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NOTICE TO BIDDERS

The Erie County Water Authority will receive separate, sealed bids for the FURNISHING AND
DELIVERING OF POTASSIUM PERMANGANATE TO THE ERIE COUNTY WATER
AUTHORITY FOR USE IN THE TREATMENT OF WATER FROM APRIL 1, 2017
THROUGH MARCH 31, 2019. |

Bids will be received by the Erie County Water Authority until 11:00 a.m. prevailing tilme on
Tuesday, March 14, 2017, at the Cashier’s Office of the Authority, 295 Main Street, Room 350,
Buffalo, New York 14203, and then at that time and place will be publicly opened and read.

All bids being mailed (including FedEx, UPS, Priority Mail, etc) or hand-delivered to tllle Erie
County Water Authority shall be directed to the “CASHIER’S OFFICE” in a sealed envelope and be
clearly marked on the outside of the mailing or hand-delivered envelope “BID ENCLOlSED -
FURNISHING AND DELIVERING OF POTASSIUM PERMANGANATE TO THE ERIE
COUNTY WATER AUTHORITY FOR USE IN THE TREATMENT OF WATER FROM
APRIL 1,2017 THROUGH March 31, 2019”. Failure to follow the above instructions could result
in rejection of the proposal.

Beginning at 9:00 a.m., on Tuesday, February 21, 2017, the Instruction to Bidders, Form of Bid and
form of Contract, Specifications, and Security Bonds may be examined at the above address and may
be obtained by writing the Cashier’s Office at the above address or calling (716) 849-8484, between
the hours 0of 9:00 a.m. and 5:00 p.m.

Each Bid shall be accompanied by a certified check or b1d bond in the amount of five percent (5%)
of the amount of the bid.

In accordance with State Finance Law §§139-j and 139-k, all questions about meaning or intent of
the bidding documents shall be submitted to the designated contact person in writing! The
designated contact is John Mogavero, Chemist/Chief WTPO, Erie County Water Authority, Van de
Water Water Treatment Plant, 3750 River Road, Tonawanda, New York 14150, telephone
716—685—-8323.

The Erie Ceunty Water Authority reserves the right to fej ect any and all bids or to accept any bid
deemed to be for the best interest of the Water Authority even though the proposal chosen may result
in the award of the Contract to a bidder whose bid is not mathematically low.

ERIE COUNTY WATER AUTHORITY

0N

JOSEPH T. BURNS
Secretary to the Authority
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PS1-1

ERIE COUNTY WATER AUTHORITY
BUFFALO, NEW YORK

INSTRUCTIONS TO BIDDERS

1. PROPOSALS RECEIVED AND WORK INCLUDED

The Erie County Water Authority (hereinafter called the OWNER) will receive proposals at
the time and place, under the conditions stated and for the work and/or material desctibed in
the Notice to Bidders.

2. BID SUBMITTAL

A. BID DOCUMENTS

Proposals must be made upon the forms contained herein.

The proposal as submitted, shall not be separated from the volume containing the
other Contract Documents which are bound with it. The blank spaces in the proposal
must be filled in correctly where indicated for each and every item, and the bidder
must state, both in words and in numerals, written or printed in ink, the prices for
which he proposes to do each item of the work contemplated. In case of discrepancy
between the words and the numerals, the words shall govern. Ditto marks |are not
considered writing or printing and shall not be used. The bidder shall sign his
proposal correctly If the proposal is made by an individual, his name and post office
address must be shown. If made by a firm, partnership or by a corporation, the
proposal must be signed and sealed by an official of the firm, partnership or
corporation authorized to sign contracts, and must also show the post office address
of the firm, partnership or corporation. No person co-partnership, or corporation
shall submit more than one proposal, either directly or by agent. -

The following original signatures are required to be affixed at the time of bid:

ITEM PAGE
Proposal * PS 2-2
Ground for Cancellation of Contract * PS 3-1
Non-Collusion Bidding Certificate * PS 3-4
Section 139 of State Finance Law:
Form A PS 3-6
Form B PS 3-7
Form C PS 3-9 and 3-10
The bidder must also complete the following:
Information required from Bidders i PS3-12 0r3-13;
' 3-14 and 3-15

* Sealed and authorized signature required if bid is by a Corporation.
PACHEM\P20170000%NSpecs\Sec1.docx Rev.12/16




PS1-2

B. ADDITIONAL REQUIREMENTS

1. Each Bidder must also furnish with his bid the bond or check described in
‘Section 3.

2. Each Bidder must also furnish Material Brochures specified in Section PS5.

3. All bids being mailed (including FedEx, UPS, Priority Mail, etc.) or hand-
delivered to the Erie County Water Authority shall be directed to the
“CASHIER’S OFFICE” in a sealed envelope and be clearly marked on the
outside of the mailing or hand-delivered envelope "BID ENCLOSED" along
with the title of the bid project.

4. Failure to follow the above instructions could result in rejection of the
proposal.
BID GUARANTEE

Each bid must be accompanied by a certified check made payable to the Erie County Water
Authority or a bid bond in the sum of five percent (5%) of the amount of the bid. Bid bonds
must be in satisfactory form and payable to the order of the OWNER. The bid bond must
contain original signatures in ink. Pencil, stamped. Thermofax, Xerox, orany other copies of
the signatures will be grounds for voiding the bid. :

Bid bonds or checks will be returned to all except the three lowest bidders within three (3)
banking days after the formal opening of the bids. The checks or bonds will be returned to
the three lowest bidders within five (5) banking days after the execution of the contract and
the furnishing of the required security by the successful bidder.

The bid bond shall be approved by the Owner’s Attorney for the Authority as to form, and by
the Comptroller as to sufficiency of the bond. The amount of the certified check or bid bond
shall be retained by the Owner as liquidated damages if the bidder whose bid is accepted
shall fail to enter into a contract with the Authority.

EQUIPMENT AND MATERIAL BROCHURES

The Technical Specifications may require that each bid be accompanied by certain brochures
that describe the various types of equipment or material listed in the bid, then the bid must be
accompanied by such brochures. Bids not accompanied by the required equipment and
material brochures may be rejected. If brochures are not available, the bidder is required to
submit with his bid a letter stating that he has requested four (4) copies of the brochures
described in the Technical Specifications and that his bid price is for the equipment or
materials as described in these brochures.

PACHEM\P201700009\Specs\Sec1.docx v Rev.12/16



PS1-3

IRREGULAR PROPOSALS

Proposals may be rejected if they show any omissions, alterations of form, additions not
called for, conditional or alternate bids other than are provided for in the proposal form, bids
containing escalation clauses or irregularities of any kind. Bids that are considered
unbalanced or unreasonable as to the amount bid for any lump sum or unit price item|may be
rejected. If such unbalanced bids are accepted, the unit price or lump sum bids cannot be
changed or amended and shall prevail for any amount provided pursuant to the contract. The
OWNER further reserves the right to waive any and all informalities in the bidding of this
work, if it is deemed to be in the best interest of the OWNER. The Bidder willl not be
allowed to take advantage of any error or omissions.

INTERPRETATIONS

If any person contemplating submitting bids is in doubt as to the true meaning of any part of
these proposed Contract Documents, he may submit to the Engineer a written request for an
interpretation thereof.

No interpretation of the meaning of the Plans, Specifications or other Contract Documents
will be made to any Bidder orally. In accordance with State Finance Law §§139-j and 139-k,
all questions about meaning or intent of the bidding documents shall be submitted to the
designated contact person in writing. The designated contact is John J. Mo gavero

Chemist/Chief Water Treatment Plant Operator, Erie County Water Authority, Van de Water
Water Treatment Plant, 3750 River Road, Tonawanda, New York 14150, telephone 716 685-
8323. Every request for such interpretation must be received at least five (5) days prior to the
date fixed for the opening of bids. Any and all such interpretations and any supplemental
instructions will be in the form of written addenda to the Specifications, which, if issu'ed, will
be mailed either by Registered or Certified mail, with return receipt requested, to all
prospective bidders (at the respective address furnished in the application for Inv1tat10n to
Bid) not later than three (3) days prior to the date fixed for the opening of bids. Failure of
any bidder to receive such addendum or interpretation shall not relieve any bidder from any
obligation under his bid submitted. All addenda so issued shall become part of the Contract
Documents. All addenda must be submitted with the bid proposal and be properly signed by
the Bidder as part of the Bid Documents. The OWNER will not be responsible for any other
explanations or interpretations of such documents which anyone presumes to make on behalf
of the OWNER before expiration of the time set for the receipt of bids.

COMPETENCY OF BIDDERS

Proposals will not be considered from bidders on supplies, material or equipmént, if the
bidder or manufacturer of same is in bankruptcy, or in receivers® hands at the time of
tendering a proposal or at the time of entering into a contract, but the Erie County Water
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PS1-4

Authority reserves the right to accept or reject such proposals in the best interest of the
Authority.

Each bidder shall be experienced in the kind of work to be performed and shall have the
necessary equipment and sufficient capital to execute properly the work within the time
allowed, and to prosecute and complete the work at the rate of time specified. Bids may be
rejected if the bidder is already obligated for the performance of other work which would
delay the commencement, prosecution or completion of the work. Each bidder shall include
with his bid the form entitled “INFORMATION REQUIRED FROM CONTRACTORS AT
THE TIME OF CANVAS OF BIDS” in the proposal Low bidders may be asked to furnish
additional data to demonstrate competency.

WITHDRAWAL OF PROPOSALS

If a bidder wishes to withdraw his proposal, he may do so before the time fixed for the
opening of bids by written communication of his purpose to the OWNER. Upon receipt of
such notice prior to the time set for opening of bids the proposal will be returned to him
unopened. :

BID OPENING

Bids will be received and opened in the Authority’s principal office, as set forth in the Notice
to Bidders. Bids shall remain open for 45 days.

Bid results are available on the Erie County Water Authority website, www.ecwa.org (under
Doing Business tab, select option Business Opportunities). No bid results will be given over
the telephone. -

RIGHT TO REJECT

The OWNER reserves the right to reject any/or all proposals and to rebld the Contract when

the Authority deems it in the pubhc interest to do so.

MBE REQUIREMENTS

The successful bidder must comply with the Authority’s Women and Minority Business
Enterprise Policy, which is set forth in Appendix A. The successful bidder, within one week
of the opening of the bids, must also complete and return Part A of the WMBE requirements.
Part A should be returned to Director of EEO, at the Authority’s Service Center, 3030 Union
Road, Cheektowaga, New York 14227
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BONDS AND INSURANCE

The successful bidder, before being awarded the contract, shall furnish the Certifxlicate of
Insurance as set forth in Appendix B. The successful bidder shall also provide any bonds
required by Appendix C.

AWARD OF CONTRACT

All contracts, or change orders, for work, materials or supplies performed or furmished in
connection with construction shall be awarded by the Authority pursuant to resolution.

If the Authority shall not deem it for the interest of the Authority to reject all bids,{ it shall
award the contract to the lowest bidder, unless the Authority shall determine that it is in the
best interest of the public to award a bid even.though the proposal chosen may result in the
awarding of a contract to a bidder whose bid is not mathematically low.

EXECUTION OF THE CONTRACT

The party to whom the contract is awarded or his authorized representative will be required
to execute the contract within five (5) banking days from the date of the award, and,}in case
of his failure or neglect to do so, the OWNER may, at its option, determine that the bidder
has abandoned the contract, and thereupon the proposal and acceptance shall be null and
void, and the security accompanying the proposal shall be forfeited to the OWNER!. At its
option, the OWNER may also elect to accept the bid security and sue for damages for breach
of contract, delay, etc.

EXEMPTION FROM SALES AND/OR USE TAXES

The CONTRACTOR is advised that the OWNER, a public benefit corporation created by the
State of New York, is exempt from payment of all State and Local sales and compensating
use taxes of the State of New York and cities and counties on the purchase of all materials
and supplies incorporated in and becoming an integral component part of the work,
structures, buildings or real property, pursuant to the provisions of this contract. Such taxes
are not to be included in the contract price, bid or costs to be reimbursed, as the case Ilnay be.

This exemption does not, however, apply to tools, machinery, equipment or other property

- purchased by or leased to the SUPPLIER or a subcontractor or to supplies, machinery,

equipment and materials which, even though they are consumed in the performance of the
contract, are not incorporated into the completed permanent work. The SUPPLIER |and his
subcontractors shall be responsible for and pay any and all applicable taxes, including sales
and compensating use taxes, on such tools, machinery, equipment or other property and upon
all such unincorporated supplies and materials.

The OWNER will supply the necessary exemption certificates to the SUPPLIER.
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PS1-6

SUPPLIER and his subcontractors and materialmen shall be solely responsible for obtaining
or delivering any and all exemption or other certificates and for furnishinga CONTRACTOR
Exempt Purchase Certificate or other appropriate certificates to all persons, firms or
corporations from whom they purchase supplies, materials and equipment for the
performance of the work covered by this contract.

PACHEM\P201700009\Specs\Sec1.docx . Rev.12/16
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~ perform the work as shown and specified.

PS2-1
ERIE COUNTY WATER AUTHORITY :

BIDDER'S PROPOSAL

FOR

FURNISHING AND DELIVERING OF
POTASSIUM PERMANGANATE
TO THE ERIE COUNTY WATER AUTHORITY
FOR USE IN THE TREATMENT OF WATER
FROM APRIL 1, 2017 THROUGH MARCH 31, 2019.

ECWA PROJECT No. 201700009

The Bidder agrees to perform all the following work described in the Documents for the following

unit prices or lump sums. The Bidder also agrees that the unit price or lump sum price bid sha]l be

full compensation for furnishing all labor, materials, tools, profit, and equipment necessaty to

NOTE: the Quantities for the unit price items are unpredictable and the AUTHORITY has inserted
certain quantities in the proposal to be used solely for purpose of comparison of bids. The Biflder
will not be entitled to any adjustment in the unit price bid as a result of changes in any of these items
ranging from zero to any quantity. The Bidder shall make no claims for anticipated profits, for|loss
of profits, or for other damages as the result of changes in the quantities purchased. '

In case of discrepancy, written unit figures shall govern,

ESTIMATED COMPUTED
ERIE COUNTY WATER AUTHORITY QUANTITY TOTAL

ITEM 1 - Furnishing, delivering and unloading f.o.b.
destination, approximately 48 tons of
Potassium Permanganate to the Sturgeon
Point Water Treatment Plant in accordance:
with the specifications for the unit cost

Three thousand five hundred .eighty Dollars

and no Cents _
($_3,580.00  )perton(2,000lbs.) - 48 Tons $_171,840.00
P:\CP]ﬁM\PZO1700009\Specs\5ec2.docx Rev12/16
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ITEM 2 - Furnishing, delivering and unloading f.0.b.
destination, approximately 24 tons
of Potassium Permanganate to the
Jerome D, Van de Water Water Treatment Plant .
in accordance with the specifications
for the unit cost of

Three thousand five hundred eighty Dollars

and ' no_ Cents

- (5_3,580.00 ) per ton (2,000 lbs.) 24 Tons

TOTAL AMOUNT: (BID ITEMS 1 and 2)

Two hundred fifty seven thousand
seven hundred and sixty Dollars
and no _Cents

. (Written)

PACRBEM\P201700009\Specs\Sec2.docx
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$85,920.00 |

$257,760.00

(Figures)
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PS2-2
ATTENTION OF THE BIDDERS IS CALLED TO THE FOLLOWING:

SECTION 2875 & 2878 OF THE PUBLIC AUTHORITIES LAW WHICH REQUIRES A
BIDDER'S CERTIFICATE OF NON-COLLUSION. SUCH CERTIFICATE IS PART OF THE BID
OR PROPOSAL FORM, AND UNLESS COMPLIED WITH SUCH BID WILL NOT BE
ACCEPTED. :

Bidder certifies that he is not in arrears to the Erie County Water Authority or the County ofi Erie
upon any debt or contract, nor is he a defaulter as surety or otherwise upon any obligation of the Erie
County Water Authority or the County of Erie.

Carus_Corporation
Contracting Company

Per: /A"Wﬂm MM\

Susan Buchanan/VP, CFO

Date: Maxrch 10, 2017

State Delivery (if applicable): 7 days

% : N\
e
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SECTION 2875 OF THE PUBLIC AUTHORITIES LAW

Section 2875. Ground for cancellation of contract by public authority.

A clause shall be inserted in all specifications or contracts hereafter made or awarded b
public authority or by any official of any public authority created by the state or any pol
subdivision, for work or services performed or to be performed or goods sold or to be so
provide that upon the refusal of a person, when called before a grand jury, head of a state departs
temporary state commission, or other state agency, the organized crime force in the departme
law, head of a city department, or other city agency, which is empowered to compel the attendar
witnesses and examine them under oath, to testify in an investigation concerning any transa
contract had with the state, any political subdivision thereof or of a public authority, to signa w
of immunity against subsequent criminal prosecution or to answer any relevant question conce

BS3-1
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such transaction ot contract.

(a) such person, and any firm, partnership or corporatlon of which he is a member, partner,
director or officer shall be disqualified from thereafter selhng to or submitting bids to or receiving
awards from or entering into any contracts with any public authority or official thereof, for goods,
work or services, for a period of five years after such refusal, and to provide also that

(b) any and all contracts made with any public authority or official thereof, since the effective
date of this law, by such person and by any firm, partnership or corporation of whichhe isa me'mber,
partner, director or officer may be canceled or terminated by the public authority without incurring
any penalty or damages on account of such cancellation or termination, but any monies owing by the
public authority for goods delivered or work done prior to the cancellation or termination shall be
paid.

This is to CERTIFY that neither the undersigned nor any member, partner, director, or officer
of the firm has refused to sign a waive of immunity against subsequent criminal prosecution or to
answer any relevant question concerning a transaction or contract with the state, any pohtical

" subdivision thereof, a public authority or with a public department, agency or official of the state or

of any political subdivision thereof or of a public authority, when called before a grand jury, hbad of
a state department, temporary state commission, or other state agency, the organized crime task force
in the department of law, head of a city department, or other city agency, which is empowered to
compel the attendance of witnesses and examine them under oath.

_Carus Corporation

(Name of Individual, Partnership or Corporation)

By Araon f)m,e!\mn/)

(Person authorized tq\\s\mgﬁ)‘ Siisap, Buchanan/Vl’, CFO
St
I A ’ e
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PS3-2,
SECTION 2876 OF THE PUBLIC AUTHORITIES LAW
Section 2876. DISQUALIFICATION TO CONTRACT WITH PUBLIC AUTHORITY

Any person who, when called before a grand jury, head of a state department temporary |state

- commission or other state agency, the organized crime task force in the department of law, head of a

city department or other city agency, which is empowered to compel the attendance of witnesses and
examine them under oath to testify in an investigation concerning any transaction or conract had
with the state, any political subdivision thereof, a public authority or with a public department,
agency or official of the state or of any political subdivision thereof or of a public autbority, refuses
to sign a waiver of immunity against subsequent criminal prosecution or to answer any relevant
questlons concerning such transaction or contract, and any firm, partnership or corporation of whlch
he is a member, partner, director or officer shall be disqualified from thereafter selling to or
submitting bids to or receiving awards from or entering into any contracts with any public auth'onty
or any official of any public authority created by the state or any political subdivision, for goods,
work or services, for a period of five years after such refusal or until a disqualification shall be

‘removed pursuant to the provisions of section twenty-six hundred three of this title.

It shall be the duty of the officer conducting the investigation before the grand jury, the head of a
state department, the chairman of the temporary state commission or other state agency, the
organized crime task force in the department of law, the head of a city department or other city
agency before which the refusal occurs to send notice of such refusal, together with the names of any
firm, partnership or corporation of which the person so refusing is known to be a member, partner,
officer or director, to the commissioner of transportation of the state of New York, or the
commissioner of general services as the case may be, and the appropriate departments, agencies and
officials of the state, political subdivisions thereof or public authorities with whom the persons so
reﬁJsing and any firm, partnership or corporation of which he is a member, partner, director or
officer, is known o have a contract. However, when such refusal occurs before a body other than a
grand jury, notice of refusal shall not be sent for a period of ten days after such refusal occurs. {Pnor
to the expiration of this ten day period, any person, firm, partnership or corporation which has
become liable to the cancellation or termination of a contract or disqualification to contract on
account of such refusal may commence a special proceeding at a special term of the supreme court,
held within the judicial district in which the refusal occurred, for an order determining whethclar the
questions in response to which the refusal occurred were relevant and material to the inquiry, Upon
the commencement of such proceeding, the sending of such notice of refusal to answer shall be
subject to order of the court in which the proceeding was brought in a manner and on such terms as
the court may deem just. If a proceeding is not brought within ten days, notice of refusal|shall
thereupon be sent as provided herein.
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"Section 2878. Statement of non-collusion in bids or proposals to public authority.

PS3-3

SECTION 2878 OF THE PUBLIC AUTHORITIES LAW

(1) Every bid or proposal hereafter made to a public anthority or to any official, any public
authority created by the state or any public subdivision, where competitive bidding is required by
statute, rule, regulation or local law, for work or services performed or to be performed or goods sold
or to be sold, shall contain the following statement subscribed by the bidder and affirmed by(such
bidder as true under penalties of perjury:

NON-COLLUSIVE BIDDING CERTIFICATIbN

(a) By submission of this bid, EACH BIDDER AND EACH PERSON SIGNING ON
BEHALF OF ANY BIDDER CERTIFIES, AND IN THE CASE OF A JOINT BID EACH PARTY
THERETO CERTIFIES AS TO ITS OWN ORGANIZATION, under penalty of perjury, that to the
best of his knowledge and belief: (1) The prices in this bid have been arrived at mdependently :
without collusion, consultation, communication, or agreement, for the purpose of restricting
competition, as to any matter relating to such prices with any other bidder or with any competitor; (2)
Unless otherwise required by law, the prices which have been quoted in this bid have not|been
knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to
opening, directly or indirectly, to any other bidder or to any competitor; and (3) No attempt has been
made or will be made by the bidder to induce any other person, partnership or corporation to submit
or not to submit a bid for the purpose of restricting competition.

(b) A bid shall not be considered for award nor shall any award be made where (2) (1) (2) and
(3) above have not been complied with; provided, however, that if in any case the bidder cannot
make the foregoing certification, the bidder shall so state and shall furnish with a bid a 51gned
statement which sets forth in detail the reasons therefore. Where (a) (1) (2) and (3) above have not
been complied with, the bid shall not be considered for award nor shall any award be made unless
the head of the purchasing unit of the state, public department or agency to which the bid is ma'de, or
his designee, determines that such disclosure was not made of the purpose of restricting competition.

The fact that a bidder (a) has published price lists, rates, or tariffs covering jobs|to be

‘procured, (b) has informed prospective customers of proposed or pending publication of new or

revised price lists for such items, or (¢) has sold the same items to other customers at the same prices
being bid, does not constitute, without more, a disclosure within the meaning of subparagraph
one (a).

PACHEM\P201700009\Specs\Sec3.docx ’ Rev.12/16
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restrictions are true and have been complied with by the bidder. -

PS3-4

_ The undersigned CERTIFIES, under penalty of petjury, that he is authorized to make th%s bid
and execute this statement of non-collusion; that each of the statements contained in (1), (2) and (3)
of paragraph (a) are true; that he is familiar with the statements and restrictions contained in
paragraph (b) and the paragraph regarding the publication of price lists, etc. and such statements and

Fed
Carus Corporation

(Name of Individual, Partnership or Corporation)

By Auaamn Duehing.

(PersSn authorized to sign) Susan Buchanan/VP, CFO
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- Form C - Offerer’s Disclosure of Prior Non-Responsibility Determinations.

e

FORMS A, B, and C

SECTION 139 OF STATE FINANCE LAW

Pursuant to State Finance Law §§139—j and 139k, this Invitation to Bid includes and imposes
certain restrictions on communications between a Governmental Entity and an Offerer/bidder during
the procurement process. An Offerer/bidder is restricted from making contacts from the earliest

_notice of intent to solicit offers, through final award and approval of the Procurement Contract by the

Governmental Entity. The designated contact is identified in the Notice to Bidders. Governmental
Entity employees are also required to obtain certain information when contacted during the restricted
petiod and make a determination of the responsibility of the Offerer/bidder pursuant to these two
statutes. Certain findings of non-responsibility can result in rejection for contract award and in the
event of two findings within a 4-year period, the Offerer/bidder is debarred from obtaining
governmental Procurement Contracts. Further information about these requirements can be found in
§§139—j and 139-k of the New York State Finance Law and the Erie County Water Authority’s
Procurement Disclosure Policy. .

Form A - Offerer’s Affirmation of Understanding of and Agreement pursuant to State Finance Law.

Form B - Offerer’s Certification of Compliance with State Finance Law.

Contract Termination Provision.

P\CHEM\P201700009\Specs\Sec3.docx Rev:12/16 ‘




FORM A

Offerer’s Affirmation of Understanding of and Agreement Pursuant to State
Finance Law §139—j(3) and §139-j(6)(b)

Instructions:

A Governmental Entity must obtain the required affirmation of understanding and agreeme
comply with procedures on procurement lobbying restrictions regarding permissible contacts i
restricted period for a procurement contract in accordance with State Finance Law §139—j

PS3-6
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and

§139-k. It is required that this affirmation be obtained as early as possible in the procurement

- process, but no later than when the Offerer submits its proposal.

sy

TS

Offerer affirms that it understands and agrees to comply with the procedures of the Governx
| Entity relative to permissible contacts as required by State Finance Law §139—j(3) and §139—j(6)(b).

By uaom Plithird,

Date: March 10, 2017

nent

Name: _ Susan Buchanan

Title: VP, CFO

Contractor Name: Carus Corporation

Contractor Address: 315 Fifth Street

Peru, IL 61354
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FORM B

Offerer’s Certification of Compliance A
With State Finance Law §139-k(5)

Instructions:

3-7

A Governmental Entity must obtain the required Certification that the information is complete, fxue,
and accurate regarding any prior findings of non-responsibility, such as non-responsibility pursuant

to State Finance Law §139—j. The Offerer must agree to the Certification and provide it to

the

procunng Governmental Entity. Itis required that the Certification be obtained as early as posmble

in the process, but no later than when an Offerer submits its proposal.

Offerer Certification:

L certify that all information provided to the Governmental Entzty with respect to State FinanceLaw

$139—k is complete, true, and accurate.

By: ___ Mot 1@0\,05\0”%\ Date: _ March 10, 2017

Name: Susan Buchanan

Title: VP, CFO

Contractor Name: __Carus Corporation

Conftractor Address; 315 Fifth Street

Peru, iL 61354

PACHEM\P201700009\Spees\Sec3.docx Rev!
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PS3-8

, Page 1
FORM €

Offerer’s Disclosure of Prior
Non-Responsibility Determinations

Background:

New York State Finance Law §139-k(2) obligates a Governmental Entity to obtain specific

of 3

information regarding prior non-responsibility determinations with respect to State Finance Law
§139—]. In accordance with State Finance Law §139-k, an Offerer must be asked to disclose
whether there has been a finding of non-responsibility made within the previous four (4) years by any
Governmental Entity due to: (a) a violation of State Finance Law §139-j; or (b) the intentional

provision of false or incomplete information to a Government Entity.

The terms “Offerer” and “Governmental Entity” are defined in State Finance Law §139-k(1). State
Finance Law §139—j sets forth detailed requirements about the restrictions on contacts during the
procurement process. A violation of State Finance Law §139—j includes, but is not limited to, an

impermissible contact during the restricted period (for example, contacting a person or entity

ther

than the designated contact person, when such contact does not fall within one of the exemptions).

As part of its responsibility determination, State Finance Law §139-k(3) mandates consideration of
whether an Offerer fails to timely disclose accurate or complete information regarding the above
non-responsibility determination. In accordance with law, no Procurement Contract shall be

awarded fo any Offerer that fails to timely disclose accurate or complete information under,

this

section, unless a finding is made that the award of the Procurement Contract to the Offerer is

necessary-to protect public property or public health safety, and the Offerer is the only source cap

able

of supplying the required Article of Procurement within the necessary timeframe. See State Finance

Law §139—j(10)(b) and §139—k(3).
Instructions:

A Governmental Entity must include a disclosure request regarding prior non-responsib
determinations in accordance with State Finance Law §139—k in its solicitation of proposals o
documents or specifications or contract documents, as applicable, for procurement contracts.
attached form is to be completed and submitted by the individual or entity seeking to enter ir
Procurement Contract. It shall be submitted to the Governmental Entity conducting
Governmental Procurement no later than when the Offerer submits its proposal.
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PS3-5

Page 2
FORM C (Continued)

Offerer’s Disclosure of Prior Non-Responsibility Determinations
Name of Individual or Entity Seeking to Enter into the Procurement Contract:

Carus Corporation

of 3

Address: 315 Fifth Street

Peru, IL 61354

Name and Title of Person Submitting this Form: _Susan Buchanan/VP, CFO o

Contract Procurement Number: 201700009

Date: March 10, 2017

| 2. Was the basis for the finding of non-responsibility due to a violation of State Finance

| Basis of Finding of Non-Responsibility:

1. Has any Governmental Entity made a finding of non-responsibility regarding the individual or

entity seeking to enter into the Procurement Contract in the previous four years? (Please cir
"~ Yes

If yes, please answer the next questions:

§139—j (Please circle): No Yes

3. Was the basis for the finding of non-responsibility due to the intentional provision of fals

incomplete information to a Governmental Entity? (Please circle) No Yes

4. Ifyouanswered yes to any of the above questions, please provide details regarding the findix
non-responsibility below.

Governmental Entity:

cle):

Law

eor

1g of

Date of Finding of Non-Responsibility:

(Add additional pages as necessary)

PACHEM\P201700009\Specs\Sec3.docx Rev
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PS3-10

Page 3|of 3
FORM C (Continued)

rpinTm—r

5. Has any Governmental Entity or other governmental agency terminated or withheld a
Procurement Contract with the above-named individual or gntity due to the intentional provision
of false or incomplete information? (Please circle): @ Yes

6. Ifyes, please provide details below.
Governmental Entity:

Date of Termination or Withholding of Contract:

Basis of Termination or Withholding:

(Add additional pages as necessary)

Offerer certifies that all information provided to the Governmental Entity with respect to State
Finance Law §139-k is complete, true, and accurate.

By: )@M@\m &uxfl/\a/ba\_ Date: March 10, 2017

Signature

Name: Susan Buchanan

Title: ___VP, CFO

PACHEM\P201700009\Specs\Sec3.docx Rev.12/16




PS3-11

Contract Termination Provision -

Instructions:

A Contract Termination Provision will be included in each Procurement Contract governed by

State

Finance Law §139—k. New York State Finance Law §139-k(5) provides that every procurement
contract award subject to the provisions of State Finance Law §§139—k and 139j shall contain a
provision authorizing the Governmental Entity to terminate the contract in the event that the
certification is found to be intentionally false or intentionally incomplete. This statutory contract

language authorizes, but does not mandate, termination. “Government Entity” and “procure
contract” are defined in State Finance Law §139—k(1). ~

This required clause will be included in a covered procurement contract.

A sample of the Termination Provision is included below. If a contract is terminated in accord

mert

ance

with State Finance Law §139-k(5), the Governmenta! Entity is required to include a statement in the

procurement record describing the basis for any action taken under the termination provision:

Sample Contract Termination Provision

The Governmental Entity reserves the right to terminate this contract in the event it is found that the

certification filed by the Offerer in accordance with New York State Finance Law §139-k
intentionally false or intentionally incomplete. Upon such finding, the Governmental Entity,
exercise its termination right by providing written notification to the Offerer in accordance wit
written notification terms of this contract.

was
may
h the

L Eaar s
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* Official Business Address:

For Partnerships and Assumed Names Only:

- Has Certificate been filed with County Clerk in which business is carried out? Yes ( ) No (

- ID Number:: (complete one)

- Federal Employer Identification Number:

PS3-12

INFORMATION REQUIRED FROM CONTRACTORS
AT TIME OF CANVASS OF BIDS

(INDIVIDUALS OR PARTNERSHIPS)

Official Name:

Business Telephone:

Date of Filing Certificate:

Names and Addresses of Individuals included in Certificate:

List Financial References including at least one Bank and one Supplier

Have you ever failed to complete any project or been terminated from a contract?

‘Were you ever denied a contract after being the low bidder?

List any lawsuits involving breach of contract in which you are a party

List on separate sheet and attach any additional information that may be of benefit to W,
Authority. Successful Bidder will be required to file with Erie County Water Authonty a certi
copy of latest Assumed Name Certificate.

ater
fied

Social Security Number:

PACHEMIP201700009\Specs\Sec3.docx Rev
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PS3-13
INFORMATION REQUIRED FROM CONTRACTORS
AT TIME OF CANVASS OF BIDS
(CORPORATIONS)
Official Corporate Name: Carus Corporation
Official Business Address: ___ 315 Fifth Street, Peru, IL 61354

Business Telephone: 800-435-6856 : .

Incorporated Under Laws of the State of: Delaware

Certificate of Incorporation filed in the office of the Clerk of the County of: _ New Castle

Date of incorporation: 2/13/1969

Names, Address and Official Title of Principle Officers of Corporation and Stockholders with Ten Percent
-(10%) or more of stock: '
Carus Group,'INC - 100%

315 Fifth Street, Peru, IL 16354

List Financial References including at least one Bank and one Supplier
Bank of America — Darnice Monroe — 312/904-0651

0lin Chlor Alkali Products — Jacki Epperson - 800/251-6425

Have you ever failed to complete any project or been terminated from a contract? __No

Were you ever denied a contract after being the low bidder? ____No
: [+

List any lawsuits involving breach of contract in which you are a party N/A

List on separate sheet and attach any additional information that may be of benefit to Water Authority.
Successful Bidder will be required to file with Erie County Water Authority a certified copy of latest Assumed
Name Certificate, _ ~

3

" ID Number: (complete one)

Federal Employer Identification Number: 36-0877400

Social Security Number:

PACHEM\P201700009\Specs\Sec3.docx Rev.12/16




PS3-14
INFORMATION REQUIRED FROM BIDDERS °
EXPERIENCE
1. How many years has your organization been in busihess under your present name?
102 years
2. Wha’; projects similar ﬁ) this one has your orgarﬁzation completed? Include all projects done

in the last three years and all projects done for the ECWA in the last five years. (A)

3. ‘What projects has your organization completed under a different name? (B)
4. List the name of the orgénization referred to in Question 3 and the names of the officers of
" that organization _ " - N/A

Manufacture & deliver Suffolk County, NY
Ajotassium permanganate $418,000.00 current 335 Yaphank Ave

Yaphank, NY 11980
Charlie Bartha-631/85;

24

Manufacture & deliver City of Danville, KY

potassium permanganate| $158,900.00 10/23/16 560 Tibbs Lane
. : Danville, KY 40422

N/A

PACHEM\P201700009\Specs\Sec3.docx ' Rev
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: _ Charlie Lawson—-859/238-1441
Manufacture & deliver Erie County Water Authority
potassium permanganate| $263,500.00 current - |John Mogavero-716/685+8343

A2/16




‘Describe all pending cases, giving pertinent information such as apparent violations, locatic

TS

List any additional information on a separate sheet and attach.

INFORMATION REQUIRED FROM BIDDERS
OSHA INFORMATION

List all Occupational Safety and Health Administration Citations for the last three years, inclu
date, subject matter, and penalty.

See attached

3-15

ding .

Attach copies of all determined Citations and Notification of Penalty, Form OSHA 2.

project, type of project, and present status.

None

n of

PACHEM\P2017000090\Specs\Sec3.docx
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l;eCarus Corporation | Occupational Safety and Health Administration Page 1 of 1
i INE § bl Wt 25V .-
DEPARTMENT OF LABOR fYy BN

. OSHA English | Spanish

{Finditin OSHA [ Q
A TOZINDEX
ABOUT OSHA * WORKERS ~ EMPLOYERS v REGULATIONS ¥ ENFORCEMENT v TOPICS = NEWS v DATA ~ TRAINING ~

l Vlolatlon Detail
P . Standard Cited:15100023 C01 Guarding floor and wall openings and holes,

l \rolatlon Ttems f
[ !

? Nr: 999518.015 Cita_tlon'. Q_l_()_(_)iﬂl_ssuance: 02/26/2015 _ReportingID: 0521400 :
| Vio! Type: Other Nrinstances: 1 Contest Date: ~ 03/26/2015 |

l Abatement Date: 04/02/20152 Nr Exposed: 5 Final Order: 03/30/2016
* . Initial Penalty:  $4,900.00 REC: Emphasis:

l' : Current Penalty: $4,900.00 Gravity: Haz Category: '

: Penalty and Failure to Abate Event Hlstory {

' Type ! Event i Date | Penalty ;Abatement I Type FI'A Insp |
Penalty i Z Issued | 02/26/2015 ; $4 900 00 04/02/2015 | Serious :

; uPenaltyl : )03/27/2015 $4 900 OOl 04/02/2015:Serl0us :

l Penalty F Formal Settlementl 03/30/2016 $4 900 G0 l 04/02/2015 | Other :

'*?' UNITED STATES
DEPARTMENT OF LABOR
. Occupational Safety and Health Administration
' 200 Constitution Ave., NW,

l' Washington, DC 20210

L. 800-321-6742 (OSHA)

l www.OSHA.gov
FEDERAL GOVERNMENT OCCUPATIONAL SAFETY AND HEAlTH ABOUT THE SITE
White House Frequently Asked Questions Freedom of Information Act
" Affordable Care Act A - Z Index . Privacy & Security Statement
Disaster Recovery Assistance Freedom of Information Act Disclaimers
} USA.gov Read the OSHA Newsletter Important Web Site Notices

' Disability.gov Subscribe to the OSHA Newsletter Plug-ins Used by DOL

Plain Writing Act OSHA Publications RSS Feeds from DOL
Recovery Act Office of Inspector General Accessibility Statement
| No Fear Act
. u.S, Office of Special Counsel
.https ://www.osha.gov/pls/imis/establishment.violation_detail?id=99951 8 015&citation 1id=01001 3/2/2017




l Inspection Detail | Occupational Safety and Health Administration Page 1 of 2

DEPARTMENT OF LABOR fYy BN\
OSHA English | Spanish
LFmd e d__',}
A TO Z INDEX N

ABOUT OSHA ¥ WORKERS ¥ EMPLOYERS ~ REGULATIONS ¥ ENFORCEMENT > TOPICS ¥ NEWS ~ DATA > TRAINING ~

Inspectlon Detatl

_ - Case Status. CLOSED
Inspectlon- 999518 015 - Carus Corporatlon

: Inspectlon Informatlon Office: Aurora
i

Open Date:

Nr: 999518.015  Report ID: 0521409 10/10/2014

Carus Corporation
: 1500'Eighth Street
 La Salle, IL 61301
-1 SIC
| NAICS: 325188/All Other Basic Inorganic Chemical Manufacturing
| Mailing: 1500 Eighth Street, La Salle, IL 61301

Union Status: Union

Inspectlon Type:  Complaint

Scope' Partial Advanced Notice: N
Ownelshlp Private :
! l Safety/Health: Health Close Conference: 10/10/2014 ’
i { Emphasis: N:Dustexpl Close Case: 07/08/2016
' Related Activity:  Type D Safety Health
Complaint 912345 Yes

Complaint 912345

e Status: CLOSED

o Violatlon Summary
Serlous;wlllful Repeat Other;UnclasS| Total

Imttal Vlolatlons } 2 l ’ . ‘ 2 ;
l R R i 1
i 1 _ Lo
Imtla! Penalty $8 400 3 g | $8, 400
Current Penalty ’1 $4900 | ) $4 900
. P - l .
| ;
A

FI'A Amount ;

V'olatxon Items
l l ID iType i Standard
R
1" } 01001[ Otherl 19100023 C01;02/26/2015[04/02/2015 $4, 900!$4 900| $0 03/26/2015]F Formal Settlement

o i
5 i Deleted i 2, ’l 01002A ! Serrous l 19101000 A01 ‘ 02/26/2015 , 04/02/2015 ‘ $0 $3 500 $0 03/26/2015 ] F Formal Settlement |
Deleted 3 010028 l Senous | 19101000 E! 02/26/2015 04/02/2015 I $0 : $0 ! $0 03/26/2015 | F Formal Settlement '

Issuance | Abate lCurr$ Inlt$ 1Fta$l Contest l LastEvent 3

. l

UNITED STATES
DEPARTMENT OF LABOR

' Current Vlolatlons

'https://www.osha. gov/pls/imis/establishment.inspection_detail ?id=999518.015 3/2/2017




Sarety an

HEJN AQrministrauon

l {Inspection Detail | Occupational Safety and Health Administration
VCCupauonat

¢ 200 Constitution Ave., NW,
Washington, DC 20210

L 800-321-6742 (OSHA)
TTY

www.OSHA.gov

FEDERAL GOVERNMENT

* White House

Affordable Care Act

Disaster Recovery Assistance
USA.gov

Disability.gov

Plain Writing Act

Recovery Act

No Fear Act

U.S. Office of Special Counsel

-Hn -..J —” ———

l https://www.osha, gov/pls/imis/establishment.inspection_detail?id=999518.015

OCCUPATIONAL SAFETY AND HEALTH

Frequently Asked Questions

A - Z Index

Freedom of Information Act

Read the OSHA Newsletter
Subscribe to the OSHA Newsletter
OSHA Publications

Office of Inspector General

ABOUT THE SITE

Freedom of Information Act
Privacy & Security Statement
Disclaimers

Important Web Site Notices
Plug-ins Used by DOL

RSS Feeds from DOL
Accessibility Statement

Page 2 of 2

3/2/2017



cARIS®

AFFIDAVIT OF COMPLIANCE

CAIROX® Potassium Permanganate

Carus Corporation proudly located in the United States for over 100 years is the only Un
States producer of potassium permanganate.

CAIROX® Potassium Permanganate is produced and packaged at:
1500 8% Street
LaSalle, IL 61301 USA
CAIROX® Potassium Permanganate is certified by the National Sanitation Foundation (NS
ANSI/NSF Standard 60: Drinking Water Treatment Chemical-Health Effects.
CAIROX® Potassium Permanganate conforms to:
AWWA Standard B603-10

West German DIN-19619

Water Chemical Codex RMIC Values

ifL N
Q/Z.'::l.\ugu,m «{\)\M;\ﬂrak

Susan Buchanan/VP, CFO

Carus Corporation
315 Fifth Street

PO. Box 599

Peru, IL 61354-0599

Tel (815) 223 1500

ted

-} to

| &
>
Fax (815) 224 6697 : % éRespnnslble Care'

Good Chemistry at Work
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- Bid Bond

$ATA Document A310™ - 2010

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place
CARUS CORPORATION Of busmess)
315 Fifth Strest
Poru IL 61354 INTERNATIONAL FIDELITY INSURANGE
! COMPANY ) This document has Important legal
Sg‘zgﬁwﬁﬁk (()37e1négr consequences. Consultation with
OWNER: ’ an attorney is encouraged with
(Name, legal status and address) respect to its completion or
ERIE COUNTY WATER AUTHORITY modiffication.
295 Main Street, Room 350, Buffalo, NY 14203 . Any singular reference fo
Contractor, Surety| Owner or
BOND AMOUNT: Five percent of amount bid. ' other party shall be considered
(5% of Amount Bid) plural where applicable.
PROJECT:

(Name, location or address, and Project number, if any)

Supply Potassium Permanganate Project Number, if any: 201700009

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, .and the Contractor either (1) enters into a contract with the Owner in accordance with the terns of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety adinitted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof, or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notlce of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Walver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the tune for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety’s consent for
an extension beyond sixty (60) days. \\\\\\HH U/H/////
\

If this Bond is issued in connection with a subcontractor’s bid to a Contractor the term Contractor in @@@I\d shall,,,
be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor. S "

////

‘When this Bond has been furnished to comply with a statutory or other legal requirement in the loczmcm Qgh 2‘%_,‘391 ;'

any provision in this Bond conflicting with said statutory or legal requirement shall be deemed dele@cﬁh&@rom}ahd
provisions conformmg to such statutory or other legal requirement shall be deemed incorporated he@r%m@:

furnished, the intent is that this Bond shall be construed as a statutory bond and not as a comnon law%,pnﬁ; 0! o \“c
ngned and sealed tlns / \24th day of February, 2017 //// 7 b' J
i / , ’///nmnm\\\\\\\\
/O /‘/ CARUS CORPORATION
N oL /? prik (Principal) | (Seal)
(f/V?tnes‘s‘)’ . Samantha Pumo ALag r{])‘»b@{*‘%fvﬂ\
. (Tily) ~Susan Buchanan/VP, CFO ,
\ . INTERNATIONAL FIDELITY INSURANCE COMPANY
SM\AM\T\/\Q Crconi® o (Surety) / YRS (Seal)
“(Witness) Samantha Chierici L A LT
(Title) s Derek J. Elston, Attorney in Fact

AlA Document A310™ - 2010, Copyright © 1963, 1970 and 2010 by The American Institute of Architects. All tights reserved.
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INTERNATIONAL FIDELITY INSURANCE COMPANY
ONE NEWARK CENTER, 20™ FLOOR, NEWARK, NEW JERSEY 07102-5207

 STATEMENT OF ASSETS, LIABILITIES, SURPLUS AND OTHER FUNDS

AT JUNE 30, 2016
. ASSETS

Bonds (Amortized Value) .. .. .. .o it i i e ' $99,593,771
Comunon Stocks (Market Value) . ..., e 31,349,452
MortgageLoansonRealEstate .. ... oo vivinviiein i, 369,245
Cash, Bank Deposits & Short Term Investments . . .............o. .. 33495,828
Other Invested Assets . .....covvtiinnnnronroirans N 237,139
Unpaid Premiums & Assumed Balances .........ccoveiunennrennnn 13,456,735
Reinsurance Recoverable from Reinsurers .. ........ ... oo, 960,062
Electronic Data Processing Equipment. .. ... ... .. oo, 495,141
Investment Income Dueand Accrued ......... ... .o i, 576,784
Net Deferred Tax ASSets . ..ottt eii it iiiiraisananoneons 4,071,273
Receivables from Parent, Subsidiaries & Affiliates . .................. 172,383
Health Care and Other amountsReceivable .. .. ....... . .00 i, 6,329
Other Assets .ot iiiiiiiiiriiiniaraettaaivassanoaaareeonnans 21,046,357

TOTAL ASSETLS & ottt ettt ii et iiieeaseneanns $205,830,499

LIABILITIES, SURPLUS & OTHER FUNDS
Losses (Reported Losses Net as to Reinsurance Ceded and

Incurred But Not Reported LOSSeS) ..o vvvnr i iennnn e rneannan $661,522
Reinsurance Payable on Paid Losses and Loss Adjustment Expenses . ... .. {260,073)
Loss AdjustmentExpenses . ......cooiiiniiiiann, e e 3,102,913
Commissions Payable, Contingent Conunissions & Other Similar Charges . . (740,080)
Other Expenses (Excluding Taxes, Licenses and Fees) .. ............... 2,443,958
Taxes, Licenses & Fees (Excluding Federal Income Tax} ............... 158,054
Current Federal and Foreign IncomeTaxes ........................ 344,765
Unearned Premiums ... ..ottt iiiiiinienoninennens 34,984,787
Dividends Declared & Unpaid: Policyholders. .. .... e eaaaaaa. 800,000
Ceded Reinsurance Premiums Payable . ......... .. ciiiiiiniine, : 3,496,956
Funds Held by Company under Reinsurance Treaties . . . ... ... e eaen 1,031
Amounts Withheld by Company for Account of Others ............... 68,717,077
ProvisionforReinsurance . .. ... .. i 41,874
Payable to Parent, Subsidiaries and Affilates ... .......cvvivi ity 97,398
Other Liabilities . ...... ..ottt 6,512,077
TOTALLIABILITIES ... vt ittt eiiiiee e vas 5120362259
Common CapitalStack . ... .ot e e e e, $1,500,000
Gross Paid-in & Contributed Surplus. .. ... oo v cvvii i i e, 374,600
Surplus Notes . ... .o it e 16,000,000
Unassigned Funds (Surplus) . oo ovii it in i it iiiii i iineanns : 69,351,472
Less: Treasury Stock at cost (39,063 shares common) (value incl. $45.) ..... 1,757,835
Surplus as Regards Policyholders .......... coovuisn $85,468,237
TOTAL LIABILITIES, SURPLUS & OTHER FUNDS. . .... $205,830.496

I, Francis L. Mitterhoff, President of INTERNATIONAL FIDELITY INSURANCE COMPANY, certify that the foregoing is a
fair statement of Assets, Liabilities, Surplus and Other Funds of this Company, at the close of business, June 30, 2016, as
reflected by its books and records and as reported in its statement on file with the Insurance Department of the State of;New
Jersey.

IN TESTIMONY WHEREOF, I have set my hand and affixed the
seal of the Company, this 11t day of August, 2016.
INTERNATIONAL FIDELITY INSURANCE COMPANY
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ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK.

On this 24" day of February, 2017, before me, A Walton, a Notary Public,
within and for said County and State, personally appeared Derek J. Elston to
me personally known to be the Attorney-in-Fact of and for International
Fidelity Insurance Company and acknowledged that s/he executed the said
instrument as the free act and deed of said Company.

- P e _‘ s e

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, at my office in the aforesaid County, the day and year in this
certificate first above written,

Mt

Nofary Public in the State of Illinois
County of Cook

OFFICIAL SEAL
AWALTON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/21/2017

SRR SR AT ISP,




ERIE COUNTY WATER AUTHORITY
BUFFALO, NEW YORK
SUPPLY CONTRACT
AGREEMENT
FURNISHING AND DELIVERING OF POTASSIUM PERMANGANATE
TO THE ERIE COUNTY WATER AUTHORITY
FOR USE IN THE TREATMENT OF WATER
FROM APRIL 1, 2017 THROUGH MARCH 31, 2019.

ECWA PROJECT No. 201700009

THIS AGREEMENT IS made this a l% day of A—Pl) | in the year
between the ERIE COUNTY WATER AUTHORITY hereinafter called the OWNER, part
first part, and CARUS CORPORATION, hereinafter called the SUPPLIER, party of the seco

1. COVENANT '
The parties to this agreement, in consideration of the mutual undertakings, promi
agreements contained herein do hereby undertake, promise and agree to bind themse

their successors and assigns to the obligations set forth herein.

2. CONTRACT DOCUMENTS

PS 4-1

y of the
nd part.

ses and
ves and

The Contract Documents shall consist of: the Notice To Bidders; Instructions for Bidders; the

Proposal, this Agreement; the Detailed Specifications; all Appendices, Addenda and (
Drawings, and Insurance Certificates and bonds.

3. MATERIALS TO BE SUPPLIED

Contract

SUPPLIER will furnish and deliver the materials described in the Specifications. SUPPLIER

must transfer a good and incontrovertible title to all materials furnished hereunder, {
clear of all liens and encumbrances of whatever name and nature. Title to the mate
not pass to the Authority until delivery to the site designated by the Authority.

PACHEM\P201700009\Specs\Sec4.docx
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PS 4-2
4. DELIVERY DATE AND EXTENSION OF TIME

Upon receipt of an order, SUPPLIER will deliver the materials within the time specified in
the Technical Specifications. No extensions of time will be granted except in writing by the
OWNER, in its sole discretion. The parties agree that time is of the essence of this contract.

5. COMPLIANCE WITH ENVIRONMENTAL LAWS

SUPPLIER agrees to abide by all environmental laws and regulations in the sale and
transport of the materials and agrees to hold the OWNER harmless for any liabilities|arising
therefrom.

6. PAYMENT

The OWNER agrees to pay the SUPPLIER the unit prices set forth in the Proposal for all
Materials delivered.

The OWNER shall make payments as follows:

(a) On not later than the fifth day of every month, the SUPPLIER shall present to the
OWNER an invoice covering the total quantities that have been supplied from the start of the
contract up to and including the last day of the preceding month together with such
supporting evidence as may be required by the OWNER.

(b) On not later than the 15th day of the following month after the invoice is submltted
the OWNER shall, after deducting previous payments made, pay to the Contractor 100% of
the amount of the invoice.

(© Final payment of all monies due on the contract shall be made within thirty (30) days
of completion and acceptance of the contract for the materials, supplies or equipment
supplied.

7. ACCEPTANCE AND FINAL PAYMENT

The acceptance by the SUPPLIER of the Final Payment shall be and shall operate as alrelease
to the OWNER of all claims and of liability, to the SUPPLIER for all things done or
furnished in connection with this work, and for every act and neglect of the OWNER and
other relating to or arising out of this work, if this payment be improperly delay; |e:d No
payment, however, final or otherwise, shall operate to release the SUPPLIER from his
sureties from any obligations under the contract or any warranties or bonds.
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10.

11.

PS 4-3
WARRANTY

Notwithstanding anything to the contrary herein contained, the SUPPLIER agrees that the
warranties as prescribed by the Laws of the State of New York are and will remain in effect:
that this warranty and the time to exercise said warranty in effect at the time of the breach, if
any, caused by any breach or by any hidden or latent defect will be as prescribed by the Laws
of the State of New York. The obligations of the SUPPLIER herein are independent of any
other obligations.

INDEMNIFICATION

The SUPPLIER agrees that he will indemnify and save the OWNER harmless from all
claims whether direct or arising from a third party claim costs disbursements and reasonable
attorneys' fees growing out of the lawful demands of subcontractors, laborers, Wo'rkmen,
mechanics, materialmen and furnishers of machinery and parts thereof, equipment) power
tools and all supplies including commissary, incurred in the furtherance of the performance
of this contract. The SUPPLIER shall, at the OWNER'S request, furnish satisfactory
evidence that all obligations of the nature herein above described have been paid, discharged
or waived. If the SUPPLIER fails so to do, then the OWNER may, after having| served
written notice on the said SUPPLIER, either pay unpaid bills, of which the OWNER has
written notice, direct, or withhold from the SUPPLIER’S unpaid compensation a \sum of
money deemed reasonably sufficient to pay any and all such lawful claims until satisfactory
evidence is furnished that all liabilities have been fully discharged whereupon paymer!lt to the
SUPPLIER shall de resumed, in accordance with the terms of this contract, but in no event
shall the provisions of this sentence and payment be construed to impose any obli’gations
upon the OWNER to either the SUPPLIER or his Surety. In paying any unpaid bill's of the
SUPPLIER, the OWNER shall be deemed the agent of the SUPPLIER, and any payment so
made by the OWNER shall be considered as a payment made under the contract by the
OWNER to the SUPPLIER and the OWNER shall not be liable to the SUPPLIER (for any
such payments made in good faith.

ROYALTIES AND PATENTS

The SUPPLIER shall pay all royalties, fees required under patent grants, and license fees. He
shall defend all suits or claims for infringement of any patent rights and shall save the
OWNER and its officers, agents and representatives harmless from loss on account thereof.

ASSIGNMENT AND SUBCONTRACTING
No SUPPLIER shall assign, transfer or otherwise dispose of the within contract, or any part

thereof, or any rights, title or interest thereunder, without the prior written consent of the
Authority. Any such purported action without such consent shall be null and void.
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13.

14.

15.
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CUSTOM, USAGE AND MODIFICATION

This agreement constitutes the entire agreement between the parties and supersedes a
or other agreements and representations, oral or in writing, regardless of custom and u

PS 4-4

11 prior
sage in

the trade, industry, etc. in this locality or elsewhere. Neither this agreement nor any term,
covenant, provision or condition may be changed, waived, discharged or terminated orally or

in any manner other than an instrument in writing executed and acknowledged by th

|
e party

against whom the enforcement of the change, waiver, discharge or termination is sought.

It is understood and agreed by the parties hereto that no single person can act on behal

fofthe

Erie County Water Authority as the Authority can only act pursuant to resolution properly

adopted.

BONDS AND INSURANCE

The SUPPLIER agrees to obtain and keep in force and effect the insurance required by

Appendix B and all bonds required by Appendix C.

EXECUTION OF CONTRACT

IN WITNESS WHEREOF, the said parties hereto have caused this instrument to be
by their respective duly constituted officers, attested and sealed pursuant to
resolutions.

GROUNDS FOR RENEWAL OF CONTRACT

signed
proper

If the Erie County Water Authority and SUPPLIER mutually agree to continue this Contract

after the 31* day of March, 2019, it shall be extended for the term of one (1) year,
same terms and conditions provided for herein. Supplier shall provide written notific
the Erie County Water Authority of the contract extension prior to the expiration of th
term of this Contract. ’

on the
ation to
e initial
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PS 4-5
ATTEST: ERIE COUNTY WATER AUTHORITY
By: é;/'/( ;(OW
(Title) (Title)
ATTEST: SUPPLIER

Carus Corporation

14
%
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PS 4-6
Acknowledgment of
Authority
STATE OF NEW YORK )
) ss:
COUNTY OF ERIE )
On this éj% day of AILN ) ’ , o7,
before me personally came ffgﬂ L. Sc-tr\r\ » 10
me known and known to me to be the __ (. naifnnar of the
Erie County Water Authority, who, being by me duly sworn, did depose and say that he is the
Chxi( INATAY of the Erie County Water Authority, the body described

in and which executed the foregoing contract; that he knows the seal of said Authority; that the seal

affixed to said contract was such seal; that by virtue of authority conferred upon him he subscribed

his name to the foregoing contract and that he executed the same as Cf'\mr (e

for the purposes therein mentioned.

- F A

(SEAL) Notary Public

PATRICIA FAROZ7) #49575
Notaéy P’qft;ﬁg, State of New ?frk
Qualitied in Erie Count
My Commission Expires Octoberyls, 20 D

Acknowledgment if the
Supplier is an Individual

STATE OF NEW YORK )
) ss:
COUNTY OF ERIE )

On this day of ,

b

before me personally came

,tome

known and known to me to be the person described in and who executed the foregoing contract, and

who acknowledged to me the execution thereof for the purposes therein mentioned.

Notary Public
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PS 4-7
Acknowledgment if
Supplier is a Partnership
STATE OF NEW YORK )
) ss:

COUNTY OF ERIE )

On this day of , ,
before me personally came ,tome

known and known to me to be a member of

>

the firm described in and which executed the foregoing contract, and he acknowledged to me

> that he

subscribed the name of said firm thereto on behalf of said firm for the purposes therein mentioned.

Notary Public
Acknowledgment if
Supplier is a Corporation
T L0
STATE OF NEW YORK"
LASALLE)
COUNTY OF ERTE )
)
On this _ /?ﬂL day of '4{1)/7 / AT,

before me personally came A_)U,f)ﬁ[) (R M{’,h AnAanA

, to

me known, who, being by me duly sworn did depose and say thatihe resides in

:pf ig , ﬂ_— , that"ﬁe is

the U}OI CED

, of

/') A5 //)& s /07) 18400 , the corporation named

in the foregoing indenture; that he knows the seal of said corporation; that the seal affixed to said

instrument is such corporate seal; that it was so affixed by order of the directors of said corporation,

and that he signed his name thereto by like order.

F Wy )

A AANAAAAAAAAAAAAAAAA

$ OFFICIAL SEAL
¢  KATHY ROSSI .
NOTARY PUB! IC - STATE OF ILLINOIS

AANNA

AAAIIAINAAN
NAANAIN/

I ! o
Notary Publ&c

£
WA,
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TECHNICAL SPECIFICATIONS
for '

FURNISHING AND DELIVERING OF POTASSIUM PERMANGANATE
TO THE ERIE COUNTY WATER AUTHORITY
FOR USE IN THE TREATMENT OF WATER
FROM APRIL 1, 2017 THROUGH MARCH 31, 2019.

ECWA PROJECT No. 201700009

1. WORK INCLUDED:

PS5-1

The SUPPLIER shall furnish, deliver and unload FOB destination to the locations specified herein,

potassium permanganate. Shipment shall be delivered in quantities of 55.125 pound plast

2. CHARACTER OF POTASSIUM PERMANCANATE:

ic pails.

The SUPPLIER shall furnish a domestic grade of potassium permanganate which contains no
organic or inorganic impurities which would have a toxic or other injurious effect or hinder the

operation of the equipment when it is used for the production of potable water supplie
potassium permanganate shall conform to the requirements of AWWA Standard B603, lates!

d. The
version

and ANSI/NSF Standard 60 (Drinking Water Treatment Chemicals - Health Effects) except as

modified herein. An affidavit of compliance with the above specifications is required and

shall be

submitted with the bid. The potassium permanganate furnished shall be not less than 97% by weight

for the technical grade and shall be a free flow grade that is compatible with a po
permanganate educator system.

3. WATER TREATMENT PLANT LOCATIONS:

A. STURGEON POINT WATER TREATMENT PLANT
722 Sturgeon Point Road, Derby, New York 14047 (Town of Evans).
TELEPHONE: (716) 685-8340
TELEFAX: (716) 685-8359

B. JEROME D. VAN DE WATER WATER TREATMENT PLANT
3750 River Road (Route 266), Town of Tonawanda, New York 14150.
TELEPHONE: (716) 685-8320
TELEFAX: (716) 685-8339

4. SITE INSPECTION:

Bidders shall be familiar with sites to determine the utilities available to unload at,
conditions, and all other items pertinent to their bid and performance of contract. If reque
PACHEM\P201700009\Specs\Sec5.docx R
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PS 5-2

OWNER will enable bidder to visit the site he/she wishes to inspect prior to placing his/her bid.
Bidders shall contact:

John Mogavero, Chemist/Chief Water Treatment Plant Operator
ERIE COUNTY WATER AUTHORITY

Van de Water Water Treatment Plant

3750 River Road

Tonawanda, NY 14150

(716) 685-8323

S. DELIVERY AND UNLOADING:

The SUPPLIER shall by e-mail, fax, or telephone provide at least 24 hours of notification confirming
a shipment to the Owner’s treatment plants (locations as noted herein). The name of the delivery
operator and truck plate information shall be supplied to plant personnel prior to delivery. The
delivery operator shall be required to present valid photo identification upon request.

Product shipped in plastic pail form shall be on wood pallets with the material properly secured to it
to prevent pails from falling when unloading with fork truck. Pail seals shall be demonstrated intact
to plant personnel prior to unloading product.

Deliveries are to be made in truckload quantities on Monday through Friday between the hours of
8:00 a.m. and 3:00 p.m. on dates as scheduled by the OWNER. If requested, shipments must be
received within seven (7) days after the SUPPLIER is notified that a shipment is required The Water
Authority will accept changes in delivery schedules requested by the SUPPLIER provided that they
do not interfere with the normal operation of the plant. The OWNER also reserves the right to make

reasonable changes in delivery schedules when necessary. It shall be the responsibility of the -

SUPPLIER and/or his shipping agent to prevent any contamination of the Potassium permanganate
during the loading, delivery, and unloading of the pails.

General assistance to the SUPPLIER will be provided. The driver delivering the product will notify
the operator in charge of the Treatment Plant before the shipment unloading begins. He is also
required to clean up any spills which he may cause during the unloading operation.

Equipment required to unload the potassium permanganate from the delivery truck into the storage
area must be self-contained in the delivery truck and capable of unloading the truck in the allotted

time. The OWNER shall not be responsible for delays in unloading caused by either inadequate or .

faulty equipment supplied by the trucker.

6. SAFETY DATA SHEET:

The Supplier is to furnish one (1) copy of the Safety Data Sheet (SDS) with each shipment delivered.
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7. SAMPLING AND TESTING:

Each shipment shall be sampled and tested by the SUPPLIER in accordance with AWWA St

PS 5-3

andard

B603, latest version. The SUPPLIER shall furnish the OWNER a Certificate of Analysis for each
shipment. The certificate of Analysis should accompany each shipment if feasible or sh<|)u1d be
mailed to the address as shown below so as to arrive not later than five (5) days after the shipment is

made:

John Mogavero, Chemist/Chief Water Treatment Plant Operator
ERIE COUNTY WATER AUTHORITY

Van de Water Water Treatment Plant

3750 River Road

Tonawanda, NY 14150

(716) 685-8323

The SUPPLIER should retain a sample from each shipment, sufficient in size to permit trllplicate
retests for each property in case of a dlscrepancy between the SUPPLIER’S analysis and the analysis

made by the Water Authority.

8. TECHNICAL SUPPORT:

SUPPLIER shall have Chemical Manufacture technical staff available to provide Erie County Water

Authority personnel with the product information and/or on site assistance if requested.

9. PAYMENT:

Payment will be based on the net weight of potassium permanganate received. The unit price bid

shall be full and complete compensation for furnishing and delivering the potassium perman

ganate.

The OWNER reserves the right to reweigh any shipment on a tested and sealed scale of its own

choosing.
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APPENDIX A -

WOMEN AND MINORITY BUSINESS ENTERPRISE POLICY

ERIE COUNTY WATER AUTHORITY
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APPENDIX A
WOMEN AND MINORITY BUSINESS ENTERPRISE POLICY
ERIE COUNTY WATER AUTHORITY

It is the policy of the Authority to foster and encourage minority business enterprise participation
in the construction contracts of the Authority. Through the setting of Minority Business
Enterprise goals and careful monitoring of CONTRACTOR compliance, the Authority will

ensure the fullest possible participation in construction activities by qualified minor
women-owned firms.

Some of the federal and state laws that provide the basis for Equal Employment Opportur
Affirmative Action are:

1. Title VII, Civil Rights Act of 1964 (as amended by the Equal empl
Opportunity Act of 1972): Prohibits employment discrimination because
color, sex, religion or national origin.

2. Executive Order 11246 (as amended by the Executive Order 11375): R
Affirmative Action by all Federal CONTRACTORS and subcontracte
requires that all firms with Contracts over $50,000.00 and 50 or more emj
develop and implement written programs.

3. Equal Act of 1963: Requires employers to provide equal pay for men and
performing similar work.

ity and

ity and

oyment
of race,

equires
rs and
ployees

women

n race,

4. New York State Human Rights Law: Prohibits discrimination based o
color, sex, age, creed, disability, national origin and marital status in employment
matters.

5. Flynn Act: Guarantees disabled citizens protection against discrimina

housing, employment, public accommodations, training programs an
sectarian education due to mental, physical or medical disability.

6. Title VI, Civil Rights Act of 1964: Prohibits discrimination based on rac
or national origin in all programs which receive Federal aid.

ition in
d non-

e, color

7. Title IX, Education Amendments Act of 1972: Prohibits sex discrimination

against students of any educational institution receiving Federal financial aid.

A. MINORITY BUSINESS UTILIZATION COMMITMENT

The Erie County Water Authority has established the following business utilization rules which

requires all prime CONTRACTORS awarded construction contracts let by the Erie

County

Water Authority to exemplify Affirmative Action to sub-contract to minority business enterprise
(MBE). For the purpose of these regulations, the term “Minority Business Enterprise” refers to a
business at least fifty-one percent (51%) of which is owned and controlled by minority group

members. Minority group members are citizens of the United States who are Women,

Blacks,

Hispanics and Native Americans. MBE’s must demonstrate current certification of a

government agency.
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The Authority has determined that a goal of ten percent (10%) of the total contract value
represents a fair share of minority business utilization on each construction contract awarded.

Recipients of Authority construction Contracts must utilize minority-owned business sources for
supplies, services and professional services, allowing these sources the maximum feasible
opportunity to compete for Contracts, Subcontracts and third-tier Contracts to be performed, All
prime CONTRACTORS awarded Authorlty Contracts estimated to exceed $100,000.00 must
take positive steps to “afford fair opportunities to MBE’s”. Positive steps shall include, Ibut not
be limited to, (a) utilizing a source list of bona fide minority business enterprlsles (b)

' solicitations of bids from MBE’s particularly of those located in Erie County, (c) giving n;nnorlty

firms sufficient time to submit proposals in response to solicitations and (d) maintaining records
showing minority business enterprlses and specific efforts to identify and award Contracts to
these Companies.

Each CONTRACTOR bidding on an Erie County Water Authority contract is to contact IMBE’
and solicit bids for various aspects of each project. The CONTRACTOR is to supply the
Authority with information regarding contracts for services and products with minority business
enterprises and the dollar amount of each contract on the Minority Business Utilization Report.

The Successful Bidder shall submit to the Authority the Minority Business Enterprise Utlhzatlon
Report - Part A within one week of the bid opening. Part A includes a list of MBE’s from whom
the CONTRACTOR has solicited bids, or with whom the CONTRACTOR has signed a b1nd1ng
contractual agreement. The Authorlty will not consider a CONTRACTOR’s bid where the
CONTRACTOR fails to submit this report or where an examination of the report evi idences
failure by the CONTRACTOR to comply with the affirmative action requirements |of the
Contract.

In the event of a joint venture participating in this MBE Program, the Joint Venture Disclosure
Affidavit must be submitted with Part A by all parties involved. Only to the extent that a
minority business enterprise contributes to and is paid for its participation in a joint venture will
that dollar be credited towards the 10% goal of minority participation in the Erie Country, Water
Authority MBE Program.

MBE’s must be approved by the Erie County Water Authority before their participation may be
credited toward the 10% goal. Where the proposed MBE is not approved by the Authority, an
Authority MBE/Disclosure Affidavit must be filed with the Contract Compliance office. | Forms
and lists of certified MBE’s can be obtained by calling Lavonya Lester, Director ofi Equal
Employment Opportunity (ECWA) at (716) 685-8223.

A Minority Business Enterprise Utilization Waiver Request may be completed and submltted
with the Minority Business Enterprise Utilization Report - Part A to the Authority w1th1n one
week of the bid opening. Waivers shall be granted only where the availability of MBE’$ in the
market area of the project is less than the 10% goal.

Sufficient information must be provided on the Minority Business Enterprise Utilization Waiver
Request to ascertain whether a waiver should be approved, conditionally approved or rejected by
advice of the Equal Opportunity Office.

A waiver approval limits the CONTRACTOR’s obligation to solicit MBE’s for this particular
project. It does not relieve the CONTRACTOR of MBE utilization for any other Erie County
Water Authority project on which he submits a bid.

Conditional approval of the waiver request makes it necessary for the CONTRACTOR to
continue soliciting MBE’s for contracting purposes, after he has been declared the low bidder.
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A MBE Utilization Waiver Request will be rejected if the CONTRACTOR:

1. fails to provide information on the Minority Business Enterprise Utilization
Report with his bid.

2. provides fraudulent information of the MBE reports.

3. fails to make an honest good faith effort to recruit and contract with MBE’s or

4. takes any other action which is contrary to the spirit and intent of the law.

THE INFORMATION PROVIDED ON THE MBE WAIVER REQUEST AND THE
MBE UTILIZATION REPORT WILL BE CONSIDERED CONCURRENTLY TO
DETERMINE IF A WAIVER SHOULD BE APPROVED, CONDITIONALLY
APPROVED OR REJECTED.

The low bidder shall submit to the Authority, within one week of the bid opening, a schedule for
minority business enterprise participation, with whom the CONTRACTOR 1ntends to
Subcontract, specifying the agreed price to be paid for such work, and identifying in detall the
Contract 1tem(s) or parts to be performed by each minority business enterprise. A letter of intent
to enter into a Subcontract or purchase agreement, signed by the minority business, contingent
upon the contract award, indicating the agreed upon price and scope of work, shall be provided,
signed by both the CONTRACTOR and the minority business enterprise. The| prime
CONTRACTOR shall not substitute or delete the listed minority business enterprise without the
written consent of the Erie County Water Authority.

In the event that the MBE goal for the contract is not met, the CONTRACTOR shall provide
sufficient documentation to establish that every positive effort was made to identify, sohclt and
negotiate with MBE’s in pursuit of the goal. Such documentation includes, but is not limited to,
advertisement in minority-focused media, written contract with minority businesses 1nclhcat1ng
sufficient bidder’s price along with evidence showing the work to be performed is the same, and
not a reduced portion thereof.

The CONTRACTOR shall provide to the Erie County Water Authority copies of all subcontracts
and/or purchase agreements with minority business enterprises within one week of the bid
opening. A notice to proceed with construction shall not be issued until acceptable
documentation is received.

When the project is thirty (30%) percent complete, the CONTRACTOR shall submit to the
Authority the Minority Business Enterprise Utilization Report - Part B. Part B lists the MBE’s
on the project, the dollar amounts paid to that date and the estimated amount remaining to be
spent.

The Minority Business Enterprise Utilization Report - Part C certifies the actual dollar amount
expended to MBE’s. Part C must be completed by the prime CONTRACTOR and submitted at
the seventy-five (75%) percent payment level.

The Minority Business Enterprise Utilization Report - Part D certifies the total dollar amount
expended to MBE’s. Part D is to be submitted with the request for final payment.
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In the event a CONTRACTOR fails to comply with these provisions the Authority may:

1.
2.
3.
4.

Summon the CONTRACTOR to a hearing
Withhold progress payments in part or in full

Cancel the contract.

Bar award of future Contracts until the CONTRACTOR can demonstrate
will comply.

It is hereby the Erie County Water Authority’s commitment to assure that on all ¢
awarded, prime CONTRACTORS expend a fair share of the contract with bona fide rmnorlty
busmesses in accordance with the goals set forth by the Authority. Failure to comply w1th these
provisions shall disqualify the bidder and shall constitute a breach of contract subjeot to all
remedies available to the Authority.

that he

antracts

The Prime CONTRACTOR and all minority Subcontractors are bound by all requirements as put
forth in the ‘Erie County Water Authority standard General Conditions and all modifications
thereto contained in these Contract Specifications.
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Listing of AFFIRMATIVE ACTION FORMS ATTACHED:

NAME OF FORM

Minority Business Utilization Report-
Part A

Waiver Request

Erie County Water Authority Minority Business
Enterprise Joint Venture Disclosure Affidavit

Erie County Water Authority Minority Business
Enterprise Utilization Report - Part B

Minority Business Enterprise Utilization
Report - Part C

Minority Business Enterprise Utilization
Report - Part D

P:ACHEM\P201700009\Specs\AppendixA.docx A-5
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This information must be submitted by the successful bidder within one week of bid opening.

COMPANY

ERIE COUNTY WATER AUTHORITY
MINORITY BUSINESS ENTERPRISE
UTILIZATION REPORT - PART A

Carus Corporation

AUTHORIZED REPRESENTATIVE _Susan Buchanan/ shuawn Bickra—

ADDRESS

315 Fifth Street, Pet;u,A IL61354

TELEPHONE NUMBER __ 800-435-6856

PROJECT NAME Furnishing & delivering potassium permanganate
PROJECT NUMBER____ 201700009 . N
1 List actions taken to 1dent1fy solicit, and contact Mmonty Business Enterprises (MBE) to-
bid on subcontracts on this project.
1. Not applicable _
2. '
3.
4.
- 5.
6. .
II: List all bona fide Minority Business Enterprise, subcontractors, -proféssional personnel,

solicited, contracted, or presently negotiating' a contractin accordance with the minqrity
business utilization goal set.forth by the Erie County “‘Water Authorlty (Attach addxt‘mnal

_ sheets'if necessary. )

‘ | |
_MINORITY SUPPLY/ :AMQ’UNT 1 PRIOR CQNTRAC'I: REASON
OWNED FIRM | SERVICE OF CERTI- EXECUTED i
L -PR(_)POSAL FICAT][ON : AW. ARDED
NAME: | ves N/IA
- ADDRESS: , T Sl
TELENO. o NO_N/A ] NAY}
mszuo. N/A N/A N/A ' )
NAME;__ CYES.
ADDRESS:‘ '
TELENO. NO-
IRS NO: -
NAME:; . YES,
ADDRESS:
TELENO. NO
IRSNO. '
NAME: YES
' ADDRESS:_ |
" TELENO; NO _-
IRSNO._ ‘
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PART A CONTINUED

III.  Assistance offered by CONTRACTOR to MBE's as to bonding, union requirements

vl

obtaining work:capital etc...
1 Not applicable

5 :

3.

4.

5.

6

Iv. To}tal‘ Dollar Amount to be subcontracted to

Minority Business Eriterprise(s): : : $._ Not applicable
V.  Total Amount of Bid: ' ’ : $_ 257,760.00
VI. MBE P;ercé‘nf(%')'of project bid: ' Not applicable

VII. YOU MUST ATTACH COPIES OF RELEVANT CORRESPONDENCE AND
DOCUMENTS INCLUDING RETURN RECEIPTS.

March 27, 2017 ' W Wﬂf)\,

DATE | SIGNATURE OF AUTHORIZED
' REPRESENTATIVE Susan Bucha

'Note ‘Within-one week of the bid opening, this original form, together with a letter: of |

to enter‘into a‘subcontract or _purchase ‘agreement, contingent upon the contract a

nan/VP, CFO

ntent
ward

indicating the agreed. upon price-and scope of work; signed by both ‘the CONTRAC TOR,

and the Minority Business Entérprise; niust be submltted to

‘Lavonya Lester, Director of Equal. Employment Opportumty (ECWA
“Erie County Water Authority

3030 Union Road

- Buffilo, New York 14227

.
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Furnishing and Delivering of Potassium Permanganate
to the ECWA for use in the treatment of water for two years
from April 1, 2017 through March 31, 2019
ECWA Project No. 201700009

REQUEST FOR FULL WAIVER

This letter will serve as our formal request in asking for a full waiver of the MBE/WBO goals.

The CAIROX® Potassium Permanganate requires complex chemical reactions and specific blending

and

filtration processes to insure consistent, high quality material that will meet specifications. The CAIROX®

Potassium Permanganate as well as the manufacturing facility must be listed with the National

Sanitation Foundation (NSF) to comply with ANSI (American National Standards Institute} Standard 60-

61 requirements for drinking water chemical additives. Carus Corporation currently maintains an

NISF

listed/RCMS certified manufacturing facility in LaSalle, IL. These requirements do not allow for a joint

venture or subcontractor on this portion of the project.

As a result, we do not feel there is an opportunity to subcontract this portion of the contract. Due
above, we respectively ask that this “Full Waiver” be approved.

Carus Corporation is a WBE company headquartered in LaSalle County.

Sincerely,
;Awadm Buichpran__

Susan Buchanan
Vice President & CFO

to the




WAIVER
COMPANY  Carus Corporation

ADDRESS 315 Fifth Street, Peru, IL 61354

TELEPHONE NUMBER __800-435-6856

~ (AREA CODE) (NUMBER)
I CONTRACTOR has made a good faith cffort to adopt subcontracting on this project to

those trades, professions, supplies, etc. for which minority business enterprises bids cbuld

be solicited; and

b

The total percentage of the bids which could be Subcontracted in trades, professions,

supplies, ete. for which minority business cnterprises bids could be solicited is less than

10%.

A waiver, as provided for by the Eric County Water Authority is hereby requested on

the

grounds that there are no/insufficiént (circle the appropriate term) minority business enterprise in

the market area of this project which do subcontracting in the following fields (list all trades,
professions, supplies, etc. which could be subcontracted on this project):

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

(use additional sheets if necessary)  -piease see attached letter*

If a partial waiver is granted the CONTRACTOR will make a good faith effort to mee

the reduced goal.

"\,ZQ»L(/J.CLV}'; ;,{2)(;4{: Aixs G
March 27, 2017 \

-~

DATE SIGNATURE OF AUTHORIZED

REPRESENTATIVE OF COMPANY
Susan Buchanan/VP, CFO

Granted in whole w,

Granted in part (/

Comments

2 5
/ILRATY OFFICIAL TITLE 7 DATE

(R Do 7 /‘Q o  £25D %’/ %@/7

/
LETTING DEPARTMENT TITLE DATE
REPRESENTATIVE
PACHEMP201700009\S pecsiAppendixa_doex A-8 Rev 16405




ERIE COUNTY WATER AUTHORITY
MINORITY BUSINESS ENTERPRISE
JOINT VENTURE DISCLOSURE AFFIDAVIT

To Be Submitted With Part A
Where Applicable
Joint Ventures:
Name:
Address:
Principal Office:
Office Phone:

Home Phone:

Percent of minority ownership in terms of profit and loss sharings:
Capital contributions by each joint venture and accounting therefore:
Equipment and supply contributions by each joint venturer and accounting therefore:

Any ownership options for ownership or loans between the joint venturers - identify terms
thereof:

How and by whom the on-site work will be supervised and administered:

I,
representative of Comp
do hereby swear or affirm that I am authorized to act on its behalf and that in this capacity

the best of my knowledge and belief, the information provided herewith relevant to the joint

venture of

, as
any,
and to

is accurate, complete and current, and fairly represents the joint venture; further, that I hav
personally reviewed the material and assured myself of its accuracy. It is recognized and
acknowledged that the statements herein are being given under oath and any material
Lnisrepresentation will be grounds for terminating any contract which may be awarded in =
ereon.

€

eliance

SIGNATURE

PACHEM\P201700009\Specs\AppendixA.docx A-9

Rev.10/05




CONTRACTOR CONTRACT NAME

MINORITY BUSINESS ENTERPRISE UTILIZATION REPORT - PART B

L.

ERIE COUNTY WATER AUTHORITY

List all bona fide minority business enterprises, Subcontractors, suppliers,
professional personnel, or joint venture firms, with whom you have entered

into a

binding agreement in accordance with the Minority Business Utilization Goal set

forth by the Erie County Water Authority. Include minority trucking firms

that

will be utilized and included and estimated dollar amount. This information

not limited to, canceled checks to verify these amounts:

must be submitted to the Erie County Water Authority when the project is 30%
complete.
(USE REVERSE SIDE IF TYPE DATE TOTAL AMOUNT
MORE SPACE IS NEEDED) OF CONTRACT | EXPENDED | REMAINING
MINORITY OWNED WORK | EXECUTED TO DATE
FIRMS '
NAME:
ADDRESS:
IRS #:
NAME:
ADDRESS:
IRS #:
*Erie County Water Authority reserves the right to require documentation including, but

IL Total Dollar Amount to be Subcontracted to minority Business Enterprise(s):
$
III.  Total dollar amount expended to date: $
IV.  Total amount of bid:
V. MBE Percent (%) of project bid: $
I, as an official representative of
, do hereby certify that the information listed above is correct and complete.
NAME TITLE
DATE
P:ACHEM\P201700005\Specs\AppendixA.docx A-10 Rev.10/05




PART B CONTINUED

(USE REVERSE SIDE IF
MORE SPACE IS
NEEDED)
MINORITY OWNED
FIRMS

TYPE
OF
WORK

DATE
CONTRACT
EXECUTED

TOTAL

EXPENDED

TO DATE

AMOUNT
REMAINING

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME: =
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
- ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

P:\CHEM\P201700009\Specs\AppendixA. docx

A-11

Rev.10/05




MINORITY BUSINESS ENTERPRISE UTILIZATION REPORT - PART C
CERTIFICATION OF EXPENDITURES TO MBE's

(To be completed by the prime CONTRACTOR and
submitted at the 75% payment level)

CONTRACTOR . CONTRACT:
PART B TOTAL ESTIMATED
MBE CONTRACT EXPENDED AMOUNT

ESTIMATE

AMOUNT OF | TO DATE REMAINING

* Erie County Water Authority reserves the right to require documentation including, but not

limited to, canceled checks to verify these amounts.

L

as an official representative of

do hereby certify that the information listed above is correct and complete.

NAME

TITLE

DATE

P:\CHEM\P201700009\Specs\AppendixA.docx A-12

Rev.10/05




MINORITY BUSINESS ENTERPRISE UTILIZATION REPORT - PART D
FINAL CERTIFICATION OF EXPENDITURES TO MBE's

(to be completed by the prime CONTRACTOR and submitted with
the request for final payment)

CONTRACTOR: , CONTRACT:

MBE TOTAL AMOUNT EXPENDED

TOTAL OF ALL MBE
SUB-CONTRACTS $

AMOUNT OF
CONTRACT

FINAL MBE
PERCENTAGE

I ’ , as an official

representative of

do hereby certify that the information listed above is correct and complete.

NAME

TITLE

DATE

P:ACHEM\P201700009\Specs\AppendixA.docx A-13

Rev.10/05




ACCOUNTABILITY

The CONTRACTOR shall be fully accountable for its performance under this contract and
agrees to answer under oath all questions relevant to the performance thereof and to any

transaction, act, or omission had, done or omitted in connection therewith if called before the

Erie County Water Authority, any Judicial, County or State Officer or agency empowered|to

investigate the Contract or its performance.

P:ACHEM\P201700009\Specs\AppendixA.docx A-14

Rev.10/05




APPENDIX B

INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY

PACHEM\P201700009\Specs\AppendixB.docx

Rev.10/05




; OATE(HM/DDYYYY)
ACORD _
b CERTIFICATE OF LIABILITY INSURANCE age2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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 1s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or baj endorsed. g
1 SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A stdtement on I
this certificate. does not confer rights to the certificate holder In Hleu of such endorsement(s). E
PRODUGER o | SSNTACT 8
Aon Risk Services Central; Inc. I PHONE - FAX - -
53 ?) cago 1L osf %cﬁ T8 Yo, Exy):. (866) 283-7122 FAX Noj; (B00) 363-0105 g
East Randolp [ S
chicago Tt 60601 USA ADDRESS: i x
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  National union Fire Ins Co of pittsburgh|[19445
Carus Corporation INSURER 8: Commerce & Industry Ins Co 19410
g:}g'F;gihsggreet INSURER C: New _Hampshire Ins Co 23841
Peru Ii 61354-2859 usa ISURERD:  Everest Indemnity Insurance Company 10851
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570063545822 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown aré as requested
m TYPE OF INSURANCE ﬂmmp POLICY NUMBER T T ] (e LIMITS
B | X | COMMERCIAL GENERAL LIABILITY CLAA06344 677.51/ 20171 eacH OCCURRENCE $7,000,000
~ . TAYAGE YO RENTED
I 'CM“’!S"MADE OCCUR QL{ OO o PREMISES {Ea occurrence) $100,000
} q L, ’ 0 MED EXP (Any one persen) $10,000
s ] PERSONAL A ADV INJURY $2,000,000] §
. 0
| GENL AGGREGATE LIMIT APPLIES PER: A XV GENERAL AGBREGATE $4,000,000] @
poLicY fgg,‘ DLOC PRODUCTS - COMPIOP AGG $4,000, 000 ‘ﬁ
OTHER: S
A CA 350-63~48 07/01/2016f07/01/2017| COMBINED SINGLE LINIT 0
AUTOMOBILE LWBILITY . /81/20] /017 Ea accldent) $2,000,000 N
x| ANy auto 0 Aas ( BODILY INJURY { Per parson) 2
=1 OWNED SCHEDULED ! qq% BODILY.INJURY (Pes acckiont) P
| AUTOS ONLY Autos PROPERTY DAMAGE g
X | HIRED AUTOS X | NON-OWNED A F 8
L oy AUTOS ONLY - | (Por accidant) &
) Cost of Hiro ncluded E
D | x | UMBRELLALIAB | X | oooUR XCBCUBO003161 /.az O 9 6 69/0177016{09701/2017 | eacH OCCURRENCE 5,000,000] ©
| excessuas CLAIMS-MADE AT LW *~ y AGGREGATE 35,000,000
DED| X lRETENTloNH0.000 /DSS./A XV
€ | WORKERS COMPENSATION AND wWC015883698 L 07/01/2016107701/2017 PER R
EMPLOYERS' LIABILITY T (A0S) O a LDB X [SIM'UTE l l_g{”
a. | GivenoPriErcR paRTNER/execUIVE (N ot lwconsesazoosk B F b 7 [07/0172016]07/01/2017|EL EACH ACCIDENT $1,000, 000}
{Mandatory In NH) (CcA) o E.L. DISEASE-EA EMPLOYEE $1,000,000
'é §'c5§ﬁ?'r‘l'gﬁ ‘g;ggpemnous below .. DISEASE-POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Addittonal Ramarks Schedulo, may.be m’;enod if more spaca is raquired)
The Auto Liability policy includes Form €A9948 (Pollution tiability - Broadened Coverage for Covered Autos). GeneraljLiability
evidenced herein s Primary and Non-Contributory to other insurance available to an Additional Insured, but only in accordance

with the policy's provisions. A waiver of subrogation is granted in faver of Certificate Holder in accordance with
provisions of the General Liability policy. .

fﬁ«b)@d—"*# 20/ 760009 (APPROVED 03/29/2017)

TA

the policy

CERTIFICATE HOLDER CANCELLATION

POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE [VATH THE

Erie County wWater Authority
Attention: Mr, Anthony Alessi
295 Main Street, Room 350
Buffalo NY 14203-2494 usA

AUTHORIZED REPRESENTATIVE

Aoy Dot Fovions Corstrad’ Fows

W T R T TS e

ACORD 25 (2016/03) The ACORD name and logo aro registered marks of ACORD

©1988-2016 ACORD CORPORATION. Al rights reserved,
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POLICY NUMBER:
CA 350-63-48

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY - BROADENED COVERAGE
FOR COVERED AUTOS - BUSINESS AUTO,
MOTOR CARRIER AND TRUCKERS COVERAGE FORMS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

COMMERCIAL AUTO
CA 99 48 03 06

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A. Liability Coverage is changed as follows:

1. Paragraph a. of the Pollution Exclusion ap-
plies only to liability assumed under a con-
tract or agreement,

2. With respect to the coverage afforded by
Paragraph A.1. above, Exclusion B.6. Care,
- Custody Or Control does not apply.

B. Changes in Definitions
For the purposes of this endorsement, Para-

graph D. of the Definitions Section is replaced
by the following:

D. "Covered poilution cost or expense” means
any cost or expense arising out of:

1.

Any request, demand, order or statutory
or regulatory requirement that any "in-
sured” or others test for, monitor, clean
up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, ot
assess the effects of "poliutants”; or

Any claim or “"suit" by or on behalf of a
governmental authority for damages
because of testing for, monitoring, clean-
ing up, removing, containing, treating,
detoxifying or neutralizing, or in any way
responding to or assessing the effects of
"pollutants”.

"Covered pollution cost or expense" does
not include any cost or expense arising out

CA 99 48 03 06

© |SO Properties, Inc.,20085

of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration,
release or escape of "pollutants”:

a, Before the "poliutants" or any prop-
erty in which the “pollutanis” are
contained are moved from the place
where they are accepted by the
sured” for movement into or onto the
covered "auto”; or

b. After the "pollutants” or any property
in which the "pollutants® are con-
tamed are moved from the covered
"auto" to the place where tlpey are
finally delivered, disposed of or aban-
doned by the "insured".

Paragraphs a. and b, above do not apply
to "accidents' that occur away from
premises owned by or rented tolan “in-
sured” with respect to "pollutants{’ not in
or upon a covered "auto" if:

(1} The "pollutants” or any property in
which the "pollutants” are contained
are upset, overturned or damagded as a
result of the maintenance or use of a
covered "auto"; and

(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pol-

lutants™ is caused directly by such
upset, overturn or damage.

Page 1 of 1
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ENDORSEMENT

This endorsement, effective 12:01 A.M. 07/01/2016

policy No. GL.  440-65-44 issued to CARUS GROUP, INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER

{Professional Services Exclusion)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section Il - Who is an insured, 1., is amended to add:

forms a part of

CONTRACT OR AGREEMENT

f. Any person or grganization to whom you become obligated to include as an additional insured
under this policy, as a result of any contract or agreement you enter into, excluding contr:acts
or agreements for professional services, which requires you to furnish insurance to that
person or organization of the type provided by this policy, but only with respect to liab'ility

arising out of your operations or premises owned by or rented to you. However,

insurance provided will not exceed the lesser of:

1. The coverage and/or limits of this policy, or

2. The coverage and/or limits required by said contract or agreement.

E——

¥

the

61714 (9/01)

~~ Authorized Representative or
Countersignature (in States Wher
Applicable




POLICY NUMBER: GL 440-65-44

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

COMMERCIAL GENERAL LIABILITY

CG 24 04 05 09

Name Of Person Or Organization:

WITH SUCH PERSON OR ORGANIZATION.

ANY PERSON OR ORGANIZATION REQUIRING A WAIVER OF TRANSFER OF RIGHTS OF RE-
COVERY PURSUANT TO THE TERMS OF ANY CONTRACT OF AGREEMENT YOU ENTER INTO

information required to complete this Schedule, if not shown above, will be shown in the Declarations,

The following 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 lo the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008

Page 1 of 1




3/28/2017 National Union Fire Insurance Company of Pitisburgh, Pa. - Company Profile - Best's Credit Rating Center

A M. Best Rating Services

National Union Fire Insurance Company of Pittsburgh, Pa. @

A.M. Best #: 002351 NAIC §#: 19445  FEIN #: 250687550

Adminlistrative Office View Additional Address Information F;mngm Stength Rmng
175 Water Street 18th Floor
New York, NY 10038

A Excellont '

United States Assigned to insurance companies that have,
. | in our opinion, an excellent ability to meet

Web: www.alg.com . thelr ongoing insurance obligations.

Phone: 212-770-7000

products for this company

View additional news, reports and

Based on A.M. Best's analysis, 058702 - Amsrican International Group, Ing is the AMB Ultimate Parent and identities the topmost entity of the corporate

structura, View a list of operating insurance entities in this structure.
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Rating History
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A M. Best Rating Services

Commerce and Industry Insurance Company - Company Profile - Best's Credit Rating Center

Commerce and Industry Insurance Company

A.M. Best #: 004000  NAIC #: 18410
Domiclllary Address

175 Water Street 18th Floor

New York, NY 10038

United States

FEIN #: 131938623

Web: www.aig.com
Phone: 212-770-7000
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A Excellont
Assigned to insurance cor
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A M. Best Rating Services

Everest Indemnity Insurance Company @
A.M. Best #: 012096 NAIC #: 10851 FEIN #: 223520347

Mailing Address

P.O. Box 830

Liberty Corner, NJ 07938-0830
United States

Web: www.everestre.com
Phone: 908-604-3000
Fax: 908-604-3450

Everest Indemnity Insurance Company - Company Profile - Best's Credit Rating Center

View Additional Address Information

Flnanclel Strength Ratmg;
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STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (Use street address only)

CARUS GROUP, INC.
315 FIFTH STREET
PERU, IL 61354

Work Location of Insured (Only required if coverage is specifically
limited to certain locations in New York State, i.e., a Wrap-Up
Policy)

1b. Business Telephone Number of Insured
815-223-1500

1c. NYS Unemployment Insurance Employer
Registration Number of Insured

05-974274

1d. Federal Employer Identification Number
or Social Security Number

36-0877400

of Insured

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

ERIE COUNTY WATER AUTHORITY
ATTN: MR. ANTHONY ALESSI

295 MAIN STREET, ROOM 350
BUFFALO, NY 14203-2494

3a. Name of Insurance Carrier
NEW HAMPSHIRE INS. CO.

3b. Policy Number of entity listed in box “1a

33
23393

A XY

WC015883699
3c. Policy effective period

07/01/2016 TO 67/01/2017

3d. The Proprietor, Partners or Executive O

X Included. {(Only check box if all partners/officers included)

[0 Al éxcluded or certain partners/officer

fficers are

s excluded

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “la” for workers’
compensation under the New York State Workers® Compensation Law. (To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The Insurance Carrier will also notify the above certificate holder within 10 days IF apolicy is canceled due to nonpayment
within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the coverage
indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for one year'after this form
is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box “3c", whichever is earlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the business ¢
named on a permit; license or contract issued 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.

agent will send

of premiums or

ontinues to be

Under penalty of perjury, I certify that [ 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 03/29/20

17)

(Print name of authorized representative or licensed agent of insurance carrier)

Approved by: Bill Fahrner
Approved by: —
(Signature)
Title: AUTHORIZED REPRESENTATIVE

June 6, 2016
(Date)

Telephone Number of authorized representative or licensed agent of insurance carrier: 212-770-7000




/2812017 New Hampshire Insurance Company - Company Profile - Best's Credit Rating Center

A.M. Best Rating Services

New Hampshire Insurance Company @

A.M, Best i#: 002363 NAIC #: 23841 FEIN #: 020172170

Mailing Address View Additional Address Information Finencisl Strahgth Rating '
175 Water Street 18th Floor o ¢
New York, NY 10038 ‘
United States

Excellent
Assigned to insurance cor

in our opinion, an exceilen
Web: www.aig.com their ongoing insurance ol

Phone: 212-770-7000

npanies that have,
t ability to meet
pligations.

View additional news, repo
products for this company.

s a

Based on A.M. Best's analysis, 058702 - American International Group, ing is the AMB Ultimate Parent and Identifies the topmost ent
stricture. View a list of gperating insurance entitlss in this structure.

ty of the corporate

Best's Credit Ratings
Financlal Strength Raﬂng View Deﬁnmon ;
Rating: Au (Excellent)
{ Affiliation Code: 1 (Reinsured)
' Financial Size Category: XV ($2 Billion or-greater)
implication: Negative
Action: Under Review
Effective Date: January 26, 2017
Initial Rating Date: December 31, 1907

| Long-Term Issuer Credit Ratmg _\Liéﬂ_[_’t‘-_ﬂﬂ_lﬂ_oﬂ

Grest o ek i by nAne e} s e aes o - - G SV VAo O P

Long-Term: au

Implication: Negative

Action: Under Review
Effective Date: January 26, 2017
Initial Rating Date: April 06, 2005
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Best's Credit Ratlng Analyst
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Rating Issued by: A.M. Best Rating Services, lnc
Senlor Financlal Analyst: Darian Ryan
Senloy plrectnr M!chaelJ Lagomarsmo CFA FRM

R L e b et e et e e & e e o sb e el p e e e - nmwme v

i Disclosure Informatlon

l, g View A.M. Best's Rating Disclosure Form

Rating History

AM, Best has prowded ratings & analysls on lhls company since 1907

f Financlal Strength Rating

Effective Date Rating

i
§ 1/26/2017 Au
§ 8/2/2016 A

http:lMWwS.amb@st.com/réﬁhésiehﬁﬁa/Gmn'panyProﬁIe.aspx?ambnum=2363&URaﬁngld=2652973&bl=0&NtSrc=1&PPP=&AItNum=0&Ext_U ser=&Ext_Misc...
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vate | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
UNDER THE NYS DISABILITY BENEFITS LAW

f

l PART 1. To becompleted by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

la. Legal Name and Address of Insured (Use street address only)

CARUS CORPORATION
315 FIFTH STREET
PERU, IL 61354

Work Location of Insured(Only required if coverage is specifically limited to
certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured
815-223-1500

1c. NYS Unemployment Insurance Employer Regist
Number of Insured
0597427

1d; Federal Employer Identification Number of Insu
Social Security Number

360877400

ration

ed or

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

3a. Name of Insurance Carrier
HARTFORD LIFE AND ACCIDENT

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET

ROOM 350

BUFFALO, NY 14203-2494

3b. Policy Number of entity listed in box “la”;

LNY-649087 07 ake
70 &) (o

3c. Policy effective period:
10/01/2016 to 09/30/2017

A XV

4. Policy covers:
a. X All of the employer’s employees eligible under the New York Disability Benefits Law
b. [] Only the following class or classes of the employer’s employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the.insurance carrier reference
that the named insured has NYS Disability Benefits insurance coverage as described above.

£ Haea K

Date Signed__3/27/2017 By

(Signature of insurance carrier’s authorized rep:

iveor NYS Li

Telephone Number.___ (800) 454-7020 Title____Manager

carrier, this certificate is COMPLETE. Mail it directly to the certificate holder. _
If box “4b” is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability Benefits Law. It
for completion to the Workers’ Compensation Board, DB Plans-Acceptance Unit, 328 State Street, Schenectady, New York

d above and

d Insurance Agent of that insurance carrier)

IMPORTANT: If box “4a” is checked, and this form is signed by the insurance carrier’s authorized representative or NYS Licensed Insurance Agent of that

must be mailed
12207.

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

State Of New York
Workers' Compensation Board

Disability Benefits Law with.respect to all of his/her employees:

Date Signed By

(Signature of NYS Workers” Compensation Board Employee)
Telephone Number Title

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS

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

DB-120.1 (9-15)

APPROVED 03/29/2017)
TA

Al rights raserved.

‘Copyright © 2017 by The Hartford. Classification: Publicly Available for approved distributk :
g, ished or posted without the permission of The Hoarlford!

No part of this d d

t may be rep , P
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A M. Best Rating Services

Hartford Life and Accident Insurance Company
A.M. Best #: 007285 NAIC 4: 70815 FEIN #: 060838646

Domiciliary Address

One Hartford Plaza

Hartford, CT 06155-0001

United States

Web: www thehartford.com
Phone: 860-547-5000

Hartford Life and Accident Insurance Company - Company Profile - Best's. Credit Rating Center

‘Financial Stréngth Rating ¢
1

Assigned to insurance co

mpanies that have,

in our opinion, an excellent ability to meet

their ongoing insurance o

bligations.

View additional news, rep

products for this company.

ors and

Based on-A.M. BaSt'Seahalysis_, 058707 - Haitford Financial Services Group Inc is the AMB Ultimate Parent and identifies the topmost entity of the

corporate structure. View a list of pperating insurance entities in this structure.

Best's Credit Ratings

iAo w2

Flnanclal Strength Ratlng View Definition

o e S SN T+ Faregfrg me s we 5 B

SN e e e

A (Excellent)
X1V ($1.5 Billion to $2 Billion)
Stable
Affirmed

June 17, 2016
June 39, 1982

Rating:

Financial Size Category:
1 Outlook:

% Action:

i Effective Date:

Inmai Rating Date:

T LT

W% AR % et bt e i v e e

Long-Term lssuer Credit Haﬂng V!ew Deﬂnillon

Long-Term: ' . a
Outlook: Stable
1} Action: Affirmed
i Effective Date: June 17, 2016
Initial Rating Date: June 21, 2006

B e - e BT S

u Denotes Qnder Reuiew Besl‘ ng gg '

Best's Credit Rating Analyst

Rating issued by: A.M. Best Rating Serwces, lnc.
Senior Financlal Analyst: Kathryn Steffanelli
Director: Thomas Rosendale »

S s e

K oo S 3 RN

Dlsclosure lnformatlon

t &j View A.M. Best's Rating Disclosure Form

N
| f e

! ";« June 17, 2016

o b, et et Ry oy s

o oy SR

ey = nete s o e

(S VU PR

J VLY

S

Rating History

A M. Best has prowded raﬁngs & ana!ysls on thts company smce 1982 _
Flnanciai Strength Raﬂng - o
Effective Date Rating
6/17/2016 A
5/1/2015 A
4/3/2014 A

hitp:/iwww3.ambest.comiratings/entities/CompanyProfile.aspx?ambniim=7285&URAT INGID=2652073&MC Token= 2551808252179849088170965612024115468 ..
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INS2013-Vendors
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Vendors
Project Number: 201700009

Description: Potassium Permanganate - Oxidizing chemical for water
treatment at Sturgeon Point and Van de Water plants.

The following minimum insurance requirements shall apply to vendors supplying
products or goods to the Erie County Water Authority (ECWA). If a product or good, ir:l
the opinion of ECWA, represents an unusual or exceptional risk, ECWA may establish
additional insurance requirements for that product or service. All insurance required
herein shall be obtained at the sole cost and expense of the vendor, including deductibles
and self-insured retentions. These requirements include but are not limited to the
minimum insurance requirements.

An X indicates insurance coverage is required.

_X  Commercial General Liability Insurance (including, but not limited to, Bodily

(Personal) Injury, Premises Operations, Property Damage Liability (broad form),
Contractual Liability, Advertising Injury, Independent Contractors, Product
Liability, Completed Operations Liability and Explosion, Collapse and
Underground Coverage in an amount not less than $1,000,000 combined single
limit and $2,000,000 in the aggregates:

Per Policy
X _  PerProject or Job
Per Location
There should be no exclusions for any claims filed, actual or alleged, for violatio
of any applicable statute including, but not limited to, the New York State o

federal labor laws, ordinances, administrative orders, executive orders, rules,
regulations, or decrees of any court of competent jurisdiction.

-

X Comprehensive 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), as well as proof
of MCS 90 04 00.

Page | of 3 - Vendors
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Excess Umbrella Liability Insurance in an amount of not less than:

___ §$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
— $4,000,000 in the aggregate
X $5,000,000 in the aggregate
Per Policy
_X  Per Project or Job
Per Location
Pollution Legal Liability Insurance in an amount of not less than:
$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,0'00 in the aggregate
$4,000,000 in the aggregate
X _  $5,000,000 in the aggregate
Per Policy
X Per Project or Job
Per Location

And, if disposal of materials is involved, the disposal site operator must carr
Pollution Legal Liability Insurance in an amount of not less than

$1,000,000 in the aggregate

$2,000,000 in the aggregate

Page 2 of 3 - Vendors




. Authority, 295 Main Street — Room 350, Buffalo, New York 14203-2494, or If you havie

$3,000,000 in the aggregate

$4,000,000 in the aggregate

X $5,000,000 in the aggregate
Per Policy

_X _ PerProject or Job

Per Location

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

(44

Certificates of Insurance and renewals, on forms approved by the New York Stat
Department of Insurance, must be submitted to ECWA. prior to the award of contract o
purchase. 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. Th
professional service provider shall name ECWA, as additional insured on a Primary an
Non-Contributory Basis, including a Waiver of Subrogation endorsement CG 20 26 o
equivalent, on its liability policies. Any liability coverage on a “claims made” basi
should be desigriated as such on the Certificate of Insurance.

(¢ =

L7 I S =

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

[7Z BB ¢

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

Certificates of Insurance should be e-mailed to AALESSIGECWA .ORG. or mailed to
Mr. Anthony Alessi, ECWA Claims Representatlve/Rlsk Manager Erie County Water

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 .0of 3 - Vendors




- Erie County Water Authority Insurance Requirements fc

'CERTIFICATE OF LIABILITY INSURANCE

yr Vendors

DATE (MM/DD/YYYY)

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA

TE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED éY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not c

certificate holder in lieu of such endorsement(s).

onfer rights to the

PRODUCER

CONTACT
NAME:

PHONE
(A/C, No, Ext}:

FAX
{A/C, No):

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURED

INSURER A :

INSURER B :

INSURERC :

INSURERD :

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 T,
INDICATED. NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT &
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE

HE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS

IES” DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

ADDL
INSR

INSR SUBR

LTR TYPE OF INSURANCE

WVD L

DB PAIDBLAIMS.
3 POFICY EXP
MN/DD.

POLICY NUMBER

v

LIMIT

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| X | comMERCIAL GENERAL LiaBILITY PAMISES (£ occurence) | § 100,000
| cLAIMS-MADE E OCCUR MED EXP (Any one person) _{ § 5,000
X|Blanket Contractual PERSONAL & ADVINJURY || s 1,000,000
: GENERAL AGGREGATE s 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: prODUCTS - comPioraca | 2,000,000
| leoucy 5B [ Jioc $
Ko B 1,000,000
. BODILY INJURY (Per person) || $
........ ALL OWNED AUTOS BODILY INJURY (Per accident)]| $
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS $
T $
| X|umerertauas | X| goour EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
|| DEDUCTIBLE $
X lrerention s 10,000 $
R NS ATION N SUBMIT proof of Worker RS EES
g pRormeoRmieeseeume [y || Compensation and disability |eusensccosr [s
%Z’;"ZL‘;Z,L’L rmer as per examples attached E.L. DISEASE - EA EMPLOYEE] §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT || §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Additional Insured on a Primary and non-contributory basis: Erie County Water

Authority Additional Insured endorsement CG2026 or equivalent

CERTIFICATE HOLDER

CANCELLATION

Erie County Water Authority

295 Main St,
Buffalo,

Suite 350
NY 14203

Attn” Anthony Alessi

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C.
THE EXPIRATION DATE THEREOF, NOTICE WiLLl
ACCORDANCE WITH THE POLICY PROVISIONS.

ANCELLED BEFORE
BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE




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 compensaﬁ"
NYS Disability Benefits coverage. These requirements should be used when applying for permits,

on and
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 E,‘(Cﬂ]DtiOﬂ (obtain at: www.wcb.state.ny.us/content/ebiz/wc_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.

e Form SI- 12: Certificate of WC when self-insured. (Obtain from workers compensation board)

> Only the Self-Insurance Office of the Workers’ Compensation Board issues the SI-12. The

Self-Insurance Office can be contacted at 518-402-0247. Only one legal name and

Federal

Employer Identification Number can be listed on each Form SI-12. (Multiple legal entities

must not be listed.)

e 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 Form DB-120.1: Certificate of DBL Insurance (obtain from workers compensation board)

» The DB-120.1 must be completed by either the NY'S statutory disability benefits insurance
carrier, or a licensed NYS insurance agent of that carrier. The form can be obtained by

contacting the Bureau of Compliance. (certificates@wcb.state.nry.us)

e Form DB-155: Certificate of DBL Self-Insurance

» The Self-Insurance Office of the Workers’ Compensation Board issues the DB-15/5. The

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

518-402-0247.

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

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

noted above:




Prove It to Move It

Form CE-200

Certificate of Attestation of Exemption
From New York State Workers' Compensation
andfor Disability Benefits Insurance Coverage

“‘This form cannot be used 1o waive the workers’ compensarion rights or obligations of any party. >
The applicant may use this Certificate of Attastation of Exemption ONLY to show a government entity that New Tork State
spectfic workers’ compensation andfor disability benefits insmrance 1s not required. The zpplicant may XOT use this form
to show another buzinass or thizt buzmess's insurance carvier that such incwanee 15 not required.
Please provide this form to the sovernment entify from which vou sve requesting a permit, Heense or confract. This Certificabe will
oot be accepted by government officials one vear after the dafe printed on the form.

In the Application of Business Applyiog For:
{Eegal Entity Mame snd Address): BUILDENG PERMET
JOHEN SAODTH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 M'AIS STREET Tae Jocaten of where work will be performed £z
i%?iz_?}yii\?( 12207 ) 123 ACME AVENUE, AIBAN"L} NY 1;2103_ .
Febr o e e e sty » e ot s
The estimsted dollar smouns of project is $25,001 - 550,000

Worlsers” Cumpen.mtmn Exempunn St:nement.

The business is owned by ope individual snd isnot a cuzpmunu_ Orther ifﬂ&wzr there are no emp]m’ées. day labor, leased
emptoyees, borrowed employees, par-time employess, unpaid volhumtesrs mdndmb;&mﬂy members) or subConractors.

Disability Benefits Exemption Statemenﬁ'

The above named business is OT%RIQL'IRED TO OBTAIN NEW YORK STATE STATUTORY)
DISABILITY BZNEFH‘S D:S-L : GE COVERAGE for the following reason-

The business is owned by gna mdmdusim Rty '(I_LC 11X PI1LP or a RLLP} under the laws of New Yoark State and s ned s

carporetion; or is & Obe ag two pa’:ﬂ%nﬂd@om%ﬁmmﬁ those individaals owninz 8l of the stock and bolding all offices of ﬂxe

carporstion {in 8 two persen gwaed tﬁman eth mndividuat must be sn officer and own ot Jeast ane share of stack) or is & basinass

with no NYS location. Inzddition, the imsmﬂ_g s not require disebility benefits coverage at this Gme since it has not employed ane

o more individnals on St least 30 &uvs in a5y Calandar year in New York Stare. {Independent vonractors are not considered o be

employees ander the Disability Benefits Lsw:)

I FOFRN SMITH, am the Sole Proprieror with the sbove-named lezal eotty. IafErm dhat due to ary position with the above-named basiness 1 bava the
knowledze, inforratian and mukarity 1o make this Cepificats of 4 Attacration of ¢ Exemption. I henshy afffrm that the siatemrents mnde herein are nue. tharI
bave not made awy mwaterialiy false staternents and I make this Certificate of Attestasion of Exepaption wmder the penalties of pejuey. I fimther aﬁm that
I undersand that any false staremsrt, representatdon o concealment will sabject re to felony criceinal procecutios, inclading jad amd cvil hnblllzy in
accordance with the Workers” Compensation Law znd afl other Mew York Siate laws. By submitiing this Cenificate of Atiestxtion of Exemption: m the
sorvamarent ewtity Heted abova Ialsohﬂzhyaﬂimﬁntzfmmnﬁea;chmaun that workers' compensarion insurarce mdrorduahm:y emfu:s
coverge is regaited, the above-named lagat antity will immediately acquire APpropriate New York Siate specific workers' compensatian msnrmce zmi{ur
disability bepafits coserage and atso immediately furmish proofof that covesaze on forms agprowsd by the Chir of the Wokers' ‘Compensation Board 1o

the povernment entity listed above.

SIGN
HERE

Signatore: Date:

CE-10G [Do=E 45Q208)

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

le. NYS Unemployment Insurance Employer
Registration Number of Insured

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

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

Coverage (Entity Being Listed as the Certificate Holder)

jty listed in box “1a”

r, Partners or Executive Officers are

. (Only check box if all partners/officers included)

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated 3 SoxWA3" irures the business referenced above in box “la” for workers’
compensation under the New York State Workers” Con¥ ARk . (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE ofthe w jon insurance policy). The Insurance Carrier or its licensed agent will send

The Insurance Carrier will also nog ticate 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 mail.) Otherwise, this Certificate is valid for one year after this form

indicated on this Certificate.
n¥d agent, or until the policy expiration date listed in box “3c'', whichever is earlier,

is approved by the insuranc

Please Note: Upon the cancellatiop of orkers’ compensation policy indicated on this form, if the business|continues to be
named on a permit, license or con sued by a certificate holder, the business must provide that certificate holder with a new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers’ Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by:
(Print name of authorized representative or licensed agent of insurance carrier)
Approved by:
(Signature) ‘ (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
authorized to issue it.

C-105.2 (9-07) www.web.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
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof du
an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal de
commission or office to pay any compensation to any such employee if so employed.

permit for or in
notwithstanding
ly subscribed by
provided by this
partment, board,

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 eraployment of employees in a hazardous employment defined by this chapter,)

notwithstanding

any general or special statute requiring or authorizing any such contract, shall not enter into any such contract unless proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secure

h

this chapter. -

C-105.2 (9-07) Reverse

d as provided by




o

Prove it.to Mave it

Form S1-12:

20 PAR T
ALBANY NY 12207

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

COM.PLIANCE WITH DISABILITY BENEFTES LAW-
mmmm:mmw ln!‘wmv Behell Luw}

EMPLOYER | epERAL EMPLOYER IDER

REATION NUMBER|.

LOCATION OF OPERATIONAY

| ADDRESS (HOME OR MAIN OFFICE)

By:

éma Wagnner
W Exkminer

DB-135 13004}

THES AGENCY EXIPLOVS & SERVES PBOPLE WITH DISASILITIES WITHOUT DISCRIMMMATION

New Yark State Warkers' Compensation Board.

22




a¥#2 New York State Insurance Fund

BARAAA

Workers' Compensation' & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N Y. 10007-1100
Phone; (888) 937-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

POLICYHOLDER

CERTIFICATE HOLDER

POLICY NUMBER CERTIFICATE NUMBER

DATE
1/8/2009

VALIDATION NUMBER: 107031806
U-26.3

SUCH MANNERAS TO AFFECT THIS CERTIFICATE,

{ON, WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.

“SUFFICIENT COMPLIANCE WITH THIS PROVISION.

THE NEW
H NOTICE.

OR ALTER

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANGE FUND UNDERWRITING

This cerfificate can be validated on our web site at hips://www.nysif. oomlcertlcertval asp or by calling (888} 875-5790

0/CD23592-21/94




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSAT

GROUP SELF-INSURANCE

[ON

Group Self-Insurance (Use Street Address Only)

1d. Legal Name and Addréss of Business Participating in 1d. Business Telephone Number of Business referenced in box “1a”

of Business referenced in box “1a”

le. NYS Unemployment Insurance Employer Registration Number

1b. Effective Date of Membership in the Group )

alt excluded or certain pariners/officers excluded

le. The Proprietor, Partners or Executive Officets are 1f. Federal Employer Identification Number of Business referenced
E}; included (Only check box if all partners/officers in box *la”
cluded)

2. Name and Address of the Entity Requesting Proof of 3. Name and Addre
Coverage {Entity Being Listed as Cenificate Holder)

Group Self-Insurer

This certifics that the business referenced above in¢
requirements of the New York State Workers’ Com
Insurer listed above in box “3” and participati
Insurer’s Administrator will send this Certific
holder in box “2”.

R

p self-insurance is still in force. The G
tion to the entity listed above as the c¢

The Group Self-Insurer’s Adminis
membership of the participantdiste
Otherwise, this Certificate

If this cerrificate is no longer valid
continues to be named ona permi
provide the certificate holder either with a new certificate or other authorized proof the business i
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 of the Group Self-
referenced above and that the business referenced in box “1a” has the coverage as depicted ¢

rding to the above guidelines and the business referenced

cense or contract issued by the certificate holder, the busines,

. complying with the mandatory coverage
wsation Law as a participating member of the Group Self-

Group Self-
ertificate -

he
lar mail.)
self-insurer.

n box “1a”
s must -
v complying

Insurer
n this form.

Certitied by: _
{Print naene of authorized represeniative of the Group Setf-Insures)
Certified by:
(Signature) {Date}
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 bé completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carfier

14, Legal Name and Address of Insufed (Use street address only) | 1b. Business Telephone Number of Insurcd

e NYS Unemployment Insurance Emplover.Regi stration
Number of Insured

1d. Federal Employer Identification Number of Insuted or
Social Security Number

2. Nanie and Address of the Entity Requesting Proof of 3a. Name of Instirance Carzier
Covérage (Entity Being Listed as the Certificate Holder)

State University of New York. 3b. Policy Number.of cniity listed in box “1a°
Room 302

1400 Washington Avenue
Albany, NY 12222

4. Policy covers;
a. ] All of the employer’s employees eligible und
b. D Only'the following class or classésof the e

enced.above and

Date Signed

Insurance cartier),

Telephoné'Number
IMPORTANT: IFbox “d4a” js checked, andilhis furm is signed by the insurance carrier’s amhonze_d represeniame or NYS Licensed. Insurance Agent of that
cartier, this certificite is COMPLETE. Mail it ditectly to the certificate holdet. o

6 box “4b” is checked, this tertificate’is NOT- COMPLETE tor: purposes of Section 220, Subd. 8 of the i)snbxhty Bencefits Law, It-must be maited

for. completion to the Workers® Compensation Board, DB Plans Acceptance.Unit, 20 Park Strect, ‘Atbany, New York 1"207.'

PART 2. To becompleted by NYS Workers® Compensation Board (Only if box *4b” of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According to information maintained by the NYS Workers* Compt,nsmon Board, the abpve-named: cmploycr ‘hay:complied with the NY$
Dlsabxhty Benefits. Law with respect to,dll-of his/hcr émployecs.

Date Sigied : By

{Signature.of NYS Warkers™ Compensation Board Em ployés)

Teléphorie Number_ “Title

Please Note: Onlv insurance carriers licensed 10 write NYS disability benefits insurance policies and NYS licensed inswance agents of
those insurance carriers.are authorized to issué Form DB-120.1. Irisurance brokers are NOT authorized to issue this form.

DB-120.1 (5-06)




Prove It to Move It

FORM DB-155

" SELE: INSURANCE OFFICI‘
20 PARK STREET - ROOM 206
- ALBANY, NY- 12207

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

COMPLIANCE 'WITH DISABILITY BENEFITS LAW:

{Pusmuait To Soction 220, subd. 8 of the Disability Benehis Law}

EMPLOYER 4 FEDERAL EMPLOYER IDE#NCATION NUMBER

LOCATION OF OPERATT

ADDRESS (HOME OR MAINOFFICE).

UT:

THeré aré:on file with-the Workers’ CorNgs & d, ‘ 2 ents indicating that the above-named
empleyer has complied withthe. Dzsabxht Renel: g with respect to all ofthis or her employees.in.
the: fo!lowxng manner: ) :

[ By approved sélfinsura R #5211, subdivision 3 .of the Disability Benefits Law.

. Date: "

By, . .. .
Gina Wagoner
WC:Examiner

D8-155 (3/04)

THIS AGENCY EMPLOYS & SERVES PEOPLE WITH: DISABILITIES WITHOUT DISCHIMINATIAON

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

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

[] Iamnot 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.

[ 1 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 I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours

for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-

200 exemption form; OR

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

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Sworn to before me this

Property Address that requires the building permit:

>

| (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) NIY-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 BUILDI
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

NG PERMIT

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 AN

Y

EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS’ COMPENSATION LAW TO

PERFORM WORK RELATING TO SUCH BUILDING PERMIT.

Implementing Section 125 of the General Municipal Law

1. General Contractors -- Business Owners and Certain Homeowners
For businesses and certain homeowners listed as the general contractors on building permits, proof that t
compliance with Section 57 of the Workers’ Compensation Law (WCL) is ONE of the following forms that in
they are:
. insured (C-105.2 or U-26.3),
+ self-insured (SI-12), or
+ are exempt (CE-200),

hey are in
dicate that

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

above forms.

2. Owner-occupied Residences

For homeowners of a 1, 2, 3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage

provisions of the Workers’ Compensation Law when applying for a building permit is to file form BP-1.

* Form BP-1shall be filed if the homeowner of a 1, 2, 3 or 4 Family, OQwner-occupied Residence is liste
contractor on the building permit, and the homeowner:

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

i as the general

0  is not hiring, paying or compensating in any way, the individnal(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.

. If the 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(1|1/04), 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

¢ have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence

(including condominiums) listed on the building permit) provide appropriate proof of workers

compensation

coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’

Compensation Board to the government entity issuing the building permit.

BP-1 (12/08) Reverse

www.wcb.state.ny.us




8. You are entitled to be represented by an atto

9. if you have difficulty in obt

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

NOTICE OF COMPLIANCE
WORKERS' COMPENSATION LAW

TO 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.

-

2. If you do not notify your employer within 30 days of

the date of your injury your claim may be disallowed,
so do so immediately.

3. You are entitled to obtain any necessary medical

treatment and should do so immediately.

4. You may choose any doctor, podiatrist, chiropractor

or psychologist referred by a medical doctor that
accepts NY State Workers Compensation patients
and is Board authorized. However, if your employer
is involved in a certified Freferred provider
organization (PPO) you must first be treated by a
provider-chosen by your employer and your
employer must give you a written statement of your
rights concerning further medical care.

5. You should tell your doctor to file copies of medical

reports concerning your claim with the Workers'
Compensation Board and with your employer's
insurance company, which is indicated at the bottom
of this form.

6. You may be entitied to lost time benefits if your

work-related injury keeps you from work for more
than seven days, compels you to work at lower
wages or results in permanent disability to any part

of your body. You may be entitled to rehabilitation 6. rLéFte'

services if you need help returning to work.

7. 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 before it
attempts to collect payment from you. {f you do
ursue your claim or the Board rules that'your i
Is not work-related, you may be responsible fo
payment of the bills. )

licensed representative, but it is nor ggquired You
do hire a representative do not pay, /her dirgetly.

Any fee will be set by the B&a
deducted from your award.

claim form or
ave any other
-related injury,
ers' Compensation

need help in filling it out$
questions or problems a
contact any office off
Board.
WORKERS' COMPENSATION BOARD®FFICES
Albany, 12241 - 100 Broadway-Menands - (866) 750-5157
« Brooklyn, 11201 - ill Livingston St. - Brookiyn - (800) 877-1373
Binghamton, 113901 - State Office Bidg. - 44 Hawley St. - (366) 802-3604
Buffalo, 14202 - Statler Tower, 107 Delaware Ave. - (866) 211-0645
+ Hauppauge, 11788 - 220 Rabro Drive - Suite 100 - (866) 681-5354
*Hempstead, 11550 - 175 Fulton Avenue - (866) 805-3630
* New York, 10027 - 215 W. 1125th St., Manhattan .(800)-877-1373
* Peekskill, 10566 - 41 North Division St. (866) 746-0552
* Queens, 11432 - 168-46 91st Ave., Jamaica (800) 877-1373
Rochester, 14614 130 Main Street West - (866) 211-0644
Syracuse, 13203 - 935 James St. - (866) 802-3730
+ DOWNSTATE MAIL ADDRESS
Claims-related mail for the Hauppauge, Hempstead, Peekskill and all NYC
offices should be mailed to:
PO Box 5205 Binghamton, NY 13902-5205

AVISO DE CUMPLIMIENTO
LEY DE COMPENSACION OBRERA

A EMPLEADOS

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

1. Su patrono esta cumpliendo la Ley de Compensacion
Obrera cuando descPllega este comunicado
|cc:,r'nce(gnlen’te a sus dereCthos 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 notifique
inmediatamente:

3. Usted tiene cerecho a recibir cualquier tratarniento
medico necesarjo relacionado con su lesion y debe
gestionario inmediatamente,

4. Para el tratamiento de cualquier lesion o enfermedad
relacionada con el trabajo usted puede escoger
cualquier medico, podiatra; quiropractico o psicoiogo
(si es referido por un medico autorizado) que esfa
autorizado y acepte pacientes de la Junta de
Compensacion Obrera, Sin embaggo, si su patrono
esta autorizado a participar en
certificada de proveedores pre#
debera obtener tratamiento inicial
o enfermedad relacionada co
correspondiente entidad. P
cualquiera de estos pr
estan obligados_a
notificacion escrita

abajo de la
4 participen en

su Medico que radique

copias de lo rm icos de su caso en la Junta
de Compen ra y en la compania de seguros
de su patro e se ¥hdica al final de esta forma’

derecho acomf)en acion si su lesion
on €l trabajo le Impide trabajar por mas
s, le obliga a trabajar a sueldo mas bajo o
: apacidad permanente de cualquier parte
uegpo. Usted puede tener derecho a servicios

gue a ningun proveedor medico directamente por
; iento de_su lesion o enfermedad relacionada con
trabajo. Ellos deben enviar sus facturas all
asegurador de su patrono. Siel caso es cuestionado,
J el proveedor debera esperar hasta que la junta decida
el caso, antes _de iniciar gestjon de cobro alguna
contra usted. Si usted no framita su caso o la Junta
con el trabajo, usted podria ser responsable del pago
de las facturas.

8. Noes obngatprio el estar representado en ninguno de
los procedimizantos de la Junta, pero es un derecho
que usted tiene, el estar representado por abogado o
por representante licenciado si usted asi io desea. Si
es representado, no pague al abogado o al
representante licenciado. Cuando la Junta decida su
caso, los honorarios seran determinados por la Junta
y descontados de sus beneficios.

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

ARY S.'WEISS CHAIR/PRESIDENIZACH

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

( Los beneficios de Compensacion Obrera, cuando debidos, seran pagados po

SAMPLE

Effective From To
(EnvigorDesde -~ T T T 7°

Policy No. .

(PolizaNo) = =~ =~~~ -~ et

Name of employer (Nombre del patrono)

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

C-105(4-09)
S.I.F. U-30e
"U30SIF/SN”

PRESCRIBED BY CHAIR
WORKERS' COMPENSATION BOARD
STATE OF NEW YORK

www.web.state.ny.us

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

r):




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW
TO EMPLOYEES

If you are unable to work because of an iliness or injury not 1.
work-related, you may be entitled to receive weekly benefits from your

employer, or his or her insurance company, or from the Special Fund for
Disability Benefits.
To claim benefits You must file a claim form, within 30 days from the 2.

N

2.
first date of your disability, but in no event more than 26 weeks from
such date.
3. Use one of the following claim forms: 3.

-if, when your disability begins you are employed or are unemployed for
four weeks or less, use WHITE claim form (Form DB-450), which you
may obtain from your employer, his or her insurance carrier, your health
provider or any office of the Workers' Compensation Board, and send it
to your employer or the insurance carrier named below.

-If, when your disability begins, you have been unemployed more than
four weeks, use the GREEN claim form (Form DB-300), which you may
obtain from any Unemployment Insurance Office, your health provider,
or any office of the Workers' Compensation Board. Send completed
claim form to the Workers' Compensation Board, Disability Benefits

Bureau Albany, New York 12241.
IMPORTANT Before filing your claim, your health provider must

complete the "Health Care Provider's Statement” on the claim form,
showing your period of disability.

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

5. If you are il! or injured during the time you are receiving Unemployment
Insurance Benefits, file a claim for Disability Benefits as soon as you
sustain the injury or illness, by following the instructions outlined above.

required to send you a Disability Benefits Statement of Rights
DB-271).

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

7.

Albany, 12241 -100 Broadway-Menands- (518) 474-6681
Binghamton, 13301 - State Office Bidg - 44 Hawley Stg¢
Buffalo, 14203-State Office Bldg -125 Main St - (716
Hempstead, 11550 -175 Fulton Avenue - (516) 5¢0-

Rochester, 14614 - 130 Main Street West -

Syracuse, 13202 - State Office Bldg.-333 E - (315) 4284465

6. If you are out of work in excess of seven days, your employe o v
¥ Si usted esta desempleado por més de siete dias, su patrén esta obligado a

ESTADO DE NUEVA YORK

JUNTA DE COMPENSACION OBRERA

AVISO DE CUMPLIMIENT

O

LEY DE BENEFICIOS POR INCARACIDAD

A LOS EMPLEADOS

Si usted no puede trabajar debido a enfermedad o lesion no relacionada

con el trabajo, podria tener derecho a recibir, benefic

para Beneficios por [ncapacidad.
Para reclamar beneficios usted debe Presentar una fc
dentro de 30 dias a Partir de la Primera fecha de su
ningln caso mas de 26 semanas de dicha fecha.

Use una de las siguientes formas de reclamacion:
-Si, cuando comience su incapacidad usted esta emple

ios semanales de su

. patrén o de la compafiia de seguros de el/ella o del Fondo Especial

rma de reclamacion,
ncapacidad, pero en

ado o ha estado

desempleado por cuatro semanas o menos, use |a forma de reclamacién

BLANCA (form DB-450), la cual puede obtener d
compafia de seguros de él/ella, o de su proveedor de

e su patrén o de la
cuidados de salud, o

bien de cualquier oficina de la Junta de Compensacié‘n Obrera, y enviela a

su patroh o a la compaiia de seguros nombrada abajo.

[}
-8i, cuando comience su incapacidad, usted ha estado desempleado mas

de cuatro semanas, use la for|
cual puede obtener en cualg
proveedor de salud, o #
Compensaciori Obrera Envs

r Oficina de Seguro d

a de reclamacién VERDE (form DB-300), la

e Desempleo, de su

e cualquier oficina de la Junta de
Brma de reclamacion, debidamente
ility Benefits Bureau,

fe presentar usted su reclamacion, es

ffovider's Statement”) en la fc
¥ su incapacidad.

que su patrén y/o Unién haga el pago de ta

la declaracidén del
rma de reclamacion,

cho a ser tratado por cualquier medico, quiropractico,
grmera-partera, podiatra o psicologo que usted elua Pero,
mpensamon obrera, sus cuentas medlcas no seran pagadas

les cuentas médicas

Pian o Convenio de Ber}efcros por Incapacidad.

enwarli la declaracién de Derechos de Beneflc:os pbr incapacidad (Form

DB-271

Otras informaciones relativas a Beneficios por incapacidad pueden obtenerse

escribiendo o llamando a la oficina mas cerc
Compensacion Obrera.

ana de la Junta de

Robert R. Snasha

Chairman (Presidente)

The undersigned employer is in complig

disposiciones de la ley de Beneficios por [Rcapacidad).

! gce with the provisions of the Dlsablllty Benefits Law (El patron abajo firmante esta en conformi

Disability Benefits, when due, will be paid by ( Los Beneficios por Incapacidad,

cuando debidos, seran pagados por):

jad con las

The benefits provided are (Los beneficios provistos son)

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES
PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION.

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

State of New York

DB-120 (2-97)  Prescribed by Chair THIS NOTICE MUST BE POSTED CONSPICUG
Workers' Compensation Board ABOUT THE EMPLOYER'S PLACE OR PLACE

oy Cor -

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

.K'. “——

JUSLY IN AND
S 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 II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

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




POLICY NUMBER: COMMERCIAL GENERAL L

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUL

ADDITIONAL INSURED ~ DESIGNATED PERSON C
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

rented to you.

CG 20 26 11 85 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY.

COMMERCIAL AUTO
CA99/48 10 01

PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY — BROADENED COVERAGE
FOR COVERED AUTOS - BUSINESS AUTO,

MOTOR CARRIER AND TRUCKERS COVERAGE FORMS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Co

fied by the endorsement.

A. Liability Coverage is changed as follows:

1. Paragraph a. of the Pollution Exclusion ap-
plies only to liability assumed under a contract
or agreement.

2, Exclusion B.6. Care, Custody Or Control does
not apply.
B. Changes In Definitions

For the purposes of this endorsement, Paragraph
D. of the Definitions Section is replaced by th
following:

D. "Covered poliution cost or expense’ Peans any
cost or expense arising out of: ,(y“*

1. Any request, demand, order oF:
regulatory requirement; or

2. Any claim or "suit" by or%n behalf of

ernmental authorlty‘_ e ndmg

; test or, monitor,
treat, detoxify or
spond to, or assess

mclude any éost Of “‘)Zpense arising out of the
actual«;ialleged or;ghreatened discharge, disper-
sal, see@ge, niigration, release or escape of
i@ﬁ@pollutants
%1 czBefore the "pollutants™ or any property in
Wthh the "pollutants” are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto"; or

CA 99 48 10 01
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ess modi-

iithnts" or any property in
e "pollutants” are contained are
d from the covered "aufo" to the
place*Wwhere they are finally| delivered,
disposed of or abandoned by the "in-
sured”.
Pgragraphs a. and b. above do not apply to
accidents” that occur away from premises
owned by or rented to an "insured" with re-
spect to "pollutants” not in or upon a cov-
ered "auto" if:

(1) The "pollutants” or any property in
which the "pollutants” are| contained
are upset, overturned or damaged as
a result of the maintenancé or use of
a covered "auto"; and

(2) The discharge, dispersal| seepage,
migratlon release or escape of the
"pollutants™ is caused dlrectly by
such upset, overturn or dahage
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ENDORSEMENT FOR o)
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

FORM MCS 90 04 00

Issued to

of

Dated at
This day of

Amending Policy No. Effective Date

MB No. 2126-008

Telephone Number Countersigned by

Authorized Company Representative

Name of Insurance Company

The policy to which this endorsement is attached provides primary or excess insurance, as indicated by
"X]", for the limits shown:

]

This insurance is primary and the company shall not be liable for amounts in excess of
$ for each accident.

[l

This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of §
for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a

duplicate of said policy and all its endorsements. The company also agrees, upon telephone request by an a

uthorized

representative of the FMCSA, to verify that the policy is in force as of a particular date. The telephone number to call

IS:

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35)
writing to the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailin
sufficient proof of notice), and (2) if the insured is subject to the FMCSA's registration requirements under 49
providing thirty (30) days notice to the FMCSA (said 30 days notice to commence from the date the notice is
FMCSA at its office in Washington, D.C.).

days notice in

g shall be

U.S.C. 13901, by
received by the

DEFINITIONS AS USED IN THIS ENDORSEMENT

ACCIDENT includes continuous or repeated exposure to conditions which results in bodily injury, property da
environmental damage which the insured neither expected nor intended.

MOTOR VEHICLE means a land vehicle, machine, truck, tractor, trailer, or semitrailer propelled or drawn by
and used on a highway for transporting property, or any combination thereof.

BODILY INJURY means injury to the body, sickness, or disease to any person, including death resulting fron
PROPERTY DAMAGE means damage to or loss of use of tangible property.

ENVIRONMENTAL RESTORATION means restitution for the loss, damage, or destruction of natural resourc
the accidental discharge, dispersal, release or escape into or upon the land, atmosphere, watercourse, or bo

mage, or

mechanical power

N any of these.

es arising out of
dy of water, of any

commodity transported by a motor carrier. This shall include the cost of removal and the cost of necessary measures taken to

minimize or mitigate damage to human health, the natural environment, fish, shellfish, and wildlife.

PUBLIC LIABILITY means liability for bodily injury, property damage, and environmental restoration.

MCS 90 04 00

Page 1of 3




ENDORSEMENT FOR 0]
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

FORM MCS 90 04 00

The insurance policy to which this endorsement is attached provides automobile liability insurance and is ame
compliance by the insured, within the limits stated herein, as a motor carrier of property, with Sections 29 and

Carrier Act of 1980 and the rules and regulations of the Federal Motor Carrier Safety Administration (FMCSA).

In consideration of the premium stated in the policy to which this endorsement is attached, the insurer (the co
pay, within the limits of liability described herein, any final judgment recovered against the insured for public li
from negligence in the operation, maintenance or use of motor vehicles subject to the financial responsibility r
Sections 29 and 30 of the Motor Carrier Act of 1980 regardless of whether or not each motor vehicle is specifi

MB No. 2126-008

nded to assure
30 of the Motor

mpany) agrees to

iability resulting

equirements of
cally described in

the policy and whether or not such negligence occurs on any route or in any territory authorized to be served by the insured or
elsewhere. Such insurance as is afforded, for public liability, does not apply to injury to or death of the insured’s employees

while engaged in the course of their employment, or property transported by the insured, designated as cargo.

it is understood and agreed that no condition, provision, stipulation, or limitation contained in the policy, this e

ndorsement, or

any other endorsement thereon, or violation thereof, shall relieve the company from liability or from the payment of any final
judgment, within the limits of liability herein described, irrespective of the financial condition, insolvency or bar kruptcy of the
insured. However, all terms, conditions, and limitations in the policy to which the endorsement is attached shaII remain in full
force and effect as binding between the insured and the company. The insured agrees to reimburse the company for any
payment made by the company on account of any accident, claim, or suit involving a breach of the terms of the policy, and for
any payment that the company would not have been obligated to make under the provisions of the policy except for the

agreement contained in this endorsement.

It is further understood and agreed that, upon failure of the company to pay any final judgment recovered aga
as provided herein, the judgment creditor may maintain an action in any court of competent jurisdiction agains
compel such payment.

The limits of the company's liability for the amounts prescribed in this endorsement apply separately, to each
payment under the policy because of any one accident shall not operate to reduce the liability of the company
of final judgments resulting from any other accident.

THE SCHEDULE OF LIMITS SHOWN ON THE NEXT PAGE DOES NOT PROVIDE COVERAGE.

The limits shown in the schedule are for information purposes only.

MCS 90 04 00

nst the insured
t the company to

accident, and any
for the payment
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FORM MCS 90 04 00

ENDORSEMENT FOR

MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

SCHEDULE OF LIMITS

0]

MB No. 2126-008

Public Liability
Minimum
Type of Carriage Commodity Transported Insurance
1) For-hire (In interstate or foreign Property (nonhazardous). $ 750,000
commerce).
(2) For-hire and Private (In interstate, | Hazardous substances, as defined in 49 CFR 171.8, 5,000,000
foreign, or intrastate commerce, transported in cargo tanks, portable tanks, or hopper-type
with a gross vehicle weight rating | vehicles with capacities in excess of 3,500 water gallons; or
of 10,000 or more pounds). in bulk Division 1.1, 1.2, and 1.3 materials; any quantity of
Division 2.3, Hazard Zone A, or Division 6.1, Packing Group
I, Hazard Zone A material; in bulk Division 2.1 or 2.2; or
highway route controlled quantities of a Class 7 material as
defined in 49 CFR 173.403.
(3) For-hire and Private (In interstate | Oil listed in 49 CFR 172.101; hazardous materials and 1,000,000
or foreign commerce, in any hazardous substances defined in 49 CFR 171.8 and listed
quantity; or in intrastate in 49 CFR 172.101, but not mentioned in (2) above or (4)
commerce, in bulk only; with a below.
gross vehicle weight rating of
10,000 or more pounds).
4) For-hire and Private (In interstate | Any quantity of Division 1.1, 1.2, or 1.3 material; any quantity 5,000,000
or foreign commerce, with a gross | of a Division 2.3, Hazard Zone A, or Division 6.1, Packing
vehicle weight rating of less than Group |, Hazard Zone A material; or highway route
10,000 pounds). controlled quantities of a Class 7 material as defined in 49
CFR 173.403.




APPENDIX C

BOND FOR PERFORMANCE OF CONTRACT

BOND FOR PAYMENT OF LABOR AND MATERJAL

" MAINTENANCE BOND

ERIE COUNTY WATER AUTHORITY

(NONE REQUIRED)

P\CHEM\P201700009\Specs\AppendixC.docx

Rev.12/16



Erie County Water Authority

295 Main Street, Rm. 350 » Buffalo, NY 14203-2494
716-849-8484 « Fax 715-849-8467

May 3, 2017

Carus Corporation
315 Fifth Street
Peru, IL 61354

Re:  Potassium Permanganate
April 1, 2017 through March 31, 2019
Project No. 201700009
Contract No. 17-08-05

Greetings:

Enclosed herewith please find an executed contract with the Erie County Water Authority
for the above-referenced project in the contract award price of $257,760.00.

Receipt of this contract constitutes your authority to commence work on this proj ecTt
Please contact John Mogavero, Chemist and Chief Water Treatment Plant Operator two working

days prior to commencement.

On all future invoices, kindly refer to the contract number listed above which is reflected
on the first page of the contract document.

Sincerely,

ERIE COUNT ATE HORITY

Timothy D. Gallagher
Associate Attorney

TDG:tf

Enclosure

cc: Russ Stoll
John Mogavero
Gary Murray
Trish Fabozzi

Shari Zajdel



ERIE COUNTY WATER AUTHORITY

AUTHORIZATION FORM
For Approval/Execution of Documents
(check which apply)
Contract: Project No.: 201700009

Project Description: Furnishing and Delivering of Potassium Permanganate to the ECWA

for Use in the Treatment of Water from April 1, 2017 through March 31, 2019

Item Description:

[:] Agreement D Professional Service Contract D Amendment D Change Order
‘:l BCD |:| NYSDOT Agreement Contract Documents D Addendum
|:| Recommendation for Award of Contract |:| Recommendation to Reject Bicis

D Request for Proposals

Action Requested:
l:l Board Authorization to Execute Legal Approval
I:I Board Authorization to Award Execution by the Chairman

|:| Board Authorization to Advertise for Bids [ | Execution by the Secretary to the Authority
D Board Authorization to Solicit Request for Proposals

Approvals Needed:
APPROVED AS TO CONTENT:

Department Head Y \ q""ﬁ("' Date: (A ’7

Risk Manager D = A Date: ¢’ Vé«{ é?&// 2
I:] Director of Administration P -~ oY) Date: ,

Executive Engineer M \m Date: ZZ (274 Z/z
(§ < s
APPROVED AS TO FORM:

- Legal | \ &\/%, Date: \(\QQ \/(

APPROVED FOR BOARD RESOL%\TI(W\ D \‘
[ ] Secretary to the Authority \ \) . Date: ﬂ)’Q"‘ \“

Remarks: Unit price contract.

P: \CHEM\P201700009\Re bid Award & Executlon\AuthonzatlonForm03 Execution. docx(blue) Rev. 09/23/ 16



"ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
April 20, 2017

To: Joseph T. Burns, Secretary to the Authority
From: John J. Mogavero, Chemist/Chief WTPO %“

Subject: Furnishing and Delivering of Potassium Permanganate
to the ECWA for Use in the Treatment of Water
from April 1, 2017 through March 31, 2019
ECWA Project No. 201700009

Having reviewed signed documentation from the Carus Corporation in regards to the above

referenced chemical contract, I found that everything is in accordance ECWA terms
three contract books are ready for execution by the Chairman. :

The following documents are attached:

e Blue Authorization Form.

e There are three (3) contracts that require execution.
o Each contract has been executed by the Contractor.
o The approved MWBE paperwork has been inserted into the contract.
o The approved insurance paperwork has been inserted into the contract.

JIM:jmf
Attachments
cc: CHEM-715-1701-1-186

PACHEM\P201700009\Re-bid Award & Execution\Memo03 Cont Execution.docx

and the




