO Properties, Inc.,  2000  Page 1 of 1  
 

ADDITIONAL INSURED � OWNERS, LESSEES OR 
CONTRACTORS � SCHEDULED PERSON OR 

ORGANIZATION  
  

This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name of Person or Organization: 
HASA Construction, LLC, and its directors, officers, employees, agents and representatives and New York City 
Department of Design and Construction, The City of New York, including its officials and employees, New York 
State, including its officials and employees, Federal Transit Administration, including its officials and  

employees, New York City Transit Authority (NYCTA), Manhattan and Bronx Surface Transit Operating Authority 
(MaBSTOA), Staten Island Rapid Transit Operating Authority (SIRTOA), MTA Capital Construction Co., Metro-
politan Transportation Authority (MTA), its subsidiaries and affiliated companies and National Grid. 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

 

A. Section II � Who Is An Insured  is amended to 
include as an insured the person or organization 
shown in the Schedule, but only with respect to 
liability arising out of your ongoing operations 
performed for that insured.  

B. With respect to the insurance afforded to these 
additional insureds, the following exclusion is 
added: 

 2. Exclusions 

This insurance does not apply to "bodily inju-
ry" or "property damage" occurring after: 

 (1) All work, including materials, parts 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 addi-
tional insured(s) at the site of the cov-
ered operations has been completed; 
or  

 (2) That portion of "your work" out of which 
the injury or damage arises has been 
put to its intended use by any person 
or organization other than another con-
tractor or subcontractor engaged in 
performing operations for a principal as 
a part of the same project.  

 



POLICY NUMBER: 1-TPM-NY-17-01264115 COMMERCIAL GENERAL LIABILITY 

 CG 20 37 10 01 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 37 10 01 © ISO Properties, Inc., 2000  Page 1 of 1  

 

ADDITIONAL INSURED � OWNERS, LESSEES OR 
CONTRACTORS � COMPLETED OPERATIONS 

 

This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name of Person or Organization: 

HASA Construction, LLC, and its directors, officers, employees, agents and representatives and New York City 

Department of Design and Construction, The City of New York, including its officials and employees, New York 

State, including its officials and employees, Federal Transit Administration, including its officials and 

employees, New York City Transit Authority (NYCTA), Manhattan and Bronx Surface Transit Operating 

Authority (MaBSTOA), Staten Island Rapid Transit Operating Authority (SIRTOA), MTA Captial Construction 

Co., Metropolitan Transportation Authority (MTA), its subsidiaries and affiliated companies and National Grid. 

Location And Description of Completed Operations: 

All Locations 

 

 

 

 

Additional Premium: N/A 
 
 
 
 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

 

Section II � Who Is An Insured is amended to include as an insured the person or organization shown in the 
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the 
schedule of this endorsement performed for that insured and included in the "products-completed operations 
hazard". 

 

 





(Only required if coverage is specifically
limited to certain locations in New York State, i.e., Wrap-Up Policy)

718 892 3244

Standard Security Life Insurance Company of New York

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents

of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

R23618-000 

✔

✔

20 1

Triumph Construction Corp
1354 Seneca Ave
Bronx, NY 10474

4050635

11/16/2020            John Moccia
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3c. Policy effective

3d. The Proprietor, Partners or Executive Officers are

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

C-105.2 (9-1 )

Approved by:

Title:

(Signature) (Date)

1a. Legal Name & Address of Insured (use street address only)

Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., a Wrap-Up Policy) 

1b. Business Telephone Number of Insured

718) 861-6060
1c. NYS Unemployment Insurance Employer Registration Number of

Insured

1d. Federal Employer Identification Number of Insured or Social Security 

Number

3a. Name of Insurance Carrier2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder)

included. (Only check box if all partners/officers included)

all excluded or certain partners/officers excluded.

to

This certifies that the insurance carrier indicated above in box �3" insures the business referenced above in box �1a� for workers'

compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Item 3A 

on the INFORMATION PAGE of the workers' compensation insurance policy).  The Insurance Carrier or its licensed agent will send 

this Certificate of Insurance to the entity listed above as the certificate holder in box �2". 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, 

extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the 

referenced policy. 

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be 

named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a

new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the 

mandatory coverage requirements of the New York State Workers' Compensation Law. 

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced

above and that the named insured has the coverage as depicted on this form.

Approved by:

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT 

authorized to issue it.

www.wcb.ny.gov

John Moccia

Executive Vice President 

914-337-1833

(Print name of authorized representative or licensed agent of insurance carrier)

11/16/2020

Triumph Construction Corp
1354 Seneca Ave
Bronx, NY 10474

08/01/2020 08/01/2021

New York City Department of Design and 
Construction
30-30 Thomson Avenue
Long Island City, NY 11101

13-4050635

Liberty Mutual Holding Company, Inc. 
3

WA5-61D-C0B44C-010 

x

           John Moccia



Workers' Compensation Law

Section 57.  Restriction on issue of permits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any

permit for or in connection with any work involving the employment of employees in a hazardous employment defined

by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,

shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to

the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,

however, shall be construed as creating any liability on the part of such state or municipal department, board,

commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into

any contract for or in connection with any work involving the employment of employees in a hazardous employment

defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall

not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory

to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-1 ) REVERSE









































































































































































































































































Department of 
Design and 
Construction 

DIVISION OF INFRASTRUCTURE 

BUREAU OF DESIGN 

VOLUME20F3 

PROJECT ID: BB0S-01-A 

CONSTRUCTION OF VARIOUS RIGHT-OF-WAY GREEN INFRASTRUCTURE 

IN THE BB-05 & NCB-083 CSO TRIBUTARY AREA 

Together With All Work Incidental Thereto 
BOROUGH OF QUEENS 

CITY OF NEW YORK 

Dated, ___ --'-------------' 20_ 

APPROVED AS TO FORM 

THORITY 

Acting Corporation Counsel 

, 2oil 

TRIUMPH CONSTRUCTION CORP.

NOVEMBER 3O
20

















CONTRACT ARTICLE 21. 
RETAINAGE 

The Commissioner shall deduct and retain until 
the substantial completion of the Work the percent 
value of the Work indicated to the right. 

CONTRACT ARTICLE 22. 
{Per Directions Below} 

CONTRACT ARTICLE 24. 
DEPOSIT GUARANTEE 

As security for the faithful performance of its 
obligations, the Contractor, upon filing its 
requisition for payment on Substantial 
Completion, shall deposit with the Commissioner 
a sum equal to the percentage of the Contract 
price indicated to the right. 

CONTRACT ARTICLE 24. 
PERIOD OF GUARANTEE 

Periods of maintenance and guarantee other than 
the period set forth in Article 24.1 are indicated to 
the rioht. 

CONTRACT ARTICLE 74. 
STATEMENT OF WORK 

The Contractor shall furnish all labor and 
materials and perform all Work in strict 
accordance with the Contract Drawings, 
Specifications, and all Addenda thereto, as 
shown in the column to the right. 

CONTRACT ARTICLE 75. 
COMPENSATION TO BE PAID TO CONTRACTOR 

The City shall pay and the Contractor shall accept 
in full consideration for the performance of the 
Contract, subject to additions and deductions as 
provided herein, the total sum shown in the 
column to the right, being the amount at which 
the Contract was awarded to the Contractor at a 
public letting thereof, based upon the Contractor's 
bid for the Contract. 

CONTRACT ARTICLE 79. 
PARTICIPATION BY MINORITY-OWNED AND 

WOMEN-OWNED BUSINESS ENTERPRISES IN CITY 
PROCUREMENT 

Standard Construction Contract Schedule A SA-2 

November 2018 

Project ID: BB05-01-A 

10 % of the value of the Work 

See pages SA-5 through SA-12 

5% of Contract price 

Twelve (12) Months, Including Plants 
and Trees Planting. 

Addenda, numbered: 

Amount for which the Contract was 
Awarded: 

Dollars 

($ ) 

See M/WBE Utilization Plan in the Bid 
Booklet 

1










































































































































































































































































































































































































































































































































































































































































	Budget detail
	Proposal
	Affirmation
	Agreement
	Mac Bride Principles
	Agreement Signature pages
	performance & payment bonds
	Insurance
	Schedule A
	Scope of Work



