Project No.201700088
Contract WSA-012

PROFESSIONAL SERVICES CONTRACT
AGREEMENT made this @i %5 day of A}(_\n ; ZOQ, by and between

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

hereinafter referred fo as the “Authority”, and

WM. SCHUTT & ASSOCIATES
ENGINEERING & LAND SURVEYING P.C.
37 Central Avenue

Lancaster, New York 14086

hereinafter referred to as “Consultant”,

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

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

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

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

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

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

2. SCOPE OF SERVICES:
A. PROJECT DESCRIPTION:
This project consists of the design and construction of approximately:
o 1,400 linear feet of new waterline along Campus Drive North (from
Sheridan Drive to Campus Drive) in the Town of Ambherst,
o 3,800 linear feet of new waterline on Cedar Road/Campbell Road/Tudor
Road (from Eggert Road to the eastern Tudor Road/Campbell Road
intersection in the Town of Checktowaga,
o 2,000 lincar feet of new waterline on Lucille Drive/Saint Paul
Court/Carolyn Court/Robert Court (from Beach Road to the intersections
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of Carolyn Court with Saint Paul and Robert Courts) in the Town of
Cheektowaga, and
e 1,000 linear feet of new waterline along Crescent Court (from Camel Road
to Dawn Street) in the town of Cheektowaga, 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.

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 NAVDSS
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 AutoCAD 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.
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8) 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
forms and fees to Erie County Health Department
for approval.

11)  Attendance at a final design meeting with the
Authority.

Prepare engineering data, where necessary, with regard 10

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 II 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.

o
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Fumish twenty (20) sets of confract drawings, final
specifications, and other documents required for bidding
and consfruction purposes for each contract.

Conduct a pre-bid meeting when appropriate.

Prepare and distribute addenda.

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

Conduct a pre-consiruction 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 Awuthority during
construction.

Prepare elementary sketches and supplementary sketches, if
required, to resolve actual field conditions encountered.
Interpret confract documents and resolve problems as to
amount, quality, acceptability, and fitness.
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Review the contractor’s submittals of material and/or
equipment for compliance with the Consultant’s design
concept and take appropriate action such as but not limited
to: “approved”, “approved as corrected”, “revise and
resubmit”; or “not approved”.

Furnish general construction inspection as to quality and

quantity of the contractor=s work as the construction

progresses in order to recommend partial payment.

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) idenfifying all project milestones
and current project status.

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

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

Notify the Authority when a change in the work is

proposed which will cause an adjustment in the contract

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

Discuss changes in the plans or procedures authorized by

the Consultant with the Authority prior to implementation.

Obtain approval for all change orders from the Board of

Commissioners prior to implementation.

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:

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

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 {ransparencies
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
cenfimeter level accuracy and best possible vertical
precision given the environmental conditions during
collection for all mainline valves, hydrants, hydrant valves,
permanent blow-offs, and meter pits. Coordinates shall be
presented as points within an ESRI geodatabase feature
class, or provided in Microsoft Excel, Microsoft Access, or
.dbf format. At a minimum, the coordinate file shall
contain a Northing, Easting, Elevation, horizontal
precision, vertical precision, and Description for each
feature.

c. Record Drawings and coordinates to be based on the NY
State Plane Coordinate System — West Zone. Data is to be
according to NAD83 and 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.
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7.
3.
9.
10.
11.
12,

Land surveys, maps, plates, descriptions and title investigations
which may be required to acquire lands, easements, and rights-of-
way for the proposed facilities.

Additional copies of reports, contract drawings and documents.
Extra travel and subsistence for the Consultant and his staff beyond
that normally required under ordinary circumstances, when
authorized by the Authority. ,

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

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

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

Operation and maintenance manuals.

Start-up services.

Hazardous material testing and assessment.

Wetlands investigations, delineation, and mitigation.

3. PAYMENT FOR SERVICES:

A. The Consultant agress 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.

Survey
For services described under Section 2B1, Survey, the Authority

shall pay Consultant 2 lump sum which will include all expense,

Iabor and cost associated with this task. Payment will be made

monthly based on the percentage of completion up to 100% of the

total lump sum amount.

Design

For services described under Section 2B2, Design, the Authority

shall pay Consultant a lump sum which will include all expense,

labor, and cost associated with this task. Payment will be made

monthly based on the percentage of completion up to 70% of the

total lump sum amount. After submission by the Consultant to the

Authority of 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 submitted to the Authority.

General Services

For services described under Section 2B3, General Services, the

Authority shall pay Consultant a lump sum which will include all

expense, labor and cost associated with this task. Payment will be

made monthly based on the percentage of completion up to 100%

of the total lump sum amount.

Resident Inspection

For services described under Section 2B4, Resident Inspection, the
Authority shall pay Consultant the direct cost of labor, times a
multiplier based on the hours worked at straight time (without
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B.

overtime premium), direct non-salary expenses, and a fixed fee.
Payment for Resident Inspection labor and expenses will be made
monthly based on actual costs. Payment for the fixed fee will be
made monthly based on the proportion of construction completed.
Fixed fee shall be billed separately from the Resident Inspection
costs,

Record Drawings

Yor services described under Section 2B5, Record Drawings, the
Authority shall pay Consultant a lump sum which will include all
expense, labor and cost associated with this task. Payment will be
made monthly based on the percentage of completion up to 70% of
the total lump sum amount. Afier submission by the Consultant to
the Authority of draft record drawings, payment will be made
monthly based on the percentage of completion up to 90% of the
total tump sum amount. The balance will be paid when the final
record drawings are submitted to the Authority.

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 tight to audit the Consultant’s records to verify bills
submitted and representations made. For this purpose, the Consultant agrees to
make company records available for inspection upon written notice by the
Authority. The Authority shall have two years from the date of the Consultant’s
final bill to complete its audit. If the audit establishes an overcharge, Consultant

agrees to refund the excess.

D. ENGINEERING COST SCHEDULE

1.  Engincering Costs:

Survey $38,970.00
Design $47,950.00
General Services $33,670.00
Estimated Resident Inspection $52,560.00
Resident Inspection Fixed Fee $5,256.00
Record Drawings $16,000.00
Estimated Special Services $7,000.00

TOTAL ENGINEERING COST $201,406.00

PACONT\P201 700088\Prof SvelAgt Eng.docx
Page 7 of 12

Form Rev.08/11/11



2. Other Costs:

Direct Labor Cost Multiplier 1.65
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 entitled 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, counsel fees, expenses, damages, judgments or decrees based
upon or arising out of damage to property or injury to persons or other tortious
conduct caused or contributed to it by the Consultant or anyone under its direction
or control or on its behalf in the course of its performance under this Agreement.
The Consultant further agrees to indemnify, defend and hold harmless the
Authority from any and all claims in reference to the services performed by the
Consultant hereunder which may infringe on a patent, copyright, trade secret or
other proprietary right of any third party.

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

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

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 cerfifying 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 re gistered.

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 Cotisultant 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 shali apply
specifically to the services to be performed. The parties agree to negotiate in
good faith to agree upon such additional terms.

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

15. INDEPENDENT STATUS: Nothing contained in the Agreement shall be
construed to render either the Authority or the Consultant a partner, employee or
agent of the other, nor shall either party have authority fo 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 accruing 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 2878
of the Public Authorities Law of the State of New York. The Consultant further
affirms under the penalties of perjury that there was no collusion in the proposal
submitted herein to ECWA which forms the basis of the within Agreement,

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

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

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

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

PACONT\P201700088\Prof Sve\Agt Eng.docx Form Rev.08/11/11

Page 11 of 12




ERIE COUNTY WATER AUTHORITY

R L

Robert Anderson, Chairman

WM. SCHUTT & ASSOCIATES

ENGINEERING & LWNG, P.C.
W -
William E. Schutt, P.E., President

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On the &B‘ day of FH‘,{ ;I , in the year 20 Ll, before me personally came
Robert Anderson, — 1o me known, who, being by me duly sworn, did depose and say that he resides in
Amherst New York, that he is the Chairman of the Corporation described in the above instrument;

and that he signed his name thereto by order of the Board of Directors of said Corporation.

Notary Public & | PATRICIA FABOTZI #4957588

Notary Public, State of New York

Qualified in Erig County

My Commission Expires Oclober 16, 20

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

Onthe 147 day of 14 pe {‘ , in the year 20]7, before me personally came
William E. Schutt, to me known, who, being by me duly sworn, did depose and say that he
resides in _fQuroro , New York, that he is the 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.

A M

SHANNON . MARSZALSKI
NOTARY PUBLIC-STATE OF NEW YORK
No.01MAB274049

o T : Qualified inErie County
Notary Public My Commission Expires 12-24-2020
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EXHIBIT A
INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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’ 1)
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY}

4/10/2017

THIS CERTIFICATE IS I1SSUED 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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT ann Wittlingexr
Floss Agency PHONE {716} 68B-5115 Eﬂ?:‘. hoy; (T16) 688-2172
6465 Transit Rd ML s, Ann@FlossIns . com
PO Box 370 ) INSURER(S} AFFORDING COVERAGE NAIC #
East Amherst NY 14051-2232 INSURER A Merchants Mutual Ins Co 23329
INSURED WSURER B Merchants Preferred Insurance Co )
Wm Schutt & Associates mSURER ¢ Har —hf Hartford Fire Ins Co 19682
37 Central Avenue: INSURER D :Amwins Tnsurance Brokerage

BISURERE :
Lancaster WY 14086 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL16122808122 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

neR TYPE OF INSURANCE 'ﬂ;@w&g POLICY NUMBER (DS ot} | (MEABOR Ve LIMITS
X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 5 2,000,000
A | Jomsuoe [x] occun O3b T Torene s 500,000
| X | Contractual Liability X HOP2100909 Q 3 3 Aq 1/3/2017 | -1/3/2018 | MEDEXP (Anyoneperson) | § 15,000
| _ ﬂ‘ - v J \ l PERSCNAL & ADV INJURY | § included
|_GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 4,000,000
| ¥ | PoLicy D fRS: D LOC PRODUCTS - COMPIOP AGG | $ 4,000,000
QTHER: $
| AUTOMOBILE LIABILTY ’ 37 -7 5 CKEC;"QE'C%EE“S'NG*-E LIMIT | g 1,000,000
5l | ANY AUTO . . . BODILY INJURY (Per person) | $ ’
] ﬁtﬁl'*rg‘é”NED §8¥§B“LED X mgzselog‘( aqo l 1/372017 | 1/3/72018 | BODILY INJURY {Peraccident) | §
5 e arron | | RGeS R |5
$
| ¥ | UMBRELLA LIAB OGCUR fb a =) EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE a ’% Ba\‘% AGGREGATE $ 5,000,000
e | X | pirenrions 10,000 | X curgrasats A= \/ | | | 1/3/2017 | 17372018 B
Ty I, 0223 % e |00
ANY PROPRIETOR/PARTNER/EXECUTIVE NI l 61 {o?&. EL. EACH ACCIDENT % 1,000,000
C ?Jfé%ﬁ&’%‘?ﬁ'i%? EXCrUbED? : O01WECER4683 o+ \/ 12/15/2016(12/15/2017 | £, DISEASE - £A EMPLOYEH § 1,000,000
BERRRBTION OF GPERATIONS below A. X E.L. DISEASE - POLIGY £IMIT | $ 1,000,000
D | professicnal Liability BOG21PWMS000316 th b 1/3/2017 | 1/3/2018 | Per Claim $2,000,000
3 Li- '4 S }%__X Aggregale $2 , 000,000

Re: Contract WSA-012

Water System Improvements

Towns of Amherst and Cheektowaga
ECWA Project No. 201700088

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may b¥ attached if more space is required}

APPROVED “°R 1 8 201743

Erie County Water Authority is listed as an additional insured on a primary and non-contributory basis
under the general liability and auto policies.

CERTIFICATE HOLDER

CANCELLATION

Erie Count Water Authority
3030 Union Road
Buffalo, NY 14227

ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE

Joe Floss/AF

ACORD 25 (2014/01)
INS025 12014013

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




L ’ 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
) 716-683-5961

WM SCHUTT ENGINEERING & LAND SURVEYING, fc. NYS Unemployment Insurance Employer
P.C. & 37 CENTRAL, LLC & ASSOCIATES Registration Numbex of Insured
37 Central Ave.

Lancaster, NY 14086-2143
1d. Federal Employer Identification Number of Insured

- or Social Security Number

16-1378808
Work Location of Insured (Only required if coverage is specifically
lintited to certain locations in New York State, i.e., « Wrap-Up
Policy) PROJECT 200800077
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
HARTFORD FIRE INSURANCE CO

Coverage (Entity Being Listed as the Certificate Holder)

olicy-Number of entity listed in box “1a”

. 1h P
3b.- Policy
Erie County Water Authority 01WECLR4683
3030 Union Road | O3 (
Buffalo, NY 14227 3c. Policy effective period 194 L% s

12/15/16-12/15/17 N )(V

RN 3d. The Proprietor, Partners or Executive Officers are
\P\% ’ included. (Only check box if all partners/officers included)
x all exciuded or certain partners/officers excluded.

APPROVED "7 197

This cettifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “la” for workers’

compensation under the New York State Workers’ Compensation Law. (To use this form, New York (NY) must be listed under Ifem 3A. -

on the INFORMATION PAGE of the workers' compensation insarance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Tnsurance 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 fo 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 Certificate is valid for one year after
this form is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box “3c", whichever is

earlier.

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

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

Approved by:  Joseph M. Floss

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

Approved by: 12/16/2015
(Signature} (Date)

Title:  President, Floss Agency, Inc.

Telephone Number of anthorized representative or licensed agent of insurance carrier; 710-688-5115

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

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

e



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

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

this chapter.

C-105.2 (9-07) Reverse




Worlers'
stATE | Compensation:

CERTIFICATE OF INSURANCE COVERAGE

Board UNDER THE NYS DISABILITY BENEFITS LAW

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

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

WM SCHUTT & ASSOCIATES ENGINEERING AND LAND

SURVEYING P.C.

37 CENTRAL AVENUE
LANCASTER, NY 14086

1b, Business Telephone Number of Insured

716-683-6961
1e. NYS Unemployment Insurance Employer Registration
Number of Insured

td. Federal Employer identification Number of Insured

or Social Security Number o qq L{
161378808 39458

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, Suite 350
Buffalo, NY 14203

3a. Name of Insurance Carrier
ShelterPoint Life Insurance Company

A Vil

3b, Policy Mumber of Entity listed in hox "1a™
DBL266845

3c, Policy effective period:

01/01/2016 © 12/31/2017

4, Policy covers:

a. E All of the employer's employees eligibie under the New York Disability Benefits Law

b, D Only the following class or classes of the employer's employees:

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

12/29/2016

(ddd i

Date Signed By
{Signatura of insurance carrier's authorizad rapresentative or NYS Ligensed Insurance Agent of that insurance cerrier)
Telephone Number 516-829-8100 Title Chief Executive Officer

IMPORTANT: It box "4a" is checked, and this Form is signed by the insurance carrier's authorized represantative or NY5 Licansed Insurance Agent
: " ~of that carrier, this certificate is COMPLETE, Mail it dirvetly to the certificate holder,
If box "4b" Is checked, this certificate is NOT COMPLETE for the purposes of Section 220, Subd. 8 of the Disabilily Benafits Law,
1t rmust bo maited for completion te the Werker's Compensation Board, BB Plans Acceplanice Unit, 328 State Street, Schenectady, NY 12305,

PART 2. To be completed by NYS Worket's Compensation Board (Only if box "4b" of Part 1 has been checked)

State of New York
Worker's Compensation Board

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

Disability Benefits Law with respect to all of hisfier employees,

Date Signed By

(Signature of NYS Werker's Compensation Board Employee)

Telephone Number Titte

Please Nete: Only insurance carriers licensed to write NYS Disability Benefits insurance policies and NYS Licensad 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 (9-15)




INS2013-PS
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Professional Services
Project Number: 201700088
Description: Engineering services for the design and construction of a

transmission main project within the Authority Direct 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 required herein shall be obtained at the sole cost and expense of the
professional service provider, including deductibles and self-insured retentions. These
requirements include but are not Himited 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 oxr Job
Per Location

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

X  Commercial Business Automobile Insurance in an amount of not less than
$1,000,000 each accident and shall cover liability arising out of any automobile
owned, leased, hired, borrowed and non-owned automobiles. Additionally, if
vehicles are used for transporting hazardous materials, the contractor shall obtain
and maintain the “broadened” coverage (endorsement CA 99 48 10 01 or CA 99
48 12 93), as well as proof of MCS 90 04 00.

Page 1 of 3 - Professional Services



Excess Umbrella Liability Insurance:

$1,000,000 in the aggregate

$2,000,000 in the aggregate

$3,000,000 in the aggregate

$4,000,000 in the aggregate

$5,000,000 in the aggregate
Per Policy

Per Project or Job

Per Location

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

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

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

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

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

Page 3 of 3 - Professional Services




,': “Erie County Water Authority Insurance Requirements fox Professional Services

! “CERTIFICATE OF LIABILITY INSURANCE

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

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

PRODUCER

DATE (MMN/DD/YYYY)

CONTACT
NAME:

PHONE FAX
{AJC, No., Ext): | {AIC, No):

CUSTOMER D #:

INSURER(S) AFFORDING COVERAGE NAIC #

{NSURED INSURER A :
INSURERB :
INSURERC:
INSURERD :
INSURERE:
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INsR TYPE OF INSURANGE gt ﬁm POLIGY NUMBER (MRIBBYS B oo LIMITS j
| GENERAL VIABILITY EACH OCCURRENCE s 1,000,000
X | coMMERGIAL GENERAL LIABILITY D IO ey el | § 100,000
J GLAMS-MADE X | OCGUR MED EXP (Any one person} | $ 5,004
| X PERSONAL &ADVIWURY | L7 000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLEES PER; PRODUCTS -coMPioR GG | § 2, 000,000
rouey X 198% [ iac #
| AUTOMOBILE LiABILITY oy CLEHMT s 3,000,000
|| anv auto BODY IMILRY (Per person} | §
| ALL OWNED AUTOS X BODILY INJURY (Per accident)| $
| | SCHEDULED AUTOS PROPERTY DAMAGE .
| | MirED AUTOS {Per accident)
| | non-ownep auTas §
$
é UMBRELLA LIAB E OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMSMADE| 3 |y il AGGREGATE $
DEDUCTIBLE ! g ¥
K|y s 10,000 Per Specific Agreement s
R i o SUBMIT proof of Workers sl Y
A D oUTIVE NIA Compensation and disability [ELFACHACCDENT $
(e, cosrive under as per examples attached EL. DISEASE - BAEMPLOYER, ®
DESCRIPTION OF CPERATIONS below__ EL. DISEASE - POLICY LIMIT | §
f{fﬁfﬁ?ﬁ mnal“ea?’ﬁa%elgﬁz Per Specific Agreement Fach Claim:
Occurence : =) Aggregate:

DESCRIPTION OF OPERATIONS / LOCATIONS ] VEHICLES (Attach AGORD 101, Additional Remarks Sehedule, if more space is required)
Additional Insured on a Primary and non-contributory basis (General and Auto Liability): Erie County Water Authority
Additional Insured form CG 20 26 or eguivalent.

CERTIFICATE HOLDER CANCELLATION

Erie County Water Authority
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
295 Main St, Suite 350 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Buiffalo, NY 14203

AUTHORIZED REPRESENTATIVE

Attp: Anthony Alessi




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

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

instruction manual can be obtained from the Workers Comp Board.

The forms discussed are:

1) Form CE-200- Affidavit of Exemption (obtain at: www.web,state.ny. us/content/ebiz/we_db_exemptions/requestExsmptionOverview jsp)
> Acceptable proof that the business listed is exempt from providing workers” compensation

and/or disability insurance coverage.

2) Workers Compensation

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

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

maust not be listed.)

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

e Form U-26.3: Certificate of WC
» Acceptable proof that the business has workers’ compensation coverage through the New

York State Insurance Fund. Only available through (NYSIF).
3) New York State Disability Benefits Law (DBL)

s Form DB-120.1: Certificate of DB, 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 1y us)

¢ TForm DB-155: Certificate of DBL, Self~Insurance
> The Self-Insurance Office of the Workers® Compensation Board issues the DB-155. The
Board’s secretary will approve the DB-155. The Self-Insurance Office can be contacted at

518-402-0247.

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

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




Prove It o Move It

Form CE-200

i Certificate of Attestation of Exemption
i From Mew York State Workers’ Conpensation
andfor Diszbility Benelils Insusance Coverage

AW

2471 0 L
*This forin cannot be used to segive the werlars™ conprensation Fghts or obligativns of any parte ™

Tha applivant may use thiz Centificsts of Aftestztinn of Bxemption {INLY to show a sovemsuent entity fhat New Yok State

specidic wortkers® compensation andor disability bensfits fnsmrance is not reqrired. Tiee applicant may NOT ues ihiz form

2 showr azother Tusinees or St basiness's ipmrance eanier thiat swch Insiance 15 not xequired.

Pleave pravide s foms te $he povemnment entify from which you sre requesting o permil, Heense or comteact. This Cerdificabe will

notbe accepted by soverament officials one vear afer the date pricted on the frrm,

I the Appliontion of Buxiness Applyiug For:
{E.egnl Entity Name and Addrassh BUEDENG PERMIT
FOEN SIOTH From: £ITY OF ALBAXY, DEPT OF BULBING AND CODES
23 RIARN STREEY “The Incation of where vrork wilf ba peofarmed is
;‘ﬁ%ﬁ‘{iﬁy 12207 ] 123 AUME AVENUE, ALBANY, NY12M3.
T —— B st o o e o e
The estimsted Snller smount ofprpiect is $25,001 - $50,M10

Waozkers® Compensation Exemplion Sistement: L %Y
The sbove ramed bisiness s certifying that it ENOT REQUIRED T{:0H YORK BTATE SPFECIFIC
G o inE Fesson:
Thes bpuisirus I ovned by one indivifuat and fs not 2 corporstion:. Dther i theg i : fhees arano ensployees, day Isbor, lsased

Disahilify Beneftiz Exsmplion Statement: By

The shors named basimess i%‘mg s REQUIRED 10 OBTAIN NEW YORK STATE SEATUTORY

DISAHILITY BENEFITS INSURANGE COVERAGE S the following reasan

The busieess i oomed by one fodidus o is@BisStile (110, LLF, PLLP orz FLLP) mndes the lsws of New Yok State and I 0ot &
carporation; vr is & one ar iwa pm ETeL compiTation, with those individusls ooming 51 of the stack and holding o}l offices of the
caeporation {io a two person geared corplarakiong, Fedividualnmst e an officer sl own &t Jeast ooe shave of sback) or iz abusiness
with 80 I7Y5 Incativn. In addition, the gl e ot requike disabilinebenefits covemge st fhis dme sivce it hes not expleyed one
ox meone fndividials on oi Teast 30 days in Ay cafendar year in Mewr York Stete. (Fndependsnt contractins ste 0ot considered i ba
sruptorees aoder the Disability Bewefits Taw )

1, TOFRY SMITH, am the Hole Prmprister with the ahove-named lezal antity. Eaffiom fhaf due to ony position with the above-named bosfeess I haes the
Emoledze, infymation, and mharity o make this Ceriffcats of Atecation of Bremption, 1 herelry afffme fhat fhe sitemsents mafs herein are fros, dkat 1
have ot s sny waterisléy Floe sEmments and o make tis Cartiffoate of Atectatinng of Fxepifon umdar the penalties of perfury, I finther affirm {lat
Jamderstand that amy falze satement, FpreseEiatiar o concealment wifl subject ety fdemy criminak proaeruti, incloding jall 2nd cvil Hability
Arcoriance with the Workers” Compencation Lawr and alf other Mew Yook State ws. By sulznitine this Cerjificats of Atiaitation of Beemytions to the
Srverement siity Hsted abova T alon Terelyy affiem that if ciocumstaeess cange 5o that-warkers” compensation o mxléor diabiliy Fenafits
cowerzze is recnizett, the above-namat legal srdity witl iramediately arquite appewpriaie New Yark State specific woukers™ vompensatine inswmece andisr
disability kepafits covmags and afzo irmmeadistedy fuerdsh gronf of that covesage on foomes anproved Ty the Chair of the Woekers' Compensafzon Hoxd 1o

the povesnearct entity sted sbove.
ggﬁ} Sipnainra: Bhaar

CE-200 {Ey=B I5A208)

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 Ensured

1c. NYS Unemployment Insurance Employer
Registration Namber of Insured

‘Work Location of Insured (Only requived if coverage is specifically | 1d. Federal Employer Kdentification Number of Insured

Kimited to cerfain locations in New York State, ie, a Wrap-Up or Social Security Number
Pelicy)
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder)

jty listed in box “1a”

x, Partners or Executive Officers are

includett. (Ouly check box if all partnersiofficers included)

alk excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated Y in®ures the business referenced above in box “1a” for workers’
compensation uader the New York State Workers” Coraf _(To use this form, New York (NY} must be listed under Item 3A
on the INFORMATION PAGE, of the w jon inSurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity li ficate holder in box “2".

The Insurance Carrier will also nog Yicate Holder within 10 days IF a policy is canceled due to nonpayment of premiums or
ipayment of premiums that cancel the policy or eliminate the insured from the coverage
sent by regular mail ) Otherwise, this Certificate is valid for one year after this form

indicated on this Certificate.
n¥Wd agent, or until the policy expivation date listed in box “3c", whichever is earlier.

is approved by the insuranc

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

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

Approved by:
(Print name of authorized representative or licensed apent of insurance carrier)
Approved by: .
(Signature) ’ (Date)
Title:

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

Please Noter Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue if.

C-105.2 (9-07) www,wch.stafe.ny.us




Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts uniess 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 2 hazardous employment defined by this chapter, and notwithstanding
any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by
an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

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

this chapter. @

%

C-105.2 (9-07) Reverse




Prove ftto Mave It L . et
Form Si«12:

318 A6 024
FAX(S{B}*!O%-

COMPLIANCEWI‘I‘& IJIS&BRWBENEFN‘S LA -
pmmnr‘ra:mﬂmmwinrﬂm :Blhﬁﬁ!z mﬂu mq

| ADPRESS (HOME OR MAINOFICE)

RASSLIRAF

TS AGEHE Y ERAPLVE & SERVES PEOPLE WIT DISKHICHTES WriHOUT DRCRAIMATION:

New York Slate Workers® Compensation Board: 22




aNew York State Insurance Fund
| Workers' Compensation & Disability Bencfits Specialists Since 1914 !

189 CHURGH STREET, NEW YORK, N.Y. ‘16097-—-1100
Phone: (898} 997&3&63

CERTIFICATE OF WORKERS" COMPENSATION INSURANGE

AAANRA

POLICYHOLDER CERTIFICATE HOLDER

- DATE

POLICYNUMBER | CERTIFICATE NUMBER \
/872009

THIS IS TO CERTIFY THAT THE POLIGYHOLDER NAMED ABOVE IS0 SU TH THE HEW YGRK STATEINSURANCE
FUND UNBER POLIOY NO.2058 8406 UNTIL 05/01/2010, 'm RINGFTHE ENTIRE OBLIGATION OF THIS. POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NE REGYORKERS' COMPENSATION LAW WITH RESF'ECT TO ALL

OPERATIONS IN THE STATE OF NEW YORK, EXCEP IGATED BELOW,

IF SAID POLIGY 18 CANGELLED, OR CHANGED PRIOR

10 DAYS WRITTEN NOTICE OF SUCH "_‘ : -
NOTICEBY REGULAR MAN. SO ADDRESSED UFF!CEENT COMPLIANCE WITH THIS PROVlSiON THE NEW

YORK STATE INSURANCE FUND DOES ND ASSUl B ANV ERBILITY IN THE EVENT OF FAILURE TOGIVE SUCH NG’E‘[GE.

B

THIS CERTIFICATE IS. §SSU ) AS A ]
COVERAGE UPON THE [CERTIRIBATE
THE COVERAGE AFFORDEDURYEHE PO c‘z.

u: ER OF {NFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
LDER. THIS CERTIFICATE 0OES NGT AMEND, EXTENQ DR ALTER

NEW YORK STATE INSURANGE FUND

DIREC 'OR, INGURANCE FU
This cerfificate can be validated on our web site at https:/wew.nysif com/cericerival asp or by aaihngg(gga) 8%55.9507%395Rwﬂmug

_ VALIDATION MUMBER: 107031806
U-26.% DICn23802-21/04




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

14 tegél Nam_e-and Addiess of Busitiess Participatingin | 1d. Business Telephone Number of Business Teferenced in box “1a”
Group Self-insurance (Use Street Address Only)

of Business referenced in box #1a*

e, NYS Tnemployment fasurance Employer i{cg:su-atxcm Number

“1b. Etfective Date of Membership in the Gronp

le. The Pidi:;‘iéiﬂr, Partnors or Exeoulive Officeis are 1If. Federal Employer Identification Number-of Business refereseed
&i included (Only check box if all pannersfofficers inbox “la”
cluded)

all excluded or certain partners/officers exchided

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

This certifies that the business referenced above ind & -l’g‘ AS compljnng with the mandatoty coverage

requirements of the New York State Workers” Comy ‘tio av as a participating member of the Group Self-

Ensuter listed above inbox “3” and participation in s@g N P self-msurance is still in force, The Group Self-

Insurer’s Administrator will send this Certificate’e %%giﬁ)amm to the-entity listed above as-the certificate -
holder in box 27, .

Tomp,
‘The Group Self-Insuret’s Admlmstratorg il ; &%ft’ﬁﬁ' above certificate holder within 10 days IF the
membership of the paﬁ:cfpa%h’@é’ﬁ iri b 14 is terminated. {These notices may be sent by regularimail)

Qtherwise, this Certificate lsiulid jgifa/ vagitnuim of one year from the date certified by the group self-insurer,

I this cerrgf‘cate Is no fongervali %@gfrdmg fo-the abave guidelines and the business veferenced.in box-*'1a"
continues 10 be named of a permill, license or coittract issned by the certificare holder, the business must-
provide the certificate holder either with.a new.certificate or other authorized proof the business is. complying
with the mandatory coverage requirements of the New York State Workers® Compensation Low.

Under penalty of perjury, I certify that Lam an authorized vepresentative of the Group Self-Fnsurer
referenced above and that the business referenced in box “12* has the coverage as depictéd on this farm

Certified by: o _
{Fiint name-of authonized renresentative of the:Group Self-insurer).
Certified by; . o
| (Siguaturs) {Diate)
Title:
Telephone Number: R

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

A WAL b St s Sos e




STATE OFNEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

B?ART 1._To.be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Cairiet

14, Légal Name and Address of Insuzed (Use street address only) | 1b- Business Telephone Number of Insured

lc NYS Hnemp]nﬁmen?msg@gqg E’_mpioygrzRegiszmﬁgp
Numberof Insured

1d. Fedir'ad Emplayer IdentificationNumber of Instired or
Social Secutity Ninmber

2. Name and Address of the Bntity Requesting Proofof 3a. Name of Insurdnce Carriet

Covérage (Entity Beifig Listed as the Certificite Holdar)
State University of New York 3b. Policy Nuniber of eritity listed in box *12"
Room 302 i _ ’%
{ 1400 Washington.Avenue
Afbany, NY 12222 3c. Policy etfebp yguwd E
2,

4, Policy vovers:
a. L] Albof the employer’s employees eligible unden‘:ﬁfc‘f’\{e@

af th DII »Dlsab;%y Beénefits Law:
B Ej Only the-following class: o tlasses of thé em jloyer 5b) ployces*

Under penalty of pegury, T Tcertify thatlam an authigf d*repre' i_ ﬁ&gx hcemed agent of the insurance cartier referenced asbove and
that the named insured has NYS Disability Benefits mguﬁ”%q@;ragﬁ as described sbove

5 ‘%_
*‘ﬁ%% A

Date Signed

‘FelephoneNurnber Tide

IMPORTANT: I box “fa” js thecked, and Hn‘ ;grin' s aigned by the insuronee cacrier’s zmlbnmgd representativeor NY5 Liceneed Infuranse Agent of thai
eartier, this’ certificate fs OO IPLET: B, Wiailit Qikedtly to tiecertifiedts kdfder,

thox “4b™ Is ehdvked, this ccrlll‘icate is NO'E COMPLETE for: pucpospsiof Setion220:5uhd. § of theDisubility BeretitsEans Tt e muiled
for complefion.to the Workers! Compensation Board, DB Plans'Ac ceepipnee: lnit, 20 PrakeStrect, Albamy; Now York 12207,

PART 2. Te becompleted by NYS Workers' Compensation Boaxd (Only if biox 45 of Part 1 has been cﬁeeked) '

State Of New York
Workers' Compensation Board

Accordimg o mfcrmatmn maintained, by the NYS Workers" Compunsnlwn Board,.(he above-panied ampruycr hag: cnmphed \\'uh e NYS
Disability Benefits Law with respuct to ill-of hisheér dnployees.

Date Signed . By ,
{Signature of NYS$ Workirs® Conipeisation Board Brployed)

Telephone Nuhiber, i i Titlé

Flense Note: Om')— ingnrance carriers Neensed 1o write NYS disablity benefits J‘nmranca policies and N¥S l{neuwd insargnce-ggents of
1hose Insurahcecarriers are authorived to issue Forn DB-120.). Insurance.brokers. are NOT duthorized to isswe fltis form.

TB-120.1 (5-06)




Prove it to Move It

FORM DB-155

BTATE QIFNEW YORE
WORKERS COMPENSATI BOAKD -
SEEENSURANCE QEFICH
20 PARK STREET - ROGM 206

ALBANY, NY 12267

518y 409-0247
FAK (51834078199

' COMPLIANCE WITH DISABILITY BENEFITR L AW
{Perisuant Té Seeian 220, Su5d. 8 of the Digsbitity Benofits Taw)

BMPLOYER | EEDERAL EMPLOYER IDE#NEATION NUMBER

ADDRESS (HOME OR MAIN.OFFICE)

]
1 v

fxmployer has comphed wnhf_he Dlsabﬂﬂ'
the; fnﬂomng manncr‘

s Daiet "

‘By: P

WC.- Ezammer

DB §5 {30y h
THIS AGENCY BMPLOYS & SERVES PEOPLE WK HISAREITIES witHOUT BIsCuMNATION

3

New York State Workers' Compensation Board 39




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

#*This form cannot be used to waive the workers’ compensation rights or obligations of any party.™*

Under penalty of perjury, I certify that [ 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 T am not required to show
specific proof of workers’ compensation insurance coverage for such residence because (please check the

appropriate box):

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

[1  Tamnot 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
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

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

200 exemption form; OR

¢  have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate proofof
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 onthe jobsite) for
work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Sworn to before me this ____ day of

Property Address that requires the building permit:

>

I (County Clerk or Notary Public)

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

BP-1 (12/08) NY-WCB




LAWS OF NEW YORK, 1998
CHAPTER 439

The general municipal law is amended by adding a new section 125 to read as follows:
_125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT

WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

1. PROOF DULY SUBSCRIBED THAT WORKERS’ COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS®
COMPENSATION BOARD AS 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’ COMPENSATION LAW TO
PERFORM WORK RELATING TO SUCH BUILDING PERMIT,

Implementing Section 125 of the General Municipal Law

1. General Contractors -- Business Owners and Cerfain Homeowners
Tor businesses and cerfain 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:
4+ insured {C-105.2 or U-26.3),
+  self-insured (SI-12), or
+  are exempt {CE-200),
under the mandatory coverage provisions of the WCL. Any residence that isnot a 1,2, 3 or 4 Family, Owner-occupied

Residence is considered a business (income or potential income property) and must prove compliance by filing one of the
above forms.

2. Owner-occupied Residences
For homeowners ofa 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-Ishall be filed if the homeowner ofa 1,2, 3 or 4 Family, Owner-cccupied Residence is listed as the general
contractor on the building permit, and the homeowner:

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

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

0  hasa 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
(agaregate hours for all paid individuals on the jobsite) for the work for which the building permit was issued.

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

either:

0 acquire appropriate workers® compensation coverage and provide appropriate proof of that coverage on forms
approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the
building permit (the C-105.2 or U-26.3 form), OR

0 have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit) provide appropriate proof of workers” compensation
coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’
Compensation Board to the government entity issuing the building permit.

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




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

NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO
WORKERS' GOMPENSATION LAW LEY DE COMPENSACION OBRERA
TO EMPLOYEES A EMPLEADOS

IMPORTANT INFORMATION FOR EMPLOYEES WHO  INFORMACION IMPORTANTE PARA EMPLEADOS QUE
ARE INJURED OR SUFFER AN OCCUPATIONAL  SEAN LESIONADOS 0 SUFRAN UNA ENFERMEDAD
DISEASE WHILE WORKING. OCUPACIONAL MIENTRAS TRABAJAN,

. By posting this notice and information concerning 1. Su patrono esta cumpliendo Ia Ley de Compensacion
Obrera cuando despliega este comunicado

-

your rights as an injured worker, your gua F e
compliance with the Workers' Gompensalion Law. Iceg ogggg“e” e a sus aerechos como trabajador
2. If you do not notify your employer within 30 days of 2. Si usted no notifica a su pairono dentro del termino de
the date of your injury your claim may be disallowed, 30 dias de haber sufrido st lesion su reclamacion
so do so Immediately. podria ser desestimada, por eso notifique

3 Youae entiéled fo obtain any necessary medical 3 iggzgiggrgzr:;cho a recibir cualquier {ratarniento
treatment and should do so immediately. "medice necesarjo relacipnado con su lesion y debe
gestionarlo inmediatamente.

4. You may cheose any doctor, podiatrist, chiropractor .
or psychologist referred by a medical doctor that 4. Para el tratamiento de cualquier lesion o enfermedad
accepts NY State Workers Compensation patients relacionada con el trabajo usted puede escoger
and is Board authorized. However, if your employer cualquier medico, podiatra, quiropractico ¢ psicolo%o
is involved in a certified preferred provider (si es referido por un medico autorizado) gue esta
orgarizaioy (0 you musk ire berekled oys - guisraco asppte RapenicE S LGRS
provider chosen by your employer and your 1 . g0, C
employer must give you a written statement of your ?e??taiﬁaégﬁ%r'ﬁ%?ﬁé’&%‘%@%QE“ a, organ jzacmg

rights concerning further medical care. dehera obtenartratamiento nick
o enfermedad relacionada co o baio
onos q¥e participen en

5, You shoutd tell your doctor to file gopies of medical correspondiente entidad. ;
reports concer¥1ing your claim withh the Workers' cualquleﬁ, dedestos prag es blecldoslpcrdiey
Compensation Board and with your employer's ﬁ(s:}%ﬂ::gciol%ae socsritg sélss deerpgcﬁg 8035(
‘t)r}sthlirsa?fr?ncompany, which is indicated at the bottom obligaciones bajo el pro ¥ que este acogido.

|2 su Medico gue radigue

: edicos de su caso en la Junta
n Oera v en la compania de seguros

sewdica al final de esta forma,

. ay be enfitled to lostti enefits if your
© \v(v%lflk?r]e!%ted mr]ISE)I{ keepls yH."r?Sn’»? wrﬂor& for %ore gg%ausmd;eﬁ’s
than seven days, compels you to work at lower de su pafrg
wages or resuits in permanent disability to any part F X
of your body. You may be entitled to rehabilitation 6. UFt
services if you need help returning to work. e

derecho a gcampensacion si su lesion
#con i trabajo le I[mpide trabajar por mas

" s, le obliga a'trabajar a sueldo ' mas bajo o
son Ryeapacidad permanente de cualgquier parte
Uegpo. Usted puede tener derecha a serviclos
#itacion si necesita ayuda para regresar al

7. You should not pay any medical providers directly.
They should send their bills to your employers 2
insurance catrier. If there is a dispute, the provider tra bR
must wait until the Beard makes a decision before it &7 NoWague a ningun proveedor medico directamente por
attempts to collect payment from you, If you do ngim trafamiente de su lesion o enfermedad relacionada con
pursue your claim or tha Board rules that ourfi A traba&.dgélgga?ggoen Seine\f]garsgléss i;aucétsLtji%ansadao”
is not work-refated, you may be responsible forg § aseguid : : A0,
ills : el praveedor debera_esperar hasta que la junta decida
payment of the bills. d e]pcaso, antes de EnicF}ar ?est_ionqde Cojbro alguna
contra usted. Si usted ng framita su caso o la Junta
s con el trabajo, usted podria ser responsable del pago
ou de las facturas.

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

do hire a representative do not pay J@n/nmer dirstly.
Any fee will be set by the B
deducted from your award. A 8. INo as obligat_ori% of gstalaf Geprtesentado en ninguno Ec]ie
: - . y os procedimientos de [a Junta, pero es un derecho
8. if you have 4 claim form of ;
1%353 Rem ,ﬁ%ﬂ&‘g",‘{ g&b : avelrgnfy I;)ThEIE que usted tiene, el estar representado por abogado o
questions or probiem S -related injury por representtagte licenciado si ustled a§| lo céesea. Sgl
; g N h Al es representado, no pague al abogado ¢ a
contact any office o gsers’ Compensation representante licenciado, Cuande la Junla decida su
Board. caso, los honoratios seran determinados por la Junta
WORKERS' COMPENSATION BOARD®IFFICES y descontados de sus beneficios.
Albany, 12241 - 100 Broadway-Menands - (866) 750-5157 L . R ,
» Braoklyn, 13201 - i Livingston St. - Brookdyn - (800) 877-1373 9. Sj tiene dificultad en conseguir un fermulario de
Binghamton, 113901 - State Office Eldg. - 44 Hawley St. - (866) 802-3604 reclamacion o necesita ayuda para llenario o tfene
Buffalo, 14202 - Statler Tower, 107 Delaware Ave. - (866) 211-0845 i:lut{as S°bf]§ cualdqu&er sitﬂa;cion relacl olnadtg gon una
+ Hanppauge, 14788 - 220 Rabro Drive - Suita 100 - (366) §81-5354 L e etad com niquese con ia oficina mas

*Hernpstead, 11550 - 175 Fulion Avenue - (866) 805-3630

«Mew Yerk, 10027 - 215 WL 1125th 5., Manhattan .(800)}-877-1373

+ Peckskill, 10568 - 41 North Division St. (868} 746-0552

+ Queens, 11432 - 166-46 91st Ave., Jamaica (800) 877-1373

Rachester, 14614 ,130 Main Street West - (868) 211-0644

Syracuse, 13203 - §35 James SL. - (866} 802-3730

* DOWNSTATE MAIL ADDRESS

Ctaims-refated mail for the Hauppauge, Hempstead, Peckskill and ai NYC

officas shoutd be mailed to:
PO Box 5205 Bing hamlon, NY 13902-5205

Workers' Gompensation benefits, when due, will be paid by { Los beneficics de Compensacion Cbyera, cuando detidos, seran pagados por):
Name of employer {(Nombre del patronc)
SAMPLE
Effective Srom To THIS NOTICE MUST BE POSTED
{Envigor Desde) ~ —— - e o CONSPICUOUSLY IN AND ABOUT THE
[Hasta Cancelation} EMPLOYER'S PLACE OR PLACES OF
Policy Ho, - . BUSINESS
(Polizae) -~~~ -~~~ 7--- oo e ]
C-105(4-09) I .
. PRESCRIBED BY CHAIR Faiture by an employer to post this notice in and about the
S-LE. U-B0e WORKERS® COMPENSATION BOARD e slale.ny s employer's place or places of business may resuftin a $250

"U30S SN
IF/SN STATE OF MEW YORK penalty for each violation.




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW

7O EMPLOYEES

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

To clalm 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 dale.

Uise one of the following claim forms:

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

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

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

complete the "Health Care Provider's Statement” on the claim form,
shawing youtr perlod of disability.

. You are entitied to be treated by any physician, chiropractor, dentist,
hurse-midwife, podiatrist or psychologist of your choice. However, unlike
workers® compensation, your medical bills wiil not be paid unless your
employer andfor union provide for the payment of such bills under a
Disability Benefits Plan or Agreement.

. IF you are il or injured during the ime you are recelving Unempioyment

insurance Benefits, file & claim for Disability Benefits as soon as you
sustain the injury or fiiness, by fellowing the instructions outlined above.

. [f you are out of wark in excess of seven days, your employer |
required to send you a Disability Benefits Statement of Rights
DB-271).

Other information aboul Disability Benefits may be oblained by wRging
or calling the nearest Workers' Compensation Beard Off]

WQRKERS' COMPENSATION BOARD

Albany, 12241 -100 Broadway-Menands- (518) 474.6681

Bingkamton, 13904 - State Office Bldg - 44 Hawley S !iii 218

Buffalo, 14203-State Office Bldg -125 Main 8t - (716
St - (315) 428-4465

Hempstead, 11550 -176 Fulton Avenue - (516} 5§0-7

Rochester, 14614 - 130 Main Street West - (716}
Syracuse, 13202 - State Office Bldg.-333 E i

ESTADO DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA

AV|S0O DE CUMPLIMIENTO

LEY DE BENEFICIOS POR INCAPACIDAD
ALOS EMPLEADOS

1. 8i usted no puede trabajar debido a enfermedad o lesién no relaclonada
con el trabaje, padtia tener derecho a resibir, beneficios semanales de su
patrén o de la compaiiia de seguras de elfella o def Fonde Especial
para Beneficios por incapacidad.

2. Para reclamar beneficios usted debe Presentar ura forma de reclamacidn,
dentro de 30 dias a Partir de la Primera fecha de su incapacidad, pero en
ningdn caso mas de 26 semanas de dicha fecha.

3. Use una de las siguientes formas de reclamacién:
-5i, suando comience su incapacidad usted esta empleado o ha estado
desempleado por cuatro semanas o menos, use la forma de reclamacion
BLANCA (form DB-450), la cual puede obtener de su patrén o de ta
compaliia de seguros de él/ella, o de su proveedor de cuidados de salud, o
hien de cualquier oficina de Ja Junta de Compensacién Obrera, y envieta a
su patroh o a [a compaffa de seguros nombrada abajo.
-5, cuando cemlence su incapacidad, usted ha estado desempleado mds
de cuatro semanas, use la fornga de reclamacion VERDE (form DB-300), la
cual puede abtener en cualgfer Oficina de Seguro de Desempleo, de su
proveeder de salud, o e cualquier eficima de la Junta de
Compensaciori Obrera En rma de reclamacion, debidamente
terminada, a Workers'4gompeWhticn Board, Disability Benefits Bureau,
17

Albany, New York 1 gig

2

) présentar usted su reclamacion, es
,@ hador de salud complete |a declaracion del
Mfovider's Statement”) en la forma de rectamacion,

indicando gt pe su incapacidad.

4. Usted e deflecho a ser tratado por cualquier medica, quiropractico,
denti rm&ra-partera, podiatra o psicologo gue usted elija. Pero,
&0 a la%empensacién obrera, sus cuentas médicas no serdn pagadas
a que su patrén y/o Unién haga el pago de lales cuentas médicas

Plan o Convenio de Beneficlos por Incapacidad.
iBstuMera usted enfermo o lesionado durante el tiempo que esté recibiendo
cios del Sequro de Desempleo, presente una reclamacion para
eficios por Incapacidad, siguiendo las instrucciones arriba descritas, tan
pronto como sufra la lesién o [a enfermedad.
PSi usted estd desempleado por mds de siete dias, su patrén esta obligado a
%%vlza_rr% la declaracién de Derechos de Beneficios por incapacidad (Form
7. Otras informaciones relativas a Beneficlos por incapacidad pueden obtenerse
escribiendo o llamando a la oficina mas cercana de fa Junta de

Compensacién Obrera.

Robert R. Snashall
Chairman [Presidente)

The undersigned employer is in comp

disposicienes de la ley de Beneficios por [Xcapacidad).

ce with the provisions of the Disabi‘li'ly Benefits Law (Ef patron abajo firmante esta en conformidad con las

Disabliity Benefits, when due, will be paid by ( Los Beneficios por Incapacidad, cuando debidos, serdn pagados por):

The benefits provided are (Los beneficios provistos son)

SAMPLE

Effective: From (
(En Vigor Desde)

Policy No

(HASTA)

To UNTH. CANCELLED

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

Class(es) of employees covered (Clasé(s) de empleados amparados)
ALL EMPLOYEES ELIGIBLE UNDER NY DBL

Name of employer (Nombre del Patrén)

(Poliza No.}

THE WORKERS' COMPENSATICN BOARD EMPLOYS AND SERVES
PEQPLE WITH DISABILITIES WiTHOUT DISCRIMINATION,

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

Prescribed by Chalr
Workess' Compensation Board
Stata of New York

DB-120 (2-97)

By

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




Erie County Water Authority
ACORD Endorsement Samples



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

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

WHO 1S AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work” for that insured by or for you.

CG20101185 Copyright, Insurance Services Office, inc., 1934 Page 1 of 1
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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 toco ple ndorsement will be shown in the Declarations

as applicable to this endorsement }

WHO IS AN INSURED (Section Il) is amende as an insured the person or organization shown in the
fising out of your operations or premises owned by or

rented to you.

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




EXHIBIT B

ERIE COUNTY WATER AUTHORITY
CONFIDENTIALITY AND COPYRIGHT LICENSING AGREEMENT

LICENSE:

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

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

OWNERSHIP:

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

such portions.

CONFIDENTIALITY CLAUSE:

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

COPYRIGHT NOTICE:

The copyright notice included in each of the files is not only to be retained in those files but is
also to be included in any copies made of those files. No part of the files may be reproduced or
{ransmitted 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 permitied 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 fo 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\P201700088\Prof Sve\Exhibit B.dacx Form Rev.08/11/11
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State Plane Coordinates and North American Datum 1983. The parcels are from Erie County
Tax Maps which were available in the County Finance office in June of 1993.

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

requirements.

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

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

FURNISHED.

TERMINATION:

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

LIQUIDATION OF DAMAGES FOR BREACH OF AGREEMENT:

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

County Water Authority.

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

SPECIFIC TERMS OF ACCEPTANCE:

This Agreement constitutes the entire agreement between the parties.
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A M. Best Rating Services

Merchants Mutual Insurance Company o

AN, Best®: 002316 NAIG#: 23320 FEINJ; 160550140

Domiciliary Address Financlal Siswipth Refing,
250 Main Street - o
Buffalo, NY 14202-0903 A« Exraila
Linited States

Assigned to Insurance companies that have, In aur apinlon,
an excellent abllity to meet their cngoing insurance
obligations.

Wek: www.merchantsgroup.com
. Phone: 716-849-3333

Fax: 716-849-3270 . .
View additional news, repotts and producis for this
company.

Based on AM. Bast's analysis, 002316 - Merchants Mutual Insurance Gompany is the AMR Ultimate Parent and identifies the topmost entity of the corporate strecture. View a list of operating
insurance epdities In this structure.

Best's Credit Ratings |

Fmancial Strenglh Rating View Daﬁmtuon

" Rating: A (Excellen)
© Financlal Size Category: VIE {$100 Million 1o $250 Million)
i Oullook: Stable

Action: Affirmed

Effective Date: March 16, 2017

_Ir_i}_llz_il__ﬁaﬂng Date: ) June 30, 1922

| Long-Term Issuer Credlt Raimg Vlew Daﬁmt:on

! Long-Term: a-
" outlook: Stable
Action: Affirmed
" Effective Date: March 16, 2017
X initial Rating Pale: ) ) ] June 06, 2007

u Deno!w Under Flewew Bests Ra'hng

; Best‘s Credli Raﬂng Analysl

" Hallng Issued by: A.M. Best Raling Services, Inc.
- Senior Financlal Analyst: Joel Silverthorn
cqa!enew!.emz. CPA N ) _ o

Disclosure Information
TR
i g ‘| View AM.Best's Rating Disclosire Form

e

s l AM. Bast Revises Oulogks to Stable for Members of 1he Merchants Insurance Group
;¥ March 18,2017

Rating History ]
A M, Best has pro\nded ratings & analysm on this cnmpany smce 1 922
: Fin tal S!rength Ha!lng

Eﬁaciwa Data Rating
" aNei20i7 A

2H8/2016
11/4f2014
10/1/2013
9/6/2012

i Etfective Date Hating
3162017 a-
2/18/2016 a-
117472014 a-
¢ 10A1/2013 a-

Related Financial and Analylicat Data

The following Bnks provide access to related data records ihat AM. Best ttilizes to provide financlal and analytical data ana consolidated or branch basis,

mtp:IMWWS.ambest.cornIra[ingslenﬁﬁ%.’SearchResu[ts aspx?5R=1 1




A M. Best Rating Services

Merchants Preferred Insurance Company @
AM, Best #; BI3/78 NAIG #: 1281 FEIN #: 205690626 . .
Domiciiary Addrass Finenciel SiFigth Fating
250 Main Strest e

Buffalo, NY 14202-0803 Pog =

United States Assigned 1o Insurance companies that have, in our opinion,
an excellent ability to meet thelr ongoing Insurance

Web: www.merchantsgroup.com obligations.

Phone: 716-849-3333

Fax: 716-849-3270

View additional news, repeifs and products for this
company.

Based on AM. Best's analysls, §02316 - Marchants Mutual Insurance Compary is the AMB Ultimate Parent and identifies the topmost entity of the corporate stusture. View a list of gperating
insurance entities in this structure.

Best's Credit Ratings |

! Finanolal Strength Rating View Definition ' T o

i Rating: A- (Excellent}

: Affiliation Cade: g {Group)

« Financial Size Catagory: Vil ($100 Million to $250 Million)

i Outlook: Stable

. Action: Affirmed

: Effective Date: March 16, 2017

" IArkn‘i‘ﬂ:‘illu_RE?ing Date: June 08, 2007 i . ) B

“Lan

' Long-Term: a-

* Dutloak: Stable

" Action: Affirmed

. Effective Date: March 16, 2017
. Initlal Rating Date: June 06, 2007

1t Denotos Under Review Best's Rating
_Best's Cradit Rating Analyst

Rating issted by: AM. Best Rating Senvices, Inc.
- Senior Financial Analyst: Joel Siverthom
: Diractor: Jacyalene Lentz, CPA

. Disclosure Information

f ES I View A.M. Best's Rating Disclosure Form

<j<  AM. Best Revises Outlooks to Stable for Members of the Merchants Insurance Group
\-! s March 16,2017

Rating History

AM, Best has provided ratings & analysls on ihls company since 2007,
| Financial Strength Rating
 Effective Date Rating
aHeRM7 A
, 2HB/2018 A
' 11/4/2014 A
~ 10A42013 A-
. Bfeizn2 e e e e e e e e e e e e Ao s e o e

: Effective Dala Rating
aN6201Y a-
2/18/2018 a-

T 1H4/2014 ar

~ f0A/2018 a-

AMB Credit Reports

hitpr/iwww3.ambest.com Jratingsfentities/SearchResults.aspx?5R=1




A.M. Best Rating Services

Hartford Fire Insurance Company o
AM, Bost #: 002231 MNAIG #:19682  FEIN 4: 050383750
Domicillary Address

One Hartford Plaza

Hartford, CT 06155-0001

United States

‘Web: www.thehariford.com
Phone: 860-547-5000

Financlal #iFigth Ruting:

A+ Siparior
Assigned to insurance companies that have, In our opinion,
a superior ability to meet thely ongoing insurance
obligations.

View additlonal news, reports and products for this
COmpany.

Based on AM. Best's analysis, 058707 - Hartford Einanclal Services Group Ing is the AMB Ultimate Parent and idenfifles the topmost entity of the corporate structure. View a list of operating

insurance entities in this struciure,

Best's Credit Ratings

. Financtal Strength Rating View Definltion

Rating:

. Affijiatlon Code:
Finaneial Size Category:

: Outtook:

Action:

' Effective Date:
initial Rating Date:‘

 Long-Term:
Outlook:

" Action:

- Effective Date:

- ]Anﬂial Rating Date:

u Denotes Under Review Best's Raling

. Best's Cradit Rating Analyst

Rating issued by: A M. Best Rating Services, Inc.
Senior Financial Analyst: Jonathan Haris, CFA, FRM

Disclosure Information

tﬁit View A.M. Best's Raiing Disclosure Form

4,

[t

| | dune 17,2016

! Long-Termn Issuer Credit Rating View Definition

At (Superior)

g {Pooled)

v ($2 Billion or greater}
Stable

Affirmed

June 17, 2016

December 31, 1907 :

aa

Stable
Affirmed

June 17, 2016
duly 14,2008 ..

: r—- AM. Bost Affirms Ratings of The Hartford Financial Services Group, Ing. and Hs Subsidiaries

Rating History

' Financlal Strength Rating
. Effective Dats
617216
) E51/2015
4/3/2014
31/2013
3!21[201_ 2

-Term Issuer Credit Rating

! Effactive Dato

i @M7/2016

512015

4/3/2014

¢ oaljee13
LSz

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

Rating
A+

Rating
aa-

aa-~

&t

at
e

Related Financial and Analytical Daia

hitp:/fiwww3.ambest.com/ratingsfentities/SearchRestilts.aspx?SR=1
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1/9/2017 ShelterPoint Insurance Company - Company Profile - Best's Credit Rating Center
* AM. Best Rating Services

ShelterPoint Insurance Company
A, Bant £: 0DADME  NAIC #: BO950  FEIN #: E85357818

Adminlstrativa Cfflce Wlaw Additiong] Addtass Information Finanolul §engih Rating
800 Northem Boalevard Sults 310 AT orsTY
Groat Neck, NY 11021-5202 .icm%
United States Assigned {o Insurance companias that have, in aur opinion,
an excellant abllly o mast thalr ongoing Insurance
Web: wyw.shatterpoint.com ;
. obligations.
Phone: 516-820-8100
Fax: 5168-504-8412
View addifional news, reporls and prodycs for this
| company,

Based on A.M. Basts analysls, DE5760 - ShallePoint Group, Ine. is the AMB Ultfmate Parent and Identifias the topmost entity of the vorporate structure, View a tist of Hng insyran litipg in
this struclure,

Best's Credit Ratings

. Financlal Strength Rating View Datinliian

Rating: A- (Exosliant)
Afililation Cade; t {Reinsured)

Flnencial Size Calegary: Vit {$50 Miiiion 1o $100 MIiitan)
Outlook: Slable
Actlan: Affirmed

Et{factiva Date: August 25, 2016
Mnitial Hating Date: June 30, 1586

Long-Term Issuer Credit Rating Visw Befinition
Long-ferm:
Quilook:
Actlon:
' Effective Date:
Tnitlz! Rating Date:

2
Stable

Affimad

August 25, 2016
May 24, 2007

o Danoles Linder Revisw Bast's Hating
Best's Credit Rating Anatyst

fialing eaued by: A.M, Bast Raling Senvices, nc,
Sanlor Financial Anatyst: Kathryn Steffanelii
Director: Joseph R. Zaz2zera

Disclosure information

‘TE Visw A M. Besl's Rating Disclosurs Form

Rating History

AM, Bast has provided ratings & analysis on ihis company since 1986,

: Financlel Strength Rating

- Effective Date
B/25/2016
- 8H12018
11/20/2014

Long-Term lssuer Credit Rating

Eifestlve Dale
8/25/2018
Bit1/2018
11/20/2014

AMB Credit Reports

<~ AMB Gredit Report - Includes Beal's Finanglal Sirangth Raling and rationals along wilh comprehensive analyllcal commantary,
¥} Report Revislon Date: 9/21/2016 (represants the [alest significant changs),

‘1-“ Historfcal Reports are avallable In AM8 Gredit Report Archivs,
Mo
vor

dotaffed business ovarview and key financlal data,

hitp:fwww3.am best.comIraﬁngsienﬁﬁeslcompanyl:‘roﬁ!é._a_sp_x?amhium= B9048URATINGID=26529738MC Token=20051236320623810812525416 1146180100, 112
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