ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
May 14, 2018

To: Terrence D. McCracken, Secretary to the Authority
From: Leonard F, Kowalski, Senior Distribution Engineer

Subject: Contract GP-007 ./
Water System Improvements

Village of Depew and Town of West Seneca
ECWA Project No. 201800080

The following material is attached:

¢ Blue Authorization Form for Risk Manager and Legal Department approval. The Blue
Authorization Form 1is requesting Board Authorization to execute the attached
Professional Service Contract.

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

Contract GP-007 will consist of the design and construction of approximately 800 linear feet of
new distribution waterline on Walden Avenue from Ledyard Avenue to the eastern property line
of 3160 Walden Avenue, approximately 800 linear feet of new distribution waterline on
Vanderbilt Avenue from Walden Avenue to 67 Vanderbilt in the Village of Depew,
approximately 800 linear feet of new distribution waterline on Wildwood Place from Seneca
Street to Grace Street, approximately 250 linear feet of new distribution waterline on Winegar
Place from Wildwood to the dead-end, approximately 500 linear feet of distribution waterline on
Seneca Street from Wildwood Place to 2494 Seneca Street, approximately 850 linear feet of
distribution waterline on Union Road from Main Street to Norwood Drive, and approximately
1,000 linear feet of distribution waterline on Norwood Drive from Union Road to South Warren
Avenue in the Town of West Seneca. '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-GP-007-1801-011
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Project No. 201800080
Contract GP-007

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

GREENMAN-PEDERSEN, INC.
4950 Genesee Street, Suite 100
Buffalo, New York 14225

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 skiilful 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 the replacement of
approximately 800 linear feet of new distribution waterline on Walden Avenue
from Ledyard Avenue to the eastern property line of 3160 Walden Avenue,
approximately 800 linear feet of new distribution waterline on Vanderbilt Avenue
from Walden Avenue to 67 Vanderbilt in the Village of Depew, approximately
800 linear feet of new distribution waterline on Wildwood Place from Seneca
Street to Grace Street, approximately 250 linear feet of new distribution waterline
on Winegar Place from Wildwood to the dead-end, approximately 500 linear feet
of distribution waterline on Seneca Street from Wildwood Place to 2494 Seneca
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Street, approximately 850 linear feet of distribution waterline on Union Road
from Main Street to Norwood Drive, and approximately 1,000 linear feet of
distribution waterline on Norwood Drive from Union Road to South Warren
Avenue in the Town of West Seneca. 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.

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 NAD83 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. Attach
an updated project schedule (in Microsoft
Project formaf) 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.
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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 trenchless technologies such as
re-lining and pipe bursting, ‘

8) Preparation of engineering calculations fo support

the design of the improvements, including related
civil, hydraulic, mechanical, electrical, structural,
and architectural features of the project.

) 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.

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.

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,

Prepare documentation for compliance with New York

State SEQR (Type IT actions) and SWPPP,
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e. Prepare a schedule for the project utilizing the Authority’s
standard format. The project schedule shall be updated as
needed.

3. General Services

Upon authorization from the Authority, the Consultant shall
complete the following services.

a.

e

PACONT\P201800080\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 contract documents and resolve problems as to

amount, quality, acceptability, and fitness.

Review the contractor’s submittals 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.
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2) Attach an updated project schedule (in Microsoft
Project format) identifying all project milestones
and current project status.

3) Forecast of all upcoming work and project costs
expected for the project. Identify any contract items
which may exceed bid quantities.

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

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.

When new waterlines are placed into service, notify the

appropriate fire districts in writing, identifying addresses of

new 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.
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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.
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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
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 NAD83 and NAVDS88 datums. Coordinates
shall be provided in Microsoft Excel, Microsoft Access, or
dbf format. At a minimum, the coordinate file shall
contain a Notrthing, Easting, Elevation, and Description for
each feature.

d. Submit two stamped/signed full size sets, AutoCAD files,
.ppdf 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.
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6.
7.
8.
9.
10.
11.
12.

Land surveys, maps, plates, descriptions and title investigations
which may be required to acquire lands, easements, and rights-of-
way for the proposed facilities.

Additional copies of reports, coniract drawings and documents.
Extra travel and subsistence for the Consultant and his staff beyond
that normally required under ordinary circumstances, when
authorized by the Authority.

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

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

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

Operation and maintenance manuals.

Start-up services.

Hazardous material testing and assessment.

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.

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.

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.

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
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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.
Fixed fee shall be billed separately from the Resident Inspection
costs.
5. 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 $18,800.00
Design $35,000.00
General Services $20,600.00
Estimated Resident Inspection $94,590.00
Resident Inspection Fixed Fee $10,510.00
Record Drawings $6,100.00
Estimated Special Services $10,000.00

TOTAL ENGINEERING COST $195,600.00
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2, Other Costs:

Direct Labor Cost Multiplier (Resident Inspection) 1.41
Mileage $0.545 IRS rate
Subcontractor Expenses Cost plus 5% maximum

All Other Direct Non-Salary Costs At Cost

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.

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.

RIGHT TO 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.

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 harmiess 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.

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.
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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
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,
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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
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 execution 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 cither 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
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16.

17,

18.

19.

20.

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.

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 wusing 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

GREENMAN -PEDERSEN, INC.

by [ Lott] /4%?}!}%

David F. Pratt; P.E., Vice President

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 ) ss:

Onthe 4~ dayof %y , in the year 20/ , before me personally came David F.
Praﬁ,We known{ W/, being by me duly sworn, did depose and say that he resides in
Ny

. a-e”’, , New York, that he is the
V G oeite. 7 7~  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.

PHYLLIS A. ANDREWS
@,é// L o Soven, Notary Public, State of New York
Noigf§ Public Qualified in Erie County No. #01AN6024749
My Commission Expires May 17,20/ %
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EXHIBIT A
INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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/“"’ @ DATE {MM/DDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE §/1/2018

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 holder | an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in liey of such endorsemant{s).

PRODUCER SANTAST | ARL HUCKE
PG Gl U BARK RD LS ey 610-869-8758 [ 5% oy 1-616-706:2073
SUITE 409 ADDREsS: khucke@genattgrp.com
NEW HYDE PARK NY 11042 INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A ; AGCS Marine Insurance Company 22837
INSURED GREENMAN INSURER B : Starr Indemnity & Liability Co 38318
gzrgevr:!rgsatnMZ?g esrtsreeg,t I(%%ffalo. NY) INSURER ¢ : Liberty Mutual Insurange Co. 23043
Babyion NY 11702 INSURER b : Berkley Insurance Company 32603
INSURER E :
INSURERF ©
COVERAGES CERTIFICATE NUMBER: 1638295699 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

TNSR ADDLISUBR] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE WyD POLICY NUMBER MMDDIYYYY) [ (MDD YYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 1000025633171 121312017 | 123412018 | EACH OCGURRENGE $ 1,000,800
X " DAMAGE TO RENTED
CLAIMS-MADE COGUR PREMISES {Ea ogeurence) | $ 300,000
X | Contractual Liab MED EXP (Any one person) | $10,000
PERSCNAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,060,000
POLICY RO Loc PRODUCTS - COMPIOP AGG | §2.000,000
OTHER; $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 1000498539171 12r2017 | tustizoie | Eae e $ 1,000,000
X 1 ANY AUTO BODILY INJURY {Per persan} | $
ALL QWNED SCHEDULED .
ALL oW - . BODILY INJURY {Per accident)| $
% | -0 PROPER]T Y DAMAGE
X | HireD AUTOS AUTOS {Per accident) §
$
¢ | X | UMBRELLA LIAB X | occun TH7614260851027 ST | 122018 | EACH OCCURRENCE 416,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,600,000
peEp | X | RETENFIONS 10000 5
B |WORKERS COMPENSATION 1000002643 12312017 aipete | X | BERL o | | OTH-
8 jAND EMPLOYERS LIABILITY YIN 1000002641 120332017 | 1272172018 STATUT ER
ANY PROPRIETOR/PARTNIFUCXECUTIVE £ EACH Al
OFFICER/MEMBER EXCLUDED? NIA EACH ACCIDENT $1,000.000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
i %es. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,608,000
A Pm?ert{ MXI83055344 12431207 1243112018 | Valuable Papers $50,000
D | Professlonal Liatity AECI01965700 2612018 12/34/2018 | Each Claim $5,000,000
Aggregate $40.,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mote space |s requirad)
“WORKERS COMPENSATION NOT APPLICABLE IN MONOPOLISTIC STATES - OH, ND, WA, Wv, Wy* FOREGOING PER POLICY FORM

RE: 2018-2019 Waterline Replacement Project — ECYWA #201800006
Additional Insured Status Encompasses General Liability, Autormobile & Umbrelia Coverage as required by written contract, Primary Insurance Status
Encompasses General Liability, Automobile & Umbrella Coverage on a Primary and Non-Contributory Basis. Walver of Subrogation Status Encompasses

General Liability, Automoblle, and Umbrella Coverage as required by written contract. Erle County Water Authorlty is included as additional insured as required
by written contract.

CERTIFICATE HOLDER CANCELLATION 30 day notice applies

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

. ) ACCORDANGCE WITH THE POLICY PROVISIONS.
Erie County Water Authority

%%?f;\fl;l?q\?tr‘%eztb 3R‘ Zl4§450 AUTHORIZED REFRESENTATIVE

‘ T, M~

© 1988-2014 ACORD CORPORATION. All rights reserved,
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: 1000025533171
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Any person or organization to whom you become obligated to waive your rights of recovery against, under any
contract or agreement you enter into prior to the occurrence of loss.

Information required to complete this Schedule, if not shown above, will be shown In the Declarations.

The foliowing is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV - Conditions:

We walve any right of recovery we may have against the
person or organization shown In the Schedule above
because of payments we make for Injury or damage
arising out of your ongoing operations or "your work”
done under a contract with that person or organization
and Included in the “"products-completed operations
hazard". This waiver applies only to the person or
organization shown in the Schedule above.

NOTICE: THESE POLICY FORMS AND THE APPLICABLE RATES ARE
EXEMPT FROM THE FILING REQUIREMENTS OF THE NEW YORK
INSURANCE LAW AND REGULATIONS. HOWEVER, THE FORMS AND]
RATES MUST MEET THE MINIMUM STANDARDS OF THE NEW YORK
INSURANCE LAW AND REGULATIONS.

Class 1
CG 2404 0509 ©® Insurance Services Office, Inc., 2008 Page 1 of 1




POLICY NUMBER: 1000026533171

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED —~ OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or QOraanization(s)

Location{s) Of Covered Dperations

Where Required By Written Contract

Where Required By Written Contract

Information reguired to complele this Behedule, if not shown above, will be shown in the Declarations.

CG 20100413

A. Section Ii = Who s An Insured is amended fo

include as an additional insured the person(s) or
organization{s} shown in the Schedule, but enly
with respect to liabllity for "bodily injury”, "properly
damage"” or "personal and adverlising injury”
caused, in whole or in pari, by

4. Your acls or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your engoing operations for
the addiional insured(s} at the locatlon(s)
designated above,

However,

1. The imsurance afforded i such addilional
insured only applies 1o the extent permitted by
faw; and

2. |f caverage provided 1o the additional insured ls
required by @ contract or agreement, the
insurance afforded to such additional insured
wilt not be broader than that which you are
requifed by the contract or agreement to
provide for such additional Insured.

© Insurance Sarvices Office, Inc., 2012

B. With respect lo the Insurance afforded fo these

additional Insureds, the following additional
exclusions apply:

This Insurance does not apply o "bodily injury” or
"oroperty damage" oceurring after,

1. Al work, including materlals, pars or
equipment furnished in connection with such
wark, on the project {other than service,
maintenance or repairs) to be performed by or
on behalf of the addifional insured(s) al the
location of the covered operations has been
completed; or

2. Thai portion of "your work" out of which the
injury or damage arises has been put to ils
intended use by any person or organization
other than another contractor or subcontractor
engaged n perdorming operations for a
principal as a part of the same project.

Page 10f2



Page 2of 2

€. Wilh respeci to the jnsurance affordad to these

additional insureds, the following is added lo
Section i — Limits Of Insurance:

If coverage provided to the additional insured Is
required by @ coniract or agreement, the most we
will pay an behalf of the additional insured is the
amount of insurance:

1. Required by the cantract or agreement; or

@ \nsurance Services Office, inc., 2012

2. Avallable under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

Tnis endorsement shall not  increase the
applicable Limits of insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: 1000025533171 COMMERCIAL GENERAL HIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person{s} Or Location And Description Of Completed
Organization(s}): Operations

Where Required By Written Contract Where Required By Written Contract

information required to complete this Schedule, If not shown above, will be shown In the Declarafions.

A. Section It — Who is An Insured is amended to required by the contract or agreement to
include as an additional insured the person(s) or provide for such additional insured.
organization(s) shown in the Schedule, but only
with respect to liabllity for "bodily injury" or B. With respect to the insurance afforded to these
"oroperly damage” caused, in whole or in part, by additional insureds, the following is added to
"vour work" at the location designated and Section Ill - Limits Of insurance:
described in the Schedule of this endorsement If coverage provided fo the additional insured is
performed for that additional insured and included required by a contract or agreement, the most we
in the "products-completed operations hazard". will pay on behalf of the additional insured is the
However: amount of insurance:

1. The insurance afforded to such additional 1. Required by the contract or agreement; or
insured only applies to the extent permitted by 2. Avallable under the applicable Limits of
law; and Insurance shown in the Declarations;

2. If coverage provided to the additional insured is whichever is less.

required by a contract or agreement, the . .
insurance afforded to such additional insured This endorsement shall not Increase the applicable

will not be broader than that which you are Limits of Insurance shown in the Declarations.

NOTICE: THESE POLICY FORMS AND THE APPLICABLE RATES ARE
EXEMPT FROM THE FILING REQUIREMENTS OF THE NEW YORK
INSURANCE LAW AND REGULATIONS. HOWEVER, THE FORMS AND
RATES MUST MEET THE MINIMUM STANDARDS OF THE NEW YORK

INSURANCE LAW AND REGULATIONS.

Class 1
CG20370413 ®© Insurance Services Office, Inc., 2012 Page 1 of 1




HEW .
NEw | Workers
stAtt | 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 Carrier or Licensed Insurance Agent of that Carrier

ta. Legal Name & Address of Insured {use street address anly}

GREENMAN-PEDERSEN, INC.
325 W MAIN 8T
BABYLON, NY 11702

Work Location of Insured (Only required if coverage is specifically litmited o
cerain locations in New York State, i, Wrap-Up Policy}

1b. Business Telephone Number of Insurad

(631) 587-5080

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

11 2537074

2. Name and Address of Entity Requesting Proof of Coverage
(Entlty Being Listed as the Certificate Hotder)

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

Erie County Water Authorlty 7

295 Main Street, Sulte 350
Buffalo, NY 14203

3b. Policy Number of Entity Listed in Box "ta"
00923005 - 0000

3c. Policy sffective peried

01/01/2018 to 12/31/2018

4, Policy provides the following benefits:
A. Both disability and paid family leave benefits.
] B. bisability benefits only.
] c. Paid family ieave benefits only.
5, Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the folliowing class or classes of employer's employees:

Under penalty of perjury, 1 cettify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disabllity and/or Paid Family Leave Beneflis insurance coverage as described above.

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

Dale Signed 01/31/2018 By

Telephone Number Name and Title  Stuart J. Shaw, FSA, MAAA - Vice President, Group Insurance

IMPORTANT:

1-888-278-4542

i Boxes 4A and 5A are checked, and this form is signed by the Insurance carrier's authorized representalive or NYS
Licensed insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate hoider,

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 43902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to Information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

[ate Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance cartlers licensed to wilte NYS disabilily and paid family leave benefits insurance policies and NYS licensed insurance
agents of those Insurance carrlers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorlzed to issue this form.

[

DB-120.1 (10-17)



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1n. Logal Name & Address af [nsuved (Use street address only) | 1h. Business Tolephone Number of lnsured

Greanman Pedersen lne. 772.337-3080

325 Was{ Maln Sireet

Babylon, NV 11702 ke, NYS Unemiployment Insuranee Employer

Registration Numirer of Insured
6652236
Work Location of Insured {Only reguired if covernge is specifivally | 19. Federal Employer Identification Number of Insured
Huited to certaln locations Iu New Yok State, Le, a Wrap-Up or Socisl Security Number
Palicy) 112507074
2. Name and Address of the Entlty Requesting Praolof 3a, Mame of Eusuranee Coerles. ... .. -
| Caverage (Eniity Being Lisied ns the Certiicate Holder) Starr Indemnity & Liability Company
Erle County Watar Autharily 3b. Policy Number of entity isted int box “1a”

295 fain Street, Rm 350

Buffalo, NY 14203 _1000-000-2543

3¢, Policy eifective perfod

12032017 to 12/3372018

3d. The Proprieter, Partners or Excentive Offfeers are
(% tncluded. (Only cheek box If sl partacr=lofficers incloded)
i all excluded or cortain psyiners/officers rxeluded,

This certifies that the insurance camier indicated sbove in box “3" insures the business referenced above in box “1a” for workers®
compensatian under the New Yark State Workers’ Compensation Law. (To use this form, New York (NY) must be Hsted under ftem 3A
on the INFORMATION PAGE of the workers' cumnpensation insurance poliey), ‘The Insurance Camier or its licensed agent will send
this Cantificate of tnsutance to the entty listed above as ithe certificate holder in hox 2",

The Insurance Carrier will also notify the above certificate holder swithin 10 days IF a policy is canceled due to nonpayment of premiums op
within 30 days IF there are reasans other than nonpayment of premdums that caneel the pollcy or climinate the insured from the coverage
indicated on this Certificate. (Thase noticas may be sent by regular maif ) Otherwise, his Certificate is valid  for otte yenr afrer this form
is approved by the insurance carvier or its ficensed agent, or uatif the policy expivation date lsted in box “3¢*, whiciever is corfier.

Please Note: Upen the capcellation of the workers® compensation policy indicated on this form, Jif the business continues to be
nemed oi 1 permit, Ueense o contract Issued by a certificate holder, the business must provide thas eertificate holder with & new
Ceriificate of Warkers® Campensation Coverage or other nuthorlzed proof that the business is complying with the mandatory
coverage requirenients of the New Yerk State Workers® Compensation Law,

Under penalty of perjury, [ certlly that § am an authorized representative or licensed agent of the lnsurance eacrier referenced
above and that the named insured has the coverage as deplcted on this form.

Approved by; Milglaos Paras

‘ e of nmbund representative o feensed agent of wouranee carrier}

Approved by:

(Dt}

- fptr o S

+

Tile:  Gco

Telephone Number of authorized representative or Hcensed sgent of insurance carrler: 518-859-5708

Please Note: Only inswranee carriers ot their licensed agems are anthorized to issue Form C-105.2. Insurance brokers are NOT
airthorized to issue i1,

C-105.2 (9-07) www web.state.ny us



Additional Instructions for Form DB-120.1

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

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

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
doss not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only while
the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave henefits policy indicated on this
form, if the business continues to be narned on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of NYS Disability andfor Paid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage

requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

(a} The head of a state or municipal department, board, comimission 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 chalr, that the
payment of disabllity benefits and after January first, two thousand and twenty-one, the payment of family leave benefils
for all employees has been secured as provided by this article. Nothing herein, howevet, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (10-17) Reverse



INS2013-PS
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Professional Services

Project Number: 201800080

Contract: GP-007
Description: Design 5,000 L¥ of various distribution mains in Village of Depew

and Town of West Seneca,

The following minimum insurance requirements shall apply to professional service
providers under agreement with the Frie 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 formy),
Contractual Liability, Advertising Injury, Independent Contractors, Product
Liability, Completed Operations Liability and Explosion, Collapse and
Underground Coverage) — in an amount not less 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 99 48 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 officers, 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/ot 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

&/  CERTIFICATE OF LIABILITY INSURANCE oA oo

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. {f SUBROGATION IS WAIVED, subject to

the termis and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder In lieu of such endorsement(s}).
PRODUGER ﬁg%.:om
PHONE
{AIC, No,
E-MAIL
ADDRESS:

PRODUCER
L CUSTOMER 10 #:

| mé. No}:

INSURER($} AFFORDING COVERAGE NAIC #

INSURED INSURER A ¢

INSURER B ©
INSURERG :
INSURER D :
INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT @R OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORBED BY THE PQOL DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCH

ISR TYPE GF INSURANGE f&'ﬁ? POLICY NUMBER OIS LIMTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,400,000
X | COMMERGIAL GENERAL LIABILITY D L e} | $ 100,000
l GLAIMS-MADE Z! OCCUR MED EXP (Any ons parson) % 5,000
- PERSONAL&AOVINJURY g 1,000,000
N GENERAL AGGREGATE s 2.000,000
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | § 2 000,000
_| POLIGY _}a SE&‘ [—I LOC §
AYUTOMOBILE LIABILITY oy CLELMIT s 1,600,000
| £ 1 ANY AUTO BODILY INJURY {Per person) | §
. ALL OWRED AUTOS BODILY INJURY (Per accident)| §
SCHEDULED AUTOS EROPERTY DAMAGE :
HIRED AUTOS {Par accident}
NON-OWNED AUTOS $
$
| X|umereLtatms | X! goour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
| QEDUCTIBLE Per Specific Agreement s
retention s 10,000 $
WORKERS COMPENSATION s SUBMIT proof of Workerj S
AT CEREMBER ExoLupEr T ||Nea Compensation and disability | ELEACHACCIDENT $
{Mandatory [n NH) E.L. DISEASE - EA EMPLOYEE §
DB TION. OF OPERATIONS below as per examples attached E.L. DISEASE - POLICY LMIT |
Prfessionsl LisbiITEy Bsch Clain:

Per Specific Agreement
QUCUTrence :

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES (Attach AGORD 104, Additional Remarks Scheduls, if more space is required)

Aggregate:

Additional Insured on a Primary and non-contributory basis (General and Auto Liability): Erie County Water Authority
Additional Insured form €8 20 26 or eguivalent.

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, NOTCE WILL BE DELIVERED 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:

1) Form CE-200- Affidavit of Exem DtiOﬂ (obtain at; www,web.state.ny.us/content/ebiziwe_db_exemptions/requestExemptionOverview.jsp}
> Acceptable proof that the business listed is exempt from providing workers’ compensation
and/or disability insurance coverage.

2) Workers Compensation

e 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.

o 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.)

¢ 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.

e Form U-26.3: Certificate of WC
> Acceptable proof that the business has workers’ 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; Cewtificate of DBL Insutance (obtain from workers compensation board)
» The DB-120.1 must be completed by either the NYS statutory disability benefits insurance
cairier, or a licensed NYS insurance agent of that carrier. The form can be obtained by
contacting the Bureau of Compliance. (cettificates@web.state.ny.us)

¢ Form DB-155; Certificate of DBL 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 1,2,3,0rd Family, Owner Occupied residence (http://'www.wcb.state.ny.uslconteni/mainffonnsfbp-1.pdi)

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

e, Certificate of Attestafion of Exemption
AR From New York State Workers' Compensation
andfor Disability Benefils Insurance Coverage

“oTHiis form cannet be used io waive the workery® compensation vights or obligations of any paryy. ®*

The applicant may uze this Certificate of Attestation of Exsmption QNLY to show a gavernnsent enfity that New York State
specific workers” compensation and/or dissbility benefits insmanee is not required. The applicant may NOT usa this fonm
to show another business or that business’s instrance ¢arvier fhiat such inswance is not required.

Pleave provide this form to the povernment sudify from which you are requestiog a perinik, license or coutract. This Certificate will
not be accepted by govermment officials one yenr alter the date printed on the form.

In the Application of Business Applyiog For:
{Legal Entity Name and Address): BUILDING PERMIT
JOHEN SMITH From: CTTY OF ALDANY, DEPT OF BUILDING AND CODES
123 RIATN FTREET

Thea location of where work will be performed is

123 ACME AVENUE, ALBANY, NY 12783,
Eatimared dates nacessary to complete work rssociatad with the building
permit are fram Oriober 14, 2008 to March 31, 20600,

The estimsted dollsr smonmy %W is $25,001 - $50,000
Workers' Compensation Exemplion Statemeni: i 4 i

The sbove named brsiness is certifying thar it {8 NOT REQUIRED T4 ,BT' '” E?‘é%’ORKSTATE SFECIFIC
WORKERS' COMPENSATION INSURANCE C%w%fﬂ e following redsan:

ALBANY, MY 12247
1¥1-111-I111
Federal ID RMumber: SXOOCKG78H

The business is owned by one mdividueat and is mot & corporstion. tflﬁmn‘.hg‘ﬁ‘< sreno employees, day labor, lsased
employees, borrowed employess, part-time smployess, unpaid vohmtesry) members) of sibiconiractors.
Disability Benefiis Exempiion Sfatemmt -
The sbove natmed bustoess is ing Hhat j e [REQUIRED TO OBTAIN NEW YORK STATE STATUTORY
DISARILITY B] NGE COVERAGE fur the fillowing reason:
The business is owaed by gae mﬂmﬂusl . mrsﬁxp (LI.L‘ LLP, PLLYP ara RLLPY under the laws of Mew York State and s not 2

tarporation; T is 8 one ar twvo pzm:& Ycurpu‘t"guu:g with those individasls owning a1l of the stock and olding sll offices pEthe
corperation (ina two person awmed corparation, %ch individuat mmst be aa officer and ew at Jeast one share of stock) or is 8 business
with o NYS location. Inaddition, the bus!ﬂugsiﬁée& not require disabiliry benefits coversge at this time since it bas ot employed one
or Bore individoals on af least 30 days in any catendsr year in Wew York State. (Independent contractors ate oot considered t ba
eniptoyers nnder e Disability Benefits Law.)

1, JOEEN SMTITH, arg the Sole Proprietor with the shove-amed lezal entity, I afimm that due to my posidon with the sbove-named baseeys Thavs the
knowledee. informstion ant autority to wake this Cenificatz of Atestarion of Brempton. Iherely affinn thas the statensents made herein are frus, that I
have notmade amy matertally falee statements wsd 1 makes this Certificase of Attestation of Exempifon vundar the peaalfies of pejury. I fimther affirs dkat
T upshersiand dint any falee statemant, reprasentation of concealment will sabject me to Slony criminad progecution, inclnding jadl and civil Habdlity in
nccordance wish the Workees” Compensation Law and all athar New York State laws, By submitfing this Centificate of Attestation of Ezemption to the
govatnment exsify lizted above Lalse herdby affirm thal if circomstances change so that workers' compensation insurance and/er d.lsatuhxy tenefits
coveraze is repuired, the above-named legat enity will imrnediately acquire sppooprisse New Yotk State speciic workers' compeniation insaraare apd/er

disability henafits coverage and abso immpdiately furmish proof of that coversge on forms ayproved by the Chair of the Wetkers' Compansation Hoard o
the governouert entity listed shove.

SIGN
HERE

Sipaature: Diata:

CE-206 (Draf 060208)

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

ic. 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

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

Coverage (Entity Being Listed as the Certificate Holder)

jty listed in box “1a”

r, Partners or Executive Officers are

includell. (Only check box if all pavinersfofficers included)

all excluded or certain partners/officers excluded.

This ceﬂiﬁes that the insurance carrier indicated 2 in®ures the business referenced above in box “Ia” for workers’
. (To use this form, New York (NY) must be listed under Iem 3A
urance policy). The Insurance Carrier or its licensed agent will send
ificate holder in box “2".

The Insurance Carrier will also nogg Vicate Holder within 10 days IF a policy is canceled due to nonpayment of premiums or
payment of premiums that cancel the policy or eliminate the insured from the coverage
sent by regular matl,) Otherwise, this Certificate is valid for one year after this form
d agent, or until the policy expiration date listed in box “3c”', whichever is earlier,

indicated on this Certificate.
is approved by the insuranc

Please Note: Upon the caneellatiop of orkers’ compensation policy indicated on this form, if the basiness 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) (Date)
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
autherized fo issue it.

C-105.2 (9-07) www.wcb,state, ny.us




Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or in
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and notwithstanding
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by
an insurance cartier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract for or
in connection with any work involving the employment of employees in a hazardous employment defined by this chapter, notwithstanding
any genéral or special statute requiring or authorizing any such contract, shall not enter into any such contract unless proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by

this chapter, @

N

C-105.2 (9-07) Reverse




Prove It to Move it
Form Si-12

STATE OF NEW YORK
WORKERS' CQMPENSATIQN BOARD -
SELF-INSURAMCE OFFICE
‘20 m\mc BTREET  ROOM: boﬁ
LBANY, NY 12207

14} 402-6247
A‘x (5)1 H) 402:6199

COMPLIANCE WITH DISABILITY BENEFITS LAW:
(Rurptans Tn Sostion 220, w8 of th ui‘thty Benatig Luw)

EMPLOYER T | FEBERAL EMPEOVER ICHEMEATION NUMBER

LOGATION GF GPERATION

ADDRESS (HOME OR MAIN OFFICE) "

rirts indicatisiyg st the abiove:nirricd

There are-on file with ths Workers' Cor Pty indic _
respiot to all of his or her eployees in.

emplaycr hag complied with: ihn Diaabxli
the ibiiomng faanties: )

I By appmved selfinst j 211, snibdivision 3 of e Disability Benefits Law,

{71 By s combipeiiy o t:insYPan. pursuamto Swﬁonz.‘ll m‘hdiﬂsion'&ofthe
Drigabilf if1)
Dalc
B et
Gtan Wagoner
WO Exiiminer
DRSS {04}

THIS AGENCY ENPLOVE & SERVES PEOFLE WITH DISABILITTES ¥iTHOUT DISCRIINAYION

New York State Workers' Compensation Board 22
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U263

' New York State Insurance Fund

B 1V orkers' Compensation & Disability Benefits Specialists Since 1914

189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone; (88) 067-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

POLICYHOLDER

CERTIFICATE HOLDER

" POLICY NUMRER

CERTIFICATE NUMBER

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED A
FUND UNDER POLICY NO.2088840-6 UNTIL 06/01/2010,
FOR WORKERS COMP_ENSATION UNDER. THE NEW

NOTICE 8Y REGULAR MAIL SO ADDRESSED 4
YORK STATE INSURANCE FUND DOES Nc;w ASSUME

DATE
1/8/2008

NEW YORK STATE INSURANCE FUND

Wii.i. BE GWVEN TO THE CERTIFICATE HOLDER ABOVE.
UFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW

HRECTOR,INSURANCE
This carlificats can be velidated on our web site at hitps:/www.nysif com/cert/certval, asp or by calling (888) 3%%@?73'6‘0%&'\'&!?;%

VALIDATION NUMBER: 107031806

D/CD23592-21/94




STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

la. Legal Name and Address of Business Participating in id. Business Telephone Number of Business referenced in box © 12"
Group Seif~Insurance (Use Street Address Only)

Te. NYS Unemployment Insurance Employer Registration Number
of Business referenced in box “1a®

tt, Effective Date of ‘Metﬁbéx?ship' in the Group

1¢. The Proprietor, Pariners or Exective Officets are 1f, Federal Employer Tdentification Number of Business referenced
b}; incladed (Only cheéck box iF all partnersfofficers in box “la"
cluded)

all excluded or certain parinersfofticers excluded
2. Name and Address of the Entity Requesting Proof of 3. Name and Addies
Coverage (Entity Being Listed as Cortificate Holder)

of Groiip Self-Insurer

This certifics that the business referenced above indox © complying with the mandatory coverage

w asa partmxpatmg member of the Group Self-

Insurer’s Administrator will send this Certifi
holder in box 27,

ty the above certificate holder within 10 days IF the %
*1a” is terminated. (These notices may be sent by regular mail.)

The Group Self-Insurer’s Admini
membership of the participant
Otherwise, this Certificate
If this certificate is no longer valid acdording to the above guidelines and the business referenced in box “1a”
contimites to be named on a permit, license or contract issued by the certificaté 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, 5
Under penalty of perjury, I certify that I am an authorized 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 nyme of authorized represeniative of the Group Selftlnsurer)
Certified by: e
{Signature) {Data)
Title:
Telephone Number;

GSI-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 Carrier

is. Legal Name and Address of Insured (Use strect address only) | 1b. Business Telephone Number of Insued

1. NYS Unemployment Tnswance Employer Registration
Number of Insured

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

2. Name and Address of the Entity Requesting Proof of 3. Nume of Insurance Cander
Coverage (Entity Being Listed as the Certificate Holder)

State University of New York 3b Policy Number of entity listed'in box *1a™
Room 362 G

1400 Washinglon Avenue
Albany, NY 12222

4. Policy covers;
a. [ All of the employer's employees eligible und
b. [ Only the following class-or classes of the &1

entative or licensed agent of the insurance canier 1eferenced shove and

Under penalty of perjury, Teestify that T am an authe i .
erage as deseribed ahove

that the named insured has NYS Disability Benefits e

Date Signed

T {Sigma inswance canies’s guthorized repesentalive of NYS§ icoused Tisusence Agint of that insorsuee carder)

Telephone Number Title

IMPORTANT: IE box " is checked, and i is signed by the lnsuvance carrier’s authorized representative or NYS Licensed Insuiance Agent of that
eartier, this éertifiente i5.C JETE. Mail i dlrectly do thie cortifedte holier,
I box “4b" Is checked, this certifieate js NOT COMPLETE (or putposes of Sveifon 220, Snind. 8 of the Disahility Benekits Law, -1 must be mutled
For completion to the Workers' Compensatiun Boasd, DB Plans Acceptance Unit, 20 Pavic Street, Albany, Noew York 12207,

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

State Of New York
Workers' Compensation Board

Aecording to information maintiined by the NYS Workers® Compensation Bowd, i above-pamed employer bug.complied with the NYS
Disability Benefils Law with tespect to all of hisfher employees

Duate Signed I By

(Signature of NYS Workers™ Compensation Board Employee)

Telephone Number, Title

Please Note; Only insurance carriery leensed o write NYS disability benefits insuvance polivies and NY§ lcensed insurance agenis of
those inswrance carriers are quthorized to Issue Forn DB-120.1. Insurance brokers are NOT duthorized to issue this form.

DB-120.1 (5-06)



Prove if to Move It

FORM DB-155

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

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

* COMPLIANCE WITH DISABILITY BENEFITS LAW:
(Paisusit To Scerfoa 220, subd. ¥ of the Disabitity Benelis Usw}

EMPLOYER . FEDERAL EMPLOYER IDERMMRCATION NUMBER

1 LoCATION OF OPERATY

¥

Thors are.on file with The Workers Col
employer has complied with the Disabilit
the following mannér:

By: Py -
CHina Wagoner
WC Examiner

DB-155 {H04)
THIS AGENCY EMPLOYS & SERVES PEOPLE WiIH 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 obligations of any party.**

Under penalty of perjury, I certify that [ 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):

] ram performing all the work for which the building permit was issued.

[1  1amnot hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work.

[} 1have 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 T 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 work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that T 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)

Sworn to before me this ________ day of

Property Address that requires the building permit:

»

i (County Clerk or Notary Public)

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 BUILIDING PERMIT.

Implementing Section 125 of the General Municipal Law

1. General Contractors -- Business Owners and Cerfain 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 Workers’ 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

4+ are exempt {(CE-200),
under the mandatory coverage provisions of the WCL. Any tesidence 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:

0 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 all the work for
which the building permit 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 a 1, 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 permit {the C-105.2 or U-26.3 form), OR

O have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-oceupied 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

10 EMPLOYEES
IMPORTANT INFORMATION FOR EMPLOYEES WHO
ARE INJURED OR SUFFER AN OCCUPATIONAL
DISEASE WHILE WORKING.

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

-

_1f you do not notify your employer within 30 days of
{he date of your injury your claim may be disailowed,
so (o so immedlately.

. You are entitted to obtain any necessary medical
treatment and should do so immediately.

. You may choose any doctor, podiairist, chiropractor
or psychologsist referred by a medical doctor that
accepts NY State Workers Compensation patients
and is Board authorized. However, If your empioyer
is involved in a certified Preferred proviaer
organization (PPO) you must first be treated by a
provider chasen by your employer and your
employer must give you a written statement of your
rights concerning further medical care.

. You should tell your doctor to file copies of medica
reports concerning your claim with the Workers
Compensation Board and with your employer's
insurance cempany, which is indicated at the bottom
of this form.

You may be entitled to lost time benefits if your
work-related injury keeps you from work for more
than seven days, campels you to work at lower
wages or resulls In permanent disability fo any part

services If you need help returning to work.

. You should not pay any medical providers directly,
They should send their bills to your employers
insurance carrier. if there is a dispute, the provider
must wait until the Board makes a decision befors |t
attempts to collect payment from you, If you do ng
pursue your claim of the Board rules that'your |
is not work-related, you may be responsible fo
payment of the bills,

You are entitied to be represented by an atto

licensed representative, but it is nor ggauired §
do hire a represenlative do not pay
Any fee will be set by the Be
deducted from your award. g

. if you have difficulty in ob
need help in ﬂl!lngf it oufs
questions or problems a
contact any office o
Beard. .

WOCRKERS' COMPENSATION BOARDSBFFICES

Albany, 12241 - 100 Broadway-Menands - (866) 750-5157

« Brookiyn, 11261 - lll Livingston St - Brooklyn - {800) 877-1373

Binghamton, 113801 - State Office Bldy. - 44 Hawley St. - (866) 802-3604
Buffale, 14202 - Statier Tower, 107 Delaware Ava. - {866) 211-0645

« Hauppauge, 11788 - 220 Rabro Drive - Sulte 100 - (856) 681-5354

*Hempstead, 1185G - 178 Fulton Avenue - (866} 805.-3630

' Mew York, 10027 - 216 W, 1125th 5t., Manhattan (B0G)}-877-1373

+ Peekskill, 10568 - 41 North Division St, (866) 746-0552

+ Queens, 11432 - 168-46 915 Ave., Jamaica (800) 877-1373

Rachaster, 14614 130 Main Streot West - (866) 211-0844

Syracuse, 13203 - 935 James St. - (866} 802-3730

+ DOWNSTATE MAIL ADDRESS

Claims-relaled mail for the Hauppauge, Hampstead, Peekskill and all NYC
officas should be malled to:

PO Box 5205 Binghamton, NY $3902-5205

of your body, You may be entltled {3 rehabilitation 6. st

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

AVISO DE CUMPLIMIENTO
LEY DE COMPENSAGION OBRERA

A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE
SEAN LESIONADOS 0 SUFRAN UNA ENFERMEDAD
OCUPACIONAL MIENTRAS TRABAJAN.

1. 8u patrono esta cumpliendo la Ley de Compensacion
Obrera cuando despliega este comunicado
]coince(lj’nlente a sus derechos como trabajador
esionado.

2. Si usted no notifica a su patrono dentro del termino de
30 dias de haber sufrido su lesion su reclamacion
podria ser desestimada, por eso netifique
inmedjatamente.

3. Usted tiene derecho a recibir cualquier tratarniento
medico necesar|o relacionhado con su lesion y debe
gestionarto inmediataimente.

4. Para el tratamiento de cualquier lesion o enfermedad

relacignada con el trabajo usted puede escoger
cualquier medico, podiatra, quiropractice o pslco]o%o
{si es referido por un medico autorizado) que esia
autorizadc_z acepte pacientes de la Junta de
Compensagcion Obrera. Sin embaggo, sl suU patrono
esta autorizado a participar engfia organlzacion
certificada de proveedores pref & (

debera obteher irat?mlento injcial g
o enfermedad relacionada ¢ gabajo de
correspondiente entidad. P&ironos g participen en
cualquiera de estos prog 6 eslablecidos por ley
esta obll%ados, a [ emgleados
notificacionh egcrita chos vy
obligacienes bajo el pro acogido.

su Medico que {aﬁi ue
edicos de su caso en ia Junta
era ¥ en ja compania de seguros
sa wdica al final de esta forma.

42}

. Usted debheraged

derecho a ,cqu)enigactlan gl su lesion
gdzFcon el rabajo le Impide trabajar por mas
s, le obliga a trabajar a sueldo mas bajo o
3580 Y ad permanente de cualquier parte
uepno. Usted puede tener derecho a servicios
apffitacion si necesita ayuda para regresar al

Nofrague a ningun proveedor medico directamente por
mé)ento de_su lesion o enfermedad relaclonada con
¥ irabajo. Ellos deben enviar sus facturas all
asegurador de su pairono. Sjel caso es cuestionado,
el proveedor debera esperar hasta que la junta decida
el caso, antes de iniciar ?ast_lon de cobro aIs;una
contra usted, Sj usted ng framita su case o la Junta
con el trabajo, usted podria ser responsable del pago
de ias facturas.

8. No es obligatorio el estar representado en ninguno de
los procedimientos de fa Junta, pero es un derecho
que usted tiene, el estar representade por abogado o
por representante licenciado si usted asi [o desea. Si
es representado, no pague al abegade o al
representante licenciado. Cuandoe la Junta decida su
caso, fos honorarios seran determinados por la Junta
y descontados de sus beneficios.

. 8i tiene dificultad en conseguir un formulario de
reclamacion o necesita ayuda para llenarlo o tiene
dudas sobre cualquier situacion relacionada con una
lesion o enfermedad comuniquese con la oficina mas
cercana de la Junta.

ARY 8. WEISS CHAIRIPRESIDENIZACH

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

{ Los beneficios de Compensacion Cbrera, cuando debidos, seran pagados por):

SAMPLE

Eifeclive From
{Envigor Dasde} ~

Policy No. -
{Poliza No)

Name of employer (Nombre del patrono)

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

C-105(4-09)
S.1.F. U-30e
“U30SIF/SN”

PRESGRIBED BY CHAIR
WORKERS' GCHPENSATION BOARD
STAZE OF HEW YORK

v wob.stale.ny.us

Failure by an employer to post this notice in and about the
employer's place or places of business may resuit in a $250
penalty for each violation.




STATE OF NEW YORK ESTADC 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 EMPLOYEES ALOS EMPLEADOS

1. If you are unable to work because of an iliness or injury not 1. Si usted no pusde trabajar debido a enfermedad o |esidn no rejacionada

work-related, you may be entitled to receive weekly benefils from your con el trabajo, podria tener derecho a recibir, bensficios semanales de su

employer, or his or her insurance company, of from the Special Fund for patrén o de la compahia de seguros de elfella o del Fondo Especial

Disability Benefits. para Beneficios por Incapacidad.

5 To claim benefits You must file a claim form, within 30 days fromthe 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 Partir de 1a Primera fecha de su incapacidad, perc en

such date. ningln caso mas de 26 semanas de dicha fecha.

3. Use one of the following claim forms: 3. Use una de las sigulentes formas de reclamacion:
-if, when your disability begins you are employed or are unemployed for -8, cuando comience su incapacidad usted estd empleado o ha estado

four weeks or less, use WHITE claim form (Form DB-450), which you desempleado por cuatro semanas o menos, use [a forma de reclamacion
may obtain from your employer, his or her insurance carrier, your health BLANCA (form DB-450}, la cual puede obtener de su patrén o de la
provider or any office of the Workers' Compensation Board, and send it compaiifa de seguros de élfelia, o de su proveedor de culdados de salud, o
to your employer or fhe insurance carrier named below. hien de cualguier oficina de la Junta de CobmpdenSEcsén Obrera, y enviela a
) A . su patroh o a la compafiia de seguros nombrada abajo.

f(l,fl’,:N ﬁ:gkgo?,;glisﬁ: 'g%géﬁ";?ai",ﬁ lfjot:;v?Fl;;a;nDLg%%p)tom?Chm%i t;i; -8i, cuando comience su incapacidad, usted ha estado desempleado mds
obtain from any Unemployment Insurance Office, your health provider, de cualro semanas, use la forma de reclamacion VER;DED(form DiB'S%O)' la
or any office of the Workers' Compensation Board. Send completed cual puede obtener en cualggfier Oficina de Seguro de Desempleo, de su

' i isabili proveedor de salud, © e cualquier oficina de la Junta de
clalm form to the Workers' Compensation Board, Disability Benefits Compensaciori Obrera En $rma de reclamacion, debldamente

Bureau Albany, New York 12241, b Aipiiig :
IMPORTANT Before filing your cfaim, your health provider must m?:;’a?\‘aé vf\‘{Noﬁefs on Board, Disability Benefits Bureau,
f OF :

complete the "Mealth Care Provider's Statement” ot the claim form,
showing your peried of disabilily.

e presentar usted su reclamacion, es
pador de salud complete 1a declaracion del

4. You are entitled to be treated by any physician, chiropractor, dentist, medico ("He Brovider's Statement") en la forma de reclamacién,
aurse-midwife, podiatrist or psychologist of your choice, However, unlike indicando g %2 su incapacidad.

workers' compensation, your medical bills will not be paid unless your 4. Usted ho a ser tratado por cualquier medico, quiropractico,

employer andfor union provide for the payment of such bills under a dentig meEra-partera, podiatra o psicologo que usted ¢lija. Pero,

Disability Benefits Plan or Agreement. co  a lasompensacién obrera, sus cuentas meédicas ho seran pagadas

a que su patrén y/o Unién haga el pago de tales cuentas médicas

5, If you are ill or injured during the time you are receiving Unemployment
thsurance Benefits, file a claim jor Disability Benefits as soon as you
sustain the injury or lllness, by following the instructions outlined above.

&0 Plan o Cenvenio de Beneficios por Incapacidad.
: Biera usted enfermo o lesionado durante el tiempo que esté recibiendo
#icios del Sequro de Desempleo, presents una reclamacién para
eficios por Incapacidad, siguiendo las instrucciones arriba descritas, tan
pronto como sufra [a leslén o la enfermedad.
Si usted estd desempleade por mds de siete dias, su patron esta obligado a
%révi%r%e) la declaracién de Derechos de Beneficios por incapacidad (Form
7. Otras informaciones relativas a Beneficios por incapacidad pueden obtenerse
escriblendo o llamando a la oficina mas cercana de la Junta de

Compensacion Obrera,

Rohert R. Snashall
Chairman (Presidente)

&. If you are out of work in excess of seven days, your employer i
required to send you a Disabllity Benefits Statement of Right
DB-271).

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

WORKERS' COMPENSATION BOARD QPFICE

Albany, 12241 -100 Broadway-Nenands- (518) 474-6681
Binghamton, 13901 - State Office Bidg - 44 Hawley §
Buffalo, 14203-State Oiffice Bidy -125 Maln St - (7t
Hempstead, 11550 <175 Fulton Avenue - (516) 5§

Rochester, 14614 « 130 Maln Street West - (7186)
Syracuse, 13202 - State Office Bldg.-333 E
“The undersigned employer Is In compliagee wilh (he provisions of the Disability Benefits Law (&I patron abajo firmante esta en conformidad con las
disposiciones de la ley de Beneficlos por [Wcapacidad).
Disability Benefits, when due, will be paid by ( Los Beneficios por Incapacidad, cuando debidos, seran pagados por):
The benefits provided are {Los beneficios provistos son}

st, - (315) 4284468

Statutory Under a Plan or Agreement
(Estatutarios) ( Bajo un Plan o Convenlo)
SAMPLE Class{es) of employees covered (Clasé(s) de empleados amparados)
ALL EMPLOYEES ELIGIBLE UNDER NY DBL
Effective: From To _UNTIL CANCELLED
e e de)( st Name of employer (Nombre del Patrén)
Palicy No
(Poliza No.)

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES
PEOPLE WITH DISABILITIES WITHGUT DISCRIMINATION.

LA JUNTA DE COMPENSACION OBRERA EMPLEA Y SIRVE
A PERSONAS INCAPACITADAS SiN DISCRIMINAR,

By

DB-120 (2-97)  Prescrited by Chair THIS NOTICE MUST BE POSTED CONSPICUOQUSLY IN AND
Workers: Compensation Board ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.



Erie County Water Authority
ACORD Endorsement Samples




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.)

WHO IS AN INSURED (Section |l) 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 |




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:

as applicable to this endorsement. )

WHO 1S AN INSURED (Section 1) is amended to inciude;as an insured the person or organization shown in the
Schedule as an insured but only with respéct to, i
i ¢

liability éﬁsmg out of your operations or premises owned by or
rented to you. ’

CG 20261185 Copyright, Insurance Services Office, inc., 1984 Page 1 of 1 O



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 tifle 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

PACONTAP201800080\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 ACCEPTANCK:

This Agreement constitutes the entire agreement between the parties.

PACONT\P20180008G\Prof Sve Cont\Exhibit B.docx Form Rev. 08/11/11




