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August 05, 2020 
  
 
CERTIFIED MAIL - RETURN RECEIPT REQUEST 
WDF INC. 
30 N MACQUESTEN PARKWAY   
MOUNT VERNON, NY  10550-1841 
 

RE:   FMS ID: JOCS_DDC  
            E-PIN: 85019B0077001 

DDC PIN: 8502018RQ0017C 
JOC2018G-4: JOB ORDER CONTRACT - 
GENERAL CONSTRUCTION - BRONX 
NOTICE OF AWARD 
 

 
Dear Contractor: 
 
You are hereby awarded the above referenced contract based upon your award criteria figure of 
1.2383 submitted at the bid opening on December 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
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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






















































































































The Bidder niust indicate its Intrastate and Interstate EMR for the past three years. [Note: For contractors with less than 
three years of experience, the EMR will be considered to be 1.00]. 

YEAR 

2019 

INTRASTATE RA TE 
NIA 

INTERS TA TE RATE 

.97 

2018 

2017 

NIA .98 

NIA .98 

If the Intrastate and/or Interstate EMR for any of the past three years is greater than 1.00, the Bidder / 
Contractor must attach, to this questionnaire, a written explanation for the rating and identify what 
corrective action was taken to correct the situation resulting in that rating. 

4. OSHA Information:

□ YES

□ YES

CXN'O 

IXNO 

Contractor bas received a willful violation issued by OSHA or a New York City 
Department of Buildings (NYCDOB) construction-related violation within the last three 
years. 

Contractor bas had an .incident requiring OSHA notification within 8 hours (aU work
related fatalities) or an iocident requiring OSHA notification within 24 hours (work
related in-patient hospitalization, amputation and all loss of an eye). 

The OSHA Form 300 "Log of Work-Related Injuries and Illnesses" and OSHA Form 300A "Summary of 
Work-Related Injuries and Illnesses" must be submitted for the last three years for Contractors with more 
than ten employees. 

See Attached 
The Bidder/ Contractor must indicate the total number of hours worked by its employees, as reflected in payroll records 
for the past three (3) years. 

The Bidder/ Contractor must submit the Incident Rate for Lost Time Injuries (the Incident Rate) for the 
past three (3) years. The Incident Rate is calculated in accordance with the formula set forth below. For 
each given year, the total number of incidents is the total number of non-fatal injuries and illnesses 
reported on the OSHA Form 300 and OSHA Form 300A. The 200,000 hours represents the equivalent of 
100 employees working forty hours a week, fifty (50) weeks per year. 

Incident Rate = Total Nwnber oflncidents X 200,000 
Total Number of Hours Worked by Employees 

YEAR TOTAL NUMBERS OF HOURS WORKED BY 
EMPLOYEES 

2018 

2017 

2016 

CITY OF NEW YORK 
DDC 

1061175 

1235014 

1353349 

22 

INCIDENT RA TE 

1.13 

1.78 

2.51 

BID BOOKLET 
May 2019 

2019
934661 0.64









A. PROJECT REFERENCES  - CONTRACTS COMPLETED BY THE BIDDER

Project & Location Contract Type Contract Amount Date Completed
Architect/Engineer

Reference & Tel. No. if different from owner

NYCDEP JAMAICA WWTP
IMPROVEMENTS PHASE 2- WP-247 2G
150-20 134TH STREET, QUEENS, NEW
YORK

PRIME $243,972,571 5/31/2019

JAMES MORROW, SR. ASSOCIATE-HAZEN
& SAWYER
NYC DEPT. OF ENVIRONMENTAL PROTECTION
59-17 JUNCTION BOULEVARD, ELMHURST, NY
11373
T: (718) 323-85007183238500

NYCDEP CARBON ADDITION FACILITIES
AT VARIOUS WWTPs: WARDS ISLAND
WWTP, BOWERY BAY WWTP, TALLMAN
ISLAND WWTP, 26TH WARD WWTP,
JAMAICA WWTP -
AWT-2

PRIME $93,607,725 6/2/2018

MATTHEW OSIT, PORTFOLIO MANAGER
NYC DEPT. OF ENVIRONMENTAL PROTECTION
59-17 JUNCTION BOULEVARD, ELMHURST, NY
11373
T: (718) 595-60773473860646

NYCTA 4/5 FULTON STREET
REHABILITATION & PRIME DEY STREET
HEADHOUSE
A36137

PRIME $63,359,563 1/11/2013
NARESH PATEL
NYC TRANSIT AUTHORITY
(646) 252-30529172085312

NYCSCA PARK WEST HIGH SCHOOL
MANHATTAN, NEW YORK- SCA12-
12775D-1
C000012664

PRIME $41,822,921 12/1/2018

ROBERT MURPHY, SR. PROJECT MANAGER
NYC SCHOOL CONSTRUCTION AUTHORITY
30-30 THOMSON AVENUE, LONG ISLAND CITY, NY
11101
T: (347) 386-06466462088807
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B. PROJECT REFERENCES  - CONTRACTS CURRENTLY UNDER CONSTRUCTION BY THE BIDDER

Project & Location Contract Type Contract Amount
Subcontracted to

Others
Uncompleted

Portion

Date Scheduled to
Complete

(Substantial
Completion Date)

Owner Reference & Tel. No.
Architect/Engineer

Reference & Tel. No. if different from owner

HIGH SCHOOL FOR MEDICAL PROFESSIONS
BOILER CONVERSION/FLOOD
ELIMINATION/CLIMATE CONTROL SCA18-
15684D-1; 1600 ROCKAWAY PARKWAY,
BROOKLYN, NY 11236.

PRIME $8,312,086 YES 9% 5/13/2019 NYC School Construction
Authority (SCA)
30-30 Thomson Avenue, Long
Island City, NY 11101, T: (718)
472-8840

JPI
William Miedema
T: 845-547-2364

GCT CONSTRUCTION SERVICES FOR 7B
TRAINING SERVICES FOR 7B TRAINING
FACILITY AND B HALL ELEVATOR EXTENSION -
C#1000078750, NEW, NY

PRIME $17,153,464 YES 38% 1/9/2020 MTA/Metro-North Railroad
420 Lexington Avenue, 11th
floor, New York, New York
1017
T:212-340-2141

Gannett Fleming Engineers and Architects, P.C.
Cory Fernandez
T: 646 647-7397

RENOVATION OF THE FIELD BUILDING AT
BARUCH COLLEGE PHASE 1A ; BA-CUCF-08-09-
03, NEW YORK,NY

PRIME $68,747,309 YES 29% 1/14/2020 City University of New York
(CUNY)
17 Lexington Avenue
New York, New York 10010
T:

Dormitory Authority State of New York
James Gaspari, CUNY LIRO
T: (646) 660-6034

JOB ORDER CONTRACT AT VARIOUS
SCHOOLS CITYWIDE SCA19-00004B-1  /
C000015105

PRIME $20,000,000 YES 94% 9/27/2021 NYC School Construction
Authority (SCA)
30-30 Thomson Avenue, Long
Island City, NY 11101
T: (718) 472-8840

NYC School Construction Authority
Robert Murphy, NYCSCA
T: (347) 386-0646

AUGUST MARTIN HS BOILER
CONVERSION/CLIMATE CONTROL SCA18-
17754D-1 /  C000014952

PRIME $9,487,000 YES 36% 3/8/2020 NYC School Construction
Authority (SCA)
30-30 Thomson Avenue, Long
Island City, NY 11101
T: (718) 472-8840

NYC School Construction Authority
Robert Murphy, NYCSCA
T: (347) 386-0646

JOB ORDER CONTRACT,CR403 REGION 1
BRONX, BROOKLYN, NASSAU, MANHATTAN,
QUEENS, STATEN ISLAND, AND SUFFOLK;
PROJECT # 100050999

PRIME $2,500,000 YES 83% 10/31/2019 Dormitory Authority –
State of New York (DASNY)
515 Broadway, Albany, NY
12207
T: (518) 257-3000

Dormitory Authority State of New York
James Gaspari, CUNY LIRO
T: (646) 660-6034

JOB ORDER CONTRACT AT VARIOUS
DEVELOPMENTS BRONX/QUEENS, NY
GR1610155

PRIME $10,000,000 YES 71% 6/23/2019 NYC Housing Authority
(NYCHA)
250 Broadway, New York, NY
10007
T: (212) 306-3000

NYC Housing Authority
Gregory Gaydosh, NYCHA
T: (212) 306-8551
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PS 104 QUEENS- SCA18-16637D-1  26-01
MOTT AVENUE, FAR ROCKAWAY, NY 10691;
C000014799- BOILER REPLACEMENT,
CLIMATE CONTROL, HEATING PLANT

PRIME $6,738,194 YES 6% 4/16/2019 NYC School Construction
Authority (SCA)
30-30 Thomson Avenue, Long
Island City, NY 11101, T: (718)
472-8840

AECOM
Lazar Kesic
212-377-8696

JOB ORDER CONTRACT AT VARIOUS
DEVELOPMENTS MANHATTAN,NY
GR1610158

PRIME $10,000,000 YES 87% 6/23/2019 NYC Housing Authority
(NYCHA)
250 Broadway, New York, NY
10007
T: (212) 306-3000

NYC Housing Authority
Gregory Gaydosh, NYCHA
T: (212) 306-8551

JOB ORDER CONTRACT- GENERAL
CONSTRUCTION FOR THE NORTH REGION,
QUEENS/BRONX/MANHATTAN, NY
JOC-17-NG

PRIME $21,000,000
(Not to Exceed)

YES 100% 4/20/2022 NYC Dept. of Environmental
Protection (NYCDEP)
59-17 Junction Boulevard,
Elmhurst, NY 11373
T: 718-595-5538

NYC Dept. of Environmental Protection
Kavita Sazawal, NYCDEP
T: (718) 595-5538

JOB ORDER CONTRACT- GENERAL
CONSTRUCTION FOR THE EAST REGION,
QUEENS/BROOKLYN, NY
JOC-17-EP

PRIME $21,000,000
(Not to Exceed)

YES 50% 7/30/2020 NYC Dept. of Environmental
Protection (NYCDEP)
59-17 Junction Boulevard,
Elmhurst, NY 11373
T: 718-595-5538

NYC Dept. of Environmental Protection
Kavita Sazawal, NYCDEP
T: (718) 595-5538

JOB ORDER CONTRACT PLUMBING WORK
FOR THE NORTH REGION, NY JOC-16-NP

PRIME $15,000,000
(Not to Exceed)

YES 84% 2/21/2020 NYC Dept. of Environmental
Protection (NYCDEP)
59-17 Junction Boulevard,
Elmhurst, NY 11373
T: 718-595-5538

NYC Dept. of Environmental Protection
Kavita Sazawal, NYCDEP
T: (718) 595-5538

PORT AUTHORITY BUS TERMINAL, NEW
YORK, NY BT254.042

PRIME $27,948,656 YES 19% 9/12/2017 Port Authority of
NY & NJ
625 Eighth Avenue, New York,
NY 10018
T: 212-502-2274

PORT AUTHORITY OF
NY & NJ
625 Eighth Avenue, New York, NY 10018
T: 212-502-2274

JOB ORDER CONTRACT PLUMBING WORK
FOR THE SOUTH REGION, NY JOC-18-SP

PRIME $15,000,000
(Not to Exceed)

YES 100% 5/13/2022 NYC Dept. of Environmental
Protection (NYCDEP)
59-17 Junction Boulevard,
Elmhurst, NY 11373
T: 718-595-5538

NYC Dept. of Environmental Protection
Kavita Sazawal, NYCDEP
T: 718- 595-5538

SOTOMAYOR BOILER REPLACEMENT PRIME $58,353,000 YES 100% 3/5/2022 NYC Housing Authority
(NYCHA)
250 Broadway, New York, NY
10007
T: (212) 306-3000

Lakhani & Jordan Engineers, P.C.
Priyesh Patel
T: 212-338-9020 Ext.105

Project & Location Contract Type Contract Amount
Subcontracted to

Others
Uncompleted

Portion

Date Scheduled to
Complete

(Substantial
Completion Date)

Owner Reference & Tel. No.
Architect/Engineer

Reference & Tel. No. if different from owner



C. PROJECT REFERENCES  - PENDING CONTRACTS NOT YET STARTED BY BIDDER

Project & Location Contract Type Contract Amount
Date Scheduled

to Start
Owner Reference & Tel. No.

Architect/Engineer
Reference & Tel. No. if different from owner

Resiliency Program Job Order Contract
RLCY-S-J12G, General Construction, Queens
and Manhattan

PRIME $29,000,000 Task Order
Pending

(Awarded
9/19/2019)

NYC Dept. of Environmental
Protection (NYCDEP)
59-17 Junction Boulevard,
Elmhurst, NY 11373

NYCDEP Bureau of Engineering Design & Construction,
Colin Johnson
T: (718) 595-4308
colinj@nycdep.gov

Resiliency Program Job Order Contract
RLCY-S-06- General Construction, Bronx, NY

PRIME $25,500,000 8/15/2019 NYC Dept. of Environmental
Protection (NYCDEP)
59-17 Junction Boulevard,
Elmhurst, NY 11373,
(718) 595-4472

NYCDEP Bureau of Engineering Design & Construction,
Colin Johnson
T: (718) 595-4308
colinj@nycdep.gov

























































































































































































































































































































































































































































































































































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
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

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. 

SCHEDULE 

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

ANY PERSON OR ORGANIZATION TO WHOM OR WHICH YOU ARE REQUIRED TO

PROVIDE ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A

PRIMARY, NON-CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN

AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH CONTRACT OR

AGREEMENT IS PROHIBITED BY LAW.

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: BAP 6542362-0 COMMERCIAL AUTO
CA 20 48 10 13

Named Insured: TUTOR PERINI CORPORATION

Endorsement Effective Date:
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

Additional Insured – Automatic – Owners, Lessees Or 
Contractors 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Policy No. Effective Date: 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part

A. Section II – Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only
with respect to liability for "bodily injury", "property damage" or "personal and advertising injury" and subject to the
following:

1. If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or

b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the 
extent that "bodily injury", "property damage" or "personal and advertising injury" arises out of: 

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or

(2) "Your work", with respect to Paragraph 1.b. above,

which is the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 1., insurance afforded to such additional insured: 

(a) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(b) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

2. If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or

b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the 
extent that "bodily injury", "property damage" or "personal and advertising injury" is caused, in whole or in part, by: 

(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

 GLO 6542363-09 05/31/2020
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in the performance of: 

(a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement. 

However, solely with respect to this Paragraph 2., insurance afforded to such additional insured: 

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(ii) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or

b. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury", "property damage" 
or "personal and advertising injury" is 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, which is the subject of the written contract or written 
agreement. 

However, solely with respect to this Paragraph 3., insurance afforded to such additional insured: 

(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement.

4. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or

b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury" or "property 
damage" is caused, in whole or in part by "your work" and included in the "products-completed operations 
hazard", which is the subject of the written contract or written agreement. 

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured: 

(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured;

(3) Only applies if the "bodily injury" or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and
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(4) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

This insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury" arising out of
the rendering of, or failure to render, any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; or

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the 
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the 
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the 
rendering of or the failure to render any professional architectural, engineering or surveying services. 

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In
The Event Of Occurrence, Offense, Claim Or Suit of Section IV – Commercial General Liability Conditions:

The additional insured must see to it that: 

(1) We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;

(2) We receive written notice of a claim or "suit" as soon as practicable; and

(3) A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued
by another insurer under which the additional insured may be an insured in any capacity.  This provision does
not apply to insurance on which the additional insured is a Named Insured if the written contract or written
agreement requires that this coverage be primary and non-contributory.

D. Solely with respect to the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV – Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional 
insured provided that: 

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under Section IV –
Commercial General Liability Conditions:

This insurance is excess over: 

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an 
additional insured, in which the additional insured on our policy is also covered as an additional insured on 
another policy providing coverage for the same "occurrence", offense, claim or "suit".  This provision does not 
apply to any policy in which the additional insured is a Named Insured on such other policy and where our 
policy is required by a written contract or written agreement to provide coverage to the additional insured on a 
primary and non-contributory basis. 

E. This endorsement does not apply to an additional insured which has been added to this Coverage Part by an
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.
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F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section III – Limits Of Insurance:

Additional Insured – Automatic – Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance: 

1. Required by the written contract or written agreement referenced in Section A. of this endorsement; 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.

All other terms, conditions, provisions and exclusions of this policy remain the same. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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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

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. 

ANY PERSON OR ORGANIZATION TO WHOM OR TO 
WHICH YOU ARE REQUIRED TO PROVIDE ADDITIONAL 
INSURED STATUS IN A WRITTEN CONTRACT OR 
AGREEMENT EXECUTED PRIOR TO THE LOSS EXCEPT 
WHERE SUCH CONTRACT OR AGREEMENT IS 
PROHIBITED BY LAW.

ANY LOCATION WHERE YOU HAVE AGREED, THROUGH
WRITTEN CONTRACT, AGREEMENT OR PERMIT,
EXECUTED PRIOR TO THE LOSS TO PROVIDE 
ADDITIONAL INSURED COVERAGE FOR COMPLETED
OPERATIONS.
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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: 

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.  

GLO 6542363-0

ANY PERSON OR ORGANIZATION THAT REQUIRES YOU TO WAIVE YOUR RIGHTS OF  

RECOVERY, IN A WRITTEN CONTRACT OR AGREEMENT WITH THE NAMED INSURED   
THAT IS EXECUTED PRIOR TO THE ACCIDENT OR LOSS.



 Notification to Others of Cancellation

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Commercial General Liability Coverage Part 
Liquor Liability Coverage Part 
Products/Completed Operations Liability Coverage Part 

A.

1.

2.

B.

C. A. B.

SCHEDULE

Name and Address of Other Person(s) / Organization(s):
Number of 

Days Notice:

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, 30

THROUGH WRITTEN CONTRACT, AGREEMENT OR PERMIT

02 INCL05/31/2020



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 

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS   
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION  

Tutor Perini Corporation

05/31/2020
10

11

Zurich American Insurance Company
American Zurich Insurance Company



3c. Policy effective period

3d. The Proprietor, Partners or Executive Officers are

CERTIFICATE OF  

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

C-105.2 (9-17)

Approved by:

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

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

1c. NYS Unemployment Insurance Employer Registration Number of    

Insured

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

Number

3a. Name of Insurance Carrier

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

2. 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". 

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or 
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy 
expiration date listed in box "3c", whichever is earlier. 

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

Mary Ceccarelli

Account Manager

WDF Inc. 

30 North MacQuesten Parkway 

Mount Vernon, NY 10550

(914) 776-8000

17-73818-9

13-0474060

American Zurich Insurance Company 

Zurich American Insurance Company

5/31/20

WC6542365-11 (Except WI) 

WC9806004-09 (WI)

The City of New York 

Department of Design and Construction 

Attn: Division of Public Buildings 

30-30 Thomson Avenue

Long Island City, NY, 11101-3045

5/31/21

(213) 270-0126

8/06/2020

mceccarelli
Stamp



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 (9-17) REVERSE



CERTIFICATE OF INSURANCE COVERAGE

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

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

Telephone Number (212) 553-8074 Name and Title: Elizabeth Tello – Assistant Director, Statutory Services

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)

IH

WDF, INC.
30 NORTH MACQUESTEN PARKWAY
MOUNT VERNON, NY 10550

914-776-8000

130474060

HARTFORD LIFE AND ACCIDENT

LNY643845

04-01-2020 to 03-31-2021

✔

✔

03-09-2020

THE CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
ATTN: DIVISION OF PUBLIC BUILDINGS
30-30 THOMSON AVENUE
LONG ISLAND CITY, NY 11101-3045



Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box "1 a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed
as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be
sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier

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 Disability and/or Paid Family Leave Benefits contract of insurance only while
the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits 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 NYS Disability and/or Paid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(a) 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 employment as defined in this article,

and not withstanding 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 the

payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits

for all employees has been secured as provided by this article. 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 disability benefits to

any such employee if so employed.

(b) 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 employment as defined in this

article and 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

the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for

all employees has been secured as provided by this article.

DB-120.1(10-17)Reverse




































































































































































































































































































































































































































































































































































































































































































































































	Proposal/Bid
	Budget Detail
	Tax Affirmation
	Schedule A
	Agreement
	MacBride Princples
	Agreement Signature Pages
	Insurance Certificate
	Scope of Work


{ "type": "Document", "isBackSide": false }



