ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
May 14, 2018

To: Terrence D. McCracken, Secretary to the Authority
From: Leonard F. Kowalski, Senior Distribution Engineerq/ %/A
i

Subject: Contract CPL-004
Water System Improvements
Town of Clarence
ECWA Project No. 201800079

The following material is attached:

o Blue Authorization Form for Risk Manager and Legal Department approval. The Blue
Authorization Form is requesting Board Authorization to execute the attached
Professional Service Contract.

s Professional Service Contract for the above referenced project already executed by
Consultant.

Contract CPL-004 will consist of the design and construction of approximately 4,700 linear feet
of new distribution waterline on Ledge Lane from Sheridan Drive to Greiner Road,
approximately 500 linear feet of new distribution waterline on West Ledge Lane from Ledge
Lane to the dead-end, and approximately 900 linear feet of new waterline on Clearview Drive
from Ledge Lane to Galbraith Road in the Town of Clarence. The existing waterlines will be
abandoned in place. The size and type of the new waterlines will be determined as a part of the
design project, but will be a minimum 8-inch diameter.

LFK:jmf
Attachments

cc: R.Stoll
CONT-CPL-004-1801-011
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Project No. 201800079
Contract CPL-004

PROFESSIONAL SERVICES CONTRACT

AGREEMENT made this day of ,20___, by and between

ERIE COUNTY WATER AUTHORITY
295 Main Street, Room 350
Buffalo, New York 14203

hereinafter referred to as the “Authority”, and

CLARK PATTERSON LEE
26 Mississippi Street, Suite 300
Buffalo, New York 14203

hereinafter referred to as “Consultant”.

WHEREAS, the Authority desires to contract with the Consultant to render professional
services upon the terms and for the consideration hereinafter stated;

WHEREAS, the Consultant represents that it is properly qualified to render such services, and

WHEREAS, the parties desire to set forth herein the terms and conditions under which the said
professional services will be furnished,

NOW, THEREFORE, in consideration of mutual promises herein set forth, the parties agree as
follows:

1. QUALIFICATIONS OF CONSULTANT:

The Consultant shall perform its services under this agreement in a skillful and
competent manner in accordance with the prevailing standards of the consulting
profession. The Consultant will be responsible to the Authority for errors or
omissions in the performance of its services and failure to perform thereof.

2. SCOPE OF SERVICES:

A. PROJECT DESCRIPTION:

This project consists of the design and construction of approximately 4,700 linear
feet of new distribution waterline on Ledge Lane from Sheridan Drive to Greiner
Road, approximately 500 linear feet of new distribution waterline on West Ledge
Lane from Ledge Lane to the dead-end, and approximately 900 linear feet of new
waterline on Clearview Drive from Ledge Lane to Galbraith Road in the Town of
Clarence. The existing waterlines will be abandoned in place. The size and type
of the new waterlines will be determined as a part of the design project, but will
be a minimum 8&-inch diameter.
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B. ENGINEERING SERVICES:
Consultant shall provide all engineering services necessary to design and install
the improvements described in Section A, including, but not limited to, the

following:
1. Surve

Upon authorization from the Authority, the Consultant shall

complete the following services.

a. Obtain field topographic survey data for the preparation of
construction plans required for final design of the project.
Survey data is to be according to NADS3 and NAVDSS
standards.

2. Design

Upon authorization from the Authority, the Consultant shall

complete the following services.

a. Prepare detailed design drawings, specifications and
contract documents. Tasks include, but are not limited to:
1 Conferences with the Authority, agencies, etc., as

necessary and as required.

2) Report to the Authority bi-weekly on the progress
of the work via email, with the following
information:

a) Work performed over the last two weeks,

b) Work scheduled for the next two weeks.

c) Schedule status/deliverable status. Adttach
an updated project schedule (in Microsoft
Project format) identifying all project
milestones and current project status.

d) Budget status/percent complete,

e) Input needed from ECWA or others.

f) Other issues/concerns.

g) Scope changes.

3) Review of available drawings and records furnished
by the Authority.

4) Preparation of base drawings in AutoCAD version
2014 from the survey data obtained in the survey
phase and the available records furnished by the
Authority and other agencies.

5) Hydraulic analysis to determine the size of the
proposed transmission watermain.

6) Evaluate the wuse of temporary waterlines to
facilitate the installation of the proposed waterlines
in areas where extensive rock excavation is
anticipated.

7 Evaluate the use of trenchiess technologies such as
re-lining and pipe bursting.
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8) Preparation of engineering calculations to support
the design of the improvements, including related
civil, hydraulic, mechanical, electrical, structural,
and architectural features of the project.

9 Submission of the plans to various utility companies
and agencies and all coordination, as required, to
incorporate all existing utilities within the project
limits.

10)  Preparation of final plans, profiles, and job specific
detail drawings that include editing of the
Authority’s  standard detail drawings where
appropriate.

11)  Preparation of a “Project Manual”, including
contract specifications that include editing of the
Authority’s standard “front end” specifications and
standard technical specifications where appropriate,
preparation of additional technical specifications as
required, and inclusion of necessary appendices
providing supporting information,

12)  Obtaining New York State Wage Rates and
inserting them into the specifications.

13)  Preparation of a quantity take-off and a construction
cost estimate.

14)  Preparation of an engineering report and submission
with contract specifications, drawings, application
forms and fees to Erie County Health Department
for approval.

15)  Attendance at a final design meeting with the
Authority.

b. Prepare engineering data, where necessary, with regard to
regulatory permit applications as required to obtain local,
state, federal and public utility approval for the initiation
and construction of the work.

C. Furnish to the Authority five (5) sets of drawings,
specifications and other contract documents, for final
review by the Authority and other approving agencies.
Supply electronic (.pdf) versions of drawings and Project

Manual to the Authority.

d. Prepare documentation for compliance with New York
State SEQR (Type II actions) and SWPPP.

e. Prepare a schedule for the project utilizing the Authority’s
standard format. The project schedule shall be updated as
needed.
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3. General Services
Upon authorization from the Authority, the Consultant shall
complete the following services.

a.

PACONTAP20 1800079 Prof Sve Cont\Agt Eng.docx

Furnish twenty (20) sets of contract drawings, final

specifications, and other documents required for bidding

and construction purposes for each contract.

Conduct a pre-bid meeting when appropriate.

Prepare and distribute addenda.

Provide assistance to the Authority in securing bids,

tabulating bid results, analyzing bid results, and making

recommendations on the award of each construction

contract,

Provide pre-construction meeting notice to all

municipalities, utility companies, fire districts, and all other

interested parties, conduct a pre-construction meeting and

distribute minutes.

Supply an approved contractor’s schedule for construction

of the project.

Provide detailed initial stakeout (once only), including

bench marks, reference and axis lines along the routes of

the construction or where necessary.

Give consultation and advice to the Authority during

construction.

Prepare elementary sketches and supplementary sketches, if

required, to resolve actual field conditions encountered.

Interpret confract documents and resolve problems as to

amount, quality, acceptability, and fitness.

Review the contractor’s submiftals of material and/or

equipment for compliance with the Consultant’s design

concept and take appropriate action such as but not limited

to: “approved”, “approved as corrected”, “revise and

resubmit”; or “not approved”.

Furnish general construction inspection as to quality and

quantity of the contractor’s work as the construction

progresses in order to recommend partial payment.

Coordinate with all Authority’s customers within the

project area regarding the construction work.

Schedule and attend progress meetings.

Report to the Authority bi-weekly on the progress of the

work via email, with the following information:

1) Summary of the work performed in the previous
two-week period.

2) Attach an updated project schedule (in Microsoft
Project format) identifying all project milestones
and current project status,
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3) Forecast of all upcoming work and project costs
expected for the project. Identify any coniract items
which may exceed bid quantities.

4) Attach copies of final inspection reports (in .pdf
format) for reports in the previous two-week period.

p. Notify the Authority when a change in the work is
proposed which will cause an adjustment in the contract
cost. Evaluate whether the proposed change is justified and
reasonable, and if necessary prepare change orders, field
directives, and make recommendations for approval.
Discuss changes in the plans or procedures authorized by
the Consultant with the Authority prior to implementation.
Obtain approval for all change orders from the Board of
Commissioners prior to implementation.

q. When new waterlines are placed into service, notify the
appropriate fire districts in writing, identifying addresses of
pew hydrants placed into service and existing hydrants
soon to be removed from service. A copy of this letter
shall also be sent to the Authority.

Check line and grade for preparation of record drawings.

Make a final inspection, furnish a report on project

completion, and make recommendations for final payments

to contractors and for the release of retained amounts, if
any.
4. Resident Inspection

Upon authorization from the Authority, the Consultant shall

complete the following services.

a. Provide technical inspection of construction by a full-time
resident engineer and/or inspectors as required, who will:

1) Inspect all work to determine the progress, quality,
quantity and conformance of the work in
accordance with contract documents.

2) Notify customers prior to start of construction.

3) Prepare daily inspector reports.

4) Review, verify and approve requests for monthly
and final payments to contractors, based on
quantities of work put in place.

5) Provide bi-weekly updates via email summarizing
the Resident Inspection costs and projecting future
Resident Inspection costs for the duration of the
project.

5. Record Drawings

Upon authorization from the Authority, the Consultant shall

complete the following services.

a. Provide record drawings, including the basemapping, (on
AutoCAD Version 2014) of all completed work according
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to the latest ECWA As-Built Standards. Update the
existing ECWA valve and hydrant details to reflect the
completed work. Furnish one set of mylar transparencies
and all AutoCAD files on CD of these drawings to the
Authority.

b. Provide horizontal and vertical coordinates using survey
grade Real Time Kinematic (RTK) GPS with horizontal
centimeter level accuracy and best possible vertical
precision given the environmental conditions during
collection for all mainline valves, hydrants, hydrant valves,
permanent blow-offs, and meter pits. Coordinates shall be
presented as points within an ESRI geodatabase feature
class, or provided in Microsoft Excel, Microsoft Access, or
(dbf format. At a minimum, the coordinate file shall
contain a Northing, Easting, Elevation, horizontal
precision, vertical precision, and Description for each
feature.

c. Record Drawings and coordinates to be based on the NY
State Plane Coordinate System — West Zone. Data is to be
according to NADS83 and NAVD88 datums. Coordinates
shall be provided in Microsoft Excel, Microsoft Access, or
dbf format, At a minimum, the coordinate file shall
contain a Northing, Easting, Elevation, and Description for
cach feature.

d. Submit two stamped/signed full size sets, AutoCAD files,
pdf version of the drawings and Project Manual (with
addenda) and GPS coordinates no later than one month
after final payment of the Construction Contract is
recommended for approval and in accordance with
Authority Standards.

C. SPECIAL SERVICES

The Authority may require the Consultant to provide or arrange for and assist in
obtaining one or more of the following special services in carrying out the project.
Because it is not possible to determine in advance the need for or the cost of such
services, these are included as separate elements of cost which shall be separately
negotiated. These services include:

1. Soils Investigations - including test borings, pavement cores, and
the related analysis.

2, Detailed mill, shop and/or laboratory inspection of materials and
equipment,

3. Land surveys, maps, plates, descriptions and title investigations

which may be required to acquire lands, easements, and rights-of-
way for the proposed facilities.
4. Additional copies of reports, contract drawings and documents.
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5. Extra travel and subsistence for the Consultant and his staff beyond
that normally requited under ordinary circumstances, when
authorized by the Authority.

6. Assistance to the Authority serving as an expert witness in
litigation arising from project development or construction.

7. New York State SEQR (Type I and Unlisted Actions).

8 Alr, water, and/or soil sampling, testing, and/or analysis.

9. Operation and maintenance manuals.
10.  Start-up services.
11.  Hazardous material testing and assessment,

12.  Wetlands investigations, delineation, and mitigation.

3. PAYMENT FOR SERVICES:
A. The Consultant agrees to accept a lump sum payment for all services to be
provided herein except for Resident Inspection which shall be paid on a cost plus
fixed fee basis per the schedule included in paragraph 3.D. The methods of
payment are as follows.
1. Survey
For services described under Section 2B1, Survey, the Authority
shall pay Consultant a lump sum which will include all expense,
labor and cost associated with this task. Payment will be made
monthly based on the percentage of completion up to 100% of the
total lump sum amount.
2, Design
For services described under Section 2B2, Design, the Authority
shall pay Consultant a lump sum which will include all expense,
labor, and cost associated with this task. Payment will be made
monthly based on the percentage of completion up to 70% of the
total lump sum amount. After submission by the Consultant to the
Authority of a draft set of contract documents, payment will be
made monthly based on the percentage of completion up to 90% of
the total lump sum amount. The balance will be paid when the
final contract documents are submitted to the Authority.
3. General Services
For services described under Section 2B3, General Services, the
Authority shall pay Consultant a lump sum which will include all
expense, labor and cost associated with this task. Payment will be
made monthly based on the percentage of completion up to 100%
of the total lump sum amount.
4, Resident Inspection
For services described under Section 2B4, Resident Inspection, the
Authority shall pay Consultant the direct cost of labor, times a
multiplier based on the hours worked at straight time (without
overtime premium), direct non-salary expenses, and a fixed fee.
Payment for Resident Inspection labor and expenses will be made
monthly based on actual costs. Payment for the fixed fee will be
made monthly based on the proportion of construction completed.
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Fixed fee shall be billed separately from the Resident Inspection
costs.
S. Record Drawings
For services described under Section 2B5, Record Drawings, the
Authority shall pay Consultant a lump sum which will include all
expense, labor and cost associated with this task. Payment will be
made monthly based on the percentage of completion up to 70% of
the total lump sum amount. After submission by the Consultant to
the Authority of draft record drawings, payment will be made
monthly based on the percentage of completion up to 90% of the
total lump sum amount. The balance will be paid when the final
record drawings are submitted to the Authority.
B. SPECIAL SERVICES
For services described under Section 2C, Special Services, the Authority shall pay
Consultant an amount to be negotiated at the time such service is required.
C. AUDIT
The Authority reserves the right to audit the Consultant’s records to verify bills
submitted and representations made. For this purpose, the Consultant agrees to
make company records available for inspection upon written notice by the
Authority. The Authority shall have two years from the date of the Consultant’s
final bill to complete its audit. If the audit establishes an overcharge, Consultant
agrees to refund the excess.
D. ENGINEERING COST SCHEDULE

1.  Engineering Costs:

Survey $13,450.00
Design $36,480.00
General Services $19,464.00
Estimated Resident Inspection $95,400.00
Resident Inspection Fixed Fee $10,600.00
Record Drawings $8,376.00
Estimated Special Services $10,000.00

TOTAL ENGINEERING COST $193,810.00

2. Other Costs:

Direct Labor Cost Multiplier (Resident Inspection) 1.40
Mileage $0.545/mile IRS rate
PACONT\P201800079\Prof Sve Cont\Agt Eng.docx Rev.04/27/2018

Page 8 of 13




Subcontractor Expenses Cost plus 5% maximum
All Other Direct Non-Salary Costs At Cost

4. SUBCONTRACT AND ASSIGNMENT: The Consultant may not subcontract
or delegate any of the work, services, and/or other obligations of the Consultant
without the express written consent of the Authority. The Authority and the
Consultant bind themselves and their successors, administrators and assigns to the
terms of this Agreement, The Consultant shall not assign, sublet or transfer its
interest in the Agreement without the written consent of the Authority.

5. AMENDMENTS: No modification or variation from the terms of this Agreement
shall be effective unless it is in writing and authorized by a resolution of the
Board of Commissioners of the Authority and signed by all parties.

6. RIGHT TQ TERMINATE: The Authority reserves the right to terminate the
Consultant’s services at any time, without cause, based on seven (7) days’ written
notice. Consultant shall not be entitled to lost profit and shall perform only such
services, after notification of termination, as the Authority directs.

7. INDEMNIFICATION: The Consultant shall indemnify the Authority against
any and all claims arising from the services performed by the Consultant herein
and shall defend and hold harmless the Authority from and against all claims,
suits, actions, costs, counsel fees, expenses, damages, judgments or decrees based
upon or arising out of damage to property or injury to persons or other tortious
conduct caused or contributed to it by the Consultant or anyone under its direction
or control or on its behalf in the course of its performance under this Agreement.
The Consultant further agrees to indemnify, defend and hold harmless the
Authority from any and all claims in reference to the services performed by the
Consultant hereunder which may infringe on a patent, copyright, trade secret or
other proprietary right of any third party.

8. CONFIDENTIAL INFORMATION: In order to assist the Consultant in the
performance of this Agreement, the Authority may provide the Consultant with
confidential information including, but not limited to information relative to the
services to be performed. All information received by the Consultant in any
fashion and under any conditions resulting from the rendering of the services in
consideration of this agreement, are considered confidential. The Consultant shall
hold in confidence and not disclose to any person or any entity, any information
regarding information learned during the performing of services including but not
limited to information relative to the services to be performed.

The Consultant shall use at least the same degree of care to protect and prevent
unauthorized disclosure of any confidential information as it would use to protect
and prevent unauthorized disclosure of its own proprietary information, The
Consultant shall use confidential information only in the performance of this
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Agreement. No other use of the confidential information whether for the
consultant’s benefit or for the benefit of others shall be permitted.

In no event is the Consultant authorized to disclose confidential information
without the prior written approval of the Authority. Consultant may provide such
information to its subconsultants for the purpose of performing the services; or
disclose such information, with notice to the Authority, if such information is
required to be disclosed by law or court order. The terms of this paragraph shall
be binding during and subsequent to the termination of this agreement.

9. INSURANCE: The Consultant shall secure and maintain such insurance as will
protect itself from claims under the Workers’ Compensation Act; claims for
damages because of bodily injury, including personal injury, sickness or disease,
or death of any of its employees or of any person other than its employees; and
from claims for damages because of injury to or destruction of property including
loss of use resulting therefrom in the amounts indicated on Exhibit A, The
Consultant shall provide and maintain insurance that will provide coverage for
claims arising out of the negligent performance of its services. The Consultant
shall provide Certificates of Insurance certifying the coverage required by this
provision.

10. COPYRIGHTS, TRADEMARKS, AND LICENSING: All materials produced
under this Agreement, whether produced by the Consultant alone or with others,
and whether or not produced during regular working hours, shall be considered
work made for hire and the property of the Authority. The Consultant shall,
during and subsequent to the terms of this Agreement, assign to the Authority,
without further consideration, all right, title and interest in all material produced
under this Agreement. All material produced under this Agreement shall be and
remain the property of the Authority whether or not registered.

In performing work under this agreement, the Consultant may be granted access
to the Authority’s GIS data, documents, and other information. The Consultant
understands and agrees that the use of such data, documentation and information
shall be treated as confidential information and the Consultant shall abide by the
terms and conditions of any confidentiality and copyright leasing agreements
(attached as Exhibit B).

11. NEW YORK LAW AND JURISDICTION: Notwithstanding any other
provision of this Agreement, any dispute concerning any question of fact or law
arising under this Agreement which is not disposed of by agreement between the
Consultant and the Authority shall be governed, interpreted and decided by a
Court of competent jurisdiction of the State of New York in accordance with the
laws of the State of New York.

12. CONFLICTS OF INTEREST: The Consultant represents that it has advised the
Authority in writing prior to the date of signing this Agreement of any
relationships with third parties, including competitors of the Authority, which
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would present a conflict of interest with the rendering of the services, or which
would prevent the Consultant from carrying out the terms of this Agreement or
which would present a significant opportunity for the disclosure of confidential
information. The Consultant will advise the Authority of any such relationships
that arise during the term of this Agreement. The Authority shall then have the
option to terminate the Agreement without further liability of the Consultant,
except to pay for services actually rendered.

13.  ADDITIONAL CONDITIONS: The Consultant and the Authority acknowledge
that there may be additional conditions, terms and provisions which shall apply
specifically to the services to be performed. The parties agree to negotiate in
good faith to agree upon such additional terms,

14. ENTIRE AGREEMENT: This Agreement constitutes the entire understanding
of the parties and no representations or agreements, oral or written, made prior to
its exccution shall vary or modify the terms herein. This Agreement supersedes
all prior contemporaneous communications, representations, or agreements,
whether oral or written with respect to the subject matter hereof and has been
induced by no representations, statements or agreements other than those herein
expressed. No agreement hereafter made between the parties shall be binding on
either party unless reduced to writing and signed by an authorized officer of the
party sought to be bound thereby.

15. INDEPENDENT STATUS: Nothing contained in the Agreement shall be
construed to render either the Authority or the Consultant a partner, employee or
agent of the other, nor shall either party have authority to bind the other in any
manner, other than as set forth in this Agreement, it being intended that the
Consultant shall remain an independent contractor responsible for its own actions,
The Consultant is retained by the Authority only for the purpose and to the extent
set forth in this Agreement.

The Consultant is free to choose the aggregate number of hours worked and
substantially all of the scheduling of such hours as it shall see fit at its discretion
within the limitations set forth hereinbefore in Paragraph 2.

Neither the Consultant nor its employees shall be considered under the provisions
of this Agreement or otherwise as having an employee, servant or agency status or
as being entitled to participate in any plans, arrangements or distributions of the
Authority,

In providing the services under this Agreement, the Consultant represents and
warrants that it has complied with all applicable federal, state and local laws
particularly with respect to licenses, withholdings, reporting and payment of
taxes. The Consultant agrees to furnish copies of documentation to the Authority
evidencing its compliance with such laws. The Consultant further represents and
warrants that any income accruing to the Consultant and its employees from the
Agreement shall be reported as such to the appropriate taxation authorities.
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16.

17.

18.

19.

20.

COMPLIANCE: The Consultant agrees that the Agreement herein shall be in
compliance with and governed by the provisions of Section 2875, 2876 and 2878
of the Public Authorities Law of the State of New York. The Consultant further
affirms under the penalties of perjury that there was no collusion in the proposal
submitted herein to ECWA which forms the basis of the within Agreement.

GRATUITIES: The Consultant prohibits its employees from using their
positions for personal financial gain, or from accepting any personal advantage
from anyone under circumstance which might reasonably be interpreted as an
attempt to influence the recipients in the conduct of their official duties. The
Consultant or its employees shall not, under circumstances which might be
reasonably interpreted as an attempt to influence the recipients in the conduct of
their duties, extend any gratuity or special favor to employees of the Authority.

NOTICE: Any notices required by this Agreement or otherwise shall be
delivered by United States Postal mail or personal delivery upon the addresses
hereinbefore stated. Any change in such addresses shall be required to be in
writing to the other party and acknowledged as such.

SEVERABILITY: If any provision of this agreement shall be held invalid or
unenforceable, in whole or in part, such provision shall be modified to the
minimum extent necessary to make it valid and enforceable, and the validity and
enforceability of all other provisions of this agreement shall not be affected
thereafter.

TERMINATION: The Authority reserves the right to terminate this contract in
the event it is found that the Certification filed by the Consultant in accordance
with New York State Finance Law §139-k was intentionally false or intentionally
incomplete. Upon such finding, the Authority may exercise its termination right
by providing written notification to the Consultant in accordance with the written
notification terms of this contract.
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ERIE COUNTY WATER AUTHORITY

By
Jerome D. Schad, Chairman

CLARK PATTERSON LEE

5

éhard B. Henrylﬁ, P.E., Senior Vice President

By

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On the day of , in the year 20, before me personally came
Jerome D. Schad, to me known, who, being by me duly sworn, did depose and say that he resides
in Amherst, New York, that he is the Chairman of the Corporation described in the above
instrument; and that he signed his name thereto by order of the Board of Directors of said
Corporation.

Notary Public

STATE OF NEW YORK )
COUNTY OF ERIE ) 883

On the Q% day of m Al , in the year 20 j_’& before me personally came Richard
B. Henry III, P.E., to me knbwn, who, being by me duly sworn, did depose and say that he
residesin 7 gl 4up- , New York, that he is the Senior Vice President

of the Corporation déscribed in the above instrument; and that he signed his name thereto by
order of the Board of Directors of said Corporation.

{:’la/@f?ﬁ /% Ul | PATRICIA MILLER

i OTARY PUBLIC, STATE OF NEW YORK
N/Otary Public N Repistration No. 01M14850389

Qualified in Erie County
Commission Expires Jan. 13, 2022
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EXHIBIT A
INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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CLARPAT-01 AKEEF:
ACORD CERTIFICATE OF LIABILITY INSURANCE " S4N92018

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

IMPORTANT:

If the certificate holdor Is an ADDITIONAL INSURED, the pollcy({les} must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION I8 WAIVED, subject to the terms and cenditions of the policy, certaln policles may require an endorsement. A statement on
this cartificate does not confor rights (o the certificate holder in eu of such endorsement{s).

FRODUCER g
Paris-Kicwan Assoclates, tnc. fAI8fee, £x: (6B5) 473-8000 | 8% woi(586) 340-1714
Rochestar, NY 14604 Kbtk oo: reception@paris-kirwan.com
ISURER|S) AFFORDING GOVERAGE NAIC #
wsyrer 4 : Travelars Indemnity Company of CT 25682
INSURED . wsyren a ; Phoenix Insurance Company 25623
clark Patnon Sninons Sumeyor Archeceand. - [sunane: Travslrs indomnty Company 25858
205 St. Paul St., Suite 500 nsuaer o : Charter Oak Fire lnsurance Company 25616
Rochester, NY 14604-1187 INSURERE:
INSURERE §
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

e TYPE OF INSURANCE Tt e POLICY NUMBER ¢m B LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
] cLamsmane [ X] occur X 5B00JG4320A 0412212018 | 04/22/2019 | SAMAGE TORENTED s 1,000,000
| MED EXP {Any one person} $ 5,000
- PERSONAL & AGVONURY |5 1,800,000
| GEN'T AGGREGATE LIMIY APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicy FES Loc PRODUCTS - COMPROP AGG | § 2,000,000
OTHER: S s
B [ suramonice LiaziLrey | GOMUNED SINGLELIMIT | ¢ 1,000,000
| X | any auro BADSSTM158 04/22/2018 | 04/22/2019 | BODILY INJURY (Perpamen) | S
OWNED SCHEOULED
|| ACTOSonLy iTos BODILY INJURY (Par acetan) 8
| A oy ROHRBY LR s
| $
C | X |umsrertanine | X | oceur EAGH OCCURRENGE R 10,060,000
BXCESS UAB CLAIMS-MADE CUP4AES58611 0412212018 | 04/221201% AGGREGATE s 14,000,000
pep | X {rereamions 10,000 Follows Form s
D R E SR RETN, X | Erfre | IEE*
At PROPRIETORPARTUERIEXECITIVE [ﬁ wal |uBETTIVESS 04722/2018 | 0412212018 [\ o corm s 1,000,800
Readatony 1o NE) E L DISEASE . €A EMPLOYVER § 1,000,000
gﬁmmﬂws belgy EL DISFASE . POLICY LIMIT | § 1,000,000
A [Equipment Floatar 6800J64320A 04/22/2018 | 04/22/2019 jRented Equipment 133,000
B [Hired Car Phys Damge BAOGETMI68 04/22/2018 | 64/22/2019 {$500 Comp/$500 Coli

DESGRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 10%, Addlltans) Remayks Schadule, may bs attached if mare space Is required}
Certificate holder is named as an additional Insured on the Ganeral Liability polloy.

CERTIFICATE HOLDER

CANCELLATION

Erie County Water Authority

286 Main Street,

Room 350

\Buffalo, NY 14203

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

AUTHORIZED REPREGENTATIVE

ACORD 25 (2016/03)
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the foﬂowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following is added to WHO IS AN INSURED

{Section M):

Any person or organization that you agree in a
“santract or agreement requiring insurance” to in-
clude as an additional insured on this Coverage
Parl, but only wilh respect io liability for "hodily in-
jury", “property damage” or “personal injury”
caused, in whole or in par, by your acts or omis-
sions or the acts or omissions of those acling on
your behalf:

a. In the performance of your ongoing opera-
tions:

b. In connection with premises owned by or
rented to you; or

€. In connection with "your work" and included
within the “products-completed operations
hazard".

Such person or organization does not qualify as

an additional insured for "bodily injury”, “property

damage” or "personal injury” for which that per-

son or organization has assumed liabllity in a con-

tract or agreement,

The insurance provided {o such additional insured
is limited as follows:

d. This insurance does not apply on any basis 1o
any person or organization for which cover-
age as an additional insured specifically is
added by another endorsement to this Cover-
age Part.

€. This insurance does not apply o the render-
ing of or fallure to render any "professional
services”,

f. The limits of insurance afforded to the addi-
tional insured shail be the limits which you
agreed in that contract or agreement requir-
ing Insurance" 10 provide for that additional
Insured, or the limits shown in the Declara-
tions for this Coverage Part, whichever are
less. This endorsement does not increase the
limils of insurance stated in the LIMITS OF

® 2007 The Traveiers Cornpanles, Inc.

INSURANCE {Section 1ll) for this Coverage
Part.

B. The following is added to Paragraph a. of 4,

Other Insurance in COMMERCIAL GENERAL
LIABILITY CONDITIONS (Section IV):

However, If you specifically agree in a "contract or
agreement requiring insurance" that the insurance
provided to an additional insured under this Cov-
erage Part must apply on a primary basis, or a
primary and non-contributory basis, this insurance
is primary to other Insurance that is avaitable {o
such additionat insured which covers such addi-
tional insured as a named insured, and we will not
share with the other insurance, provided that:
{1} The "bodily injury" or "property damage" for
which coverage is sought accurs; and
{2) The "personal injury” for which coverage is
sought arises out of an offense committed;

after you have entered into that "contract or
agreement fequiring insurance”. But this insus-
ance still Is excess over valid and coltectible other
insurance, whether primary, excess, contingent or
on any other basis, that is available to the insured
when the Insured is an additional insured under
any other insurance.

. The following is added te Paragraph 8. Transfer

Of Rights Of Recovery Against Others To Us
in COMMERCIAL GENERAL LIABILITY CON-
DITIONS {Section IV):

We waive any rights of recovery we may have
against any person or organization because of
payments we make for "hodily Injury", "property
damage” or “personal injury" arising out of "your
work" performed by you, or on your behalf, under
a "contract or agreement requiring insurance” with
that person or crganization. We waive these
rights only where you have agreed to do so as
part of the “contract or agreement requiring Insur-
ance” with such person or organization entered
into by you before, and in effect when, the "bodily

Page 1 of 2

Inclides the copyrighted material of Insurance Services Office, Inc., with lta permission
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COMMERCIAL GENERAL LIABILITY

injury" or "properly damage” occurs, or the “per-
sonal injury” offense Is committed.

. The following definitien is added to DEFINITIONS

(Section V).

“Contract or agreement requirdng insurance”
means that part of any contract or agreement un-
der which you are required o include a person or
organizalion as an additional insured on this Cov-

© 2007 The Travelers Companles, inc.

erage Part, provided that the "bodily injury" and
“property damage" occurs, and the "personal in-
Jury" is caused by an offense committed:

a. After you have entered into thal contract or
agreement;

b. While that part of the contract or agreement Is
in effect; and

c. Before the end of the policy period.

CG D3 8109 07

Includes the copyrighted materlat of Insurance Services Office, Inc., with lis permlssion
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CERTIFICATE OF LIABILITY INSURANCE

CLARK-4 i Q102 SH
DATE (MMIDDYYYY)
04/30/2018

BELOW,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
THIS CERTIFICATE QF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

IMPORTANT: §f the cortificate holder Is an ADDITIONAL INSURED, the poiicy(jes) must have ADDITIONAL INSURED provisions or be endorsed,

if SUBROGATION IS WAIVED, subject to the tarms and conditions of the poilcy, ¢ortain pollcies may require an endorsement. A statement on
this cerificate doos not confor rights to the certificate holder in Hou of such andorsament(s).

PRODUE 585-385-0428

Poonle Profassional NY
1160F Pittsfard-Victor Rd,
Pittsford, NY 14534

GONTACT
PHONE 685-385-0428

AIC, No, Ext):
EMME smlller@poole-ny.com

FAX

PAX . 086-862-5766

Mary-Both Rumble
t [NSURER(S) AFFORDING COVERAGE HAIC #
insurer A : XL Specialty Insurance Company 37885
wsuRen Clark Patterson Engineors, INURER B ;
Surveyors , Archlteq:ts &
ié?n?tsgaae Archltoct. D.P.C, INSURER C ;
ark Patterson Loe :
205 St Paul Stroot ANSUBZA D
Rochoster, NY 14604 | INSURER E ;
INSURERF ;

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

THIS IS TO CERTIFY THAT YHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PRRIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLAIMS.

ek TYPE OF INSURANCE fioax uen POLICY NUMBER SR E e IR e LIMITS

COMMERCIAL GENERAL LIABILITY CH OSCURRENGE R
—Jcvmsuace [~ occur ET R

Lo MED EXH (Any ons peracn) $

- PLHSONAL & ADVINJURY |8

| CENL AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE s
POLIGY D SECk Lo PRODUCTS - COMP/OP AGG | §
OTHER; 3

| AUTOMORILE LIABILATY | CORBINED SNGLELMIT | ¢

| ANYAUTO SORILY INJURY (Parporson)_| §
QWNED SCHEDULED

| AuTOsonLy AUTOS BODILY. INJURY (For secident)] §

. OPERTY DAMAGE
| R oy ARG I..ﬂ.!.e.d...,&m $
s

| | UMBRELLALIAB QCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGQGREGATE 3
neED ; I RETENTION § M

WORKERS COMPENSATION PER aTH-

AND EMBLOYERS' LIABILITY YN

ANY PROPIIETORPARTNER/EXECUTIVE [~ |/ o Ed. EACH ACCIDENT. ]

ﬁu\andalomﬁmﬁfﬁ E.L. DISEABE « EA EMPLOYEE: §

\f yes, deseribe unde

B S TP TION OF OPERATIONS below . EL DISEASE - POLIGY LIMIY 1 §

A [Prof, Liability DPRS219723 12/15/2017]12/15/2018 |PER CLAIM §,000,000
PollutionLlabliity DEDUCTIBLE §150,000 AGGREGATE 5,000,000

Re: Design
Dr, Town of Glarence 20180007
Includes 30-day notice of cancellation.

DESCRPTION OF OPERATIONS /LOCATIONS f VEHICLES {ACORD 101, Additionsl Romarks Scheduls, may he sitached If more spaca Ix required)
g, 100 LF distributlosn main on Ledge Ln and Clearview

GERTIFICATE HOLDER

CANCELLATION

ERIEC10

Erie County Water Authorily
350 Ellicot Square Building
Room 350

295 Main Street

Buffalo, NY 14203

SHOULD ANY OF THE ABOVE DESCRIBER POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREBENTANIVE

)RR Aodle

1
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HEW !
J‘;DRK Workers

L_\imn‘e Compensation
= | Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent of that Carrier

ta. Legat Name & Address of Insured {use sireel addrass only)

GLARK PATTERSON LEE
205 ST PAUL STREETY, STE 500
ROCHESTER, MY 14604

Work Location of Ingured (Only required if coverage is specifically limited to
carzin focalions in New Yodk Stale, i.e.. Wrap-Lip Policy)

1b. Business Telephone Number of fnsured

(800} 274-9000

10. Federal Employer ldentification Number of Insured
or Soclal Sacurity Mumbe?

16 1283651

2. Name and Address of Entity Requesting Proof of Covarage
{Enlity Being Listed as the Cenllficate Holder)

Erie County Water Authority

3a. Name of Insurance Carrier
The Guardian Life Insurance Company of Amarica

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

295 Main §t, Suite 350
Buffalo, NY 14203
Aftn: Anthony Alessi

00931953 0007

3¢, Polley effective period

01/01/2018 i 01/0112018

4. Policy provides the following benefits:
A, Both disabilily and paid family laave bensfils.
{7 B. Disability benefits only.
{71 C. Paid family leave benafits only.
5. Palicy covers:
E_} A, All of the employer's employeses eligible under the NYS Disabilily and Paid Family [Leave Beneflls Law.
B. Only the following class or classes ol employer's employees:

ALL ELIGIBLE EMPLOYEES

Under penalty of perjury, | certify that [ am an authorized representative or licensed agent of the insurance carrler referenced above and that the named
insured has NYS Disability andfor Pald Family Leave Benefits Insurance coverage as described above.
Dale Signed 05/01/2018 By Srrend 4 asn,

|Signature of itdurance éhrrier's authorized repretentative or NYS Licensed Insurance Agent of that insurance carsier}

Telephone Number Name and Titla ~ Raymond J. Marra - Senior Vice President, Group and Worksite Products

IMPORTANT:

1-888-278-4542

If Boxes 4A and 5A are chacked, and this form Is sighed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of thal carrier, this certificate is COMPLETE. Mali it directly to the cerlificate holder.

If Box 4B, 4C or 5B is checked, 1his cartificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed fur complation to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200,

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 smployer has complied with the

NYS Disability and Pald Family Leave Benelfits Law with respect to all of his/her employees.

Date Slgned By

|3lgnature of Authorized NYS Workers' Compensation Board Employss}

Telephone Number Nama and Tille

Please Nota: Only insurance carriars licensed to write NYS disability and pald family leave benefils Insurance policies and NYS llcansed insurance
agents of thase Insurance carriors ara suthorized 1o Issue Form DB-120.1, Insurance brokers are NOT authorlzed to issua this form.

i) ||

DB-120.1 {10-17) l‘“




Additional Instructions for Form DB-120.1

By slgning this form, the insurance carrier identified in Box 3 on this form is cerifying that it is insuring the business
referenced in box "1a" for disability and/or paid family ieave 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 nolify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancefled 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 licansed agent, or until the policy expiration date listed in Box 3¢, whichever is earlier

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
doas not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights ot responsibilities
bayond 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 underiying 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, Hicense 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
requiremeants of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

{a) The haad of a state or municipal depariment, 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
fos ali 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 depariment, 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 ar 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
tha payment of disability benefits and after January first, twa thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this arlicle.

DB-120,1 (10-17) Reverse



INS2013-PS
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Professional Services

Project Number: 201800079

Contract: CPL-004
Description: Design 6, 100 L¥ distribution main on Ledge Ln and Clearview

Dr, Town of Clarence.

The following minimum insurance requirements shall apply to professional service
providers under agreement with the Erie County Water Authority (ECWA). The
professional service provider carries relevant insurance for the services covered. If at
anytime, in the opinion of ECWA, there is an unusual or exceptional risk, ECWA may
establish additional insurance requirements for the duration of the agreement. All insurance
required herein shall be obtained at the sole cost and expense of the professional service
provider, including deductibles and self-insured retentions. These requirements include but
are not limited to the minimum insurance requirements,

An X indicates insurance coverage is required.

X Commercial General Liability Insurance: (including, but not limited to, Bodily
(Personal) Injury, Premises Operations, Property Damage Liability (broad form),
Contractual Liability, Advertising Injury, Independent Contractors, Product
Liability, Completed Operations Liability and Explosion, Collapse and
Underground Coverage) — in an amount not {ess than $1,000,000 combined single
limit and $2,000,000 in the aggregate:

X PerPolicy
Per Project or Job
Per Location

There should be no exclusions for any claims filed, actual or alleged, for violation
of any applicable statute including, but not limited to, the New York State or federal
labor laws, ordinances, administrative orders, executive orders, rules, regulations,
or decrees of any court of competent jurisdiction.

X Commercial Business Automobile Insurance in an amount of not less than
$1,000,000 each accident and shall cover liability arising out of any automobile
owned, leased, hired, borrowed and non-owned automobiles. Additionally, if
vehicles are used for transporting hazardous materials, the contractor shall obtain
and maintain the “broadened” coverage (endorsement CA 9948 10 01 or CA 9948
12 93), as well as proof of MCS 90 04 00.

Page 1 of 3 - Professional Services




Excess Umbrella Liability Insurance:
$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate
$5,000,000 in the aggregate
Per Policy
Per Project or Job
Per Location
Professional Liability Insurance: Per each occurrence and in the aggregate.
Continuous coverage shall be maintained, or on an extended discovery period (“tail
coverage”), for a period of not less than two years from the time the agreement has
been completed in an amount of not less than:
X $1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate
$5,000,000 in the aggregate
X Per Policy

Per Project or Job

Per Location

Page 2 of 3 - Professional Services




X Workers’ Compensation and Employers’ Liability and New York State
Disability Benefits Insurances, as required by New York State statute.

Certificates of Insurance and renewals, on forms approved by the New York State
Department of Insurance, must be submitted to ECWA prior to the award of contract. Each
insurance carrier issuing a Certificate of Insurance shall be rated by A. M. Best no lower
than “A-" with a Financial Strength Code (FSC) of at least VII. The professional service
provider shall name ECWA, its officets, agents and employees as additional insured on a
Primary and Non-Contributory Basis, including a Waiver of Subrogation endorsement
(form CG 20 26 11 85 or equivalent), on all applicable liability policies. Any liability
coverage on a “claims made” basis should be designated as such on the Certificate of
Insurance.

To avoid confusion with similar insurance company names and to properly identify the
insurance company, please make sure that the insurer’s National Association of Insurance
Commissioners (N.A.LC.) identifying number or A. M. Best identifying number appears
on the Certificate of Insurance.

Acceptance of a Certificate of Insurance and/or approval by ECWA shall not be construed
to relieve the professional service provider of any obligations, responsibilities or liabilities.

Certificates of Insurance should be e-mailed to AALESSI@ECWA.ORG. or mailed to Mr.
Anthony Alessi, ECWA Claims Representative/Risk Manager, Erie County Water
Authority, 295 Main Street — Room 350, Buffalo, New York 14203-2494, or If you have
any questions you can contact Mr. Alessi by e-mail or phone (716) 849-8477.

Please refer to the bid and the contract document(s) for additional information regarding
insurance requirements.

Page 3 of 3 - Professional Services




Erie County Water Authority Insurance Requirements for Professional Services

8¢/  CERTIFICATE OF LIABILITY INSURANCE SR

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 he endorsed. If SUBROGATION 1§ 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
cerfificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME;

PHONE FAX
_&gﬁc‘.\ Jlt_o Ext}: (NG, Na):

ABDDRESS:

PRODUCER
CUSTOMER ID #;

INSURER({S} AFFORDING COVERAGE NAIC #

INSURED INSURER A :

INSUYRERB :

INSYRER C ;

INSURERD ¢

INSURERE :

INGURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY 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 @R OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL 5" DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUC Y PAIDABLAIMS,

ADDL[SUBR] FOLIC
iE-?;? TYPE OF INSURANGE INSRIWyD POLICY NUMBER {MM/DD; LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,600
< DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (£a accurrance) | $ 100,000
f CLAMS-MADE X | OCOUR MED EXP {Any one person) | § 5,000
| PERSONAL& ADVINURY | g 1+:000,000
e GENERALAGOREGATE | 2/000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CoMPloPAGG | ¢ 2,000,000
eoucy X | B LoG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
—)—2—0 © {Ea accidant) $ 1,000,000
| T | ANYAUTO BODILY INJURY (Per parson) | §
| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
| HIRED AUTOS {Per aceldant)
| NON-OWNED ALTQS $
§
Xiumereteating | X gocur EACH OCCURRENGE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE $
g CEOUCTRLE Per Specific Agreement :
RETENTION _§ 10,000 $
WORKERS COMFENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN SUBMIT proof of Workers TORY LIMITS ER
O § ] X [
R T NERIEXECUTIVE NIA Compensation and disabjility [E&EACHACCIDENT 5
g\dandslon:i :’n NHE){ 1 EE hid E.L. DISEASE - EA EMPLOYEE] $
yes, describe under
DESCRIPTION OF OPERATIONS batow as per exXamp.les attac EL. DISEASE - POLICY LIMIT | §
Profegs:.onal Liability Each Claim:
Claims Made: Retroactive Daté: 3 2
o Per Specific Agreement Aggregate:

DESCRIPTICN OF OPERATIONS { LOCATIONS ! VEHIGLES (Attach ACORD 101, Additlonal Remarks Schedule, If more space is required)

Additional Insured on a Primary and non-contributory basis {General and Autc Liabkility}: Erie County Water Authority
Additional Insured form CG 20 26 or equivalent.

CERTIFICATE HOLDER CANCELLATION

Erie County Water Authority
) ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
295 Main St, Suite 350 THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Buffalo, NY 14203

AUTHORIZER REPRESENTATIVE

Attn: Anthony Alessi




Understanding New York Workers Compensation Board
Workers Compensation and N.Y.S Disability Benefits Liability

This is a brief description for governmental organizations to validate vendor workers compensation and
NYS Disability Benefits coverage. These requirements should be used when applying for permits, licenses
or secure contracts, Copies should be obtained not only at the initial issuance but at renewal as well. A full

instruction manual can be obtained from the Workers Comp Board.

The forms discussed are:

]) Form CE-200- Affidavit of EXGIH!’JtiOﬂ (obtain at: www.web.state.ny, us/content/ebiziwe_db_exemptions/requestExemptionQverview jsp)
» Acceptable proof that the business listed is exempt from providing workers’ compensation
and/or disability insurance coverage.

2) Workers Compensation

o Form C-105.2: Certificate of Workers Compensation (WC) (Obtain from your insurance agent)
> All private NYS licensed workers’ compensation carriers are required to issue the C-105.2.

e Form SI- 12: Certificate of WC when self-insured. (Obtain from workers compensation board)
» Only the Self-Insurance Office of the Workers’ Compensation Board issues the SI-12, The
Self-Insurance Office can be contacted at 518-402-0247, Only one legal name and Federal
Employer Identification Number can be listed on each Form SI-12. (Multiple legal entities
must not be listed.)

o Form GSI- 105.2: Certificate of WC when participating in a group self-insured program.
» The self-insurance administrator of the group completes the form.

¢ Form U-26.3: Certificate of WC
» Acceptable proof that the business has wotkers’ compensation coverage through the New
York State Insurance Fund. Only available through (NYSIF).

3) New York State Disability Benefits Law (DBL)

e  TForm DB-120.1: Certificate of DBL Insurance (obtain from workers compensation board)
» The DB-120.1 must be completed by either the NYS statutory disability benefits insurance
carrier, or a licensed NYS insurance agent of that carrier. The form can be obtained by
contacting the Bureau of Compliance. (certificates@web.state.ny.us)

o  Form DB-155: Certificate of DB Self-Insurance
» The Self-Insurance Office of the Workers’ Compensation Board issues the DB-155. The

Board’s secretary will approve the DB-155. The Self-Insurance Office can be contacted at
518-402-0247. '

4) Exemption 1, 2, 3, or 4 Family, Owrner Occupied residence (http://www.wob.state.ny.us/content/main/forms/bp-1.pdf)

NOTE: ACORD Certificates of Insurance are not acceptable proof. Must use one of the forms
noted above:




Prove It to Move It
Form CE-200

Certificate of Attestation of Exemption
From New Yark State Workers' Compensation
andfor Disability Benefiis Insturance Coverage

“*TTiix form camiret be used to swaive the workers™ compensation vights or obligations af any prviy. el

The applicant nivy use this Cestificate of Atlestation of Exemption ONLY to show 1 governnsent enfity that New York State |
specific workers' compansation andfer disability benefits ingurance is not required. The applicant may NOT use this form
to show another business or that business's fasurance carrier fhat such mswance is sot required. |
Please proavide this form to fhe government enfity from wlich you are reguesting o permit, license or contract. Thix Cerfificate will

nok be accepted by government officials one year after flie date printed on the form.

In the Application of Business Applying For:
{Legal Eutity Name and Addressh BULLDING PERMIT
JOBN SMITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MAIN STREET The Incatien of whare woik will be performed is
?ﬁﬁﬁ_‘flﬁf 12207 ] 123 ACME AVENUE, ALBANY, NY 1228.
T T —— S ey s ot ot i e g
“The estimated dollxr smount ofprojact is $25,001 - 350,000

Workers’ Compensation Exemnption Statement: EN b 4 @%{
Thke sbove naned tusiness is centifying tat it s NOT REQUIRED T ;f. er';'\I‘.E-ZZ:;\? ORK STATE SPECIFIC
WORKERS® COMPENSATION INSURANCE COYERA ; @k‘ﬁ“@%ﬂoﬁiﬂg Tesson:
The basiness i5 owned by one mdividual and s nat 8 carporation. Other ﬂx‘@'?@%ﬁgpzr,@m ara uo emplayees, day labor, leased
snmptoyees, borowed smpliyees, pant-time employees, tpsid vohmtesrg it Imﬁng‘%milﬁ' mermbers) of snbooniracters,

o

&

o

Dizabilify Benefits Exemplion Statement:
The above named bosiness uy;;;pgmg

M

DISABILTTY BYNEFITS INST

with no NYS lecgton. In addition, the m%gﬁm n0t require disability benefits coverage at this thne since it has not ewpioyed one
o more individusls on at least 30 duys ju alky ratendsr vesr in ¥ew York State. (Independent contractors are not considered ju ba
entpioyees under the Tisahility Benefits Law.)

1, JOFIN SMITH, am the Scle Proprietor with the-above-naced legal erity, Taffm thar due to ary-position with the above-named bosiness 1 hawe the:
Enowledee, information and awthaority to make this Cenificats of Attastation of Bxamption. I hereby affinn fhat fe sbemenis made hezein are iras, dkat I
hawe not made azy materally false statements arvd I make this Certificate of Attestation of Bxerpficn under the penaltias of peqjuey, I firther affiren {hat
1 upderstand that amy falss statemers, representation or conrealment wilt subject e to filoay crivdnad proserition, including jatl and civil Labiitty o
accordance witk the Workers™ Compensation Law and abl other New Yook State laws. By submitting this Cerlificate of Attestation of Ex=myiten to the
government enfity listed above 1 alco hereby affrm that if cierumstantes changs so thay workers' comgensation innrance audrer disability beoefits
coverage is movired, the ahove-named legal entity will immediarely atquire appoopriate New York State specific workers” compeasation insarance and/or
disability tenefits coverage and also immediately furnish proof of that coverage o forms appraved by the Chair of the Warkers® Compeansstion Boxrd to
the povernment entity listed shove.

5IGHN
HERE

Signatura: Datar

CE-200 (DB 0BQ20E)

New York State Workers' Compensation Board 16



STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (Use street address only) | 1b. Business Telephone Number of Insured

{¢. NYS Unemployment Insurance Employer
Registration Number of Insured

Work Location of Insured (Only required if coverage is specifically | 1d. Federal Employer Identification Number of Insured

limited to certain locations in New York State, i.e.,, a Wrap-Up or Social Security Number
Policy)
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder)

r, Partners or Executive Officers are
include

. (Oniy check box if alf partnersfofficers included)

all excluded or certain partners/officers excluded.

The Insurance Carrier will also nggg ticate Rolder within 10 days IF a policy is canceled due to nonpayment of prentiums or
payment of premiums that cancel the policy or eliminate the insured from the coverage
indicated on this Certificate. sent by regular mail ) Otherwise, this Certificate is valid for one year after this form

is approved by the insuranc

Please Note: Upon the cancellatiog of vorkers’ compensation policy indicated on this form, if the business continues to be
named on a permit, license or con sued 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:
(Print name of authorized representative or licensed agent of insurance carrier)
Approved by:
(Signature) (Daic}
Title:

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.

C-105.2 (8-07) www.wch.state,ny. s




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 pernits, 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 Hability 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 nmnicipal department, board, commission or office autherized or required by law to enter into any contract for or
in connection with any work involving the employment of erployees 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 carriex 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 (9-07) Reverse




Prove It {o Move it
Form Si-12

STATE OF NEW YORK _
WORKERS' COMPENSATION BOARD -
SELE-INSURANCE OFFICE
20 PARK STREET » ROOM 206
ALBA‘NY WNY (2207

20247
(ﬂ ) 4026199

COMPLIANCE WITH DISABILITY-BENEFITS LAW: -
{Parciahs To Seétion 2200 mbd; f of tha mpmuq: Benello Lo

EMPLOYER T | FRDERAL EMPLOVER TORREATION NUMBER,

LOGATION OF OFERATIONSZ

ADDRESS (HOME OR MAIN OFFICE) "

There are bn filé with thic Worken' Cotiy |
émployer hins complied with th;;Diqs,b:li yRgsIets
the tb!lowm,g Toeannit:

. Byﬁppmwdaclf RS

By

Gina Wagoner
WO Examiner

D885 (104}
THIS AGENGY BMPLOVE & SERVES PEOFLE WITH DISABILTIEY WHOUT BISCRIMINATION

New York State Warkers' Compensation Board 22



NYSII“ New York State Insurance Fund

&L t¥orkers' Compensation & Disability Benefits Specialists Since 1914

' 189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (Bea} 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA

POLICYHOLDER ‘CERTIFICATE HOLDER

TPOLICY NUMBER | CERTIFICATE NUMBER PERIOD CENERED BY THIS CERTIFICATE DATE
2009 TO 05!01!2010 118/2009

THIS IS TO GERTIFY THAT THE POLICYHOLDER NAMED 2
FUND UNDER POLICY NO. 2058 840-6 UNTIL 05/01/2010, RINGTHE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSA‘I’iON UNDER THE NEW-YORKWORKERS' COMPENSATION LAW WITH RESPECT TO ALL

NOTICEBY REGULAR MAIL SO ADDRESSED :
YORK STATE INSURANGE FUND DOES NOT ASSU

COVERAGE UPON THE
THE COVERAGE AFFORDE!

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANG
This cerlificate can be validaled on our web site at hitps:ffwww.nysif com/ceri/cerival.asp or by caliing (888%8%”5073§DERWR’T’N0

VALIDATION NUMBER: 107031806
U263 0/CD23592-21/94



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

ta. Legal Nameand Address of Businesy Participating in 1d. Business Telephone Number of Business referenced in box “la”
Group Beif-Insurance (Use Street Address Only)

le. NYS Unemployment Insurance Ewiployer Registration Number
of Business referenced in box *1a%

16. Effective Date of Membership in the Grroup

le. The Proprietor, Partners or Bxecutive Officers are If. Federal Empioyer Identification Number of Business refereneed
EIQ included (Onty check box it all parinersfofficers in box *1a”
1eluded)

all excluded or cerfain partners/ufficers excluded

2. Name and Address of the Entity Requesting Proof of 3. Name and Addy
Coverago (Entity Being Listed as Certificate Holder)

of Groiip Self-Tnswrer

This certifies that the business refercnced abiove ind 45 complying with the mandatory coverage
requirements of the New York State Workers’ Cot £ LAW 08 8 part:clpatmg member of the Group Self-
Insurer listed above in box “3” and participation in such group self-insurance is still in force. The Group Self
Insurer’s Administrator will send this Certifi Pai chahcm to the entity listed above as the certificate -
holder in box *2”. »

molity the above certificate holder within 10 days IF the
: “la” is terminated. (These notices may be sent by regularmail.)
imum of one year from the date certified by the group setf-insurer,

If this certificate is no longer valid acéording to the above guidelines and the business referenced in box "1a”'
continues to be named on g permil, license or contract issued by the certificate holder, the business must
provide the certificate holder either with a new certificate or other authorized proof the business is complying
with the mandatory coverage requirements of the New York State Workers™ Compensation Law.

Undey penalty of perjury, I certify that [ am an anthorized representative of the Group Self-Insurer
referenced above and that the business referenced in box “1a” has the coverage as depicted on this form.

Certified by: ‘
{Print npenc of authorized represeniative of the Group Self-Inswrer)
Certified by: .
{Signaturc} {Date)
Title: '
Telephone Number;

GS1-105.2 (2-02) WORKERS’ COMPENSATION LAW




STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

| PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Cartier

ld. Legal Name and Addtess of Inswed (Use street address only) | 1b- Business Telephone Number of Tnsured

lc. NYS Unemployment Tnsurance Employer Registeation
Number of Tnsured

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

2. Name and Address of the Entity Requesting Proof.of 3a. Nume of Insacance Carder

Coverage (Entity Being Listed as the Certificate Holder)
State University of New York 3b. Policy Numher of entity listed in box #)a™
Roomn 302

1400 Washington Aveaue
Albany, NY 12222

4, Policy covers:

Dale Signed

ingarance canier’s sithorized repeseniative v NVS Licensed insuionce Agent of thatinseranes cinder)

Telephone Numbey Title
IMPORTANT: I box “4a' is theeked, and} 1 i signed by the Insurance corcier’s authorized eepresentative or NYS Licensed Insurance Agent of that
catrier, this certificate bs © LETE. Maitit ddliectly to the cortiffeide kolder,
I B 4" is checked, this certifionte s NOT COMPLETE for purposes of Seetion 220, Subid. § of the Disshitity Beredits Law;, 1t must be mafed
for caompletion to the Workers' Compensativn Board, DB Plans Acceptance Unidt, 20 Pk Street, Albany; Now Yok 12207,

PART 2. To be completed by NYS Workers’ Compensation Board (Only if box “4b” of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According toinformation maintained by the NYS Workers* Compensation Board, the sbove-named cmployer fins complied with the NY$
Disability Benefils Law with respzct to ail of hisfher employees.

Date Sigred By

(Sigmature of NYS Workers® Compensation Board Emplayee)

Telephone Number, Title

Please Note: Onty inswrance. carriers licensed to write NYS disability benefits insurance policies and NYS licensed insurance agents of
those insurance cartiers are authorized to Issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (3-06)




Prove It to Move It

FORM DB-155

STATE OF NEW YORK
WORKERS COMPENSATION BOARD -
SELE-INSURANCE QFFICEH
20 PARK STREET - ROOM 206
ALBANY, NY 12207

(518) 402-0247
FAX (518) 402:6199

COMPLIANCE WITH DISABILITY BENEFITS LAW:
{Poiswont Ta Soctien 220, subd. 3 of the Disability Benefiys Law)

JCATION NUMBER

EMPLOYER R FEDERAL EMPLOYER IDE

5

M ¥

There are.on file with the Workers' Co!
cmployer has complied with the Disabilit
the following mannér:

(] By approved selfinsurar {0 SecifBn 21 ll_subd_ivision 3 of the Disability Benefits Law,

By s - SRS
Cina Wagoner
WC Examiner

DB-155 [304)
THIS AGENCY BMPLOYS & SERVES PEOPLE Wil DISABILITIES WITHOUT DISCRIMINATION

New York State Workers' Compensation Board 39



Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

**This form cannot be used to waive the workers® compensation rights or ebligations of any parfy.**

Under penalty of perjury, I certify that I am the owner of the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, and I am not required to show
specific proof of workers’ compensation insurance coverage for such residence because (please check the
appropriate box):

(] 1am performing all the work for which the building permit was issued.

T hiring, paying or compensating in any way, the individual(s) that is(are) performing ali the work
for which the building permit was issued or helping me perform such work.

[1 I have a homeowners insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

I also agree to either:
¢  acquire appropriate workers® compensation coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS Workers® Compensation Board to the government entity issuing
the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-
200 exemption form; OR

¢ have the general contractor, performing the wotk on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers® Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for
work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Property Address that requires the building permit:

Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage,

BP-1 (12/08) NY-WCB



LAWS OF NEW YORK, 1998
CHAPTER 439

The general municipal law is amended by adding a new section 125 to read as follows:
. 125, ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

1, PROOF DULY SUBSCRIBED THAT WORKERS® COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS®
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS’ COMPENSATION LAW
IS EFFECTIVE; OR

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS’ COMPENSATION LAW TO
PERFORM WORK RELATING TO SUCH BUILDING PERMIT.

Implementing Scction 125 of the General Municipal Law

1. General Contractors -- Business Owners and Certain Homeowners

For businesses and certain homeowners listed as the general contractors on building permits, proof that they are in
compliance with Section 57 of the Wotkers” Compensation Law (WCL) is ONE of the following forms that indicate that
they are:

+ insured (C-105.2 or U-26.3),

+  self-insured (SI-12), or

+ are exempt (CE-200),
under the mandatory coverage provisions of the WCL. Any residence that is not a 1, 2, 3 or 4 Family, Owner-occupied
Residence is considered a business (income or potential income property) and must prove compliance by filing one of the
above forms.

2. Owner-occupied Residences
For homeowners of a 1, 2, 3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage
provisions of the Workers’ Compensation Law when applying for a building permit is to file form BP-1.

¢  Form BP-1shall be filed if the homeowner of a 1,2, 3 or 4 Family, Owner-occupied Residence is listed as the general
contractor on the building permit, and the homeowner:

¢ is performing all the work for which the building permit was issued him/herself,

¢ is not hiring, paying or compensating in any way, the individual(s) that is(are) performing ali the work for
which the building petmit was issued or helping the homeowner perform such work, or

¢ has a homeowner’s insurance policy that is currently in effect and covers the property for which the building
permit was issued AND the homeowner is hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for the work for which the building permit was issued.

¢+ Ifthe homeowner of a1, 2, 3 or 4 Family, Owner-occupied Residence is hiring or paying individuals a total of 40
hours or MORE in any week (aggregate hours for all paid individuals on the jobsite) for the work for which the
building permit was issued, then the homeowner may not file the “Affidavit of Exemption” form, BP-1(11/04), but shall
either:

¢ acquire appropriate workers® compensation coverage and provide appropriate proof of that coverage on forms
approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the
building petmit (the C-105.2 or U-26.3 form), OR

¢ have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums} listed on the building permit) provide appropriate proof of workers’ compensation
coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers®
Compensation Board to the government entity issuing the building permit,

BP-1 (12/08) Reverse www.wcb.state.ny.us



NOTICE OF COMPLIANCE
WORKERS' COMPENSATION LAW

JC EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO
ARE INJURED OR SUFFER AN OCCUPATIONAL
DISEASE WHIlL.E WORKING.

. By posting this notice and information concerning
your rights as an injured worker, your
compliance with the Woerkers' Compensation Law.

-

. If you do not notify your employer within 30 days of
the date of your injury your claim may be disallowed,
s¢ do so immediately.

. You are entitled {0 obtain any necessary medical
treatment and should do so immediately.

. You may choose any doctor, podiatrist, chiropractor
or psychologsist referred by a medical doctor that
accepts NY State Workers Compensation patients
and is Board autherized. However, if your employer
is involved in a certified [::-referred provider
organization (PPO) you must first be treated by a
provider chosen by your employer and your
employer must give you a wrilten statement of your
rights concerning further medicat care.

. You should tell |yqur doctor to file copies of medica
reporis concerning your claim with the Workers
Campensation Board and with your employer's
insurance company, which is indicated at the boitom
of this form,

. You may be entitled to lost time benefits if your
work-related injury keeps you from work for imore
than seven days, compels you to work af lower
wages of results in permanent disability to any

setvices if you need help returning to work,

. You should not pay any medical providers directly.
They should send their bills to your employers
insurance cartier. If there Is a dispute, the provider
must wait until the Board makes a decislon before it
attempts to collect payment from you. If you do
pursuée your claim or the Board rules that'your in
is not work-related, you may be responsible fo
payment of the bills. g

You are entitied to be represented by an attoj

8‘ &
licensed representative, but it Is nof gquired u
do hire a representative do not pay Jin/her dirgetly.
Any fee will be set by the B d will be

deducted from your award.
claim form or
ave any other

b-refated injury,
ers' Compensation

if you have difficulty in ob
need help in filling it ou
gquestions or proble
contact any office ¢
Board. )
WORKERS' COMPENSATION BCARD®FFICES
Albany, 12241 - 100 Broadway-Menands - (886) 750-5157
« Brooklyn, 11201 - Il Livingston St - Brooklyn - (800) 877-1373
Hinghamton, 113901 - State Cffice Bidg. - 44 Hawley St. - (866} 802-3604
Buffalo, 14202 - Statfer Tower, 107 Selaware Ave. - (866) 211-0845
* Hauppauge, 11788 - 220 Rabro Drive - Suite 100 - (866} 661-5354
*Hempstead, 44550 - 175 Fulton Avenue - (866) 805-3530
+ New York, 10027 - 245 W, +125th St., Maphatan .[800)-877-1373
» Peekskill, 10566 - 41 Notth Division St. (886) 746-0562
+ Queens, 11432 - 188-46 01st Ave,, Jamaica (800} 877-1373
Rochester, 14614 .130 Main Sireet West - (866} 211-0844
Syracuse, 13203 - 935 James St. - (865) 802-3730
* DOWNSTATE MAIL ADDRESS
Claims-related mail for the Hauppauge, Hampstead, Paekskill and all NYC
cffices should be mailed to;

PO Box 5205 Binghamtion, NY 13902-5205

art
of your body. You may be entitled to rehabll‘ljtation 6.

STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

AVISO DE CUMPLIMIENTQ
LEY DE COMPENSACION CBRERA
A EMPLEADOS
INFORMACION IMPORTANTE PARA EMPLEADOS QUE
SEAN LESIONADOS 0 SUFRAN UNA ENFERMEDAD
OCUPACIONAL MIENTRAS TRABAJAN.,

1. Su patrono esta cumpliende la Ley de Compensacion
Obrera cuando despliega este cop’uugncado
concerniente a sus derechos como trabajador
lesionado,

2. 8i usted ne notifica a su patrono dentro del termino de
30 dias de haber sufrido su lesion su reciamacion
podria ser desestimada, por eso notlfique
inmediatamente,

3. Usted tiene derecho a recibir cualquier tratarniente
medico necesarje relacionado con su lesion y debe
gestionario inmediatamente.

4, Para ef tralamiento de cualquier lesion o enfermedad

relacionada con el trabajo usted puede escoger
cualguier medico, podiatra, quiropractico o pslcolo%o
(sl es referido por un medico adtorizado) que esta

autorizado y acepte pacientes de la Junta de
Compensacion Obrera, Sin embaggo, si su patrono
esta autorizado a parlicipar engma o%an zaclon
gertificada de proveadores prey {FPO)}, usted
debera obtener tratamiento iniclal Uadquisr lesion
o enfermedad relacionada c > de la
correspondiente entidad, ¥ participen en
cualqulera de estos pr establecidos por ley
estan obligados_ a us empieados
notificacion escrita e sus derechos y

obligaciones bajo el pro

g su Medico que radique
icos de su caso en la Junta
ara y en la compania de seguros
¥hdica al final de esta forma.

{10 a.comPenﬁa(‘iio%si su lesion
can el trabajo le impide trabajar por mas
, le obliga a trabajar a sueldo mas bajo o
: apacidad permanente de cualquier parte
uegpo. Usted puede tener derechoe @ servicios
fitacion si necesita ayuda para regresar al

LJ
re
de

o o enfermedad relacionada con
, eben enviar sus facturas all
% asegura atrono. Si el caso es guestlonado,
¥ el proveedor debera esperar hasta que la junta decida
el caso, antes de iniciar gestjon de cobro alguna
contra usted. Si usted no framita su caso o [a Junta
con el trabajo, usted podria ser responsable del pago
de las facturas.

8. No as obligatorio el estar representado en ninguno de
los procedimientes de [a Junta, pero es un derecho
que usted tiene, el estar representado por abegado o
por representante licenciado si usted asl lo desea. 8j
es representado, no pague al abogado o al
representante licenciado. Cuando la Junta decida su
caso, los honerarios seran determinados por la Junta
y descontados de sus beneficios.

9. 8l tlene dificultad en conseguir un formulario de
reclamacion o necesita ayuda para llenarlo o tiene
dudas sobre cualquier situacion relacionada con una
lesion o enfermedad comuniguese con la oficina mas
cercana de [a Junta.

ARY S, 'WEISS CHAIRIPHESIOENIZAGH

Workers' Compensation benefits, when due, will ke paid by

{ Los bensficios de Compensacion Chrera, cuando debidos, seran pagados por):

SAMPLE

Effective From
{En vigor Desde) -~

Policy Ne.
(Poliza No)

Name of employer (Nombre del patrono)

THIS NOTICE MUST BE POSTED
CONSPICUOUSLY IN AND ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
BUSINESS

C-105(4-09)
S.0.F. U-30&
"UBDSIF/SN

PRESCRIBED BY CHAIR
WORKERS' CCHPEHSATION BOARD
STATE OF NEW YORK

v wob.slale sy s

Fallure by an employer to post this notice in and about the
employers place or places of husiness may resuitin a $250
penalty for each viclation.




STATE OF NEW YORK ESTADO DE NUEVA YORK

WORKERS' COMPENSATION BOARD JUNTA DE COMPENSACION OBRERA
NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO
DISABILITY BENEFITS LAW LEY DE BENEFICIOS POR INCAPACIDAD
TO EMPLCYEES A LOS EMPLEADOS

1. If you are unabie to work because of an iliness or injury not 1. 8§ usted no puede trabajar debido a enfermedad o lesidn no relacionada
work-related, you may be entitled to receive weekly benefits from your con el trabajo, podria {ener derecho a recibir, beneficios semanales de su
employer, or his or her insurance company, of from the Special Fund for patrén o de la compafifa de seguros de elfella o del Fondo Especial
Disability Benefits. para Beneficios por Incapacidad.

To claim benefits You must file_a claim._form. within 30 days from the 2. Para reclamar beneficios usted debe Presentar una forma de reclamacion,
first date of your disability, but in no event more than 26 weeks from dentro de 30 dias a Parlir de |a Primera fecha de su incapacidad, pero en
sych date. ningln caso més de 26 semanas de dicha fecha.

3. Use one of the following claim forms: 3. Use una de ias sigulentes formas de reclamacion:

-if, when your dqsabi”[y begins you are employed or are unemp(oyed for -8i, cuando comience su Ihcapacidad usted esta empleado o ha estado

four weeks or lass, use WHITE claim form (Form DB-450), which you desempleado por cuatro semanas o menos, use la forma de reclamacion
may obtain from your employer, his or her insurance carrler, your health BLANCA {form DB-450), ia cual puede obtener de su patrén o de Ia
compaiiia de seguros de él/ella, o de su proveedor de cuidados de salud, o

provider or any office of the Workers' Compensalion Board, and send il C S
bien de cualquler oficina de la Junta de Compensacién Obrera, y enviela a

fo your employer or the Insurance carrier named below. su patroh o a la compafia de saguros nombrada abajo
;Lfl'l;’v vl\:::kiouu;gi?:: 'g%gg%'t?é?;g thor;;V?Fi;}e;nDuBrl_esgné))lo‘ﬁ?Chm?;itll;laar; -8i, cuando comlence su incapacidad, usted ha estado desempleado mas
obtain from any Unemployment Insurance Office, your health provider, de cuatro semanas, use la forma de reclamacién VERDE (form DB-300), la
or any office of the Workers' Compensation Board. Send completed cual puede obtener en cualgyfer Oficina de Seguro de Desempleo, de su
claim form to the Workers' Compensation Board, Disability Benefits proveedor de salud, o g cualquier oficina de 1a Junta de
Bureau Albany. New York 12241, Compensaciori Obrera En orma de reclamacién, debidamente

! terminada, a Workers'@omp on Board, Disability Benefits Bureau,

IMPORTANT Before filing your claim, your health provider must

complete the "Health Care Provider's Statement” on the c¢laim form,

showing your period of disability. - v
necesario que si®

4. You are entitled to be treated by any physician, chiropractor, dentist, médlco ("Hed
nurse-midwife, podiatrist or psychologist of your choice, However, unlike
workers' compensation, your medical bills will not be paid unless your 4.
employer and/or unton provide for the payment of such bills under a
Disahility Benefits Plan or Agreement.

5. 1f you are ill or injured during the time yols are recelving Unemployment
insurance Benefits, file a claim for Disability Benefits as soon as you
sustain the injury or illness, by following the instructions outlined above.

Albany, New York 1

e presentar usted su reclamacion, es
pedor de salud complete fa declaracion del
ftovider's Statement”) en la forma de reclamacién,
4 jogo o sl incapacidad.
ae delgcho a ser tratado por cualquier medico, quiropractico,
sermBra-partera, podiatra o psioologo que usted elija. Pero,
y & l[aompensacion obrera, sus cuentas médicas no serdn pagadas
que su patrén y/o Unién haga el pago de tales cuentas medicas
i Plan o Convenio de Beneficlos por Incapacidad.
turera usted enfermo o lesionado durante el tlempo que esté recibiendo
gicios del Sequro de Desempleo, presente una reclamacién para
Rgifeficios por Incapacidad, siguiendo las instrucciones arriba descritas, tan
pronte como sufra la lesion o la enfermedad.
Si usted esta desempleado por mds de siete dias, su patrén esta obligado a
%%vi%rﬁ la declaracién de Derechos de Beneficios por incapacidad (Form
7. Otras informaciones relativas a Beneflolos por incapacidad pueden obtenerse
escorivlendo o {lamando a la oficina mas cercana de |a Junta de

Compensacién Obrera,

Robert R. Snashall
Chairman (Presidente)

&. If you are out of work in excess of seven days, your employer i
required io send you a Disability Benefits Statement of Rights {F«
DB-271).

7. Other information about Disability Benefits may be obtained by
or calling the nearest Workers' Compensation Board Offi

WORKERS' COMPENSATION BOARD QFFICES,

Alpany, 12241 -100 Breadway-Menands- {519} 4746687
Binghamtan, 13901 - State Office Bldg - 44 Hawley &
Buffalo, 14203-State Offlce Bldg -125 Maln St - (71
Hempstead, 11650 -§75 Fulton Avenue - (516) 5§0-

Rochester, 14614 - 130 Maln Street West - (716) 2
Syracusa, 13202 - State Office Bldg.-333 E.4#

The undersigned employer is in compl th the provisions of the DIsabily Benants Law (EI patron abajo firmante esta en conformidad con [as

disposiciones de la ley de Beneficios por Meapacidad).
Disability Benefits, when due, will be paid by ( Los Beneficios por Incapacidad, cuando debides, seran pagados por):
‘ The benefits provided are (Los beneficios provistos son)

St. - {315) 428-4465

Statutory Under a Plan or Agreement
(Estaiutarios) { Bajo un Plan o Convenio)
SAMPLE Class(es) of employees covered (Clasé(s) de empleados amparados}
. ' ALL EMPLOYEES ELIGIBLE UNDER NY DBL
Effective: From To _UNTIL CANCELLED
{En Vigor Des de}{ GASTA) Name of employer {Nombre del Patron)
Policy No
{(Poliza No.)

THE WORKERS' COMPENSATICN BOARD EMPLOYS AND SERVES
PECPLE WITH DISABILITIES WITHOUT DISCRIMINATION.

LA JUNTA DE COMPENSACION OBRERA EMPLEA Y SIRVE
A PERSONAS INCAPACITADAS SIN DISCRIMINAR.

By
DB-120 (2-97) a;eskcribled by Chair THIS NOTICE MUST BE POSTED CONSPICUOUSLY IN AND
orkers Gompensation Board ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.

State of New York
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHQ IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

CG 20101185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART,

SCHEDULE
Name of Person or Organization:

(If no entry appears above, information required to complete
as applicable to this endorsement.) &

WHO 1S AN INSURED (Section I} is amended to incllj »as an insured the person or organization shown in the
Schedule as an insured but only with resgz;é‘gfi’t to, liability arising out of your operations or premises owned by or
rented to you. & &

CG 20 26 11 85 Copyright, Insurance Services Office, Inc., 1984 Page 1 of1 (]




EXHIBIT B

ERIE COUNTY WATER AUTHORITY
CONFIDENTIALITY AND COPYRIGHT LICENSING AGREEMENT

LICENSE:

Upon execution of this Agreement, the Licensee acquires from the Licensor a license to use the
aforementioned property of the Licensor for the purpose of completing the work under this
Agreement.

The Licensor reserves the right to incorporate any Licensee-created data into the Licensor's
database.

OWNERSHIP:

This License Agreement does not constitute a transfer of title or interest in the data. Any portion
of the data that is modified or merged into another computer file or program by the Licensee, or
is integrated with other programs or data to form derivative products, shall continue to be subject
to the provisions of this License Agreement. The Licensor retains ownership of the data and all
such portions.

CONFIDENTIALITY CLAUSE:

The Licensee agrees that all digital data and hard copy from the ECWA GIS Basemap Features
provided to the Licensee are copyrighted by the Licensor, are protected by the copyright laws of
the United States, and are furnished to the Licensee with all rights reserved. Therefore, the
Licensee is hereby permitted to use the digital data and hard copies thereof only for the purposes
allowed under this Agreement. The Licensee agrees not to otherwise copy, reproduce or use the
digital data, hard copy, or the information contained therein for any other purpose whatsoever,

COPYRIGHT NOTICE:

The copyright notice included in each of the files is not only to be retained in those files but is
also to be included in any copies made of those files. No part of the files may be reproduced or
transmitted in any form or by any means, electronic or mechanical, including photographing and
recording, or by any information storage or retrieval system, except as expressly permitted in
writing by the Erie County Water Authority.

Upon notification by the Licensor of any changes in copyright requirements, the Licensee will
make said changes to all subsequent maps or reports, as required.

LIMITATION OF LIABILITY:

ECWA GIS Basemap Features are compiled to National Map Accuracy Standards for 1"=100'
scale mapping by Woolpert, Dayton, Ohio, using Stereo photogrammetric methods from aerial
photography dated April, May, and/or November, 1990. The control grid is based on New York

PACONTP201800075\Prof Sve Cont\Exhibit B.docx Form Rev.08/11/11
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State Plane Coordinates and North American Datum 1983. The parcels are from Erie County
Tax Maps which were available in the County Finance office in June of 1993.

The Licensor makes no claims as to the accuracy of the ECWA GIS Basemap Features and
assumes no responsibility for their positional or content accuracy. The Licensor makes no
claims as to the ability of the ECWA GIS Basemap Features to fulfill Licensee application
requirements.

In providing data, the Licensor assumes no obligation to assist the Licensee in the use of the
data, or in the development, use, or maintenance of any applications applied to the data.

Licensee recognizes and agrees that the Licensor makes NO REPRESENTATIONS OF ANY
KIND INCLUDING, BUT NOT LIMITED TO, THE WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR USE, NOR ARE ANY SUCH
WARRANTIES TO BE IMPLIED, WITH RESPECT TO THE DATA OR INFORMATION
FURNISHED.

TERMINATION:

The License to use data terminates upon completion of the work under this Agreement.

LIQUIDATION OF DAMAGES FOR BREACH OF AGREEMENT;

The parties agree that if Licensee breaches the Agreement and uses or discloses any of the
copyrighted information in any way other than that allowed, during or subsequent to the terms of
this Agreement for any purpose whatsoever, the damages of the Licensor shall be deemed
liquidated at three times the amount of the total value of the data as determined by the Erie
County Water Authority.

In addition to treble damages for breach of Agreement, Licensee will additionally forfeit the
license acquired to use aforementioned copyrighted property of the Licensor.,

SPECIFIC TERMS OF ACCEPTANCE:

This Agreement constitutes the entire agreement between the parties.
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