
From:
To:
Cc:

Subject:
Date:
Attachments:

Alison Simon
Sal Misiti; Abbas Sura
Kevin Hay; Mindy Berard; Roland Baroni - Town of North Castle (rbaroni@sbrllaw.com); Barbara Pesquera; Maria 
Scharf; Patrick Ricci
12/8/21 TB Action - WSP Proposal
Thursday, December 09, 2021 10:01:40 AM
WSP_WD4_School_St_well_agreement_signed.pdf

At the 12/8/21 meeting the TB moved approval of proposal from WSP USA, Inc for engineering
services regarding Water District No. 4 School Street Well No. 1 Water Treatment System
related to PFOAs for a total cost of $16,500.

The WSP General Liability COIs is current. Please provide updated Liability Insurance for
Professionals. Attached is the Professional liability COI that had been previously submitted for
your reference.

Stay well,

Alison Simon, RMC
North Castle Town Clerk
15 Bedford Road
Armonk, NY 10504
914-273-3000 ext. 42
asimon@northcastleny.com

*Note: Any email sent or received through the Town of North Castle email system may be monitored in the
normal course of Town business, may be released to the public under the New York State Freedom of
Information Law, and is subject to discovery proceedings in legal actions.

From: Sal Misiti <smisiti@northcastleny.com> 
Sent: Wednesday, December 1, 2021 5:37 PM
To: Alison Simon <asimon@northcastleny.com>; Barbara Pesquera
<bpesquera@northcastleny.com>; Maria Scharf <mscharf@northcastleny.com>
Cc: Kevin Hay <khay@northcastleny.com>; Mindy Berard <mberard@northcastleny.com>; Roland
Baroni - Town of North Castle (rbaroni@sbrllaw.com) <rbaroni@sbrllaw.com>
Subject: 12/8 AGENDA ITEM

Alison,
I have attached my memo requesting the board consider a proposal from WSP USA, Inc.  for services
in WD4 for treatment of PFOA in School Street Well 1

Their proposal is attached to my memo. 

“ Consider proposal from WSP USA, Inc upon review of the Town Attorney, for services in WD4
relative to PFOA treatment”
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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-MAILADDRESS:


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


AUTOSAUTOSONLY
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


ANYPROPRIETOR/ PARTNER/ EXECUTIVE


E.L. DISEASE - POLICY LIMIT


E.L. DISEASE - EA EMPLOYEE


E.L. EACH ACCIDENT


EROTH-STATUTEPER


LIMITS(MM/ DD/ YYYY)
POLICY EXP(


MM/ DD/ YYYY)
POLICYEFFPOLICYNUMBERTYPEOFINSURANCELTRINSR


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


2/23/2021


Arthur J. Gallagher Risk Management Services, Inc.
250 Park Avenue, 5th Floor
New York NY 10177


AJG Service Team


212- 981- 2485 212- 994- 7074


GGB. WSPUS. CertRequests@ajg. com


QBE Specialty Insurance Company 11515
WSPGLOB- 01


WSP USA Inc.
One Penn Plaza
New York, NY 10119


881355753


A Professional Liability
CLAIMS- MADE


QPL0022630 11/1/2020 10/ 31/2021 Per Claim/ Aggregate $ 2,000, 000


THIRTY ( 30) DAYS NOTICE OF CANCELLATION
Project Number: 31401096. 0005 | Project Description: Hydrogeological and Engineering Services.


Town of North Castle
15 Business Park Drive
Armonk NY 10504







Any questions please let me know.
 
Thank you,
Sal
 

Sal Misiti
Director of  Water & Sewer Operations                                 
North Castle Water & Sewer Department                             
15 Business Park Drive 
Armonk, New York 10504
                                                                                                                
Office:  914-273-3000—ext.55
Cell:       914-403-7769
Fax:     914-273-3075
smisiti@northcastleny.com
watersewer@northcastleny.com
 
Web: www.northcastleny.com
 
 

NOTE:  This message and any attachments from the Town of North Castle Water & Sewer Department may contain
information that is privileged, confidential, and exempt from disclosure under applicable law.  If the reader of this
message is not the intended recipient, or employee or agent responsible for the delivering of the message to the
intended recipient, you are hereby notified that any dissemination, distribution, or copying of the communication is
strictly prohibited and should be deleted from your system.  Thank you!
 

P Please consider the environment before printing this e-mail.

 

blocked::mailto:smisiti@northcastleny.com
blocked::mailto:waterandsewer@northcastleny.com
blocked::http://www.northcastleny.com/

