R-22-142
Borough of Spring Lake
County of Monmouth

RESOLUTION — AWARD OF CONTRACT #04-2022
2022 ROADWAY IMPROVEMENT PROGRAM

WHEREAS, on May 12, 2022 bids were received for 2022 Roadway Improvement
Program, and

WHEREAS, seven (7) packages were picked up and six (6) bids were received, and

WHEREAS, Black Rock Enterprises, LLC, Old Bridge, NJ submitted the lowest responsible
bid for 2022 Roadway Improvement Program at a total bid of $583,351.50; and

NOW, THEREFORE, BE IT RESOLVED by the Mayor and Council of the Borough of Spring
Lake that Contract #04-2022 is hereby awarded to Black Rock Enterprises, LLC, Old Bridge, NJ
for the 2022 Roadway Improvement Program at a cost not to exceed $583,351.50.

CERTIFICATION AS TO AVAILABILITY OF FUNDS
I, Robbin Kirk, Chief Financial Officer of the Borough of Spring Lake hereby certify that

funds are available for the award of the above contract from Reserve for Road In\ ovements Acgt# C-
04-55-226-001 with an available balance of $712,989.74. b /

R@BBIN KIRK, CHIEF FINANCIAL OFFICER

JENNIFER !?%éTHON, MAYOR

I hereby certify that the above Resolution was duly adopted by the Mayor and Borough
Council of the Borough of Spring Lake at a meeting held on July 12, 2022.

: : 2 : ’; g I hereby certify that the above Resolution was
‘é g g ‘; g _? duly adopted by the Mayor & Borough Council
p |~ n | a | of the Borough of Spring Lake at a meeting
g T :‘ held on July 12, 2022,
D
MR. FROST v
MR. JUDGE v |V
MR. ERBE v | VMV,
MISS MCDONOUGH v Borough Clerk
MR. SAGUI VA
MS. WHALLEY i
MAYOR NAUGHTON




AGREEMENT

THIS AGREEMENT dated this B_ day ofa“ l 2022, between the BOROUGH OF
SPRING LAKE, with offices located at 423 Warren Avenue, Spring Lake, Monmouth County, New
Jersey, hereatter referred to as “Owner”, and Black Rock Enterprises, LLC., a New Jersey Corporation,
with offices located at 1316 Englishtown Road, Old Bridge, New Jersey, hereafter referred to as
“Contractor”.

WITNESSETH:

1, It is agreed by and between the parties that the documents entitled “Specifications for 2022
Roadway Improvement Program in the Borough of Spring Lake, Monmouth County, New Jersey”, dated
April 28, 2022, and prepared by Peter R. Avakian, P.E., License No. 28142, hereafter referred to as
“Specifications” including the Information For Bidders; the Technical Specifications; the Plan Set (7
sheets) prepared by Peter R. Avakian, P.E., dated April 28, 2022, hereinafter referred to as “Drawings™;
together with the terms and conditions set forth in the bid package and all representations made by
Contractor in its bid proposal are also specifically incorporated herein by reference; and are made a part
hereof as if set forth at length herein and the terms and conditions there in form a material part of this
contract together with all statements and information made by Contractor in its bid.

2. Contractor, for and in consideration of the payments hereinafter specifies, hereby covenants
and agrees to furnish and deliver all the materials and to do and perform all the work and labor required
to complete the items listed in the contract proposal more fully described in the aforementioned
Specifications and Drawings. Contractor agrees to perform all of such work in strict and entire
conformity with the conditions and specifications and will complete the work by and within the time set

forth in such attachments.



3. Contract Times. The Contractor shall proceed with this work within ten (10) days of the
signing of the contract and shall complete all work within one hundred twenty (120) calendar days after
the signing of the contract.

4, Owner shall pay Contractor for the performance of the work as bid the sum of $583,351.50,
which payment is to be made as provided in the Specifications.

5. No assignment by a party hereto of any rights under or interest in the Contract Documents
included in the Specifications, will be binding on another party hereto without the written consent of the
party sought to be bound; and specifically but without limitation, moneys that may become due and
moneys that are due may not be assigned without such consent (except to the extent that the effect of
this restriction may be limited by law), and unless specifically stated to the contrary in any written
consent to an assignment, no assignment will release or discharge the assignor from any duty or
responsibility under this Contract.

6. OWNER and CONTRACTOR each bind itself, its partners, successors, assigns and legal
representatives to the other party hereto, its partners, successors, assigns and legal representatives in
respect of all covenants, agreements and obligations contained in the Contract Documents.

7. Addresses for giving Notices:

BOROUGH OF SPRING LAKE
423 Warren Avenue

P.O. Box 638

Spring Lake, NJ 07762

Black Rock Enterprises, LLC

1316 Englishtown Road
Old Bridge, New Jersey 08857



8.

Additional Terms as follows:

a. BENEFIT. This Agrecement shall be binding upon and inure to the benefit of the legal
representatives, successors and assigns of the parties hereto,

b. CONSTRUCTION. This Agreement is being delivered and is intended to be performed in the
State of New Jersey and shall be construed and enforced in accordance with the laws thereof.

¢. NOTICES. All notices, requests, demands and other communications hereunder shall be
written, and shall be deemed to have been duly given if delivered or mailed, by certified mail,
return receipt requested, to the parties hereto at the address stated on the first page of this
contract.

d. COUNTERPARTS. This agreement may be executed simultaneously in two or more
counterparts, each of which shall be deemed an original, but all of which together shall constitute
one and the same instrument. ‘

¢. DEFENSE & INDEMNIFICATION  Contractor shall defend, indemnify and hold the
Borough harmless from and against any claims against the Borough for damages to person or
property, including attorney fees, arising from the acts/omissions of the Contractor, its agents,
officers, employees and subcontractors in furtherance of performance under this Contract.



IN WITNESS WHEREOF, OWNER AND CONTRACTOR have signed this AGREEMENT.,

OWNER: CONTRACTOR:
BOROUGH OF SPRING LAKE BLACK ROCK ENTERPRISES, LLC
Q’/MW W By: QM&LJ-/C»«L M
J E{(INIFEI(NAUGHTON MAYOR JA UE E VALE, MANAGING MEMBER
Attest: Attest:

C i

DMINISTRATOR

(Affix Corporate Seal)



STATE OF NEW JERSEY)
SS.:
COUNTY OF MONMOUTH)

I CERTIFY THAT ON THIS . § DAY OF Agﬁﬂjafs’ , 2022,

personally came before me and this person acknowledged under oath, to my satisfaction, that:

(a) This person is the President of BLACK ROCK ENTERPRISES, LLC, the corporation named in this
document;

(b) This person is the attesting witness to the signing of this document by JACQUELINE VALE, the
proper corporate officer, who is the President of this corporation;

(¢) This document was signed and delivered by the corporation as its voluntary act duly authorized by a
resolution of its Board of Directors;

(d) This person knows the proper seal of the corporation which was affixed to this document; and

(e) This person signed this proof to attest to the truth of these facts.

CONTRACTOR: BLACK ROCK ENTERPRISES, LLC

By: 9@7&“,@// 1@,&/

od
Signed and swom to before me on 8" sf W ,2022

Name 5\\;\_1{ N -,Mowrw

Notary Public of New Jersey
My Commission Expires___ 7 é& / /&0 z%/
Silvia R Abreu
Notary Public of New Jersey

Commission No. 2178920
My Commisslon Explies 8-10-2025




Bond No.
CA-4376083
GREATAMERICAN
INSURANCE GROUP
CINCINNATI, OHIQ

PERFORMANCE BOND
KNOW ALL MEN BY THESE PRESENTS, that we,

Black Rock Enterprises, LLC

as principal, and the GREAT AMERICAN INSURANCE COMPANY, a corporation organized under the
laws of the State of Ohio and duly authorized to transact business in the State of NEW JERSEY

as Surety, are held and firmly bound unto

Borough of Spring Lake

as Obligee, in the sum of
Five hundred eighty three thousand three hundred fifty one and 50/100----—--"—————-——--—

Dollars _($ 583.351,50 ) _for the payment whereof well and truly to be made the Principal and Surcty
bind themselves, their heirs, executors, administrator, successors, and assigns, jointly and severally, firmly by
these presents. '

SIGNED, scaled and dated this __29th __ dayof _ Jyly , 2022
WHEREAS the Principal and the Obligee have entered into & written contract, hereinafter called the
Contract, a copy of which is or may be attached hereto, dated the ___12th day of  July w2022
for i ,
2022 Roadway Improvement Program

NOW, THEREFORE, the condition of the foregoing obligation is such that if the Principal shall indemnify
the Obligee for all loss that the Obligee may sustain by reason of the Principals failure to complete the work in
accordance with the terms of the conlracl, then this obligation shall be void; otherwise it shall remain in force.

PROVIDED, HOWEVER, it shall be a condition precedent to any right of recovery hereunder that, in
event of any default on the part of the Principal, a written statement of the particular facts showing the date and
naturc of such default shall be immediately given by the Obligee to the Surety and shall be forwarded by
registered mail to the Surety at its Administrative Office at 301 E. Fourth Street, Cincinnati, Ohio 45202.

AND PROVIDED FURTHER, that no action, suit or proceeding, except as hereinafter set forth, shall be
had or maintained against the Surety on this instrument unless the same be brought or instituted and process
served upon the Surety within twelve months after completion of the work mentioned in said contract, whether
such wotk be completed by the Principal, Surety or Obligee; but if there is any maintenance or guarantee period
provided in the contract for which said Surety is liable, an action for maintenance may be brought within six
months from the expiration of the maintenance period, but not afterwards,

Black Rock Enterprises, LLC GREAT AMERICAN INSURANCE COMPANY
Principal

hogetin Unte = 20 R
By: Pitgyu e b . :

/ / DONALD GOETZ » Attorney-in-Fact

Perf Bond F9608D-(3/11)
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GREATAMERICAN, Bond No.
INSUBANCE GROUP CA-4376083

CINCINNATI, OHIO
PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS, That we,_

Black Rock Enterprises, LLC

as Principal, and the GREAT AMERICAN INSURANCE COMPANY, a corporation organized under the

laws of the State of Ohio and duly authorized to transact business in the State of

NEW JERSEY as Surety, are held and firmly bound unto
Borough of Spring Lake ______ asObligee
in the sum of_Five hundred eighty three thousand three hundred fifty one and 50/100------- Dollars,
($_583,351.50 ), for the payment whereof well and truly to be made the Principal and Surety

bind themselves, their heirs, executors, administrators, successors, and assigns, jointly and severally
these , firmly by presents.

SIGNED, sealed und dated this _ 29th  dayof _ July ,.2022

WHEREAS, the Principal and the Obligee have entered into a written contract, hereinafter

called the Contract, a copy of which is or may be attached hereto, dated the 12th _day

of July s 2022 for

2022 Roadway Improvement Program

NOW, Therefore, the condition of the foregoing obligation is such that if the Principal shall
promptly make payment to all persons who have contracts directly with the Principal supplying labor and-
material in the prosecution of the work provided for in said contract, and in all duly authorized
modifications of said contract that may hereafler be made, then this obligation shall be void; otherwise it
shall remain in force. '

PROVIDED, HOWEVER, it shall be a condition precedent to-any right of recovery hereunder
that, in event'of any default on the part of the Principal, a written statement of the particular facts showing
the date and nature of such default shall be immediately given to the Surety and shall be forwarded hy
registered mail to the Surcty at its Administrative Office, 301 E. Fourth Street, Cincinnati, Qhio 45202,

AND PROVIDED FURTHER, that no action, suit or proceeding, except as hereinafter set
forth, shall be had or maintained against the Surety on this instrument unless the same be brought or
instituted and process served upon the Surety within twelve months after completion of the work
‘mentioned in said contract, whether such work be completed by the Principal, Surety or Obligee; but if
there is any maintenance or guarantee period provided in the contract for which said Surety is liable, an
action for maintenance may be brought within six months from the expiration of the maintenance period,
but not afterwards.

Black Rock Enterprises, LLC . GREAT AMERICAN INSU CECOMPANY
Principal” ] RAN
By: QW//‘/&"‘/ M l})r(_Q«Q)-J/')rE\_2
' A DONALD GOETZ E Attornep-in-foct

F.9B09E p%) /



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET @ CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than  SIX
No. 0 20526
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attomey-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
DONALD GOETZ ALL OF ALL
ROBERT CULNEN MENDHAM, NEW JERSEY $100,000,000
MARK CULNEN
LISA NOSAL
LOUIS VLAHAKES
QUINTIN PETTY

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 16TH day of DECEMBER s 2020
Attest GREAT AMERICAN INSURANCE COMPANY
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: MARKMCARIO {87 7-277-2406)
On this 16TH day of DECEMBER , 2020 ,before me personally appeared MARK VICARIO, to me known,

being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great American
Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal affixed to the
said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his name thereto
by like authority.

SUSAN A KOHORST
Notary Public
State of Ohio

My Comm. Explres o /! g Af :294
May 18, 2025 c.

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time fo time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of atiorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
afficer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this Zq dayof -\ v LTl
Ay B

Assistant Secretary

S1029AH (03/20)



GREATAMERICAN,
IWSURANCE GROUP

301 Fast 4ih Street
Clacianat!, OH 45202

GAIG.com

GREAT AMERICAN INSURANCE COMPANY

STATEMENT OF ASSETS, LIABILITIES AND CAPITAL & SURPLUS
AS OF DECEMBER 31, 2021

ADMITTED ASSETS LIABILITIES, CAPITAL AND SURPLUS
Bonds.., . . & 4.634,1606,877 Unpaid losses and loss expenses.. . $ 4.806,504,991
SI0CKB. o rinssasseermizassrinn 4,342077,362 Reserve for underwriling expenses 374,148,550
Morlgage loans o raal gslate. 610,128,154 Federal income taxes ., s tasa 24,616,831
Real estate [net of encumbrances)........... 2,157,418 Reserve for unearned premmms.... 1.751,526,656
Cash and shori-term invastmenis 1,062,649,47G Cetted relnsurance premisms payable, ., 203,873,832
Other invesled assels........ 1,716,473,934 Funds held under rginsusance tresties,. 640,117,270
Receivabla for securities.,,, 720,833 Relroaclive rainsurance C8E6G...icwrn . . (85,777,045}
Investment Income due and accrued,, 38,264,700 Provislan for reinsurance,, 41,404,800
Agents’ and premium balances.,........ 741,660,559 Other §abilitios 103,419,576
Reinsurance recoverable on loss ;}aymems.. 62,020,920 Toldl hablitles,,.. 8,040,015,461
Net deferred {ax asset... TN T 80,340,794
Receivable from afﬂllates iR e ey 12,198,429
Reesivable from Federal Crop lnsurance Cnrporatmn £59,865,780
Company owned Jife insuranca.. i 186,874,070 Capial stock -3 15,440 600
Funds held as collateral..... srerens . . 6,793,195 Paid in surpius.... . 487,143,561
Funded daductibles........ e 26,797,876 Special surpfus funds. . 77,301,464
Qther admitled asSelS,. . iari s rarpnes 46,333,163 Unassigned (unds,,.. e e . 2,117,816,554
Palicyholders' sUrplug., e S [T 3.007,702,179
Tolah wsresrias esdinie crrmnppeenines $ 11,187, 717.840 T s rorerrseniacenyrorarentaest i b rbnpetasssnrsntsesiagsnninssi 481 bbEr 2es § 11,197, 747,640

Securities have been valuad on the basis prescribed by the Nationat Assotialion of Insurance Commissicnars,

STATE QF OHIO

COUNTY OF HAMILTON

Robert [J. Schwariz, Vice President andg Condrotier, and Stephen Beraha, Assistant Vice President ant Assistant Secretary, being duly sworn,
each for himself deposes and says that they are the above described officers of the Great American Insurance Cempany of Clncinnatt, Ohig;
thal said Company is a corpotation duly organized, existing and engaged in business as a Surely by virtue of the laws of the State of Chio
and has duly complied with all the requiremenis of the laws of said stale applicable to said Company and is duly qualified to act as Surety
under such Jaws,; that sald Company lias also complied with and is duly qualified 1o act as Surely under Public Law 97-258 enacled
September 13, 1982 (86 Siat. 1047 a5 amanded: 31 U.5.C. 9304-8308); Ihat to the best of thair knowledge and belief the above stalement Is
a full, true andg correcl Slafement of the Assels, Liabililies and Capital & Surplus of the said Company as of December 31, 2021,

Subscribed and sworn to bafore me

this 25th day of February, 2022, 7 Fi/ Conlrater

/f%?\/}"

Assistant Sactetary

DA

Hel ko I uwt L
Pubiic Notary gm

Notary Pubjic, tr of Okio

My Commission Expires Aprif 28, 2025

Aanuily Group and Speclaily Properly & Casualty Insurance Group GAG.com
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PHIL M State of Fetn Fergep LeNE CARL
URPHY DEPARTMENT OF BANKING AND INSURANCE .. DE
Governor Commigsioner
PO BOX 325
TRENTON, NJ 086256-0325
SHEILA OLIVER O
Li, Governor (609) 202-6880
May 01, 2022

Company Name: GREAT AMERICAN INSURANCE COMPANY
Company Number: 99305751

RE: Certificate of Authority Distribution
As a result of our remote work initiative in response to COVID-19 the State of New Jersey Department of Banking and

Insurance is delivering the Certificate of Authority for GREAT AMERICAN INSURANCE COMPANY via email {please see
below). Please see our website at hitps://www.state.nl.us/dobi/covid/dobicontact.htmi for more information.

State of New Jersey
Department of Banking and Insurance

CERTIFICATE OF AUTHORITY

1



Date: May 01, 2022
NAIC Company Code: 16691

THIS 15 TO CERTIFY THAT THE GREAT AMERICAN INSURANCE COMPANY, HAVING COMPLIED WITH THE LAWS OF THE
STATE OF NEW JERSEY, AND ANY SUPPLEMENTS OR AMENDMENTS THERETO WITH RESPECT TO THE TRANSACTION OF
THE BUSINESS OF INSURANCE, {S LICENSED TO TRANSACT IN THIS STATE UNTIL THE 1st DAY OF MAY, 2023, THE LINES OF
INSURANCE SPECIFICALLY DESIGNATED BELOW:

01 - Fire and Allied Lines

10 - Aircraft Physical Damage

11 - Other Liability

12 - Boiler and Machinery

13 - Fidelity and Surety

14 - Credit

15 - Burglary and Theft

16 - Glass

17 - Sprinkler Leakage and Water Damage
18 - Livestock

02 - Earthquake

20 - Physical Loss to Buildings

21 - Radicactive Comtamination

22 - Mechanical Breakdown/Power Failure
23 - Other {P/C)

26 - Accident and Health

03 - Growing Crops

04 - Ocean Marine

05 - Inland Marine

06 - Workers Compensation and Employers Liability
07 - Automobile Liability Bodily Injury

08 - Automobile Liability Property Damage
09 - Automobile Physical Damage

——

MAFE_ENE CARIDE
COMMISSIONER OF
BANKING AND INSURANCE

COMPANY NAME: GREAT AMERICAN {NSURANCE COMPANY NAIC COMPANY CODE: 16691

STATUTORY HOME ADDRESS: 301 E 4th Street, Cincinnati, OH 45202



SURETY DISCLOSURE STATEMENT AND CERTIFICATION
pursuant to N.J.S.A. 2A:44-143
{for use when surcty(ies) have a certificate from 115, Secretary of the Treasury in accordance with 31 U.S.C. 9305)

{name of surety(ies) GREAT AMERICAN INSURANCE COMPANY
surety(ies) on the attached bond, hereby certifies(y) the following:

(1) The surety(ies) meets (mect) the applicable capital and surplus requirements of RS, 17:07-6 o R.S. 17:17-T as of
the surety’s most current annual filing with the New Jersey Departiment of Insurance

(2) The cepital and surplus, as determined in accordance with the applicable laws of this State, of the surety(ies)
participating in the issuance of {he attached bond is (are) in the following amounts as of the calendar year ended
December 31, 2021, (most recent calendar year which capital and surplus amounts are available), which amounts have
been certified on a Consolidated Cerlification by Ernst & Young LLP, 250 E. 5th Street, Cincinnati, Ohio 45202 and
are included in the Annual Statement on file with the New Jerscy Department of Insurance, 20 West State Street CN-
325, Trenton, New Jersey 08625-0325,

SURETY COMPANIES(Y) CAPITAL AND SURPLUS
Great American Insurance Company $3,097,702,179

(3) With respect 1o vach surety participating in the issuance of the attached bong that has received from the United
States Seeretary of the Treasury a certificate of authority pursuani to 31 U.S.C. 9305, the underwriting limitation
established therein on July 1, 2021 (most recent ealendar year available) is as follows:

SURETY COMPANIES(Y) LIMITATION
Great American Insurance Company $250,981,00¢

(4) The amount of the bond to which the statement and certification is attached is § 583,351.50 .
(fill in bond amount)

{5} If, by virtue of one or more contracts of reinsurance, the smount of the bond indicated under item (4) above exceeds
the total underwriting limitation of all sureties on the hond as set forth in item (3) above, then for each such contract of
reinsurance:

(a) The name and address of each such reinsurer under that contract and the amount of the reinsurer’s
participation in the contract is as follows:

REINSURER ADDRESS AMOUNT
and;

{b) Each surcty that is party to any such contract of reinsurance certifies that each reinsurer listed under item
{5){a) satisfies the credit for reinsurance requirement established under P.L. 1993, ¢.243(C.17:51B-1 et seq.) and any
applicable regulations in effect as of the date on which the bond to which this statement and certification is attached
shall have been filed with the appropriate public agency.

CERTIFICATE
{to be comppleted by an authorized certifying
agent for each surety on the bond)

T, Jamie Neuspickle, as Divisional Vice President - Bond Division for Great American Insurance Company, a
corporation domiciled in Ohio, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statemnents
made by me arg true, and ACKNOWLEDGE that, if any of those statements made by me are false, this bond is
VOIDABLE. . .

Sighature of certifylng agent/ofiicer)
THe Neuspickle
(Printed name of certifying agent/officer)

Divisional Asst, Vice President
(Title of certifying agent/officer)

Dateds  7/29/2022
(fill in month, day, year)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}
712912022

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION 1S WAIVED, subject to the terms and conditions of the pelicy, 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).

PRODUCER ] ] GONIACT
g(r)iétj; #e ga(;l:‘agt;?i: Risk Management Services, Inc. Mﬂ . 973.635-1800 R‘:’é. oy 073-921-2876
Whippany NJ 07981 Kobitess:
INSURER({S)} AFFORDING COVERAGE NAIC#
iMsuReR A : Cilizens Insurance Company of America 31534
INSURED . BLACROC-08| \usurer B : Hanover Insurance Companies
Black Rock Enterprises LLC
1316 Englishtown Rd INSURER ¢ : New Jersey Manufacturers Insurance Co 12122
Old Bridge NJ 08857 INSURER D : Interstate Fire & Casually Company 22829
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1483015457

REVISION NUMBER:

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 CCONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR] POLICY EFF_| POLICY EXP
hiy TYPE OF INSURANCE INSD ] Wyb POLICY NUMBER fMMIDDIYYYY) | (MM/DDIYYYY) LIKITS
A | X | cOMMERCIAL GENERAL LIABILITY ¥ ZBYH978702 00 3i27/2022 | 3/27/2023 | EacHoccurrENCE $2.000,000
DAMAGE TO RENTED
] CLAIMS-MADE occuR PREMISES (Ea occureencey | $ 500,000
MED EXP {Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $4,000,000
POLICY 5’?81: D Loc PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY AWY H878276 00 3272022 | 3s27/2023 | GOMOEEDS $2,000,000
X | any auto BODILY INJURY {Per person} | $
OWNED SCHEBULED :
X | 2705 onwy eyt BODILY INJURY (Per accident) | §
HIRED NON-CWNED PROPERTY DAMAGE s
i | autos onuy AUTOS ONLY {Per accident)
s
B | X |uMBRELLALIAB | X | gocun UHYH978399 00 3/27/2022 | 3/27/2023 | EACH OCGURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DEQ ! | RETENTION $ $
¢ [WORKERSCOMPENSATION W431478 af27i2022 | 3f2riz023 (X | EER orh-
AND EMPLOYERS' LIABILITY l STATUTE | ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE £, EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
l yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
(> | Poliutien Liabilty US102293822 32712022 3/27/2024 | Policy Aggregate 10,000,000
Each Incident Limit 10,000,000
Deductible $10,000

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

RE: 2022 Roadway Improvement Program.

Borough of Spring Lake is included as Additional Insured as respects to General Liability policy, pursuant to and subject to the policy's terms, definitions,

condilions and exclusions. 30 Day Notice of Cancellation except 10 Day Nolice

of Canceliation for Non-Payment of Premium,

CERTIFICATE HOLDER

CANCELLATION

Borough of Spring Lake
423 Warren Avenue

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

Spring Lake NJ 07762 AUTHORIZED REPRESENTATIVE ) M
is7he f/{)n’t’tb%ﬂf(
]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
712912022

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 CONSTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f 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 dees not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] ] GoNTACT
gggljz gf.eg%i:‘ag!:’: Risk Management Services, Inc. PHONE " 073-635-1800 PAX oy 973-021-2876
Whippany NJ 07981 AdBREsS: ‘
INSURER(S) AFFORDING COVERAGE NAIC #
NsURER A : Citizens Insurance Company of America 31534
INSURED , BLACROC-08} | curer B : Hanover Insurance Companies
I13:I33.10g< E:g(igﬁt{gﬁ;pg?aes LLC INSURER ¢ : New Jersey Manufacturers Insurance Co 12122
Old Bridge NJ 08857 INSURER D : Interstate Fire & Casualty Company 22829
INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER: 1483015457

REVISION NUMBER:

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 ESSUED 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.

ADGLISUER
’ETSﬁR TYPE OF INSURANCE INSD | WD POLICY NUMBER [rﬁfyﬂ%ﬁﬁ) cﬁ%ﬁ%ﬂ%) LIMITS
A | % | COMMERCIAL GENERAL LIABILITY Y ZBYHS787049 00 3/2712022 312772023 | EACH OCCURRENCE § 2,000,000
DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrance) | $ 500,000
MED EXP {Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4.000,000
roLicy | X | ES Lot PRODUCTS - COMPIOP AGG | $4,000,000
OTHER: 5
B | AUTOMOBILE LIABILITY AWY HITB276 00 312712022 | 3i27/2023 | GOMSIED SINGLELIMIT 1 5 2,000,000
X | ANY AUTO BODILY INSURY (Per person) | §
OWNED SCHEDULED :
X | D Ny acHER BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY | {Per accidant)
§
B i X | UMBRELLALIAB X | occur UHYHS78399 00 3/27/2022 3/27/2023 | EACH OCCURRENCE $ 16,000,080
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | | RETENTION$ $
¢ |WORKERS COMPENSATION ¥ | PER OFH-
WORKERS COMPENSATION ) W431478 airz022 | arzize2s X [ KRR ve | | ER
ANYPROPRIETOR/IPARTNEREXECUTIVE E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Poliution Liakiity USL02293822 272022 3/27/2024 | Policy Aggfegﬂl,e . 10,000,000
Each Incident Limit 10,080,000
Deductible $10,800

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

RE: 2022 Reoadway Improvement Program,

Borough of Spring Lake is included as Additional Insured as respects to General Liability policy, pursuant to and subject to the policy's terms, definitions,
conditions and exclusions, 30 Day Notice of Cancellation except 10 Day Notice of Cancellation for Non-Payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Borough of Spring l.ake

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

423 Warren Avenue
Spring Lake NJ 07762

AUTHORIZED REPRESEHT?TNE

‘ 1% hoo b{jm’fmﬂﬂt( ’

ACORD 25 (2016/03)
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ACORD’
' i CERTIFICATE OF LIA

DATE (MM/DDIYYYY)
712912022

BILITY INSURANCE

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 {SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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}.

PRODUCER ] ] CONTACT
?61332 ffe?sﬁlﬂaggfﬁ Risk Management Services, Inc. PHONE exgs 973-635-1800 m)c(. Noy: 973-021-2876
Whippany NJ 07981 EDDRESS:
INSURER{S) AFFORDING COVERAGE NALC #
INsURER A : Giizens Insurance Company of America 31534
lgslggf(DRock Enterprises LLC BLACROC-08| \curer 8 : Hanover insurance Companies
1316 Englishtown Rd iNsuRreR ¢ : New Jersey Manufaclurers Insurance Co 12122
Old Bridge NJ 08857 INSURER D ; Interstate Fire & Casually Company 22829
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1483015457 REVISION NUMBER:

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR]|
LTR

POLICY EFF

LICY E
TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MW/DDYYYY) gnﬁgué%M) LIMITS
A | X | coMmERCIAL GENERAL LIABILITY ¥ ZBYHO78709 Q0 3272022 | 3/27/2023 | BACH OCGURRENGCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $ 500,000
MED EXP (Any one person) $ 10,600
PERSONAL & ADV INJURY | $2,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY RO |:] Loc PRODUCTS - COMP/OP AGG | 54,000,000
OTHER: $
B | AUTOMOBILE LiABILITY AWY HO78276 0D 327/2022 | 3272023 | FOMBINED SINGLELMIT 1 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
X | aios oNLY annes BODILY INJURY {Per accident)| 5
HIRED NON-OWNED FROPERTY DAMAGE s
|| auTOs onLY AUTOS ONLY . (Per accident)
5
B | X | UMBRELLALIAB X GCCUR UHYHS78306 00 31212022 /2772023 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | l RETENTION S $
C |WORKERS COMPENSATION W431478 afa7iz022 | aie7re02a (X | BER OFH-
AND EMPLOYERS' LIABILITY YIN Shwre | | &
ANYPROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow £.L. DISEASE - POLIGY LIMIT | 51,000,000
D | Pollution Liability UsSL02293822 3/27/2022 3/27/2024 | Poficy Aggregale 10,000,000
Each Incicent Limit 10,000,000
Deductibe $10,000

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

RE: 2022 Roadway Improvement Program.
Borough of Spring Lake is included as Additional Insured as respects to Genera
conditions and exclusions. 30 Day Notice of Cancellation except 10 Day Notice

| Liability {)olicy. pursuant to and subject o the policy's terms, definitions,
of Cancellation for Non-Payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

Berough of Spring Lake
423 Warren Avenue
Spring Lake NJ 07782

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

AUTHORIZED REPRESENTATIVE

e it fubl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




Official Use Only

STA TE OF NEWJERSEY Assignment

DEPARTMENT OF LABOR & WORKFORCE DEVELOPMENT
CONSTRUCTION EEO COMPLIANCE MONITORING PROGRAM Code

FORM AA-201
Revised 11/11 INITIAL PROJECT WORKFORCE REPORT CONSTRUCTION

For instructions on completing the form, go to: http://www.state.nj.us/treasury/contract_compliance/pdf/aa201ins.pdf

1. FID NUMBER 2. CONTRACTOR ID NUMBER 5. NAME AND ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT
26-2873194 20501 Name: B of Spring Lake
3. NAME AND ADDRESS OF PRIME CONTRACTOR Address: ‘i%%%"e" AVE SBiifg Lake,
Black Rock Enterprises, LLC
(Name)
ame CONTRACT NUMBER  DATE OF AWARD DOLLAR AMOUNT OF AWARD
1316 Englishtown Road N/A 7/19/22 $583,351.50
(Street Address) 6. NAME AND ADDRESS OF PROJECT 7. PROJECT NUMBER
Name: 2022 Roadway Imp Prg
Old Bridge NJ 08857 Address: Spring Lake, NJ
(City) (State) (Zip Code) 8.1S THIS PROJECT COVERED BY A PROJEC
4.1S THIS COMPANY MINORITY OWNED [ ] OR WOMAN OWNED [ ] county Monmouth [LABOR AGREEMENT (PLA)? YES @
9, TRADE OR CRAFT PROJECTED TOTAL EMPLOYEES PROJECTED MINORITY EMPLOYEES PROJECTED PROJECTED
MALE TENALE MALE TEMALE PHASE- IN COMPLETION
J AP J AP J AP J AP DATE DATE
1. ASBESTOS WORKER
2. BRICKLAYER OR MASON
3. CARPENTER
4, ELECTRICIAN
5. GLAZIER
6. HVAC MECHANIC
7. IRONWORKER
8. OPERATING ENGINEER 4 2 8/15/22 12/13/22
9. PAINTER
10. PLUMBER
11. ROOFER
12. SHEET METAL WORKER
13. SPRINKLER FITTER
14. STEAMFITTER
15.SURVEYOR
16.TILER
17. TRUCK DRIVER
18. LABORER 8 3 8/15/22 12/13/22
19.OTHER
20.0THER

I hereby certitfy that the foregoing statements made by me are true. | am aware that if any of the foregoing statements are
willfully )

false, | am subject to punishment. ‘ " N M
%ignahﬁ

Jacq_ueline Vale Member
10. (Please Print Your Name) lﬁtle)
732 967-6400 Jul-29-2022

(Area Code) (Telephone Number) (Ext.) (Date)



VN

BLACK ROCK

ENTERPRISES, LLC

1316 Englishtown Road, Old Bridge, NJ 08857
P: 732-967-6400 F: 732-967-6402
www.blackrocknj.com

Letter of Transmittal

To: Date: August 5, 2022

Leon S. Avakian,Inc. Attention: David J. Howarth

788 Wayside Road A

Neptune, NJ 07753 Re: Spring Lake — 2022 Roadway Improvement
Program
File: SL 21-15

We are sending you,

Attached O The following Items:
O Shop Drawings O  Prints O Plans X Other:
O  Specification 0 Change Order O Samples O Maintenance Bond
Document Type Copies Date Description Lead Time
Contracts 3
Performance Bond 3
Initial Manning Report 1
Certificate of Insurance 3

These are transmitted as checked below

B  For Approval O Approved as Submitted O Re-Submit Copies for Approval
XM  For Your Use 0O Approved as Noted O  Submit Copies for Distribution
®  As Requested O Returned for Corrections O  Return Corrected Prints

O For Review and Comment O Revise and Re-Submit O signature Required

Comments:

Please forward a fully executed contract to our office for our records.
Don‘t hesitate to contact us should you need anything additionally. Thank you!

Black Rock Enterprises, LLC

Silvia Abreu

From: ﬁ( ‘
N




