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 Project No. 201900071 
 Contract CH-011 

PROFESSIONAL SERVICES CONTRACT 

AGREEMENT made this                     day of                              , 20      , by and between 

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

hereinafter referred to as the “Authority”, and 

CHA CONSULTING, INC. 
2200 Main Place Tower 
Buffalo, New York 14202 

hereinafter referred to as “Consultant”. 

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

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

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

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

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

2. SCOPE OF SERVICES: 
A. PROJECT DESCRIPTION: 
This project consists of the design and construction of the replacement of 
approximately 2,500 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) 
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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. 
 
B. ENGINEERING SERVICES: 
Consultant shall provide all engineering services necessary to design and install 
the improvements described in Section A, including, but not limited to, the 
following: 

1. 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 
standards. 

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. 
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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. 
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. 
f) Schedule was provided by NYSDOT and is 

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

20) Report to the Authority bi-weekly on the progress 
of the work via email, with the following 
information: 
a) Work performed over the last two weeks. 
b) Work scheduled for the next two weeks. 
c) Schedule status/deliverable status.  Attach 

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

d) Budget status/percent complete. 
e) Input needed from ECWA or others. 
f) Other issues/concerns. 
g) Scope changes. 

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 
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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 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  

Upon authorization from the Authority, the Consultant shall 
complete the following services. 
a. Provide technical inspection of construction by a full-time 

resident engineer and/or inspectors as required, who will: 
1) Inspect all work to determine the progress, quality, 

quantity and conformance of the work in 
accordance with contract documents. 

2) Notify customers prior to start of construction. 
3) Prepare daily inspector reports. 
4) Review, verify and approve requests for monthly 

and final payments to contractors, based on 
quantities of work put in place. 

5) Provide bi-weekly updates via email summarizing 
the Resident Inspection costs and projecting future 
Resident Inspection costs for the duration of the 
project. 

5. Record Drawings 
Record drawings are not included under this contract. 

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

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

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

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

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

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

7. New York State SEQR (Type I and Unlisted Actions). 
8. Air, water, and/or soil sampling, testing, and/or analysis. 
9. Operation and maintenance manuals. 
10. Start-up services. 
11. Hazardous material testing and assessment. 
12. Wetlands investigations, delineation, and mitigation. 
13. Converting drawings from AutoCAD to MicroStation. 
14. Resident Inspection. 

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

1. Survey 
For services described under Section 2B1, Survey, the Authority 
shall pay Consultant a lump sum which will include all expense, 
labor and cost associated with this task.  Payment will be made 
monthly based on the percentage of completion up to 100% of the 
total lump sum amount. 

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

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

4. Resident Inspection 
For services described under Section 2B4, Resident Inspection, the 
Authority shall pay Consultant the payable hourly rates listed 
under 3D2 and direct non-salary expenses.  Overtime premium will 
be paid at 50% of the Resident Inspectors’ direct hourly rate in 
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addition to the payable hourly rate listed under 3D2.  Payment for 
Resident Inspection and expenses will be made monthly. 

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

B. SPECIAL SERVICES 
For services described under Section 2C, Special Services, the Authority shall pay 
Consultant an amount to be negotiated at the time such service is required.  Costs 
for such Special Services shall not exceed $20,000.00 
C. AUDIT 
The Authority reserves the right to audit the Consultant’s records to verify bills 
submitted and representations made.  For this purpose, the Consultant agrees to 
make company records available for inspection upon written notice by the 
Authority.  The Authority shall have two years from the date of the Consultant’s 
final bill to complete its audit.  If the audit establishes an overcharge, Consultant 
agrees to refund the excess. 
D. ENGINEERING COST SCHEDULE 

1. Engineering Costs:   
 Survey $6,490.00  
 Design $40,870.00  
 General Services $26,400.00  
 Record Drawings $0.00  

 TOTAL ENGINEERING COST $73,760.00  
    
2. Resident Inspection Hourly Rates Not applicable  

  
Payable 

Hourly Rate 

Employee 
Direct Hourly 

Rate 
 Inspector Not applicable Not applicable 
    

 
Inspection services will be provided by NYSDOT 
through a betterment agreement with the Authority.  

 Estimated Resident Inspection Not applicable 
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 TOTAL NOT TO EXCEED: Not applicable 
3. Other Costs:  
 Mileage IRS rate 
 Subcontractor Expenses Cost plus 5% maximum 
 All Other Direct Non-Salary Costs At Cost  
 Estimated Direct Non-Salary Costs $10,000.00 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Neither the Consultant nor its employees shall be considered under the provisions 
of this Agreement or otherwise as having an employee, servant or agency status or 
as being entitled to participate in any plans, arrangements or distributions of the 
Authority. 

In providing the services under this Agreement, the Consultant represents and 
warrants that it has complied with all applicable federal, state and local laws 
particularly with respect to licenses, withholdings, reporting and payment of 
taxes.  The Consultant agrees to furnish copies of documentation to the Authority 
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evidencing its compliance with such laws.  The Consultant further represents and 
warrants that any income accruing to the Consultant and its employees from the 
Agreement shall be reported as such to the appropriate taxation authorities. 

16.1  COMPLIANCE:  The Consultant agrees that the Agreement herein shall be in 
compliance with and governed by the provisions of Section 2875, 2876 and 2878 
of the Public Authorities Law of the State of New York. 

16.2 The Consultant further affirms under the penalties of perjury that there was no 
collusion in the proposal submitted herein to ECWA which forms the basis of the 
within Agreement. 

16.3 The Consultant agrees that the Agreement herein shall be in compliance with the 
provisions of Section139-L of the State Finance Law (attached as Exhibit C). 

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

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

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

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

 By__________________________________ 
 Jerome D. Schad, Chairman 

 CHA CONSULTING, INC. 

 By__________________________________ 
  Wesley S. Ecker, Senior Vice President 

STATE OF NEW YORK ) 
COUNTY OF ERIE ) ss: 

On the ______ day of ________________, in the year 20___, before me personally came 
Jerome D. Schad, to me known, who, being by me duly sworn, did depose and say that he resides 
in Amherst, New York, that he is the Chairman of the Corporation described in the above 
instrument; and that he signed his name thereto by order of the Board of Directors of said 
Corporation. 

______________________________ 
Notary Public 

STATE OF NEW YORK ) 
COUNTY OF ERIE ) ss: 

On the  ______ day of ______________, in the year 20___, before me personally came 
Wesley S. Ecker, to me known, who, being by me duly sworn, did depose and say that he resides 
in _______________________________, New York, that he is the Senior Vice President of the 
Corporation described in the above instrument; and that he signed his name thereto by order of 
the Board of Directors of said Corporation. 

______________________________ 
Notary Public 
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EXHIBIT A 
 

INSURANCE REQUIREMENTS 
 

ERIE COUNTY WATER AUTHORITY 





~NA 
Blanket Additional Insured - Owners, Lessees or 

Contractors -with Products-Completed 
Operations Coverage Endorsement 

With respect to other insurance available to the additional insured under which the additional insured is a named 
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a 
written contract requires the insurance provided by this policy to be: 

1. primary and non-contributing with other insurance available to the additional insured; or 

2. primary and to not seek contribution from any other insurance available to the additional insured. But 

except as specified above, this insurance will be excess of all other insurance available to the additional 

insured. 

VI. Solely with respect to the insurance granted by this endorsement, the section entitled COMMERCIAL GENERAL 
LIABILITY CONDITIONS is amended as follows: 

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition 
of the following: 

Any additional insured pursuant to this endorsement will as soon as practicable: 

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim; 

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the 
investigation, defense, or settlement of the claim; and 

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer 
or self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. 
However, if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. 
does not apply to insurance on which the additional insured is a named insured. 

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer 
receives written notice of a claim from the additional insured. 

VII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended 
to add the following definition: 

Written contract means a written contract or written agreement that requires you to make a person or 

organization an additional insured on this coverage part, provided the contract or agreement: A. is 

currently in effect or becomes effective during the term of this policy; and 

B. was executed prior to: 

1. the bodily injury or property damage; or 

2. the offense that caused the personal and advertising 

injury; for which the additional insured seeks coverage. 

Any coverage granted by this endorsement shall apply solely to the extent permissible by law. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes 
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown 
below and exoires concurrently with said Policy. 

CNA75079XX (10-16) Policv No: 6014087067 

Insured Name: CHA Consulting, Inc. 

Page 2 · 

Effective Date: 08/01/2018 

Copyright CNA All Rights ReseNed. Includes copyrighted material of Insurance SeNices Office, Inc., with its permission. 



Policy Number ASS-Zll-260449-018 

Issued by National Fire Ins Co. 

A. Coverage 

1. Paragraph 8.7. of SECTION IV - BUSINESS AUTO CONDITIONS is amended by the addition of the 
following: 

The coverage territory is extended to include Mexico but only if all of the following criteria are met: 

a. The "accidents" or "loss" occurs within 25 miles of the United States border; and 

b. While on a trip into Mexico for 1 o days or less. 

2. For coverage provided by this section of the endorsement, Paragraph 8.5. Other Insurance in 
SECTION IV - BUSINESS AUTO CONDITIONS is replaced by the following: 

The insurance provided by this endorsement will be excess over any other collectible insurance. 

B. Physical Damage Coverage is amended by the addition of the following: 

lf a "loss" to a covered "auto" occurs in Mexico, we wiJI pay for such "loss" in the United States. Jf the 
covered "auto" must be repaired in Mexico in order to be driven, we will not pay more than the actual cash 
value of such "loss" at the nearest United States point where the repairs can be made. 

1 

C. Additional Exclusions . 

The following additional exclusions are added: 

This insurance ~oes not apply: 

1. If the covered "auto11 is not princioalw --9.araged· and principally used in the United States. 

2. To any "insured" who is not ar-esrdent or me United States. 
< 

XXlll. WAIVE.R OF SUBROGATION 

. Paragraph A.5. in SECTION IV - BUSINESS AUTO CONDITIONS does not apply to any person or 
organization where the Named Insured has agreed, by written contract executed prior to the date of 
"accident", to waive rights of recovery against such person or organization. 

AC 84 070713 © 2013 Liberty Mutual Insurance. All rights reserved. 
Includes copyrighted material of Insurance Services Office, Inc., 

with its permission. 
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CNA 
Blanket Additional Insured - Owners, Lessees or 

Contractors -with Products-Completed 
Operations Coverage Endorsement 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

It is understood and agreed as follows: 

I. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required 
by written contract to add as an additional insured on this coverage part, but only with respect to liability for 
bodily injury, property damage or personal and advertising injury caused in whole or in part by your acts or 
omissions, or the acts or omissions of those acting on your behalf: 

A. in the performance of your ongoing operations subject to such written contract; or 

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or 

property damage included in the products-completed operations hazard, and only if: 1. the written 

contract requires you to provide the additional insured such coverage; and 

2. this coverage part provides such coverage. 

II. But if the written contract requires: 

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 
10-01 edition of CG2037; or 

B. additional insured coverage with "arising out of' language; or 

C. additional insured coverage to the greatest extent permissible by law; then paragraph I. above is deleted in its 

entirety and replaced by the following: 

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required 
by written contract to add as an additional insured on this coverage part, but only with respect to liability for 
bodily injury, property damage or personal and advertising injury arising out of your work that is subject to 
such written contract. 

Ill. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not 
provide such additional insured with: 

A. coverage broader than required by the written contract; or B. a higher limit of insurance than required by the 

written contract. 

IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property 
damage, or personal and advertising injury arising out of: 

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services, 
including: 

1. the preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, 
surveys, field orders, change orders or drawings and specifications; and 

2. supervisory, inspection, architectural or engineering activities; or 

B. any premises or work for which the additional insured is specifically listed as an additional insured on another 
endorsement attached to this coverage part. 

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended 
to add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this 
coverage part: 

Primary and Noncontributory Insurance 

CNA75079XX (10-16) Policy No: 6014087067 Page - l 

Effective Date: 08/01/18 

Insured Name: CHA Consulting, Inc. 
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission. 



8/3/2017 National Fire Insurance Company of Hartford • Company Prollle • Best's Credit Rating Center 

A.M. Best Rating Services 

National Fire Insurance Company of Hartford w 
A.I.I. Boat 11 002120 NAIC I: 20411 FEIN I: 0904114510 
Domlclllary Addren 
333 South Wabash Avenue 
Chicago, IL 60604 
Uolled States 

Web: WWW coo.com 
Phone: 312-822-5000 

\. OEST 

A ll!xcelltnl 
Assigned to Insurance companies that have, In our opinion, 
an excellent ability to meet their ongoing Insurance 
obligallons. 

View addlllonal news, reoorts and producls for this 
company. 

Baaed on A.M. Best's analyela, 050177 ·Loews Comora!lon ls the AMB Ultimate Parent and ldenllflea lhe topmosl entity of the corporate structure. View a list of ooeral!ng lnsyrance entitles In this 
structure. 
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Beet's Credit Ratings 
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Bating: 
Affiliation Code: 

Elnanclal Size Category1 

Outlook: 
Action: 
Eflectlve Date: 

Initial Rating Date: 

Long·Term !uuer Credit Rating view Defln!tlpn 

Long•Term: 

Outlook: 
Action: 
Effective Date: 
Initial Rating Date: 
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Beel'e Credit Rating Analyet 

Rating t11ued by: A.M. Best Rating Servlcea, Inc. 
Senior Flnanclal Anatyat: Gregory Dickerson 

Director: Jennifer Marshall, CPCU, ARM 

Dl1olo1ure Information 

View A.M. Bears Battnq Dlacfp1ure Form 
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3/15/2019 LM Insurance Corporation - Company Profile - Best's Credit Rating Center

http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site= 1/4

LM Insurance Corporation
A.M. Best #: 010765      NAIC #: 33600      FEIN #: 043058504
Administrative Office 
175 Berkeley Street 
Boston, MA 02116
United States
 
Web:
www.libertymutualgroup.com
Phone: 617-357-9500
Fax: 617-574-5955

View Additional Address
Information

Assigned to insurance
companies that have, in our
opinion, an excellent ability to
meet their ongoing insurance
obligations.

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 051114 - Liberty Mutual Holding Company Inc. is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:
Affiliation Code:

A (Excellent)
r (Reinsured)

Financial Size Category: XV ($2 Billion or greater)

Outlook: Stable

Action: Affirmed

Effective Date: May 16, 2018

Initial Rating Date: June 30, 1990

Long-Term Issuer Credit Rating View Definition

Long-Term: a

Outlook: Stable

http://www.ambest.com/
http://www.ambest.com/home/ratings.aspx
http://www3.ambest.com/ratings/cr/reports/unitedstates.pdf
http://www.libertymutualgroup.com/
javascript:toggleaddress('AdditionalAddressesDiv');javascript:toggleaddress('ViewAdditionalAddressesDiv')
http://www.ambest.com/ratings/icon/about.asp
http://ratings.ambest.com/companyprofile.aspx?ambnum=10765&URatingId=2623628&bl=64&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0
http://ratings.ambest.com/CompanyProfile.aspx?ambnum=51114&URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=
http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=&amblst=51114&conumtype=5
http://www.ambest.com/ratings/guide.asp
http://www.ambest.com/ratings/icrguide.asp


3/15/2019 The Continental Insurance Company - Company Profile - Best's Credit Rating Center

http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site= 1/4

The Continental Insurance Company
A.M. Best #: 002118      NAIC #: 35289      FEIN #: 135010440
Administrative Office 
151 North Franklin Street 
Chicago, IL 60606
United States
 
Web: www.cna.com
Phone: 312-822-5000

View Additional Address
Information

Assigned to insurance
companies that have, in our
opinion, an excellent ability to
meet their ongoing insurance
obligations.

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 050177 - Loews Corporation is the AMB Ultimate Parent and identifies the
topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:
Affiliation Code:

A (Excellent)
g (Group)

Financial Size Category: XV ($2 Billion or greater)

Outlook: Stable

Action: Affirmed

Effective Date: July 05, 2018

Initial Rating Date: December 31, 1907

Long-Term Issuer Credit Rating View Definition

Long-Term: a

Outlook: Positive

http://www.ambest.com/
http://www.ambest.com/home/ratings.aspx
http://www3.ambest.com/ratings/cr/reports/unitedstates.pdf
http://www.cna.com/
javascript:toggleaddress('AdditionalAddressesDiv');javascript:toggleaddress('ViewAdditionalAddressesDiv')
http://www.ambest.com/ratings/icon/about.asp
http://ratings.ambest.com/companyprofile.aspx?ambnum=2118&URatingId=2623628&bl=64&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0
http://ratings.ambest.com/CompanyProfile.aspx?ambnum=50177&URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=
http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=&amblst=50177&conumtype=5
http://www.ambest.com/ratings/guide.asp
http://www.ambest.com/ratings/icrguide.asp


3/15/2019 New Hampshire Insurance Company - Company Profile - Best's Credit Rating Center

http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site= 1/5

New Hampshire Insurance Company
A.M. Best #: 002363      NAIC #: 23841      FEIN #: 020172170
Mailing Address 
175 Water Street 18th Floor  
New York, NY 10038
United States
 
Web: www.aig.com
Phone: 212-770-7000

View Additional Address
Information

Assigned to insurance
companies that have, in our
opinion, an excellent ability to
meet their ongoing insurance
obligations.

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 058702 - American International Group, Inc. is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:
Affiliation Code:

A (Excellent)
r (Reinsured)

Financial Size Category: XV ($2 Billion or greater)

Outlook: Stable

Action: Affirmed

Effective Date: June 20, 2018

Initial Rating Date: December 31, 1907

Long-Term Issuer Credit Rating View Definition

Long-Term: a

Outlook: Stable

http://www.ambest.com/
http://www.ambest.com/home/ratings.aspx
http://www3.ambest.com/ratings/cr/reports/unitedstates.pdf
http://www.aig.com/
javascript:toggleaddress('AdditionalAddressesDiv');javascript:toggleaddress('ViewAdditionalAddressesDiv')
http://www.ambest.com/ratings/icon/about.asp
http://ratings.ambest.com/companyprofile.aspx?ambnum=2363&URatingId=2623628&bl=64&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0
http://ratings.ambest.com/CompanyProfile.aspx?ambnum=58702&URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=
http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=&amblst=58702&conumtype=5
http://www.ambest.com/ratings/guide.asp
http://www.ambest.com/ratings/icrguide.asp


CERTIFICATE OF 4 w 
RK 
ATE 

Workers' 
Compensation 
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE 

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

CHA Consulting, Inc. 
575 Broadway 
Albany, NY 12207 

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

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

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

1 b. Business Telephone Number of Insured 

(518) 453-4500 

1 c. NYS Unemployment Insurance Employer Registration Number of 
Insured 

89-50541 

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

16-0966259 

3a. Name of Insurance Carrier 

The First Liberty Insurance Corportation 

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

WC6-Z11-260446-028 

3c. Policy effective period 

08/01/2018 to 08/0112019 

3d. The Proprietor, Partners or Executive Officers are 
[8J included. (Only check box if all partners/officers included) 
0 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 "1 a" 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 Elai,<s ef a 13elioi,< eeiR!iJ oaRoelleEl fer ReR 13ai,<FReRt ef 13reFRil:IFR er witl=liR 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? [8'.JYES ONO 

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: Michele Callahan 
(Print name of authorized representative or licensed agent of insurance carrier) 

Digitally signed by Michele Callahan 

- - , / _ 4 ~ /) . . /) 1 Date: 2018.07.2611:57:49 -04'00' 
(.,U;,.(j,J a.. ~-tv'--- AdGbe Acrnbat 11ersiGn: 11 .0.23 

Approved by: 

Title: Assistant Vice President 

Telephone Number of authorized representative or licensed agent of insurance carrier: 617-328-6555 
~~~~~~~~~~~~~~~~ 

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 (9-15) APPROVED MAR 1 i Z~ www.wcb.ny.gov 



3/15/2019 The First Liberty Insurance Corporation - Company Profile - Best's Credit Rating Center

http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site= 1/4

The First Liberty Insurance Corporation
A.M. Best #: 010764      NAIC #: 33588      FEIN #: 043058503
Administrative Office 
175 Berkeley Street 
Boston, MA 02116
United States
 
Web:
www.LibertyMutualGroup.com
Phone: 617-357-9500
Fax: 617-574-5955

View Additional Address
Information

Assigned to insurance
companies that have, in our
opinion, an excellent ability to
meet their ongoing insurance
obligations.

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 051114 - Liberty Mutual Holding Company Inc. is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:
Affiliation Code:

A (Excellent)
r (Reinsured)

Financial Size Category: XV ($2 Billion or greater)

Outlook: Stable

Action: Affirmed

Effective Date: May 16, 2018

Initial Rating Date: June 30, 1990

Long-Term Issuer Credit Rating View Definition

Long-Term: a

Outlook: Stable

http://www.ambest.com/
http://www.ambest.com/home/ratings.aspx
http://www3.ambest.com/ratings/cr/reports/unitedstates.pdf
http://www.libertymutualgroup.com/
javascript:toggleaddress('AdditionalAddressesDiv');javascript:toggleaddress('ViewAdditionalAddressesDiv')
http://www.ambest.com/ratings/icon/about.asp
http://ratings.ambest.com/companyprofile.aspx?ambnum=10764&URatingId=2623628&bl=64&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0
http://ratings.ambest.com/CompanyProfile.aspx?ambnum=51114&URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=
http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=&amblst=51114&conumtype=5
http://www.ambest.com/ratings/guide.asp
http://www.ambest.com/ratings/icrguide.asp


ri< Worl<ers' 
ATE Compensation 

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 

1 a. Legal Name & Address of Insured (use street address only) 1 b. Business Telephone Number of Insured 
CHA CONSUL TING, INC 
575 BROADWAY 5184534500 
ALBANY, NY 12207 

Work Location of Insured (Only required if coverage is specifically limited to 1c. Federal Employer Identification Number of Insured 
certain locations in New Yori< State, I.e., Wrap-Up Policy) or Social Security Number 

16-0966259 
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier 

(Enti~ Being Listed as the Certificate Holder) 
Erie aunty Water Authority Standard Security Life Insurance Company of New York 

295 Main Street 3b. Policy Number of Entity Listed In Box "1 a" 07($7'S' 
Suite 350 077009-037 lo9o7'8' A-Buffalo, NY 1420 PP ROVE A 1 I ]lr~~ I~ 3c. Policy effective period 

9/29/2010 to 7/11/2019 

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

5. Policy covers: 
[!] A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law. 
D B. Only the following class or classes of employer's employees: 

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 NYS Disability and/or Paid Family Leave Benefits insurance coverage as desc;J:d above. ~ 

.• !..- ~ . 
Date Signed 7/19/2018 By c1 J • 

(Signature of Insurance carrier's authoriz~d representative or NYS licensed Insurance Agent of that Insurance carrier) 

Telephone Number (212) 355-4141 Name and Title SUPERVISOR-DBL/POLICY SERVICES 
IMPORTANT: If Boxes 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, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200. 

PART 2. To be completed by the NVS Workers' Compensation Board (Only if Box 4C or SB 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) 

Telephone Number Name and Tille 

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) 

APP B OVED MAR l 5 20,t.B 
?j;) 



3/15/2019 Standard Security Life Insurance Company of New York - Company Profile - Best's Credit Rating Center

http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site= 1/4

Standard Security Life Insurance Company of New York
A.M. Best #: 007075      NAIC #: 69078      FEIN #: 135679267
Domiciliary Address 
485 Madison Avenue 14th Floor  
New York, NY 10022-5872
United States
 
Web: www.sslicny.com
Phone: 212-355-4141
Fax: 212-754-3346

Assigned to insurance
companies that have, in our
opinion, an excellent ability to
meet their ongoing insurance
obligations.

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 055438 - Geneve Holdings, Inc. is the AMB Ultimate Parent and identifies the
topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating:
Affiliation Code:

A- (Excellent)
g (Group)

Financial Size Category: IX ($250 Million to $500 Million)

Outlook: Stable

Action: Affirmed

Effective Date: December 19, 2018

Initial Rating Date: June 30, 1974

Long-Term Issuer Credit Rating View Definition

Long-Term: a-

Outlook: Stable

http://www.ambest.com/
http://www.ambest.com/home/ratings.aspx
http://www3.ambest.com/ratings/cr/reports/unitedstates.pdf
http://www.sslicny.com/
http://www.ambest.com/ratings/icon/about.asp
http://ratings.ambest.com/companyprofile.aspx?ambnum=7075&URatingId=2623628&bl=64&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0
http://ratings.ambest.com/CompanyProfile.aspx?ambnum=55438&URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=
http://ratings.ambest.com/SearchResults.aspx?URatingId=2623628&bl=0&AltSrc=1&PPP=&AltNum=0&Ext_User=&Ext_Misc=&Portal=0&Site=&amblst=55438&conumtype=5
http://www.ambest.com/ratings/guide.asp
http://www.ambest.com/ratings/icrguide.asp
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The full name of the agency/broker.

spm
Sticky Note
The insurer's full legal company name(s).  Use the actual name of the company within the group to which the policy has been issued.  

spm
Sticky Note
The name of the individual at the producer's establishment that is the primary contact.

spm
Sticky Note
The named insured(s) as it/they will appear on the policy declarations page.

spm
Sticky Note
As used here, the limit should be listed as a whole dollar amount, as found on the policy declarations page.

spm
Sticky Note
The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols

spm
Sticky Note
Enter Y for a “Yes” response. Input N for “No” response. Indicates subrogation has been waived on the policy.

spm
Sticky Note
Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as an additional insured on the policy

spm
Sticky Note
Enter code: The Company Letter of the insurer, as identified in the "Insurers Affording Coverage" form section.

spm
Sticky Note
Check the box (if applicable): Indicates the claims made or occurrence option applies for the general liability policy.

spm
Sticky Note
Check the box (if applicable): Indicates the general liability policy, general aggregate limit applies per policy, per project, per location.

spm
Sticky Note
Check the box (if applicable): Indicates the commercial vehicle policy covers any auto. Acceptable options include combinations of all owned, scheduled, hired and non owned autos.

spm
Sticky Note
Check the box (if applicable): Indicates the type of policy is umbrella, or Excess Liability.

spm
Sticky Note
Check the box (if applicable): This indicates whether a deductible or retention amount applies to the excess or umbrella liability policy.

spm
Sticky Note
The Certificate Of Liability Insurance general remarks. As used here, records information necessary to identify the operations, locations, vehicles, exclusions added by endorsement, and/or special provisions for which the certificate was issued

spm
Typewritten Text
Additional Insured on a Primary and non-contributory basis (General and Auto Liability): Erie County Water AuthorityAdditional Insured form CG 20 26 or equivalent.
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X
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spm
Typewritten Text
SUBMIT proof of Workers Compensation and disability as per examples attached

spm
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Erie County Water Authority295 Main St, Suite 350Buffalo, NY 14203Attn: Anthony Alessi

spm
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The certificate holder's full name: Erie County Water Authority295 Main St, Suite 350Buffalo, NY 14203
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Per Specific Agreement
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Each Claim: Aggregate:  



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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EXHIBIT B 

ERIE COUNTY WATER AUTHORITY 
CONFIDENTIALITY AND COPYRIGHT LICENSING AGREEMENT 

LICENSE: 

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

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

OWNERSHIP: 

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

CONFIDENTIALITY CLAUSE: 

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

COPYRIGHT NOTICE: 

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

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

LIMITATION OF LIABILITY: 

ECWA GIS Basemap Features are compiled to National Map Accuracy Standards for 1"=100' 
scale mapping by Woolpert, Dayton, Ohio, using Stereo photogrammetric methods from aerial 
photography dated April, May, and/or November, 1990.  The control grid is based on New York 
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State Plane Coordinates and North American Datum 1983.  The parcels are from Erie County 
Tax Maps which were available in the County Finance office in June of 1993. 

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

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

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

TERMINATION: 

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

LIQUIDATION OF DAMAGES FOR BREACH OF AGREEMENT: 

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

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

SPECIFIC TERMS OF ACCEPTANCE: 

This Agreement constitutes the entire agreement between the parties. 
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EXHIBIT C 

SECTION 139-L OF THE STATE FINANCE LAW 
STATEMENT RELATING TO SEXUAL HARASSMENT POLICY 

1. “Bidder” has the same meaning as the term, “Offerer,” as that terms is defined in State 
Finance Law § 139-k(1)(h), and includes anyone who submits a bid or proposal. 
  

2. Every proposal or bid hereafter made and submitted to the Erie County Water Authority, 
where competitive bidding or a sealed proposal is required by statute, rule or regulation, 
for work or services performed or to be performed or goods sold or to be sold, shall 
contain the following statement subscribed by the Bidder and affirmed by such Bidder as 
true under penalty of perjury: 
 

SEXUAL HARASSMENT BIDDING CERTIFICATION 
 
(a) “By submission of this bid/proposal, 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 the Bidder has and has 
implemented a written policy addressing sexual harassment prevention in the 
workplace and provides annual sexual harassment prevention training to all its 
employees. Such policy shall, at a minimum, meet the requirements of Section two 
hundred one-g of the Labor Law.” 

 
3.  A bid/proposal shall not be considered for award nor shall any award be made to a 

Bidder who has not complied with subdivision one of this section; provided, however, 
that if in any case the Bidder cannot make the foregoing certification, the Bidder shall so 
state and shall furnish with the bid/proposal a signed statement which sets forth in detail 
the reasons therefore.   

The undersigned CERTIFIES, under penalty of perjury, that he is authorized to make this 
bid/proposal and execute this statement on sexual harassment; that he is familiar with the 
statements contained in ¶2(a) of this document, as well as the provisions of State Finance Law 
§139-L and Labor Law §201-g, and such statements are true and have been complied with by the 
Bidder. 

                                                      
       (Name of Individual, Partnership or Corporation) 
    

    By          
     (Person authorized to sign) 
 (SEAL) 
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