Bid Bond

CONTRACTOR:
(Name, legal status and address)

Wiese Construction, Inc.

282 Franklin Street
Norwich, CT 06360

OWNER:
(Namwe, legal status and address)

City of New London
13 Masonic Street

Document A310™ — 2010

Conforms with The American Institute of Architects AIA Document 310

SURETY:

(Name, legal status and principal place of business)

Great Midwest Insurance Company
401 Edgewater Place, Suite 125/130
Wakefield, MA 01880

Malling Address for Notices

This document has important
legal consequences. Consultation
with an attorney is encouraged
with respect to its completion or
modification.

Any singular reference to
Contractor, Surety, Owner or
other party shall be considered
plural where applicable.

New London, CT 06320

BOND AMOUNT: 10% Ten Percent of Amount Bid

PROJECT:

(Name, location or address. and Project nmumber, if any)

Project 2021-15; Municipal Vault Expansion Renovations

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that if the Owner aceepts the bid of the Contractor within the time specificd in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the jurisdiction of the Project and otherwise acceptable to the Owner, for the taithful performance of such Contract and for the prompt
pavment of labor and material fumished in the prosecution thereof; or (2) pays to the Owner the ditference, not to exceed the amount of
this Bond, between the amount speeified in said bid and such larger amount for which the Owner may in good faith contract with another
party to pertorm the work covered by said bid, then this obligation shall be null and void, otherwise to remain in (ull force und elect. The
Surety hereby waives any notice of' an agreement between the Owner and Contractor to extend the time in which the QOwner may aceept the
bid, Waiver ol notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time lor
acceptance ol bids specilied in the bid documents, and the Owner and Contructor shall oblain the Surety's consent lor an extension beyond
sixty (60) days.

If this Bond is issued in conneetion with a subcontractor's bid to a Contractor, the tenm Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been fumished to comply with o statutory or other legal requirement in the location ol the Project, any provision in
this Bond conllicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein, When so fumished, the intent is that this Bond shall be construed
as a statutory bond and not as a common law bond.

Signed and sealed this 8th day of June, 2021.

Wiese Construction, Inc.

(ét/‘lﬂm D a‘/ 1 \7 (Principal) (Seal)
- 7 ’ o -
(Whne o S ? )
1eSS) / By: 7////,//(‘/1 ¢ B (.r’Jf’t’&'{' \ﬁl/
(Title)
4 Great Midwest Insurance Company
(Surety) (Seal)
(Wimess) Steven -~
By: P

(Title) Jef% Win Attorney-Tr-Faet—

S-0054/AS 8/10



POWER OF ATTORNEY
Great Midwest Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that GREAT MIDWEST INSURANCE COMPANY, a Texas Corporation, with its principal office
in Houston, TX, does hereby constitute and appoint:
Christopher Greene, Diana M. Toledo, Jeffrey P. Deldin, Raegan Guglielmo, William J. Paterno, Carol McTarsnay

its true and lawful Attorney(s)-In-Fact to make, execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other
writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of GREAT MIDWEST
INSURANCE COMPANY, on the 15 day of October, 2018 as follows:

Resolved, that the President, or any officer, be and hereby is, authorized to appoint and empower any representative of the Company or
other person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of a bond not to exceed Ten Million dollars ($10,000,000.00), which the Company might execute through its duly elected
officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding upon the
Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attorney-In-Fact, so appointed,
may be removed in the Company's sole discretion and the authority so granted may be revoked as specified in the Power of Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney granted,
and the signature of the Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such power and any such
power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to be valid and binding on the

Company.

IN WITNESS THEREOF, GREAT MIDWEST INSURANCE COMPANY, has caused this instrument to be signed by its President, andits
Corporate Seal to be affixed this 11th day of February, 2021.

GREAT MIDWEST INSURANCE COMPANY

S Hill @.\mﬁy

Mark W. Haushill
President

ACKNOWLEDGEMENT

On this 11th day of February, 2021, before me, personally came Mark W. Haushill to me known, who being duly sworn, did deposeand
say that he is the President of GREAT MIDWEST INSURANCE COMPANY, the corporation described in and which executed the above instrument;
that he executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

Wiy, CHRISTINA BISHOP W
8% Notary Publio, State of Toxas BY '

g ':’é“: Comm, Expires 04-14-2026 Christina Bishop
W Notary ID 131090488 Notary Public
Rzl

CERTIFICATE

|, the undersigned, Secretary of GREAT MIDWEST INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
the original Power of Attorney of which the foregoing is a true and correct copy, is in full force and effect and has not been revoked and the resolutions

as set forth are now in force. 8 t h 2 1
Signed and Sealed at“Housion, TX this ay of J u ne 20 .
BY %w K,M
Y Leslie K. Shaunty
Secretary Q

1B

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

D




Great Midwest Insurance Company
Statutory Balance Sheet
as of December 31, 2019
(in thousands)

Assets Liabiities, Capital and Surplus
Cash and Invested Assets: Liabilities:
Cash and Shorl-term Investments $ 48,772 Loss and Loss Expense Reserves $ 64,093
Bonds 75,068 Unearned Premium 8,959
Common Stocks 26,524 Ceded Reinsurance Premium 1,549
Mortgage Loans 8,181 QOther Liabilities 4,584
Other Invested Assets 10,672
Total Cash and Invested Assets 169,217 Total Liabilities 79,185
Other Assets: Capital and Surplus:
Premium Receivables 6,068 Common Stock 4,550
Reinsurance Recoverable 9,154 Gross Paid In & Contributed Capital 123,893
Tax Assels 6,005 Unassigned Funds (Surplus) 934
Other Assets 18,118
Total Other Assets 39,345 Total Capital and Surplus 129,377
Total Assets $§ 208,562 Total Liabilitics, Capital and Surplus _$ 208,562

CERTIFICATION

I, Peter B. Smith, President of Great Midwest Insurance Campany, hereby certify that the foregoing is a full, true and
correcl capy of the Balance Sheet of said Gompany, as of Dedember 31, 2019.

B

‘Signatu

IN WITNESS WHEREOF, T have hereunto set my hand and affixed the seal of said Company in Houston, Texas this

1% day ot MAQYi , 2020.

STATE OF TEXAS
COUNTY OF HARRIS

On this [% day of [V\ﬂ%h 2020, before me, AM(;' l ﬂ/ NDVWWI a Notary Public, personally

appeared, Peter B. Smith, who provided to me on the basis of satisfactory evidence to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
aulhorized capacity(ics), and that by his/her/(heir signature(s) on the instrument and the person(s), or the entity upon
behalf of which the person(s) acled, executed the instrument,

1 cerlify under PENALTY of PERJURY under the laws of the State of Texas (hal the foregoing paragraph is true and

Witness my hand and official seal.

Signature O/V\A.Q.jl"t: /e- V\’ M"’V\M\.‘

Signature of Notary Public

{l R0 AMELIAR NORMAN

My Notary ID # 123080684
Expires September 19, 2021




State of

i1, -
County of

On this day of

bafara me parsonally came

to ma known
ind known ta ma to ba the individual described in and who sxecuted the lortgaing instrument, and acknowledged toma that he exscute
the same,

TYAQIAIANT

INFRESAT TMONIOY

My commission expires

MNotary Public

State of

58,
County of

On this day of

.bafore ma personally eame

to ma known and kpown to me
to be a member of the firm of

INIWEOAE THOADY
JTHRSHANLAVL

daseribad in and who executed the lorsgoing instrument, and ha thereupon acknowledged to ma that he executad the same a3 and lar the
act and dead of said (lrm,

My caommistion axpires

Notary Public

State of [j"ﬂf"b(c-‘f it
County of /L?VU/;;/]‘é.V, 155.

On this C’ﬂﬂ‘ day of L'A"’V"L ;f"l/. before me personally came
WMl //  hfiéco

to me known,

rd ,r =~ =
who being by me duly sworn, did depose and say that he is the %"5’ f:&‘f*"/
N ) \
of Wive (mspouttion _ Tne.
I

the corparation describad in and which executed the above instrurnent; that he knows the seal of said corparation; that the seal affixed to

s3id instrument is such corporate seal: that it was so af{ixed by order of the Board of Directors of said corperation, and that he signed his
name thereto by like order.

. A ) '}/-'1
. - = m DL L / V
My commission expires 7! j/ ‘7)("9‘7 /Jwid'b"" f,//,,; L// L) v

INTHISAE THONADY
TLVH0JHOO

Notary Public :
— —
stave of o Yok John P. Erickson ‘
Notary Public-.Connec_tlcut
Putnam " My Commission ExpDires
County of

July31,2024
 —— = ol T |
day of June 2021

yafore me personally came

On this 8th

Jeffrey P. Deldin

to me known, wha, being by me duly sworn, did degose and say that
he is an attorney-in-fact of Great Midwest Insurance Company

INFRIOTETHOIDIDY
LIIaas

the corparation described in and which executed the within instrument; that he knows the corparate seal of said corporation; that tha seal
1ftixed to the within inttrument is such corparate seal, and that he tigned the raidinstrumant and affixed the taid seal at Attarney-in-Fact

by authority af the Board of Dirsctors of said corporation and by authority of this office under the Standing Resolutions thereot,

My commission expires

BM F 13

RISTOPHER P, GREENE

Reg #01GRG110634

Notary Public, State of New York
Qualified in Putnam County

My Commission Expires 6/01/_ZF



Wiese Construction Inc.
282 Franklin Street
Norwich, CT 06360-4556
AA/EOE
wiese-construction.com

Mel@ FAX 860-889-5035 |

PROPOSAL
June 9, 2021

Attn: Joshua Montague
Accounting Purchasing Agent
City of New London

13 Masonic Street

New London, CT 06320

Project: Municipal Vault Expansion Renovations #2021-15

Wiese Construction provides this proposal for the “Municipal Vault Expansion Renovations Project# 2021-15”
as adwertised by the City of New London on May 17, 2021 and per the specifications provided on the city’s
~ebstte. As.cuch our proposal for the above referenced pro.cct is in accordance with the Project Scope of
Work: Suppiy ali material and labor to expand the clerks vault including demo, masonry, plumbing removal,
plaster, walls and ceilings, and prime paint. Finish Paint and Electrical work by others. Also, Clerks records
and metal shelving shall be removed prior to this phase of work. The scope of this project includes all aspects
of construction including temporary supports, steef beam and support, demolition, abatement, historic renovation
of wulls and ceilings, and associated components

o Description of Work L ~_Amount

U, Hazardous Maicrials Abatement g $19,000.00

{rough coat plaster, lead based paint safc work practices) '

2. Demolition $18,900.00

(Fixturcs, make safe plumbing, store & protect doors & woodworking, protect floor)

3. Temporary Supports in Basement and First Floor $7,000.00

4. Beams & Columns $15,000,00

5. Masonry $6,000.00

6. Box in Beam $3,500.00

7. Plastering $3,500.00

8. Firc Stop $2,500.00

9. Final Cleaning $3,000.00

10. Project Management / Overhead & Profit $11,500.00
Total Proposal AmoOUNt e $89,900.00

(Eighty-nine thousand nine hundred and 00/100 dollars)

Add Alternate Bid ltem:
Footing Contingency

$4,750.00

Wiese Construction Page 1 of 2
#2021-15




Wiese Construction Inc.

282 Franklin Street
Norwich, CT 06360-4556
AA/EOE
TEL. 860-889-4973 Mel@wiese-construction.com FAX 860-889-5035

Attachments:
- Major Contractor License MCO.0903771 - Asbestos Abatement Contractor License #00237

- Demolition Contractor License #DMCR.001389 - Insurance certificate

Please contact us with any questions regarding our proposal.

Sincerely,
] (“
/2

Mel A. Wiese
President
Email: mel@wiese-construction.com

Wiese Construction Page 2 of 2
#2021-15



NCA/PB

Page 1 of 1
NON COLLUSION AFFIDAVIT OF PRIME BIDDER
State of Connecticut )
) ss.
County of _ New London )
Mel A. Wiese , being first duly sworn,
deposes and say that:
(1) He is President of Wiese Construction, Inc. herein referred to
as the "Bidder" that has submitted the attached bid;
(2) He is fully informed respecting the preparation and content of the attached Bid and of all pertinent
circumstances respecting such Bid,;
(3) Such Bid is genuine and is not a collusive or sham Bid,;
(4) Neither the said Bidder nor any of its officers, partners, owners, agents, representatives, employees or

parties in interest, including this affiant, has in any way colluded, conspired, connived or agreed, directly
or indirectly with any other Bidder, firm or person to submit a collusive or sham Bid in connection with
the Contract for which the attached Bid has been submitted or to refrain from bidding in connection with
such Contract, or has in any manner directly or indirectly, sought by agreement or collusion or
communication or conference with any other Bidder, firm or person to fix the price or prices in the
attached Bid or of any other Bidder, or to fix any overhead, profit or cost element of the Bid price or the
Bid price of any other Bidder, or to secure through any collusion, conspiracy, connivance or unlawful
agreement any advantage against the City of New London, CT or any person interested in the proposed
Contract; and

(5) The price or prices quoted in the attached Bid are fair and proper and are not tainted by any collusion,
conspiracy, connivance or unlawful agreement on the part of the Bidder or any of its agents,
representatives, owners, employees, or parties of interest, including this affiant.

(6) That no officer or employee or person whose salary is payable in whole or in part from the City of
New London is directly or indirectly interested in this Bid, or in the supplies, materials, equipment,
work or labor to which it relates, or in any of the profits thereof.

Signed & -{:ﬂ,’/:,‘; vt

Title President

Subscribed and sworn before me this
alt s
/_day of Jus 20_d-/

;__)‘[,M/ A e

/Notary Public) /
My Commission expires __ ¥ I/ z/ . )Y

John P. Erickson
Notary Public—Connac_tlcul

My Commission Expires
July31,2024
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State of

« NCA/SC
< N/A - None > Page 1 of 1

NON COLLUSION AFFIDAVIT OF SUBCONTRACTOR

County of

) ss.

)

, being first duly sworn,

deposes and says that:

(1)

(2)

(3)
(4)

He is of herein referred to
as the “Subcontractor”;

He is fully informed respecting the preparation and content of the Subcontractor’s Proposal submitted
by the Subcontractor to , the Contractor for certain work in
connection with the Contract pertaining to the Project in New London,
Connecticut;

Such Subcontractor's Proposal is genuine and is not a collusive or sham Bid;

Neither the said Subcontractors nor any of its officers, partners, owners, agents, representatives,
amployees or parties in interest, including this affiant, has in any way colluded, conspired, connived
or agreed, directly or indirectly with any other Bidder, firm or person to submit a collusive or sham Bid
in connection with the Contract for which the atiached Bid has been submitted or to refrain from
bidding in connection with such Contract, or has in any manner directly or indirectly, sought by
agreement or collusion or communication or conference with any other Bidder, firm or person to fix
the price or prices in said Subcontractor's Proposal or to fix any overhead, profit or cost element of
the Bid price or the Bid price of any other Bidder, or to secure through any collusion, conspiracy,
connivance or unlawful agreement any advantage against the City of New London, CT or any person
interested in the proposed Contract; and

The price or prices quoted in the attached Subcontractor's Proposal are fair and proper and are not
tainted by any collusion, conspiracy, connivance or unlawful agreement on the part of the Bidder or
any of its agents, representatives, owners, employees, or parties of interest, including this affiant.

That no officer or employee or person whose salary is payable in whole or in part from the City of

New London is directly or indirectly interested in this Bid, or in the supplies, materials, equipment,
work or labor to which it relates, or in any of the profits thereof.

Signed

Title

Subscribed and sworn before me this

day of

20

(Notary Public)

My Commission expires



EEO CERT
Page 1of1

CERTIFICATION OF BIDDER REGARDING
EQUAL EMPLOYMENT OPPORTUNITY

INSTRUCTIONS

This certification is required pursuant to Executive Order 11246 Part II, Section 203(b), (30 FR 12319, 12935). The
implementing rules and regulations provide that any bidder or prospective contractor, or any of its proposed
subcontractors, shall state whether it has participated in any previous contract or subcontract subject to the equal
opportunity clause; and, if so, whether it has filed all coimpliance reports due under applicable instructions.

Where the certification indicated that the bidder has not filed a compliance report due under applicable instructions, such
bidder shall be required to submit a compliance report within seven (7) calendar days after bid opening. No contract shall
be awarded unless such report is submitted.

CERTIFICATION BY BIDDER

Bidder's Name Wiese Construction, Inc.

Address and Zip Code 282 Franklin Street

Norwich, CT 06360

i Bidder has participated in a previous contract or subcuntract subject to the Equal Opportunity

Clause.

Yes (X) No ( ) If answer is yes, identify the most recent contract. Westbrook Village Abatement
2. Compliance reports were required to be filed in connection with such contract or subcontract

Yes (X) No ( ) If answer is yes, identify the most recent contract.
3. Bidder has filed all compliance reports due under applicable instructions, including SF. 100.

Yes (X) No ( ) Not Required ( )
4. If answer to Item 3 is “No” please explain in detail on reverse side of this Certification.

Certification - The information above is true and complete to the best of my knowledge and belief. A willfully false
statement is punishable by law (U.S. Code, Title 18, Section 1001).

Mel A. Wiese - President
Name and Title of Signer (Please Type)

sin L 06/09/202 1
Signature > Date




CERTIFICATION OF NON-SEGREGATED FACILITIES

This Bidder certifies that he does not maintain or provide his employees any segregated facilities at any of his
establishments, and that he does not permit his employees to perform their services at any location, under his control, where
segregated facilities are maintained. The Bidder certifies further that he will not maintain or provide for his employees any
segregated facilities at any of his establishments, and that he will not permit his employees to perform their services at any
locations, under his control, where segregated facilities are maintained. The Bidder agrees that a breach of his certification
will be a violation of the Equal Opportunity clause and any Contract resulting from acceptance of this Bid. As used in this
certification, the term "segregated facilities" means any waiting rooms, work areas, restrooms and washrooms, restaurants
and other eating areas, timeclocks, locker rooms and other storage or dressing areas, parking lots, drinking fountains,
recreation or entertainment areas, transportation, and housing facilities provided for employees which are segregated by
explicit directive or are, in fact, segregated on the basis of race, color, religion or national origin, because of habit, local
custom or otherwise. The Bidder agrees that (except where he has obtained identical certification from proposed
Subcontractors for specific time periods) he will obtain identical certifications from proposed Subcontractors prior to the
award of Subcontracts exceeding $10,000 which are not exempt form the provisions of the Equal Opportunity clause; that
he will retain such certifications in his files; and that he will forward the following notice to such proposed subcontractors
(except where the proposed subcontractors have already submitted identical certifications for the specific time periods):

“Notice to prospective subcontractors of requirements for non-segregated facilities. A certification of non-
segregated facilities must be submitted prior to the award of a subcontract exceeding the Equal Opportunity Clause.
The certification may be submitted either for each subcontract or for all subcontracts during a period (i.e. quarterly,
semi-annually, or annually).

A

Note: The penalty for making false statements in offers is prescribed in 18 U.S.C. Paragraph 1001.

2/ o
Sl 4-/{, &

Date: 06/09/2021 By:

Official Address: Wiese Construction, [nc. Title: President

282 Franklin Street
Norwich, CT 06360




Wiese Construction Inc.
282 Franklin Street

Norwich, CT 06360-4556
Tel: 860-889-4973 AA/EOE Fax: 860-889-5035

Mel@wiese-construction.com

AFFIRMATIVE ACTION POLICY STATEMENT

It has aiways been the policy and will continue to be the strong commitment of Wiese Construction, Inc.
and all contractors and subcontractors who do business with this City to provide equal opportunities in
employment to all qualified persons solely on the basis of job-related skills, ability and merit. Wiese
Construction, Inc. will continue to take Affirmative Action to ensure that applicants are employed and that
employees are treated during employment without regard to their race, color, religion, sex, national origin,
ancestry, mental disorder (present or past history thereof), age, physical disability (but not limited to blindness),
marital status, mental retardation, and criminal record. Such action includes, but is not limited to, employment,
upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates of
pay or other forms of compensation and selection for training including apprenticeship. Wiese Construction, Inc.,
and its subcontractors will continue to make good faith efforts to comply with all federal and state laws and
policies which speak to equal employment opportunity.

The principles of Affirmative Action are addressed in the 13th, 14th, and 15th Amendments of the United
States Constitution, Civil Rights Act of 1866, 1870, 1871, Equal Pay Act of 1963, Title VI and VIl of - the 1964
United States Civil Rights Act, Presidential Executive Orders 11246, amended by 11375, (nondiscrimination
under federal contracts), Act I, Sections 1 and 20 of the Connecticut Constitution, Governor Grasso's Executive
Order Number 11, Governor O'Neill's Executive Order Number 9, the Connecticut Fair Employment Practices
Law (Sec. 46a-60-69) of the Connecticut General Statutes, Connecticut Code of Fair Practices (46a-70-81),
Deprivation of Civil Rights (46a-58(a)(d)), Public Accommodations Law (46a-63-64), Discrimination against
Criminal Offenders (46a-80), definition of Blind (46a-51(1)), definition of Physically Disabled (46a-51(15)),
definition. of Mentally Retarded (46a-51(13)), cooperation with the Commission on Human Rights and
Opportunities ( 46 - 77), Sexual Harassment (46a-60(a)-8), Connecticut Credit Discriminatior: Law (36-436
through 439), Title | of the State and Local Fiscal Assistance Act of 1972.

This Affirmative Action Policy Statement re-affirms my personal commitment to the principles of Equal
Employment Opportunity.

T ] g, ; A - / L
e ], U] L Lg% #¢

Date Mel A.Wiese, President
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
06/07/2021

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
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hotder 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 statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME: Steve Dumont

. i FAX N
Hub International New England, LLC lﬂg"f?ﬂ £y (B60) 886-1400 fAG oy, (860) 886-1489
Cheisea Insurance Agency LLG EMAL 5. Steve.dumoni@hubintemational.com
124 West Town Slreet INSURER{S) AFFORDING COVERAGE NAIC #
Norwich CT 08360 msURer A: Everest Natonal Insurance Co
INSURED msurRerg: Selective ins Co

Wiese Construction, Inc waurErc: Westem Waorld Insurance co
282 Franklin Slreat msurerp: Carolina Casualty Insurance Co

wsurer g: Hudsen Excess Insurance Co 14484
Norwich CT 06360 INSURERF :

COVERAGES CERTIFICATE NUMBER; _ CL213108817 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE 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 RESPEGCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIQNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
KODL[SUBR
'ETSE? TYPE OF INSURANCE INSD B‘LJVD POLICY NUMBER (53}3%‘{'(5?;) (5%}6%%@) LIMITS
<] COMMERCIAL GENERAL 1iABILITY : { . EACH GCCURRENCE ¢ 1,000,000
. DAMASE TO RENTED
I GLAIMS-MADE D OCCUR PREMISES {E#& oucurence) S 50.000
MED EXP (Any one parson) £ 5,000
A CF4GLO0452-211 0212602021 | 020252022 | ppnsona aaovivwury | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000.000
POLIGY B LoC PRODUCTS - CoMprap ace | & 000,600
OTHER: PerProject Aggregate 5 5,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidents 5 1,000,000
ANY AUTO BODILY INJURY (Per person) By
OWNED SCHEDULED 494 -
B AUTOS ONLY e S 2441434-00 02/27/2021 | 02/27/2022 | BODILY INJURY (Per accident) | §
S| HED - NON-OWNED PHOPERTY DAMAGE 3
| # ™ AUTCS ONLY AUTOS QNLY {Per accidant)
Policy Fee 3
UMBRELLALIAB | D] ooouR EAGH OCCURRENCE s 2,000,000
C || excess LaB CLAIMS MADE 82187C210AL 02/25/2021 | 02252022 | pecrecate s 2,000,000
pen | €] retenion s 10000 s
WORKERS COMPENSATION BER OTH-
AND EMPLOYERS' LIABILITY YiH X seiture | [ &% oo 00—
D | D CCUTVE NrA BNUWCO148835 08/26/2020 | 08/25/2021 | =L EACHACCIDENT LA
{fandatory in NK) £4. DISEASE - EAEMPLOVEE | 5 1000,000
f yas, describe under 1 000.000
DESCRIPTION OF OPERATIONS befow £L DISEASE-POLICY LMY [§ WY
o Each Occurrence $3,600,000
Excess Liability (over $2M)
E HXS5100122402 02/25/202% | 02/25/2022 |Aggregale $3,600,000

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (ACORE 101, Additianal Remarks Sthedule, may be attached if more space i requirad)

CERTIFICATE HOLDER

CANCELLATION

For bidding purposes

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

AUTHORIZED REPRESENTATIVE

i %/E) D/"?’??’/?;?‘é

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
06/07/2021

THIS CERTIFICATE 1S 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{tes) 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 Heu of such endorsement(s).

- PRODUGER CONTAGT  Steve Dumont
. FAX
Hub international New England, LLC %‘g“ﬁo e (860) 88641400 (A, Nok: {860) 866-1499
Chelsea Insurance Agenay LLC LAl 5. Stevedurt@hubinternational.com
124 West Town Streed INSURER(S) AFEORDING COVERAGE HAIC #
Norwich C¥ 06360 wSuRer A: Evanston Insurance Co 35378
INSURED INSURER B :
Wiese Caonstruction, Inc INSURER C :
282 Franklin Street INSURER D :
INSURER E :
Norwich CT 06360 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL213108922 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LESTED BEELOW 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 AEFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,
ADDLISUBR
N TYPE OF INSURANCE S0 | Wy POLICY NUMBER (DGR ) | (DD TYY) LMITS
CUMMERCIAL GENERAL LIABILIVY : EACH OGCURRENGE s
. T OAMAGE TO RENTED :
CLAIMS-MADE GCCUR PREMISES {Ea accurrence} $
I MED EXP (Any one persen) 5
PERSONAL & ADV INJURY 5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY ﬁ'ggf Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMET
AUTOMOBILE LIASILITY (2 acoidanit $
ANY AUTO BODH Y BIJURY (Par personj s
L ]
GWNED SCHEDULED : -
AUTOS ONLY AUTOS BODHLY INJURY (Per accident) | §
HIRED NON-OWNED PHOPERTY DAMAGE 3
L] AUTOS ONLY AUTOS ONLY (Per accidant),
$
><{ UMBRELLA LIAB > ocour EACH QCCURRENCE s 3.000,000
EXCESS LIAB CLAIMS-MADE HXS 100122401 0212512021 | 0212512022 | 4 oorecate s 3,000,000
DED l I RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY l STATUTE l ER
ANY PROPRIE TORIPARTHER/EXECUTIVE E.L. EACHACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatary in NH} E£.L. DISEASE - EA EMPLOYEE [ §
If yas, desciiba under
DESCRIPTION OF OPERATIONS below E.L. SEASE - POLICYLIMIT | §
) 3 Each Covered Claim $5,000,000
Coniractor's Pollution / Professional i
A Liability (Retro Date 5/30/19) MEKLVIENV101888 05/30/2021 | 05/30/2022 | Policy Aggregate $5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

For bidding purposes

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

AUTHORIZED REPRESENTATIVE

/ /
(ﬁzf) a’/ﬂ,gy,j’t~

ACORD 25 {(2016/03)
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CPLAGE Rev 06 3
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STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

This is your registration certificate for your records. Such registration shall be shown to any properly interested
person on request. Do not attempt to make any changes or alter this certificate in any way. This registration is not
transferable. Questions regarding this registration can be emailed to the Occupational & Professional Licensing

Division at dep.occupationalprofessional@ct.gov.

Ia sn-effort to be more efficient and Go Green, the departmeni asks that you keep your email information with our
office current to receive correspondence. You can update your email address or print a duplicate certificate by logging
into your account with your User Id and Password at www.elicense.ct.gov.

Mailing address: Email on file to be used for receiving all notices from this office:

WIESE CONSTRUCTION INC
282 FRANKLIN ST
NORWICH, CT 06360-4556

john@ywiese-construction.com

. e - 781742
STATE OF CONNECTICUT 4 DEPARTMENT OF CONSUMER PROTECTION
Be it known that

WIESE CONSTRUCTION INC

282 RRANKLIN ST
NORWICH, CT'06360-4556

has satistied the qualiﬁc;itxion_& equired by w,apéi is hereby registered as a

Registration #: MCO.0903771

Effective Date: 07/01/2020 i : z 2 Z
Expiration Date: 06/30/2021 M

Michelle Seagull, Commissioner

verify online at www.elicense.ct.gov
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90 5P D64 CO1-COG9H

? WIESE CONSTRUCTION INC.
% 282 FRANKLIN ST
NORWICH CT 06360-4556

Dear WIESE CONSTRUCTION INC.,

Aftached you will find your validated license for the coming year.
Should you have any questions about your license renewal,
please do not hesitate to write or call:

Department of Public Health {860) 509-7603
P.O. Box 340308 oplc.dph@ct.gov
M.S#12MQA www.ct.govidph/license

Hartford, CT 06134-0308

Sincerely, ‘

I

DEIDRE S. GIFFORD, MD, MPH, ACTING COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC BEALTH
PURSUANT TO THE PROVESIONS OF THE GENERAL STATUTES OF CONNECTICUT

FHE INDSVIDUAL NAMED BELOW 5 LICENSED
BY THIS DEPARTMENT AS A
ASBESTOS CONTRACTOR

LACENSE NO.

WIESE CONSTRUCTION INC. 000237
CURRENT THROUGH
03/31/22
VALIDATION NO
‘ AN 03-878483
Vil
é, 4 v )
Htara b o Dow st fyg%q/
SIGNATUHE ACTING COMMISSIONER

4 HPLOYER'S COPY Y
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTII
NAME
WIESE CONSTRUCTION INC.
WVALIMATION NO LICENSE NO. CURRENT THROUGH
03-878483 . 000237 03/31/22
PROFESSIN
ASBESTOS GONTRACTOR
Py fies Dot 5 Gt
SIGMATURE ACTING COMMISSIONER
o

INSTRUCTIONS:

£, Detach amd sign cach of the cards on this furss

2, Diaglay the nge card Jo s prominial plare it your oifice ar place of busivess.

3. The walled eaed 15 fat yan ta carey on your parson. 7 seu do nnt wish Lo carry the watiet
card, plase I dnasechre place.

4. The esplover's copy is for peesony wha must demistrate carrent fieensurecetifieation
in artler i rerain craplayment oe privileges. The emgloyee’s card is to he piresenied 1o e
empisyer sud %ept by thent as a0 part of sear personnel file, Only nae copy of This vard can
I:e stppticd 1o you,

-~ WALLEY CARD N
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
NAME

WIESE CONSTRUCTION INC.
VALIDATIGN NO. LICENSE NO CURRENT THROUGH
03-878483 000237 03/31/22

PROFESSION
ASBESTOS CONTRAGTOR
., . 1
174’5/«5 bt Dot L G

MGNATURE ACTING COLQTISS!(K\"IER

o




