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 REQUEST FOR PROPOSALS 
FOR CONSULTING ENGINEERING SERVICES 

WATERLINE REPLACEMENT PROJECT 
LAKE SHORE ROAD (ROUTE 5) – NYSDOT BETTERMENT 

 
ECWA Project No. 201900008 

A. General 

The Erie County Water Authority (Authority) will accept proposals for consulting engineering 
services for the Lake Shore Road (Route 5) – NYSDOT Betterment waterline replacement 
project. 

The Authority reserves the right to modify or cancel this Request for Proposals and/or the 
projects; to reject any or all proposals; and to waive any or all irregularities.  This Request for 
Proposals does not obligate the Authority to award a contract for any of the projects or to 
reimburse any costs associated with the preparation of any proposal. 

The Request for Proposal (RFP) is being conducted pursuant to the New York State Finance Law 
§§139-j and 139-k and the Erie County Water Authority’s Procurement Disclosure Policy.  The 
Procurement Disclosure Policy is available by accessing the Erie County Water Authority’s web 
site – http://www.ecwa.org, under the caption “Doing Business with ECWA”. 

B. Project Description 

The Authority is planning a waterline replacement project on Lake Shore Road (Route 5) as a 
betterment with the New York State Department of Transportation.  The project will involve the 
replacement of existing waterline within the Authority’s Direct Service Area.  The project is 
scheduled for design in 2019 and construction in 2020. 

The project will entail the replacement of approximately 2,100 linear feet of new transmission 
waterline from First Street to the pedestrian overpass located approximately 280 linear feet south 
of Hawley Road in the Town of Hamburg, New York.  The existing 24-inch diameter cast iron 
pipe (CIP) waterline will be abandoned in place.  The sizes and type of new waterline will be 
determined as a part of the design project but will be a minimum 24-inch diameter.  Project will 
be a betterment with the New York State Department of Transportation (NYSDOT), so plans and 
estimate will use NYSDOT pay items and standards.  Erie County Water Authority (ECWA) 
standards will be incorporated into the design set, cross referencing NYSDOT pay items. 

Project is for survey, design, general, and special services only.  Full-time inspection will be 
provided for by NYSDOT forces. 

C. Scope of Work 

The general scope of work for each phase is summarized below.  The methods of payment shall 
be per the Authority standard form of Professional Services Contract, a copy of which is 
available upon request. 

http://www.ecwa.org/
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1. Survey 
Upon authorization from the Authority, the Consultant shall complete the following 
services. 
a. Obtain field topographic survey data for the preparation of construction plans 

required for final design of the project.  Survey data is to be according to NAD83 
and NAVD88 datums and the New York State Plane Coordinate System – West 
Zone. 

2. Design 
Upon authorization from the Authority, the Consultant shall complete the following 
services. 
a. Prepare detailed design drawings, specifications and necessary contract 

documents.  Tasks include, but are not limited to: 
1) Conferences with the Authority, NYSDOT, agencies, etc. 
2) Review of available drawings and records furnished by the Authority. 
3) Preparation of base drawings in AutoCAD version 2014 from the survey 

data obtained in the survey phase and the available records furnished by 
the Authority and NYSDOT. 

4) Hydraulic analysis to determine the size of the proposed transmission 
watermain. 

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

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

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

8) Coordination with all municipalities and agencies having jurisdiction 
within the project limits. 

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

10) Preparation of Maintenance and Protection of Traffic (MPT) plans and 
details necessary for the waterline replacement work.  Coordinate with 
NYSDOT and ECWA to identify MPT requirements necessary for the 
project site. 

11) Preparation of contract specifications that include editing of the 
Authority’s specifications and standard technical specifications where 
appropriate and preparation of additional technical specifications as 
required. 

12) Preparation of a quantity take-off and a construction cost estimate. 
13) Preparation of an engineering report and submission with contract 

specifications, drawings, application forms and fees to Erie County Health 
Department for approval. 

14) Submit plans and specifications to the Authority and NYSDOT per the 
following schedule: 
a) 30% plans – June 2019. 
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b) Local Advance Design Plans (ADP) – August 2019. 
c) Final ADPs – September 2019. 
d) Local Plans, Specifications, and Estimate (PS&E) – November 2019. 
e) Final PS&E – December 2019. 

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

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

17) Furnish to the Authority five (5) sets of drawings, specifications and other 
contract documents, for final review by the Authority and other approving 
agencies. 

18) Prepare documentation for compliance with New York State SEQR (Type 
II actions) and Storm Water Pollution Prevention Plans (SWPPP). 

19) Prepare a schedule for the project utilizing the Authority’s standard 
format.  The project schedule shall be updated bi-weekly and as needed. 

3. General Services 
Upon authorization from the Authority, the Consultant shall complete the following 
services. 
a. Furnish ten (10) sets of contract drawings, final specifications, and other 

documents required for bidding and construction purposes. 
b. Attend a NYSDOT pre-bid meeting when appropriate. 
c. Provide assistance to the Authority in making recommendations for the award of 

the construction contract. 
d. Attend a NYSDOT pre-construction meeting. 
e. Provide detailed initial stakeout (once only), including bench marks, reference 

and axis lines along the routes of the construction or where necessary. 
f. Give consultation and advice to the Authority during construction. 
g. Prepare elementary sketches and supplementary sketches, if required, to resolve 

actual field conditions encountered. 
h. Interpret contract documents and resolve problems as to amount, quality, 

acceptability, and fitness. 
i. Review the contractor’s submittals of material and/or equipment for compliance 

with the Consultant’s design concept and take appropriate action such as but not 
limited to: “approved”, “approved as corrected”, “revise and resubmit”; or “not 
approved”. 

j. Coordinate with all Authority’s customers within the project area regarding the 
construction work. 

k. Schedule and attend progress meetings. 
l. Coordinate with the Authority when a change in the work is proposed which will 

cause an adjustment in the contract cost.  Evaluate whether the proposed change is 
justified and reasonable, and if necessary prepare change orders, field directives, 
and make recommendations for approval.  Discuss changes in the plans or 
procedures authorized by the Consultant with the Authority prior to 
implementation. 

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

n. Check line and grade for preparation of record drawings. 
 

4. Resident Inspection    (NONE REQUIRED). 
 

5. Record Drawings   (NONE REQUIRED). 
 
6. Special Services 

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

analysis. 
b. Detailed mill, shop and/or laboratory inspection of materials and equipment. 
c. Land surveys, maps, plates, descriptions and title investigations which may be 

required to acquire lands, easements, and rights-of-way for the proposed facilities. 
d. Additional copies of reports, contract drawings and documents. 
e. Extra travel and subsistence for the Consultant and his staff beyond that normally 

required under ordinary circumstances, when authorized by the Authority. 
f. Assistance to the Authority serving as an expert witness in litigation arising from 

project development or construction. 
g. New York State SEQR (Type I and Unlisted Actions). 
h. Air, water, and/or soil sampling, testing, and/or analysis. 
i. Operation and maintenance manuals. 
j. Start-up services. 
k. Hazardous material testing and assessment. 
l. Wetlands investigations, delineation, and mitigation. 

D. Information Requests 

All questions and requests for information are to be directed to the designated ECWA Contact 
Person, Mr. Leonard F. Kowalski, P.E., Senior Distribution Engineer at 716-685-8220, in 
accordance with New York State Finance Law §§139-j and 139-k. 

E. Proposal Requirements 

Proposals are to be concise, specific and straightforward.  All pertinent information is to be 
contained in the proposal.  The use of artwork, special covers, and extraneous information in the 
proposals is discouraged.  Proposals are to remain valid for a minimum of 60 days.  Each 
proposal is to include the following: 

Item 1 - Qualifications and related experience, particularly on the type of projects 
outlined above. 

Item 2 - Project understanding, technical approach and detailed scope of services.   
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Item 3 - Project staffing for all key personnel and subcontractors; current workload; 
and office location(s) where work will be performed for each project. 

Item 4 - Work performed for the Authority in 2016, 2017, and 2018. 

Item 5 - Current remaining workload with the Authority. 

Item 6 - Completed attachment titled Section 139 of State Finance Law per attached. 

Item 7 - Proof of insurance in accordance with the attached Erie County Water 
Authority Insurance Requirements for Professional Services per attached. 

Item 8 - Fee proposal which is to include a breakdown of engineering fees showing 
personnel, hours, hourly rates, overhead rates, and subcontractor costs for 
each phase per the scope of work.  All consultants shall include Special 
Services lump sum cost of $10,000 for the purposes of this proposal. 

Proposals shall include the following form for comparison purposes: 

Project 201900008 – RFP for Waterline Replacement Project,  
Lake Shore Road Betterment 

Survey $   

Design $   

General Services $   

Resident Inspection $ 0.00 (zero) 

Record Drawings $ 0.00 (zero) 

Special Services $ 10,000.00  

TOTAL: $   

Proposals will be accepted until 4:00 p.m. on Friday, ?????????? ??, 201?.  Four copies of 
each proposal are to be delivered to Erie County Water Authority, 3030 Union Road, Buffalo, 
New York 14227 to the attention of Mr. Russell J. Stoll, P.E., Executive Engineer.  Proposals 
received after this time will not be considered and will be returned unopened.  All proposals 
being mailed (including Federal Express, UPS, Priority Mail, etc.) or hand delivered shall be 
directed to the attention of Mr. Stoll in a sealed envelope and be clearly marked on the outside of 
the mailing or hand delivered envelope as follows: “PROPOSAL – WATERLINE 
REPLACEMENT PROJECT – LAKE SHORE ROAD (ROUTE 5) – NYSDOT 
BETTERMENT” 
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F. Evaluation and Selection 

All proposals will be evaluated by a small in-house committee made up of Authority personnel 
familiar with the proposed project.  Interviews and/or presentations of the proposals will be 
requested if needed.  The proposals will be evaluated based on the criteria listed above. 

The final scope of work and fee for the engineering services for the project will be negotiated 
with the selected firm. A Professional Service Contract will then be executed pending successful 
negotiation and authorization by the Authority Board of Commissioners.  All firms submitting 
proposals will be notified of the selection results.  It is anticipated that the selection process will 
be completed in ???????? 201? and that the agreement will be executed in ????????? 201?. 
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FORMS A, B, and C 

SECTION 139 OF STATE FINANCE LAW 

Pursuant to State Finance Law §§139−j and 139−k, 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 139−k 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. 
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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−j(6)(b). 

By:   Date:   

Name:   

Title:   

Contractor Name:   

Contractor Address:   
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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. 

By:   Date:   

Name:   

Title:   

Contractor Name:   

Contractor Address:   
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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. 
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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: 

  

Address:   

  

Name and Title of Person Submitting this Form:   

  

Contract Procurement Number:   

Date:   

1. 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: 

2. Was the basis for the finding of non-responsibility due to a violation of State Finance Law 
§139−j (Please circle):  No Yes 

3. Was the basis for the finding of non-responsibility due to the intentional provision of false or 
incomplete information to a Governmental Entity?  (Please circle) No Yes 

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

Governmental Entity:   

Date of Finding of Non-Responsibility:   

Basis of Finding of Non-Responsibility:   
  
  
  
  
  
(Add additional pages as necessary) 
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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 
Finance Law §139−k is complete, true, and accurate. 

By:   Date:   
 Signature 

Name:   

Title:   
 



P:\RFP\P201900008\RFP\Section 139.docx Page 7 of 7 Rev. 01/22/13 

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−j 
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(l). 

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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INS2013-PS 
Revision date: 03/01/2013 

 
Erie County Water Authority Insurance Requirements for Professional Services 

 
Project Number: 201900008  
 
Description: Waterline Replacement Project - Lake Shore Road/Route 5 RFP 

- December 1, 2018 through December 31, 2020 
 
The following minimum insurance requirements shall apply to professional service 
providers under agreement with the Erie County Water Authority (ECWA).  The 
professional service provider carries relevant insurance for the services covered. If at 
anytime, in the opinion of ECWA, there is an unusual or exceptional risk, ECWA may 
establish additional insurance requirements for the duration of the agreement. All insurance 
required herein shall be obtained at the sole cost and expense of the professional service 
provider, including deductibles and self-insured retentions. These requirements include but 
are not limited to the minimum insurance requirements. 
 
 
An X indicates insurance coverage is required.  
 
 X  Commercial General Liability Insurance: (including, but not limited to, Bodily 

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

 
 X  Per Policy 

 
        Per Project or Job  

 
        Per Location 

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

 
 X  Commercial Business Automobile Insurance in an amount of not less than 

$1,000,000 each accident and shall cover liability arising out of any automobile 
owned, leased, hired, borrowed and non-owned automobiles. Additionally, if 
vehicles are used for transporting hazardous materials, the contractor shall obtain 
and maintain the “broadened” coverage (endorsement CA 99 48 10 01 or CA 99 48 
12 93), as well as proof of MCS 90 04 00.  
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___ Excess Umbrella Liability Insurance:  
 

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

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

 
        Per Policy 

 
        Per Project or Job  

 
        Per Location 

 
 
 X  Professional Liability Insurance: Per each occurrence and in the aggregate. 

Continuous coverage shall be maintained, or on an extended discovery period (“tail 
coverage”), for a period of not less than two years from the time the agreement has 
been completed in an amount of not less than: 

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

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

 
 X  Per Policy 

 
        Per Project or Job  

 
        Per Location 
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 X  Workers’ Compensation and Employers’ Liability and New York State 

Disability Benefits Insurances, as required by New York State statute. 
 
 
Certificates of Insurance and renewals, on forms approved by the New York State 
Department of Insurance, must be submitted to ECWA prior to the award of contract.  Each 
insurance carrier issuing a Certificate of Insurance shall be rated by A. M. Best no lower 
than “A-” with a Financial Strength Code (FSC) of at least VII. The  professional service 
provider shall name ECWA, its officers, agents and employees as additional insured on a 
Primary and Non-Contributory Basis, including a Waiver of Subrogation endorsement 
(form CG 20 26 11 85 or equivalent), on all applicable liability policies. Any liability 
coverage on a “claims made” basis should be designated as such on the Certificate of 
Insurance. 
 
To avoid confusion with similar insurance company names and to properly identify the 
insurance company, please make sure that the insurer’s National Association of Insurance 
Commissioners (N.A.I.C.) identifying number or A. M. Best identifying number appears 
on the Certificate of Insurance.  
  
Acceptance of a Certificate of Insurance and/or approval by ECWA shall not be construed 
to relieve the professional service provider of any obligations, responsibilities or liabilities. 
 
Certificates of Insurance should be e-mailed to AALESSI@ECWA.ORG. or mailed to  Mr. 
Anthony Alessi, ECWA Claims Representative/Risk Manager, Erie County Water 
Authority, 295 Main Street – Room 350, Buffalo, New York 14203-2494, or If you have 
any questions you can contact Mr. Alessi by e-mail or phone (716) 849-8477.   
 
Please refer to the bid and the contract document(s) for additional information regarding 
insurance requirements.  
 

mailto:AALESSI@ECWA.ORG
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Understanding New York Workers Compensation Board 
Workers Compensation and N.Y.S Disability Benefits Liability 

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

 

 
This is a brief description for governmental organizations to validate vendor workers compensation and 

NYS Disability Benefits coverage. These requirements should be used when applying for permits, licenses 
or secure contracts. Copies should be obtained not only at the initial issuance but at renewal as well. A full 

instruction manual can be obtained from the Workers Comp Board. 
 
The forms discussed are: 
 
1) Form CE-200- Affidavit of Exemption  (obtain at: www.wcb.state.ny.us/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp) 

 Acceptable proof that the business listed is exempt from providing workers’ compensation 
and/or disability insurance coverage. 

 
2) Workers Compensation 
 

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

 
• 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.)  

 
• 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. 
 

• 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) 
 

• Form DB-120.1: Certificate of DBL Insurance (obtain from workers compensation board) 
 The DB-120.1 must be completed by either the NYS statutory disability benefits insurance 

carrier, or a licensed NYS insurance agent of that carrier. The form can be obtained by 
contacting the Bureau of Compliance. (certificates@wcb.state.ny.us) 

 
• Form DB-155: Certificate of DBL Self-Insurance 

 The Self-Insurance Office of the Workers’ Compensation Board issues the DB-155. The 
Board’s secretary will approve the DB-155. The Self-Insurance Office can be contacted at 
518-402-0247. 

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

http://www.wcb.state.ny.us/content/main/Employers/ProveItToMoveIt5-2010.pdf
http://www.wcb.state.ny.us/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp
mailto:formsdepartment@wcb.state.ny.us
mailto:certificates@wcb.state.ny.us
http://www.wcb.state.ny.us/content/main/forms/Forms_db_carrier_self_insurer.jsp
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CERTIFICATE OF 
NYS WORKERS' COMPENSATION INSURANCE COVERAGE

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

1b. Business Telephone Number of Insured
      

1c. NYS Unemployment Insurance Employer Registration 
Number of Insured
      

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

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

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

3a. Name of Insurance Carrier

3b. Policy Number of entity listed in box "1a"

3c. Policy effective period

to
3d. The Proprietor, Partners or Executive Officers are

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

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a" 
for workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York 
(NY) must be listed under Item 3A on the INFORMATION PAGE of the workers' compensation insurance 
policy). The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as 
the certificate holder in box "2". 

Will the carrier notify the certificate holder within 10 days of a policy 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 the policy effective period? YES NO

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 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 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.

SAMPLE

William Lawley Jr.

Managing Partner

Insured Name

Holder Name

(716) 849-8618
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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.

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

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

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

      I am performing all the work for which the building permit was issued.  
 

      I am 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 me perform such work. 

 

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

 
I also agree to either:  
    ♦ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on 

forms approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing 
the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours 
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-
200 exemption form; OR 

 

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

 
___________________________________    ___________________  
              (Signature of Homeowner)               (Date Signed) 
 
___________________________________   Home Telephone Number ___________________ 
           (Homeowner’s Name Printed) 

 
        
Property Address that requires the building permit: 
 
__________________________________  
  
__________________________________  
      
__________________________________  
    
__________________________________ 
 
Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage.  
 
BP-1 (12/08)            NY-WCB 
 



LAWS OF NEW YORK, 1998 
CHAPTER 439 

 
The general municipal law is amended by adding a new section 125 to read as follows: 

 125.  ISSUANCE OF BUILDING PERMITS.  NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT 
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER: 

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

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

 
  
Implementing Section 125 of the General Municipal Law 
 
1. General Contractors -- Business Owners and 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: 
 

             ◊ 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: 

 
             ◊ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on forms 

approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the 
building permit (the C-105.2 or U-26.3 form), OR 

 
             ◊ have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence 

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

 
BP-1 (12/08) Reverse         www.wcb.state.ny.us 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 10 11 85 Copyright, Insurance Services Office, Inc.,  1984 Page 1 of 1 oo

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



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
  
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 26 11 85 Copyright, Insurance Services Office, Inc.,  1984  Page 1 of 1
 

  

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 complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 
 
WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the 
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or 
rented to you.  
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