Erie County Water Authority 4

3030 Union Road e Cheektowaga, New York 14227-1097
716-684-1510 @« FAX 716-684-3937

INVITATION TO BID

Bids, as stated below, will be received and publicly opened by the Secretary to the Authority in
accordance with the attached specifications. FAX bids are unacceptable. Bids must be
submitted in a sealed envelope to:
TERRENCE D. McCRACKEN
SECRETARY TO THE AUTHORITY
C/O CASHIER’S OFFICE
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET, ROOM 350
BUFFALO, NEW YORK 14203

NOTE: Lower left hand corner of envelope MUST indicate the following:

BID DESCRIPTION: FURNISH AND DELIVER BUTTERFLY VALVES, FLANGE
ADAPTERS, AND DUCTILE IRON PIPE FOR ERIE COUNTY
WATER AUTHORITY BROADWAY PUMP STATION.

PROJECT No.: 201800182
OPENING DATE: Tuesday, October 23, 2018 TIME: 11:00 a.m.
FOR: Butterfly Valves, Series Flange Adapters, and Ductile Iron Pipe

NAME OF BIDDER: [ ,J ) won (S ﬂ Int.

If you are submitting other Advertisements to Bid, each bid must be enclosed in a separate
envelope.

The following EXHIBITS are attached to and made a part of the bid specifications and part of
any agreement entered into pursuant to this Advertisement to Bid. If an Exhibit does not have an
X on the line preceding it, then the Exhibit is not required for this particular bid.

X  EXHIBIT “D” - Bid Bond
X  EXHIBIT “G” - Non-Collusive Bidding Certification
X  EXHIBIT “T” - Section 139 of State Finance Law
__ EXHIBIT “P” - Performance Bond
__ APPENDIX “A” - Women and Minority Business Enterprise Policy
X  APPENDIX “B” - Insurance Requirements
APPENDIX “C” - Prevailing Wage Rate Schedule
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NOTICE TO BIDDERS

The Erie County Water Authority will receive separate, sealed bids for the furnishing of all
labor, plant, tools, equipment and specified materials, etc. to FURNISH AND DELIVER
BUTTERFLY VALVES, FLANGE ADAPTERS, AND DUCTILE IRON PIPE FOR ERIE
COUNTY WATER AUTHORITY BROADWAY PUMP STATION.

Bids will be received by the Erie County Water Authority until 11:00 a.m. prevailing time, on
Tuesday, October 23, 2018 at the Cashier’s Office of the Authority, 295 Main Street, Room 350,
Buffalo, New York 14203, and then at that time and place will be publicly opened and read.

All bids being mailed (including FedEx, UPS, Priority Mail, etc.) or hand-delivered to the Erie
County Water Authority shall be directed to the “CASHIER’S OFFICE” at the address listed
above in a sealed envelope and be clearly marked on the outside of the mailing or hand-delivered
envelope “BID ENCLOSED- FURNISH AND DELIVER BUTTERFLY VALVES, FLANGE
ADAPTERS, AND DUCTILE IRON PIPE FOR ERIE COUNTY WATER AUTHORITY
BROADWAY PUMP STATION”. Failure to follow the above instructions could result in
rejection of the bid.

Beginning at 9:00 a.m., on Tuesday, October 2, 2018, the Instruction to Bidders, Form of Bid
and form of Contract, Specifications, and Security Bonds may be examined at the above address
and may be obtained by writing the Cashier’s Office at the above address or calling (716) 849-
8484, between the hours of 9:00 am. and 5:00 p.m.

Each bid shall be accompanied by a certified check or bid bond in the amount of five percent
(5%) of the amount of the bid.

In accordance with State Finance Law §§139-j and 139-k, all questions about meaning or intent
of the bidding documents shall be submitted to the designated contact person in writing. The
designated contact is Paul D. Miklos, Production Technician, Erie County Water Authority
Service Center, 3030 Union Road, Buffalo, New York 14227, telephone 716-685-8262.

The Erie County Water Authority reserves the right to reject any and all bids or to accept any bid
deemed to be for the best interest of the Water Authority even though the bid chosen may result
in the award of the contract to a bidder whose bid is not mathematically lowest.

ERIE COUNTY WATER AUTHORITY
TERRENCE D. McCRACKEN
Secretary to the Authority
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ERIE COUNTY WATER AUTHORITY

INSTRUCTIONS TO BIDDERS

1.  BID SHALL BE SUBMITTED ON THESE ERIE COUNTY WATER AUTHORITY
(HEREINAFTER ECWA) BID FORMS or bid will not be considered. Bid must be typed
or printed in ink. Original autograph signatures in ink are required. Facsimile or rubber
stamp signatures will not be accepted. ALL PAGES OF THIS BID DOCUMENT MUST
BE RETURNED INTACT.

2. LATE PROPOSALS. Any bids received at the ECWA after the date and time prescribed
will not be considered for contract award.

3. EMERGENCY CLOSINGS. In the event of an emergency closing of certain ECWA
facilities and/or operations and/or services due to any flood, fire, fire drill, power failure,
uncontrolled weather conditions or other cause beyond the Secretary to the Authority's
control, only bids received prior to the date and time or postmarked as of the date
prescribed will be considered for contract award.

4.  ANY CHANGE IN WORDING OR INTERLINEATION OF THE ADVERTISEMENT
AS PUBLISHED BY THE ECWA shall be reason to reject the proposals in the event that
such change in the Advertisement to Bid is not discovered prior to entering into a contract,
to void any contract entered into pursuant to such bid. Proposals may be rejected if they
show any omissions, alterations of form, additions not called for, conditional or alternate
bids other than are provided for in the proposal form, escalation clauses or irregularities of

any kind.

5. THE ECWA, IN THE BEST INTERESTS OF THE PUBLIC, RESERVES THE RIGHT
TO REJECT any and all bids, to accept either in whole or in part any one bid or
combination of bids as may be provided in the bid specifications, and to waive any
informalities in bids. The ECWA does not obligate itself to accept the lowest or any other
proposal, and reserves the right to re-bid.

6. CONTRACT(S) OR PURCHASE ORDER(S) WILL BE AWARDED after due
consideration of the suitability of goods and/or services bid to satisfy these specifications,
the total cost of such goods and/or services including all cost elements, and the timeliness

of the agreed upon delivery date.

7.  THIS EXECUTORY CLAUSE shall be a part of any agreement entered into pursuant to
this bid:

IT IS UNDERSTOOD BY THE PARTIES THAT THIS AGREEMENT SHALL BE
EXECUTORY ONLY TO THE EXTENT OF THE MONIES AVAILABLE TO THE
ECWA AND APPROPRIATED THEREFORE, AND NO LIABILITY ON ACCOUNT
THEREOF SHALL BE INCURRED BY THE ECWA BEYOND THE MONIES
AVAILABLE AND APPROPRIATED FOR THE PURPOSE THEREOF.
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FAILURE TO MEET DELIVERY SCHEDULE as per accepted bid may result in legal
action by the ECWA to recover damages.

PRICES SHALL BE QUOTED F.O.B. DESTINATION.

COLLECT TRANSPORTATION CHARGES WILL NOT BE PAID BY THE ECWA. All
freight, cartage, rigging, postage or other transportation charges shall be prepaid and
included in the bid. There will be no additional charges for delivery.

NO TAXES ARE TO BE BILLED TO THE ECWA. Bids shall not include any State or
local excise, sales, transportation or other tax, unless State law specifically levies such tax
on purchases made by a public benefit corporation created by the State of New York. The
ECWA Purchase Order is an exemption certificate. Any applicable taxes from which the
ECWA is not exempt shall be listed separately as cost elements and added into the total net
bid.

THE SUCCESSFUL BIDDER shall comply with all laws, rules, regulations and ordinances
of the Federal Government, the State of New York and any other political subdivision or
regulatory body which may apply to Bidder’s performance under this contract.

GRATUITIES, ILLEGAL OR IMPROPER SCHEMES. The ECWA may terminate
contracts or purchase orders, if it is determined that gratuities in the form of entertainment,
gifts or otherwise were offered or given by a vendor, his agent or representative to any
ECWA official or employee with a view towards securing favorable treatment with respect
to the awarding of this bid or the performance of the contract or purchase order. The
ECWA may also terminate a contract or purchase order if it is determined that the
successful bidder engaged in any other illegal or improper scheme promotive of favoritism
or unfairness incidental to the bidding process or the performance of the contract or
purchase order. In the event that it is determined that said improper or illegal acts occurred,
the ECWA shall be entitled to terminate the contract or purchase order and/or exercise any
other remedy available to it under existing law.

ANY CASH DISCOUNT which is part of a bid will be considered as a reduction in the bid
prices in determining the award of the bid. Date of invoice must not precede date of
delivery. The ECWA policy is to pay all claims in a timely manner within the specified
time. However, if for some reason payment is delayed, the ECWA will take the discount
when payment is made. The ECWA will not pay any interest charges nor refund discount
amounts taken after the discount period. If this procedure is unsatisfactory, please quote

net.

ANY ADDITIONAL INFORMATION which bidder desires to add to the bid shall be
written on a separate sheet of paper attached to and submitted with the formal sealed bid to

be read at the formal opening.

WARRANTY: Notwithstanding anything to the contrary herein contained, BIDDER
agrees that the warranties as prescribed by the Laws of the State of New York are and will
remain in effect; that this warranty and the time to exercise said warranty in effect at the
time of the breach, if any, caused by any breach or by any hidden or latent defect will be as
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prescribed by the Laws of the State of New York. The obligations of BIDDER herein are
independent of any other obligations.

THIS BID IS FIRM AND IRREVOCABLE for a period of 45 days from the date and time
of the bid opening. If a contract is not awarded within the 45 day period, a bidder to whom
the bid has not been awarded may withdraw his bid by serving written notice upon the
Secretary to the Authority of his intention to do so.

PRICES CHARGED TO THE ERIE COUNTY WATER AUTHORITY are to be no higher
than those offered to any other governmental or commercial consumer. If a bidder has a
New York State or a Federal GSA contract for any of the items covered in this bid or any
similar items, he shall so indicate that he has said contract on these bid papers and
automatically supply a copy of this contract within five days after notification of award.

PRICE IS FIRM. The unit prices bid shall remain firm and any other charges bid shall also
remain firm for delivery of the equipment, material, work, or services described in this bid.
No cost increase shall be charged for any reason whatsoever.

EXTENSION OF PRICE PROTECTION. Any contract entered into pursuant to this bid to
supply the ECWA requirements of goods and/or services for a definite period of time as
stated in the attached specifications may be extended for not more than two successive
periods of equal length at the same bid price upon the mutual agreement of the successful
bidder and the ECWA. All extensions shall be submitted in writing and shall have prior
approval by the Secretary to the ECWA.

IN EXECUTING THIS BID, THE BIDDER AFFIRMS that all of the requirements of the
specifications are understood and accepted by the bidder, and that the prices quoted include
all required materials and services. The undersigned has checked all of the bid figures, and
understands that the ECWA will not be responsible for any errors or omissions on the part
of the undersigned in preparing this bid. Mistakes or errors in the estimates, calculations or
preparation of the bid shall not be grounds for the withdrawal or correction of the bid or bid
security. In case of error in extension of prices in the bid, the unit price will govern.

ACCOUNTABILITY. The undersigned shall be fully accountable for his or its
performance under this bid or any contract or purchase order entered into pursuant to this
bid, and agrees that he or its officers will answer under oath all questions relevant to the
performance thereof and to any transaction, act or omission done or omitted in connection
therewith if called before any Judicial, County or State officer or agency empowered to
investigate the contract or his performance.

The contemplated Procurement is separated into various Bid Items. Bidder may elect to
submit a bid for any Bid Item for which Bidder is qualified to furnish the specified Goods.
Bidders are advised that the overall Procurement may be awarded in multiple contracts; as
such the amount for each Bid Item shall be sufficient to provide all Goods included under

that Bid Item as it were a separate contract.

For each Bid Item for which Bidder submits a bid, the amount bid shall be complete for all
Goods specified for that Bid Item. If a bid for a particular Bid Item is submitted that

Form Rev.10/04/2011
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includes only part of the Goods in that Bid Item, then the bid submitted for that particular
Bid Item shall be judged to be non-responsive.

25. Award of portions of the Contract shall be based upon various Bidders’ abilities to provide
the Goods specified, as well as OWNER’S consideration of cost. Cost consideration shall

be on a Bid Item by Bid Item basis.
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BID SPECIFICATIONS/BIDDERS PROPOSAL/CONTRACT

BID DESCRIPTION: FURNISH AND DELIVER BUTTERFLY VALVES, FLANGE
ADAPTERS, AND DUCTILE IRON PIPE FOR ERIE COUNTY WATER AUTHORITY
BROADWAY PUMP STATION

PROJECT No.: 201800182

Ship to: ERIE COUNTY WATER AUTHORITY
Attention:  Paul D. Miklos, Production Technician
Address: 3030 Union Road, Buffalo, New York 14227
Item | Quan | UM Catalog No./Description Unit Price Total Price
No. | tity
1 3 Ea 10-inch Pratt Butterfly Valve, 150 Lb
Flange x Flange with Handwheel
(Named manufacturer, no substitution) IQ% , 00 b 855 80
“ 3 Ea 12-inch Pratt Butterfly Valve, 150 Lb
Flange x Flange with Handwheel o ,
(Named manufacturer, no substitution) 15 5{% .é 45 8400
3 3 Ea 10-inch EBAA 2100 Series Megaflange
Adapter.
(Named manufacturer, no substitution) 3 IQ, 50 CB”] 5_(4)
4 3 Ea 12-inch EBAA 2100 Series Megaflange
Adapter. )
(Named manufacturer, no substitution) 3 11.5D / | 4.5
5 3 pc 10 inch x 5 foot ductile Iron Pipe, 150 Lb , > _ 5O
Flange x Plain End. YLD ,D /38D,
6 3 c 12 inch x 6 foot ductile Iron Pipe, 150 Lb ,
b Flange x Plain End. @75 ,60 .)2 0075/, 0
TOTAL NET BID DELIVERED INSIDE | § /4 ggé. 00
NOTE: Bid results are available on the Erie County Water Authority website, www.ecwa.org

(under Doing Business tab, select option Business Opportunities). No bid results will
be given over the telephone.

P:\ECWA\P201800182\Specs\BidInvite.docx
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The Bidder agrees to supply all material/equipment/labor above-described at the above-quoted
price and in accordance with all applicable Bid Specifications.

NAME OF BIDDER: l: J . p A f/}T/ \jﬁﬂ ¢

/
i - /)
AUTHORIZED SIGNATURE: ﬂz/éuu 6 l%/_mu,/ DATE: _/{) ‘d3/ X

ECWA CHAIR SIGNATURE: DATE:
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INFORMATION REQUIRED FROM BIDDERS
AT TIME OF CANVASS OF BIDS

To facilitate correct drawing and execution of contract, bidder shall supply full information
concerning legal status:

FIRM NAME ‘ 70/1/{ V) 1/ J/ﬂ/‘

ADDRESS OF PRINCIPAL OFFICE: STREET _3/ ﬂ/’m it St/ A/m ///// IQM/L
CITY / ardiner

AREA CODE A)]  PHONE 5)2-/§51]  state E = zip //6/37 45

Check one: CORPORATION X PARTNERSHIP __ INDIVIDUAL o

INCORPORATED UNDER THE LAWS OF THE STATE OF /7) wnt.

If foreign corporation, state if authorized to do business in the State of New York:

YES NO

I

TRADE NAMES: & ., :D(M Cott Iht.
ADDRESS OF LOCAL OFFICE: STREET __ 100 ,(0/1 /41%/0%
cry _BJg ﬁ'df //

AREA CODE_//(,  PHONE XCQQVZS%[ sTATE NV zie_ 1719

NAMES AND ADDRESSES OF PARTNERS:

Qo]tm wDAM Lotf (ED
huen Pt Plurident

|
Qfmﬁ?_[ﬁ@ﬂ%«_ ’n))
IDENTIFICATION #: (COMPLETE ONE):

Federal Employer Identification Number: 0 / - d«j é/ 793 OIL

Social Security Number:
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BID SECURITY FORM EXHIBIT “D”

BIDDER (Name and Address):

SURETY (Name and Address of Principal Place of Business):

OWNER:
Erie County Water Authority
295 Main Street, Room 350
Buffalo, New York 14203

BID
BID DUE DATE:

PROJECT:

FURNISH AND DELIVER BUTTERFLY VALVES, FLANGE ADAPTERS,
AND DUCTILE IRON PIPE FOR ERIE COUNTY WATER AUTHORITY
BROADWAY PUMP STATION

Project No: 201800182

BOND
BOND NUMBER:
DATE: (Not later than Bid due date):
PENAL SUM:

(Words) (Figures)

IN WITNESS WHEREOF, Surety and Bidder, intending to be legally bound hereby, subject to
the terms printed on the reverse side hereof, do each cause this Bid Bond to be duly executed on

its behalf by its authorized officer, agent, or representative.

BIDDER SURETY
(Seal) (Seal)
Bidder’s Name and Corporate Seal Surety’s Name and Corporate Seal
By: By:
Signature and Title Signature and Title
(Attach Power of Attorney)
Attest: Attest:

Signature and Title

P:\ECWA\P201800182\Specs\BidInvite.docx Form Rev.10/04/2011
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1.01 Bidder and Surety, jointly and severally, bind themselves, their
heirs, executors, administrators, successors and assigns to pay to
OWNER upon default of Bidder the penal sum set forth on the face of
this Bond.

2.01 Default of Bidder shall occur upon the failure of Bidder to
deliver within the time required by the Bidding Documents (or any
extension thereof agreed to in writing by OWNER) the executed
Agreement required by the Bidding Documents and any performance
and payment Bonds required by the Bidding Documents.

3.01 This obligation shall be null and void if:

A.  OWNER accepts Bidder’s Bid and Bidder delivers within
the time required by the Bidding Documents (or any
extension thereof agreed to in writing by OWNER) the
executed Agreement required by the Bidding Documents
and any performance and payment Bonds required by the
Bidding Documents, or

B.  All Bids are rejected by OWNER, or

C. OWNER fails to issue a Notice of Award to Bidder within
the time specified in the Bidding Documents (or any
extension thereof agreed to in writing by Bidder and, if
applicable, consented to by Surety when required by
paragraph 5.01 hereof).

4.01 Payment under this Bond will be due and payable upon default
by Bidder and within 30 calendar days after receipt by Bidder and
Surety of written notice of default from OWNER, which notice will
be given with reasonable promptness, identifying this Bond and the
Project and including a statement of the amount due.

5.01 Surety waives notice of and any and all defenses based on or
arising out of any time extension to issue Notice of Award agreed to
in writing by OWNER and Bidder, provided that the total time for
issuing Notice of Award including extensions shall not in the
aggregate exceed 120 days from Bid due date without Surety’s
written consent.

6.01 No suit or action shall be commenced under this Bond prior to
30 calendar days after the notice of default required in paragraph 4.01
above is received by Bidder and Surety and in no case later than one
year after Bid due date.

7.01 Any suit or action under this Bond shall be commenced only in
a court of competent jurisdiction located in the state in which the
Project is located.

8.01 Notices required hereunder shall be in writing and sent to
Bidder and Surety at their respective addresses shown on the face of
this Bond. Such notices may be sent by personal delivery,
commercial courier or by United States Registered or Certified Mail,
return receipt requested, postage pre-paid, and shall be deemed to be
effective upon receipt by the party concerned.

P:\ECWA\P201800182\Specs\BidInvite.docx

9.01 Surety shall cause to be attached to this Bond a current and
effective Power or Attorney evidencing the authority of the officer,
agent or representative who executed this Bond on behalf of Surety to
execute, seal and deliver such Bond and bind the Surety thereby.

10.01 This Bond is intended to conform to all applicable statutory re-
quirements. Any applicable requirement of any applicable statute that
has been omitted from this Bond shall be deemed to be included
herein as if set forth at length. If any provision of this Bond conflicts
with any applicable statute, then the provision of said statute shall
govern and the remainder of this Bond that is not in conflict therewith
shall continue in full force and effect.

11.01 The term "Bid" as used herein includes a Bid, offer or proposal
as applicable.

END OF BID BOND

Form Rev.10/04/2011

-11 -



EXHIBIT “G”

NON-COLLUSIVE BIDDING CERTIFICATION
as mandated by Public Authority Law. Section 2878

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies,
and in the case of a joint bid each party thereto certifies as to its own organization, under penalty
of perjury, that to the best of his knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion, consultation,
communication, or agreement, for the purpose of restricting competition, as to any matter
relating to such prices with any other bidder or with any competitor;

(2) Unless otherwise required by law, the prices which have been quoted in this bid have not
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior
to opening, directly or indirectly, to any other bidder or to any competitor; and

(3) No attempt has been made or will be made by the bidder to induce any other person,
partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

NOTICE
(Penal Law, Section 210.45)

IT IS A CRIME, PUNISHABLE AS A CLASS A MISDEMEANOR UNDER THE LAWS OF
THE STATE OF NEW YORK, FOR A PERSON, IN AND BY A WRITTEN INSTRUMENT,
TO KNOWINGLY MAKE A FALSE STATEMENT, OR TO MAKE A FALSE STATEMENT,
OR TO MAKE A STATEMENT WHICH SUCH PERSON DOES NOT BELIEVE TO BE

TRUE.
BID NOT ACCEPTABLE WITHOUT FOLLOWING CERTIFICATION:

Affirmed under penalty of perjury this (723@ day A &)ZZ)/M / 520 / X

TERMS /M?/f g() DELIVERY DATE AT DESTINATION /4-.7) 4//21/ g

FIRM NAME El\), Pluslo 1l Tao.

AppRESS_/0) . dnu,mw
Alacde 1] p NN Az 4T

AUTHORIZED SIGNATURE ___ Ko} 4/ A OZ/M/V

TYPED NAME OF AUTHORIZED SIGNATURE YQ/)/Q (N 6 )04 /md//
TITLE D‘,y Siom. Wz nd(}a{“ TELEPHONE No. _ 2/~ S92 -/5U/
P\ECWA\P201800182\Specs\BidInvite.docx Form Rev.10/04/2011
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EXHIBIT “I”

FORMS A, B, and C

SECTION 139 OF STATE FINANCE LAW

Pursuant to State Finance Law §§139—j and 139k, this Invitation to Bid includes and imposes
certain restrictions on communications between a Governmental Entity and an Offerer/bidder
during the procurement process. An Offerer/bidder is restricted from making contacts from the
earliest notice of intent to solicit offers, through final award and approval of the Procurement
Contract by the Governmental Entity. The designated contact is identified in the Notice to
Bidders. Governmental Entity employees are also required to obtain certain information when
contacted during the restricted period and make a determination of the responsibility of the
Offerer/bidder pursuant to these two statutes. Certain findings of non-responsibility can result in
rejection for contract award and in the event of two findings within a 4-year period, the
Offerer/bidder is debarred from obtaining governmental Procurement Contracts. Further
information about these requirements can be found in §§139—j and 139k of the New York State
Finance Law and the Erie County Water Authority’s Procurement Disclosure Policy.

Form A - Offerer’s Affirmation of Understanding of and Agreement pursuant to State Finance
Law.

Form B - Offerer’s Certification of Compliance with State Finance Law.
Form C - Offerer’s Disclosure of Prior Non-Responsibility Determinations.

Contract Termination Provision.

P:\ECWA\P201800182\Specs\BidInvite.docx Form Rev.10/04/2011
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FORM A

Offerer’s Affirmation of Understanding of and Agreement Pursuant to State
Finance Law §139-j(3) and §139-j(6)(b)

Instructions:

A Governmental Entity must obtain the required affirmation of understanding and agreement to
comply with procedures on procurement lobbying restrictions regarding permissible contacts in
the restricted period for a procurement contract in accordance with State Finance Law §139—j
and §139-k. It is required that this affirmation be obtained as early as possible in the
procurement process, but no later than when the Offerer submits its proposal.

Offerer affirms that it understands and agrees to comply with the procedures of the Government
Entity relative to permissible contacts as required by State Finance Law §139—j(3) and

§139-i(6)(b).
2 ﬂﬂ.w 60 ﬁ %( Date: /ﬁ 'o/?j/?

Name: ] Mg_, K &‘//U/I/

Title: W)) \/15 LGYL 7/}/)51(/]4////

Contractor Name: A J ﬂ/U/I ) ﬂ\ﬂlc
Contractor Address: 0} 00 Zd/(/ /47/(6/) UL ﬂ/ﬂf‘[# / / /l/ Y / yj/ q

P:\ECWA\P201800182\Specs\BidInvite.docx Form Rev.10/04/2011
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FORM B

Offerer’s Certification of Compliance
With State Finance Law §139-k(5)

Instructions:

A Governmental Entity must obtain the required Certification that the information is complete,
true, and accurate regarding any prior findings of non-responsibility, such as non-responsibility
pursuant to State Finance Law §139—j. The Offerer must agree to the Certification and provide it
to the procuring Governmental Entity. It is required that the Certification be obtained as early as
possible in the process, but no later than when an Offerer submits its proposal.

Offerer Certification:

I certify that all information provided to the Governmental Entity with respect to State Finance
Law §139—k is complete, true, and accurate.
‘ Date: /0 '07] //P

Name: Nin B Hdmer

Title: Division 1 Q/MW/

Contractor Name: Lo )O/'UM W) 77 nd.

Contractor Address: A0 ) / 4,/& ﬂ/W/)LLZ
Blasdes N 14919

By:

P:\ECWA\P201800182\Specs\BidInvite.docx Form Rev.10/04/2011
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Page 1 of 3
FORM C

Offerer’s Disclosure of Prior
Non-Responsibility Determinations

Background:

New York State Finance Law §139-k(2) obligates a Governmental Entity to obtain specific
information regarding prior non-responsibility determinations with respect to State Finance Law
§139—j. In accordance with State Finance Law §139-k, an Offerer must be asked to disclose
whether there has been a finding of non-responsibility made within the previous four (4) years by
any Governmental Entity due to: (a) a violation of State Finance Law §139—j; or (b) the
intentional provision of false or incomplete information to a Government Entity.

The terms “Offerer” and “Governmental Entity” are defined in State Finance Law §139-k(1).
State Finance Law §139—j sets forth detailed requirements about the restrictions on contacts
during the procurement process. A violation of State Finance Law §139—j includes, but is not
limited to, an impermissible contact during the restricted period (for example, contacting a
person or entity other than the designated contact person, when such contact does not fall within
one of the exemptions).

As part of its responsibility determination, State Finance Law §139—k(3) mandates consideration
of whether an Offerer fails to timely disclose accurate or complete information regarding the
above non-responsibility determination. In accordance with law, no Procurement Contract shall
be awarded to any Offerer that fails to timely disclose accurate or complete information under
this section, unless a finding is made that the award of the Procurement Contract to the Offerer is
necessary to protect public property or public health safety, and the Offerer is the only source
capable of supplying the required Article of Procurement within the necessary timeframe. See

State Finance Law §139—j(10)(b) and §139-k(3).
Instructions:

A Governmental Entity must include a disclosure request regarding prior non-responsibility
determinations in accordance with State Finance Law §139-k in its solicitation of proposals or
bid documents or specifications or contract documents, as applicable, for procurement contracts.
The attached form is to be completed and submitted by the individual or entity seeking to enter
into a Procurement Contract. It shall be submitted to the Governmental Entity conducting the
Governmental Procurement no later than when the Offerer submits its proposal.

P:\ECWA\P201800182\Specs\BidInvite.docx Form Rev.10/04/2011
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Page 2 of 3
FORM C (Continued)

Offerer’s Disclosure of Prior Non-Responsibility Determinations

Name of Individual or Entity Seeking to Enter into the Procurement Contract:

A Hwa 1 Ine.

Address: 0200 /iﬂ//é /QV%/)M H,///Tﬁ/g// A/y /407/9

Name and Title of Person Submitting this Form: %ﬁ%jﬂ ﬁ #(/Wl/

Divisim 77/)4104/0//

Contract Procurement Number: o? D/ % OO/ 9 52
Date: /0 0'2_3 / /f

1.

Governmental Entity:

Date of Finding of Non-Responsibility:

Has any Governmental Entity made a finding of non-responsibility regarding the individual
or entity seeking to enter into the Procurement Contract in the previous four years? (Please
circle): No ) Yes

If yes, please answer the next questions:

Was the basis for the finding of non-respensibility due to a violation of State Finance Law
§139—j (Please circle): Yes

incomplete information to a Governmental Entity? (Please circle) Yes

Was the basis for the finding of non-responsibility due to the intentionah&'ion of false or
No ')

If you answered yes to any of the above questions, please provide details regarding the
finding of non-responsibility below.

Basis of Finding of Non-Responsibility: e

(Add additional pages as necessary)

PA\ECWA\P201800182\Specs\BidInvite.docx
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Page 3 of 3
FORM C (Continued)

5. Has any Governmental Entity or other governmental agency terminated or withheld a
Procurement Contract with the above-named individual or entity due to the intentional
provision of false or incomplete information? (Please circle): No Yes

6. If yes, please provide details below.
Governmental Entity:

Date of Termination or Withholding of Contract:

Basis of Termination or Withholding:

(Add additional pages as necessary)

Offerer certifies that all information provided to the Governmental Entity with respect to State
Financedaw §139-k is complete, true, and accurate.

sy A B Vdnar pate: /4 A4/

Signature

Name: 'Ql\)blh B ‘OQ(VIY\@/
Title: Duisiry Wenages
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Contract Termination Provision

Instructions:

A Contract Termination Provision will be included in each Procurement Contract governed by
State Finance Law §139-k. New York State Finance Law §139-k(5) provides that every
procurement contract award subject to the provisions of State Finance Law §§139-k and 139
shall contain a provision authorizing the Governmental Entity to terminate the contract in the
event that the certification is found to be intentionally false or intentionally incomplete. This
statutory contract language authorizes, but does not mandate, termination. “Government Entity”
and “procurement contract” are defined in State Finance Law §139-k(D).

This required clause will be included in a covered procurement contract.

A sample of the Termination Provision is included below. If a contract is terminated in
accordance with State Finance Law §139-k(5), the Governmental Entity is required to include a
statement in the procurement record describing the basis for any action taken under the

termination provision.

Sample Contract Termination Provision

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

BID DESCRIPTION: FURNISH AND DELIVER BUTTERFLY VALVES, FLANGE
ADAPTERS, AND DUCTILE IRON PIPE FOR ERIE COUNTY
WATER AUTHORITY BROADWAY PUMP STATION

PROJECT No. 201800182

SECTION 01781

OPERATION AND MAINTENANCE DATA

PART 1 - GENERAL
1.01 DESCRIPTION

A. Provide operation and maintenance data in the form of instructional manuals for
use by the OWNER’S personnel for:
I All equipment and systems furnished under this Contract.
2, All valves, gates and related accessories furnished under this Contract.
3. All instruments and control devices furnished under this Contract.

B. Definitions:
1. Operation and Maintenance Data:

a. The term “operation and maintenance data” includes all product
related information and documents which are required for
preparation of the plant operation and maintenance manual. It also
includes all data which must accompany said manual as directed
by current regulations of any participating government agency.

b. Required operation and maintenance data includes, but is not
limited to, the following:
1) Complete, detailed written operating instruction for each

product or piece of equipment including: equipment
function; operating characteristics; limiting conditions;
operating instructions for startup, normal and emergency
conditions; regulation and control; and shutdown.

2) Complete, detailed written preventive maintenance
instructions as defined below.

3) Recommended spare parts lists and local sources of supply
for parts.

4) Written explanations of all safety considerations relating to
operation and maintenance procedures.

5) Name, address and phone number of manufacturer,

manufacturer’s  local  service representative, and
Subcontractor or installer.
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6) Copy of all approved Shop Drawings, and copy of warranty
bond and service contract as applicable.
4. Preventive Maintenance Instructions:

a. The term “preventive maintenance instructions” includes all
information and instructions required to keep a product or piece of
equipment properly lubricated, adjusted and maintained so that the
item functions economically throughout its full design life.

b. Preventive maintenance instructions include, but are not limited to,
the following:

1) A written explanation with illustrations for each preventive
maintenance task.

2) Recommended schedule for execution of preventive
maintenance tasks.

3) Lubrication charts.

4) Table of alternative lubricants.
5) Trouble shooting instructions.
6) List of required maintenance tools and equipment.

PART 2 - PRODUCTS (NOT USED)

PART 3 - EXECUTION (NOT USED)

END OF SECTION
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PART 1 - GENERAL

SECTION 15100
VALVES AND APPURTENANCES

1.01 QUALITY ASSURANCE

A. Manufacturer’s Qualifications

1.

Manufacturer shall have a minimum of 5 years experience producing
valves and appurtenances, and shall show evidence of at least 5
installations in satisfactory operation.

Parts Interchangeability: It is the intent of these specifications that all
materials furnished herein shall be compatible with similar materials of
other manufacturer’s.

B. Reference Standards

1. ANSI B16.1, Cast Iron Pipe Flanges and Flanged Fittings

2. ANSI B16.4, Cast Iron Fittings

3. ASTM A48, Standard Specification for Gray Iron Castings

4 ASTM A126, Standard Specification for Gray Iron Castings for Valves,
Flanges and Pipe Fittings

5. ASTM A307, Standard Specification for Carbon Steel Bolts and Studs,
60,000 psi Tensile Strength

6. ASTM A354, Standard Specification for Quenched and Tempered Alloy
Steel Bolts, Studs and Other Externally Threaded Fasteners

7. ASTM A436, Standard Specification for Austenitic Gray Iron Castings

8. ASTM A536, Standard Specification for Ductile Iron Castings

9: ASTM B62, Standard Specification for Composition Bronze or Ounce
Metal Castings

10. AWWA C500, Standard for Metal-Seated Gate Valves for Water Supply
Service

11.  AWWA C504, Standard for Rubber-Seated Butterfly Valves

12. AWWA C508, Standard for Swing Check Valves for Waterworks Service,
2 in.(50 mm) Through 24 in. (600 mm) NPS

13 AWWA C509, Standard for Resilient Seated Gate Valves for Water
Supply Service

14. AWWA C540, Power-Actuating Devices for Valve and Slide Gates.

15, AWWA C800, Underground Service Line Valves and Fittings

16.  American Gear Manufacturers Association (AGMA) Standards

17.  NEMA, National Electrical Manufacturer’s Association

18. NEC, National Electrical Code

19. NEMA MG 1, Motors and Generators

20.  NSF/ANSI Standard 61

21.  Underwriter’s Laboratories (UL)

22.  International Organization for Standardization (ISO)
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23, Factory Mutual Research Corporation

24. 1996 Safe Drinking Water Act

25.  Manufacturing Standardization Society of the Value and Fittings Industry
(MSS)

1.02 SUBMITTALS

A. Delivery Tickets:
1. Furnish delivery tickets indicating the valve manufacturer, valve type and
class, identifying that the valves are new and from a manufacturer that has
been submitted and approved.

B. Operation and Maintenance Manuals
1. Submit complete Installation, Operation, and Maintenance Manuals,
including test reports, maintenance data and schedules, description of
operation, and spare parts information.
2. Furnish Operation and Maintenance Manuals in conformance with the
requirements of Section 01781, Operation and Maintenance Data.

1.03 PRODUCT DELIVERY, STORAGE, AND HANDLING

A. During delivery and handling, all materials shall be braced and protected from
any distortion or damage; any such distortion or damage shall be basis for
rejection of the materials.

B. Equipment used for unloading shall be covered with wood or rubber to avoid
damage to the exterior of the valves and accessories. Do not drop or roll materials
off trucks. All valves and appurtenances shall be handled with padded slings or
other appropriate equipment. The use of cables, hooks or chains will not be

permitted.

C. The materials shall be inspected before and after unloading. Materials that are
found to be cracked, gouged, chipped, dented or otherwise damaged will not be
accepted.

D. Interiors of valves and appurtenances shall be kept free from dirt and foreign
matter.

E. Store valves and appurtenances on heavy wood blocking or platforms so they are

not in contact with the ground.

F. Valves and appurtenances shall be unloaded opposite to or as close to the place
where they are to be used as is practical to avoid unnecessary handling.

. Store all equipment in covered storage off the ground and prevent condensation in
accordance with the manufacturer’s recommendations for long-term storage.
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PART 2 - PRODUCTS

2.01 GENERAL

A.

All products, including interior coatings, shall be suitable for use in a potable
water system.

All products, including wetted parts, shall be certified to meet NSF/ANSI
Standard 61.

Protect wetted parts from galvanic corrosion due to contact of two different
metals.

Manually operated valves, with or without extension stems, shall require not more
than a 40-pound pull on the manual operator to open or close a valve against the
specified criteria. Manual operators to include handwheels.

Valves shall have manufacturer’s name and working pressure cast in raised letters
on valve body.

Manual valve operators shall turn clockwise to close unless otherwise specified.
Valves shall indicate the direction of operation.

Unless otherwise specified all flanged valves shall have ends conforming to ANSI
Bl6.1.

All valves and appurtenances must be new materials in first-class condition. Used
or recycled materials will not be allowed, regardless of condition.

Clean and descale fabricated stainless steel items in accordance with ASTM

A 380, and as follows:

1. Passivate all stainless steel welded fabricated items after manufacture by
immersion in a pickling solution of six percent nitric acid and three
percent hydrofluoric acid. Temperature and detention time shall be
sufficient for removal of oxidation and ferrous contamination without
etching the surface. Perform a complete neutralizing operation by
immersion in a trisodium phosphate rinse followed by a clean water wash.

2 Scrub welds with the same pickling solution or pickling paste and clean
with stainless steel wire brushes or by grinding with non-metallic abrasive
tools to remove weld discoloration, and then neutralize and wash clean.

Exterior steel, cast-iron, and ductile iron surfaces, except machined surfaces of all
exposed valves and appurtenances, shall be finish painted in the shop. The
surface preparation, priming, finish painting, and field touch-up painting shall
conform to paint system manufacturer’s recommendations.
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2.02  BUTTERFLY VALVES

A. Manufacturers: Provide products from (named manufacturer, no substitution)

1. Henry Pratt Co.

B. General:

1. Butterfly valves shall be short-body design conforming to AWWA C504
and shall have flanged ends.

2, Valves shall be tight closing, rubber seat type with recessed rubber seat
securely mounted to the valve body. The valves shall be capable of being
maintained in the open or partially open position for manual operation or
for automatic operation. When the disc is maintained in any position,
there shall be no chatter or vibration of the disc or operating mechanism.

3. Provide valves with brass or Type 316 stainless steel nameplates attached

with Type 316 stainless steel screws. Nameplates shall have engraved
letters, be permanently attached to the valve body at the factory, and shall
include the following information as a minimum:

Valve size.

Pressure and temperature ratings.

Application.

Date of manufacture.

Manufacturer’s name.

® oo op

C. Materials of Construction

1.

o«

Body shall be cast iron ASTM A126, Class B, with integrally cast shaft
bearing hubs. Flanged ends shall conform to ANSI B16.1 and match
existing. The rated working pressure shall be 150 psig.

The valves shall provide drip-tight bi-directional shut-off at the rated
pressures. '

Valve shafts shall be Type 316 stainless steel solid one piece design for
valve sizes 3-inch through 20-inch and stub shaft design for valves larger
than 24-inch in diameter with an adjustable thrust bearing to center the
valve disc.

Discs shall be of one-piece design, cast iron or ductile with a Type 316
stainless steel seating edge with demonstrated test results of 100,000
cycles of drip tight capability.

Valve seats shall be synthetic rubber. Rubber seats shall be bonded to the
valve body. The seat bond must withstand a 75 pound pull under test
procedure ASTM D429, Method B.

Valve bearings shall be as specified in Sect. 3, AWWA C504. The shaft
bearings shall be teflon or teflon lined/fiberglass backed.

Valve shaft packing shall be non-metallic, split-V self-compensating
Chevron style.

Valve packing shall be replaceable without dismantling the valve.

Tapered pins used for attachment of the shaft to the disc shall be Type 316
stainless steel.
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10.  All internal and external bolting and other hardware; including pins, set
screws, studs, bolts, nuts, and washers shall be Type 316 stainless steel.

D. Interior Coating:
1. All valves shall be coated inside. The steel, cast-iron, and ductile iron
surfaces, except machined surfaces, shall be epoxy coated in accordance
with AWWA C550.

2.03 REASTRAINED FLANGE ADAPTER

A. Manufacturers: Provide products from (named manufacturer, no substitution):
1. EBAA IRON INC., SERIES 2100 MEGAFLANGE.

B General
1. Adapter shall be in full conformance with ANSUAWWA C111/A21.11
with flange surface facing in accordance with ANSUAWWA C207 of the
latest version.
2. Body shall be constructed of ASTM A536 Ductile iron.

3. Adapter shall allow up to a 5° joint deflection.
4. Flange bolts shall be stainless steel.
A. Restrained Flanged Adapter

1. Restraint shall be accomplished by use of a gland that incorporates wedges
that increase their resistance to pull out as pressure or external forces
increase.

2 The restrained flange adapter shall be comprised of two rings made of
ductile iron conforming to ASTM A536.

3. The restraining ring shall be suitable for flanges conforming to AWWA
C115 flange drilling.

4. Nuts and bolts shall be fluorocarbon coated or Type 304 stainless steel,
high strength, low alloy.

3 Torque limiting twist off nuts shall be used to insure the proper actuation
of the wedges. When the nut is sheared off, a standard hex head shall
remain.

6. Provide fusion bonded epoxy coating on the gasket ring and shop primer
on the body.

7. Restrained flange adapter shall be suitable for use on ductile iron pipe.

8. Manufacturer:

a. EBAA Iron, Series 2100 Megaflange,
2.04 DUCTILE IRON PIPE
A. Manufacturers:

B. General
1. All products, including interior coatings shall be suitable for use in a

potable water system.
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2, All products, including wetted parts, shall be certified to meet NSF/ANSI
Standard 61.

3. All piping specialties and accessories must be new materials in first-class
condition. Used or recycled materials will not be allowed, regardless of
condition.

C. Reference Standards

1. AWWA C104, Cement-Mortar Lining for Ductile Iron Pipe and Fittings
for Water

2 AWWA C115, American National Standard for Flanged Ductile-Iron Pipe
with Ductile-Iron Pressure Pipe and Fittings

3 AWWA C301, Prestressed Concrete Pressure Pipe, Steel-Cylinder Type,
for Water and Other Liquids

4. AWWA C600, Standard for Installation of Ductile-Iron Watermains and
Their Appurtenances

S. AWWA C605, Standard for Underground Installation of Polyvinyl
Chloride (PVC) Pressure Pipe and Fittings for Water

6. AWWA C651, Standard for Disinfecting Watermains

7. AWWA C800, Underground Service Line Valves and Fittings

8. AWWA (€900, Polyvinyl Chloride (PVC) Pressure Pipe, 4-inch Through
12-inch for Water Distribution

9. ASTM AS536, Standard Specification for Ductile Iron Castings

10.  ASTM B92, Specification for Standard Size Seamless Copper Pipe

11.  ASTM B584, Standard Specification for Composition Bronze or Ounce
Metal Castings

12. ASTM D2000, Standard Classification System for Rubber Products in
Automotive Applications

13.  NSF/ANSI Standard 61

14. Underwriter’s Laboratories (UL)

15.  International Organization for Standardization (ISO)

16. Factory Mutual Research Corporation

17. 1996 Safe Drinking Water Act

PART 3 - WARRANTY

3.01 WARRANTY

A. All equipment supplied shall be covered by the manufacturer’s one (1) year
warranty against all defects. Warranty will commence when valve installation is
complete and put into service by OWNER.

END OF SECTION
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APPENDIX B

INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY

Appendix B,
P:\ECWA\P201800182\Specs\AppendixB.docx Rev.10/05



INS2013-Vendors
Revision date: 03/01/2013

Erie County Water Authority Insurance Requirements for Vendors
Project Number: 201800182

Description: Furnish_and Deliver Butterfly Valves, Flange Adaptors and
Ductile Iron Pipe For Broadway Pump Station.

The following minimum insurance requirements shall apply to vendors supplying products
or goods to the Erie County Water Authority (ECWA). If a product or good, in the opinion
of ECWA, represents an unusual or exceptional risk, ECWA may establish additional
insurance requirements for that product or service. All insurance required herein shall be
obtained at the sole cost and expense of the vendor, including deductibles and self-insured
retentions. These requirements include but are not limited to the minimum insurance
requirements.

An X indicates insurance coverage is required.

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

_X  Per Policy
Per Project or Job
Per Location

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

X  Comprehensive 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), as well as proof

of MCS 90 04 00.

Page 1 of 3 - Vendors



Excess Umbrella Liability Insurance in an amount of not less than:

$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate
$5,000,000 in the aggregate

Per Policy

Per Project or Job

Per Location
Pollution Legal Liability Insurance in an amount of not less than:
$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate
$5,000,000 in the aggregate

Per Policy

Per Project or Job

Per Location

And, if disposal of materials is involved, the disposal site operator must carry
Pollution Legal Liability Insurance in an amount of not less than

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

$4,000,000 in the aggregate
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$5,000,000 in the aggregate

Per Policy
Per Project or Job

Per Location

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 or
purchase. Each insurance carrier issuing a Certificate of Insurance shall be rated by A. M.
Best no lower than “A-" with a Financial Strength Code (FSC) of at least VII. The
professional service provider shall name ECWA, as additional insured on a Primary and
Non-Contributory Basis, including a Waiver of Subrogation endorsement CG 20 26 or
equivalent, on its liability policies. Any liability coverage on a “claims made” basis should
be designated as such on the Certificate of Insurance.

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

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

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

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

CERTIFICATE OF LIABILITY INSURANCE PATE (RN

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

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

PRODUCER gngACT

PHONE FAX
(AIC, No, Ext): (A/C, No):

E-MAIL
ADDRESS:

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A :

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE " PAIB&’ LAIMS.
.

NON-OWNED AUTOS

X| umerettauas | X| oocur EACH OCCURRENCE

ki TYPE OF INSURANCE INSR | Wv. POLICY NUMBER (MMDBYYR). DO Yt LIMITS
GENERAL LIABILITY h ¢ " | EACH OCCURRENCE $ 1,000,000
X | commercia GENERAL LIABILITY Béé‘ﬁfsig?giiﬂlﬁf’em) $ 100,000
J CLAIMS-MADE EJ OCCUR MED EXP (Any one person) $ 5 ’ 000
X|Blanket Contractual PERSONAL & ADVINJURY |s +000,000
j GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |§ 2,000,000

j POLICY _—| JPEC?T' l_\ LOC $
 AUTOMOBILE LIABILITY g:'\g?g‘ézgl)SlNGLE LiMIT $ 1,000,000

| £ | anv auTo BODILY INJURY (Per person) | $

| ALLOWNED AUTOS BODILY INJURY (Per accident) | $

SCHEDULED AUTOS PROPERTY DAMAGE i

HIRED AUTOS (Per accident)

$

$

$

$

$

$

EXCESS LIAB CLAIMS-MADE AGGREGATE

DEDUCTIBLE Per Specific Agreement
X RETENTION _ § lolooo =
WORKERS COMPENSATION SUBMIT proof of Workers o IOEFT"
AND EMPLOYERS' LIABILITY Y 1 Ay .
ANY PROPRIETOR/PARTNER/EXECUTIVE 3 3 7 1 L
OFICCRMENRER EXCLUBED? [ ]ina Compensation and disability Ty —— i
(Mandatory in L. -
If yes, describe und as per examples attached
DESCRIPTION OF OPERATIONS below p P i E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) .
Additional Insured on a Primary and non-contributory basis: Erie County Water

Authority Additional Insured endorsement CG2026 or equivalent

CERTIFICATE HOLDER CANCELLATION

BaLe County Wiihear Sart ko T ty SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

25 Mm-St o BELLE 50 ACCORDANCE WITH THE POLICY PROVISIONS.

Buffalo, NY 14203

AUTHORIZED REPRESENTATIVE

Attn ] 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 Exem DtiOH (obtain at: wwwwcb.stale.ny.us/content/ebiﬂwc_db_excmptions/requestExemptionOverview,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 SI-12. The
Self-Insurance Office can be contacted at 518-402-0247. Only one legal name and Federal
Employer Identification Number can be listed on each Form SI-12. (Multiple legal entities
must not be listed.)

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

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

York State Insurance Fund. Only available through (NYSIF).

3) New York State Disability Benefits Law (DBL)

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

contacting the Bureau of Compliance. (certiticates@wcb.state.ny.us)

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

518-402-0247.

4) Exemption 1,2,3,0r4 Family, Owner Occupied residence (http://www.wcb.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:
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Yon | Workers'
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Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only)
EVERETT J PRESCOTT INC

P O BOX 600

GARDINER, ME 04345

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured
(207) 582-1851

1c. Federal Employer Identification Number of Insured or Social Security
Number

010-24-7432

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

295 MAIN STREET, ROOM 350
BUFFALO, NY 14203

3a. Name of Insurance Carrier

New York State Insurance Fund (NYSIF)
3b. Policy Number of Entity Listed in Box "1a"
DBL 290174 -3

3c. Policy effective period
11/01/1995 to  07/01/2019

4. Policy provides the following benefits:
E A. Both disability and paid family leave benefits
[] B. Disability benefits only
[ c. Paid family leave benefits only

5. Policy covers:
g A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law

]:] B. Only the following class or classes of 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 Disability and/or Paid Family Leave Benefits insurance coverage as described above.

By \_M/Z”a‘——

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

Date Signed 10/15/2018

Telephone Number (866) 697-4332 Name and Title Melissa Jensen, Acting Head of Disability insurance Unit

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

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,

DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200
PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

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

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Name and Title

Telephone Number

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

DB-120.1 (10-17) Certificate Number 518974
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/15/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

PRODUCER NaME. | Carla Jenney, CIC,CISR,CRIS,MLIS
- PHONE - FAX
Cross Insurance-Augusta AIC. No, Extl: (207) 623-4791 X311 (AIC, Noy: (207)623-1248
116 Community Drive L <5, Cienney@crossagency . com
INSURER(S) AFFORDING COVERAGE NAIC #
Augusta ME 04330 INSURER A : Zurich-American Ins Co 16535
INSURED INSURERB:Allied World Specialty Ins Co 16624
Everett J Prescott, Inc INSURER C :Maine Chamber Group Trust 8334109
PEP Transportation INSURERD:Dirigo Reins Workers Comp Group N/A
PO Box 600 INSURER E :
Gardiner ME 04345 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL17122134199 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD |WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A ] CLAIMS-MADE E’ OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Y | cro028962600 12/31/2017 | 12/31/2018 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
PoLICY ?ERCOT: D Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER. $
AUTOMOBILE LIABILITY %‘g"g?:'c""deeans”“ﬁm LIMIE $ 1,000,000
X | ANy AUTO BODILY INJURY (Per person) | $
A ]
X ﬁbLTc?sWNED - iS?gS“LED X | y |BAP028963000 12/31/2017 | 12/31/2018 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
X | HIRED AUTOS X | AUTOS (Per accident)
Medical payments $ 5,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE S 10,000,000
pep | X | RETENTION § 10,000 | X Y | 0308-0720 12/31/2017 | 12/31/2018 $
WORKERS COMPENSATION X | BER e | OTre
AND EMPLOYERS' LIABILITY YIN =
ANY PROPRIETOR/PARTNER/EXECUTIVE E NIA E.L EACH ACCIDENT $ 500,000
o ;
A ?h::;%gaxﬁx%ﬁ FXCLUDED WC028962400 12/31/2017 | 12/31/2018 | | DISEASE - EA EMPLOYEE | § 500,000
gégsc;glisﬁrgﬁ é)"F]dg;ERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C |ME NH Workers Comp WCMCGT2018626 01/01/2018 | 01/01/2019 | EL-EaAcc/EL Disease 1,000,000
D |ME Excess Workers Comp DIRGO2018 01/01/2018 | 01/01/2019 | EXCESS OF EMPL LIAB INCL IN ABOVE

For bid purposes for Project Number:
and Ductile Iron Pipe for Broadway Pump Station."

waiver of subrogation
Umbrella Liability per the written contract requirement.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
201800182 ~ "Furnish and Deliver Butterfly Valves,

Flange Adaptors

Erie County Water Authority is named as Additional Insured on a Primary and Non-Contributory bas%s{
applies in favor of holder as respects General Liability, Automobile Liability and

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

= CISR CRI

C Jenney

Cora. O Qerenany-

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NEW ’
vYork | Workers

sTATE | Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

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

Everett J. Prescott, Inc.
32 Prescott Street
Gardiner, ME 04345

Work Lacation of Insured
certain locations in New York State, ie., a Wrap-Up Policy)

(Only required if coverage js specifically limited to

1b. Business Telephone Number of Insured
(207) 582-8512 (Home Office)

1c. NYS Unemployment Insurance Employer Registration Number of
Insured
78-51923 9

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

01-0247432

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

Erie County Water Authority
4 295 Main Street, Room 350
Buffalo, NY 14203

3a. Name of Insurance Carrier

' Zurich-American Insurance Company

3b. Policy Number of Entity Listed in Box "1a"
. WC028962400

3c. Policy effective period
12/31/2017

3d. The Proprietor, Partners or Executive Officers are
included. (Only check box if all partners/officers included)
[[] all excluded or certain partners/officers excluded.

12/31/2018

to

This certifies that the insurance carrier indicated above in box “3"

compensation under the New York State Workers' Compensation
on the INFORMATION PAGE of the workers' compensation in
above as the certifi

this Certificate of Insurance to the entity listed

insures the business referenced above in box *1a" for workers'
Law. (To use this form, New York (NY) must be listed under ltem 3A
surance policy). The Insurance Carrier or its licensed agent will send

cate holder in box “2".

Will the carrier notify the certificate holder within

the policy effective period? [X]YES [no

10 days of a palicy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,

extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the

referenced policy.

This certificate may be used as evidence of a Workers‘;Compensation contract of insurance only-while the underlying policy is-in effect—

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

named on a permit, license or contract issued by a certificate holder,

the business must provide that certificate holder with a

new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law. :

Under penalty of perjury, | certify that | 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. B

Approved by: Carla A. Jenney

Approved by: .

OlISzoie

" (signature) /
/ J

(0000 g _ 

"(Cate) T}

Title: Senior Commercial Account Manager

Telephone Number of authorized représentative or licensed agent of insurance carrier: (207)623-4791 X311 _

Please Note: Only insurance carriers and their Ilcehéed a
authorized to issue it.

C-105.2 (9-15) ~

gents are authorized to issue Form C-105.2. Insurance brokers are NOT

WWWwcb.ny.gov "



Prove It to Move It

Form CE-200

Certificate of Attestation of Exemption
From New York State Workers' Compensation
andfor Disability Benefits Insurance Coverage

The applicant may wse this Certificate of Attastation of Examption ONLY to show 2 Eovernnsent entity that New Yok State
spectfic workers’ cempensation znd/or disebility benefits insmance is not required. The applicant may NOT wuse this form

to show another business or that business's insurance carier that such insyrance is not reguired.

Please provide this form te the government entity from which ¥ou are requesting a permit, license or contract. This Certificate will
not be accepted by government officials one vear after the dafe printed on the form.

In the Application of Business Applying For:

{Legal Entity Name and Address): BUILDING PERMIT
JOHN S}\{ITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
i?ﬂ’-:;g‘ fﬁi}; The Jocadon of where vrork will be parformed is
lll-lll—iiil 123 ACME AVENUE, ALBANY, NY 12203,

~ : Esrimared dates necessary to complete work assaciated with the building
Federal ID Number: XXXYXX6750 penmit are fram October 14, 2008 to March 31, 2000,
The estimsted dollar smount of project is $25,001 - $50,000

Workers® Compensation Exemption Statement: ;
The above named business is certifying that it is NOT REQUIRED TO. BTA;& YORK STATE SFECIFIC
WORKERS” COMPENSATION INSURANCE COVERA Howing reasan:
The business is owned by ope individual and is nat a corporation. Orher | yamer, there are no employess, day lsbor, leased
enployees, borrowed employees, part-time emplovees, unpaid vohmteers (inchuding family members) or subcontractors.

Dizability Benefits Exemption Statement: ; £
The above named business is certifying that it 1 NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY
DISABILITY Bgﬂ'ﬂf INSURANCE COVERAGE for the following reason:
The business is owned by one :ndnéﬂnal is & parmerstup (LLC, LLP, PLLD or a RLLP) under the lsws of New York State and is not &
Carporation; or is & one ar twe pmﬁi‘, %D orpcjféﬁnn, with those individuzlz owning 8ll of the stack and bolding all offices of the
carporation {in 3 two person owned corporation, esch individual mast be sn officer and own at least one share of stock) or is 2 business
with mo NYS location. In addition, the hugpu!‘”does not require dissbility benefits coverage at this time since it has not employed one
or more individuals on at least 30 dsys in any calendar year in Yew York State. (Independent contractors are not considered o be
employees under the Disability Benefits Law.)

I JOEN SMITH, am the Sole Proprietor with the zhove-named lezal eptty. I affmm that due to my position with the above-named basiness I have the
knowledze, information and authority to make this Cenificats of Atrestation of Exemption. I herelry affirm that the statements made herein are froa, that I
bave not made ay mwaterially false statements and I make this Cartificate of Attestatior of Exeription umdar the penalties of perjury. I firther affirm that
Tunderstand that any falze statemert, rapresectation or concealmsnt will sabject me to felony criminal prosecution, incloding jail and civil Hability in
accordance with the Workers” Compensation Law 2nd all acher New York State [aws. By submitting this Cenificate of Attestation of Examption 1o the
govermment entity listed above Talso hereby affirm that if cincumstances change 3o that workers' compensation insurarce and/or disabifity benafits
coverage is reguited, the above-named legal entity will immediately acquire appropriae New York State specific workers' compensation insarance and/or
disability benafits coverage and alzo immediately furmish proof of that coveraze or forms agprowsd by the Chair of the Workers' Compensston Sozrd to
the govermnmert enfity listad above.

%%1{;: Signature:

Exé’m;‘l.tidi'.ﬁ?ﬁgﬁg_a&ﬁumﬁer : b ooy aNe
4o pensation Board

CE-10C (Draf 06:02:08)

New York State Workers' Compensation Board 16



STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

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

lc. NYS Unemployment Insurance Employer
Registration Number of Insured

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

limited to certain locations in New York State, i.c., a Wrap-Up or Social Security Number
Policy)
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder)

jty listed in box “1a”

r, Partners or Executive Officers are

includell. (Only check box if all partners/officers included)

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated res the business referenced above in box “la” for workers’
compensation under the New York State Workers’ Com¥ . (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the w : ion inSurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity li gificate holder in box “2".

tficate holder within 10 days IF a policy is canceled due to nonpayment of premiums or
payment 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
d agent, or until the policy expiration date listed in box “3c", whichever is earlier.

The Insurance Carrier will also nog
within 30 days IF there are req,
indicated on this Certificate.
is approved by the insuranc,

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

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

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

Telephone Number of authorized representative or licensed agent of insurance carrier:
Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

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



Workers’ Compensation Law

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

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

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

this chapter.

C-105.2 (9-07) Reverse



Prove It toc Move 1t

Form Si-12

STATE Of NEW YORK b

WORKERS' COMPENSATION BOARD 3% :

SELF-INSURANCE OFFICE (5 it

20 PARK STREET - ROOM 206 “%éff‘
ALBANY,NY 12207 Ve

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

COMPLIANCE WITH DISABILITY BENEFITS LAW-
(Purrnans To Section 220, subd, f of the Dissbility Boneflts Law)

EMPLOYER FEDERAL EMPLOYER §i8) “ATION NUMBER

LOCATION OF OPERATT

ADDRESS (HOME OR MAIN OFFICE)

indicating thist the sbove-named

Tbcrcmbnﬁlcwiﬂiﬁicwwkws_'c«o B r _ : i e
employer has complied with the Disabili with respect to all of his or her employees in
the following manner: ’
[} By approved sclf-insura 10§ 211, subdivisicn 3 of the Disability Benefits Law.
] Byscomb pursuant to Section 211, subdivision 3 of the
Disabilitgtiencit} Law and Wsurance with authorized insurance cartier(s)
Date:
By: 5

Gina Wagoner

WC Examiner
DB-155 {304}

THIS AGENCY EMPLOYS & SERVES PEOPLE WITH DISABHITIES WITHOUT DISCRIMIMATION

New York State Workers' Compensation Board 22



NYSTE N ew York State Insurance Fund
Workers™ Compensation & Disability Benefits Specialists Since 1914
189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 937-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA

POLICYHOLDER CERTIFICATE HOLD‘ER

POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
01/0? 12009 TO 05/01 12010 1/8/2008

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE !S INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2058 840-6 UNTIL 05/01/2010, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 05/0112010 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE. SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOTASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE DOES NOT APPLY TO BUILDING DEMOLITION

THIS CERTIFICATE IS tSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFECATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER

THE COVERAGE AFFORDED' BY THE POLICY

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at hitps://www.nysif com/cert/certval asp or by calling (888} 875-5790
VALIDATION NUMBER: 167031806
U263 0/CD23592-21/84



STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

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

le. NYS Unemployment Insurance Employer Registration Number
of Business referenced in box “1a”

1b. Effective Date of Membership in the Group

1c. The Froprietor, Partners or Executive Officers are If. Federal Employer Identification Number of Business referenced
« included (Only check box if all partners/officers in box “la”
cluded)

all excluded or certain partners/officers excluded

2. Name and Address of the Entity Requesting Proof of 3. Name and Addx,e's’i."“ of Group Self-Insurer
Coverage {Entity Being Listed as Certificate Holder) S,

This certifies that the business referenced above in‘box “1 a" 1s complymc with the mandatory coverage
requirements of the New York State Workers’ Compensatlon Law as a participating member of the Group Self-
Insurer listed above in box “3” and participation in such group self-insurance is still in force. The Group Self-
Insurer’s Administrator will send this Cemﬁcate 0f Partxcxpatlon to the entity listed above as the certificate

holder in box “2”.

The Group Self-Insurer’s Administrator wﬁl notx’ry the above certificate holder within 10 days IF the
membership of the participant | listed in box “la” is terminated. (These notices may be sent by regular mail.)
Otherwise, this Certificate 1S’Vahd(for amaxxmum of one year from the date certified by the group self-insurer.

If this certificate is no longer valg'd acgbi'ding to the above guidelines and the business referenced in box “la
continues to be named on a permil, license or contract issued by the certificate holder, the business must
provide the certificate holder either with a new certificate or other authorized proof the business is complying
with the mandatory coverage requirements of the New York State Workers' Compensation Law.

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

Certified by: _
{Print name of authorized representative of the Group Self-Insurer)
Certified by:
(Signature) (Date)
Title:
Telephone Number:

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



Workers CERTIFICATE OF INSURANCE COVERAGE

Compensation

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

i NEW
YORK
STATE

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street address only) 1b, Business Telephone Number of Insured

1c. Federal Employer Identification Number of Insured
. or Social Secu

Work Location of Insured (Only required if coverage is specificelly limited to sl Sy thimber
certein locations in New York State, i.e., Wrap-Up Policy}

2. Name anq Address of Entity Requesting Proof of Coverage 3a, Name of Insurance Carvler
(Entity Being f.isted as the Certificate Holder) ShelterPolnt Life Insurance Company

3b. Policy Number of Entity Listed In Box “1a”

3¢, Policy effective perod

4. Policy provides the following benefite: E
D A. Both disability and paid family TCEE0e
B. Disability benefits only.
D C. Pald famlly leave benefits only.

5. Policy covers:
[:] A. All of the employer's employees eligible unde

Date Signed By

(Signature of Insirance carrier’s authe i hensed Insurance Agent of that Insurance carrier)

Telephone Number Name and Title

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insuf@
Licensed Insurance Agent of that carrier, this certificate is COMPLETE?

Ruail it directly to the certificate hotder.

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

PART 2. To be completed by the NYS Workers® Compensation Board {Only if Box 4C or 5B of Part 1 has been checked})

State of New York

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

Date Signed By
(Signature of Authorized N¥S Warkers' Compensation Board Employee)

Telephona Number Name and Title

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

DB-120.1 (10-17) "llﬂllﬂlﬂl]ﬂl]lﬂﬂlllﬂllﬂllﬂﬁ]llm
0-17)

DB-120.1 (1




Additional Instructions for Form DB-120.1

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

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

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

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

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

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

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

any such employee if so employed.

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

all employees has been secured as provided by this article.

DB-120.1 (10-17) Reverse



Prove It to Move It

FORM DB-155

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

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

COMPLIANCE WITH DISABILITY BENEFITS LAW:
{Pursiant To Sextion 220, subd. § of the Disability Benefits Taw)

EMPLOYER FEDERAL EMPLOYER IDE} NCATION NUMBER

LOCATION OF OPERATI

New York State Workers' Compensation Board

ADDRESS (HOME OR MAIN OFFICE)

OR ABOUT:

d, d ents indicating that the above-named

There are on file with the Workers' Co
with respect to all of his or her employees in

employer has complied with the Disabilit;
the following manner:

fo Secn 21 ]; subdivision 3 of the Disability Benefits Law.

elf-insance pursuant to Section 211, subdivision 3 of the
surance with authorized insurance carrier(s).

By: 2 - -
Gina Wagoner
WC Examiner

DB-155 (3/04)
THIS AGENCY EMPLOYS & SEKVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION

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

L] 1am performing all the work for which the building permit was issued.

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

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

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

200 exemption form; OR

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

work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Sworn to before me this __ —__day of

Property Address that requires the building permit: .

@ (Cournty 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
WATIOUT ODTALNING 'RUM THE FERMIT 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 Certain Homeowners
For businesses and certain homeowners listed as the general contractors on building permits, proof that they are in
compliance with Section 57 of the Workers’ Compensation Law (WCL) is ONE of the following forms that indicate that

they are:

¢ insured (C-105.2 or U-26.3),

¢ self-insured (SI-12), or

¢ are exempt (CE-200),
under the mandatory coverage provisions of the WCL. Any residence that is not a 1,2, 3 or 4 Family, Owner-occupied
Residence is considered a business (income or potential income property) and must prove compliance by filing one of the

above forms.

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

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

0

0

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

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

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

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

either:

0

BP-1 (12/08) Reverse

acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on forms
approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the

building permit (the C-105.2 or U-26.3 form), OR

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

www.wcb.state.ny.us
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANCE
WORKERS' COMPENSATION LAW

TO EMPLOYEES

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

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

n concerning

- If you do not notify your employer within 30 days of
the date of your injury your claim may be disallowed,
s0 do so immediately.

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

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

. You should tell your doctor to file copies of medical
reports concerning your claim with the Workers'

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

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

of your body. You may be entitled to rehabilitation 6.

services if you need help returning to work.

. You should not pay any medical providers directly.
They should send their bills to your employers
insurance carrier. If there is a dispute, the provider
must wait until the Board makes a decision before it
attempts to collect payment from you. If youdo
pursue your claim or the Board rules that’your i

Is not work-related, you may be responsible forghe
payment of the bills.

You are entitled to be represented by an atto 0
licensed representative, but it is nor ggquired. ou
do hire a representative do not pay /ner dires té’
Any fee will be set by the B&far@and will be

deducted from your award.

. if you have difficulty in obt
need help in filling it outé
questions or problems ab
contact any office o
Board.

WORKERS' COMPENSATION BOARD®FFICES

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

* Brooklyn, 11201 - Il Livingston St - Brooklyn - (800) 877-1373

Binghamton, 113901 - State Office Bldg. - 44 Hawley St. - (866) 802-3604

Buffalo, 14202 - Statler Tower, 107 Delaware Ave. - (866) 211-0645

* Hauppauge, 11788 - 220 Rabro Drive - Suite 100 - (866) 681-5354

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

* New York, 10027 - 215 W. 1125th St., Manhattan .(800)-877-1373

* Peekskill, 10566 - 41 North Division St. (866) 746-0552

* Queens, 11432 - 168-46 91st Ave., Jamaica (800) 877-1373

Rochester, 14614 .130 Main Street West - (866) 211-0644
Syracuse, 13203 - 935 James St. - (866) 802-3730
» DOWNSTATE MAIL ADDRESS
Claims-related mail for the Hauppauge, Hempstead, Peekskill and all NYC
offices should be mailed to:
PO Box 5205 Binghamton, NY 13902-5205

claim form or
grave any other
-related injury,
ers' Compensation

AVISO DE CUMPLIMIENTO
LEY DE COMPENSACION OBRERA
A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE
SEAN LESIONADOS 0 SUFRAN UNA ENFERMEDAD

OCUPACIONAL MIENTRAS TRABAJAN.
1. Su patrono esta cumpliendo la Ley de Compensacion
brera cuando despliega este comunicado
concerniente a sus derechos como trabajador

lesionado.

2. Si usted no notifica a su patrono dentro del termino de
30 dias de haber sufrido su lesion su reclamacion
podria ser desestimada, por eso notifique
inmediatamente.

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

4. Para el tratamiento de cualquier lesion o enfermedad
relacionada con el trabajo usted puede escoger
cualquier medico, podiatra, quiropractico o psicologo
(si es referido por un medico autorizado) que esta
autorizado y acepte pacientes de la 'Junta de

Compensacion Obrera. Sin embaggo, si su patrono
esta autorizado a participar engéna orqanlzacion
certificada de proveedores pre ( D), uste

debera obtener tratamiento inicial uier lesion
o enfermedad relacionada co bajo de |a
correspondiente entidad. 0oNnos participen en

establecidos por ley
us empleados
: sus derechos y
& que este acogido.

cualquiera de estos proqra
estan obligados a p#bWe
notificacion escrita &f

48 su Medico que radique

5. Usted deberaye £
copias de los j#iormégfmedicos de su caso en la Junta
de Compen: n Obgera y en la compania de seguros
de su patro se ¥hdica al final de esta forma.

e derecpo a ‘comPen acion si su lesion
gcon el trabajo le Impide trabajar por mas
s, le obliga a'trabajar a sueldo mas bajo o
apacidad permanente de cualquier parte
uegpo. Usted puede tener derecho a servicios
itacion si necesita ayuda para regresar al

e

fra
7 NoJpague a ningun proveedor medico directamente por
trafamiento de_Su lesion o enfermedad relacionada con

trabajo. Ellos deben enviar sus facturas all
asegurador de su patrono. Siel caso es cuestionado,
el proveedor debera esperar hasta que la junta decida
el caso, antes de iniciar ?estjon e cobro alguna
contra usted. Si usted no framita su caso o la Junta
con el trabajo, usted podria ser responsable del pago
de las facturas.

8. No es obl?atprio el estar representado en ninguno de
los procedimientos de la Junta, pero es un derecho
que usted tiene, el estar representado por abogado o
por representante licenciado si usted asi lo desea. Si
es representado, no pague al abogado o al
representante licenciado. Cuando la Junta decida su
caso, los honorarios seran determinados por la Junta
y descontados de sus beneficios.

Si tiene dificultad en conseguir un formulario de
reclamacion o necesita ayuda para llenarlo o tiene
dudas sobre cualquier situacion relacionada con una
lesion o enfermedad comuniquese con la oficina mas
cercana de la Junta.

P

ARY S. WEISS CHAIR/PRESIDEN1ZACH

L |

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

( Los beneficios de Compensacion Obrera, cuando debidos, seran pagados por):
Name of employer (Nombre del patrono)

SAMPLE

Effective From
(En vigor Desde) ~

Policy No.

(Poliza No)

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

C-105(4-09)
S.I.F. U-30e
"U30SIF/SN"

PRESCRIBED BY CHAIR
WORKERS' COMPENSATION BOARD
STATE OF NEW YORK

www.web.state.ny.us

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




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW
TO EMPLOYEES

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

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

3. Use one of the following claim forms:
-if, when your disability begins you are employed or are unemployed for
four weeks or less, use WHITE claim form (Form DB-450), which you
may obtain from your employer, his or her insurance carrier, your health
provider or any office of the Workers' Compensation Board, and send it
to your employer or the insurance carrier named below.
-If, when your disability begins, you have been unemployed more than
four weeks, use the GREEN claim form (Form DB-300), which you may
obtain from any Unemployment Insurance Office, your health provider,
or any office of the Workers' Compensation Board. Send completed
claim form to the Workers' Compensation Board, Disability Benefits
Bureau Albany, New York 12241.
IMPORTANT Before filing your claim, your health provider must
complete the "Health Care Provider's Statement" on the claim form,
showing your period of disability.

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

5. If you are ill or injured during the time you are receiving Unemployment
Insurance Benefits, file a claim for Disability Benefits as soon as you
sustain the injury or illness, by following the instructions outlined above.

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

DB-271).
7. Other information about Disability Benefits may be obtained by wiiting
or calling the nearest Workers' Compensation Board Offi

WORKERS' COMPENSATION BOARD Q#FICE
Albany, 12241 -100 Broadway-Menands- (518) 474-6681
Binghamton, 13901 - State Office Bldg - 44 Hawley St00"721-8

Buffalo, 14203-State Office Bldg -125 Main St - (716 §34
Hempstead, 11550 -175 Fulton Avenue - (516) 560-7%

Rochester, 14614 - 130 Main Street West - (716) 2

Syracuse, 13202 - State Office Bldg.-333 E St. - (315) 4284465

ESTADO DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA

AVISO DE CUMPLIMIENTO

LEY DE BENEFICIOS POR INCAPACIDAD
A LOS EMPLEADOS

1. Si usted no puede trabajar debido a enfermedad o lesién no relacionada
con el trabajo, podria tener derecho a recibir, beneficios semanales de su
patron o de la compafia de seguros de el/ella o del Fondo Especial
para Beneficios por Incapacidad.

2. Para reclamar beneficios usted debe Presentar una forma de reclamacion,
dentro de 30 dias a Partir de la Primera fecha de su incapacidad, pero en
ningun caso més de 26 semanas de dicha fecha.

3. Use una de las siguientes formas de reclamacion:

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

-Si, cuando comience su incapacidad, usted ha estado desempleado mas
de cuatro semanas, use la forma de reclamacién VERDE (form DB-300), la
cual puede obtener en cualggfer Oficina de Seguro de Desempleo, de su
proveedor de salud, o e cualquier oficina de la Junta de
Compensaciori Obrera En

terminada, a Workers'v

S “grmera-partera, podiatra o psicologo que usted elija. Pero,

ety Wompensacion obrera, sus cuentas médicas no seran pagadas

ER que su patrén y/o Unién haga el pago de tales cuentas médicas
& Plan o Convenio de Beneficios por Incapacidad.

stutera 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 la enfermedad.
7 Si usted esta desempleado por mas de siete dias, su patrén esta obligado a
envia7r=e) la declaracion de Derechos de Beneficios por incapacidad (Form

4.

7. Otras informaciones relativas a Beneficios por incapacidad pueden obtenerse
escribiendo o llamando a la oficina mas cercana de la Junta de

Compensacion Obrera.

Robert R. Snashall
Chairman (Presidente)

The undersigned employer is in compl

disposiciones de la ley de Beneficios por [#capacidad).

ce with the provisions of the Disabm'ty Beneiits Law (El patron abajo firmante esta en conformidad con las

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

The benefits provided are (Los beneficios provistos son)

SAMPLE

Effective: From (
(En Vigor Desde)

Policy No

(HASTA)

To _UNTIL CANCELLED

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

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

Name of employer (Nombre del Patrén)

(Poliza No.)

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

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

Prescribed by Chair
Workers' Compensation Board

State of New York

DB-120 (2-97)

By

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



Erie County Water Authority
ACORD Endorsement Samples



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

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

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

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



POLICY NLUUMBER: COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

(If no entry appears above, information required to compl ‘endorsement will be shown in the Declarations

as applicable to this endorsement.)

WHO IS AN INSURED (Section Il) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respéct to, liability arlsmg out of your operations or premises owned by or
rented to you. %

CG 2026 1185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O



