


 
 

30 - 30 Thomson Ave L.I.C., NY 11101 Telephone: 718-391-2601 Facsimile: (718) 391-2627 www.nyc.gov/buildnyc 

 

 
August 05, 2020 
  
 
CERTIFIED MAIL - RETURN RECEIPT REQUEST 
EMPIRE CONTROL ABATEMENT 
15-18 130th STREET   
COLLEGE POINT, NY  11356 
 

RE:   FMS ID: JOCS_DDC  
            E-PIN: 85019B0069001 

DDC PIN: 8502018RQ0015C 
JOC2018G-2: JOB ORDER CONTRACT - 
GENERAL CONSTRUCTION - QUEENS 
NOTICE OF AWARD 
 

 
Dear Contractor: 
 
You are hereby awarded the above referenced contract based upon your award criteria figure of 
1.2860 submitted at the bid opening on October 18, 2019.  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. This will be done by completing the attached 

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

http://www.nyc.gov/buildnyc


 

30 - 30 Thomson Ave L.I.C., NY 11101 Telephone: 718-391-2601 Facsimile: (718) 391-2627 www.nyc.gov/buildnyc 

 

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 
 
 
 
 

 

 

 
 

Not to exceed $15,000,000.00 

http://www.nyc.gov/buildnyc
https://ddcanywhere.nyc/Registration/Registration
mailto:appsupport@ddc.nyc.gov
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08/06/2020

C & H Agency
783 Riverview Drive
P.O. Box 324
Totowa NJ 07511

Taras Terlecky
(973) 435-3334 (973) 812-9860

tterlecky@chagency.com

Empire Control Abatement Inc.
15-18 130th Street
College Point  NY  11356

Starr Indemnity & Liability Co. 38318
Navigators Insurance Company 42307

20-21 GL,A,U,WC,POLL

A Y Y 1000025797201 06/26/2020 06/26/2021

2,000,000
300,000
10,000
2,000,000
4,000,000
4,000,000

A Y Y 1000198673201 06/26/2020 06/26/2021

1,000,000

A Y Y 1000586399201 06/26/2020 06/26/2021
4,000,000
4,000,000

A Y 100 0004245 06/26/2020 06/26/2021
1,000,000
1,000,000
1,000,000

B
2nd Layer Excess Liability

Y Y NY20EXCZ0561DIV 06/26/2020 06/26/2021
Each Occurrence $6,000,000
Aggregate $6,000,000

RE:  FMS ID: JOCS DDC, E-PIN: 85019B0069001, DDC PIN: 8502018RQ0015C - Job Order Contract #JOC2018G-2.
The City of New York, including its officials and employees are included as Additional Insureds on a primary, non-contributory basis with respect to this
project, but only if required by written and signed contract. Waiver of Subrogation applies per policy form, but only if required by written and signed contract.

New York City Department of Design & Construction
30-30 Thomson Avenue

Long Island City NY 11101

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



Empire Control Abatement Inc.C & H Agency

25 Certificate of Liability Insurance: Notes

B. Contractor's Pollution Liability
POLICY # - NY20ECPX00219NV
DATES – 6/26/2020-2021
CARRIER – Navigators Insurance Co.
LIMITS - $8,000,000 Ea. Occ/Aggregate

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:





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

6/26/20





POLICY NUMBER: 1000025797201 COMMERCIAL GENERAL LIABILITY 
 CG 20 10 04 13 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 10 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 2  
NYFTZ - Class 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 Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

Where Required By Written Contract Where Required By Written Contract 

  

  

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 

 1. Your acts or omissions; or 

 2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 

This insurance does not apply to "bodily injury" 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 additional insured(s) at the 
location of the covered 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 contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project.  



 

Page 2 of 2 © Insurance Services Office, Inc., 2012  CG 20 10 04 13  
NYFTZ - Class 1 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;  

whichever is less.  

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



POLICY NUMBER: 1000025797201 COMMERCIAL GENERAL LIABILITY 
 CG 20 37 04 13 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1  
NYFTZ - Class 1 

ADDITIONAL INSURED – OWNERS, LESSEES OR  
CONTRACTORS – COMPLETED OPERATIONS 

 

This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
 

SCHEDULE 
 

Name Of Additional Insured Person(s)  
Or Organization(s) Location And Description Of Completed Operations 

Where required by written contract 

 

 

Where required by written contract 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard". 

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and  

 2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;  

whichever is less.  

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations. 



POLICY NUMBER: 1000025797201 COMMERCIAL GENERAL LIABILITY 
 CG 24 04 05 09 
 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1  
NYFTZ - Class 1 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

 

This endorsement modifies insurance provided under the following:  

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
SCHEDULE 

 

Name Of Person Or Organization:  

Any person or organization to whom you become obligated to waive your rights of recovery against, under any 
contract or agreement you enter into prior to the occurrence of loss. 

 

 

 

 

 

 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  



POLICY NUMBER: 1000198673201 COMMERCIAL AUTO 
 CA 20 48 10 13 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011  Page 1 of 1  
 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

 

This endorsement modifies insurance provided under the following: 

 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

 

Named Insured: Empire Control Abatement, Inc. 

Endorsement Effective Date: 6/26/2020 

 
SCHEDULE 

 

Name Of Person(s) Or Organization(s):  

Where required by written contract 

 

 

 

 

 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 
Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 



POLICY NUMBER: 1000198673201 COMMERCIAL AUTO 
 CA 04 44 10 13 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011  Page 1 of 1  
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

 

This endorsement modifies insurance provided under the following:  

 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  
 

Named Insured: Empire Control Abatement, Inc. 

Endorsement Effective Date: 6/26/2020 

 
SCHEDULE 

 

Name(s) Of Person(s) Or Organization(s):  

Any person or organization to whom you become obligated to waive your rights of recovery against, under any 
contract or agreement you enter into prior to the occurrence of loss. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 

   
  (Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.) 

 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

 

Schedule 

 

 

Any person or organization to whom you become obligated to waive your rights of recovery against, 
under any contract or agreement you enter into prior to the occurrence of loss. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
 

Endorsement Effective: 6/26/2020  Policy No.: 100 0004245 Endorsement No. 
Insured: Empire Control Abatement, Inc.  Premium: INCL 
 
Insurance Company: Starr Indemnity & Liability Company 
 
 Countersigned by __________________________________________  
 
 
WC 00 03 13 
(Ed. 4-84)  



PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier 
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., Wrap-Up Policy)

1b. Business Telephone Number of Insured

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

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a. Name of Insurance Carrier

3b. Policy Number of Entity Listed in Box "1a"

3c. Policy effective period

to

4. Policy provides the following benefits:

A. Both disability and paid family leave benefits.

B. Disability benefits only.

C. Paid family leave benefits only.

5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.

B. Only the following class or classes of employer's employees:

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 NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed By
(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number Name and Title

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS 
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation 
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked) 

State of New York 
Workers' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By
(Signature of Authorized NYS Workers' Compensation Board Employee) 

Telephone Number Name and Title

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.

DB-120.1 (10-17)

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

DB-120.1 (10-17) 
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