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Project No: 201900047 

PROFESSIONAL SERVICES CONTRACT 

AGREEMENT made this _ day of May 2019, by and between 

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

hereinafter referred to as the "Authority", and 

LAWLEY SERVICE, INC., 
361 Delaware Ave. 
Buffalo, NY 14202 

hereinafter referred to as the "Consultant" 

WHEREAS, the Authority desires to contract with the Consultant to render risk 
management and insurance broker services upon the terms and for the consideration set forth in 
this Agreement; and 

WHEREAS, the Consultant represents it is properly qualified to render such services, 
and the parties desire to set forth herein the terms and conditions under which the said risk 
management and insurance broker services will be furnished, 

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

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

2. SCOPE OF SERVICES: The Consultant shall provide risk management and 
insurance broker services (the "Work"), as more fully described in Schedule "A." The 
Work shall be carried out by the Consultant in accordance with current industry 
standards and trade practices. 
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3. TERM AND PAYMENT FOR SERVICES: 

A. TERM: 
The Consultant services, as described herein, shall commence on July 1, 
2019 and tenninate on June 30, 2020 ("Tenn") unless tenninated earlier 
pursuant to the provisions of this Agreement. 

B. PAYMENT FOR SERVICES: 
The Consultant shall be paid for the Work to be perfonned pursuant to 
Paragraph 2 ofthis Agreement in the manner and at the rates set forth in 
Schedule "A." Unless otherwise expressly stated in this Agreement, no 
payment shall be made by the Authority to the Consultant for out-of­
pocket expenses or disbursements made in connection with the services 
rendered or the work to be perfonned hereunder. Any and all requests for 
payment to be made, including any request for partial payment if such is 
pennitted hereunder, shall be submitted by the Consultant to the Authority 
and paid only after approval by the Authority. 

C. AUDIT: 
Prior to the making of any payments hereunder, the Authority reserves the 
right to audit the Consultant's records to verifY bills submitted and 
representations made. For this purpose, the Consultant agrees to make 
company records available for inspection upon written notice by the 
Authority. The Authority shall have two (2) years from the date of the 
Consultant's final bill to complete its audit. If the audit establishes an 
overcharge, Consultant agrees to refund the excess. 

4. SUBCONTRACT AND ASSIGNMENT: The Consultant may not subcontract 
or delegate any of the Work, services, and/or other obligations of the Consultant 
without the prior express written consent of the Authority. The Authority and the 
Consultant bind themselves and their successors, administrators and assigns to the 
tenns of this Agreement. The Consultant shall not assign, sublet or transfer its 
interest in the Agreement without the written consent of the Authority. Any purported 
delegation of duties, assignment of rights or subcontracting of Work under this 
Agreement without the prior express written consent of the Authority is void. All 
subcontracts that have received such prior written consent shall provide that sub 
consultants are subject to all tenns and conditions set forth in this Agreement. It is 
recognized and understood by the Consultant that for the purposes of this Agreement, 
all work perfonned by an Authority approved subcontractor shall be deemed work 
perfonned by the Consultant and the Consultant shall insure that such subcontracted 
work is subject to the material tenns and conditions of this Agreement. 

5. THIRD PARTY RIGHTS: Nothing herein is intended or shall be construed to 
confer upon or give to any third party or its successors and assigns any rights, 
remedies or basis for reliance upon, under or by reason of this Agreement, except in 
the event that specific third party rights are expressly granted herein. 

2 
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6. AMENDMENTS: No modification or variation from the terms of this Agreement 
shall be effective unless it is in writing and authorized by a resolution of the Board of 
Commissioners of the Authority and signed by all parties. 

7. RIGHT TO TERMINATE: The Authority reserves the right to terminate the 
Consultant's services at any time, without cause, based on seven (7) days' written 
notice. Upon receipt of notice that the Authority is terminating this Agreement, the 
Consultant shall stop work immediately and incur no further costs in furtherance of 
this Agreement without the express approval of the Authority, and the Consultant 
shall direct any approved sub-consultants to do the same. The Consultant and any 
sub-consultants shall not be entitled to lost profit. 

8. CONFIDENTIAL INFORMATION: In order to assist the Consultant in the 
performance of this Agreement, the Authority may provide the Consultant with 
confidential information including, but not limited to information relative to the 
services to be performed. All information received by the Consultant in any fashion 
and under any conditions resulting from the rendering of the services in consideration 
of this Agreement, is considered confidential. The Consultant shall hold in 
confidence and not disclose to any person or any entity, any information regarding 
information learned during the performing of services including but not limited to 
information relative to the services to be performed, except such information as 
required under applicable laws and regulations of New York State. The Consultant 
shall use at least the same degree of care to protect and prevent unauthorized 
disclosure of any confidential information as it would use to protect and prevent 
unauthorized disclosure of its own proprietary information. The Consultant shall use 
confidential information only in the performance of this Agreement. No other use of 
the confidential information whether for the Consultant's benefit or for the benefit of 
others shall be permitted. In no event is the Consultant authorized to disclose 
confidential information without the prior written approval of the Authority. The 
terms of this paragraph shall be binding during and subsequent to the termination of 
this Agreement. 

9. INSURANCE: The Consultant agrees to procure and maintain insurance naming the 
Authority as additional insured, where applicable, as provided and described in 
exhibit "A", entitled "Standard Insurance Provisions," with the exception of 
professional liability insurance coverage in which the Consultant shall be required to 
provide proof of coverage in an amount no less than five million ($5,000,000) dollars 
per occurrence and aggregate. 

3 
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10. INDEMNIFICATION: In addition to, and not in limitation of the insurance 
provisions contained in Schedule "B," the Consultant shall indemnify the 
Authority, its officers, employees and agents from and against any and all claims 
arising directly or indirectly out of the performance or failure to perform 
hereunder by the Consultant or third parties under the direction or control of the 
Consultant and hold harmless the Authority from and against all claims, suits, 
actions, costs, counsel fees, expenses, damages, judgments or decrees based upon 
or arising out of damage to property or injury to persons or other tortuous conduct 
caused or contributed to it by the Consultant or anyone under its direction or 
control or on its behalf in the course of its performance under this Agreement. 

11. COPYRIGHTS, TRADEMARKS, AND LICENSING: All records or recorded 
data of any kind compiled by the Consultant in completing the Work described in 
this Agreement, including but not limited to written reports, studies, drawings, 
blueprints, computer printouts, graphs, charts, plans, specifications and all other 
similar recorded data, shall become and remain the property of the Authority. The 
Consultant may retain copies of such records for its own use and shall not disclose 
any such information without the express written consent of the Authority. The 
Authority shall have the right to reproduce and publish such records, if it so 
desires, at no additional cost to the Authority. 

Notwithstanding the foregoing, all deliverables created under this Agreement by 
the Consultant are to be considered "works made for hire." If any of the 
deliverables do not qualify as "works made for hire," the Consultant hereby 
assigns to the Authority all right, title and interest (including ownership of 
copyright) in such deliverables and such assignment allows the Authority to 
obtain in its name copyrights, registrations and similar protections which may be 
available. The Consultant agrees to assist the Authority, if required, in perfecting 
these rights. The Consultant shall provide the Authority with at least one copy of 
each deliverable. 

The Consultant agrees to defend, indemnify and hold harmless the Authority for 
all damages, liabilities, losses and expenses arising out of any claim that a 
deliverable infringes upon an intellectual property right of a third party. If such a 
claim is made, or appears likely to be made, the Consultant agrees to enable the 
Authority's continued use of the deliverable, or to modify or replace it. If the 
Authority determines that none of these alternatives is reasonably available, the 
deliverable may be returned. 

12. NEW YORK LAW AND JURISDICTION: Notwithstanding any other 
provision of this Agreement, any dispute concerning any question of fact or law 
arising under this Agreement which is not disposed of by agreement between the 
Consultant and the Authority shall be governed, interpreted and decided by a 
court of competent jurisdiction of the State of New York in accordance with the 
laws of the State of New York. 
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13. CONFLICTS OF INTEREST: The Consultant represents that it has advised the 
Authority in writing prior to the date of signing this Agreement of any 
relationships with third parties, including competitors of the Authority, which 
would present a conflict of interest with the rendering of the services, or which 
would prevent the Consultant from carrying out the terms of this Agreement or 
which would present a significant opportunity for the disclosure of confidential 
information. The Consultant will advise the Authority of any such relationships 
that arise during the term of this Agreement. The Authority shall then have the 
option to terminate the Agreement without further liability of the Consultant, 
except to pay for services actually rendered. 

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

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

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

17. APPLICABLE LAWS: The Consultant shall comply, at its own expense, with 
the provisions of all applicable local, state and federal laws, rules and regulations. 
The Consultant shall further comply, at its own expense, with all applicable rules, 
regulations and licensing requirements pertaining to its professional status and 
that of its employees, partners, associates, sub consultants and others employed to 
render the Work hereunder. 

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

2 
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19. GRATUITIES: The Consultant prohibits its employees from using their 
positions for personal financial gain, or from accepting any personal advantage 
from anyone under circumstance which might reasonably be interpreted as an 
attempt to influence the recipients in the conduct of their official duties. The 
Consultant or its employees shall not, under circumstances which might be 
reasonably interpreted as an attempt to influence the recipients in the conduct of 
their duties, extend any gratuity or special favor to employees of the Authority. 

20. NOTICE: All notices of any nature referred to in this Agreement shall be in 
writing and either sent by registered or certified mail postage pre-paid, or 
delivered by hand or overnight courier, as set forth below or to such other 
addresses as the respective parties hereto may designate in writing. Notice shall 
be effective on the date of receipt. Notices shall be sent to the following: 

To the ERIE COUNTY WATER AUTHORITY: 

Chair, Board of Commissioners 
Erie County Water Authority 
295 Main Street, Suite 350 
Buffalo, NY 14203 

To the Consultant: 

Michael R. Lawley 
Lawley Service, Inc. 
361 Delaware Ave. 
Buffalo, NY 14202 

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

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

3 



STATEOFNEWYORK ) 
COUNTY OF ERIE ) ss: 
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ERIE COUNTY WATER AUTHORITY 

By __ ~ __ ~~~~=-~ ____ ___ 
Jerome D. Schad, Chairman 

LAWLEY SERVICE, INC 

By __ ~~~~~ __ ~ __ ~=-__ 
Michael R. Lawley, Managing Partner 

On the day of ,in the year 2019, before me personally came Jerome 
D. Schad, to me known, who, being by me duly sworn, did depose and say that he resides in 
Amherst, New York, that he is the Chairman of the Corporation described in the above 
instrument; and that he signed his name thereto by order of the Board of Directors of said 
Corporation. 

Notary Public 

STATE OF NEW YORK ) 
COUNTY OF ERIE ) ss: 

On the day of , in the year 2019, before me personally came Michael 
R. Lawley, to me known, who, being by me duly sworn, did depose and say that he resides in 
-;-----:::--:-:--._-;-_-;-__ ' New York, that he is the Managing Partner ofthe Corporation 
described in the above instrument; and that he signed his name thereto by order of the Board of 
Directors of said Corporation. 

Notary Public 

4 
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SCHEDULE "A" 

SCOPE OF SERVICES AND FEES 

I. Insurance Brokerage Services Consultant shall have the responsibility of acting as the 
Authority's insurance and risk management representative to the insurance marketplace. 
The Authority reserves the right to determine which type of coverage and insurance 
policy will be placed by the Consultant. As part of the annual insurance marketing 
process, the Consultant shall take into account and address for each of the lines of 
insurance the Authority holds, including: 

• There will be no reduction in policy limits, coverage terms and conditions, or 
increase in deductibles, unless the market conditions will not allow a similar 
renewal or without prior written approval of the Authority. 

• Estimate premium savings or premium increases by policy and by specific 
coverage enhancements. 

• Estimate the additional premium (if any) to reduce any of the retention or 
deductible levels under the existing policies. 

• Principal markets contacted and the advantages and disadvantages of each option. 

• Determine whether the current policies be consolidated, changed, or endorsed in 
order to obtain premium savings or increase the breadth of coverage. 

• All insurance policies are to be placed with insurance companies that have an 
A.M. Best rating of at least A- with a financial size category rating ofVIll. All 
carriers must be licensed to do business in New York State. Exceptions to this can 
be obtained via written approval by the Authority prior to placement of coverage. 

• Advise on use of wholesalers or intermediaries. 

• Consultant shall conduct annual risk financing alternatives analysis and provide 
programmatic advice to the Authority that will serve to achieve the Authority's 
cost containment and program quality objectives. 

• Consultant shall report to the Authority'S Legal Department on how Consultant 
will issue and update publications describing the Authority's insurance policies. 
An insurance summary of each policy shall be written which will include all 
pertinent information regarding limits, deductibles, perils, exclusions, etc. 

5 
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On an annual basis, in advance of the renewal date of existing or new insurance policies 
and in conjunction with the Authority, the following activities shall be perfonned by the 
Consultant: 

• Review of insurance market conditions in terms of capacity, pricing and 
limitations or extensions of coverage. 

• Conduct a financial review of present or proposed insurance companies to 
confinn the current companies meet the Authority's financial stability 
requirements. 

• Conduct an exposure analysis and prepare repOlts of all exposures to accidental 
event risk loss which can be covered by insurance. 

• Review all identified risks to detennine ifrisks have increased or decreased. 

• Compile infonnation for underwriters in order for them to be able to fairly 
evaluate their exposures and accept the transfer of the Authority's risks. 

• Review and document all placed policies, cover notes and binders to make sure 
they contain the correct infonnation on pricing, tenns, conditions and other 
relevant information. 

• Policies are to be received by the Authority within 45 days of the date they 
are obtained from underwriters by the Consultant. 

II. Workers Compensation Claim Management and Loss Control Services Consultant 
shall work with the Authority, its insurance carriers and all appropriate personnel to 
provide the following services which are including but not limited to: 

A. Workers Compensation Claim Management 
Workers Compensation claim management will include: 

1) Workers Compensation Claim Review - Conduct quarterly claim 
reviews with Workers Compensation carrier to mitigated Workers 
Compensation losses 

2) Annual Experience Mod Analysis - Utilize ModMaster Software to 
verify the accuracy of the experience modification factor 

3) First Aid Claim Program: Process and fee schedule First Aid Claims 
(Medical Only per NYS WC Section 110 

B. General Workers' Compensation Support 
Coordinate with the Authority's Workers Compensation Insurance carrier as 
requested. Create special handling instructions with the carrier. Review open 

6 
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claims and provide the Authority with a sorted list of claims to be settled and 
reimbursed claims. Advise on disposition strategies and reserving. 

C. Loss Control Services 
Lawley loss control will compliment your in-house safety department. Services 
include but not limited to: 

o Site Safety reviews 
o Lockout program updates 
o Safety meeting attendance 
o Training 
o Program DevelopmentlImplementation 
o Written Safety Program Updates 
o Safety Benchmarking 
o Accident Investigation 
o Loss History Analysis 
o Grant Writing 
o Review of insurance company inspection reports. 
o Maintain Loss prevention information including detailed information on 

loss prevention recommendations, the Authority's responses and follow-up 
activities. 

D. Auto Liability Risk Assessment 
Review current fleet program(s), including evaluation of exposures and current 
controls. Enhancement recommendations will be provided as necessary. 

E. Carrier Recommendation Reviews 
A review and assessment of carrier recommendations will be provided. Possible 
negotiation with carriers for control alternatives. Categorize recommendations 
along with their status in a reviewable format to include responses and follow-up 
activities. 

F. Claim Management 
Review of open property and liability claim and claim status. 

G. Review of Leases and Contracts 
Services will be performed on an "as-requested" basis. Assess coverage alignment 
in relationship to contractual requirements. 

H. Loss Analysis 
Combine and categorize past losses. Assess losses for trends, specific high­
activity locations, high-dollar claims, extended-period open claims, and claim 
history summaries. 

III. Workers Compensation Service Fees and Consultant Compensation 
Workers Compensation service fees and Consultant compensation will be paid in the 
following manner: 

7 



$10,000 - Workers Compensation Claim Management Services 
$40,000 - Loss Control Services 

Project No: 201900047 

$20,000 - Policy Administration Services of Workers Compensation Program 

$70,000 - Total Service Fees 

IV. Insurance Brokerage Services 
Consultant shall be compensated by commissions paid by carriers, * 

* A Policy Administration fee is applied for the Workers Compensation policy in lieu of 
commission as consultant does not receive commission from the New York State 
Insurance Fund (NYSIF) 

8 
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SCHEDULE "B" 

INSURANCE REQUIREMENTS and CERTIFICATES 

9 



INS2013-PS 
Revision date: 10/06/2014 

Erie County Water Authority Insurance Requirements for Professional Services 

Project Number: 

Project Vendor: 

Description: 

201900047 

Lawley Services. Inc. 

Erie County Water Authority Insurance Brokerage Services for 
2019-2020 

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

An X indicates insurance coverage is required. 

-L 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, and Completed Operations Liability - in an amount not less than 
$1,000,000 combined single limit and $2,000,000 in the aggregate: 

-L Per Policy 

Per Project or Job 

Per Location 

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

-L Commercial Business Automobile Insurance in an amount of not less than 
$1,000,000 each accident and shall cover liability arising out of any automobile 
owned, leased, hired, borrowed and non-owned automobiles. Additionally, if 
vehicles are used for transporting hazardous materials, the contractor shall obtain 
and maintain the "broadened" coverage (endorsement CA 99 48 10 01 or CA 99 48 
1293), as well as proofofMCS 90 04 00. 
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Excess Umbrella Liability Insurance: 

$1,000,000 in the aggregate 

$2,000,000 in the aggregate 

$3,000,000 in the aggregate 

$4,000,000 in the aggregate 

$5,000,000 in the aggregate 

Per Policy 

Per Project or Job 

Per Location 

--L Professional Liability Insurance: Per each occurrence and in the aggregate. 
Continuous coverage shall be maintained, or on an extended discovery period ("tail 
coverage"), for a period of not less than two years from the time the agreement has 
been completed in an amount of not less than: 

$1,000,000 in the aggregate 

$2,000,000 in the aggregate 

$3,000,000 in the aggregate 

$4,000,000 in the aggregllte 

--L $5,000,000 in the aggregate 

--L Cyber and Privacy & Security Coverage: 

All vendors with access to confidential records and/or access to any of ECW A's 
communication networks, servers, etc. must carry Cyber Liability coverage for 
damages arising from a failure of computer security, or wrongful release of private 
information including expenses for notification as required by local, state or federal 
guidelines. Limit of liability must be at least One Million and 0011 00 Dollars 
($1,000,000.00) per claim and One Million and 001100 Dollars ($1,000,000.00) in 
the aggregate. Any retroactive date or prior acts exclusion must predate both the 
date of this agreement and any earlier commencement of any services. If coverage 
is on a "claims made basis", a 2 to 5 year extended reporting provision must be 
included. 
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Fidelity Bond: 

Any vendor with access to ECW A financial systems must provide a Fidelity Bond 
in the amount of at least Five Hundred Thousand and 00/100 Dollars ($500,000.00) 
through a responsible Surety Company naming ECW A as third (3rd) party to the 
Bond, with respect to all of vendor's employees, as may be necessary to protect 
against losses, including, without limitation, those arising from theft, 
embezzlement, fraud, or misplacement of funds, money, or documents. Coverage 
must extend to any losses incurred by ECW A due to theft, embezzlement or fraud 
by vendor, vendor's employees or subcontractors. Vendor shall notify ECW A in 
writing within five (5) days of filing a claim under such coverage and to assign to 
the Authority, as the case may be, the proceeds of such coverage allocable to losses 
suffered with respect to the property of ECW A. 

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

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

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

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

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

Please refer to the bid and the contract document(s) for additional information regarding 
insurance requirements. 
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Erie County Water Authority Insurance Requirements for Professional Services 

CERTIFICATE OF LIABILITY INSURANCE 
r-~DA~T~E~IM~M~'~DD~N~rN~~I-' 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER 

INSURED 

CONTACT 
NAME: 

PRODUCER 

INSURER A : 

INSURERB: 

INSURERC: 

INSURER D: 

INSURERE: 

lNSURERF: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

x X 

X X 

Specific Agreement 

proo 

FAX 
IA/C,Na): 

REVISION NUMBER: 
INSURED NAMED ABOVE FOR THE POLICY PERIOD 

C'=i;CR~BE.DDOCUMENT WITH RESPECT TO WHICH THIS 
WI HEREIN jS SUBJECT TO All THE TERMS. 

$ 

$ 

$ 

1,000,000 

Compensation and 
as per examples 

UJ..'~".I:,~lity 

Per Specific Agreement 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is requIred) 

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

CERTIFICATE HOLDER CANCELLATION 

Erie County Water Authority 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

295 Main St, Suite 350 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Buffalo, NY 14203 
AUTHORIZED REPRESENTATIVE 

Attp.: Anthony Alessi 



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

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

instruction manual can be obtained from the Workers Comp Board. 

The forms discussed are: 

1) Form CE-200- Affidavit of Exemption (obtain at: www.wcb.state.ny.us/contentlebivwc_db_exemptions/requestExemptionOverview.jsp) 

)0 Acceptable proof that the business listed is exempt from providing workers' compensation 
and/or disability insurance coverage. 

2) Workers Compensation 

• Form C-I05.2: Certificate of Workers Compensation (WC) (Obtain from your insurance agent) 

)0 All private NYS licensed workers' compensation carriers are required to issue the C-I05.2. 

• 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 81-12. (Multiple legal entities 
must not be listed.) 

• Form OSI- 105.2: Certificate ofWC when participating in a group self-insured program. 
)0 The self-insurance administrator of the group completes the form. 

• Form U-26.3: Certificate of WC 
)0 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 (OBL) 

• Form OB-120.1: Certificate of OBL Insurance (obtain from workers compensation board) 

)0 The OB-120.1 must be completed by either the NYS statutory disability benefits insurance 
carrier, or a licensed NYS insurance agent of that carrier. The form can be obtained by 
contacting the Bureau of Compliance. (ccrtii1cates(ljwcb.statc.ny.lIs) 

• Form DB-ISS: Certificate of OBL Self-Insurance 
)0 The Self-Insurance Office of the Workers' Compensation Board issues the DB-ISS. The 

Board's secretary will approve the DB-ISS. 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/contentlmainlforms/bp-l.pdf) 

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



YORK Workers' CERTIFICATE OF 4 w 
TATE Compensation 

NYS WORKERS' COMPENSATION INSURANCE COVERAGE Board 

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

Insured Name 1c. 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 or Social 
limlled to certain locations In New York State, i.e., a Wrap-Up Policy) Security Number 

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

Holder Name 3b. Policy Number of entity listed in box "1 a" 

3c. Policy effective period 

to 
3d. The Proprietor, Partners or Executive Officers are 

0 included. (Only check box If all partnerslofficers included) 

o all excluded or certain partners/officers excluded. 

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1 a" 
for workers' compensation under the New York State Workers' Law. (To use this form, New York 
(NY) must be listed insurance 
policy). The Insurance to the entity listed above as 
the certificate holder in 

Will the carrier notify Ul'Jn-pa'vment of premium 
or within 30 days if any insured the coverage 
indicated on this certificate prior to the end of the policy effective period? DYES DNO 

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

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the 
underlying policy is in effect. 

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business 
continues to be 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. 

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: William Lawley Jr. 
(Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: ~ ") A !) '9 ~ 
(Signature) (Date) 

Title: Managing Partner 

Telephone Number of authorized representative or licensed agent of insurance carrier: (716) 849-8618 

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 (9-15) www.wcb.ny.gov W31F3J15 



Workers' Compensation Law 

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

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

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter 
into any contract for or in connection with any work involving the employment of employees in a hazardous 
employment defined by this chapter, notwithstanding any 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 secured as provided 
by this chapter. 

SAMPLE 

C-105.2 (9-15) Reverse W31F3J15 



Prove It to Move It 

Form CE·200 

*
, Certificate of Attestation of Exemption 

From New York state Workers' Compensation 
;' and/or DisabHiIy Benefits Insurance Coverage 

\.. ..1 

·~u /onn ClUJ""t be U~" to wmVIJ tlrtJ M'Orisn' c-Omp;tnsmiDn rights or obIigatiolu 91 tiny pnrtj.'. •• 

'I'he appli~ may use tim Certificate of Atte9tation ofExempcioo. ONLY to show a government entity iliat New Y mk State 
specific waders' compensation andfor disability benefits insurance is not requirecl 'Ihe applicant mayNOT use this form 
to show another bwitwss or that business's insurance COlmer tIut such in.!mrmce i!l not required.. 

Please prolide ibis fOJ1B to the pwU'11lllttlt utity from wbkb you IU1!! r~ :I pumit.lkHl5e ar eoatract. TIm Cutificate will 
not be accepted by pnnlIDnK omruls oae year afttr tile daft prillttd OIl tM form. 

Ia tht! Applkalion of .---'------=B:-..... -:·:-.-.. -:AppI)---,:-.... ;"· -C-=F;"o-.,--------, 
(Lop! Eutity N ..... and Addru.), BUILDING PERMIT 

JOIDISMlTH 
I'll MAIN STREET 
ALBANY, NY 12207 
llHlHlll 
FedK'alID Number: XXXXX6789 

From: CITY OF ALBANY, DEPT OF BunnING AND CODES 

locatioo of where work will be performed is 
12.3 ACME AVENUE, AI..BAN\", NY 12203. 

I B._ ..... dates nEt:egsary to completol!: wad: 8SsodJited with the! building 
are from October 14. 2008 to l\fa:rch .n, 200'. 

The abol.-e lLIIDed bu.siJless i-s certifyiIlg that it ill NOT REQUIRlill 

WORKERS" CO:MPENSATION INSURANCE 
.U~"A'LSPE~C 

The bw.i:uss is 0WDed by one individual and. is not a COIpOIIIi.on. Other 
I_'oyees,. bonowod .. ';"Ioyo"", .,",-m... """"""", ....... '''' ... ~ 

REQUJREDTO OBTAIN NEW YORK STATE STATUTORY 

fur tlu! fo~ te.lSOD: 

the laws ofN.ewYOIk Stale and is DOt a 
owning all of tiLe stock awi holding all offices oftbe 

be 8lI. officer aDd own at lust one share of stock) or is a busiue:ss 
digability beDll!fiIs co\'HlIP It Ibis time since it has not employed ODe 

New Yom State.. (I11depmdent contra.ctoJs IJ1!! not coosideJed to be 

1. JOHN SMITH. am the Sale Proprietor with 1M .boft.named lepI entity. I aftiml tba1 ctue to my pooiIi.cm with 1M above-naml!d 'bmiDess I hllVe the 
bcnll'ltdge. inforomiou and atdholity to make this Certificate of Alle5tatioo ofBRmptimL I hel'eby aftimllhU the 5tJItmMmts; mlde hemD Jm! tlUI!, 1ha.t I 
have llDt made any materially fIlse statemeDts aDd I nuke Ibis CertificMe of AttestniIm of&emptiaD. under the peulties ofpetjtJJy. I:fi1rrther affirmlhat 
I UDdtrswId tba1 my fIhe staI!meDd, repmmtItiDn or concea1mmt will subj&1 Dl1! tD fi!Iomy criminal prmecutioo. iDclwIiD.gjail md. dvilliabilu,. in 
l.tCOld&t:Ite wkb 1be WOlken' Com:pematioD.Lflr mi all oI1u!r New Yolk SMe laws... By :mbmiRilig this Cerri:ficaIe of Aue.satioo. of~ to the 
pl!I1llDil!llt mit)' listed abo\oe I also heRby IfIiIm 1h!.t if cimllllstmces cl!aagl! 50 tba1 wodm' compm5lllion iDnmmce and/or disability beoe:fits 
cDVenp is required. the ~"IIIIJIIIeIll!pll!llitity 1ri1ll immI!di.aIely ~ apprnpriJ.m New Ymk StI1e: specific workers' comperuMioa insmmce aDdJor 
diJabilitybeDefits CO\'4!ngJ! mul aim imnI!dia"t!Iy furaish pmofuflhat ~ aD fi:xms app«m!d by the Chair of the WodeIs' CoaipI!nsIDoa.Bomd to 
!he _ emily"',.. ...... 

Date: 

New York State Workers' Compensation Board 16 



Prove It to Move It 

Form SI-12 

COMPLlANCE,WITH DISABJLITY;SENRFrrS'I.AW· 
~'tOS-tlWI"W,IJ_.ubd,',_~~~.ruI)l·~II~) 

EMPLOYER 

ADDRESS (HOME OR MAINOPF!,Cll);' 

There "",an fil., with,hcwom:,.·'C 
""'ployer,has ,,",,,,pU,", ,.jjhll>p 
th.ibuowing ioaDncr. 

o 
o By. 

P;,",bjH~ 

D .. o: 

DU·I::SS(Ji04) 

New Yark State Workers' Compensation Board 

FEDBRAl. BMPLoYER 

By: , 
, 06,. Wason'" 
we_in..-

NUMBER 

22 



,..,..,..,..,..,.. 

U-263 

New York State Insurance Fund 
Workers' Compe"sallon & Disability Be, .. jils Specialisls Since 1914 

199 CHURCH STREET. NEW YORK. NY. 10007-1100 
Phone: (888) 997-3883 

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

POLICYHOLDER CERTIFICATE HOLDER 

~~=~=··'·=~·~-~'~~~~~~~=:T=~~ POLICY NUMBER CERTIFICATE NUMBER DATE 

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED 
FUND UNDER POLICY NO. 2058840-6 UNTIL 051()112010. 
FOR WORKERS' COMPENSATION UNDER 
OPERATIONS IN THE STATE OF NEW YORK. 

IF SAID POLICY IS CANCELLED. OR CHANGED 
10 DAYS WRITTEN NOTICE OF SUCH ' 
NOTICE BY REGULAR MAIL SO ADDRl,SSiED 
YORK STATE INSURANCE FUND ~V'-~A!~' 

1/8/2009 

1.~!I.'::'S.~~~.~~rl! THE NEW YORK STATE INSURANCE 
OBLIGATION OF THIS POLICYHOLDER 

COMPENSATION LAW WITH RESPECT TO ALL 
BELOW. 

SUCH MANNER AS TO AFFECT THIS CERTIFICATE. 
GIVEN TO THE CERTIFICATE HOLDER ABOVE. 

jFFicIE~NT COMPLIANCE WITH THIS PROVISION. THE NEW 
IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE. 

THIS CERTIFICATE IS 18811gb 

COVERAGE UPO,.N'FFCIRDED'iSY" 
THE COVERAGE '" 

INFORMATION ONLY AND CONFER8 NO RIGHTS NOR INSURANCE 
THIS CERTIFICATE DOE8 NOT AMEND. EXTEND OR ALTER 

NEW YORK STATE INSURANCE FUND 

I~:M~ 
DIRECTOR,INSURANCE FUND UNDERWRITING 

This certificate can be validated on our web slle at https:/lwww.nyslf.com/certicertval.asp or by calling (888) 875-5790 
VALIDATION NUMBER: 107031806 

0/CD23592-21/94 



sr A IE OF NEW YORK 
WORKE.RS' COMPE.NSA TlON BOARD 

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION 
GROUP SELF-INSURANCE 

la Legal Name and Address of Business Participating in ld. Business Telephone Number of Business referenced in box "la" 
Group Self-Insurance (Use Street Address Only) 

Ie. NYS Unemployment Insumnce Employer Registration Number 
of Business refetenced in box Ula" 

lb. Effective Date of Membership in the Group 

Ie. The Proprietor. Partners or Executive Officers are 1 f. Federal Employer Identification Number of Business referenced 
rn; included (Only check box if all partners/officers in box "lA" 
. cluded) .. , ..•....• 

all excluded or cerlain partners/officers excluded 
2. Name and Address of the Entity Requesting Proof of 

Coverage (Entity Being Listed as Cerlificate Holder) 
3. Name and Addr .• ;!!il·ofGrRJlP Self-Insurer 

.. s·····/;;;··.;}.· ... ·.·; ;' 
0?;> 

This certifies that the business referenced above ini.~~JI:fj~.~~~Omplying with the mandatory coverage 
requirements of the New York State Workers' Com~$~;tiOl\~~aw as a participating member of the Group Self­
Insurer listed above in box "3" and particip~~!l,in s~'p gi;~.upself-insurance is still in force. The Group Self­
Insurer's Administrator will send this Certifi~~;o1?;.gI,ll4ticipation to the entity listed above as the certificate 
holder in box "2". . ' ... 

The Group Self-Insurer's Admi~~~ato~~i1Jfri~{I;·1i:e above certificate holder within 10 days IF the 
membership of the participany~lis'fed in b~~i'la" is terminated. (These notices may be sent by regular mail.) 
Otherwise, this Certificate is·~ali9.!:ol!/~4?~imum of one year from the date certified by the group self-insurer. 

If this certificate is no longer ~;;i~~figiJ;ding to the above guidelines and the business reftrenced in box "J a" 
continues to be named on a permli;1icense or contract issued by the certificate holder. the business must 
provide the certificate holder either with a new certificate or other authorized proof the business is complying 
with the mandatory coverage requirements of the New York State Workers' Compensation Law. 
Under penalty of perjury, I certify that I am an authorized representative of the Group Self-Insurer 
referenced above and that the business referenced in box "la" has the coverage as depicted on this form. 

Certified by: 
<Print namc of au thOli zoo Jemcsenlative orlhe GlOup Sclf·lnsutcl) 

Certified by: ____________ -;:;;:=c:;-__ . __ =:;-___ _ 
(Signature) (Dale) 

Title: 

Telephone Number: 

GSI-105.2 (2-02) WORKERS' COMPENSATION LAW 



4 il"u Workers' m CompensaUon 
Board 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

PART I, To be completed by Disability and Paid Family Leave Benefits Carrier or Ucensed Insurance Alent of that carrier 
la. \.egal Name & AddreaI of IAlured (use Ilntet addre •• only) lb. Bualnea. Telephone Number of In.ured 

1 •. Faderal Employer IdentlflcaUon Number of IAlured 
or Social Security Number 

30. Nama oflAluranee Corrier 2. Name and Addral. of Enlity Requ .. llng Proof of Coverage 
(Enlity BeIng Uatad aa 1110 CerlItIcate Holder) . ShellerPoln! Llfe'nauran •• Company 

3b. Policy Number of Enlfly Usted In Box ·,a· 

3c. Policy el!ecllva period 

4. Policy pnwkies I/Ie following bene 

§ A. Bolli dl.ablllly and paid family 
B. Dlaabllity benefits only. 
C. Paid family leave benefits only. 

S. Policy cove .. : o A. All of I/Ie amptoyar's employees eligible un o B. Only I/Ie following cia .. or cI ..... of amplo 

Under pan. 'lope lIlY, ce • I am an a 0 e representa 
Inaured haa NYS Dlaablilty and/or Paid Femlly Leave Benefits IAlurance 

Oa'oSlgned _________ By -======== 
ISianlhlle of In,unlne. unitr'. au 

Telephone Number Name and TIlle ____ --' 

IMPORTANT: If BOlCeS 4A and 5A are checked, and this fonn la signed by \he Insu 
Uoensed Insuranoe Agent of \het carrier, this certillcale Is COMPLET 

10 

r re ere above an t a named 

ltd 'n,uRnce Apnt of \hit InsUr1Ince canter) 

authorized repreaantative or NYS 
y to the certificata holder. 

If Bo. 4B, 4C or 5B Is checked, this certillcale Is NOT COMPLETE for pUlP s of Section 220, Subel. 8 of the NYS 
Disability and Paid Family Leave Benefita Lew. It muat be mailed for completion 10 the Workera' Compensation 
Board, Plans Aooeptanoe Unit PO Bo.S2oo, Binghamton, NY 13902-5200. 

PART 2. To be completed by the NYS Workers' Compensation Board (only" Bo. 4C or 580fpart 1 haa been checkedl 

State of New York 
. Workers' Compensation Board 

Aocordlng 10 Information maintained by the NYS Wolkera' Compensation Board, \he above-named employer has oomplled with the 
NYS Disability and Paid Family Leave Benefits Law wllh respect 10 all of hlslher employees. 

DatoSlgnad _________ By _____ ===============,, ____ _ 
(S!&natute of Authoril.d NYS Workcn' CompeMltion 80Ird En\pIoyn) 

Telephone Number Namo and Tlilt 

1'1 .... Nolt: Only In ....... __ sad to writ. NYS dI.ablllty and pe/d /amlly leave bonelil. In .. ronce po//cIa. and NYS _sad In •• ronco 
agen" of Ihosolnsuronco"....,. aro authorizad to Issue Fonn OB·12O.1. In,.ranee brok ....... NOr .ulllodud to , .... thla rom. 

OB·120.1 (10-171 



Additional Instructions for Form 08-120.1 

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

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

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

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

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

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

§220.Subd.8 
(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any 
permit for or in connection with any work involving the employment of employees in employment as defined in this article, 
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such 
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the 
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits 
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating 
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to 
any such employee if so employed. 

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

OB-120.1 (10-17) Reverse 



Prove It to Move It 

FORM 08-155 

STATE OF NEW YORK 
WORKERS' COMPENSATION BOARD 

SELF-INSURANCE OFFICE 
20 PARK STREET - ROOM 206 

ALBA NY, NY 12207 

(5 I 8) 402-0247 
FAX (518) 402-6199 

COMPLIANCE WITH DISABILITY BENEFITS LA 111" 
(P'lfwant To S""don 220, S\lbd. 8 oflha Dlsabilify Benefits Law) 

EMPLOYER FEDERAL EMI'I.OYER IDlollllf'loilCAT'ION NUMBER 

ADDRESS (HOME OR MAIN OFFICE) . 

There are 00 file with the W'>rk:e",'~:o 
employer has complied with the Di:,ab,ilit 
the ronowing manner: 

I.OCA1'ION OF V'-'Ol<A 

indicatil;tg that the above-named 
respect to all of his or her employees in 

I, subdivision 3 of the Disability Bt;nefits Law. o 
o pursuant to Section. f}-I, subdivision 3 of the 

an,i\l'urar,cewith authorized instlTance canicr(s). 

Date: 

DB-I 55 (3104) 

By: " 
dina Wagoner 
we Examiner 

THIS AGENCY EMPLOYS & SER.VES PEOPLE WITH DISADlLmF_" WITHOUT OISCRIMINATION 

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 

**Thisform callnot be u:,ed to waive the workers' compellslltioll rights 01' obligations of allY party. ** 

Under penalty of perjury, I certify that I am the owner ofthe 1,2,3 or 4 family, owner-occnpied 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): 

D I am performing all the work for which the building permit was issued. 

D I am not hiring, paying or compensating in any way, the individual(s) that is( are) performing all the work 
for which the building permit was issued or helping me perform such work. 

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

I also agree to either: 
+ acquire appropriate workers' compensation coverage and provide appropriate proof of that coverage on 

forms approved by the Chair of the NYS Workers' Compensation Board to the government entity issuing 
the building permit if! 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) 

Property Address that requires the building permit: 

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

BP-I (12/08) NY-WCB 



LAWS OF NEW YORK, 1998 
CHAPTER 439 

The general municipal law is amended by adding a new section 125 to read as follows: 
. 125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT 

WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER: 
I. 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' COMPENSA TION LAW 
IS EFFECTIVE; OR 

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY 
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS' COMPENSA TION 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 they are in 
compliance with Section 57 of the Workers' Compensation Law (WCL) is ONE of the following forms that indicate that 
they are: 

+ insured (C-I05.2 orU-26.3), 
+ self-insured (SI-12), or 
+ are exempt (CE-200), 

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

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

+ Form BP-Ishall be filed ifthe homeowner ofa 1, 2, 3 or 4 Family, Owner-occupied Residence is listed as the general 
contractor on the building permit, and the homeowner: 

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

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

o 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 ofless 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 ai, 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-I (11/04), but shall 
either: 

o 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-I05.2 or U-26.3 form), OR 

o have the general contractor, (performing the work on the I, 2, 3 or 4 family, owner-occupied residence 
(including condominiums) listed on the building permit) provide appropriate proofofworkers' 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-l (12/08) Reverse www.wcb.state.ny.us 



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

NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO 
WORKERS' COMPENSATION LAW LEY DE COMPENSACION OBRERA 

TO EMPLOYEES 
IMPORTANT INFORMATION FOR EMPLOYEES WHO 
ARE INJURED OR SUFFER AN OCCUPATIONAL 
DISEASE WHILE WORKING, 

1. 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 preTerred provider 
organization (PPO) you must first be treated by a 
provider chosen oy 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 co.pies 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. 

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

1. 8u patrono esta cumpliendo la Ley de Compensacion 
Oorera cuando despllega este cornunicado 
concerniente a sus derechos como trabajador 
lesion ado. 

2. 8i usted no notifica a su patrono dentro del termino de 
30 dlas de haber sufrido su lesion su reclamaclon 
podria ser desestimada, por eso notifique 
inmedjatamente. 

3. Usted tiene derecho a recibir cualquier tratarniento 
medico necesarip relaclonado con SU lesion y debe 
gestionarlo Inmedlatamente. 

I 

y 

6. You may be entitled 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 rehaoihtation 6, 
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. If you do 
pursue your claim or the Board rules that your i 
IS not work-related, you may be responsible f 
payment of the bills. 

8, You are entitled to be represented by an atto 
licensed representative, but it is nor uired. you 

do hire a representative do not payer dir tly. 
Any fee will be set by the d will be 
deducted from your award. 

Albany, 12241 ·100 Broadway-Menands· (866) 750·5157 
• Brooklyn, 11201 -III Livingston St. - Brooklyn - (800) 877-1373 
Binghamton, 113901 • State Office Bldg. - 44 Hawley St. - (866) 802·3604 
Buffalo, 14202 - Statier Tower, 107 Delaware Ave. - (866) 211-0645 

• Hauppauge. 11788 - 220 Rabro OrNe -Suite 100- (866) 681·5354 
'Hempstead, 11550 - 175 Fulton Avenue - (866) 805·3630 
• New York, 10027 - 215 W. 1125th St., Manhattan .(800)-8n-1373 
'Peekskill, 10566 - 41 North Division st. (866) 748'{)552 
• Queens, 11432 - 168-46 91st Ave., Jamaica (800) 8n-1373 
Rochester, 14614 .130 Main StreetWest _ (866) 211-0844 
Syracuse, 13203 - 935 James St - (866) 802·3730 
• DOIIVNSTATE MAIL ADDRESS 
Claims-related mail for the Hauppauge, Hempstead, Peekskill and all NYC 
offices should be mailed to: 

PO Box 5205 Bin hamton NY 13902-5205 

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

8. No es obllaatorio el estar representado en nlnguno de 
los procedlmientos de la JlInta, pero es un aerecho 
que usted tiene, el estar representado por abogado a 
por representante licenciado si usted asi 10 desea. 81 
es representado, no pague al abogado 0 al 
representante licenciado. Cuando la Junfa decida su 
caso, los honorarlos seran determinados por la Junta 
y descontados de sus beneficios. 

9. Si tiene dificultad en conseguir un formulario de 
reclamacion 0 neeesita ayuaa para lIenarlo 0 tiene 
dudas sobre cualguler situacion relaelonada can una 
lesion 0 enfermedad comuniquese con la oficina mas 
cercana de la Junta. 

~t<?5~~ j 
ARY $. :WeiSS ·CHAlRJPRESIOEN1ZACH 

( Los beneficios de Compensacion Obrera, cuando debidos. seran pagados por): 

,-----------------------, Name of employer (Nombre del patrono) 

S}1.'.M<P£lE 

Effective From 
(En vigor Oude) 

To 
(Hasta Cancellation) 

Polley No. - . 
(Paliza No) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

0_105(4_09) 
S.I.F. U-30e 
"U30SIF/SN" 

PRESCRIBED BY CHAIR 
WORKERS' COMPENSATION BOARD 
STATE Of NEW YORK 

YNNI,wcb.s!ate.ny.u s 

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

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



STATE OF NEW YORK 
WORKERS' COMPENSATION BOARD 

NOTICE OF COMPLIANCE 
DISABILITY BENEFITS LAW 

TO EMPLOYEES 

1, If you are unable to work because of an illness or injury not 
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, 

2. To claim benefits Yoy must file a claim form within 30 days from the 
first date of your disability, but in no event more than 26 weeks from 
such date. 

3. Use one of the following claim forms: 
-If, when your disability begins you are employed or are unemployed for 
four weeks or less, use WHITE claim form (Form OB-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 08-300), 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 flllng 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 ill 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. 

6. If you are out of work in excess I ~;~~:~~~~~;f ~1~\~\~~ 
required to send you a Disabll1ty Benel"is S 
OB-271). 

7. 

WORKERS' COMPENSATION BOARD 

Albany, 12241 -100 Broadway-Menands- (518)474-6681 
Binghamton, 13901 - state Office Bldg - 44 Hawley 
Buffalo, 14203-State Office Bldg -125 Main St - (71 
Hempstead, 11550 -175 Fulton Avenue· (516)5 

Rochester. 14614 -130 Main Street West - (71 
Syracuse, 13202 - state Office Bldg,-333 E 

ESTADO DE NUEVA YORK 
JUNTA DE COMPENSACI6N OBRERA 

AVISO DE CUMPLIMIENTO 

LEY DE BENEFICIOS POR INCAPACIDAD 
A LOS EMPLEADOS 

1, 51 usted no puede trabajar debldo a enfermedad 0 lesion no relacionada 
can el trabajo, podria tener derecho a reciblr, beneficlos semanales de su 
patr6n a de la campania de seguros de ellella a del Fonda Especial 
para Beneficios por Incapacldad. 

2, Para reclamar beneflcios usted debe Presentar una forma de reclamaci6n, 
dentro de 30 dias a Partir de la Primera fecha de su incapacldad, pero en 
ningun caso mas de 26 semanas de dicha fecha. 

3. Use una de las siguientes formas de reclamaci6n: 
-51, cuando comlence su incapacidad usted esta empleado 0 ha estado 
desempleado por cuatro semanas 0 menos, use la forma de reclamaci6n 
BLANCA (form OB-450), la cual puede obtener de su patr6n 0 de la 
campania de seguros de ellella, 0 de su proveedor de cuidados de salud, 0 

bien de cualquier oficina de la Junta de Compensaci6n Obrera, y enviela a 
su patroh 0 a la campania de seguros nombrada abalo, 
-51, cuando comlence su ii, usted ha estado desempleado mas 
de cuatro semanas, use VERDE (form OB-300), la 
cual puede obtener en de Desempleo, de su 
D",v'3e,jor de I ier oficina de la Junta de 
Cc,ml,ell •• lCll·orl reclamaci6n, debidamente 

Disability Benefits Bureau, 

presentar usted su reclamacion, es 
de salud complete la declaraci6n del 

i r's Statement") en la forma de reclamaci6n, 
incapacidad. 

ser tratado por cualquier medico, quiropractico, 
'Tl~·ra-·Da,rte"a 0 pslcologo que usted elija. Pero, 
>mpelisa,ciic ,n cuentas medicas no seran pagadas 

su y/o Union el pago de tales cuentas medicas 
a Convenio de Beneficios par Incapacidad. 

usted enfermo 0 lesionado durante el tlempo que este recibiendo 
del Sequro de Oesempleo, presente una reclamaci6n para 

I i por Incapacidad, siguiendo las instrucciones arriba descritas, tan 
como sufra la lesi6n 0 la enfermedad. 

usted esM desempleado por mas de siete dias, su patr6n esta obllgado a 
enviarle la declaraci6n de Derechos de Beneficios par Incapacidad (Form 
OB-271). 

7. Otras informaciones relativas a Beneficios por incapacidad pueden obtenerse 
escribiendo 0 lIamando a la oficina mas cercana de la Junta de 
Compensaci6n Obrera. 

/,"'( ~~ r /l. ~".. L .. .(.( 

Robert R. Snashall 
Chairman (Presidente) 

The undersigned employer is in com with the provisions of the Disability Benefits Law (El patr6n abajo firmante esta en conformldad can las 
disposiciones de la ley de Beneficios par apacldad), 
Disability Benefits, when due, will be paid by (Los Beneficios par Incapacidad, cuando debidos, seran pagados por): 
, _________________________ --, The benefits provided are (Los beneficios provistos son) 

SAMPLE 

Effeclive: From ( ________ -cTo UNTIL CANCELLED 
(En Vigor Desde) (HASTAI 

Policy No c------------------­
(Paliza No.) 

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

LA JUNTA DE COMPENSACI6N OBRERA EMPLEA Y SIRVE 
A PERSONAS INCAPACITAOAS SIN OISCRIMINAR. 

Statutory Under a Plan or Agreement 
(Estatutanos) (Bajo un Plan 0 Convenio) 

employees covered (Clase(s) de empleados amparados) 

ALL EMPLOYEES ELIGIBLE UNDER NY DBL 
Name of employer (Nombre del Patr6n) 

U.tU(9Q By ____ -=~~ ________________________ _ 

DB-120 (2-97) Prescribed by Chair 
Workers' Compensation Board 
State of New York 

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



Erie County Water Authority 
ACORD Endorsement Samples 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

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

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 
Name of Person or Organization: 

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

WHO IS AN INSURED (Section 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 LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

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

WHO IS AN INSURED (Section II) is amen 
Schedule as an insured but only with res 
rented to you. 

s an insured the person or organization shown in the 
ising out of your operations or premises owned by or 

CG 20 261185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of1 o 


