ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
May 14, 2018

To: Terrence D. McCracken, Secretary to the Authority

From: Leonard F. Kowalski, Senior Distribution Enginee#% "%/

Subject: Contract WSA-013
Water System Improvements
Large Valve Replacements - Towns of Alden, Ambherst, Cheektowaga,
West Seneca ,Hamburg, and City of Lackawanna
ECWA Project No. 201800081

The following material is attached:

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

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

o Location maps depicting where the work will be taking place.

Contract WSA-013 will consist of the replacement of multiple large diameter valves (16-inch
diameter and larger) at fourteen (14) locations within the distribution system in the
municipalities referenced above. The valves being replaced have been problematic over the
years and replacing them ensures that they will operate properly when a large diameter
watermain needs to be shutdown during an emergency.

LFK:jmf

Attachments

cc: R.Stoll
CONT-WSA-013-1801-011
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Project No. 201800081
Contract WSA-013

PROFESSIONAL SERVICES CONTRACT

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

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

hereinafter referred to as the “Authority”, and

WM., SCHUTT & ASSOCIATES
37 Central Avenue
Lancaster, New York 14086

hereinafter referred to as “Consultant”.

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

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

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

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

1. QUALIFICATIONS OF CONSULTANT:
The Consultant shall perform its services under this agreement in a skillful and

competent manner in accordance with the prevailing standards of the consulting
profession. The Consultant will be responsible to the Authority for errots or
omissions in the performance of its services and failure to perform thereof.

2. SCOPE OF SERVICES:

A. PROJECT DESCRIPTION:

This project consists of the design and construction of the replacement of multiple
large diameter valves (16-inch diameter and larger) at fourteen (14) locations
within the distribution system in various municipalities. All existing waterlines
will remain in service. The size and type of the new valves will be specified by
the Authority. Dewatering procedures, traffic control plans, and defining
schedules for these replacements are to be included in the design documents.
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B. ENGINEERING SERVICES:
Consultant shall provide all engineering services necessary {0 design and install
the improvements described in Section A, including, but not limited to, the

following:
1. Survey

Upon authorization from the Authority, the Consultant shall

complete the following services.

a. Obtain field topographic survey data for the preparation of
construction plans required for final design of the project.
Survey data is to be according to NAD83 and NAVDS3
standards.

2. Design

Upon authorization from the Authority, the Consultant shall

complete the following services.

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

necessary and as required.

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

a) Work performed over the last two weeks.

b) Work scheduled for the next two weeks.

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

d) Budget status/percent complete.

e) Input needed from ECWA or others.

f) Other issues/concerns.

g) Scope changes.

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

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

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

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

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

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

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

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

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

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

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

for approval.
15)  Attendance at a final design meeting with the
Authority.
b. Prepare engineering data, where necessary, with regard to

regulatory permit applications as required to obtain local,
state, federal and public utility approval for the initiation
and construction of the work.

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

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

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

da.
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Furnish twenty (20) sets of contract drawings, final

specifications, and other documents required for bidding

and construction purposes for each contract.

Conduct a pre-bid meeting when appropriate.

Prepare and distribute addenda.

Provide assistance to the Authority in securing bids,

tabulating bid results, analyzing bid results, and making

recommendations on the award of each construction

contract.

Provide pre-construction meeting notice to all

municipalities, utility companies, fire districts, and all other

interested parties, conduct a pre-construction meeting and

distribute minutes.

Supply an approved contractor’s schedule for construction

of the project.

Provide detailed initial stakeout {once only), including

bench marks, reference and axis lines along the routes of

the construction or where necessary.,

Give consultation and advice to the Authority during

construction.

Prepare elementary sketches and supplementary sketches, if

required, to resolve actual field conditions encountered.

Interpret contract documents and resolve problems as to

amount, quality, acceptability, and fitness.

Review the contractor’s submittals of material and/or

equipment for compliance with the Consultant’s design

concept and take appropriate action such as but not limited

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

resubmit”; or “not approved”.

Furnish general construction inspection as to quality and

quantity of the contractor’s work as the construction

progresses in order to recommend partial payment.

Coordinate with all Authority’s customers within the

project area regarding the construction work.

Schedule and attend progress meetings.

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

work via email, with the following information:

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

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

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

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

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

Check line and grade for preparation of record drawings.

Make a final inspection, furnish a report on project

completion, and make recommendations for final payments

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

Upon authorization from the Authority, the Consultant shall

complete the following services.

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

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

2) Notify customers prior to start of construction.

3) Prepare daily inspector reports.

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

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

5. Record Drawings

Upon authorization from the Authority, the Consultant shall

complete the following services.

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

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

c. Record Drawings and coordinates to be based on the NY
State Plane Coordinate System — West Zone. Data is to be
according to NAD83 and NAVDS88 datums. Coordinates
shall be provided in Microsoft Excel, Microsoft Access, or
dbf format. At a minimum, the coordinate file shall
contain a Northing, Easting, Elevation, and Description for
each feature.

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

C. SPECIAL SERVICES

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

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

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

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

which may be required to acquire lands, easements, and rights-of-
way for the proposed facilities.
4, Additional copies of reports, contract drawings and documents.
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6.
7.
8.
9.
10.
11.
12.

Extra travel and subsistence for the Consultant and his staff beyond
that normally required under ordinary circumstances, when
authorized by the Authority.

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

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

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

Operation and maintenance manuals.

Start-up services.

Hazardous material testing and assessment.

Wetlands investigations, delineation, and mitigation.

3. PAYMENT FOR SERVICES:
A. The Consultant agrees to accept a lump sum payment for all services to be
provided herein except for Resident Inspection which shall be paid on a cost plus
fixed fee basis per the schedule included in paragraph 3.D. The methods of
payment are as follows.

1.

Surve

For services described under Section 2B1, Survey, the Authority
shall pay Consultant a lump sum which will include all expense,
labor and cost associated with this task. Payment will be made
monthly based on the percentage of completion up to 100% of the
total lump sum amount.

Design

For services described under Section 2B2, Design, the Authority
shall pay Consultant a fump sum which will include all expense,
labor, and cost associated with this task. Payment will be made
monthly based on the percentage of completion up to 70% of the
total lump sum amount. After submission by the Consultant to the
Authority of a drafi set of contract documents, payment will be
made monthly based on the percentage of completion up to 90% of
the total lump sum amount. The balance will be paid when the
final contract documents are submitted to the Authority.

General Services

For services described under Section 2B3, General Services, the
Authority shall pay Consultant a lump sum which will include all
expense, labor and cost associated with this task. Payment will be
made monthly based on the percentage of completion up to 100%
of the total lump sum amount.

Resident Inspection

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

1.  Engineering Costs:
Survey $26,532.00
Design $26,081.00
General Services $23,263.00
Estimated Resident Inspection $82,080.00
Resident Inspection Fixed Fee $9,120.00
Record Drawings $14,084.00
Estimated Special Services $10,000.00

TOTAL ENGINEERING COST $191,160.00
2. Other Costs:

Direct Labor Cost Multiplier (Resident Inspection) 1.45
Mileage $0.545 IRS rate
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Subcontractor Expenses Cost plus 5% maximum
All Other Direct Non-Salary Costs At Cost

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

17.

18.

19.

20.

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

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

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

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

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

By

Chairman

WM. SCHUTT & ASSO

illiam E. Schutt, P.E., President
STATE OF NEW YORK )

COUNTY OF ERIE ) ss:

On the day of , in the year 20, before me personally came
, to me known, who, being by me duly sworn, did
depose and say that he resides in , 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 OFERIE  )ss:

On the q K day of [y , in the year 20_6f before me personally came William
E. Schutt lsE to me known, Who, bemg by me duly sworn, did depose and say that he resides
in H_\;ror N , New York, that he is the Df Y4 7@

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

Kl
SHANNON E. MARSZALS
@\[\»\Y M NOTARY PUBLIC- .STATE OF NEW YORK

274048
Notary Public No.01MAS
’ Qualitied In Erie County

. My Commission Expires 12-24- -2020
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EXHIBIT A
INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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) o DATE (MMDOIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE \ ’

06/07/2018

THIS CERTIFICATE {5 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 have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION {S 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 ggﬂg“ Ann Wittlinger
Floss Agency PHONE Eap. (716} 6885115 (F,;\,’é_ N (716) 6882172
6465 Transit Rd o g ANN@Flossins.com
PO Box 370 INSURER(S} AFFORDING COVERAGE NAIC #
East Amherst NY 14051-2232 | \ysurera: Merchants Mutual lns Co
INSURED mnsurers: Hartford Fire Ins Co
Wm Schutt & Associates NSURER : Travelers Insurance Co.
Engineering Land & Surveying INSURER D :
37 Centrai Ave INSURERE :
Lancaster NY 14086-2143 | ysurere:
COVERAGES CERTIFICATE NUMBER:  CL17121900612 REVISION NUMBER:

THIS {S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INRICATED, NOTWITHSTANDING ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PASD CLAIMS.

INSR [ATDLISUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDONYYYY) | (MMIDDIYYYY) LIMITS
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 2,000,000
[DAMAGE TO RENTED
| GLAIMS-MADE GCCUR PREMISES {Ea occugence) ¢ 500,000
¢ Contractual Liablity MED EXP (Any one persan) s 15,000
A Y BOP100809 01/03/2018 | 0103/2019 | pepsonaL aaovingury | s Included
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
X roticy D e Loc PRODUCTS - compiapaga | g 000000
OTHER: 5
COMBINED SINGLE LIMIT
ﬂomoam& LIABILITY {Ea nocident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | %
A D LY SCHEDULED Y CAPS268109 01/03/2018 | 01/03/2019 | BODALY INJURY (Per accident) | $
—"x KIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
[><| umereLiatiae T ocour EAGH OGCURRENGE § 5,000,000
A EXCESS LIAB cLamsmaoe] ¥ CUP9146444 01/03/2018 | 010372019 | paarecATE ¢ 5,000,000
pep | <] revenmion 5 10:000 g
WORKERS COMPENSATION xl PER l E OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER 500000
R P e NIA 01WECLR4683 12115/2017 | 12/15/2018 | E-L- EAGHACCIDENT Bl
{Mandatary in NH) EL DISEASE - EAEMPLOYEE | 3 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LiMiT_ |5 1O
" R Per Claim 2,000,000
Professional Liability
Cc 106845273 01/03/2018 | 01/03/2019 | Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 104, Addittonal Remarks Schedule, may be attached If more space s required)

Contrack WSA-013

Water System improvements

Large Valve REplacements 2018-2019
ECWA Project Mo. 201800081

The Erie County Water Authority; its officers, agents and employees are listed as an additional insured or: a primary & non-contributory basis Including
waiver of subrogation under the General Liabilily and Auto Liability as per written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Erie County Water Authorlty ACCORDANCE WITH THE POLICY PROVISIONS.

3030 Union Road

AUTHORIZED REPRESENTATIVE

L
Buffalo NY 14227 , 77/4-“
/

© 1988-2015 ACORD CORPORATICN. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




o Wl | Workers ion  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured {use street address only) 1b. Business Telephone Number of [nsured
WM SCHUTT & ASSOGIATES ENGINEERING AND LAND SURVEYING P.C. 716-B83-5061

37 CENTRAL AVENUE
LANCASTER, NY 14086

1c. Federal Employer identification Number of Insured

or Social Security Number
Work Location of Insured (Only required if coverage is specifically limited to

certain locations in New York State, i.e., Wrap-Up Palicy) 161378808

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

Erie County Water Authority

ShelterPoint Life Insurance Company

3030 Union Road 3b. Policy Number of Entity Listed In Box "1a"
Buffalo, NY 14227 DBL266945
3c. Policy effective period
01/01/2018 to 12/31/2018

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

Under penalty of perjuty, I certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Pald Family Leave Benefits insurance coverage as described above.

Date Signed 5/712018 By W@ M

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

Telephone Number _516-829-8100 Nameand Tite Richard White, Chief Executive Officer

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

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

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 58 of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of hisfher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee]

Telephone Number Name and Title

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

“ LI II||I|I|I|[IIIIlﬂlIlIIIIIIIIIIIl“|m

DE~1

DB-120.1 {10-17}




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family
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 reascns 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 eatlier

This certificate is issued as a matter of information only and confers no rights upen 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 henefits 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 cerfificate 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 authcrized 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 coniract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 {10-17) Reverse



STATE OF NEW YORK
WORKERS* COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE

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

WM Schutt & Associates
37 Central Avenue
Lancaster, NY 14086

Work Location of Insured (Quly 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
(716)683-5961

Ie, NYS Unemployment Insurance Employer
Registration Number of Insured

1d. Federal Employer Identification Number of Insured
or Social Security Number
16-1378808

2. Name and Address of the Entity Requesting Proof of

3a. Name of Insurance Carrier

Hartford Ins Co

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

C1WECLR4683

3¢, Policy effective period

12/15/2017 to 12/15/2018

3d. The Proprietor, Partners or Executive QOfficers are
D included. (Oumly cheek box if all partnersiofficess included)
D all excluded or certain partnersfofficers excluded.

Coverage (Entity Being Listed as the Certificate Holder)

Erie County Water Authority
3030 Union Road
Buffalo, NY 14227

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 Yorl (NY) must be listed under Iterm 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
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 a policy is canceled 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 the
coverage indicated on this Ceriificate. (These notices may be sent by vegular mail.} Otherwise, this Certificate is valid for one pear after

this form is approved by the insurance corrier or its licensed agent, or unfil the policy expiration date lisied in box “3c”, whichever is
earlier,

Please Note: Upon the 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 helder with a new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business is complying with the mandatory
coverage reguirements 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:  Joseph M. Floss

{Print name of nuthorized representative or leensed agent of insurance carrier)

Approved by: "\“.%:gg;gz,g;g “5 ,hﬂ QQ]QZ (@iﬂ&i&l g} 2 l )g
{Signatuee) {Date)

Title:

President, Floss Agency, Inc.

Telephone Number of authorized representative or licensed agent of insurance carrier: 716-688-5115

Please Note: Only insuranze carriers and their licensed agents are authorized o Isswe Form C-105.2. Insurance brokers are NOT
authorized 10 issue i,

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 permil 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 satisfactary to the chair, that compensation for all employees has been secured as provided by this
chapter. Nothing herein, however, shall be construed as ¢reating 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 2 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 ina form satisfactory to the chair, that compensation for all employees has been secured as provided by
this chapter,

C-105.2 (9-07) Reverse



Policy Number

MERCHA N TS BOPS100909

INSURANCE GROUP Doy a0 01703/ 19

MERCHANTS MUTUAL INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SECTION Il - LIABILITY is revised as follows:
The following is added to paragraph €. Who Is An [nsured:
3. Additional Insureds By Contract, Agreement Or Permit

a. Any person or organization, when you and such person or organization have agreed in weiting in a contract,
agreement or permit that was signed and executed prior to the "bodily injury®, "property damage" or "personal and
advertising injury”, that such person or organization be added as an additional insured on your policy. Such person
or organization is an additional insured only with respect o liability for "bodily injury”, "property damage® or
"parsonal and advertising injury" caused, in whole or in part, by:

(1) Your acts or omissions; or
{(2) The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations for the additional insured. A person's or organization's status as
an additional insured ends when your operations for that additional insured are completed; or

{3) Your acts or omissions or the acts or omissions of those acting on your behalf in connection with premises
owned by or rented to you.

b. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
"Bodily injury", "property damage" or "personal and advertising injury" occurring after:

{a.) All work, inciuding materials, parts or equipment furnished in connection with such work, on or on behalf of
the additional insured(s) at the location of the covered operations has been completed; or

(b.) That portion of "your work", out of which the injury or damage arises, has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

¢. This insurance is primary if that is required by the contract, agreement or permit.
d. This insurance s non-contributory if that is required by the contract, agreement or permit.

MU 8277 11 11 Includes copyrighted material of insurance Services Office, Inc. with its permission, Page 1 of 1 N



Policy Number

IMERCHA NTS BOP9100909

INSURANCE GROUP DIICY RO 0170310

Date Prepared: 02/27/18
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESSOWNERS POLICY CHANGE ENDORSEMENT

List Bifl
To: Your Agent: 15207 {WSBCS/001
WM SCHUTT & ASSOCIATES FLOSS AGENCY INC.
ENGENEERING LAND & SURVEY ING 6465 TRANSIT ROAD
37 CENTRAL A .0, BOX 370
LANCASTER, NY 14086-2143 EAST AMHERST, NY 14051-0370

(716)688-5115

Effective Date of Change: 01/03/18
Premium Change Amount: $ NO CHARGE
Includes NLY. Fire Fee of: § N/A

Includes N.J. Property/Liability Insurance Guaranty Assn. Fee of: $§ N/A
Includes Ohio Property Surcharge Feeof: $§  N/fA

In consideration of the premium change amount, it is understoed this policy is amended as follows:

Policy Changes as Follows:

AS RESPECTS BPO497£&106|):_ - WAIVER OF SUBROGATION - IT 1S AGREED THAT
THE FORM HAS BEEN AMENDED TO BLANKET.

PCBPO1 (09/085)
AGENT COPY



Policy Number

1MERCHA NTS BOP9100909

INSURANCE GROUP By /1810 01/03/19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Person Or Grganization:

ANY PERSON OR ORGANIZATION K WHEN YOU AND SUCH PERSON OR ORGANIZAT|ON
HAVE AGREED IN WRITING IN A CONTRACT, AGREEMENT OR PERMIT THAT WAS
EXECUTED PRIOR TO THE "BODILY INJURY", "PROPERTY DAMAGE" OR "PERSONAL
INJURY AND ADVERTISING INJURY".

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

Paragraph K. Transfer Of Rights Of Recovery Against
Others To Us in Section Ifl - Common Policy
Conditions is amended by the addition of the following:

We waive any right of recovery we may have against the
person or organization shown in the Schedule above be-
cause 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 "producis-completed operations hazard".
This waiver applies only to the person or organization
shown in the Schedule above.

BP 04 87 01 06 Includes copyrighted material of Insurance Services Office, Inc. Pagel1of1 [l
with its permission.
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INS2013-PS
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Professional Services
Project Number: 201800081
Contraet: WSA-013

Description: Design mulfiple Jocations for large valve replacements,

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

An X indicates insurance coverage is required.
X

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

X Per Policy
Per Project or Job
Per Locaticn

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

X Commercial Business Automobile Insurance in an amount of not less than
$1,000,000 each accident and shall cover liability arising out of any automobile
owned, leased, hired, borrowed and non-owned automobiles. Additionally, if
vehicles are used for transporting hazardous materials, the contractor shall obtain
and maintain the “broadened” coverage (endorsement CA 99 48 10 01 or CA 99 48
12 93), as well as proof of MCS 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
Professional Liability Insurance; Per each occurrence and in the aggregate.
Continuous coverage shall be maintained, or on an extended discovery period (“tail
coverage™), for a period of not less than two years from the time the agreement has
been completed in an amount of not less than:
X $1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate
$5,000,000 in the aggregate
X Per Policy

Per Project or Job

Per Location

Page 2 of 3 - Professional Services



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

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

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

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

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

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

CERTIFICATE OF LIABILITY INSURANCE PATE MBS

THIS CERTIFICATE !$§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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

CONTACT
NAME:

PHONE FAX
__[é%:‘.ﬂrli_o. Ext}: [AJC, No):
ADDRESS:

PRODUCER
CUSTOMER |2 #;

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

INSURER A :

INSURER B :

INSURER C :

INSURER D ¢

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,

fNeR TYPE OF INSURANCE TEQ&'%& LIMITS
GENERAL LIABILITY E£ACH OCCURRENCE 5 1,006,000
P DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY F.QE,G\SES (Eapccumence) | 8 100,000
E CLAIMS-MADE X | OCCUR MED EXP (Any one person)  © § 5,000
PERSONAL & ADV INJURY 1§ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L ACGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioPAGe |5 2,000,000
poLicy X | FRE: ‘ fioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
' {Ea accidenty § 1,000,000
X ANY AUTO
— BODILY INJURY (Perpersen) | $
| ALL OWNED AUTOS BODGRLY INJURY (Per accident)i §
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS {Per acaident) §
| NON-OWNED AUTOS $
8
¥} UMBRELLA LIAB X oceur EACH DCCURRENCE $
EXCESS LIAB CEAIMS-MADE AGGREGATE s
| CEOUOTIRLE Per Specific Agreement $
retenTion s 10, 000 $
WORKERS COMPENSATION MI WC STATU- [OTH-
AND EMPLOYERS' LIABILITY vIN SUBMIT proof of Workers TORVLMITS | 1 ER
EXECU L] (] 0]
OFroEREnRes exciboeor VE [N Compensation and disability |SLEACHACCIDENT $

{Mandatory In NH}
DESCRIPTION OF OPERATIONS below

If yes, describe undar as per examples attached

£.L. DISEASE - EA EMPLOYEE §

E.L. DISEASE - POLICY LIMIT

23

Professional Liability

Jecurence

Claims Made: Retroactive Date; Per Specif ic Agreement

Each Claim:
Aggregate:

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Additlonal Remarks Schedule, If more space 15 required)

Additional Insured on a Primary and non-contributory basis (General and Auto Liability): Erie County Water Authority

Additional Tnsured form CG 20 26 oxr equivalent.

CERTIFICATE HOLDER

CANCELLATION

Erie County Water Authority
285 Main 8St, Suite 350
Buffalo, NY 14203

Attn: Anthony Alessi

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

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 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

instryction manual can be obtained from the Workers Comp Board.

The forms discussed are:

1) Form CE-200- Affidavit of EXEHIDHOH {obfain at; www,web.state.ny.usicontent/ebiziwe_db_exemptions/request ExemptionOverview. 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.

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

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

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

3) New York State Disability Benefits Law (DBL)

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

e Form DB-155: Certificate of DBL Self-Insurance
» The Self-Insurance Office of the Workers’ Compensation Board issues the DB-155, The
Board’s secretary will approve the DB-155. The Self-Insurance Office can be contacted at
518-402-0247.

4) Exemption 1, 2, 3, or 4 Family, Owner Occupied residence {http:/fwww.web 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
and/or Disabilily Benefits Insurance Coverage

‘”‘".'n';is form canmot be wsad 10 searve e warkers” conpensation rights or obligatiens of any pavye.**

The applicant may wse this Certificate of Aftesiation of Exemption ONLY to show a government enfity that New York Stak
specific worke:ss® compensation andfor d.uab;hh? benefits insarsnce 1 not zeqmmi The appieant moay NOT use tles form

to show another business or that husiness's insurance earrar that such insurance is not requited.

Please provide his form to the government entity from which you are requoesting 3 permif, license or confract. Thiz Certificate will
nof be accepted by zovernment officials one year affer the date printed on the form.

In the Application of Business Applying For:
{Legal Entity Name and Address): BUILDING PERAIIT
JOHN SMITH From: CITY OF ALBANY, DEFT OF BUILDING AND CODES
123 MAIN STREET The Incation of where work will b2 performed is
?ﬁgﬁﬁ’lﬁ’f 12207 ] 123 ACME AVENUE, ALEANY, N¥ 12263,
R —— Eend o ey o i
The estimgted dollar smouny e£ wobect is $25,0061 - 850,000

Workers' Compensafion Exemption Siatement:
The above namied Traginess is cerifying that it is NOT REQUIRED QRN STATE SPECIFIC
WORKERS' COMPENSATION INSURANCE COVERAI llowing reasoa:
The business is owred by one individual aod is not & corporation. Ofher thin there are no employees, day labor, lessed
employees, borrowed emwployaes, part-time empioyees, wmpaid volunteess’ hxhngﬁnmjy 1embers} or subcontractors.

Dixability Benefiiz Exemplion Siaternent:
Tka abovs named businesy is NOT.REQUIRED TO OBTAIN NEW YORK STATE STATUTORY
' IRANGE COVERAGE for the fifllowing resson:
retiip (LLC, LLP, PLIP ora RLLP} under #e laws of New York State and iz not 8
jon, with those individuals owning all of the stock and holdinz =1} offices of the
corporation (m & two person awned corparation, isdividual must be an officer and owr: at lsast one share of steck) or is a business

withs nes NY5 loration. I addition, the bmgg does not require disabilicy benefits coverage at this tme since it bas not easployed one
or more individuals oo ag least 306 deays fa any calendar yearin Mew York State. (Jndependent contracters are not considered o ba

ansptoyess wder the Disability Benefits Law.)

1, JOHR SMITH, am fhe Sole Propeistor with che above-named lezal eptity. T affirm thar due to my posidon with the above-namied basiness Thave the
knowledze, infemmation and avtherify to make this Cerfificate of Altestation of Bxenyption. Ihereby affim that (ke statzments miads hereis are toue, fhat I
have nog mais any mafecialiy false stetensents and Tmake fhis Certificate of Ahtestatior: of Exerpfion tmder the penalfies ofpequry. I finther affizm fhat
1understand that amy fales statemser?, represeciation o conceslment will subject me to felony crimingd prosenution, includicg jail snd civil Habitity i
accordsace wish the Workers® Compensation Law and afl other New Yotk State lsws. By subemitting this Cenificare of Aresration of Exemption to the
governmment aniity Ksted abave Dalse hareby affirn that if circamstarces change so that workers' compensation inswarce and/or disabilisy benefits
roverass s negsited, the thove-named legal actity will immediately acquire appropriate New York State spacific workers' compensatior: insrance #ndfos
disability benafits coverage amd alio madz&m&y Turmisk proaf of fhat coverdge on furms approved bry the Chair of the Waoekers® Compensation Board 1o
the povernment entily listed sbhove

IS}E}I{WE Sipuatare: Datet

Exempmm ¢

'aﬂon Bear

CE-250 (DA 1652708

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) | Ib. Business Telephone Number of Insured

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

limited to certain locations in New York State, L.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)

3b. Policy Nu jty listed in box *1a”

r, Partners or Executive Officers are

includell. (Only check box if all parinersiofficers included)

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated W ures the business referenced above in box “Ia” for workers’
compensation under the New York State Workers’ Co . (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the w on insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity li

The Insurance Carrier will also no tficate Holder within 10 days IF a policy is canceled due to nonpayment of premiums or
within 30 days IF there are rea apaynient of premiums that cancel the policy or eliminate the insured from the coverage
indicated on this Certificate. 7 sent by regular mail } Otherwise, this Certificate is valid for one year after this form
is approved by the insuranc L d agent, or until the policy expiration date listed in box “3c¢", whichever is eqrlier,

Please Nofe: Upon the cancellatiog of vorkers’ compensation policy indicated on this form, if the business continues to be
nanted 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:
(Signaturc} (Pate)
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 if.

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



Workers’ Compensation Law

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

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or in
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and notwithstanding
any general or special statate requiring or authorizing the issue of such permits, shall notissue 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 info 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

§\/
Ve

C-105.2 {(9-07) Reverse



Frove it to Move It
Form Si-12

STATE OF NEW YORK
WORKERS COMEENSATION BOARD .
SELF-INSLURANCE OFFICE
20 FARK STREET - ROOM 206
ALBANY, NY 12207

A()(I ) 4020247
(518} 402-6199

COMPLIANCE WITH D}SABIL_IT‘E’ ‘BENEFITS LAW
{Puntoaal To Sacvics 220, wubd. B of the Dishility Benefinn Luw)

CATION NUMBER

EMPLOYER FEDERAL EMPLOYER IDEL

LOGATION OF OPRRATY

ADDRESS (HOME OR MAIN OFFICE)

: mﬁ‘i:ldiaeﬁgg thint the sbove-named
rospict to all of his or her emplayses in

There are on file with the Workes' Co
employer has complied with the Disabill
the following rosnner:
1211, subdiviston 5 of ihe Disahility Benefits Law.

3 Byscomb £ > pursuant to Seeuon 211, aubdivision 3 of the
Disabili 0
Date:
By o
Gina Wagoner
WC Examiner
DB-155 (304}

THIS AGENCY EMPLOYVS & SERVES NEDFLE WITH DISABILITIES WITHOUT DISCIGAMINATION

New York Stale Workers' Compensation Board 22



New York State Insurance Fund
Vorkers' Compensation & Disability Benefits Speciulises Since 1914
199 GHURCH STREET, NEW YORK, N Y. 10G07-1100
Phone: (888} go7.2863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ARAANAAN

POLICYHOLDER | CERTIFICATE HOLDER
¥
.
3
i
POLICY NUMBER | CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
01![31}2009 0 asim/zmo 1/8/2008

THIS IS TO CERTIFY THAT THE POLICYHOQLDER NAMED ABOVE is. INSURED! WITH THE NEW YORK STATE INSURANCE
FUND UNDER POUICY NO. 2058 840-6 UNTIL 05/1/2010, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS" COMPENSATION UNDER THE NEW. YORKWORKERS' COMPENSATION LAW WiTH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT.AS, IMDECATED BELOW.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 05:’01!’20'&0 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE,
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE. SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DGES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE DOES NOT APPLY 'FC) BU_ILmNGf,.QEMOLITION;

THIS CERTIFICATE (8 ISSUEB AS A_MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE ‘ CERTIFICATE, HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED :8Y- THE POLICY.

NEW YORK STATE INSURANCE FUND

. . . . DIRECTOR, INSURANCE FUND UNDERWRITING
This certificate can be validaled on our web site at hilps:/www nysil com/ceri/certval asp or by caliing (888) 875-5750

VALIDATION NUMBER: 1070318086
U-26 3 0/CD23592-21/94



STATE OF NEW YORK
WORKERS® COMPENSATION BOARD
CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

14 Legal Name and Address of Business Participating in fd. Business Telephone Number of Business referenced in bos “1a”
Group Seif-Insurance {Use Street Address Only)

le. NYS Unemployment Insutance Emplover Registration Number
of Business referenced in box *ia”

1. Elfective Date of Membership in the Group

le. The Froprietor, Partners or Executive Officers are 1. Federal Emplover Identification Number of Business referenced
b( included (Only check box if all partners/officers in box *1a”
weluded)

all excluded or cerlain parinersiofficers exeluded

2. Name and Addiess of the Entity Requesting Proof of 3. Name and Add:gsﬁé"bf Group Self-Tnswer
Coverage {(Entity Being Listed as Certificate Holden) ' .

This certifies that the business referenced above inbox “la” is compiylng with the mandatory coverage
requirements of the New York State Workers' Compf:‘mbahou Law as a participating member of the Group Self-
Insurer listed above in box “3” and participation in such group self-insurance is still in force. The Group Self-
Insurer's Administrator will send this Ccrtmcdte ﬁf Pamupatmn to the entity listed above as the certificate
holder in box “27, : > ;

The Group Self-Insurer’s Administrator will 'nottf‘y the above certificate holder within 10 days IF the
membership of the participantlisted in box “la” is terminated. (These notices may be sent by regular mail.)
Otherwise, this Certificate is: vahd ior 4 maxnnum of one year from the date cortified by the group self-insurer.

If this certificate is no longer mizd acwrdmg to the above gmdeimes and the business referenced in box “Ia"
continues 1o be named on a permit, license or contract issued by the certificate holder, the business must
provide the certificate holder either with a new certificate or other authorized proof'the business is complying
with the mandatory coverage requirements af 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 “1a” has the coverage as depicted on this form,

Certified by:

{Btint name of authorized venresentative of the Gaoup Self-Insner)

Certified by:

(gignaiulu) ] fﬁa;tc)

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. o be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

la. Legal Nome and Address of Insuted (Use street addiess only} | 1b. Business Telephone Number of Insntad

le. NYS Unemployment Insurance Employer Regisiration
Number of Insuyed

1d Federal Employer Identification Namber of Insuied ot
Social Seeurity Number

2. Noame and Address of the Entity Requesting Proof of 3a. Nane of Insurance Cartet
Coverage (Entity Being Listed as theé Centificate Holder)

State University of New York
Roon 302

1400 Washingion Avenue
Albany, NY 12212

3b Policy Number of entity isted in box “fa™

dc. Policy effective pel iod:

Iy

4. Policy covers: o -
a7 Al of the employer's cuployees eligible under fhe Nety Yoik:Disability Benefits Law
b ] Only the following class or classes of the el;)plpyef’.g employaes:”

Under penalty of perjury, T certify that] am an authoiized representative.or licensed agent of the inswance carier reférenced above and
that the named insured has NYS Disability Benefits insurance coverage as described above

Date Sipned ... By

{Signnmif;':gf inswance canies's authorized representative o NYS Licenscd Insprance Aygent of that iastnangs gaiier)

Telephone Number e Title

EMPORTANE I hox *“du’™ is checked, wnh ks fiirn is signed hy the insurance carcier’s authorized representutive or NVS Licensed Insurance Agent of that
carrier, this certificate is COMPLETE. Mail it diteclly to the cortificate hinlder,
[Chos U4 is checked, this certtficate s NO'T COMPLETE for purposes of Section 220, Subid, 8 of the Bisability Benofits Lasw, 1omust be mailed
for_completion to the Warkers' Compensation Boned, DIt Phans Acceptance Unit, 20 Pavk $treet, Albay; New York 12207,

PART 2. To be completed by NYS Workers’ Compensaiion Board (Only il hox “db™ of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According o information maintained by the NYS Workers' Compensatfon Toard, the sbove-numed employer bas complicd with the NYS
Disabilisy Benefits Law with respect to all of his/her employees

Brte Signed By

{Signatute of NYS Waorkars” Compensation Bowd Uinployee)

Telephone Number Title

Please Notey Only insurance carviers leensed 1o write NYS disability benefits inswrance policies and NYS Heensed insurance agents of
those insrance catriers are athorized 1o bswe Form DB-120.1. Inswrance brokers are NOT authorized to issue (his form.

DB-120.1 {3-06)



Prove It to Move It

FORM DB-155

STATE OF NLIW YORK
WORKERS' COMPENSATION BOARD .
SELF-INSURANCE OFFICE
20 PARK STREET - ROCM 206
ALBANY, NY 12207

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

COMPLIANCE WITH DISABILITY BENEFITS LAW:

(Pursusint Te Seation 228, subd. § ol the Disubility Benafits Law)

EMPLOYER

FEDERAL EMPLOYER 1D

CATION NUMBER

LOCATION OF OPERATIC

ADDRESS (HOME OR MAIN OFFICE)

Thers are on file with the Workers' CoMg G
employer has complied with the Disabiiiy

{he following fuanner:

D855 (3/0%)

By: p

Gina Wagoner
WO Examiner

THIS AGENCY BMPLOYS & SERVES PEOILE WITH DISABILITIES WITHOUT BISCRIMINATION

New York State Workers' Compensation Board
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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 T 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):

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

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

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

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

¢ have the general contractor, performing the 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:

1 (County Clerk or Notary Public)

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

BP-1 (12/08) NY-WCB



LAWS OF NEW YORK, 1998
CHAPTER 439

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

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

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

Implementing 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-105.2 or U-26.3),

+ self-insured (SI-12), or

+  are exempt (CE-200),
under the mandatory coverage provisions of the WCL. Any residence that is not a 1, 2, 3 or 4 ¥amily, 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 a1, 2, 3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage
provisions of the Workers® Compensation Law when applying for a building permit is to file form BP-1,

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

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

¢ isnot hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work for
which the building permit was issued or helping the homeowner perform such work, or

¢ has a homeowner’s insurance policy that is currently in effect and covers the property for which the building
permit was issued AN the homeowner is hiring or paying individuals a total of less than 40 hours per week
(aggregate howrs 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 weck (aggregate hours for all paid individuals on the jobsite) for the work for which the
building permit was issued, then the homeowner may not file the “Affidavit of Exemption” form, BP-1{11/(4), 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



NOTICE OF COMPLIANCE
WORKERS' COMPENSATION LAW

10 EMPLOYEES

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

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

—

ave any other
-related injury,
ers' Compensation

need help in filling it outd
questions or prob|
contact ahy office
Board.
WORKERS' COMPENSATION BOA FFICES
Albany, 12241 - 100 Breadway-Menands - (856) 750-5157
* Brogkiyn, 11201 - i Livingston St. - Brooklyn - (800) 877-1373
Binghamton, 113901 - State Office Bldg. - 44 Hawiey St. - (866) 802-3604
Buffalo, 14202 - Statler Tower, 107 Delaware Ave. - (866) 211.0645
+ Hauppauge, 11788 - 22G Rabro Drive - Suite 100 - (866) 631-5354
*Hempstead, 11550 - 175 Fulton Avenue - (866) B05-3630
* New York, 19027 - 215 W. 1125th St., Manhattan {800}-877-1373
+ Peekskill, 16566 - 41 Norh Division St (B66) 746-0552
* Queens, 11432 - 168-48 91st Ave., Jamaica (800} 877-1373
Rochester, 146%4 130 Main Street West - (866) 211-0644
Syracuse, 13203 - 935 James St - {868) 8023730
» DOWNSTATE MAIL ADDRESS
Claims-related maif for the Hauppauga, Hempstead, Pealskill and all NYC
offices shouid be maited to;

PO Box 5205 Binghamton, MY 13902-5265

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

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 patrong esta cumpliendo la Ley de Compensacion
Obrera cuando despliega este comunicado
Ico_ncegnlente a sus derechos como frabajador
eslonado.

2. I you do not notify your employer within 30 days of 2. Si usted no notifica a su patrono dentro del termine de
/ ‘ ; p
the date of your Injury your claim may be disallowed, 30 dias de haber sufrido su lesion su reclamacion
¢0 do so immediately. podria ser desestimada, por eso notifique
3. You are entitled to obtain any necessary medical inmedi|atamente. .
treatment and should do 86 imr)r,aediate]y. i 3. ggteigoﬁeggegg;.eg?r\& §cf’§§2’d‘8 cc%a;!l%tﬁg ggga;nriggtg
4. Yol may choose any doctor, podiatrist, chiropractor gestionario inmediatamente.
or psychologist referred by a medical doctor that 4. Para el tratamiento de cualquier lesion o enfermedad
accepts NY State Workers Compensation patients relacionada con el trabajo usted puede escoger
and is Board authorized. However, if your emphyer cuaiquier medico, podiatra, quiropractico ¢ psicolego
is involved in a certified preferred provider (si es referido por un medico autorizado)} que esta
organization {PPO) you musFﬁrst be treated by a autorizado y acepte pacientes de |la'Jdnta de
provider chosen by your employer and your Compensacion Obrera, Sin embago, sl su patrono
employer must give you a written statement of your aalrizd p?o?«' Ead"gfe‘g‘ap*’rg a,0r an)zgg{gn
rights concerning further medical care. debe?a °b‘22‘°;{ ér?ta'mi?nto infcial buije'r L?S;Dn
o enferme elacionada ca abajo de la
5. You should tell your doctor to file copies of medical correspondiente enlidad. P participen en
reports concerning your claim with the Workers' glé?gqn lera gg deoséosapo g usecédrg&%%ugg
Compensation Board and with your emplover's tr- it " ;
L?Slﬁifg?:r?n company, which is indicated at the bottom ggf;gé%?oc;:gg fa?g Lﬁ%r quesgs%e %%Eg?drffs Y
. ; - 5. su Medico gue radique
6. You may be entitled to lost ime benefits if your i
work-rel)z{lted injury keeps you from work for rhore gﬁﬁa%ﬂ,‘p‘?,ﬁg 32 L?egﬂ{‘c‘,g
than seven days, compels you to work at lower dica al final de esta forma.
wages or results in permanent disability to any part X _ .
of your body. You may be entitled 16 rehabiiitation 6. 2 At elongbaaﬁgolgw n?& gcg%rg%%?%?%%g
services if you need help returning to work. d e °'?§9§ a trabajarta %uewo Ima‘s baioio
7. You should not pay any medical providers directly. g o, %ascg'e(? pé’gé'é’?é‘ﬁé‘r%eﬁegﬁg g“éSFJ%SiBS.
They should send thelr bills to your employers taclon si necesiia ayuda para regresar al
insurance carrfer, |f there is a dispute, the provider
must wait until the Board makes a decision before it ague a ningun proveedor medico directamente por
altempts to collect payment from you. If you do miento de su Iesc}on o enfermedad relaciopada con
i Ialne o s oo remmasb Y 5 saacdlr e Jesaiehen SYiELSus factitss 5l
- i . e} ,
;,2;‘,‘,’,2‘3’3{,'?{{;5‘;5&* youmay be responsible fo el p?oveedor debePa_esperar hagta gue la junta decida
' Sontia WsHat: i listad kG Bamita sy pass o 1o Toha
8. You are entitled to be represented by an atto 00[1 e| trabajo, usted pogria ser responsable del pago
lieensed representative, but it Is nof tpquired? You de |as facluras.
do hire a representative do not pay jén/her dirdstly.
Any fee will be set by the Be nd will be
deducted from your award. 8. |I\io es obli atprj]otoei gst:lar Uepr&se%tg%oeesnunin eur%% tc]ict)e
. i . . os procedimientos de fa Junta, n
8. if you have difficulty in ob claim form or que usted tiene, el estar representado por abogado o

por representante licenciado si usted asi lo 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 llenarlo o tiene
dudas sobre cualquier situacion relacionada con una
lesion o enfermedad comuniquese con ia oficina mas

cercana de la Junta.

ARY 5, WEISS CHAIRIPRESIDENIZACH

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

{ Los beneficios de Compensacicn Obrera, cuando debidos, seran pagados por):

SAMPLE

Effactive From
{En viger Desde)

Pelicy Na.
(Pol‘i?’a No)

Name of employer (Nombre dol patrono)

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

C-105(4-09)
s.0.F. LU-3068
HUBOSIE/SNY

PRESCRIBED BY CHAIR
WORKERS' COMPENSATION BOARD
STATE GF HEK YORK

weerwd wich. state.ny us

Fatlure 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.




6. If you are out of work in excess of seven days, your employer

7. Other information about Disability Benefits may be oblained by w

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW
TO EMPLOYEES

If you are unable to work because of an lliness or injury not
work-related, you may be entitied to receive weekly benefits from your
employer, or his or her insurance company, of from the Special Fund for
Disabillty Benefits.

To claim benefits You must fife a claim form, within 30 days from the
first date of your disablilty, but in no event more than 26 weeks from
such dale.

Use one of the following claim forms:

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

-If, when your disabiiity begins, you have been unemployed more than
faur weeks, use the GREEN claim form (Form DB-300), which you may
obtain from any Unemployment Insurance Office, your heaith provider,
or any office of the Workers' Compensation Board. Send completed
claim form io 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 claith 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/er union provide for the payment of such bilis under a
Disability Benefits Plan or Agreement.

5. Ifyou are Il or injured during the time you are receiving Unemployment

Insurance Benefits, file a claim for Disabiiity Benefits as soon as you
suslain the injury or illness, by following the instructions oullined above.

required {o send you a Disabilily Benefits Statement of Rights
DB-271).

or calling the nearest Workers' Compensation Board Offi

WORKERS' COMPENSATION BOARD Q¥

Albany, 12241 -100 Broadway-Menands- (518) 474-6581
Binghamton, 13301 - State Office Bidg - 44 Hawley St
Buffalo, 14203-State Office Bidg -125 Main St - (71
Hempstead, 11550 -175 Fulton Avenue - (516) 5

Rochester, 14614 - 130 Main Street West - (716)
Syracuse, 13202 - State Office Bkig.-333 E.

. - {315) 4284465

4.

ESTADO DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA

AVISO DE CUMPLIMIENTO

LEY DE BENEFICIOS POR INCAPACIDAD
A LOS EMPLEADOCS ‘

. i usted no puede trabajar debide a enfermedad o lesidén no relacionada

con el trabajo, podria tener derecho a recibir, beneficios semanales de su
patrén o de la compafifa de seguros de elfella o del Fondo Especial
para Beneficios por Incapacidad.

. Para reclamar beneficios usted debe Presentar una forma de reclamacion,

dentro de 30 dlas a Partir de ia Primera fecha de su incapacidad, pero en
ningln case més de 26 semanas de dicha fecha,

. Use una de las siguientes formas de reclamacion:

-8i, cuando comience su incapacidad usted estd empleado o ha estado
desempleado por cuatroc semanas ¢ menos, Use fa forma de recltamacion
BLANCA (form D8-450), la cual puede obtener de su patrén o de |a
compaiiia de seguros de él/ella, ¢ de su provesdor de cuidados de salud, o
bien de cualquier oficina de la Junta de Compensacién Obrera, y enviela a
su patroh o a la compafila de seguros nombrada abajo.

-8i, cuando comience su incapacidad, usted ha estado desempleads més
de cuatro semanas, use la forma de reclamacion VERDE (form DB-300), la
cual puede obtener en cualgger Oficina de Seguro de Desempleo, de su
proveedor de salud, o e cualquier oficina de la Junta de
Compensaciori Obrera En srma de reclamacion, debidamente
terminada, a Warkers on Board, Disability Benefits Bureau,

Albany, New York

presentar usted su reclamacion, es
edor de salud complete fa declaracion del
EFrovider's Statement”) en la forma de reclamacion,
su incapacidad.

ho a ser tratado por cualquier medico, quiropractico,
mera-partera, podiatra o psicologe que usted elija. Pero,
ompensacion obrera, sus cuentas médicas no serdn pagadas
que su patrén y/o Unidn haga el pago de tales cuentas médicas
Plan o Convenio de Beneficios por incapacidad.

era usted enfermo o lesionado durante el tiempo que esté recibiendo
cios del Sequro de Desempleo, presente una reclamacién para
ficios por Incapacidad, siguiendo las instrucciones arriba descritas, tan
pronto como sufra la lesion o la enfermedad.

Si usted esta desempleado por més de siete dias, su patrén esta obligado a
[e)nviaTr% la declaracion de Derechos de Beneficios por incapacidad (Form

7. Otras informaciones relativas a Beneficios por incapacidad pueden abtenetse

ascribiendo o llamande a la oficina mas cercana de la Junta de

Compensacién Obrera.

Robert R. Snashall
Chairman (Presidente)

The undersigned employer is in comp

disposiciones de la ley de Beneficios por ficapacidad).

e with the provisions of the Disabi'ﬁ'ty Benefits Law (El patrén abajo firmante esta en conformidad con las

Disability Benefils, when due, will be paid by  Los Beneficlos por Incapacidad, cuando debidos, seran pagados por);

The benefits provided are {Los beneficios provistos son)

SAMPLE

Effective: From (
(En Vigot Desde)

Policy No

(HASTA)

To _UNTIL CANCELLED

Statutory Under a Plan or Agreement
{Estatutarios) { Bajo un Plan o Convenio)

Class(es) of employees covered (Clasé(s) de empleados amparados)
ALL EMPLOYEES ELIGIBLE UNDER NY DBL
Name of employer (Noimbre def Patrén)

{Poliza No.)

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

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

Prescribed by Chair
Workers' Compensations Board
State of Naw Yark

DB-120 (2-97)

THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND
ABOUT THE EMPLOYER'S PLLACE 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 1) 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.

CG20101185 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.

SCHEDUILE
Name of Person or Organization:

(If no entry appears above, information required to com ndorsement will be shown in the Declarations

as applicable to this endorsement. )

WHO 18 AN INSURED (Section 1) is amended to include =as an insured the person or organization shown in the
Schedule as an insured but only with respedt to, liability ans:ng out of your operations or premises owned by or
rented to you.

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




EXHIBIT B
ERIE COUNTY WATER AUTHORITY
CONFIDENTIALITY AND COPYRIGHT LICENSING AGREEMENT
LICENSE:

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

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

OWNERSHIP:

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

CONFIDENTIALITY CL.AUSE:

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

COPYRIGHT NOTICE:

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

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

LIMITATION OF LTIABILITY:

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

PMCONTP201800081\Prof Sve Conf\Exhibit B.docx Form Rev.08/11/11
B-1




State Plane Coordinates and North American Datum 1983. The parcels are from Erie County
Tax Maps which were available in the County Finance office in June of 1993.

The Licensor makes no claims as to the accuracy of the ECWA GIS Basemap Features and
assumes 1no responsibility for their positional or content accuracy. The Licensor makes no
claims as to the ability of the ECWA GIS Basemap Features to fulfill Licensee application
requirements.

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

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

TERMINATION:

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

LIQUIDATION OF DAMAGES FOR BREACH OF AGREEMENT:

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

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

SPECIFIC TERMS OF ACCEPTANCE:

This Agreement constitutes the entire agreement between the parties.

PACONT\P201800081\Prof Svc Cont\Exhibit B.docx Form Rev.08/11/11




