ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
May 18, 2018

To: Terrence D. McCracken, Secretary to the Authority
From: Michael T. Haendiges, Production Engineer /ff‘/? 7 %““’“‘
Subject: Contract TIC-002

Water Tank Inspections, Cleaning, and Disinfection
ECWA Project No. 201600068

Attached is Amendment No. 1 to the Professional Services Contract with Tank Industry
Consultants, Inc. for time extension and cost reduction due to scope change for the above
referenced project.

The following documents are attached:

¢ Blue Authorization Form - this form provides the project name and project number, the
action that is being requested of the Board, and it provides a list of approvals that are
required prior to being acted on by the Board.

o Three copies of the Amendment signed by the Consulting Engineer and the Executive
Engineer.

Amendment description:

¢ This amendment contains a request to extend the tank evaluation period completion date
from the spring of 2018 to December 31, 2018. Weather conditions prevented TIC from
inspecting the final three tanks in the contract; Janice, Long and Eden 4, during the spring
inspection window.

e The amendment also includes a scope and price reduction for the Fden 3 tank inspection,
The inspection was changed from a full internal and external inspection to an external
only inspection because the interior was scheduled for painting under another contract.
The resulting deduct is $3403.50 reducing the contract total from $299,256.74 to
$295,853.24.

MTH*imb

Attachments

cc: R.Stoll
L.Kowalski
CONT-TIC-002-1601-1-011
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ERIE COUNTY WATER AUTHORITY
PROFESSIONAL SERVICES CONTRACT
AMENDMENT No. 1

Project No. 201600068 Contract No. TIC-002

Job No. EC No.

OWIP No. Entered by/Date  jmf 05/07/2018
Title: ‘Water Tank Inspections, Cleaning, and Disinfection

Consultant; TANK INDUSTRY CONSULTANTS, INC,

Description of Change to Contract:
1. Extend tank evaluation period completion from the spring of 2018 to December 31, 2018,

2. Price reduction in Eden 3 tank evaluation.

Reason for Change:
1. Inclement weather prevented scheduled inspection of the three remaining tanks: Long, Janice,

and Eden 4.

2. Scope changed to external inspection only for Eden 3 tank evaluation,

Compensation:
1. No change.

2. Price reduction of $3,403.50

TANK/?EUST Y CONSULTANTS, INC. ERIE COUNTY WATER AUTHORITY
NS 25 Wb Lot s /8 ke
Gregoty R. Stein, P.E., Date Russell J. StgIlP.E. C Date
Managing Principal Executive Engineer

Original Contract Amount $299,256.74

Amendment No.1 -$3,403.50 Jerome D. Schad Date

New Contract Amount $295,853.24 Chairman

PACONTP20 1600068 \Prof Sve Cont\Amendment(! Time Ext.docx Rev.09/19/17




ECWA Owned Lease Managed

Wehrle
Trevett

Crestwood
Wohlhueter Road Tank

Sturgeon Point Clearwell (2 tanks) Rice Hill
Broadway Cole

Eden 3
Eden 4
Eden 2

Sturgeon Point Washwater Tank
Marilla

Pine Hill

Benning Road

Scherff Road

Ward Road

Chestnut Ridge

Veterans Park

Bc

TANK EVALUATIONS

Consultant shall provide all engineering services necessary to fully evaluate the
twenty-seven water storage tanks described in Section 2.A, including, but not
limited to, the following:

1.

2.

i

Conduct a kick-off meeting and progress meetings with the Authority
when appropriate.

Coordinate times with the Authority for each tank inspection. The
Authority will remove from service and drain each tank as required to
complete field assessment. :

Clean the interior of each tank using a high pressure pump to remove any
sediment from the fank. The sediment will be placed in containers
provided by the Authority.

Perform tank inspections and evaluations for all tanks listed in Section
2.A, but excluding any tanks deleted by the Authority. It is anticipated
that there will be five (5) mobilizations required to complete the
inspections. This. wotk shall be completed by the Spring of 2018. -

Provide all rigging necessaty to evaluate the interior and exterior of each
tank to identify sanitary, safety, and/or structural deficiencies,

Obtain and review available information,

Inspect foundation and anchors, note substandard conditions.

Note condition of structural components and tank accessories such as, but
not limited to, struts, sway rods, ladders, balconies, manways, overflow
inlet and outlet, vents, efc.

Tdentity signs of leakage, especially in areas of seams and rivets.

Assess condition of interior and exterior wall surfaces and evaluate effect
of corrosion. Obtain measurements of scaling and pit depth as necessary,
Obtain ultrasonic thickness measurements of the steel to analyze any
deviations from the original thickness.
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D. ENGINEERING COST SCHEDULE

1. Tank Evaluation Costs:

Van de Water North Equalization $7.821.60
Van de Water South Equalization $7,821.60
Guenther $5,890,70
Sandridge $8,033.70
Windom $17,955.30
Wehtle $8,033.70
Trevett $6,820.73
Janice $8,018.70
Long $8,018.70
Sturgeon Point East Clearwell $17,838.90
Sturgeon Point West Clearwell $17,838,90
Crestwood $6,827.92
Broadway $5,890.70
Eden 2 $8,021.70
Marilla $7,315.20
Eden 3 $8,018.10
Benning Road $7,818.60
Cole Road $7,818,60
Scherff Road $7,818.60
Eden 4 $7.819.20
Rice Hill $7,819.80
Sturgeon Point Washwater $5,406.90
Ward Road $7,821.60
Wohlhueter Road $6,827.46
Chestnut Ridge $6,631.80
Veterans Park $4,892.40
Pine Hill $10,699.25
2. Meeting (Kick-off and Progress) $6,012,00
3. Annual Reports $4,102.70
4,  Annual Rate Increase $7,601.68
5.  Special Services $50,000.00

TOTAL ENGINEERING COST $299,256.74

4. SUBCONTRACT AND ASSIGNMENT: The Consuitant 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 fransfer its
interest in the Agreement without the written consent of the Authority.

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

PACONTP2016500068\Prof Sve Cont\Agt.doex Form Rev.C8/{1/11
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Project No. 201600068
Contract TIC-002

PROFESSIONAL SERVICES CONTRACT
I .
AGREEMENT made this d l‘?{ day ofm XA~ .20] 10, by and between

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

hereinafter referred to as the “Authority”, and

TANK INDUSTRY CONSULTANTS, INC.
7740 West New York Street
Indianapolis, Indiana 46214

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

2. SCOPE OF SERVICES:

A.  PROJECT DESCRIPTION:
This project consists of the cleaning, inspection, disinfection, and the preparation
of evaluation reports for the following ECWA owned and lease managed water

storage tanks:
ECWA Owned Lease Managed
Van de Water Sludge Equalization (2 tanks) ~ Sandridge
Guenther Janice
Windom Long
PACONT\P201600068\Prof Sve Cont\Agl.docx Form Rev.08/11/11
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ECWA Owned Lease Managed

Wehrle
Trevett

Crestwood
Wohilhueter Road Tank

Sturgeon Point Clearwell (2 tanks) Rice Hill
Broadway Cole

Eden 3
Eden 4
Eden 2

Sturgeon Point Washwater Tank
Marilla

Pine Hill

Benning Road

Scherff Road

Ward Road

Chestnut Ridge

Veterans Park

B.

TANK EVALUATIONS

Consultant shall provide all engineering services necessary to fully evaluate the
twenty-seven water storage tanks described in Section 2.A, including, but not
limited to, the following:

1.

2.

Conduct a kick-off meeting and progress meetings with the Authority
when appropriate.

Coordinate times with the Authority for each tank inspection. The
Authority will remove from service and drain each tank as required to
complete field assessment.

Clean the interior of each tank using a high pressure pump to remove any
sediment from the tank. The sediment will be placed in containers
provided by the Authority.

Perform tank inspections and evaluations for ali tanks listed in Section
2.A, but excluding any tanks deleted by the Authority. It is anticipated
that there will be five (5) mobilizations required to complete the
inspections. This work shall be completed by the Spring of 2018.

Provide all rigging necessary to evaluate the interior and exterior of each
tank to identify sanitary, safety, and/or structural deficiencies.

Obtain and review available information.

Inspect foundation and anchors, note substandard conditions.

Note condition of structural components and tank accessories such as, but
not limited to, struts, sway rods, ladders, balconies, manways, overflow
inlet and outlet, vents, etc.

[dentify signs of leakage, especially in areas of seams and rivets.

Assess condition of interior and exterior wall surfaces and evaluate effect
of corrosion. Obtain measurements of scaling and pit depth as necessary.
Obtain ultrasonic thickness measuremenis of the steel to analyze any
deviations from the original thickness.
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11. Evaluate concrete surfaces for spalling, exposed reinforcing wire,
evidence of leakage, and other items requiring rehabilitation.

12. Record visual observations of overall coating condition with description of
chalking, peeling, coating faults, etc.

13. Identify anticipated remaining useful life of the coating.

14. Record evidence of excessive sedimentation.

15. Record total dry film thickness measurements.

16. Assess coating adhesion condition.

17. Obtain a coating sample from the interior and exterior and have analyzed
for lead, cadmium, and chromium content.

18. Summarize and describe the overall configuration and coatings history of
the tank based on available record information and site observations.

19. Bvaluate the tank site and special considerations, such as, but not limited
to security, site drainage, electrical service, and proximity to buildings.

20. Evaluate the equipment, antennas, cables, mounting brackets, penetrations,
etc. of the various cellular phone companies.

21. Provide photographic record of observations to adequately portray the
overall findings of the inspection.

29 Obtain measurements and identify components and configuration of the
tank overflow system.

73. Provide recommendations for repairs and modifications to bring the tank
into compliance with present AWWA, OSHA, NYSDOH, and sanitary
standards and regulations.

24. Identify and prioritize the need for structural, site, and coatings repairs. If
applicable, offer alternatives that may extend usefulness prior to need for
mdjor rehabilitation.

25. Identify items to be detailed in the preparation of contract documents for
repairs and rehabilitation and provide recommendations and alternatives
for repair methods and techniques.  Discuss the advantages and
disadvantages of each alternative given.

26. Evaluate impact of coatings containing lead, cadmium, or chromium, if
found, on repair procedures.

27. Prepare present worth cost analyses for the recommended repairs,
modifications, and painting options. Provide the replacement cost of the
tank for cost comparison.

78. After the interior inspection is complete, disinfect the tank according to
AWWA Standard C652-02 Method 2. The Authority will be responsible
for filling each tank, collecting bacteriological samples, and having the
samples analyzed.

29. Provide three copics and an electronic copy of the Draft Engineering
Report for each tank for review and comment by the Authority with the
observations and recommendations for rehabilitation and maintenance as
well as budget estimates.

30. Provide three copies and an electronic copy of the Final Engineering
Report for each tank that addresses the Authority’s comments from the

PACONT\P201600068\Prof Sve ContiAgt.docx Form Rev,08/11/11
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draft reports. Reports shall be certified by a New York State Licensed
Professional Engineer. : -

31. Provide three copies of the 2016, 2017, and 2018 Annual Program Report
which will include a summary of site, security, and tank findings,
prioritized recommendations for the rehabilitation/maintenance program,
and a cost summary for the recommended program.

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.  Additional copies of reports.

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

TCLP testing of tank sediment.

Disposal of tank sediment characterized as hazardous.
Underwater evaluations by a Certified Commercial Diver.
Vacuum removal of sediment.

Inspection and evaluation of additional water storage tanks.

Nown kW

3. PAYMENT FOR SERVICES:

A. ENGINEERING SERVICES —- TANK EVALUATIONS

For services described under Section 2A and 2B, the Authority shall pay
Consultant a lump sum which will include all expense, labor, and cost associated
with each tank. Payment will be made monthly based on the percentage of
completion up to 70% of the lump sum amount for each tank. After submission
by the Consultant to the Authority of a draft report, payment will be made
monthly based on the percentage of completion up to 90% of the total lump sum
amount for cach tank. The balance of the lump sum amount for each tank will be
paid when the final report is 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.

PACONTIP201600068\Prof Sve Cont\Agt.docx Form Rev.08/11/11
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D. ENGINEERING COST SCHEDULE

1. Tank Evaluation Costs:

Van de Water North Equalization $7,821.60

Van de Water South Equalization $7,821.60
Guenther $5,890.70
Sandridge $8,033.70
Windom $17,955.30
Welnle .$8,033.70
Trevett $6,820.73
Janice $8,018.70
Long $8,018.70
Sturgeon Point East Clearwell $17,838.90
Sturgeon Point West Clearwell $17,838.90
Crestwood $6,827.92
Broadway $5,890.70

Eden 2 $8,021.70
Marilla $7,315.20

Eden 3 $8,018.10
Benning Road $7,818.60

Cole Road $7,818.60
Scherff Road $7,818.60

Eden 4 $7.819.20

Rice Hill $7.819.80
Sturgeon Point Washwater $5,406.90

Ward Road $7.821.60
Wohthueter Road $6,827.46
Chestnut Ridge $6,631.80
Veterans Park $4.892.40

Pine Hill $10,699.25

2. Meeting (Kick-off and Progress) $6,012.00
3.  Annual Reports $4,102.70
4.  Annual Rate Increase $7,601.68
5. Special Services $50,000.00
TOTAL ENGINEERING COST $299,256.74

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

5. AMENDMENTS: No modification or variation from the terms of this Agreement
shall be effective unless it is in writing and authorized by a resolution of the
Board of Commissioners of the Authority and signed by all parties.
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RIGHT TO TERMINATE: The Authority reserves the right to terminate the
Consultant’s services at any time, without cause, based on seven (7) days’ written
notice. Consultant shall not be entitled to lost profit and shall perform only such
services, after notification of termination, as the Authority directs.

INDEMNIFICATION: The Consultant shall indemnify the Authority against
any and all claims arising from the services performed by the Consultant herein
and shall defend and hold harmless the Authority from and against all claims,
suits, actions, costs, counsel fees, expenses, damages, judgments or decrees based
upon or arising out of damage to property or injury to persons or other tortious
conduct caused or contributed to it by the Consultant or anyone under its direction
or control or on its behalf in the course of its negligent 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.

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
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.

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
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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
the property of the Consultant. The Consultant hereby grants the Authority an
irrevocable, exclusive, royalty-free license in perpetuity, granting the Authority
permission to copy; sell; distribute; provide to other consultants, contractors, and
municipal customers; and utilize for any of the Authority's purposes; copies of all
materials produced under this agreement, including but not limited to reports,
photographs, analyses, evaluations, assessments, summaries, measurements, and
recommendations, and to incorporate the copyright work, in whole or in part, into
derivative works for sale and distribution. The Consultant further agrees that the
Authority shall be the sole licensee, and the Consultant shall not enter into any
additional licenses or sublicenses of any of the material produced under this
Agreement. Further, the Consultant agrees that it shall not copy, sell, or distribute
the material provided under this agreement, except for retaining a copy for the
Consultant's records, without the express written consent of the Authority, where
such consent shall not be unreasonably withheld.

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
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.

P:\CONT\PZOIGOOOGS\Prof Sve Cont\Agt.docx Form Rev.08/11/11
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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 confemporaneous communications, representations, or agreements,
whether oral or written with respect to the subject matter hereof and has been
induced by no representations, statements or agreements other than those herein
expressed. No agreement hereafter made between the parties shall be binding on
either party unless reduced to writing and signed by an authorized officer of the
party sought to be bound thereby. :

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

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

Neither the Consultant nor its employees shail 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 shail be reported as such to the appropriate taxation authorities.

16. 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.
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17.

18.

19.

20.

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

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

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

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

by Lol Zh, -

Earl L. Jann, Ch@ian

TANK INDUSTRY CONSULTANTS, INC.

By

Gregory®. Stein, P.E., Managing Principal

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On the 5[\5“ ' day of Dot~ , in the year 20 {o, before me personally came
Earl J. Jahn, to me known, who, being by me duly sworn, did depose and say that he resides in
Aurora, 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.

)
btary Public U SHARON L. ZAJDEL
Notary Public, State of Now Yot

k
Quallfiad in Erie County _L
My Commission Expires March 30, 20,

STATE OF L ndiava)
COUNTY OF YW\ av @0 ) sst

<f
Onthe | 2 day of W\ sl in the year 20_/4, before me personally came Gregory
R. Stein, P.E., to me known, who, being by me duly sworn, did depose and say that he resides in
WW/ , Indiana, that he is the Managing Principal 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. 3

Qs Sg,,_

Notary Public

JAMES F. SNODGRASS

Notary Public - Seal
Stats of Indiana
Marlon County

My Commission Explres Jan 22, 2023
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EXHIBIT A
INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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INS2013-PS
Revision date: 63/01/2013

Erie County Water Authority Insurance Requirements for Professional Services
Project Number: 201600068
Description: Tank Inspections.

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

X Per Policy
Per Project or Job
Per Location

There should be no exclusions for any claims filed, actual or alleged, for violation
of any applicable statute including, but not limited to, the New York State or
federal labor laws, ordinances, administrative orders, exccutive 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:

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

Certificates of Insurance and renewals, on forms approved by the New York State
Department of Tnsurance, 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 VIL The professional
service provider shall name ECWA, its officers, agents and employees as additional
insured on a Primary and Non-Contributory Basis, including a Waiver of Subrogation
endorsement (form CG 20 26 11 85 or equivalent), on all applicable liability policies.
Any liability coverage on a “claims made” basis should be designated as such on the
Certificate of Insurance.

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

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

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

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

Page 3 of 3 - Professional Services



. .. Erie County Wate{ "‘;]_uthority Insurance Requirementsf'}: Professional Services

 CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder 1s an ADDITIONAL INSURED, the policy(ies) must be endarsed. 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).

CONTACT
PRODUCER NAME;

I FAX
,m&._%._ﬁm: {AJC, Noj;

E-|

ADDRESS:

PRODUGER
CUSTOMER iD #:

INSURER(S} AFFORDING COVERAGE NAIC #

INGURED INSURER A :

INSURER B |
INSURER C ¢
INSURER D ¢
INSURER E ¢

INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT, OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIG DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LiIMITS SHOWN MAY HAVE BEEN REDUCGE| PAIDABLAIMS,

INGR ADW D%Y EXP

LTR TYPE OF INSURANCE POLICY NUMBER (ﬁﬁ}'&% i LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,00 0
X | commerciaL GENERAL LIABILITY D e pecurenca) | & 100,000
CLAIMS-MADE 3{;‘ OCCUR MED EXP (Any one perscn} § 5,000
- PERsONAL& ADYINIURY |§ L7 000,000 |
] | GENERAL AGGREGATE s 2.,000,0 00
| GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMPIOPAGG | § 27 000,000
—i POLICY 1?‘ R ﬁ LOC 3
%u:'o::;s;:i :IABIL]TY &?:Emia}smem W1y 3 900,00 97
— BODILY INJURY (Per person} | §
| AL OWNED AUTOS BODILY [NJURY {Per accident) | $
| | SCHEBULED AUYOS FROPERTY DAMAGE
| ! HIRE® AUTOS (Per accident) *
| NON-OWNED AUTOS $
3
| X| uMBRELLALIAB X occur EACH QCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
AXDWWWmE 10.000 pPer Specific Agreement ?
RETENTION _§ s )
WORKERS COMPENSATION SUBMIT proof of Workex WCSTAIU. | |oId-
AND EMPLOYERS' LIABILITY YIN __ TORY LIMIT
A RO et NIA Compensation and disabjlity EL. EACH AGCIDENT $
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE §
gggfagﬁgﬁgg OF BPERATIONS below as per examp les attached E.L DISEASE - POLICY LIMIT | §
Profegsional Liability o Each Claim:
i::iﬁm Fetroactive Date: per Specific Agreement Aggregate:

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (Attach ACORD 104, Addilfona) Rematis Schedule, If more space s required)
Additional Ingured on a Primary and non-contributory basis (General and Auto Liability): Erie County Watexr aAuthorilky
additional Insured form <& 20 26 ox eguivalent.

CERTIFICATE HOLDER CANCELLATION

Erie County Water Author lty SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1 i THE EXPIRATION DATE THEREOF, NOTIGE WIiLL BE DELIVERED IN
295 Main St, Suite 350 ACCORDANCE WITH THE POLICY PRdVESIONS.

Buffalo, NY 14203

AUTHORIZED REPRESENTATIVE

Attn: Anthony Alessi
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Understanding New York Workers Compensation Board
Workers Compensation and N.Y.S Disability Benefits Liability

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

instruction manual can be obtained from the Workers Comp Board.

The forms discussed are:

1) Form CE-200- Aiﬁdﬂ'\’lt of EXC[HI)tiOH (obtain at: www.wcb.slate.ny.usfcontenu’ebiszc_db_ﬂexemptions/requestExemptionOverview.jsp)
» Acceptable proof that the business listed is exempt from providing workers’ compensation
and/or disability insurance coverage.

2) Workers Compensation

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

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

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

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

3) New York State Disability Benefits Law (DBL)

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

e Form DB-155: Certificate of DBL Self-Insyrance
% 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:/iwww 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

L Certificate of Attestation of Exemption
Are From New York State Workers' Compensation
and/or Disability Benefils Insurance Coverage

b S e
«*This fornt cannot be used 1o seaiva the workers compensation vights or abligations af aity pan.*

‘I applicant niay wse this Certificate of Attastation of Exemmption. QNLY to show 3 government gntity that Mew YWork State

specific workers’ compensation and'or diszbility benefits insuranes is not required. The applicant may NOT uze this fonm

to show another businass or that business's insurance carrier that such inswance is ot required.

Pleaxe provide this form to the government eatity from which you nre requesting a penmit, license or coufract. This Certificate will
not be accepted by governuent officials ane year after fhe fdafe prioted on the Torm.

In the Application of Business Applying For:
{Legal Entity Name and Addresa): BUILDING PERMIT
JOHY SMITH ’ From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MAIN STREET Tha Iocation of where work will be parfonmed iz
ALBANY, NY 12207 123 ACME AVENUE, ALBANY, NY 17243,

1F1-111-1111

Federal ID Nuraber: EXXKKETE0 Eotimated dates necessery to complete work associated wids die Puifding

penit are from October L4, 2608 fo March 31, 2008,
The estiwated dollar smeunt of goject is $15 001 - 550,000

Worlwers' Compensation Exemption Sfatenent: % - :
The above named business is certifying thay it s NOT REQUIRED ﬁ@g’l‘. IN NEW { ' YORN STATE SPECIFIC

WORKERS' COMPENSATION INSURANCE GG&W@!@{; His“following resson:
“The business is owned by ona individual sud is not & corporation. Crber thilla the 1 ;ﬁhﬂe areno employees, day labor, leased

gmptoyess, borrowed enmployees, part-time employeat, vopaid volumdesrs z%c i ?mzmb&xs) or subcontractess,

e
sHJ}l@,REQUIRED TO OHTAIN NEW YORK STATE STATUTORY
} ‘R@Np{g}z COVERAGE & the following reasou:

The business is ewned by one indiuiéunl ori ; rehip {LLC, LL¥, PLLP or g RLLP) under fhe Jaws of Metw York State and isnet s
gorporztion; or i3 8 one af tvae pgs.fsf;ﬁi.1 Corpurition, wita thoze fndividnals owning a1l of the stock ant hielding all offices of the
rorporation (i twe person owned corporation, £ _; sndividual piat be En officer and ovwn st Jeast one share of stock] or is & husiness
with ne NY5 loration. Inaddition, the mﬁwgﬁ&s not requite disabilicy benefits coverage at diis time since it has not emplpyed one
or mors individusls o st least 30 days in siy fatendar vear in Mew York Stete. {Independent contractors te 2ot ranaidereid o be
employees ninder the Disability Benefits Law.}

Disphility Benefits Exempiion Stateinent: v
The sbove nnned business is carifying 4

DISABILITY B,

1, JOIEN SMTTH, am the Sole Pragrietor with the ghove-named legal ptity. T affmm that due to my posttion with the above-nmmed basizeds I hnve the
knowledze, infornsation and muhority te make this Cenificate of Attasiation of Exepption. I herely affrm that the atemeants Twide Tiatein are frus, that
hiave 1ot nuade wmy materially false staevaents and ! nake this Certiftcate of Attastation of Execipfion mmsder the penatties of perjury. 1 further affio 1hat
Tunderstand that any falze siatemens, representation or concenlment will subjert e b felomy critginal progecution, inclading jul and civit Hability o
arcordanre whily the Workers' ¢ompensation Law ud all athes New York Siata taws. By submifling this Cesiificate of Attestation, of Examgtion to the
goverement sty bsted abiwe 1als hereby affirm that if circumstazces chapge 5o that wotkers compensation insurance audiar disability hepefits
coverage is reqaired, the above-namied legal antity witl tramediately acquire appropriate New York State specific workers” compensation insaance and'sr
disability tenafits coverage and also immediztely furmish proofof hat coverage an forms 2pproved by the Chaif of the Waskers" Conmpensation Board to
the povernmert entty lsted sbove.

%g]?]ﬂ i Pate:

CE-200 {Draf J6.T024E)

New York State Workers' Compensation Board 16




! STATE OF NEW YORK L)
WORKERS® COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

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

1¢. NYS Unemployment Insurance Employer
Registration Number of Insared

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

fimited to certain locations in New York State, i.e, a Wrap-Up or Social Security 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 N jty listed in box “1a”

3c. Policy effectt

to

r, Partners or Executive Officers are

include¥. (Only check box if all partoersfofficers included)

all excluded or certain partnersfofficers excluded.

This certifies that the insurance carrier indicated 3 \'w " ures the business referenced above in box “la” for workers’
compensation under the New York State Workers® Cormngasatio . (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the w ' compe@ion insurance policy). The Insurance Carrler or its licensed agent will send
gificate holder in box *2".

The msurance Carrier will also nog Hicate flolder within 10 days IF a policy is canceled due to norpayment of premiums or
cpaynient of premiums that cancel the policy or eliminate the insured from the coverage
sent by regular mail,) Otherwise, this Certificate is valid for one pear after this form

indicated on this Certificate,
M agent, or until the policy expiration date listed in box “3c", whichever is earliet,

is approved by the insuranc

Please Note: Upon the cancellatiop of orkers’ compensation policy indicated on this form, if the business continues to be
named on a pernit, 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 penaity 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 ticensed agent of insurance carrier)
Approved by:
(Signature) {Date}
Title:

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2, Insurance brokers are NOT
authorized to issue it.

C-105.2 (9-07) ' www.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 ina 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 carriet is produced in a form satisfactory to the chair, that compensation for ail 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.

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

this chapter. %

Q\/
R

C-105.2 (9-07) Reverse




Prove It to Mave It . |
Form Si-12

STATEOENEW YORK
WORKERS' COMPENSATION BOARD -
SELF-INSURANCE OFFIGE
‘20 PARK STREET - ROUM 206
ALBANY, NY §2207
{318} 402-0247
FAX (518) 4026199

COMPLIANCE WiTH DIS'ALBILVW BENEFITS LAW!
(Puiemany To Seeflon 720, mitd f of tha Disitty Henefl Lau)

EMPLOYER PEDERAL EMPLOYER IERMEATION NUMBER |

ADDRESS (HOME OR MAIN OFFICE)”

ety indlicating fhiat the above-named.

here areon filé with the Werkers Corig rd, dgfments indicating
with respbet 1o il of his or her employses in:

employer bas complied with the DisabilityW :

the fbllowing rhanne
\. 2%

iihg of appro¥efh Wince pursuant to Sectfon 211, subdivisiori 3 of the
ctichity Law andWasurance with suthorized insoraiod onrrien(s):

W 211, dnibdivision 3 of the Disabilily Benefits Law,

Date:
Cine Wagoner
W Examiner
U358 0004)

TS AGENEY BHPLOVS A SERVES PEOPLE WiITH DISABILITIES WITHOUT DISCRIMTHATION

New York State Workers' Compensation Board 22



YA¥ia New York State Insurance Fund
N 7i'5rkers’ Compensation & Disability Bencfits Specialists Since 1914

189 CHURCH STREET, NEW YORK, N.Y. 10907-1100
Phone: {808) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

POLICYHOLDER | | CERTIFICATE HOLDER

T POLICY NUMBER | CERTIFICATE NUMBER | PERIOD COVERED BY THIS: CERTIFICATE DATE
15172009 TO 08/01/2010 1/8/2009

THIS IS TO CERTIEY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO.2058840-6 UNTL 06/0%/2010, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORKWORKERS' COMPENSATION LAW WITH RESPECT TO ALL

OPERATIONS N THE STATE OF NEW YORK, EXCEP ICATED BELOW,

IF SAID FOLICY IS CANGELLED, OR CHANGED PRIOR TQ ﬁ5l~01I2Q1OIIN SUCH MANNERAS TG AFFECT THIS CERTIFICATE,

10 DAYS WRITTEN NOTICE OF SUCH CANGELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.

NOTICE BY REGULAR MAIL 30 ADDRESSED SHALL'BE: BUFFICIENT COMPLIANGE WITH THIS PROVISION, THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME : ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE DOES NOT APPLY

THIS GERTIFIGATE 18 ISSUED AS A MATTER OF (NFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
GOVERAGE UPON THE _GERTIFICATE. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY.THE POLICY.

NEW YORK STATE INSURANCE FUND

. DHRECTOR, INSURANCE FUND UNDERWRITING
This carfificate can be validated on our web sile at https:/fwww.nyslf. com/cercertval.asp or by calling {888) 875-5790

VALIDATION NUMBER: 107031806
0/GD23552-21/94



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

GROUP SELF-INSURANCE

1a Legal Name and Address of Business Patticipating in 1d. Business Telephone Number of Business referenced in box “la”
Group Self-Insurance (Use Street Address Only)

le. NYS Unemployment Insurance Employér I{egisti'aﬁon Number
of Business referenced inbox “1a®

15, Effective Date of Membeisiiip in the Group

ic. The Proprietor, Pattners or Executive Officets are If. Federal Employer Identification Number of Business referenced
E;I included {Only check box if all parmersfofficers i box *1a”
icluded)

alt excluded or certain partners/officers excluded

2. Name and Address of the Entity Requesting Proof of 3. Name and Address of Grogp Self-Insurer

Coverage (Entity Being Listed as Certificate Holder)

is complying with the mandatory coverage

ion Law as a participating member of the Group Self-
oup self-insurance is still in force, The Group Self-
cipation to the entity listed above as the certificate

This certifies that the business referenced above in:bo
requirements of the New York State Workers® Compens:
Insurer listed above in box “3" and participation in such
Insurer’s Administrator will send this Certificate of Pa
holder in box “2™.

The Group Self-Insurer’s Administrator will notify the above certificate holder within 10 days IF the
membership of the participantlisicd in box “1a” is terminated. (These notices may be sent by regular mail.)
Otherwise, this Certificate isivalid, maximum of one year from the date cestified by the group self-insurer.

If this certificate is no longer valid according to the above guidelines and the business referenced in box "la”
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 of the New York State Workers' Compensation Law.

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

Certified by: .
{Print name of suthorized representative of the Group Sei-Insurer)
Certified by: y
(Signature) {Datey
Title:

Telephone Number:

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



STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

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

14, Legal Name and Addiess of Insured (Use street address only) 1. Business Telephane Number of Insuied

1. NYS Unemployment Tnswiance Employer Registration
Number of Insured

fd Federal Employer Identification Number of Insured or
Sacial Security Number

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

State University of New York 3b. Policy Numbier of entity listed i boy “1a™
Room 302

1400 Washington Avenue
Albany, NY 12222

4. Policy covers:
a. ] All of the employer’s employees eligible wndeg:
b. (] Only the following class or classes of the ¢

entalive.or licensed agent of the insuance caryier referenced above and

Under penalty of perjury, Tcestify that Lam an auth iy
age as described above

that the named insured has NYS Disability Benefits insurang

DPrate Signed

Pelephone Number Title

IMPOICTANT: 1 hox "da I checked, and fhis {0 i 18 sipned by ihe insutunce cactier’s authorized representative ur NYS Licensed Tusutanee Apesit of thal
catrier, this cortificate is COMBLETE. Mall it girectly to the certificate holder, ‘
H box 4™ Is eheiked, this cortificate is NOT COMPLETE tor purpnses of Section 220, Subd, § of the Disohilily Bepelis Las, 1 must e matled
fox complelion to the Workers' Compensation Boptd, DB Pians Acceptance Uit 26 Parl Street, Alhany, New York 12207, )

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

State Of New York
Workers' Compensation Board

Accorling to information maimutied by the NYS Warkess' Compensation Board, (he above-named cowployer has complisd with the NYS
Disability Benefits Law with respect to all of his/her employees

Date Signed By

{Signawre ol NYS Workats™ Corpensation Buatd Bmplayee)

Telephone Number, Title:

Please Note: Only ingurance carriers Heensed 1o write NYS disability benefits insirance poligies and NYS licensed insurance agents of
these insurance carlers are duthorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this forn.

DB-120.1 (5-06)



Prove It to Move It

FORM DB-155

e

B N
SUATE QF NEW YORK Y
WORKERS COMPENSATION BOARD . ‘*!.‘é’_ AT
SELFINSURANCE OFFICE Pladele
20 PARK STREET - ROOM 206 B %ﬁj@ ;

ALBANY, NY 12207

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

: COMPLIANCE WITH DISABILITY BENEFITS LAW:
{Pursuait Tu Socticn 120, subd. § of the Disubility Benefits Law)

NCATION NUMBER

EMPLOYER , FEDERAL EMPLOYER 1DELY

LOCACION OF OPERATI

ADDRESS (HOME OR MAIN OFFICE)

There arc:on file with the Workers' Col
employer has complied with the Disability
the following manner:

(L] By approved self-insura (0 SeciPh 211, subdivision 3 of the Disability Benefils Law.

. [] Byecombi Ngflel finsPance pursuant o Section 211, subdivision 3-of the
surance with anthorized insurance carrier(s).

By. .t -
CGina Wagoner
WC Examiner

DB-15S (3404}
THIS AGENCY EMPLOYS & SERVES PEOPLE WITH DISABILITIES WITHOUT DISCIIMINATIGN

New York State Workers' Compensation Board 39




Affidavit of Exemptioﬂ 10 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 parfy.**

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

Ll o1am 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 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:

4  acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing
the building permit if T need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-
200 exemption form; OR

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

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Sworn to before me this ________ day af

Property Address that requires the building permit:

»

| (County Clerk or Notary Public)

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

BP-1 (12/08) NY-WCB




LAWS OF NEW YORK, 1998
CHAPTER 439

The general municipal law is amended by adding a new section 125 io read as follows:
_125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:
1. PROOF DULY SUBSCRIBED THAT WORKERS’ COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS®
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS® COMPENSATION LAW

IS EFFECTIVE; OR

5. 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 Family, Owner-occupied
Residence is considered a business (income or potential income property) and must prove compliance by filing one of the

above forms.

2. Owner-occupied Residences
For homeowners of a 1, 2, 3 or 4 Family, OQwner-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.

¢+  Torm BP-lshall 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:

O

¢

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

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

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

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

either:

Y

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

BP-1 (12/08) Reverse

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.

www.wcb.state.ny.us




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

NOTIGE OF COMPLIANGE
WORKERS' COMPENSATION LAW

10 EMPLOYEES

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

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

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

_You are entitled to obtain any necessary medical
treatment and should do so immediately.

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

. You should tell your doctor to file coples of medica)
reports concerning your claim with the Workers'
Compensation Board and with your employer's
sr;stg_ra?ce company, which is indicated at the bottom
of this form.

You may be enfitled to lost time benefits if your
work-related injury keeps you from work for more
than seven days, compels you to work at fower
wages or results in permanent disabifity to any part
of your body. You may
services If you need help returning to work.

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

licensed representative, but It s nor g
do hire a representative do not pay,
Any fee will be set by the B&
deducted from your award. 5

. if you have difficulty in obt
need help in filling it outiy
questions or proble
contact any office ofR
Board. ‘

WORKERS' COMPENSATION BOARD®FFICES

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

» Breoklyn, 11207 - ¥ Livingston St - Brooklys - (800) BY7-1373

Singharmton, 113801 - State Cifice Bldg, - 44 Hawley St. - (866) B02-3604
Buffalo, 14202 - Statler Tower, 107 Delaware Ave. - (856) 211-0645

« Hauppauga, 11788 - 220 Rabro Drive - Suite 100 - {856) 681-5354

*Hempstead, 11650 - 175 Fulion Avenue - (866) 805-3630

» New Yerk, 10027 - 215W, 14251h 5., Manhattan 4B00)-877-1373

- Paekskill, 10566 - 41 Nosth Division St. (866) 746-0552

+ Queens, 11432 - 168-46 Q1st Ave., Jamaica (800) 877-1373

Rochester, 14614 130 Main Street West - (366) 211-0644
Syracuse, 13203 - 935 James St - (868) B02-3730
« DOWNSTATE MALL ADDRESS
Claims-related mail for the Hauppaugs, Hempstead, Peokskill and all NYC
offices should be maited to:
PO Box 5205 Binghamton, NY 13902-5205

be entitled ta rehabilitation 6.
rela

AVISO DE CUMPLIMIENTO
LEY DE COMPENSACION CBRERA
A EMPLEADGS
INFORMAGION IMPORTANTE PARA EMPLEADOS QUE
SEAN LESIONADOS 0 SUFRAN UNA ENFERMEDAD
OCUPACIONAL MIENTRAS TRABAJAN,

i. Su patrono esta cumpliendo la Ley de Compensacion
Obrera cuando despliega este comunicado
concerniente a sus derechos como trabajador
leslonado.

2. §i usted no notifica a su patrono dentro del termino de
30 dias de haber sufrido su lesion su reclamacion
podria ser desestimada, por ese notificque
inmediatamente.

3. Usted tiene derecho a {eclb'r cualquier tratarniento
medico eni*.esarc]o relaclonado con su lesion y debe
gestionarlo [nmediatamente.

4. Para el tratamiento de cualguler lesion o enfermedad
relacionada con el trabajo usted puede escoger
cualquler medico, podiatra, quiropractice ¢ psicologo
{si es referido por un medico autorizado) que esia
autarizado y acepte pgcientes de la'Junta de

Compensacion Obrera, Sin embagyo, sl su atrono
esta autorizado a participar engna o:ﬁ:an zaclon
certificada de proveedores prey # (FPQ), usted
debera obtener tratﬁmtanto inicial Ugsquiér lesion
o enfermedad relacignada c ajo de la
correspondiente entidad. P participen en

#ronos
Be esipblecidos porle
gsus empleado

& sus derefcros Y

J que este acogido.

cualgulers de estes pro
estan obligados a
notificacien es,crl}a g
obligaciones hajo el progt

2 su Medico gue {adi e

edicos de su caso en fa Junta

réa, y en la compania de seguros
ica

al final de esta forma.
idere C e su les
Jderefho,a compenaacion Sheh ot s
“le obliga a trabajar a sueldo mas bajo o
nifapacidad permariente de cuaiguier parte
uegpd. Usted puede tener derecho a sefviclos
Lffitacion si necesita ayuda para regresar al

bague a ningun proveedor medico directamente por
afamiente de 5U lesion o enfermedad relacionada coﬂ
@g¥trabajo. Ellos deban enviar sus facturas a
b asegurador de su patrono. 5j el caso es guestionado,
7 el proveedor debera esperar hasta que fa junta decida

el caso, antes de iniciar ?estjon de cobro alguna
contra usted. St usted no framita su caso o la Junta
col'u @l traba)o, Usted podria ser responsable del pago
de las facturas.

8. Noes ob!hgatprio el estar representado en ninguno de
los procedimientos de la Junta, pero esun erecho
que usted tiene, ef estar representado por abogado o
por representante licenciado sl usted asl lo desea. Si
&s representado, no pague al abo ade o 4
representante licenciado. Cuando |a Junia decida su
caso, los hanerarios seran determinados por la Junta
y descontados de sus beneficios.

. 8l tiene dificultad en conseguir un formulario de
reclamacion o necesita ayuda para lienario o tlene
dudas sobre cualquier situacion relaclopada con una
fesion o enfermedad comuniquese con ia oficina mas
cercana de fa Junta.

ARY 9, WEISE CHAIRIPRESIDENTZACK

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

{ Los beneficios de Compensaclon Obrera, cuanda debidos, seran pagados pof)

SAMPLE

Effective From ) To .
EnvigrDesdd © " 77" Tasta Cancellation)

Policy No. -
(Poliza Ho)

Name of employer {Nombre del patrono}

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

C-106(4-09)
S.0.F. U-30e
"U30SIF/ISNY

PRESCRIBED BY CHAIR
WORKERS' COMPENSATION BOARD
STATE OF HEW YORK

wperwcb.stateny.us

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




.

i |
STATE OF NEW YURK
WORKERS' COMPENSATION BOARD

NOTICE OF COMPLIANCE
D{SABILITY BENEFITS LAW
TO EMPLOYEES

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

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

Use one of the following ciaim forms:

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

-If, when your disability begins, you have been unemployed more than
four weeks, use the GREEN ¢laim form (Form DB-300}, which you may
obtain from any Unemployment Insurance Office, your health provider,
ar any offlce of the Workers' Campensation Board. Send completed
claim form to the Workers' Compensation Board, Disability Benefits
Bureau Albany, New York 12241,

IMPORTANT Before filing your claim, your health provider must
complete the "Health Care Provider's Statement” on the claim form,
showing your period of disability.

4. You are entitied to be treated by any physician, chiropractor, dentist,

nurse-midwife, podiatrist or psychologist of your choice. However, uniike
workers' compensation, your medical bills wilt not be pald unless your
employer and/or union provide for the payment of such bills under a
Disabllity Beneflts Plan or Agreement.

5. 1f you are Il or injured during the time you are receiving Unemployment
insurance Benefits, file a claim for Disability Benefils as soon as you

sustain the injury or llness, by foliowlng the Instructions outlined above. ™

6. If you are out of work in excess of seven days, your employer |
required to send you a Disability Benefits Statement of Rights (Eo
DB-271).
Other information about Disability Benefils may be obtained by W
or calfing the nearest Workers' Compensation Board Officg

WORKERS' COMPENSATION BOARD QFFIC

Albany, 12241 -100 Broadway-Menands- (518} 474-668
Binghamton, 13901~ State Office Bldy - 44 Hawley §
Buffalo, 14203-State Office Bldg -$26 Maln St - (716
Hem pstead, 11550 -176 Fulton Avenue - (§16) 680

Rochester, 14614 - 130 Maln Street West - (718)
syracuse, 13202 - State Office Bldg.-333 E

St. - (315) 4284465

ESTADC DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA

AVISO DE CUMPLIMIENTO

LEY DE BENEFICIOS POR INCAPACIDAD
ALOS EMPLEADQOS

. Sl usted no puede trabajar debido a enfermedad o lesidn no relacionada

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

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

dentro de 30 dias a Partir de !a Primera fecha de su incapacidad, pero en
ningtin caso mas de 26 semanas de dicha fecha,

3. Use una de las siguienies formas de reclamacion:

-8i, cuando comience su Incapacidad usted estd empleado o ha estado
desempleado por cuatro semanas o menos, use la forma de reclamacion
BLANCA (form DB-450), la cuat puede obtener de su patrén ¢ de la
compafla de seguros de él/ella, o de su proveedor de cuidados de salud, o
bien de cualguler oficina de Ja Junta de Compensacién Obrera, y envisla a
su patreh o a la compafiia de seguros nombrada abajo.

-5i, cuando comience su incapacidad, usted ha estado desempleado mds
de cuatro semanas, use la formg de reclamacién VERDE (form DB-300), la
cual puede obtener en cualggfer Oficina de Seguro de Desempleo, de su
proveedor de salud, o # e cualquier oficina de la Junta de
Compensaciori Obrera Env ®rma de reclamacién, debidamente
on Board, Disability Benafits Bureau,

5 fe presentar usted su reclamacion, es
necesaric que s bedor de salud complete la declaracion del
médico ("Hedk hafovider's Statement”) en la forma de reclamacion,
indicando gt ped : su incapacidad.

e del§ono a ser tratado por cualquier medico, quiropractico,
ermBra-partera, podiatra o psicoiogo due usted elija. Pero,
) a [aRompensacion obrera, sus clentas médicas no seran pagadas
L que su patrén y/o Unién haga el pago de tales cuentas medicas
Plan o Convenio de Beneficlos por Incapacidad.

era usted enfermo o lesionado durante el tiempo que esté reciblendo
ficios del Sequro de Desempleo, presente una reclamacion para
Resfeficios por Incapacidad, siguiendo las instrucclones arriba desctitas, tan
pronto como sufra la lesion o la snfermedad.

Sl usted estéd desempleado por mas de siete dias, su patron esta obligads a
%nvia_{r]le) ia declaracién de Derechos de Beneficios por incapacidad (Form

. Otras informaciones relativas a Beneficios por incapacidad pueden obtenerse

escribiendo o llamando 2 la oficina mas cercana dela Junta de

Compensacién Obrera.

Robert R. Snashall
Chairman (Presidents)

“The undersigned employer is in compl

disposiciones de Ia ley de Beneficios porcapacidad).

gce with the provisions of the 5isability Benelits Law (EI patron abajo firmante esta en conformidad con las

Disability Benefits, when due, will be pald by ( Los Beneficios por Incapacidad, ctando debidos, serén pagados por):

The benefits provided are (Los beneficios provistos son)

SAMPLR

Effective: From (
{En Vigor Desde)

Policy No

(HASTA)

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

To UNTIL CANCELLED | Name of employer (Nombre del Patrén)

(Poliza No.)

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

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

Prescribad by Chair
Workers' Compensation Board
State of New York

DB-120 (2-97)

By

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




Erie County Water Authority
ACORD Endorsement Samples




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

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

WHO IS AN INSURED (Section 11} is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to fiability arising out of "your work" for that insured by of for you.

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




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 foilowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

(1 no entry appears above, information required to corgn
as applicable to this endorsement.)

WHO IS AN INSURED (Section I} is amendad to inclu % s an insured the person or organization shown in the
Schedule as an insured but only with r liability afising out of your operations or premises owned by or

rented to you.

CG 20 261185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O




COMMERCIAL AUTO
CA 99481001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

fied by the endorsement.

A. Liability Coverage is changed as follows:

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

2. Exclusion B.6. Care, Custody Or Control does
not apply.
B. Changes In Definitions
For the purposes of this endorsement, Paragraph %

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

D. "Covered pollution cost or expense”
cost or expense arising out of:

1. Any request, demand, order S
regulatory requwement or

2. Any claim or "suit" by or'e
ernmental authority dem; dt\

that the “insured" o :
clean up, removy, in, freat, detoxify or
: spond to, or assess
5

&ans any

R&

st '6r expense” does not
Xpense arising out of the
threatened discharge, disper-
gration, release or escape of

Be re the "pollutants” or any property in
ich the "pollutants” are contained are
oved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto”; or

CA99481001 ® 1SO Properties, Inc., 2000

€ p‘ollutants" or any property in
“ﬁhe “poliutants” are contained are
q from the covered “auto” to the
place “yhere they are finally delivered,
isposed of or abandoned by the "In-
red".

it

P i%graphs a. and b. above do not apply to
accidents" that occur away from premises
owned by or rented to an "insured" with re-
spect to "pollutants” not in or upon a cov-
ered "auto” If:

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

{2) The discharge, dispersal, seepage,
migration, release or escape of the
"poliutants" is caused directly by
such upset, overturn or damage.

Page 1 of 1
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FORM MCS 90 04 00 ENDORSEMENT FOR OMB No. 2126-008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

Issued to

of

Dated at

This day of

Amending Policy No. Effective Date
Telephone Number Countersigned by

Authorized Company Representative
Name of Insurance Company

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

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

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

for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSAa
duplicate of said policy and all its endorsements. The company also agrees, upon telephone request by an authorized
representative of the FMCSA, to verify that the policy is in force as of a particular date. The telephone number to call

is:

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35) days notice in
writing to the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be
sufficient proof of notice), and (2) if the insured is subject to the FMCSA'’s registration requirements under 48 U.S.C. 13901, by
providing thirty (30) days notice to the FMCSA (said 30 days notice to commence from the date the notice is received by the
FMCSA at its office in Washington, D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

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

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

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

ENVIRONMENTAL RESTORATION means restitution for the loss, damage, or destruction of natural resources arising out of
the accidental discharge, dispersal, release or escape into or upon the land, atmosphere, watercourse, or body of water, of any
commodity transported by a motor carrier. This shall include the cost of removal and the cost of necessary measures taken to
minimize or mitigate damage to human health, the natural environment, fish, shelifish, and wildlife.

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

MCS 90 04 00 Page 1 of 3



FORM MCS 90 04 00 ENDORSEMENT FOR OMB No. 2126-008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

The insurance policy to which this endorsement is attached provides automobile liability insurance and is amended to assure
compliance by the insured, within the limits stated herein, as a motor carrier of property, with Sections 29 and 30 of the Motor
Carrier Act of 1980 and the rules and regulations of the Federal Motor Carrier Safety Administration {(FMCSA).

In consideration of the premium stated in the policy to which this endorsement is aftached, the insurer (the company) agrees to
pay, within the limits of liability described herein, any final judgment recovered against the insured for public liability resulting
from negligence in the operation, maintenance or use of motor vehicles subject to the financial responsibility requirements of
Sections 29 and 30 of the Motor Carrier Act of 1980 regardless of whether or not each motor vehicle is specifically described in
the policy and whether or not such negligence occurs on any route or in any territory authorized to be served by the insured or
elsewhere. Such insurance as is afforded, for public liability, does not apply to injury to or death of the insured's employeess
while engaged in the course of their employment, or property transported by the insured, designated as cargo.

It is understood and agreed that no condition, provision, stipulation, or limitation contained in the policy, this endorsement, or
any other endorsement thereon, or violation thereof, shall relieve the company from liability or from the payment of any final
judgment, within the limits of liability herein described, irrespective of the financial condition, insolvency or bankruptcy of the
insured. However, all terms, conditions, and limitations in the policy to which the endorsement is attached shall remain in fuli
force and effect as binding between the insured and the company. The insured agrees to reimburse the company for any
payment made by the company on account of any accident, claim, or suit involving a breach of the terms of the policy, and for
any payment that the company would not have been obligated to make under the provisions of the policy except for the
agreement contained in this endorsement.

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

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

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

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

MCS 900400 ‘ Page 2 of 3




FORM MCS 90 04 00

ENDORSEMENT FOR

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

SCHEDULE OF LIMITS
Public Liability

OMB No. 2126-008

Minimum
Type of Carriage Commodity Transported insurance
{1) For-hire (In interstate or foreign Property (nonhazardous). $ 750,000
commerce).
(2) For-hire and Private (In interstate, | Hazardous substances, as defined in49 CFR 171.8, 5,000,000
foreign, or intrastate commerce, transported in cargo tanks, portable tanks, or hopper-type
with a gross vehicle weight rating | vehicles with capacities in excess of 3,500 water gallons, or
of 10,000 or more pounds). in bulk Division 1.1, 1.2, and 1.3 materials; any quantity of
Division 2.3, Hazard Zone A, or Division 6.1, Packing Group
I, Hazard Zone A material; in bulk Division 2.1 or 2.2; or
highway route controlled quantities of a Class 7 material as
defined in 49 CFR 173.403.
(3) For-hire and Private (In interstate | Oil listed in 49 CFR 172.101; hazardous materials and 1,000,000
or foreign commerce, in any hazardous substances defined in 49 CFR 171.8 and listed
quantity; or in intrastate in 40 CFR 172.101, but not mentioned in (2) above or (4}
commerce, in bulk only; with a helow.
gross vehicle weight rating of
10,000 or more pounds).
{4) For-hire and Private (In interstate | Any quantity of Division 1.1, 1.2, or 1.3 material; any quantity 5,000,000
or foreign commerce, with a gross | of a Division 2.3, Hazard Zone A, or Division 8.1, Packing
vehicle weight rating of less than Group |, Hazard Zone A material; or highway route
10,000 pounds). controlled quantities of a Class 7 material as defined in 49
CFR 173.403.
MCS 90 04 00 Page 30of 3




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

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

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

OWNERSHIP:

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

CONFIDENTIALITY CLAUSE:

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

COPYRIGHT NOTICE:

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

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

LIMITATION OF LIABILITY:

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

PACONT\P201600068\Prof Svc Cont\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 no responsibility for their positional or content accuracy. The Licensor makes no
claims as to the ability of the ECWA GIS Basemap Features to fulfill Licensee application
requirements.

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

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

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

LIQUIDATION OF DAMAGES FOR BREACH OF AGREEMENT:

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

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

SPECIFIC TERMS OF ACCEPTANCE:

This Agreement constitutes the entire agreement between the parties.

PACONT\P201600068\Prof Sve Cont\Exhibit B.docx Form Rev.08/11/11
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J

DATE (MM/DDYYYY)

CERTIFICATE OF LIABILITY INSURANCE ot

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

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy({ies) must be endorsed, f SUBROGATION 1S 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
cerlificate holder in {leu of such endorsement(s).

I &
ACORD
N

PRODUCER NaME"T Tegsa Russell
MJ Schuetz insurance Services PHONE 0o o0 7
|5de onu n,ﬁ BnitN le ‘g’é % 4Sult e 500 %&;“' 'E‘;; :;1\.317 548 ?:gom twc. No3:317-638-6810
ndianapolis  aooRessdrussell@mjsis.
INSURER(S) AFFORDING GOVERAGE NAIG #
wsurer A :Crum & Forster Specially ing 14520
INSURED TANKI-1  insuRrer B:Continental Insurance Company 35289
;‘_?215 ‘I‘Rfdust Co\gs&li(itgnts. Inc nsurer ¢ :Continental Casualty Company B0443
est New York Street oL
Indianapolis IN 46214-2988 ————L‘wﬂwg:::ﬁ:‘é:z Lins..Group
INSURERF :

COVERAGES CERTIFICATE NUMBER: 802339584 REVISION NUMBER:

THIS 18 10 CERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR]

EFF. | PO
LR TYPE OF INSURANCE |NSR | WyD POLICY NUMBER (MPMD%%M; (MM}"I;%}'Y%F\,H LTS
C GENERAL LIABILITY Y Y 8043292293 10H/2097 10/1/2018 EACH OCCURRENGE 51,000,000
e | { DAMAGE TO HENTED
A corlmsncw. GENERAL LIAGILITY Oala PREMISES (Ea occurence) . | $100,000
CLAMS-MADE -X OCCUR ah L} 4 MED EXP {Any one parson) | $15,000
X | $5000 PD Ded \L\V/ PERSONAL & ADV IIJURY | $1,000,000
X | XCU not Excluded 1{\ GENERAL AGBREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
PRO- $
| PoLicy lx e l LOG
B | AUTOMOBILE LIABILITY Y N |eoaszedero _ 10172017 [1omeo1e | ERMBIED, "] 1000000
% | anvauTo £ 1Y BODILY INJURY (Per person) | $
ALL OWNED [ | §CHERULED 35 Q g;.? BODILY INJURY {Per accident}| $
X | X | NON-OWNED , PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS A x \/ {Per accident}
$
B L UMBRELLA LIAB X_ DCCUR 6043282326 Q'}‘ ! X 8‘ 10172047 10142018 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE 25 33{7’ ‘}{\ AGGREGATE 5,000,000
oED |X_ RETENTION $10,000 )A( $
D | WORKERS COMPENSATION 131662617284 1012017 | 012018 X WCSTATU o1
if) ER
AND EMPLOYERS' LIABILITY viN
ANY PROPRIETORIPARTNER/EXECUTIVE £ EACH ACCIDENT $1,000,000
?J ndat Mﬁimgﬁs ExcLuneor A L. DISEASE - EA EMPLOYEE] $1,000,0
andatory in EL DI - E| ,000,000
It yos, describe under
PLSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A | Professional Liabill prc-10e74t 11T 3 10M/2017 | 50/1/2018  ILimdt 5,000,000
Retro Dale 03/29/8 Ded/Each Claim 5,000
Pollution - Refra 10/01/13 L}“{ﬁ 20 fﬁgX ; E Pollution LimivDed 6,000,000/25,000

Project # 201600068
Erie County Water Autho
Liability and Automobile,

RESCRIPTION OF OPERATIONS J LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schecdule, It more space Is required)
Workers Compensation/Employers Liability Policy listed above applies to Indiana.

W, its officers, agents and employeses are shown as additional insured primary noncontributory under General
aiver of Subrogation applies to General Liability, Automobile, and Workers Compensation.
work comp New York State Insurance Fund 5947992 10/10/16 to 10/110/17

MPO* 1897-Te- 2.

APPROVED SEP 2 8 2017

Buffalo, NY 14203

CERTIFICATE HOLDER CANCELLATION
. \ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Erie Copnssy Water Authority THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
295 Main Street, Ste 350 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bpins

‘mg.

ACORD 26 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




9/29/2017 Crum & Forster Specialty Insurance Company - Company Profile - Best's Credit Rating Center
A.M. Best Rating Services

Crum & Forster Specialty insurance Company @

AM, Bost §: 011123 NAIC #:43520  FEIN #1 133545069

Adminlstrative Office View Addliional Address information Financlal Suength Rethg
305 Madison Avenue i “EE‘}
Mornistown, NJ 07960 A Bicationt
Un los Astigned to Insurance companies that have, in our opinlon,
. an excallent ability 1o meet thelr ongoing Insusance

Web: wyw.clins.com ohllgations,
Phone: 973-490-6800

Fax: 973-490-6612

View addifionai pews, raposts and produgts for this
company,

Sased on AM. Bast's analysis, §58384 - Fatrfax Financ|al Holdings Limited is the AMB Uitimate Parent and idanities tho 1opmost entity of the cerporale etruclure, View a fist of operaling insurance
anlitiag |n ihls structure.
{Best's Credit fiatings

_ Financial Strength Rating View Detinjilon

" Rating: A (Excelent)

. Aftiliation Code: r {Reinsurad)

. Financial Size Category: Xil {$1 Biltion 1o $1.25 Billion)

. Qutlook: Slable

i Action; Affirmed

" Effeclive Date: Oclobar 20, 2018

: Initial Rating Date: May 30, 1996

. Long-Term lesuer Credil Bating Yiaw Definiilon

: Long-Term: a

| Dutlook: Stabla

| Actlom: Affirmed

. Effectiva Date: Oclober 20, 2016
. Initlal Rating Data: May 20, 2005

u Denotes Under Hoviaw Bosts Raling
Besl's Credit Arling Analyst

Rating lesued by: AM, Best Raling Sewvices, Ine.
. Senlor Financlal Analyst: Darian Ryan
Director: Jenniter Marshatl, CPCU, ARM

Digciosure information

‘;?;_] Vlew AM. Best's Ballng Disclosure Form

%.;,. AM, Be
W October 20, 2046

 Rating History

A.M. Best has pravided 1atings & analysls on this company since 1985.
Financlul Strepgth Rating

. Eftective Date Rating
| 10/20i2016
. 642016
§/a0/2014
32872013
Bi3r20i2

» > P PP

- Long-Tarm issusr Cradit Reting
. Effeotive Date

Rating
10/20/2016 a
6/4/2016 a
5/30/2014 &
2/28/2013 a
5/3/2042 a
AMB Credit Reports

E

ht‘lp:ﬂmm@.ambest.comiratIngslenﬂlteleompanyProme.aspx?ambnum=11123&URATING1D=2652973&MCTOken=1627013921924233422241301391... 112

|




2912017 The Continentat Insurance Company - Company Profile - Best's Credit Rating Center
A.M., Best Rating Services

The Continental insurance Company @

AM, Bost 81002348 NAIO #: 35280 FEIN #: 135010440

Adminisirative Office i ko ddrags | atio Finansls) Strength Asling.

333 Speuth Wabash Avenus @ BEST

Chicago, TL 80804 A Bienlent

Linlted States Assigned 1o Insurance companiles that have, In our oplnion,
an axceflant abifity 1o mest thelr ongoing insurance

Web: www.cna.com obligations.

Phone: 312-822-500¢

Viaw additional for this
cOMmpany.

Basoad on A.M. Best's analys's, 050177 - Losws Comoration Is the AMB Uitimate Parent and identifies the topmost entfty of the corporata structure. View a list of oparallng ingurance entitles in this
slruaiure.

Besl's Credit Ratings

. Financlal Strength ﬁailngymﬂgﬂnmm

- Rating: A {Excollont}
Afiiiiatlon Code: g {Group)

. Financiel Size Category: XV ($2 Billion or greater)
. Outtock: Stable

i Aotlon: Atflemed
; Etfective Date: Juna 14, 2017

Inilal Rating Date: Oecamber 31, 1807

Long-Term lesuer Credit Rating Viow Datinitlon

Long-Tarm: a

. Qutlook: Stabla

i Action: Affirmed

| Effective Date: Juna 14, 2617
Initial Rating Date: June 21, 2006

i

1« Denotos Linder Ruviaw Basts Raling
. Bosl's Credit Rating Analyst

- Raling lesued by: AM, Best Rating Sarvices, inc.
: Senior Financlal Analyst: Gragery Dickerson
Dlrector: Jonnlter Marshall, CPCU, ARM

Dlaclosure Information

'?J View AM. Bests Raliag Disclosure Fomn

r‘—-— M. dit s of C | Corporation and Jts Subsidiarias
N, June 14,2017

fating History

AM. Best has provided ratinge & analysls on this company since 1807,
Financlal Strength Rating

EHective Dale
642017
2/232016
1216/2014
12/18/2013
12013

Rating

> P > >

Leng-Tarm Jssuer Credit Rating

Effoctive Date
4oy
2/23/2018
12/16/2014
121812013
111172013

Reting

m @ W

| AMB Credlit Reports R

: . ‘ -
http:f!wwwa.ambest.comlratingslentilieslSearchResults.aspx?URailngIdﬂ2652973&bl=0&A!tSrc=1&PPP=&A!tNum=0&Ext_Usam&Exl_M!sc=&Porial=... 12




9/26/2017 Contlnental Casuaity Company - Company Profile - Best's Credit Rating Center

AM. Best Rating Services
Continental Casualty Company @

AM. Besl #: 002120 NAIC #: 20443  FEIN #.262114545
Domiglilary Address

333 South Wabash Avenua

Chicago, L 60604

Unlted States

Web: www.cna.com
Phone: 312-822-6000

Hnunoklim-%g:’thg_.

i L REST X

A Broelient

Assigned lo insurance companies that have, In our opinion,
an axcellent ability 1o meet thelr ongolng Insurance
obligations.

View addilional pews, raponts and produsls for this
COMpAnY.

Based on AM, Best's analysls, 050177 - Loews Corporakion 1s the AMB Ulttmate Parent and identifias the topmost entity of the corporate stnaciure. Viaw a list of ooeraling insufancs enlitles in this

structure.

'Best's Credit Ratings

Finanelal Strength Rating Visw Peiinltion
Raling:
. Financie! $ize Category:
Outlock:
i Acilon:
| Eftective Date:
! inftint Rating Dale:

Leng-Term |ssusr Cradit Rating Viaw Definitlon

Leng-Term:
Outiook:
Actlon:

. Effeciive Date:

. Initial Reting Date:

u Donotes Under Review Basts Refing
Best's Credit Reting Analyat

: Rating lssued by: A.M. Bast Rating Services, Inc.
: Senlor Finencla) Analyat: Gregory Dickerson
. Directes: Jennifer Marshall, GCPCU, ARM

Disclosure information

View A.M. Best's

v AM. Bogt Affi
‘-% i Junie 14,2007

A (Excellent)

XV {32 Bifllon of greater)
Stabla

Aflirmed

June 14, 2017

June 30, 1922

B

Stabla
Affirmad

June 14, 2017
June 21, 2005

Rating History

AM. Best has provided ralings & analysls on this campany since 1822,
Financlal Sirength Rating

Effactive Data
CBM4R2017
2/23/2018
12/16/2014
12/18/2013
Fit/2013

Long-Term teeuar Credit Aaifng

. Etfective Date
- shalzoy
. 2J23/2018
12/16/2014
121812013
11172013

Aating

> > E P

Rating

- B - ]

hitp:iiwww3.ambest.com/ratingsfentitles/CompanyProfile.aspx?ambnum=21 28 8URATINGID=26528736MCToken=162701 3921924283422241301391... 112




Kathy Sanok

From: Tessa Russell [trussell@m]sis.com]

Sent: Monday, November 07, 2016 3:37 PM

To: Kathy Sanck

Subject: RE: NYS Workers Compensation Form C-105.2 for Tank Industry Consultants
Attachments: 11072016163101-DOC110716.pdf

Hi Kathy,

{ do apologize for the delay, We have been waiting for the state of New York to give us a policy number and had it
received it until just earlier this afterncon. If you need anything further, please let me know.

Thanks!
**Also, please see below that | now have a direct number**

Seasa RuwaselV

WBE CERTIFIED

mJ ::\,nm,u, h‘ibl.)h.xu\\..;.b
MVILLD, divb.,

M.}, Schuetz Insurance Services

55 Monument Circle, Ste 500

Indianapolis, IN 46204

317-548-3946 (Direct)

317-639-5679 Ext. 131

317-639-6910 {Fax}

Check Out CGur Mew Website! www misis.com

($ please think before you print

From: Kathy Sanok [mailto:ksanck@ecwa.org}

Sent: Monday, October 313, 2016 3:38 PM

To: Tessa Russell <trusseli@misis.com>

Cc: Stella Milll <smilli@mjsis.com>; pjones@tankindustry.com; Ashley lohnson <ajohnson@ecwa org>; Anthany Aless|
<aalessi@ecwa.org>

Subject: FW: NYS Workers Compensation Form C-105.2 for Tank Industry Consultants

Hi Tessa,

| was out of the office for a few days due to a death in my family. I'm following up with you regarding the NYS Workers
Comp form C-105.2 we have been asking you to send us. Our records indicate Tank Industries coverage expired
10/01/16. Tomorraw is November 1%, so that is 30 days without coverage as far as we know. If you have already sent
the form, please be advised | have not received it. Would you kindly e-mail me a new copy indicating that Tank
Industries’ has Workers Comp coverage for 2016-2017. Should you have questions or need more information, piease do
not hesitate to contact me. Thanks Tessal

1




Best Regards,

Kathy Sanok

Erie County Water Authority
295 Main St., Rm. 350
Buffalo, NY 14203
716-849-8402
ksanok@ecws.org

From; Kathy Sanck
Sent: Tuesday, October 25, 2016 12:04 PM
To: ‘Tessa Russel!’

Subject: RE: NYS Workers Compensation Form C-105.2 for Tank Industry Consultants

Hi Tessa,

Dur Risk Manager asked me to follow up with you to see where we are at with the Workers Comp C-105.2 for Tank

industries. Let me know if it’s coming to us by mail, and | will look for it this week. Otherwise, it can be e-mailed to me.
Thanks Tessal

Best Regards,

Kathy Sanok

Erie County Water Authority
285 Main St., Rm, 350
Buffalo, NY 14203
716-849-8402
ksanok@eows. org

From: Tessa Russell [mailto:trusseli@rmisic. com]
Sent: Monday, October 17, 2016 12:24 PM

To: Kathy Sanok

€c: John Sullivan

Subject: FW: NYS Workers Compensation Form C-105.2 for Tank Industry Consuitants

Hello Kathy,

Attached is the renewal certificate DB-120.1 for Erie County Water Authority. Unfortunately, we are at the mercy of
NCCH with the C-105 form, but we have ordered it and are just waiting to receive it. | wanted to go ahead and send over
the DB-102.1 since we had this form in possession.

If you need anything further until then, please iet me know.

Thanks!




._964.4@ e
Tessa Russell
WBE CERTIFIED

Sk e
e DLARUE L4 BNSUANLL
CBERYILES, iy

M.}, Schuetz Insurance Services
55 Monument Circle, Ste 500
Indianapolis, IN 46204
317-639-5679 Ext. 131
317-639-6910 (Fax)

Check Out Our Mew Website! www misis.com
(B please think before you print ©

From: Stella Milli

Sent: Friday, October 14, 2016 4:29 PM

To: Tessa Russell <trussell@misis com>

Subject: FW: NYS Workers Compensation Form €-105.2 for Tank Industry Consultants

From: Kathy Sanok [matitaiksanok@eowg org)

Sent: Thursday, October 13, 2016 10:11 AM

To: Stella Milli <smilli@misis.com>

Cc: Ashley Johnson <ajchnson@ecwa.ore>

Subject: RE: NYS Workers Compensation Form C-105.2 for Tank Industry Consultants

Hi Steila,

Thank you for sending the Certificate of insurance for Tank Industry Consuitants. We still need the New York State
Workers’ Compensation Insurance Coverage form C-105.2 (see sample attached) showing current coverage under our
frie County Water Authority Insurance Reguirements for Professional Services. |f you handle their Disability Insurance
Coverage as well, please send an updated version of the attached form DB-120.1 (that expires 10/14/16). Shouid you
have guestions or need more information, piease do not hesitate to contact me,

Best Regards,

Kathy Sonok

£rie County Water Authority
295 Main 5t., Rm. 350
Buffalo, NY 14203
716-849-8402
ksanokK@eows, Org




From: Stella Milli [imailto:smili@imisis.com]
Sent: Thursday, October 13, 2016 $:32 AM
To: Kathy Sanok

Cc: 'Pam Jones'

Subject: RE: NYS Workers Compensation Form C-105.2 for Tank Industry Consultants

Kathy/Pam, attached are the two work comp certificates showing the NY work comp for Erie Water

Stella milli
Acepicnt Mandoer

WBE CERTIFIED

Whjo LG L L MYIURANLL
©DEIRY MRS, diNA, e

Check Out Our New Website! www.misis.com

M. J. Schuetz insurance Services, Inc
55 Monument Circle, Suite 500

Circle Tower Building

Indianapolis, IN 46204

317-839-6679 X 116

1-888-639-5679 (toll-free)
317-639-6910 (fax)

wWWWw. mischuelzinsurancesenvices . com

M.1. Schuetz Insurance Services Inc. Disclaimer: This e-mail, including attachments, is intended solely for the person or entity to which {t s addressed and may contain
confidential, priviieged and/or proprietary Information. Any revlew, dissemination, distribution, copying, printing, ar other use of this e-malt by persons or entities
other than the addressee or his/her authorized agent Is prohibited. If you have received this e-mall In error, please contact the sender Immediately and delete the
material from your computer, if you send us a request to bind, add, suspend or cancel coverage your request Is nat effective untH confirmed by a licensed agent

From: Kathy Sanok [rnailio:ksanok@ecwa,org)

Sent: Wednesday, October 12, 2016 3:05 PM

To: Stella Milli <smilli@misis com>

Subject: NYS Workers Compensation Form C-105.2 for Tank industry Consultants

Hi Stella,

Pam Jones referred me to you to request a current copy of Tank Industry’s Workers Compensation Certificate of

Insurance. The one we have on file expired 10/01/16, so we need a new copy for our records. If you could e-maii that
to me ASAP, | would appreciate it. Thanks Stella!

Best Regards,

Kathy Sanok




Erie County Water Authority

295 Mauin Street, Rni. 350 » Buffalo, NY 14203-24094
T16-849-8484 » [Fax 716-849-8467

Wednesday, September 20, 2017

TANIC INDUSTRY CONSULTANTS INC.

7740 WEST NEW YORK 5T _

INDIANAPOLIS IN 46214 M 6?@“ LU Tie- N
Re: Certificates of Insutance

Project: (201600068 }JSTORAGE TANK INSPECTION/CLEANING/DISINFECTION

Dear TANK INDUSTRY CONSULTANTS INC.

Please be advised that the following Cestificate(s) of lasurance on file with the Hiie County Watex
Authotity is due to expite or has expired:

Type of Insurance Expiration Date
Cornmercial General Liability 10/01/2017
Automobile Liability 10/01/2017
Umbtella Coverage 18/01/2017
Professional Liability 10/01 /2017
NYS Workmans Compensation 10/01/2017

Please have the apptoptiate forms completed and returned to this office within seven (7) days.
1f you should have any questions, you may contact me at (716) 849-8477.
Thank you for your coopesation in this mattet.

Very truly yours,

ERIE COUNTY WATER AUTHORITY

/’{’/;/; “

Anthony J. Aless
Claims Rep. /Risk Manager

cc Jacqueline Mattina, Attorney
Karen A, Prendergast, Comptroller




New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
1045 SEVENTH NORTH STREET, LIVERPOOL, NEW YORK 13088-6186

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AAAAAN 351540516
TANK INDUSTRY CONSULTANTS INC (iN)
7740 W NEW YORK ST
INDIANAPOLIS IN 46214

Scan {o Validate

POLICYMOLDER CERTIFICATE HOLDER
TANK INDUSTRY CONSULTANTS INC (IN) ERIE COUNTY WATER AUTHORITY
295 MAIN 8T 295 MAIN STREET, STE 250
BUFFALO NY 14203 BUFFALO NY 14203
POLICY NUMBER CERYIFICATE NUMBER POLICY PERIOD DATE
82401 023-3 827441 10/01/2017 TO 10/01/2018 10/30/2017

THIS 18 TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2401023-3, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE S8TATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT QUR WEBSITE AT HTTPS/AMWW.NYSIF.COMICERT/CERTVAL ASP, THE NEW
YORK STATE INSURANGCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS,

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODRILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORFORATION.

PRESIDENT

GREGORY R STEIN

VICE PRESIDENT

STEPHEN MEIER

TANK INDUSTRY CONSULTANTS INC

TWO OF TWO-PERSON CORPORATION

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO CR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH QUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATICN BE WAIVED,

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPCN THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

fP

APPROVED NOV 03:€
NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATICN NUMBER: 634598477
1582




Yonk | Workers' CERTIFICATE OF INSURANCE COVERAGE
TATE | Compensation
Board UNDER THE NYS DISABILITY BENEFITS LAW

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

1a. Legal Name & Address of Instred {use street address only) 1h. Business Telephone Number of Insured
(317) 271-3100

TANK INDUSTRY CONSULTANTS

, | i r of
7740 W NEW YORK STREET I1 :sur?:c? Unemployment Insurance Employer Registration Number o
INDIANAPOLIS, IN 46214
Work Location of insured (Only required if coverage Is specifically limited fo )
certain locations In New York State, i.e., @ Wrap-Up Policy) 1N:::;r:§:reral Employer Identification Number of Insured or Socla! Sscurlty
361-84-0618
2. Name and Address of Entlty Requesting Proof of Coverage 3a. Name of insurance Carrler

{Entity Being Listed as the Certificate Holder) New York State Insurance Fund {NYSIF)

3b. Polley Number of Entity Listed in Box 18"

ERIE COUNTY WATER AUTHORITY DBL 640059 - 3
295 MAIN STREET STE 250
BUFFALO, NY 14203 3c. Policy effactive period
10/14/2013 to 10/14/2018

4, Policy covers:

] A. All of the employer's employees eligible under ihe New York Disability Benefits Law
[C] B. Only the following class or classes of amployer's employess:

tnder penally of perjury, § certify that | am an authorized representative or licansed agent of the Insurance carrier referenced abeve and that the named
Insured has NYS Disabllity Beneflts insurance coverage as described above.

Date Signed 11/1/2017 By Ak SR P e Joseph J. Mas]

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

Telephone Number {866) 6597-4332 Title Director of NYSIF Disabllity Benefits insurance

IMPORTANT: If Box "4a" is chacked, and this form is signed by the insurance carrier's suthorized representative or NYS Licensed Insurance Agent of that
carrler, this certificate [s COMPLETE. Mall It directly to the certificate holder.
If Box "4h" is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability Benafits Law. It must ba mailed
for completion to the Workers' Compensation Board, DB Plans Acteptance Unlt, 328 State Street, Schenectady, NY 12305

PART 2. To be completed by the NYS Workers' Compensation Board (Only If Box "4b" of Part 1 has been checked)

State of New York
Workers' Compensation Board

According to information maintained by the NYS Workers’ Compensation Board, the above-named employer has complied with the NYS
Disability Benefits i.aw with respect o all of hisfher employees.

{Jate Signed By

Srgnature of NYS Workers' Compensatfon Board Employee)

Telephone Number Title

Please Note: Only insurance carrlers licensed to write NYS disability benafits Insurance poficies end NYS licensed Insurance agents of
those Insurance carriers are authonized to issue Form DB-120.1, Insurance brokers are NOT authorized to issue this form.

DB-120.1 (9-15} Certificate Number 459136




INS2013-PS
Revision date; (03/01/2013

Erie County Water Authority Insurance Requirements for Professional Services

Project Number: 201600068
Description: Tank Inspections,

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

An X indicates insurance coverage is required.

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

X Per Policy

Per Project or Job

—

Per Location

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

_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 Insarance:
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

b—

Professional Liability Insurance: Per each occurrence and in the aggregate.
Continunous 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 PerPalicy
Per Project or Job

Per Location
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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-Coniributory Basis, including a Waiver of Subrogation
endorsement (form CG 20 26 11 85 or equivalent), on all applicable liability policies,

Any liability coverage on a “claims made” basis should be designated as such on the
Certificate of Insurance,

To avoid confusion with similar insurance company names and to properly identify the
insurance company, please make sure that the insurer’s National Association of Insurance

Commissioners (N.A.LC.) identifying number or A. M. Best identifying number appears
on the Certificate of Insurance,

Acceptance of a Certificate of Insurance and/or approval by ECWA shall not be

construed to relieve the professional service provider of any obligations, responsibilities
or liabilities.

Certificates of Insurance should be e-mailed to AALESSIGECWA.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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