Project No.201700087
Contract EA-011

PROFESSIONAL SERVICES CONTRACT

AGREEMENT made this O? X day of AéCY// , ZOLZ, by and between

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

hereinafter referred to as the “Authority”, and

ERDMAN ANTHONY & ASSOCIATES, INC.
8608 Main Street
Buffalo, New York 14221

hereinafier 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;

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

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

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

follows:

1.

QUALIFICATIONS OF CONSULTANT:

The Consultant shall perform its services under this agreement in a skillful and
competent manner in accordance with the prevailing standards of the consuiting
profession. The Consultant will be responsible to the Authority for errors or
omissions inthe performance of its services and failure to perform thereof.

SCOPE OF SERVICES:
A. PROJECT DESCRIPTION:
This project consists of the design and construction of approximately:
o 1,850 linear feet of new waterline along Riverview Avenue and Patton
Road (from Rogers Avenue to Colonial Drive) in the City of Tonawanda,
o 3,800 linear feet of new waterline along Main Street (from Seymour Street
to Kohler Street) in the City of Tonawanda, and
e 3,200 linear feet of new waterline along Capen Boulevard (from Kenmore
Avenue to Oxford Avenue) in the Town of Amherst, New York.
The existing waterlines will be abandoned in place. The sizes of the new
waterlines will be determined as a part of the design project.
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B.  ENGINEERING SERVICES:
Consultant shall provide all engineering services necessary to design and install
the improvements described in Section A, including, but not limited to, the

following:
1. Surve

Upon authorization from the Authority, the Consultant shall

complete the following services.

a. Obtain field topographic survey data for the preparation of
construction plans required for final design of the project.
Survey data is to be according to NAD83 and NAVDS8S8
standards.

2. Design

Upon authorization from the Authority, the Consultant shall

complete the following services.

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

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

3) Preparation of base drawings in AutoCAI) version
2014 from the survey data obtained in the survey
phase and the available records furnished by the
Authority.

4) Preparation of engineering calculations to support
the design of the improvements, including related
civil, hydraulic, mechanical, electrical, structural,
and architectural features of the project.

5) Submission of the plans to various utility companies
and agencies as required.

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

7 Preparation of contract specifications that include
editing of the Authority’s standard “front end”
specifications and standard technical specifications
where appropriate and preparation of additional
technical specifications as required.

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

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

10)  Preparation of an engineering report and submission
with contract specifications, drawings, application

PACONTWP201700087\Prof Sve\Agt Eng.docx Form Rev.08/11/11

Page 2 of 12




forms and fees to Erie County Health Department
for approval.
11)  Aftendance at a final design meeting with the
Authority.
Prepare engineering data, where necessary, with regard fo
regulatory permit applications as required to obtain local,
state, federal and public utility approval for the initiation
and construction of the work.
Furnish to the Authority five (5) sets of drawings,
specifications and other contract documents, for final
review by the Authority and other approving agencies.
Prepare documentation for compliance with New York
State SEQR (Type I actions) and SWPPP.
Prepare a schedule for the project utilizing the Authority’s
standard format. The project schedule shall be updated as

needed.

3. General Services

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

a.
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Furnish twenty (20) sets of contract drawings, final
specifications, and other documents required for bidding
and construction purposes for each contract.

Conduct a pre-bid meeting when appropriate.

Preparc and distribute addenda.

Provide assistance to the Authority in securing bids,
tabulating bid results, analyzing bid results, and making
recommendations on the award of each consfruction
contract.

Conduct a pre-construction meeting and distribute minutes.
Supply an approved contractor’s schedule for construction
of the project.

Provide detailed initial stakeout (once only), including
bench marks, reference and axis lines along the routes of
the construction or where necessary.

Give consultation and advice to the Authority during
construction.

Prepare elementary sketches and supplementary sketches, if
required, to resolve actual field conditions encountered.
Interpret contract documents and resolve problems as to
amount, quality, acceptability, and fitness.

Review the contractor’s submittals of material and/or
equipment for compliance with the Consultant’s design
concept and take appropriate action such as but not limited
to: “approved”, “approved as corrected”, “revise and
resubmit”; or “not approved”.
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5B

Furnish general construction inspection as to quality and
quantity of the contractor=s work as the construction
progresses in order to recommend partial payment.

Schedule and attend progress meetings.

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

work via email, with the following information:

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

2) Attach an updated project schedule (in Microsoft
Project format) identifying all project milestones
and current project status.

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

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

Notify the Authority when a change in the work is

proposed which will cause an adjustment in the contract

cost. Evaluate whether the proposed change is justified and
reasonable, and if necessary prepare change orders, field
directives, and make rtecommendations for approval.

Discuss changes in the plans or procedures authorized by

the Consultant with the Authority prior to implementation.

Obtain approval for all change orders from the Board of

Commissioners prior to implementation.

Check line and grade for preparation of record drawings.

Make a final inspection, furnish a report on project

completion, and make recommendations for final payments

to contractors and for the release of retained amounts, if

any.

4, Resident Inspection

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

a.
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Provide technical inspection of construction by a full-time

resident engineer and/or inspectors as required, who will:

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

2) Notify customers prior to start of construction.

3) Prepare daily inspector reports.

4) Review, verify and approve requests for monthly
and final payments fo contractors, based on
guantities of work put in place.
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5. Record Drawings

Upon authorization from the Authority, the Consultant shall

complete the following services.

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

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

C. Record Drawings and coordinates to be based on the NY
State Plane Coordinate System — West Zone. Datfa is to be
according to NADS3 and NAVD88 datums. Coordinates
shall be provided in Microsoft Excel, Microsoft Access, or
.dbf format. At a minimum, the coordinate file shall
contain a Northing, Easting, Elevation, and Description for
each feature.

d.  Submit mylar transparencies, AutoCAD files, and GPS
coordinates no later than one month after final payment of
the Construction Contract is recommended for approval
and in accordance with Authority Standards.

C. SPECIAL SERVICES

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

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

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

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

which may be required to acquire lands, easements, and rights-of-
way for the proposed facilities.
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4. Additional copies of reports, contract drawings and documents.

5. Fxtra {ravel and subsistence for the Consultant and his staff beyond
that mormally required under ordinary circumstances, when
authorized by the Authority.

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

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

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

9. Operation and maintenance manuals.
10.  Start-up services.
11.  Hazardous material testing and assessment.

12.  Wetlands investigations, delineation, and mitigation.

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

1. Surve
For services described under Section 2B1, Survey, the Authority

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

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

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

4. Resident Inspection
Tor services described under Section 2B4, Resident Inspection, the
Authority shall pay Consultant the direct cost of labor, times a
multiplier based on the howrs worked at straight time (without
overtime premium), direct non-salary expenses, and a fixed fee.
Payment for Resident Inspection labor and expenses will be made
monthly based on actual costs. Payment for the fixed fee will be
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made monthly based on the proportion of construction completed.
Fixed fee shall be billed separately from the Resident Inspection

cosis,
5. Record Drawings

For services described under Section 2BS, Record Drawings, the
Authority shali pay Consultant a lump sum which will include ali
expense, labor and cost associated with this task. Payment will be
made monthly based on the percentage of completion up to 70% of
the total lump sum amount. After submission by the Consultant to
the Authority of draft record drawings, payment will be made
meonthly based on the percentage of completion up to 30% of the
total Jump sum amount. The balance will be paid when the final
record drawings are submitted to the Authority.

B. SPECIAL SERVICES

For services described under Section 2C, Special Services, the Authority shall pay

Consultant an amount to be negotiated at the time such service is required.

C. AUDIT

The Authority reserves the right to audit the Consultant’s records to verify bills

submitted and representations made. For this purpose, the Consultant agrees to

make company records available for inspection upon written notice by the

Authority. The Authority shall have two years from the date of the Consultant’s

final bill to complete its audit. 1f the audit establishes an overcharge, Consuitant

agrees to refund the excess.

D. ENGINEERING COST SCHEDULE

1.  Engineering Costs:

Survey $25,000.00
Design $61,060.00
General Services $17,590.00
Estimated Resident Inspection $54,092.00
Resident Inspection Fixed Fee $6,010.00°
Record Drawings $11,700.00
Estimated Special Services $7,000.00

TOTAL ENGINEERING COST $182,392.00
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2. Other Costs:

Direct Labor Cost Multiplier 2.25
Mileage IRS rate
Subcontractor Expenses Cost plus 5% maximum

All Other Direct Non-Salary Costs At Cost

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

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

7. INDEMNIFICATION: The Consultant shall indemnify the Authority against
any and all claims arising from the services performed by the Consultant herein
and shall defend and hold harmless the Authority from and against all claims,
suits, actions, costs, counse] fees, expenses, damages, judgments or decrees based

“upon or arising out of damage to property or injury to persons or other tortious
conduct caused or contributed to it by the Consultant or anyone under its direction
or control or on its behalf in the course of its performance under this Agreement.
The Consultant further agrees to indemnify, defend and hold harmless the
Authority from any and all claims in reference to the services performed by the
Consultant hereunder which may infringe on a patent, copyright, trade secret or

other proprietary right of any third party.

8. CONFIDENTIAL INFORMATION: In order to assist the Consultant in the
performance of this Agreement, the Authority may provide the Consuliant with
confidential information including, but not limited to information relative to the
services to be performed. All information received by the Consultant in any
fashion and under any conditions resulting from the rendering of the services in
consideration of this agreement, are considered confidential. The Consultant shall
hold in confidence and not disclose to any person or any entity, any information
regarding information learned during the performing of services including but not
limited to information relative to the services to be performed.
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The Consuliant shall use at least the same degree of care to protect and prevent
unauthorized disclosure of any confidential information as it would use to protect
and prevent unauthorized disclosure of its own proprietary information. The
Consultant shall use confidential information only in the performance of this
Agreement. No other use of the confidential information whether for the
consultant=s benefit or for the benefit of others shall be permitted.

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

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

provision.

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

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

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

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

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

15. INDEPENDENT STATUS: Nothing confained 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 shall be considered under the provisions
of this Agreement or otherwise as having an employee, servant or agency status or
as being entitled to participate in any plans, arrangements or distributions of the
Authority.

In providing the services under this Agreement, the Consultant represents and
warrants that it has complied with all applicable federal, state and local laws
particularly with respect to licenses, withholdings, reporting and payment of
taxes. The Consultant agrees to furnish copies of documentation to the Authority
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16.

17.

18.

19.

20.

evidencing its compliance with such laws. The Consultant further represents and
warrants that any income aceruing to the Consultant and its employees from the
Agreement shall be reported as such to the appropriate taxation authorities,

COMPLIANCE: The Consultant agrees that the Agreement herein shall be in
compliance with and governed by the provisions of Section 2875, 2876 and 2378
of the Public Authorities Law of the State of New York. The Consultant further
affirms under the penalties of perjury that there was no collusion in the proposal
submitted herein to ECWA which forms the basis of the within Agreement.

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

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

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

thereafier.

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 Authorify 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

W N

Rebert Anderson, Chairman

ERDMAN ANTHONY & ASSOCIATES, INC.

(7

Dan%emnaﬁ'f’ K., Vice President

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On the h  day of Hﬂ)/ , in the year 20 /7 before me personally came

Robert Anderson, to me known, who, being by me duly sworn, did depose and say that he resides in

Amherst, New York, that he is the Chairman of the Corporation described in the above instrument;
and that he signed his name thereto by order of the Board of Directors of said Corporation.

PATRICIA FABOZZI #4957586
Notary Public, State of New York
Qualitied in Erie County
My Commission Expires October 16, 20

STATE OF NEW YORK )
COUNTY OF ERIE ) 88:

On the /ﬂ' day of /4/9/2/(,. , in the year 20/ 7 before me personally came
Daniel J. Ziemjanski, to me known, who, being by me duly sworn, did depose and say that he
resides in /7@'4@5‘ 7, New York, that he is the Vice President 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.

W/I ﬂ ‘{W} Notary Public

M/VY - State of New York

Not 1i MARY A. LAWHON ~ l :
o PL#] © My Gommission Expires on b A | 4
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EXHIBIT A
INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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ACCPRE>  CERTIFICATE OF LIABILITY INSURANCE SATE WO

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 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}.

PRODUGER 585.385-0428 GONEACT
Poole Professional - NY TPHONE 395 FA 662~
1160F Pittsford-Victor Rd. (AJC, No, Ext): 5_35 385-0428 (N}é. NO):585 662-5755
Pittsford, NY 14534 eial  smiller@poole-ny.com
Mary-Beth Rumble
INSURER{S) AFFORBDING COVERAGE NAIC #
surer A . 1ravelers Indemnity Co. 25658
INSURED Erdman Anthony and nsurer & : Phoenix Insurance Company 25623
Associates nc. XL Specialty Insurance Compan 37885
145 Culver Road, Suite 200 INSURER €2 pecialty pany
Rochester, NY 14620 | INSURER D ;
INSURER E =
INSURER F ©
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CGERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
i EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ﬂrﬁ'%\‘?ﬁ POLICY NUMBER ey R BB Y LIMITS

A | X | COMMERCIAL GENERAL LIABLLITY EACH OCCURRENCE $ 1,000,000
—J clamsaape | X | oceur x | X [6805H877623 0411512017 | 041572018 | PAMG R G o rence) | 8 4,000,000
| X | Business Qwners Oa | MED EXP (Any one gerson) _| 5 10,000
- & 568 PERSONAL & ADV RUURY | § 1,000,000
_GENTL AGGREGATE LIMIT APPLES PER: A & \f GENERAL AGGREGATE 3 2,000,000
pouicy | X | 3ES¥ Lac X PRODUCTS : COMPIOP AGG | & 2,000,000

OTHER: %
B | automoBiE LIABILITY @’3‘5’ [ % | GOMBINED SINGLELMIT | ¢ 1,000,000

| X | anvauto X | X |BA9D242282 QS{QES’ 04/15/2017 | 04/15/2018 | 5oDILY INJURY (Perperson) | $

| X | 207880y AGTERULED 8ODILY INJURY {Per agciderd) | $
X | R oy X HORRUES Art KV Rt P ]

§
A | Xl umereriauas | X | occur Das 2o EACH GCCURRENGE s 10,000,000
EXCESS LIAB claMsMADE| X | X |[CUPBGSTE644 T3 5’(@ %3 04/15/2017 | 0411512018 AGGREGATE 3 10,000,000

pep | X | ReTenions 10000 @ﬁ‘*’ K\/ N

B R R UKBTTY in UB 02518 X[ B | |98

ANY PROPRIETORIPARTNER/EXECUTIVE X {UB4374T524 ” 0411512017 | 04152018 | | ooy acoiDEnT s 1,000,000
GRS B [N ATbA3 c1 osease-expuptovee s H000000
B R Tion OF GPERATIONS below AEH‘ XV E.L. DISEASE - POLIGY LIMIT | $ 1,000,000
C |Prof. Liability X [DPR9912781 O n ‘7 7% 04/M5/2017 | 04/15/2018 |PER CLAIM 3,000,000
PollutionLiability A X V B*’? g% AGGREGATE 5,000,000

ESCRIPTION OF GRERATIONS,LOCATIONS / VERICL ACORD 10t Additi | B kg Schedule, be attached if i ired
EFis Colinty Water Altnority and SRS Rl livet T8 iferagd g ey be sienec o SRR redutred)
additional insureds on a primary non-contributory basis to the extent

allowed on the blanket additional insured endorsements included on the above APPR @m APR 1§ wmﬁ%%&

listed policies. Includes 30-61?1 notice of cancellation & waiver of
subrogation. Re: 201700004 Multi Waterline Replacements (GLAI) C) 0 LjL
T royect #30/700

CERTIFICATE HOLDER CANCELLATION
ECWA-01

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Erie County Water ACCORDANCE WITH THE POLICY PROVISIONS.
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CG D3 810915

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that you agree in a
wyritter contract reguiring insurance” to include as
an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury”,
"properly damage" or "personal injury”; and

b. If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance” applies, or in connection
with premises owned by or rented to you.

The person or organization does not gualify as an
additional insured:

c. With respect to the independent acts or
omissions of such person or organization; or

d. For “bodily injury”, “property damage" or
“personal injury” for which such person or
organization has assumed liability in a
contract or agreement.

The insurance provided to such additional insured
is limited as follows:

e. This insurance does not apply on any basis to
any person or organization for which
coverage as an additional insured specifically
is added by another endorsement fo this
Coverage Part,

§ This insurance does not apply to the
rendering of or failure fo render any
"nrofessional services".

g. Inthe eventthat the Limits of Insurance of the
Coverage Part shown in the Declarations
exceed the limits of liability required by the
myritten contract requiring insurance”, the
insurance provided to the additional insured
shall be limited to the limits of liability required
by that "written contract requiring insurance”.
This endorsement does nhot increase the
limits of insurance described in Section Il —
Limits Of Insurance.

© 2015 The Travelers Indemnity C
Includes the copyrighted material of nsurance

ompany. All rights reserved.
Services Office, Inc., with its permission

h. This insurance does not apply to “bodily
injury" or "property damage" caused by “your
work” and included in the “products-
completed operations hazard” unless the
nwritten  conmtract  requiring  insurance”
specifically requires you fo provide such
coverage for that additional insured, and then
the insurance provided to the additional
insured applies only to such "hodily injury" or
"nroperty damage” that occurs before the end
of the period of time for which the "written
contract requiring insurance” reguires you to
provide such coverage or the end of the
policy period, whichever is earlier.

The following is added to Paragraph 4.a. of
SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible other
insurance, whether primary, excess, contingent or
on any other basis, that is available to the
additional insured for a loss we cover. However, if
you specifically agree in the "written contract
requiring insurance” that this insurance provided
to the additional insured under this Coverage Part
must apply on a primary basis or a primary and
non-contributory basis, this insurance is primary
to other insurance available to the additional
insured which covers that person or organizations
as a named insured for such loss, and we will not
share with the other insurance, provided that:

(1) The "bodily injury” or "property damage” for
which coverage is sought occurs; and

(2) The "personal injury" for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract
requiring insurance”. But this insurance provided
to the additional insured still is excess over valid
and collectible other insurance, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured when that
person or organization is an additional insured
under any other insurance,

Page 1 of 2
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COMMERCIAL. GENERAL LIABILITY

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

We waive any right of recovery we may have
against any person or organization because of
payments we make for "bodily injury®, "property
damage" or "personal injury” arising out of "your
work" performed by you, or on your behalf, done
under a "written contract requiring insurance” with
that person or organization. We waive this right
only where you have agreed to do so as part of
the “"written contract requiring insurance” with
such person or organization signed by you
before, and in effect when, the "bodily injury" or
"oroperty damage” occurs, or the "personal injury"
offense is committed.

© 2015 The Travelers Indemnity Company. All rights reserved.

The following definition is added to the

DEFINITIONS Section:

"Written contract requiring insurance” means that
part of any written contract under which you are
required to include a person or organization as an
additional insured on this Coverage Part,
provided that the "bodily injury" and “property
damage” occurs and the "personal injury” is
caused by an offense committed:

a. After you have signed that written contract;

b. While that part of the written contract is’in
effect; and

c. Before the end of the policy period.

CGD3810915

Includes the copysighted material of Insurance Services Office, Inc., with its permission




' STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (Use street address only) | 1b. Business Telephone Number of Insured
585-427-8888

Erdman Anthony and Associates Inc.
145 Culver Road, Suite 200 Le. NYS Unemployment Insurance Employer
Rochester, NY 14620 Registration Number of Insured

1d. Federal Employer Identification Number of Insured
Work Location of Insured (Omly required if coverage Is | ov Social Security Number
specifically limited to certain locations in New York State, i.e., @

Wrap-Up Policy) 160511690

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier ®&5‘7 8

Coverage (Entity Being Listed as the Certificate Holder) LY A3
Phoexnix Insurance Company A“{’““i”' XV

Erie County Water 3b. Policy Number of entity listed in box “1a”

Authority

Atin: Anthony Algssi e UB4374T524

295 Main Streat! Suite 350 T

Buffalo, NY 14203-2494 3¢, Policy effective period

04/15/2017 to 04/15/2018

. T ’:r\‘ Y « ) aes -
' §P P F !{} I S R @ zm} %{%/l 3d. The Proprietor, Partners or Executive Officers are
. |__)g[ included. (Only check box i all partners/officers
included)

i1 all excluded or certain partners/officers excluded.

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

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

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

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

Approved by:  Sandye Miller
(Peintname of authorized representative or licensed agent of insurance carrier)
Approved by: %L,); RN April 11, 2017
(Signée@ YN S (Date)

Title:  Producer
Telephone Number of authorized representative or licensed agent of insurance carrier: 781-245-5400
Please Note: Only insurance carriers and their licensed agents are authorized fo issue Form C-105.2. Insurance brokers are NOT

authorized to issue i,
C-105.2 (9-07) www.wcbh.state.ny.us




STATE OF NEW YCRK
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

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

Erdman Anthony Holding Co

145 Culver Road

Rochester, NY 14620

Legal Name and Address of Division/Location requesting
certification:

Ib. Business Telephone Number of Insured
(716) 427-8888

1c. NYS Unemployment Insurance Employer Registration
Number of Insured

1d. Federal Employer Identification Number of Insured or
Social Security Number
161404980

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

Erie County Water Authority
295 Main Street, Room 350
Buffalo, NY 14203

SPPRUTE

3a, Name of Insurance Carrier
CIGNA. LIFE INSURANCE COMPANY OF NEW YORK

053

3b. Policy Number of entity listed in box "la™: éﬂ L} ES L{

NYD074836 A )< V

3c. Policy effective period:
01/01/2017 to 01/01/2018

4, Policy covers:

Ba. All of the employer's employees eligible under the New York Disability Benefits Law
Clb. Only the following class or classes of the employer's employees:

Under penalty of perjury, | certify that 1 am an authorized representative or licensed agent of the insurance carrier referenced above
and that the named insured has NYS Disability Benefits insurance coverage as described above.

Date Signed January 5, 2017 By

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

Telephone Number

IMPORTANT:

1.866-761-4236 Title

Undenwriting Director

If box “4a® is checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed Insurance Agent of that
carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

1 box "4b" is checked, this ceriificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability Benefits Law. it must be matled
for completion to the Workers' Compensation Board, DB Plans Acceptance Unif, 328 State Street, Schenectady, New York 12305,

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

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

Date Signed By

(Signature of NYS Workers' Compensation Board Employee)

Telephone Number Title

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

DB-120.1 {12-13)




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box "3" on this form is certitying that it is insuring the business
referenced in box "1a" for disability benefits under the New York State Disability Benefits Law. The Insurance Carrier or
its licensed agent will send this Certificate of Insurance to the entity listed as the certificate helder in box "2". This
Certificate is valid for the earlicr of one pear after this form is approved by the insurance carrier or its licensed agent,
or the policy expiration date listed in box "3c".

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

DISABILITY BENEFITS LAW

§220. Subd. 8

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

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

DB-120.1 (12-13) Reverse




INS2013-PS
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Professional Services

Project Number: 201700087

Description: Engineering services for the design and construction of several

waterline replacement projects within the Authority Iirect
Service area per a Request for Proposals (RFP).

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 requited 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.

Commercial Business Automobile Insurance in an amount of not less than
$1,000,000 each accident and shall cover liability arising out of any antomobile
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.

Page 1 of 3 - Professional Services




Excess Umbrella Liability Insarance:

$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate
$5,000,000 in the aggregate
Per Policy
Per Project or Job

Per Location

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

X $1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate

$5,000,000 in the aggregate

Page 2 of 3 - Professional Services




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

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

Certificate of Insurance.

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

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

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

or liabilities.

Certificates of Insurance should be e-mailed to AALESSI@ECWA.ORG. or mailed to
Mr. Anthony Alessi, ECWA Claims Representative/Risk Manager, Erie County Water
Authority, 295 Main Strect — 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




~~CERTIFICATE OF LIABILITY INSURANCE

County Water Authority Insurance Requirements for Professional Services

DATE (MMBD/YYYY)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SHBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsament. A statement on this certificate does not confer rights {o the

certificate holder in lieu of such endorsement(s).

PRODUCER

CONTAGT
NAME:

PHONE
{AJC, No, Ext):

FAX
{AJC, Nok:

E-MAEL
ADDRESS!

PRODUCER
CUSTOMER ID #:

INSURER{S) AFFORDING GOVERAGE

NAIC #

INSURED

INSURER A ;

INSURER B :

INSURERC :

INSURER B ;

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

T THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE! PAIDSLAIMS,
ADDL[SUER cY
':rfTsr]; TYPE OF INSURANGE ISR WD POLICY NUMBER nﬁﬂ;ﬂ% /DB, e LiMiTS
GENERAL LIABILITY EAGH COCURRENGE 5 1,000,000
o] DAMAGE TO RENTED 160,000
| X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocouijence) 1 $ ’
cLams-MapE X | 0GGUR MED EXP (Any one person) 1 § 5,000
X PERSONAL&ADVINGURY 1§ 1+ 000,000
] GENERAL AGGREGATE g 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPioPAGG | 5 2,000,000
rouicy X | SB LoC $
ALTOMOBILE LIABILITY COMBINED SINGLE LIMIT
»d {Ea accident) $ 1,000,000
| £ | ANY AUTO BODILY INJURY (Per persan) | §
ALL OWNED AUTOS % BODILY INJURY (Per actident)| $
SGHEDULED AUTOS FROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
3
X! UMBRELLA LIAB Kl oceur EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE| 5 | 37 oo AGGREGATE $
] DEDUCTELE Per Specific Agreement 3
rerenion s 10,000 $
WORKERS GOMPENSATION d WC STATL- OTH-
AND EMPLOYERS' LIABILITY SUBMIT proof of Workers TORY HIMIFS ER
B HCERMENBER P UDRD? NiA Compensation and disability |ELEACHACCIDERT §
I(?!and:!nryl;)n NH& 1 £t hed E.L. DISEASE - EAEMPLOYEE] §
es, describe unde:
DESCRIPTION OF OPERATIONS helow as per examp.es attaciae E£.L DISEASE - POLICY LIMIT | §
El’rofegslonal Liability Bach Claim:
Claims Made: Retroactive Date: Per eci 3 A eeme
Ocourence: Sp f 1< gr nt Aggregate;

DESCREPTION OF OPERATEONS f LOCATIONS | VEHIGLES (Atach ACORE 101, Additional Remarks Schedule, IF more space is required)
Additional Insured on a Primary and non-contributory basis (General and Auto Liability): Erie County Water Authority
Additional Insured form €G 20 26 or eguivalent,

CERTIFICATE HOLDER

CANCELLATION

Erie County Water Authority

295 Main St,
Buffalo,

Attn: Anthony Alessi

NY 14203

Suite 350

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

IN

AUTHORIZED REPRESENTATIVE




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

This is a brief description for governmental organizations to validate vendor workers 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-ZOO- Affidavit of EXGHlDtiOll (obtain at; www.wcb.state.ny usfcontent/chiziwe_db_exempiionsirequestBxemptionOverview.jsp)
> Acceptable proof that the business listed is exempt from providing workers’ compensation

and/or disability insurance coverage.

2) Workers Compensation

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

e Form SI- 12: Certificate of WC when self-insured. (Obtain from workers compensation board)
> Only the Self-Insurance Office of the Workers’ Compensation Board issues the SI-12. The
Self-Insurance Office can be contacted at 518-402-0247. Only one legal name and Federal
Employer Identification Number can be listed on each Form 5I-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 adminisirator 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)

o 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@web.state.ny.us)

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

518-402-0247.

4) Exemption 1,2,3,0r4F amily, Owner Occupied residence (http:/lwww.wcb.state.ny.us/content/main/formsfbp-l.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

: Cerlificate of Attestation of Exempfion
TR From New Yok State Workers' Compensation
andfor Disability Benefits Insurance Coverage

T

¥ hiz form connot ba wsed o waive the worksrs” conpepsation rightsor obfigations of any par ™
Tha applicant may nse this Certtfcsts of Attestation of Exemption, GNLY fo showez guvemment exdiy That Haw York State.
spacific workers® conpensationt aud’or disebility benefits insuramee is not required. The applicant mayNGT use this form
to show asofher businass or fhat fusiness's insurance camier that such nsurance is mot requized.
Plesse provide ¢his form tothe povervment enfify From wihich you are reqoesting a permit, ¥eanse or contract. This Cerfificale will
ot be werepted by government oficials one year zffer fire dofe prinfed on the form.

In the Applicadion of Business Applhios Fart

{Legal Entity Mume and Address): HUTEDING PERATY
IO SAITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 MATN STREET The Jorarion of wihece veork veill be perfornied s
e Trdheid 123 ACME AVENUE, ALBANY, NY 12203,

e i Estimated dates mecessary to complete watk associated witl iy rulding
Faderal 1 Mumber: XEXEXS758 ‘permit are From Dctaber 14, 2008 fo March 31, 7009
“Tha estimated iloflar smaue: project is $25,001 - $5(,000

Py

Woxlers? Compenzafion Exemptinn Sinfement:

The showe named bushiess is certifying that it s NOT REQUIRED T
WORKERS COMPENSATION INSURANCE £0%)

The business is owsed by aoe fndividus] aod i nae 3 corporation Dﬂ]ﬂtﬁgﬁ%& ﬁ’ﬁ.-nergﬁzg&m areno empioyess, day Izhor, eased

enmiloyees, boreswed enployess, part-time pnaployess, wpait whnnemﬁ%ﬂmdiuf Erily memslyers) or sibcotactors,

7

AN FORK STATE SPECIFIC
Ve, e ,
'%._ﬁx%& grwing reason

Disability Benefils Exempiion Statgment: = P
The akove named business is cofifying $hat i YHEREQUIRED T DBETATN NEW YORE STATE STATUTDRY
DISABIITY B TS INFURANGE COVERAGE & fhie following rasen:
Thin rusinass is muned by e indiiral ogi ot (LLC, LLP, PLL ora RLLE) mner fhe Taws of Mew York Siste end is no¢ 2
worporation; or iz & E08 0L Iwe p L mmﬁ;ﬁﬂgmﬂabmﬁmﬁﬁm owninz 2l of the stock and bolding «}] offices of the
corporafion (i a two persan rumed corporation, g3 - initividual must be: an officer and own ut Jeast one share of Sinck) of is & business
with ne NY5 lomster Tn addition, the tuiinestifees not require disglility benefits coveragn ai il time since it feesnok exapioyed one
or more individnsls on at Teast 30 days in Ay £alendaryear it Mew Vork State. {Independant Contractors 1oz not considered o be
emplepens nnder o THsability Benefits Tawe)

1, IGLR¥ SMITEL am tha Sole Propristor with the shove-named legal sotity. Faffems that due to my position with the above-yamed basieess 1 hoea the:
Enowleiee, inforamaton and ity to make this Cenificate of Atiestation of Ezemption. [ lerelry affan that the stalensents mate ferein are fros, dhay
‘Hewe Nt mnde Ay materialiy Talu statements and I make i Certificate uf Atiestatinn of Exsnaption mdar the peoaliies of peguey. T fimther affiren hat
amnderstand fha amy false statement, FEpeeseciation o conceatrent will sukjecimedo Sty criminal prosertion, iscluding jail and civil Habdiity i
acrordancewith fhe Workees® Compensatien Law and all ather Mesw York Siste laws. By subeniting this Cenificite of Atteseatinn af Ex=motion to the
goearment eustty Heted diww Talso herdy affiom fhat if ciionnstancas change 5o fhat wpskers” compemation insursnca andior disabifity Tenafits
COVENGER is Teauited, the Abnwe-amed lagal anlity will immediately aequire approprizte Mo Yark State specifc wodiers” £ompensation insnmnre andar
dissbility beoafits ciwecage and also immadiately furnish proof of that coverage on Sonrs approwed Iy the Chair of the Workers' Compensation Hoard '3

the sovernoert entity Ested above.
%;EE;I?E Signaimre: Datar

CE-206 [Er=E 964211

New York State Workers' Compensation Board 16



STATE OF NEW YORK.
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS® COMPENSATION INSURANCE COVERAGE

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

1c. NYS Unemployment Insurance Employer
Registration Number of Insured

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

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

Coverage (Entity Being Listed as the Certificate Holder)

3b. Policy N gty listed in box “1a”

3¢. Policy effectt

#f0r, Pariners or Executive Officers are

¥ includell. (Only check box if all partuersfofficers included)

all excluded or certain partners/officers excluded.

i¥ures the business referenced above in box “la” for workers’
(T'o use this form, New York (NY) must be listed under Item 3A
urance policy). The Insurance Cartier or its licensed agent will send
ificate holder in box “2".

This certifics that the insurance carrier indicated M

Yicate Rolder within 10 days IF a policy is canceled due to nonpayment of preniiums or
& payment of premiums that cancel the policy or eliminate the insured  from the coverage
ko sent by regular mail, ) Otherwise, this Certificate is valid for one year after this form
2n¥ed agent, or until the policy expiration date listed in box “3¢”, whichever Is earlier.

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

Under penalty of perjuxy, 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 namne of authorized representative or licensed agent of insurance carrier)
Approved by:
(Signature) : {Date}
Title:

‘Telephone Number of authorized representative or licensed agent of inswrance 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.nyus




Workers’ Compensation Law

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

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

2. The head of a state or municipal department, board, cormmission ot office authorized or required by law to enter into any contract for or
in connection with any work involving the employment of employees ina 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 unfess proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by

this chapter.

(C-105.2 (9-07) Reverse
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Wavia New York State Insurance Fund
Workers® Compensition & Disability Benefits Specialists Since 1914

190 CHURCH STREET, NEW YERK,N.Y: ‘]UODTn'!‘EBﬂ
Phone: (806} 097-3863

GERTIFICATE OF WORKERS' COMPENSATION INSURANGE

ANEARA :
H

'POLICYHOLDER CERTIFICATE HOLDER

POLIGY NUMBER | CERTIFIGATE NUMBER ?ER;QD%VEREQ BYT‘Q]Sv- ERTIF_ECATE DATE
0009 TOBI0N010 11812(;99

THIS IS TO CERTIFY THAT THE POLIGYHOLDER NAMED A OVE 197 :
FUND UNDER POLICY NO.2058 840-6 UNTIL 05/0%/2010, C ‘;{ER!L{@’ THE ENTIRE OBLIGA??ON G}"’ THIS POL!GYHOLDER
FOR WORKERS' COMPENSATION UNDER: THE NE KIWORKERS' COMPENSATION LAW WITH RESPECT TO ALL

OPERATIONS IN THE:STATE .OF NEW YORK, EXDEP ]ﬁ CA?ED BELOW.

IE BAID POLICY IS CANGELLED, OR CHANGED gRiQRTO Gﬁlﬂﬁ 816 IN SUCH IW\NNERAS TO AFFEGT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANGELL T!G!;I il BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR WAIL S0 ADDRESSED & BE;,\EUFFICIENT GOMPLIANGE WITH THIS PROVISION, THE NEW
YORK STATE INSURANGE FUND DOES NOT ASSU EIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOT}CE i

MOLITION,

THIS GERTIFICATE IS, ISSUED AS ;ah MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
GOVERAGE UPON THE (E 1._--315_ FOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER

THE COVERAGE -AFFORDED

NEW YGRK,STATE'IN&‘}RANGE FUND

DIRECTORINSU
This certifioate can be validated on our web site at https:/fwww.nysif com/cert/certval aaip gor Ey@gingﬁﬁggﬁf;@sﬁ?ggﬂmvyi%mm

] VALIDATION NUMBER: 107031806
U-28.3 0/CD23592-21/94




. STATEOF NEWYORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

pEY 'I_.egai Name and Address of Busfiess Participating in 1d. Business Telephone ‘Number of Business referenced in box “1a”
Group Self-Insurance (Use Street Address Only)

of Business referenced in box #1a®

1e. NY’S Unempioymmt insurance Employer Regrsﬁ‘ahﬁn Number .

1b. Effective Date of Membeiship in the Gronp

1¢. The I-‘fkiiar;éié}, Pariners or Bxcoutive Offigets are T1F, Federal Employer Identification Number of Business referenced
%1 included (Onily chigek box if all parinersfofficers in box “1a"
oluded) ‘

ali sxcluded or centaint partners/officers exchided

of Grofip Selfnsurer

2. Mameand Address of the Entity Requesting Proof of
Coverage (Entity Being Listed as Cerlificate-Holder)

3. Name and Addrp

requirements of the New York Statﬁ Werkers Com
Tisurer listed above in box “3” and participgtion i
Tnsurer’s Administrator will send this Certi
holder in box “27,

Vot the above eértificate holder within 10 days IF the
“18” is terminated. (These riotiess may be sent by regularmail)
nim of one yearfrom the date certified by the group self-ingurer,

mem&ersk;p of the paxtxc;pant;istéd inbe
Otherwise, this Certificate]i Yahdg

If this certificate is no longer vafxdg dording to the above guidélines and the business referenced in box-“l1a”
dontinues 16 be nimed ot a pemzt}"“ cense or contryct issued by the cérdificate holder, the business must
provide the certificate holder either with.a new.certificate or other authorized pr o00f the business is complying
with the mandutory coverage requiréments of the New York State Workers’ Compensation Law.

Undes penalty of perjury, I certify that I am 4n authorized: re;sresentatwe of the Group Self-Insurer
referenced above and that the husiness referenced in box #1a” has the coverage as depicted on this form.

Certified by: L o ‘
-{Print nane of ruthorized representative.of the Group Seifinsurer)
Certified by: . , .
(Signaturi) {Datsy
Title: o
Telephone Number; e i

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

o Vs i dp SR

-




STATEQENEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

I PART 1._To.be completed by Disability Benefits Carvier or Licensed Insurance Agent of that Carrier

in. Leanl Name and Address of Tnsured (Uss street address only)y | Th-Business Telophone Number of Insured

1¢. NY$ Unemployment Insurance. Employer Registration
T Nogherof Infured

Td. Federd Employex entification Nonber of Tosured dr
Social Security Number

2. Nane and Address of tht Entity Requesting Proofiof 3a. Name of Insucance Carzier
Covérage (Entity Beftyg Listed as thé Certificate Holder)

State University of New York 3b. Policy Number.of ertity Tisted in box *1a™
Raom, 302 :
1 1400 Washmgtonf\venue

Albany,NY 12222

4. Policy voveis;

Under penaly.of perjury; 1 ceml‘y thit Tans anauth

that the named insured has NYS Disability Benefits craée as de$¢nbad abavc

Daté Signed

F Fnsuianice enlecs iomoraed rEpridtative o NY'S Licensod Tasuimnee Agent of thatisaranes cinter)

Telephong Nurber Title
IMPORTANT: I hay 4w fscliecked m—.d‘i@-{‘ mslgned hy thei mhuraﬁna carrier's anthotized represemam‘e or N¥5 Licensed h)summ:c Agent oithat
 Laridery thig cerimcmc I COMPLELE, Maildt dlmctiy to thie cbatificite halder,
T biox "4 i cheiked, this cortificafe is NOF COMPLETE lprpurposes of Sectiom 22058 ubid, B of the Disebilily Benetits Far: Houdtbemnifed
for nmglehou Ao-the Workers' Comprosation Boagd, DB Pians Acmp!unne {inlt, 20 PurieStreet,: L Alheny, Nc“ York 1“207.

PART 2. To be completed by NYS Workers’ Compensatmn Toard (Only if box *“4b” of Part 1 hiag héen chec!ced)

State Of New York
Workers' Compensation Board

Acgording to mrmmalmn roaimained. by the Y5 Workers* Compt.nﬂ'ﬂmn Board, the above-nansed employerhas womplied with the NYS
{)(sabd;ty Benefits Law with tespect to.all of histher employees,

Date Sigred . By:

[Signature of NYS Workes s‘“’t-fbi:ipéﬁsatii}n‘Brjam'Em;}jbyéé}

Teléphone Nuiiiber, “TitlE

Please Note: O:rly insyrance curriers chem ed towrite N}’S dr.mbdiry benefits Tnsttrance po!zc:es and NY.S' I:ceu fed’ insurauce agents of
those Inswrance carriars are auflorizedio issue Form PBA20.F. Insurince brokers dre NOT mzﬂzorzzed 1o issiie Hiisform.

DB-120.1 (5:08)




Prove it to Move it

FORM DB-155

20 PARK STRELT RO@M ZGé
ALEANY, NY 12207

(518) 407-0247
FAX (518) 202-6199-

COMPLIANGE WITH RISABILITY BENEFITS LAW
{Porsusnn To SEalion 220, supd. 3 of the Disabillity Benekity Law)

EMPLOYER , FEDERAL EMPLOYER IDEERGATION NUMBER
LOEATION OF OFERATIC .

ADDRESS (HOME OR MAIN OFFICE]

. .

“There arsion-file withthe Workers’ e e Fd, d@ments intdicabing that fHe above-named

employer oy complied thh fhe, Insabxmr et ly with respect to-all.of his or hier emplayess.in,

the: fnl]owmg inanner: ? b ) ) . .

=t By BPP,IG’ETGFT self-ingurarl L s¢ijo 21 1, subdivision 3 6f the Disability Benefits Law.

w1 Byacom 8 #5citiinsBoance, pursnant 1o Section 211, sublivision 3ol the |
" Bisabili griurance with atithotized insurdnce ¢arderéy).
Datet
v By: & o . L

X Gitna Waponer

- WCExaminer

. DB-iS3{3dA) -
THIS AGENCY EMPLEYE &SERVES PEORLE WIri OB ANIENTES WiHO GISCRIMNATION

”

New York State Workers' Compensation Board 39




Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

“*This form cannot be used to waive the workers’ compensation rights or obligations of any pargy.**

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

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

[ ] 1have a homeowners insurance olicy that is currently in effect and covers the property listed on the
P p
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.

T also agree to either:
¢  acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on

forms approved by the Chair of the NYS Workers” Compensation Board to the government entity issuing
the building permitif 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 or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers’ Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for

work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Property Address that requires the building permit:

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

BP-1 (12/08) NY-WCB




LAWS OF NEW YORK, 1998
CHAYPTER 439

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

WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:
1. PROOF DULY SUBSCRIBED THAT WORKERS” COMPENSATION INSURANCE AND DISABILITY BENEFITS

COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS’
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS’ COMPENSATION LAW
IS EFFECTIVE; OR

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS® COMPENSATIONLAW 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),

4  self-insured (SI-12), or

¢ are exempt (CE-200),
under the mandatory coverage provisions of the WCL. Any residence that is not 2 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. Ovmer-occupied Residences
For homeowners of a 1, 2,3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage

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

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

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

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

0 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 homeownet of a 1,2, 3 or 4 Family, Owner-occupied Residence s 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:

0 acquire appropriate wotkers’ 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-oceupied residence
(including condominiums) listed on the building permit) provide appropriate proof of workers” compensation
coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’
Compensation Board to the government entity issuing the building permit.

BP-1 (12/08) Reverse www.wcb.state.ny.us




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

NOTICE OF COMPLIANGCE
WORKERS' COMPENSATION LAW

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

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

sy

. If yau do not notify your emplioyer within 30 days of
ihe date of your injury your claim may be disallowed,
so do so immediately.

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

. You may choose any doctor, podiafrist, chiropractor
or psychologist referred by a medical doctor that
accepts NY State Workers Compensation patients
and is Board authorized. However, Iif your employer
Is involyed in a certified Preferred provider
organization {(PPQO) you must first be treated by a
provider chasen by your employer and your
employer must give yau a written statement of your
rights concerning further medical care.

. You shauld tell vour doctor to file copies of medica
reports concerning your claim with the Workers

Compensation Board and with vaur employer's
insurance company, which is indicated at the bottom
of this form,

. You may be entitled to lost time benefits if your
work-related injury keeps you from work for more
than seven days, compels you to work at lower
wages or results in permanent disability to any part

of your hody. You may be entitied t6 rehagillnjtaﬁon 8. Y

safrvices if you need help returning to work,

. You should not pay any medical providers directly.
They shauld send their biils te your employers
insurance carrier. If there Is a dispute, the provider
must wal until the Board makes a decision before it
aftempts to collect payment from you, If you do g

ursue your claim or the.Board rules that'your infiry
Is not work-related, you may be respansible forg
paymeni of the bills. .

. You are entitled to be represenied by an atto

licensed representative, but it is nor

do hire a representative do not pay
Any fee will be set by the B
deducted from your award.

B claim form or
fave any other
FHob-related injury,
ers' Compensation

. if you have difficulty in ob
need help in filling It ou
questions or proble
contact any office o
Board. ,

WORKERS' GOMPENSATION BOARD®FFICES

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

* Brooklyn, 19201 - Ill Livingsten St - Breoklyn - (800) 877-1373

Binghamtok, 113901 - State Office Bidy. - 44 Hawley St. - (866) 802-3604
Buffale, 14202 - Statler Tower, 107 Delaware Ave. - (866) 211-0645

» Hauppauge, 11788 - 220 Rabro Drive - Sulte 100 - (8686) 6B1-5364

*Hempstead, 11550 - 175 Fulton Avenue - (866) 805-3630

« New York, 10027 - 215 W, 1125th §t., Manhattan .(800)-877-1373

» Peekskill, 10566 - 41 North Division St (B6E; 746-0552

» Queens, 11432 - 165-45 91st Ave., Jamaica (800} 8771373

Rochester, 14614 .130 Main Street West - (B66) 211-0644
Syraguse, 13203 + 635 James St. - (866) 802-3730
* DOWNSTATE MAIL ADDRESS
Clalms-refated mail fer the Hauppauge, Hempstead, Peekskill and af NYC
aoffices should be mailed to:
PO Box 5205 Binghamton, NY 13902-5205

AVISQ DE CUMPLIMIENTO
LEY DE COMPENSACION OBRERA

A EMPLEADOS

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

1. Su patrono esta cumpliendo la Ley de Compensacion
Obrera cuando despliega este comuhicado
concerniente a sus derechos como trabajador

lesionado.

2. 5j usted no notifica a su patrone dentra del termino de
30 dias de haber suffido su lesion su reclamacion
podria ser desestimada, por eso naotifique
inmediatamente.

3. Usted tiene derecho a recibir cualquier tratarniento
medico necesarjo relacionado con su lesion y debe
gestionarlo inmediatamente.

4. Para el tratamiento de cualquier lesien o enfermedad
relacionada con el trabajo usted puede escoger
cualquier medico, podiatra, guiropractico o psicolago
{si es referido por un medico autorizado) que esia
autorizado y acepte pacientes de la Junta de
Compensacion Obrera, Sin embayg atrono

esta autorlzado a participar eng o%%an Zacion
certificada de proveedores pre ® (FPO), uste

debera obtenertratamiento inicial Uggquier lesion
o enfermedad relacionada corkgl #abajo de la
correspondiente entidad. 0nos ¥ participen en

esjablecidos por jey

us empleados
¥ sus derechos y
¥ cue este acogido.

cualquiera de eslos pro
estan obligados_a

nofificacion escrita s
obligaciones bajo el pr

5. Usted deherage @e su Medico que radique
copias de los iormig¥Mmedicos de su caso en [a Junta
de Compen n OlRera y en la compania de seguros

se Wdica al final de esta forma.

de su patro

5 derecho a,comPenﬁacIon si su lesion
cen el trabajo le Impide trabajar par mas
, le obliga a‘trabajar a sueido mas bajo o
doapacidad permanente de cualquier parte
0. Usted puede tener derecho a servicios
#tacion si necesita ayuda para regresar al

{\l bague a ningun proveedor medico directamente por
rafaniienio de Su lesion o enfermedad relacionada con
trab%_;o. Ellos deben enviar sus facturas all
asegurador de su patrono. Siel caso es cuestionado,
el proveedor dehera esperar hasta que la junta decida
al caso, antes de |n|mar{gest_:on de cobro alguna
contra usted. Si usted no framita su case o la Junta
con el trabajo, usted podria ser responsable del pago
de las facturas.

:.f V.

8. No es obligatorio el estar refresentado en niné;unn de
los procedimientos de fa Junta, pero esun derecho
que usted tiene, ef estar representade por abogado o
por representanie licenciado si usted asi lo desea. Si
es representado, no pague al abogado o al
representante ficenciade. Cuando la Junfa decida su
caso, los honorarios seran determinados por la Junta
y descontados de sus beneficlos.

9. Si tiene dificultad en conseguir un formulario de
reclamacion o necesita ayuda para |lenarlo o tiene
dudas sobre cualauier situacion relaciopada con una
Jesion a enfermedad comuniquese con la oficina mas
cercana de la Junta. :

ARY S./WWEISS CHAIRIPRESIDENZACH

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

{ Los beneficios de Compensacion Obrera, cuando débidos, seran pagados pan):

SAMPLE

Effective From
{En vigor Besdd) ~

Policy No, . .-
[Poliza No)

Name of employar {Nambre del patrono}

THIS NOTICE MNMUST BE POSTED
CONSPICUQUSLY IN ANR ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
BUSINESS

C-105(4-0G)
S..F. U-30e
"UB0oSIF/SNY

PRESCRIBED BY CHAIR
WORKERS' COMPENSATION BOARD
STATE OF HEW YORK

v wob.stale.ny.us

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




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW
TO EMPLOYEES

1. ifyou are unahle to work because of an illness or injury not
waork-related, you may be entitled to receive weekly benefits from your
employer, or his or her insurance company, of from the Special Fund for
Disability Benefits.

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

3. Use one of the following claim forms:

-if, when your disability begins you are employed or are unemployed for
four weeks or tess, 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' Gompensation Board, and send if
to your ernployer of the insurance carrier named balow.

-If, when your disability begins, you have been unemployed more than
four weeks, use the GREEN claim form (Form DB-300), which you may
obtain from any Unemployment insurance Office, your health provider,
or any office of the Workers' Compensation Board. Send completed
claim form to the Workers' Compensation Board, Disabilify Benefits
Bureau Albany, New York 12241,

IMPORTANT Before filing your claim, your health provider must
comptete the “Health Care Provider's Statement” on the claim form,

showing your period of disability.

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

5. If you are Bl or injured during the time you are receiving Unemployment

thsurance Benefits, file a claim for Disability Benefits as soon as you
sustain the injury or iliness, by follewing the instructions outiined above,

6. If you are out of work in excess of seven days, your employer
required to send you a Disability Benefits Statement of nghts

DB-271).
7. Other information about Disability Benefils may be obtained by
of calling the nearest Workers® Compensation Board Offi

Binghammton, 13901 - State Office Bldg - 44 Hawley 5
Buffalo, 14203-State Office Bldg -125 Maln St - (716
40

Rochester, 14614 - 130 Main Street West
Syracuse, 13202 - State Office Bldg.-333 £

1.

a.

ESTADO DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA
AVISO BE CUMPLIMIENTC

LEY DE BENEFICIOS POR INCAPACGIDAD
ALOS EMPLEADOS

Si 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 compafiia de seguros de elfella o del Fondo Especial
para Beneficios por Incapacidad.

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

dentro de 30 dias a Partir de la Primera fecha de su Incapacidad, pero en
ningn caso més de 26 semanas de dicha fecha.

. Use una de las siguientes formas de reclamacion:

-5i, cuando comience su incapacidad usted estd empleado o ha estado
desempleado por cuatro semanas o menos, use [a forma de recfamacién
BLANCA (form DB-450), la cual puede obtener de su patrdn o de la
compafifa de seguros de él/ella, o de su proveedor de cuidados de salud, o
bien de cualquier oficina de a Junta de Compensacién Obrera, y enviela a
su patroh o a la compafiia de seguros nombrada abajo.

-8i, cuando comience su incapacidad, usted ha estade desempleado mas
de cuatro semanas, use Ia formga de reclamacién VERDE (form DB-300), ta
cual puede obtener en cualggfer Oficina de Seguro de Desempleo, de su
proveedor de salud, o de cualquier oficina de la Junta de
Compensaciori Obrera En gorma de reclamacion, debidamente
terminada, a Workers i

Albany, New York 1

e presentar usted su reclamacion, es
@ edor de salud complete ia declaracion del
ovider's Statement®) en la forma de reclamacidn,

e sit incapacidad,

Ngrmera- partera, podiafra o psmologo gue usted eh;a Pero
%ompensacion obrera, sus cuentas medicas no seran pagadas
que su patrén ylo Umon haga el pago de tales cuentas médicas

Meficlos por incapacidad, siguiendo las instrucciones arriba descritas, tan
ronto como stfra Ja lesién o la enfermedad.

Si usted esta desempleado por més de siete dias, su patrén esta obligado a
enviarﬁ la declaraclén de Derechos de Beneficios por incapacidad (Form

, Otras informaciones refativas a Beneficios por incapacidad pueden obfenerse

escribiendo o llamando a la oficina mas cercana de la Junta de

Compensacion Obrera.

Robert R. Snashall
Chairman (Presidente)

The undersigned employer is in complitg
disposiciones de la ley de Beneficios por ¥

Disability Benefits, when due, will be paid by ( Los Beneficios por Incapacidad, cuando debidos, seran pagados peor):

The benefits provided are {Los beneficios provistos son)

SAMPLE

Effective: From (
(En Vigor Desde) {HASTA}

Policy No

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
PEQPLE WITH DiSABILITIES WITHOUT DISCRIMINATICN,

LA JUNTA DE COMPENSACION QOBRERA EMPLEA ¥ SIRVE
A PERSONAS INCAPACITADAS SIN DISCRIMINAR.

DB-120 (2-97) Prescribed by Chair

Warkers' Compensation Board
State of Mew York

By

THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.
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POLICY NUMEBER: 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:

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

WHOQ IS AN INSURED (Section II) is amended fo include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work” for that insured by or for you.

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




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following: &

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

(If no entry appears above, information required to cor‘%’zﬁje, thidiendorsement will be shown in the Declarations
. . & : Bt

as applicable to this endorsement.) ‘%% ,qﬁ

WHO IS AN INSURED (Section i} is amendgd to in Kf??%* s an insured the persan or organization shown in the

Schedule as an insured but only with reg%; t to, liability afising out of your operations or premises owned by or

rented to you. & 9;5

CG 20261185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 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 ail digital data and hard copy from the ECWA GIS Basemap Features
provided to the Licensee are copyrighted by the Licensor, are protected by the copyright laws of
the United States, and are furnished to the Licensee with all rights reserved. Therefore, the
Licensee is hereby permitted to use the digital data and hard copies thereof only for the purposes
allowed under this Agreement. The Licensee agrees not to otherwise copy, reproduce or use the
digital data, hard copy, or the information contained therein for any other purpose whatsoever,

COPYRIGHT NOTICI:

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\P201700087\Prof Svc\Exhibit B.docx Form Rev.08/11/11




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 7TO, 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
liguidated 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\P201700087\Prof Svc\Bxhibit B.docx Form Rev.08/11/11
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AMB Credit Report - incfiles Best's Financlal Strength Rating and raienale along with comprehensive analytical commentary, detailed business overview and key financial data.
Report Revision Date: 2/3/2017 {represents the lalest significant change}.

Historical Reports are available in AMB Credit Report Archive.

View additional news, reports and producls for this company.

Press Releases

Date_ Title
Jul 22, 2016 A M. Best Affirms Ratings of The Travelers Companies, Inc. and Its Subsidiaries
May 28, 2015 AM. Best Affirms Ratings_of The Travelers Companies, Inc, and ltsASulb‘;?‘c_iiaries o ]
May 23, 2014.1. h AMBest Uggﬁ&é Ratmgs of Tf\.e .Trav;alers C-(-Jmp. a.rllies Inc. and Most of Its Subsidiaries
May30,2013  AM.Best Revises Qutlook to Positive for The Travelers Companies, Inc. and Most of s Subsidiaries
May 1-0,. 2012 S .A.M. Best ;Bgffi;;sz‘az‘t‘irigs"of TE‘le‘ {'ra\-retc;rs (ia;ﬁg;ni;:s VInc. anc.llllts Sﬁl;sidia;iesn o .
May 26, 2011 AM Best Affirms Ratings.of The Travelers Companies, Inc. and Its Subsidiaries -
Jun 08, 2010 AM. Best Upgrades lssuer Credit Ratings of Travelers Group
Mar 13, 2009 AM. Best Withdraws Ratings of Atlantic Insurance Company ) ~ N
“Jn03,2008  AM. Best Affirms Ratings of Travelers Insurance Companies and Several of ks Subsidiaries
123 Page size: 10 22 items in 3 pages

Europsan Union Disclosures

A.M. Best - Europa Rating Services Limited (AMBERS), a subsidiary of A.M. Bast Rating Sewvices, Inc., is an Extemal Credit Assessment Instilution (ECAf} in the European Union (EU). Th
issued and endorsed by AMBERS may be used for regulatary purposes in the EU as per Directive 2006/48/EC. o
Australian Disclosures : X
AM. Bast Asia-Pacific Limited (AMBAP), Australian Registered Body Number (ARBN No.150375287), is a limited Fabifty company incorporated and domiciled in Hong Kang, AMBAP is a wholésalé Airstrafian
Finandial Sarvicas {AFS) Licence holder (AFS No. 411055) under the Comorations Act 2004, Cradit Ratings emanating from AMBAP are not intended for and must not be distibuted to any perséi in Austral
ather than a wholesate ciient as defined In Chapter 7 of the Comoarations Act. AMBAP does not authorize ils Gradit Ratings to be disseminated by a third-pary in a manner that coutd reasonably be regarded
as being Intendad 1o infleence a relail dlient in making a dacision in ralation 1o a particular praduel or class of financial product. AMBAP Credit Ratings are intended for whotlesate clienis only, as defined.
Credit Ratings delermined and dissaminated by AMBAP are the opinion of AMBAP anly and not any specific credit analyst, AMBAP Cradil Ratings are statements of apinion and not statements of fact, They
are not recommendations i buy, hald or sell any secuities o any olher form of financial produet, including inswrance policies and are nat a recommandation 1o be used to make investment {purchasing
dedisions. © o e
Imporiant Notice: A.M, Best's Credit Ratings are independent and abjective opinlons, not statements of facl. AM. Besl is not an Investment Advisor, daes not offer investment advice of any kind, ng
company orits Rafings Analysts otfer any form of structuring or financial advice. A.M. Bests credit opinions are not recommendations to buy, sell or hokd securities, or to make any othée iﬁvQ§1m§
Fer addilional information regarding the use and limitatiens of Credit Rating opinlons, as well as the rating process, information requiremants and ether rating related terms and definitions:higdst
Undersianding Best's Credit Ratings.

About AM. Best | Site Map | Customer Service | Member Center | Contact info | Careers | Terms of Use | Privacy Poliey | Securly | Legal & Licensing
Regulatory Affaits - Form NRSRO - Cade of Conduct - Rating Methodolagy - Historical Pedformance Data
Copyright @ 2017 AM. Best Company, Inc. andfor its affiliates ALL RIGHTS RESERVED.




» - AM. Best Rating Services

The Phoenix Insurance Company

AM, Best #: 002518  NAIC # 265623  FEIN /& 060303275

Domiciliary Addross
One Tower Bquare
Hartford, CT 06183
United States

Web: www.iravelers.com
Phane: 860-277-0111
Fax: 860-277-7002

A

or

B ;
Assigned to insurance companies that have, in our apinion,

a superior ablity o meet their engeing insurance obligations, |

View additional news, reporis and predugcts for this
company.

Based on AM, Rest's analysis, 058470 - The Travelers Companies, Ine. is the AMB Ultimate Parent and identifies the lopmost entity of the corporate structure, View a list of pperating insurance

entities in 1his struciure.

Best's Credit Ratings

Rating:

Affiliation Code:
Financiai Size Category:
Outlook:

Action:

Effective Date:

Initlal Rating Date:

Financial S$trength Rating View Dsfinition

A+ (Buperior)

g (Group)

XV {$2 Bllian or greater}
Stable

Affirmed

July 22, 2018
December 31, 1907

-

Long-Term lssuer Credit Rating View Dafinition,

Long-Term: aat

Cutlook: Stable

Action: Affirmed

Effactive Data: July 22, 2018 )
_Initial Rating Date: April 18, 2005 Lo E s

U Benctes Under Review Best's Rating

Best's Credit Rating Analyst

Rating lssued by: AM. Best Ratling Services, Inc,
Senior Financial Analyst: Gregory Dickerson
Director: Jennifer Marshall, CPCL, ARM

Disclosure Information

EOF:
?& Viaw AM, Besl's Rating Disclosura Form
s

-

A.M. Best Affirms Ratings of The Travelers Gompanies, inc. and lis Subsidiaries
? July 22, 2016

Rating Hisiory

AM. Best has provided ratings & analysis on this company since 1907.

Financial Strength Rating

Effective Date Rating
71221218 Aty
5128/20615 Att
5232014 Att
5/30/2013 At
5M0/2012 At

Long-Term Issuer Credit Rating

Effective Date Rating
72272016 aat
5/28/2015 aa¥
5/23/2014 aat
513012013 aa
5/10/2012 ad

AMB Credit Reports




AMB Credit Report - includes Best's Financial Strength Rating and rafionale along with comprehensive analytical commentary, detailed business overview and key financial data.
Report Revision Date: 2/3/2017 {represents the latest significant change}.
Histarical Reports are available in AMB Credit Report Arghive,
View additional news, reports and products for this company.
Press Releases
Data Title
Jul 22, 2016 AM. Best Affirms Ratings of The Travelers Companies, Inc. and Its Subsidiaries
May 28, 2015 A M Best Aff“rms R tmg of The Travelers Comnames, Enc and Its Subssd[anes i
May 23, 2014 A.M. Best Upgrades Ratings of The Travelers Companies, Inc. and Most of Its Subs:dlanes
May 30, 2013 A M Best Revases Outlook to Posnwe for The Travelers Compames. Inc and Most of Its Sub5|d|anes
May 10, 2012 A.M. Best Afﬁrms Ratings of The Travelers Companies, Inc. and Its Sub5|djar|es
May 26, 2011 A M Best Affirms Ratmgs of The Traveiers Co panies, | d Its Subsidiaries
Jun 08, 2010 AM. Best Uparades Issuer Credit Ratings of Travelers Group
Jun 03 20{18 A M Best Afﬁrms Ratlnqs of Traveiers [nsurance Companles and Several of its Subsudlaries
Nov 13, 2007 A.M. Best Afﬁrms Ratings of Allianz GIobaE Corgorate & Specialty, Morth Amenca and F:reman s Fund Insurance Company
V}ir.m }8, 2007 A M Best Afﬁrms Ratmqs of Trave]ers Insurance Compames and SeveraE of Its Sub5|d|ar|es
12 Page size: 10 18 items in 2 pages

European Unlon Disclosures

A.M, Best - Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Sesvices, Inc., is an Extemal Gredit Assessment Institution (ECAI) in the European Union (EU). Tharefore, Cradit Rahngs
issued and endorsed by AMBERS may be used for regulatory purposes in the EU as per Dlreclive 2006/48/EC,
Australian Disciosures

A.M. Best Asiz-Pacific Limited (AMBAP), Australian Registered Body Number {ARBN No.150375287), is a imited liability company incorperated and domiciled in Hong Kong. AMBAP is & wholesale Ausiral!an
Financial Servicas {AFS) Licence halder (AFS No, 411055) under the Corporations Act 2601. Credit Ratings emanating from AMBAP are not intended far and must not be distibuted to any persan in Austraia
other than a wholesale clisnt as defined in Chapter 7 of the Corporations Act. AMBAP does not authorize #s Cradit Ratings to be disseminated by a third-parly in a manner that could reasonably be reganded
as being intended fo influence a retail cliont in making a decision in relation lo a particular product or class of financial product, AMBAP Cradit Ratings are intended far wholesala cliants anly, as defined.

Credit Ratings determined and dissetminated by AMBAP are lhe apinion of AMBAP only and not any specific credit analyst. AMBAP Credit Ralings are slatements of opinion and not statements of fact. They
are not ecommendations to buy, hold or salt any securitles or any ather form of financial produgt, including Insurancs policles and are nat & recommendation to be used lo make investiment /purchasing
decisions.

Important Notice: AM, Best’s Credit Ratings are independent and abjective opinions, not statements of fact. A.M. Best Is not an knvestment Advisor, does nat offer investiment advice of any kind, nor does the
company or ils Ratings Analysts offer any form of structuring or financial advice. A.M. Best's credi{ opinlons are not recemmendations to buy, seli or hold securities, or fo make any other investment decisions.. .
Far addilionat informatien regarding the use and limitations of Credit Rating opinions, as well as the rating process, informatien requirements and other rating related terms and definitions, please view
Understanding Best's Credit Ratings.

About A.M. Best | Site Map | Customsr Sewvice | Member Center | Gontact Infa | Carsers § Terms of Use [ Privacy Policy | Secusily | Legal & Licensing
Regulatory Affairs - Form NRSRG - Code of Conduct - Rating Methodology - Historical Parformance Data
Copyright @2017 A.M. Best Company, Inc. and/or its affifates ALL RIGHTS RESERVED.
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* A.M. Best Rating Services

XL Specialty Insurance Company

AM. Best#: 000779 MAIG #: 37885  FEIN # 850277191

Administrative Office View Additicnal Address Information
Seaview House 70 Seaview Avenue

Stamford, GT 06902-6040

United States

i rance companies that have, in our opirfon,
an excellent ability 10 meet their angoing insurance

Web: www.xlcatlin.com obligations.

Phone: 203-864-5200

Fan: 203-064-3444

View additional news, reporls and products for this
campany.

Based on AM. Best's analysis, 046310 - XL Group Ltd is the AMB Ultimate Parent and identifies the topmost entity of the corporate structure. View a list of operating insurance entifies in this
structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A {Excallent)

Afflliation Code: ¢ (Group)

Financial Size Category: XV (52 Bitlion or greater)
Qutlook: Stable

Action: Adfirmed

Effectlve Data: August 03, 2016

Initial Rating Date: June 30, 1989

Long-Tenm lsster Credit Rating View Definition

Long-Term: at

Qutlook: Stable

Action: Affirmed

Effective Date: August 03, 20168

Initiat Rating Date: April #1, 2005 - .

u Denotes Under Review Besl's Raling

Best's Credit Rating Analyst

Rating Issued by: A M. Best Rating Services, Inc.
Senior Financfal Analyst: Susan Molineux .
Director: Greg Reisner _ _ _ ] Coe el

Note: Credit Ratings on this company are European Union Endorsed.

Disclosure Information

View A.M. Best's Rating Disclosure Form

AM. Bast Revises ICR Qutlook 1o Stable for XE Group Lid's Subsidiaries; Upgrades 1CRs of Caliin Ins. Co. Ltd. and Subsidiaries
August 03, 2016

Rating History

A.M. Best has provided ratings & analysis on this company since 1289,

Financial Strength Rating

Effective Date Rating
8/3/2016 A
512018 A
1/9/2015 Au
12M10/2014 A
10/29/2013 A
104412012 A
92172011 A
Long-Term Issuer Cradit Rating
Effective Date Rating
8/3/2016 ab
51{2015 at
1112015 . atu
12/10/2014 a+
10/29/2013 a
10/4/2012 a
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'Related Financial and Analytical Data

The following links provide access 1o related data records that AM, Best uliizes to provids financial and analytical data on a consolidated or branch basis.

AMB # Company Name Company Description
467531 XL Specialty insurance Company CAB Represents the Property/ Casuaity financials far the Canada Branch of this legal endity.
AMB Credift Reporis

AME Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical commentary, detalled business overview and key financial data.
Report Revision Date: 10/19/2016 (represents the latast significant change).

" $ Historical Reports are available in AMB Credit Report Archive,

View additicnal news, reports and products for this company.,

Press Releases

Date Title
Aug 03, 2016 A.M. Best Revises ICR Outfook to Stable for XL Group Ltd's Subsidiaries; Uparades ICRs of Catlin Ins, Co, kid. and Subsidiaries
May01, 2015__ AM Best Rgmqy@s From Under Review and Affirms Ratings of Xt Group ple and its Subsidiaries o
Jan 09, 2015 AM. Best Places Ratings of XL Group plc and Its Subsidiaries Under Review with Negative Implications
_Q?C 10, 2014 . \ AM. B:?st Upagrades Issuer Credit Rating for 1. Group pic and Its Pi:qg_&grlg[fiasualgk $l{b§idiaries N t
Oct 29, 2013 AM, Best Revises ssuer Credit Rating Qutlaok to Positve for XL Group ple and Iis Property/Casualty Subsidiaries
_(_DCt_Ofi, 2012 l.‘_____f.M.lEes“t“Affir‘ms Ratings of XL Group ple, fis Property/Casualty Subsidiaries and XLIT Ltd. -
Sep 21, 2011 AM. Best Affirms Ratings of XL Group ple, Its Property/Casualty Subsidiarles and XL Group L1,
FebZ2 20 AM.Best Affims Ratings of L Group Lt and Is Property/Casualty Subsidiaries B
Mar 02, 2010 AM. Best Withdraws Rafings of XU Lloyds Insurance Company.
SepGQ,ZﬂOQA AM. Best Affirms }i_afings of XL Ca_g‘ [ dfm.d Its\P}rogeM\ Casualty Subsidjlaries L
123 Page size: 10 24 items in 3 pages

European Union Discloseres .

A_M. Best - Eurape Rating Seevices Limiled (AMBERS), a subsidiary of A M, Best Rating Semvices, Inc,, is an Extemal Cradit Assessment [nstitution (ECAIin the Eurepaan Union (EU), Theretora, Credit Ra ings

issued and endarsed by AMBERS may be used for mgulatery purposes in the EU as per Directive 2006/48/EC.

Ausfralian Disclosures

A.M. Best Asia-Pacific Limited (AMBAP), Australian Registered Body Number {ARBN No.150375287), is a limited Fability company incefporated and damiciled in Hong Kong. AMBAP is a wholesale Australian
Financial Sewices (AFS) Licance holder {AFS Na. 411055) znder the Gomorations Act 2001, Credit Ratings emanating from AMBAP are not intendad for and must not be distibuted io any person in Australia
other thar a wholesalz ofient as defined in Chapter 7 of the Corporations Act. AMBAP daes not authorize ils Credit Ratings o be disseminated by a thivd-pady in a manner that could reasonably be regarded
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" AM. Best Rating Services

The Travelers Indemnity Company @
AM, Best #: 602520 NAIG #: 25658 FEIN #: 050566050

Domiciiary Address

One Tower Square

Hartford, CT 06183

United States

Wab: www.travelars.com
Phone: 860-277-0111
Fax: 860-277-7002

Basad on A.M. Best's analysis, 058470, - The Travalers Gompanies, Inc. is the AMB Ultimate Parent and identifies the topmast entity of the corporate sttricture. View a fist of

entities in this structure.

The Travelers Indemnity Company - Company Profile - Best's Credit Rafing Certter

Financial SMreagth Reting

A++ Supsrior
Assigned to insurance companies that have, in our opinion,
a superior ability to meet thelr ongoing insurance
obligations.

View additionat pews, zeports and products for this
company.

operating instyance

{ . n
Best's Credit Ratings

. Financlal Strength Rating View Definftion
Rating:

* Affliation Code:
Financial Size Category:
Qutiook:
Action:

- Effettive Date:
Initial Rating Date:

Long-Term Issuer Cradit Rating View Deflnktion
Long-Term:
" Outlock:

Action:

Effective Date:
itad Rating Date:

u Derotes Undar Reviaw Best's Raling
Best's Credit Rating Analyst

Rating Issued by: AM. Bast Rating Senvices, Inc.
Senior Financial Analyst: Gregory Dickerson
_ Director: Jennifer Marshall, CPCU, ARM

. Disclosure Informatlon

-i?;! View A.M, Besl's Rating Disclosure Form

. iy 22,2016

. l_ A.M. Best Aftirms Ratings of The Travelers Companies, [nc. and ks Subsidiaries

June 30, 1922

A+ {Superion

g (Group}

XV ($2 Billion or greater)
Stabia

Affirmed

July 22, 2016

aa+

Stable
Affirmed

Judly 22, 2018
April 18, 2005

Rating History
AM, Best has provided ratings & analysis on this company since 1922,
Financial Strength Rating
Effactive Date Rating
72212016 A+
5i2a/20t5 At
5/23/2014 At
5/a0/2013 At
§ito/2012 A+
Leng-Term lssuer Credit Rating
Effective Date Rating
7/22/20186 ant
5/28/2015 aat
5/28/2014 aa+
5/30/2013 aa
shoroiz a
AMB Credit Reports
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The Phoenix Insurance Company - Company Profile - Best's Credit Rating Center

41912017
o A M. Best Rating Services

The Phoenix Insurance Company ¢

AM.Bost : 002510 NAIG #: 25623 FEIM ¥ 060303275

Domlcliary Address Financial Swangth Rating

One Tower Square gt 4 BEST

Hartford, CT 068183 A+ Superior

United States Assigned to Insuranee companies that have, in our opinian,
a superior ability to meet thelr ongeing insurance

Web: www.travelers.com obllgl;.iions. W 9

Phone: 860-277-0111

Fax: 860-277-7002

View additional nsws, reponts and products for this
company.

Based on A.M. Bast's analysis, 058470 - The Travelats Companies, Inc. is the AMB Ultimate Parent and identifies the topmast entity of the corporate structure. View a list of operating Instrance
entities in this structure,

Best's Credit Ratings

Financlal Strangth Rating View Definltion

Raling: A++ (Superior)
Aftiliation Code: g (Group}

Financial Size Catagory: XV ($2 Billion or greater)
Outiook: Stable

Action: Affirmed

Effective Date: July 23, 2016

Initlal Rating Date:

December 31, 1807

Lang-Term lssuer Cradit Rating View Definition

" Long-Term: aa+

" Outlook: Stable

- Action: Affirmmed

. Effective Date: July 22, 2015
. Initial Rating Date:

Aprit 18, 2005
u Denotes Under Review Pest's Hating
- Best's Credit Rating Analyst

Rating issied by: AM. Best Rating Services, ine,
- Senior Financial Analyst: Gregory Dickerson
- Diractor: Jennifer Marshall, CPCU, ARM

Risclosure fnformation

!TE‘] View AM. Best's Rating Disclosure Form

’ . 1.—. AM. Bost Afimns Ratings of The Travalers Companies, Inc. and its Suhsidiaries
W .
*+ 14

July 22, 2016
Rating History '
A.M. Best has provided ratings & analysis on this company since 1907.
Financial Strength Rating
* Effective Date Rating
7/22/2016 At
57282015 A+t
5/23/2014 At
5/30/2013 A+
bs/Hof2002 At
Long-‘l;;-rm Issuer Credit Raﬁng
Effective Date Rating
7/22/2016 aa+
5/28/2015 aa+t
5/23/2014 A+
5/30/2013 aa
5H0/2012 aa
AMB Credit Reports
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4J19/2q17 XL Specially Insurance Company - Company Profile - Best's Credit Rating Cenfer
AM, Best Rating Services

XL Specialty Insurance Company @

AM.Best#: 000779  NAIC#:37885  FEIN % 850277199

Administrative Office View Additional Address Infemmation Financial Strefigth Ruting
Seaview House 70 Seaview Avenus - . - T
gta:*g:;)rsti, CT 06902-6040 A Bxcallent
LUnited States Assigned to insurance companies that have, in our opinion,
an excellent ability to meet their ongoing Insurance
Web: www.xlcatiin.com i qadi Y 9oing ran
MWW XIcRTIN.com obligations,
Phone: 203-9684-5200

Fax: 203-964-3444

View additional news, zeports and produgts for this
company.

Based on AM. Best's analysis, 046310 - XL Group Etd is the AMB Ultimate Parent and identifies the topmost entity of the corporata strusture. View a list of operating ingurance entifies in this
stucture,

[Best’s Credit Ratings

Financial Strength Rating View Datinition

Rating: A (Excelienl)
* Atfiliatlen Code: g (Group)
. Financial Size Catsgory: XV {32 Billion: or greater)
- Outlogk: Stable

Action: Affrmed

Effective Data: Asgust 03, 2016

Initfal Rating Date: June 30, 1988

Leng-Terin Issusr Cradit Rating View Definitlon

' Long-Term:

at
" Outlook: Stable
Action: Affirmed
Effective Date: August 83, 2016
__]_l_'litia[ Rating Date_:_ ) April 11, 2005

u Denotes Under Review Bast's Rating
Best's Credit Rating Analyst

_ Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Susan Molineux
. Director: Greg Relsnar

No;e: Gradit Ratfngs on .this company are European Unlgnn Endprseq.
: Disclasure information

i‘ l View AM. Best's Rating Disclosure Farm

[
|
\

Rating History
AM. Best has provided ratings & analysis on this campany since 1989,
. Finartcial Strength Rating

- Effective Date Rating

8/3/2016 A
51/2015 A
1/8/2018 Au
12/10/2014 A
t0/28/2013 A
10/4/2012 A
_elatfoon A

- Long-Term {esuer Credit Rating

: Effective Date Rating
8/3/2016 ar
5172015 at
1/8/2015 atu
12H0/2014 a+
1/29/2013
10/4/2012 a
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419/2017 Cigna Life Insurance Gompany of New York - Company Profile - Best's Cregit Rating Center
A M. Best Rating Services

Cigna Life Insurance Company of New York
AMN. Bast ¥: 006538 HNAIG #: 64548 FEIN #; 132556568
Adiministrative Office View Additional Address Information

Financial Strangth Ruting:

Two Liberty Place 1601 Chestnut Street, TL14A

LPJh[l!adeéphlta, PA 19192.2362 A Bicatknt

United States Assigned te insurance compantes that have, in our opinion,
an excellent ability to meet their ongoing insurance

Woeb: www.clgna.com faat
obligations.

Phone: 215-761-1000

View additional news, reports and products for this

company.

Based on AM. Best's analysis, 058703 - Gigna Corporation is the AMB Ultimate Parent and identifies the topmost entity of the comorate structure. View a list of operaling insurance entities in this
stnucture,

Best's Credit Ratings
Financial Strength Rating View Definition
Rating: A u {Excellent)
Affiilation Code: g {Group)
Financial Size Category: XV {32 Billion or greater)
Implication; Neveloping
Action; Under Review
- Effectiva Date; June 24, 2015
Intial Rating Date: o o ) ~ June3p, 1976

' Long-Term lssuer Credit Rating View Definition

" Long-Term: au
Implication: Bevelaping
Action:

Under Review
Effoctive Date: June 24, 2015

InftalRating Date:

Pocember 21, 2005

u Denoles Under Review Best's Rating
Best's Credit Rating Analyst

Rating lssued by: A.M. Best Rating Services, o,
. Financial Analyst: Saurin Parikh

Disclosure Information
" wEEe
1 }LI View A.M. Best's Rating Disclosure Form

R f:_ AM. Best Places Ratings of Ciana Comoration and lts Subsidiaries Under Review with Developing Implications
% «June 24,2015

' Rating History

AM. Best has provided ratings & analysis on this company since 1976,
. Financtal Strength Rating

Effective Date

Rating
B/24/2015 Au
2/13/2015 A
2ta/2014 A
2114/2013 A
12722014 A
vizai0t1 A
‘ Long-Term lssuer Credit Rating
Effective Date Rating
6/24/2015 au
213/2015 a
2/13/2014 a
2H4/2013 a
12/2/2611 a
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