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ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM

May 7, 2020
To: Commissioners Schad, Carney and LaGree
From: Karen A. Prendergast, Chief Financial Officer
Subject: Professional Service Contract with Capital Markets Advisors, LLC

In May of 2016, the Authority entered into a professional services contract with
Capital Markets Advisors, LLC (CMA) to act as financial advisor to the Authority. The initial
contract term was for three years ending May 31, 2019. The contract is a fee for service contract
on an as needed basis and included a provision for three (3) one-year extensions by mutual
agreement between the Authority and CMA.

At their meeting of March 7, 2019, the Finance Committee recommended a one-year
contract extension to May 31, 2020. Subsequently, a one-year extension was approved at the
meeting of March 26, 2019. CMA was an invaluable partner in the Authority’s 2016 and 2018
bond issuances and has consulted on arbitrage calculation requirements.

The Authority’s current Debt Management Policy requires the use of a Financial Advisor
when considering any debt related transactions. The current financial market is uncertain and
will impact any debt issuance decisions the Authority makes over the next year. Rick Ganci,
Executive Vice President and Principal of CMA has requested a second one-year extension at the
same terms and conditions as the original contract.

| am requesting the Finance Committee review CMA’s extension proposal and, if
acceptable, recommend the extension to the full Board at their May 21, 2020 meeting.

cC T. McCracken
M. Murphy
R. Stoll



4211 North Buffalo Rd. / Suite 19
Orchard Park, New York 14127
Phone 716-662-3910 / Fax 716-662-6684
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CapitalMarketsAdvisors,LLC

April 20, 2020

Karen A. Prendergast, CPA
Chief Financial Officer

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

Re: Financial Advisory Services — Contract Renewal

Dear Karen:

On behalf of Capital Markets Advisors, LLC, (“CMA”), we would be delighted to continue to provide
financial advisory services to the Erie County Water Authority pursuant to terms of the existing contract
which allows for three (3) additional one year extensions beginning June 1, 2019. CMA has served as the
Financial Advisor to the Authority since May 2016, and during that time we have become very familiar
with the credit profile, debt issuance practices, and personnel. We hope that the Authority will agree that
CMA has brought added value to the Authority while delivering services in an extremely attentive and
professional manner.

CMA is an independent municipal advisory firm, registered by the Securities and Exchange Commission
(“SEC”) and Municipal Securities Rulemaking Board (“MSRB”), serving the needs of local governments,
school districts and public authorities throughout New York State (the “State”) from our offices in
Orchard Park, on Long Island, in the Hudson Valley and New York’s Southern Tier. The CMA team is
routinely ranked among the most active financial advisors in the State and the nation. Through 2019,
CMA was ranked by Thompson Reuters among the 10" most active financial advisors in the country and
the most active advisor in the State. Having served a client base of over 180 school districts and 250
municipalities and public authorities including the big four cities of Buffalo, Rochester Syracuse and
Yonkers, CMA personnel are particularly well suited to deliver all of the financial advisory services
required by the Authority.

During the past four years the Authority has been, and continues to be one of our most important clients.
We wish to continue this relationship over the next several years by providing you and your team with
sound financial advice as it relates to strategic financial planning and debt management. Please find
attached herein our fee schedule which is the same as our original contract from May 2016.

Sincerely,
Capital Markets Advisors, LLC

ﬁjijélﬂk/)

Rick Ganci
Executive Vice President and Principal
rganci@capmark.org



For the period June 1, 2020 to June 1, 2021

Cost Proposal
P e —
A. For Bond and Revenue Anticipation Note Issues: a base fee of $4,500 plus $0.20 per each $1,000
of par amount of notes issued.

B. For Bond Issues: a base fee of $5,000 plus $0.70 per each $1,000 of par amount of notes issued
with a minimum fee of $24,500 and a maximum fee of $74,500.

C. Continuing Secondary Market Disclosure, including all Material Event Notices, if requested:
$2,000.

D. For additional services not related to note and bond issues, for example arbitrage rebate analysis
and bidding of open market securities, $195/hour.

E. Authority will pay normal issuance costs such as the printing of preliminary and final official
statements, notices of sale, postage, photocopying, overnight delivery charges, bond counsel,
general counsel, rating agency, legal advertising and other associated issuance expenses.

Required Regulatory Disclosure

Municipal Securities Rulemaking Board (“MSRB”) Rule G-10 requires that municipal advisors, including
CMA, provide to their clients the following information once each calendar year:

(i) CMA is registered as an independent municipal advisor with the MSRB and the US Securities and
Exchange Commission (“SEC”); (ii) CMA is subject to the regulations and rules on municipal advisory
activities established by the SEC and MSRB; (iii) the website for the MSRB is www.msrb.org and the
website for the SEC is www.sec.gov and (iv) in addition to having educational materials about the
municipal securities market, the MSRB website has a municipal advisory client brochure that describes
the protections that may be provided by the MSRB rules and how to file a complaint with the appropriate
regulatory Authority.

MSRB Rule G-42 requires that municipal advisors, including CMA, inform their clients as to any
conflicts of interest that may exist that could impact the client. To the best of our knowledge and belief,
neither CMA nor any registered associated person has any material undisclosed conflict of interest that
would impact CMA’s ability to service the Authority.



ERIE COUNTY WATER AUTHORITY
PROFESSIONAL SERVICES CONTRACT
AMENDMENT No. 2

Project No. 201600069 Contract No. CMA-1
Job No. EC No.

OWIP No. Entered by/Date

Title: Financial Advisory Services

Description of Change to Contract:

Amendment 2 will extend the contract for a one-year period at the same terms and conditions
from June 1, 2020 through June 1, 2021.

Reason for Change:

Section 4 of the professional services agreement defines the initial term of three years from
June 1, 2016 through June 1, 2019, with an option for three one-year extensions. The first
extension was approved by the Board on May 26, 2019. Amendment 2 will extend the contract
for one-year from June 1, 2020 through June 1, 2021.

Compensation:

This is a service contract with not-to-exceed amounts for each service. Utilization is at the
Authority’s discretion and authorization.

APPROVED BY: \

Capital Markets Advisors, LLC ERIE COUNTY WATER AUTHORITY
K O [Revdogaoh™  05/07/2020
Rick Ganci, Date Karen A. Prendergast Date
Executive Vice President & Chief Financial Officer
Principal
Jerome D. Schad Date
Chairman

H:\Captial Markets extension.docx Rev.05/04/18



ey my > L
IR T S
ot et TFSB

Project Mo, 201600068

PROFESSIONAL SERVICES CONTRACT

e
AGREEMENT made this Q g dayol H{? \?E , ‘30?@ . by and betweszn:

ERIE COUNTY WATER AUTHORITY
2595 Main Sweet, Boom 358
Buifalo, New York 14203

hereinaflor referred (o as the “Authority™, and

CAPITAL MARKETS ADVISORE, LLC
Cive Great Neck Koad
Groeat Meck, New York 1021

hereinafier referred to as “Consultant™
WHEREAS, the Authority issued a Reguest For Proposals for Financial Advisory
Services, Project Mo: 20180006% on March 24, 2016 (hereinafter referred (o as the "RFP7); and
WHEREAS, the Consultant submitted a2 Proposal 1o Provide Financial Advisory
Services For Project Moo 201600069 on Aprit 1, 2016, In response to the Authonty’s BFF

{hereinalier referred to as the "Proposal™y: and

WHERFEAS, the Authority desives to contraet with the Consuliant o render professional
services upon the terms and for the consideration hereinafier siated; and

WHEREAS, the Consuliant represents that # is propetly qualifisd to render such
services; and

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

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

il A rerlecete A adngersr o 1nesSaama
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i DUALIFICATION OF CONSULTANT:

The Consuliant shall perform s services under this apreement in a skillful and competent
manner in sccordance with the highest standards of the consulting profession. The
Consultant will be responsible (o the Authority for errors or omissions in the performance
of its services and failurs to perform thereof, Additionally, the Consultant shall abide by
the most curret version of the Authority's Investment Guidelines, which shall be
amended from time o tme, and s available on the Authority’s website,

R SCOPE OF SERVICESR:

The Consuliant, as outlined in the BEP and in the Proposad, both of which are herely
incorporated by reference, will provide the following professional financial advisory
services 1o the Authority as it relates to the planning, structural analysis and issuance of
debt obligations:

Debi Managemens Services:

1. Participate in the planning, dovelopment and execution of long term {inancial strategies.
tn addition the Consuliant will assist the Avthorlty in maintaining a financial plan to
mest fiture goals.

i

Assist the Authority in the planning and development of capital budgets.

L)

Advise on matters regarding the development and implementation of certain fiscal
policies,

4. Beview legal, financial, cconomic and other information necessary for the Consultant to
advise in planning, structuring and otherwise completing each debt issue to be
undertaken by the Awthority.

5. Prepare s plan of financing which will include the Consultant s analysis and
recommendations to the Authority regarding funding requirements and aliernatives,
marketing, method of sale {vompetitive or negotisted: EFC or stand-alone}, call
provisions, credit ratings, credit enhancement, term, federal tax implications and such
other matiers which the Awhority and the Consubtant agree should be included in the
plan of financing,

6. As direcied, the Consuliant will prepare, disseminate and evaluate in the selection of
other service providers necessary io conduct each issue including, but not himited to,
hond insurance, bond counsel, underwriler, ssorow agend, and verification agent.

7. Provide market updates a5 related fo the Authority’s debi.

8. Prepare amortization schedules and aliernative financing scenarios.

! iegaRCapiial Markets Advisurs - Professinnad Services Agreement X018\ rofessional Servaces Contraet - T8A - FINAL 10 OMA - 201603
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9.

o

Maonitor the existing debt of the Authority to identify refunding opportunities.

§0, Prepare final debt service schedules including fund and projects schedules as necessary.

1. Assist the Authority with the development of new or improvement of existing financial

policies and provedures.

Bond Safe Services:

i.

R

e

15
B

Advise on and coordinate the credit rating process, This includes submitting requived
documents to all three cradit agencies and addressing any gquestions that the assigned
anabyst may have. {F appropriate, we will schedule and attend a mesting or siie visits with
agency officials and assist in the preparation of the presentation book. In addition, we
will advise the Authority on the criteria applied by the major municipal securities rating
pgenciss.

Prepare a plan of financing which will include the Consultant’s analysis and
socommendations o the Authority,

Provide current and historic market updates to determine best time {o pricedsell sscurities
and for utifization in evalusting pricing of & transaction.

Assist the Authority In disseminating information to the public. As needed, assist in
preparation of informational brochures; attend meetings with Authority staft and the
legisiature, and public information meetings to discuss financing strategies with an
emphasis on funding snd the capital markets.

Propare oF assist in the preparstion of financing documents, as required, including but not
limited to; Official Statement, Notice of Sale and Bid Sheet, debi statement and pre-sale
or post-sale analysis, when appropriate.

Participate in all working group meetings and conference calls {particularly with Bond
Counsel} to help ensure compliance with the legal requirements of a bond or note
tssuance.

Assist in the evaluation of bond proposals and prepare post sale bond summaries for the
Authority's records.

Propare and maintain a financing schedule, cost of issuance budget, Hat of participants,
andt take such other actions requested by the Authority to efficiently manage each issue in
order to mect the Authority's objectives.

Prepare and coordinate the printing and distribution of the Notice of Sale, Bid Sheat and
Oficial Statement, Distribution includes posting of documents on the Consultant’s

EALegniapial Markets Advisars - Professional Servces Agrecment AR ofessionat Services Contract « CMA « FINAL to OMA - 201605
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website at www.eapmark.erg and Parity's electronic bidding service, sending documents
slectronically and via regulay mail and publishing the Notice of Sale, when required.

10, Act as a Haison between the Authority and municipal underwriters,

11 Pasticipate in the sale of the debt, advise on the accepiance of a note or bond bid, confirm
interest cost ealeulation, and verify underwriler’s compensation.

Y2, Prepare and disseminate to all interested partics, a closing lotier to assist with the delivery
of procesds.

13, Coordinate closing of the issue; verify receipt of procoeds and assist with payment of
issuanee costs.

14, Prepare a post-sale analysis and final pricing report which will include sale related Rems
and Dinal debt service schedules.

15, Competitively bid ouwt the investment of proceeds, if requested,

{her Services:

{. Complete Continuing Disclosure filing and material event notices with Municipal
Securities Rulemaking Board ("MBREB") at the Authority’s request.

b

Provide technical advive, as requesied by the Authority, concerning miscelianeous issues
and questions refative o debi obligations,

3 PAYMENT FOR SERVICES:

The Consultant shall be paid in accordance with the following:

381 For Consultant's performance of services on behalf of The Authority as describad
in Section 2, Scope of Services, the Consultant’s fees associated with zach
ssuance of servies will be as follows:

A. Rew Monev Bond issues Sold via Negotlated or Competitive Sale; Refunding
Bond ssues

Base Feo of $5,000 plus 30.70 per each $1,880 of par amount of each

serios of bonds issued with a minimum fee of 524,580 and maxinuam fee
of $74,508

N il Moty Advicars o Peatbesinnnd Qervices & oreement MGG
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8. Bond and Revenue Anticipation Notes

Base Fee of $4,508 plus 536.20 pey cach 51 808 of par amount of notes
issued

. {ther Services Unrelated to Specific Deb ssuances

5195 per hour for other services rendered o the Authority af the
Authority's request but snvelated to g specific note or bond issue, for
example arbitrage rebate analysic and bidding of open market
seenrities,

HER Continuing Disclosure

Additionally, pursuant to wernal Revenue Code Section 15¢2-12, ssuers of
municipal seourities are required o (e annually with the MSRE annual updates
i financial and operating data and audiied financial stalements. For such filing
service the Consuliant will charge a fat fee of §2 000 snnually for Continuing
Disclosure inchsive of all required Material Event Notice Alings, i such servics
is reguested by the Authority,

E. Out-oi-Pocket Expenses

Bilted to Authority at cost {including the cost of reproducing audits, budgets,
{(fficial Statements, ond sther documents, and svernight delivery charges).

3.82  The Authorily will pay normal issuance costs such as the printing of preliminary
and final official statements, notices of sale, postage, photocopying, overnight
debivery charges, bond counsel, rating agency, legal advertising and other
associaled issuance sapenses.

383 Payment of Consultant’s compensation is due within 45 days of receipt of
Consultant’s invoice following the closing of the financing,

TERM: The services desoribed herein shall commence on the first day of
June, 2018, and be for g term of three (3} vears from that date, with an option 1o extend
the Agreement for three additional one year periods, on 30 days writlen notice to the
Consultant prior o the expiration of the Agreement. Such exlensions shall be in writing
and authorized by 3 resolution of the Board of Commissionars of the Authority, and
signed by all parties.

SUBCONTRACT AND ASSIGNMENT: The Consultant may not subcontract or
delegate any of the work, services, andior other obligations of the Consultant  without
the express written consent of the Authority. The Authority and the Consuliant bind
themselves and thelr successors, administraiors and assigns fo the terms of this

i egahCamal Murkery Advisan - Profrssionad Services Agreement 36 Profissionat Beeveses Contragt - CMA - FINAL o OMA - 2018 03
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Agreement,  The Consuliant shall nol assign, sublet or transfer s imterest in the
Agreement without the written consent of the Authority,

AMENDMENTS: No modification or variation from the terms of this Agreement shall
be effective unless i In writing and suthorized by a resolution of the Board of
Commissioners of the Authority and signed by all parties,

RIGHT TO TERMINATE: The Authorily rescrves the right o terminate the

Consubiant’s services at any time, withouwt cause, based on fourtesn (14} days writien
notice. Consultant shall not be entitled to lost profit and shall perform only such services,
after notification of lermination, as the Authority divects,

INDEMNIFICATION: The Consultant shall indemnify the Auwthority against any and

all claims arising from the services perfommed by the Consuliant herein and shall defend
and hold harmless the Auwthority from and against all clabms, suits, actions, costs, counsel
fees, expenses, damages, judgments or decress based upon or arising out of damage ©
property oF injury io persons or other torucus” conduct caused or contributed 1o 1 by the
Consultant or anyone under iis direction or control or on its behall in the course of #s
porformance under this Agreement. The Consultant further agrees o indemmnify, defend
and hold harmiless the Autherity from any and all claims in reference o the servises
performed by the Consultant hercunder which may infringe on a patent, copyright, trade
seevet or other proprictary right of any third party.

CONFIDENMTIAL INFORMATION: I order o assist the Consublant in the

performance of this Agreement, the Authority may provide the Consuliant with
confidential information including, but not Hmited to information relative (o the services
io be performed. Al information received by the Consultant in any fashion and under
any conditions resulting from the rendering of the services in consideration of this
agreement, is considersd confidential, The Consuliant shall hold in confidence and not
disclose 10 any person or any entity, any information regarding information leamed
during the performing of services including but not Bmited to information relative (o the
services o be performed.

The Consultant shall wse at least the same degres of care to protect and prevent
unauthorized disclosure of any confidential information as i would use {o protect and
prevent unauthorized disclosure of #s own proprictary information. The Consultant shall
use confidential information only in the performance of this Agreement. Mo other use of
the confidential information whether for the consuliants benefit or for the benefit of
others shall be permitted.

in no event is the Consubtant authorized to disclose confidential information without the
prior written approval of the Awthority, The teems of this paragraph shall be binding
during and subscguent to the termination of this agreement.

INSURANCE: The Consuliant shall secure and mainiain such insurance as will protect
Hself from clabms under the Workers Compensation Act; claims for damages because of

D egafiCipitd Moarkets Advisors - Profossonad Servives Agreemunt 201 S afossional Servces Contract - CMA - FINAL o OMA L 250 88
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bodidy mjury, including personal injury, sickness or disease, or death of any of Hs
emplovees or of any person other than its employees; and from claims for damagss
because of injury to or destruction of propesty including toss of uge resulting there from
in the amowns indicated on Exhibit A, The Consultant shall provide and maintain
insurance that will provide coverage for claims arising out of the negligent performancs
of Hs services. The Consultant shall provide Certificates of Insurance certifying the
coverage required by this provision,

i, COPYRIGHTS, TRADEMARKS, AND LICENSING: Al materials produced under
this Agreement, whether produced by the Consultant slone 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 Consuliant shall, during and subseguent 1o the terms
of this Agreement, assign o the Authority, withouwt further consideration, all right, title
and interest in all material produced under this Agreement. Al matarial produced under
this Agreement shall be and remain the property of the Auwthority whether or not
registerad.

12, NEW YOHK LAW AND JURISBICTION: Notwithstanding any other provision of
this Agreement, any dispule concerning any question of fact or law arising under this
Agreement which s not disposed of by agreement between the Consuliant 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.

13, CONFLICTS OF INTEREST: The Consultant represents that # has advised the
Authority In writing prior to the date of signing this Agreement of any relationships with
third partize, including competitors of the Authority, which would present a conflict of
interest with the rendering of the services, or which would prevent the Consuliant from
carrying out ihe terms of this Agreoment or which would present a significamt
opportunity for the disclosure of confidential information, The Consultant will advise the
Authorlty of any such relationships that srise during the term of this Agresment. The
Authority shall then have the oplion to termingte the Agreement without Rerther lability
of the Consuliant, except to pay {or services actually rendered.

The Consuliant shall netify the Authority of any inquirles, requests background
information, etc., requesied by g third party relative the Authority as soon as the reguest
is received by the Consultant.

14, ADDITIONAL CONDITIONS: The Consultant and the Authority scknowledge that
thers may be additional conditions, terms and provisions which shall apply specificaily to
the services to be performed. The parties agree to negolinte in good fuith lo agree upon
such additional terms.

15, ENTIRE AGREEMENT: This Agreement constituies the entire understanding of the
parties and no representations or agrepments, oral or written, made prior to s exsoulion
shall vary or modify the terms herein.  This Agreement supersedss sl prior
conlemporanenus  communications, representations, or agreements, whether oral or

| AL egal\Capinl Markels Advissss - Profussional Services Agressent 2016Wsolessional Services Contenct » CMA - FINAL 10 OMA L 201508
15 dncx Rev (/I ETE

Page Tof 1




writien with respect to the subject matter hereof snd has been induced by no
representalions, statemenis o agreements other than those bherein expressed.  MNo
agreement hereafler made betwesn the parties shall be binding on cither party unless
reduced to writing and signed by an authorized officer of the pariy socught to be bound
thereby.

6, INDEPENDENT STATUS: Nothing contained in the Agresment shall be construed to
render either the Authorily or the Consultant a partner, emploves or agent of the othern,
nor shall sither party have authority to bind the other o any manner, other than as sat
forth in this Agresmend, it being intended that the Conseliant shall remain an Independent
contractor responsible for s own actions. The Consuliant is retained by the Authority
ouly for the purpose and fo the extent sot fonth in this Agreament,

The Consuhant 18 free to choose the aggregate number of hours worked and substantially
all of the scheduling of such hours as it shall see it al Hs discretion within the Hmitations
set forth herelnbefore in Paragraph 2

Neither the Consultant nor s employees shall be considered under the provisions of this
Agresment or otherwise 23 having on employes, servant or ageney status or as being
entitied to participate In any plans, avangements or distributions of the Authority,

In providing the services undor this Agreement, the Consultant represonis and warrants
that it has complied with all applicable federal, state and local laws padiculardy with
respect o Hicenses, withholdings, reporting and payment of taxes. The Consuliant agrees
to {fumish copies of documeniation (o the Authority ovidencing its compliance with such
faws. The Consultant further represents and warranis that any income acoruing o the
Consuhiant and is employees from the Agreoment shall be reported as such o the
appropriate taxation asthorities.

17, COMPLIANCE: The Consuliant sgrees that the Apreement herein shall be in
compliance with and governed by the provisions of Section 2873, 2876 and 2878 of the
Public Authorities Law of the State of New Yerk, The Consultant further affirms under
the penalties of perjury that theve was ne collusion in the proposal submitted herein to
ECW A which forms the basis of the within Agreement.

18,  GRATUITIES: The Consultami prohibits its employees from ysing their positions for
personal financial gain, or from sccepting any personal advantage from anyone vnder
circimstance which might reasonably be inderpreted as an attempt to influence the
recipienis in the conduct of their officisl duties. The Consultant or #s employees shall
not, under circumstances which might be roasonably interpreted as am attempt to
influcnce the recipients in the conduct of their duties, extend any gratuity or special favor
o emplovees of the Authority,

19, NOTICE: Any notices required by this Agreement or othorwise shall be delivered by
United States Postal madt or personal delivery upon the addresses hereinbefore siated.

Do Capitasd Markets Advisors - Profisstomal Services Agresment 2016 oibasional Services Contract « CMA - FINAL 1o CMA - 2016 05
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Any change in such addresses shall be required o be in writing to the other parly and
acknowledged as such.

SEVERABILITY: ¥ any provision of this agreement shall be held invalid or
unenforceable, in whole or in part, such provision shall be modified 10 the minimum
extent pocossary 1o make i valid and enforceable, and the validity and enforcesbility of
all other provisions of this agrezment shall not be affected thereafier.

TERMINATION: The Authority reserves the right o terminste this contract in the

event i is found that the Certification filed by the Consubland in accordance with Mew
York Stste Fimance Law Section 139K was intentionally false or intentionaily
meomplete, Upon such fading, the Awhority may exercise Hs lermination nght by
providing  written potifiestion 1o the Consullant in accordance with the writien
notification terms of this contract.




ERIE COUNTY WATER AUTHORITY
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Earf L, Jann, H’iy{fm‘aﬁ

Pate: 5 iwi’fi«

CAPITAL MARKETS ADVISORS, LLC
Rick Ganci, Senior Vice President and Principal

Datg: 3=/ 16

STATE OF NEW YORK }
COUNTY {}F ERIE } ss:

On the @g g day of m,{}&wi’ , i the vear 20 gdg before me personally came
Earl L Jann, 10 me kaown, who, fbung by me duly sworn, did depose and say that be resides in
Aumm 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 Comporation,

T F : NI ARTERG
Ll L OUAE sty Tubie, :.wi fiews Yark
Motary Public § Eiry Doty "?
wissian £ it

sni her 16,

STATE OF NEW YORK )
COUNTY OF ERIE FEH

{in the e day of {M&&, , i the vear 20i%, before me

personally came Rick Gancl, to me knowsn and known fo me 1o be the person who gxacmeé the

ahove mstrument, who, being duly sworn by me, did for himselfl depose and say that he is 2
member of the firm of Capital Markets Advisors, LLC, a Limited Liability Company, and that he
gxecuied the fm‘a;}&ing instrument in the frm name of Capital Markets Advisors, LLC, and that
he had authority fo sign same, and he did agkﬁ(}‘!&ﬁf}dgﬁ o me that he exscuted the same as the act
and deed of said Grm of Capital Markgy 1o uses and purposes mentioned
hergin,

Moy Publio - Slole of New York
RO DILCIST3RYEE
fﬁ”\ (j’ % a\*gwﬁ‘ﬁ Siunlifiert in Brie County

Notary Public __ Mycsmmmmn Expka@ 4 13

§ ALepaRapn Markess Advisors - Frafessional Serviocs Agreement 2 6frefessmal Servion Contract - TMA - FINAL to {ThA -
13 doex

Page 0 of 11



EXHIBIT A

RANCE REQUIREMENTS
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ERIE COUNTY WATER AUTHORITY




[ME2813-P5
Revision date: S3BE2813

Erie County Water Authorily Insurance Reguirements for Professional Serviees

Project Number: 281600000

Description: Financial Advisory Bervices: retaining an independent
Finanecial Advisor provide fnancial advisery services to the Asthority by making
vecommendations for the sutherity’s cuvrent outstanding debi: making
recommendations for the funding of future capiial projects; analvzing current
markst conditions and making the spproprints recommendations; and ascisting the
Authority o structuring he sequisition of water systems and/or

expanding the customey base and infrastrucinrs,

The following minimum insurance requirements shall apply to professional service
providers ander agreement with the Frie County Water Auwthority (ECWA}  The
professional service provider carries relevant insurance for the services eovered. If at
anytime, in the opinion of ECWA, there is an unusual or exceptionsl risk, ECWA may
establish additional insurance requiremenss for the durstion of the agresment. All
insurance reguired herein shall be obtained at the sole cost and expense of the
professional service pravider, Including deductibles and seif-insured retentions. These
sequirements include but are not Himited lo the minimum insurance requircmants.

An ¥ indicates insurance coverage is required,

Commercial General Liability Insurance: {including, but not limited to, Bodily
{Personal} Injury, Premises Operations, Property Damage Liability (broad form),
Contractual Linbility, Advertising injwry, Independemt Contractors, Product
Liability, Complsted Operations Lisbility and  Explosion, Collapse and
Underground Coverage) - in an amount not less than 1,000,000 combined single
fimit and $2.000,000 in the spprogate:

Por Policy

Fer Project or Job

Per Logation
There should be no exclusions for any clabms fed, actual or alleged, for violation
of any applicable statwie inchiding, but not limited to, the New York State or

foderal labor laws, ordinances, adminisirative orders, executive orders, rules,
regulations, or decrees of any cowt of competent jurisdiction.
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Commercial Business Auwiomobile Insurance in an amount of not less than
£1,004.000 coch accident and shall cover liability arising out of any sutomobile
owned, leased, hired, borrowed and non-owned automobiles, Additianally, if
vehicles are used for transporting haxardous materials, the contractor shall obtain
and maintain the “brosdened” coverage {endorsement £A 99 48 10 01 or CA B9
4% 12 83}, as well as proof of MUS 90 04 00,

Excess Umbrelln Linhility Insurance:

1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
54,600,000 in the aggregate
£5,000,000 in the aggregate

Per Policy

Per Project or Job

Per Locntion
Professionsl Lisbility Insurance: Per cach ocourrence and in the aggregate.
Continuous coverage shall be maintained, or on an extended discovery period
il coverage™), for @ period of not less than two years from the time the
agreensent has heen complated in an amount of not loss than:

$1,000,000 in the sggregate

< |

$2,000,0440 in the aggregats
53,000,000 i the aggregate
$4.000,000 in the aggregate
$5,000,004 in the aggregale
X Per Policy

Per Project or Job

Per Location
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X Workers' Compensatisn and Employers’ Linbility and New York Sste
Dhsability Benefits Insurances, as required by MNew York State statute.

Certificates of Insurance and renswals, on forms approved by the New York State
Department of Insurance, must be submitted to ECWA prior to the award of conirast,
Each insurance carrier issuing a Centificate of Insurance shall be rated by AL M. Best no
fower than “A-" with & Financial Strength Code (FSC) of &l least VIL The professional
servics provider shall name ECWA, s officers, agents and cmployees as additional
isured on a Primary and Non-Contributory Basis, including & Waiver of Subrogation
endorsement (form CG 20 36 11 85 or cquivalent), on all applicable Hability policies.
Any liability coverage on g “claims made” basis should be designated as such on the
Certificats of insurance.

To aveid confusion with similar insurance company names and o properly identily the
insurance company, please make sure that the insurer’s Mational Association of Insurance
Commissioners (MLALC) identifying number or A, M. Best identifving number appoars
on the Certificate of nsurance.

Acceptance of a Certificaie of Insurance andfor approval by ECWA shall not be
construed 1o reliove the professional service provider of any obligations, résponsibilities
or labilities.

Certificates of Insurance should be e-mailed to AALISSEe LU WAURG. or mailed to
Me. Amthony Alessi, ECWA Claimes Representative/Risk Manager, Evie County Water
Authority, 295 Main Street — Room 358, Buffale, New York 14203-24%4, or If you have
any questions you can contaet Mr. Alessi by e-mail or phone (716} 849-8477.

Please refer to the bid and the contract document{s) for additional information regarding
fnsurance requirements.
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Erdie County Walter Authority Insursnes Reguirsments for Professsionsl Ssrvicss

CERTIFICATE OF LIABHIUITY INSURANCE R ——

THIE CERTIFICATE IS ISGUED AD & MATTER OF INFORMATION ONLY AND CONPERD NO RIGHTS UFON THE CERTIFICATE HOULDER. THIR
CERTIFICATE DOES NOT AFFIRMATIVELY OR MNESATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
HELOW,. THIZ CERTIFICATE OF MIURANCE DOES NOT CONSTITUTE & CONTRACT BETWEEN THE 193UING INDURER{S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIWICATE HOLDER.

IMPORTART: i the centifloats hotder is an AGDITIONAL INSURED, the policy{ies) must be endorsed. i SUBROGATION I8 WAVER, subisct fo

the teems anwd conditions of the policy, certain policies may regulee an endorsement. & siatement on this certificsle does ned condor pights o the
seriificate holder in Hew of such sndorsemeniis!.

PRODUCER SRk

RHGNE VYR
gﬁ&gﬁ s?iﬁ.fixt}; 1 AT, M

NS

IMBURER F ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THES 15 1O CERTIFY THAT THE POLIOIES OF SURANCE LISTED BELOW HAVE BEER ISSURD TO THE INSURED RAMED ABOVE FOR THE POLICY PERIOD
IEHCATED. NOTWITHSTANDING AMY REQUIBEMENT, TERM OR CONDITION OF ANY CONTRACT R OTHER DOCUMENT WITH REGREQTY T WHIGH THIE

CERTIFICATE MAY BE ISBUBD OR MAY PERTAIN, THE INGURARDE aFFORDED BY THE Fﬁsﬁi‘g DESCRIBED HEREIM 13 SUBECY TO ALL THE TERME,
EXCLUSIONS AND CONINTIONS OF SUCH POUGIES. LIMITS SHOWN MAY HAVE BEEN REDUC L

*aiLh §LA$MS
MR ] “ADOL SRR UGG R,
sugsi : TYPE OF INGURSROE BANEL NS POLICY NUNBSER SRR wwam’ws : LINETS
DENERAL LISBRITY : Ty 1,400, B0
§ DAMAGE T 3% i ann
X | COMMERCIAL GRNERAL LIABILTY | SREamES e 1§ 100,000

ctamnnang X onom

: DS SR TAamy AnG DErsnR} g Rl
VVVVVVVVV e T
3&&%5&-@?@5%@%& 3 2, GGQ Y
GERL AGGHED Tnz LT APPLIES PER : _3_ 2,000,004
pouce X B e 3
| AUTOMOBILE LISBRITY

51, aue, 000
LR seesutn s
L MLOWNEDAUTER INGRY (P ascidentt §
o SUHEDULED AUTOS | PROFRTY DAMASE %
T HIRER AUTOS }gP& Busstet é
L NON-QWNEDR SUTOH §

ger

¥ UMBHELLA LAR X s

| ERCESS L8aB RS HADE vy R 5
o SEDULTIBLE Per Specific Agrasment
S ppvenmen ¢ 48, §00
WORKERS COMPERSATION SUBMIT proot af Workars
AND EMPLOVERS LIABILITY r i a8y S
ANY PHOPRIETORPARTNERENECUTIG 3 . $ 34 o gL x»\\ ¥ ACCIDENT |
INFFICERAEMEER EXCLLDERT [3 Bk Compensation and disability RIS -
{:&mimaw by PRY * as ar x ‘es abtached £ 5 IRSEASE - B ERPLOYES §
1y, ddosenns under ekl & : . o 1NN 16 1§
L MOTION GF CRERATIONS heiow . P R B BISEAR PRV LMY | 3
‘?r@iag“iunam &lmt\llﬁ By S P . ‘Bagh Qlaime
Ciaina Madae Rovroastive Band: QQL 1 kRl q Sernent : g €
Socurences = CAggregatia:

DESCRIPTION OF OFERATIONS LDCATIONS S VEMICLES {Atiaeh ATORD 1Y, ddmitionst Bemarks Suheduls, § smoes spaey i raquiredh

sddivional Insured on & Primsry and non-sonvribuvory Dasis {Gensyal and hute Lisbiddeyls EBrie Jow
Addirvional Insured form 068 20 28 or eguivalent.

CERTFICATE HOLDER CANGELLATION
Erie County Wateyr Authovity

SHOULD SRY OF THE AROVE DESDRISED POLICIES B8 CANCELLED BEFORS
54 ain 86, Suite 3 THE EXPIRATION DATE THERESOF, NOTICE Wi BE OELIVEREDR R
295 Main 8t, Suite 330 ALCORDANCE WITH THE RPOLICY PROVIBIONS.

Buffalo, NY 14203

AUTHORIZED REPRESENTATIVE

Arty: Anthony Alessi




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

This is a brief description for governmental organizations e validate vendor workers compensation and
NYS Disability Bonefits coverage. These requirements should be used when applying for permits, livenses
or secure contracts. Coples should be obtained not only ot the initial issuance but at renswal as well. A fall

instruction manual can be obtained from the Weorker Comp Boand,

The {orms discussed are:

i } Form CE-200- AMlidin of P ominhion obiain al www weh state sy usiomtenydhis e db oxemptionsesquesiBrenptiandvervien sps
0

w  Acceptable proof that the business lisied Is exempt from providing workers” compensation
and/or disability insurance covarage.

2} Workers Compensation

2 Form O-105.3: Centificate of Workers Compensation {WC} (Ostain from your taserance sgent)
¥ Al private NYE Hoensed workers' compensation carriers are requived 1o issue the O+ 5.2,

e Form Si- 12: Cestificate of WO when scii-insured. (Obuin from warkers compensation board)
= Only the Seif-Insurance Office of the Workers” Compensation Board issues the 81412, The
Self-Insurance OiTice can be contacted at S18-482-8247. Onaly one legal name and Federsd
Emplover Identifieation Number can be listed on each Farm 8512, (Multiple fogal entitles
must not be Bstedl}

% Fore GSI- 105.2: Centifieate of WC when participating in a group setl-insured program.
> The self-insurancs administrator of the group completes the form.

e Form U-26.3: Certificate of W
¥ Acceptable proof that the business has workers’ compensation coverage through the New
York State Inswrance Fund, Only avatiable through (NYSIF}

33 New York State Disability Benefits Law (DBBL}

e  Form DR-120.1: Cornfieate o DUL GTnunieg fobiais s workers compensation board)
> The DE-120.1 must be completed by either the NYS statutory disability benefits insurance
cardier, or a Heensed NY'S insurance agent of that carrier, The form can be obtained by
contzeting the Dy ol Lemplinngy. sonificaies o sehoaste s

&  Form DB-153 Conulivae ol DB wi-insranes
> The Self-Insurance Cffice of the Workers® Compensation Board issues the DB-135. The

Board's secretary will approve the DB-155. The Self-Insurance Office can be contacted at
S18-402-8247.

4) Exemption 1, 2, 3, or 4 Family, Owner Gocupied residence (hpiwwwwehsiste sy uscomentimaintormathp-Lpdt}

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



Prove Hio Move i

Form CE-208

(o R o Certificate of Allesiation of Exemplion
3 Froms Mew York Stale Workers' Compensation
andgfor Disability Beneits insurance COverage

E

= This form cnsnes be wied fo waive e workert” compentasion sighn or sbligasions of any parp

The spphoast mory we this ComBoate of Aresstion of Exersptivn LY to show # goownument sity thas Nese Yook Siww
spraific workery” conspensaton andey dixsbiliny bensfits innwanee & wotrguited. The apphicant way T we i fonn
3 shisey smothey business or that besiness's fnsurancs 2armier tha mach inswrance 15 20 required

Plosie pravide (b formm in (he goventiment satity frowm whick you wew requersing 3 persudt, licemue or coniract Thb Certificnie wil
not Be accepind by government officisl: sne vesr affer the Snie printad an the farm,

B che Spplication of Basiness Apphiing For:
{Legad Entity Xome and Sddrenh BUILDING PERMIT
FOEN s‘em From: CITY OF ALBANY, BEPYT OF BUTLDING ARD QODES
i%é;jig: i%%; The locsuon of whars work will be pariommed is o
mianain Exrrmened ﬂ;v@siﬁ{ifi&aﬁﬁifgﬁ ;:;t:x;:;z ifakz‘.iie puliding
Erdaral I Numbar. XXSXXETE0 panme ane from Octaber 13, 2063 to Sfareh 31, 1002,
The wstimsred doliar smount of propsny is 325,081 - 334,298

Serhers’ £ omprnsation Exsmpiion Stabemend 2 R £
The phove wemed basoess iy corsfving der i s NOT REQUIRED TO GETAIN XEW YORK STATE SPECIFC
WORKERS £ OMPEXSATION INSURANCE COVERAGE ke following reason.
The business 18 owned by one wdbvidual swd b vot & vacpurston . Ok thae the m'naa’ fhere sre oo rmpiovees, day kabue, Teased
ataplovees, bevsowsd swpioyess, part-time emplovees, wipsid vohmpars fuclading fonily members) of mbeniamons,

risability Renslits Exemptise Statamant:

The shove named buiwess b cormfving s i SOT REQUIRED 7O OBTAIN ¥EW YORK STATE STATUTORY

BISARILITY BENEFITS INSURANCE COVERAGE Su the fotiowing resson,

The twismess & owned by one indrkbel o is 8 Feendiy (10 118 PLiP ora RILE} ey the bows of New Yok Simeand 80013
arpovation, of B 3 oR B TR DEION pesied corpmsiien, whit e individeal owning s¥ of the siock stud bolding sl offives ol the
corporsTion (i & B0 persan cwoed ¢ aporation, sech mdividual rast be w elficer andown ® Seast o share of stock) or is & buustoess
wils me SOV S losasion, In sddeion, the business G505 not requine disabiliee henafics coverage af this troe snce § has ot swplayed oo
% mmoze indivvdeals om a leass 3O devs in sk vatender yeor in New Vark Stae (Jadependsey CONTICROTS 8% B ransidersd tobe
employees vader the Disstulity Besefies Law }

3 IONDN SMITHL aom the Sole Progriets e ke stovesamed bl aneyy. 1 ofvm dhae dus o wy posidon with shavre-gacned bodoes § heve the
husiwhedze, informaney and authority b wake s Cernfivate of Anestarion of Exewpiise Theowhy affres Gt the somonnenes toade hevein srm ion, dard
hbve Bt made pry rmeserally false sheremnenns and ¥ make s Corgfeaw of Aneswdon of Exvaraptioe el te pesalties of panucy. T Ruher xf¥es dat
1 underirand G asy fle savumens, tepreseniadn o¢ ronceriment 1l subject e v Blowy crivkual projerveey, neiuding jud eedd ohvii tabilivy i
acepydene wih the Workers” {ranpensarion Ly sud a0 scher New Yiaek Stmm us By sobwmining 8 Cenifloae wf Anastetion of Exanptic f e
Fwverpmen: arvry Hyted above 3 alse Sovelny offives e o clrvumsipose Chanye 10 that wichers' rowpmeine invraece aad o dissbitiy bevefit
coverase s recuived, the eove-named begal saxiy will fovnedinely sequios sppopeiate New Yok Sexte pecific werkery' compentation hasinne andy
disabiion benalins rovwages sud alio swaedeny fumish prooful e covwagy on fems epprovsed by the Thele of de Wesks' Doopensston Bosd®
the o sty Bated sbove

| B | o v
Exemption Ceffificate Numbar 2 . Ree:e&sw&
Ootober

2008-0817 iy 342008

WY Warkedst foct: ensaton Beard

CE-I0E glwel NN TR
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STATE OF NEW YORK
WORKERE COMPEMBATION BOARD

CERTIFICATE OF NYS WORKERS COMPEMNSATION INSURANCE COVERAGE

ia. Legal Name & Address of bnsured (Use sireet address enly} | 1h. Business Telephone Nomber of {nsured

1e. NYS Unomployment Insurance Employer
Registration Number of Insared

Wark Location of Insured (Guly roguived if coverape i specificadly | 14 Federal Employer Identification Number of fnsured

&mited fo cortin focsons in New Yord Swse, Lo, ¢ Wrap-Lp o Boecial Becurily Namber
Fadicyd
1. Mame and Address of the Entity Reguesting Proof of 3a. Name of insurance Carrler

Coversge {Entity Being Listod ue the Ceriificnic Holder)

v, Parinees or Bxecutive Officers are

fncledeli. Only chesk oy if ol parinersfoffoers inchuded)

aff sxcheded or coriain partsers/eificers excluded.

: reg the business referenced above in box “la” for workers
compensation under the Mew York State Workors” Com : (T wse this form, New York (MY} must be Hsted ander Ham 34
wranee podicy). The Insurance Carvber or its Beensed agont will scnd
ificate holder in box V2%

Mivate Bolder within 18 duys IF a podicy v casceled due io aonpayamest of prosdms oF
roayment of prosinms that cancel the poficy or eliminaie the insired froe the coverage
b sent By regredr mail ) Otheswive, this Cereifivare is valid for one year after shis form
B agons, or el the pelicy expivarion date Bsted in box “3¢%, wideheover §s guriier,

indivated ou this Cervificate, §
i upproved by the fnsuraned

Please MNete: Upows the cancoliatiog of vorkers’ compensation poliey lndicated va this Jorm, i the business continugs do be
pamed on 3 pormi, Heonse ar con Siued By o certificate helder, the business must provide that cortifieats holder with 8 new
Certificate of Workers® Compensation Coverage or sther asthorized proef that the business s vomplying with the mandaiery
eoverage requirements of thie Now York State Workers’ Compensation Law,

Under penalty of perjury, § cortily that § am an autherized representative ov Heensod apend of the insurance carrier veferenced
abeve and ihat the nomed fnsured has the covernge as depivted on this forny

{Print pame of muahorzed representative of feensud agont of bnsurancs carrier}
Approved byl S
{Signaiure)
Title:

Telephone Number of muthorized ropresentative or ficensed sgent of insurance saerien

Please Nates Only insusaace corriers aud thely Heensed agenty are authorized to e Form (103.2. Inswrance brofers wre NOT
aishorized to dssne i,

{082 69.07) wrww woksiaie ny.es



Waorkers” Compensation Law

Section 5%, Hesiviction on bsue of permiis snd the enteriog inle conirscis snless compensation is seoured,

i, The head of 8 state or monicips! depariment, board, commission or office suthorized or requived by law to issue any pormit for or in
connection with any work lnvolving the emplovment of smployees in s hazardous employment defined by this chapter, and notwithstandiag
any genersh or special sttuie reguining of authonizing the Bsue of such permits, shall not issue such permit unless proof duly subserthad by
an insursaos carrier ie prodoced in o form satisfactory to the chair, thet compensation for all emplovess has beon seonred a3 provided by this
chapier. Nothing herein, however, shall be comstried as creating any Hability on the part of such state or municipal departmend, board,
commsission or offiee & pay any compensation o any such employen i so employed.

2. The head of s state or municipal department. board, commission or office authorized or required by law to enter into any contract for of
in connection with any work invelving the cmployment of employees in s hazardous employmoent defined by this chapter, notwithstanding
any general or special statwe requiring o suthorizing any such cordract, shall not onter Into say such contract unless proof doly subseribed
by an insurance carrier s produced in a form setisfactory 1o the chalr, that compensation for o8 craplovees has boen sooured as provided by
this chapler,




Srove o Move it

Form 3112

STATE OF NEW YORK
WORKERS COMPEMSIATION BOARD
SELE.PISURAMOE OFFICE
5 PARK BYRBEY - ROOM 306
ALBAY, BY 1320V

{318 AOR-LR4Y
FAK {518} 402-61%9

COMPLIAMTE WITH DISABILITY BENERTS Law
{Prongonond Foo Foamian T8, sl 8 wa%m?‘a%p

ErMPLOYER FEDERAL EMPLOYER 1T

SATHIN MUMBER

LOCATION OF OFERA’

ADDBRBES (FOME GR MAD OFFICE)

There ers on fie with the Workery Co
ernployer bas compliod with e Disabill
the Follosring vt

s of 8ppre ; w pavesw i Sectior 214, subdivision 3 of the
enafil Lew and Spamance with authorized worsncs carien{s).

By

%, Sty .mdiwﬁﬁg tha] the shove-pgmed
with sospeet 1o sif of kis ov her smpleyess in

7211, mibdivinon 3 of the issbilisy Bonsfits Law.

Ciem Wagmner
W Examniner

DR {30}
THI ACENCY ERIPLITVE & SERVITS PEOPLE WITH ISR SRITIRE WITHOAT DIIRBRRIATION

Mew York Stale Workery' Compensation Board

22




FoR A AN

Y263

Mew Yeork State Insurance Fund

Yorkers’ Compensation & Disabitiy Bounfits Speciatives Since 1914
1899 CHURCH BTRELY, MEW YORK, R Y D007 1103
Phone {386} 537-380)

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

,,,,,,, “ A A A A AR A AU R ey

POLICYHOLDER ' i.‘:kﬁ-xi (FICATE HOLDER

POLISY NUMBER | CERTISICATE NUMBER |

FERIGD COVERED BY THIS CERTIFICATE | DATE
G1/01/2008 TO DS/ONISIO | vizn0s

THIS 15 TO CERTIFY THAT THE POUSYHOLDER MAMED ABOVE 15 INSURED WITH THE NEW YORK STATE INSURARCE
FukD UNDER POLICY RO 058 840.8 UNTH 050172010, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS COMPENSATION UNDER THE NEW YORK WORKERS COMPEMSATION LAW WITH RESPECT 1O ALL
QPERATIONG IN THE STATE OF NBW YORK, EXCEPT AS NOCATED BRLOW.

IF Sl POLICY 15 CANCELLED, OR CHANGED PRIOR TO 0S/0U00 M SUCH MANNER AT TO AFFECT THIS CERTIFICATE,
W ODAYS WRITTEN NOTICE OF SUCH CANCELLATION Wil BE OKEN TO THE CERTIFICATE HOLDER ABOVE
NOTICE 8Y REGULAR MAL S0 ADDRESSED SHALL 8B SUFFICIONT COMPLIANGE WITH THIS PROVIDION, THE bW
YORK STATE INSURSNGE FUND DOES HOTASSUME ANY LIABIITY I THE SVENT OF FALURE TO GRE SUCH NOTICE

THIS CERTIFIDATE DOES NOT APPLY TO BULDING DEMOLITION.

THIS CERTIFICATE 1S IBSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NU RIGNTS HOR INBURANCE
COVERARGE  UPON THE  CERTIFICATE  HOLDER THIS CERTIFICATE DOES NOT AMEND, SXTEND OR ALTER
THE COVERAGE AFFORDED 8Y THE POLICY

NEW YORK STATE INSURANCE FUND

/M et

DIRECTOR, ms&sm«aa EUNT UNQERWR:TN{;
Thiz carficata can be vaidaiod an our wab site af Ripsiiwew nysil comizeriicantval asp or by calling (888} 875-8
VALIDATION NUMBER: 107031808
HCD2IRT2-21/0



STAYE OF NEW YORK
WORKERS' COMPENSATION BOARD
CERTIFICATE OF PARTICIPATION IN WORKERS® COMPENSATION

GROUP SELF-INSURANCE

fa Legal Name and Address of Business Panicipating w id  Business Telephone Number of Business weferenced in box “la
Groug Soif-Insuranee {Use Street Address Only)

le NYD Unemplovment Inserance Bmplover Reglstration Mumboer
of Business reforenced in box “i1g"

5. Effective Date of Membership in the Group

fo The Fioprieton, Partners o Bxecutive Officers are 1§, Peders! BEmploves Identification Mumber of Business referensed
{ - mchuded {Only check bos i all partmossfoffions i bos e
irioded}
2l excheded o0 cestain pas‘isxew’(si"ﬁ“smq exciuded
2 Mane and Address of the Eotlty Reguesting Proof off 3 Name and Addiess of Group Seif-Inswres

Coversge {Ennty Boing Listed as Conificaie Holdo

Thig cortifics that the business referenced above i box “1u” is complying with the mandatory coverage
reguiremenis of the New Yerk State Workers” Compensation Law as a participating member of the Group Selb
Ingurer listed above in box ™3 and participation in such group sell-insuranee is still in force. The Group Seib
Insurer’s Admunistrator will send this Cenificste of Participation to the entity Hsted above as the certificate
hedder in box 27

The Group Self-Insurer’s Admindstrator will notity the above cortificate holder within 10 days ¥ the
membership of g pai'ii"*igxmﬁ fisted nbox “la™ s ies‘sssﬁs‘mwd. {These notices may be sere by regular mail}
Otherwise, this Contificats is valid for & maxinmum of one vear from the date contified by the group selbinsurer.
§F this corificase iy no longer valid grcording 1o the above guidelines and the dusiners referenced i bax "la”
confinues fo be nomed on g peraiy, Hoense or contract issued by the certiffcate holder, the business muss
pravide the certificate holder cither with a new certificate or other auwthorized proof the business &z conplying
with the mandatory coverage requirements of the New York State Workers " Compensation Law,
Under penadty of perfury, oorify that § am an suthorized representative of the Group Seif-Insurer
referenced above and that the business referenced in bex “I1a™ has the coverage ay depicted on this form,

Certified by

P mavne of puthorized sevresestative of the Gioup Sclfinsue)

Cestified by:

{Kigmumed { i)

Tl

Telephone Numbar

GRILH03.3 (312} WORKERS COMPENSATION LAW






_Pm\s& HiodMove it

S ERES TS € O
S W & SR R N Ny S
FORM DE-ISS

ADDRESS (FHOME OR MAIM OFRICES

nents indicaiing that the shove-sin)

There ars on file with the Workens™Ca
s with rospeet 1o 3l of Bis o her employess in

ernphuyer has somplivd with the Disabdluy
the follovang mannen

i By spproved selfingus

ol appre
13 Lasw qud

iwj By »oomiy

Drsabiitigiionel’ surnnce with amhonized insursnee vamier{sh

Fyptes

Gina Wagsner
W Bxamines

.
N

Maw York Siate Workers' Compansation Board 3




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

*¥Fhis fors conant be ssed o wabve the workers® compensation rights or obligations of any pesgy. ™

Under penaliy of perjury. [ cenify that § am the swner of the 1, 2, 3 or 4 family, swner-gecupled residence
fincluding condominiums) tisted on the building permit that | am applying for, and | am not requived to show
specific proof of workers' compensasion insurance coverage for such residence becauss {please check the
appropriate boxh

(1 tam performing alf the work for which the building permit was issued.

(1 tamnot hiring, paying or compensating In any way, the individual{s} that is{are) performing all the work
for which the bullding permit was issued or helping me perform such work,

[1 1 have a homeowners insurance poticy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or payving individuals a total of less than 40 hours per week
{nggrepate hours for all paid individuals on the jobsite) for which the building permit was jssued.

| also agree o either
#  gcquire appropriate workers” compensation covarage and provide appropriate proof of thet coverage on
forms approved by the Chair of the WY3 Workers’ Compensation Board to the government entity issuing
the building permit if'| 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 bullding permit or i appropriate, file a CE-
2608 exermption form; OR

s

¢ have the general contractor, performing the work on the 1, 2,3 or 4 family, owner-aceupied residense
(including condominiums} listed on the building permit that | am applying for, provide appropriste proof of
workers” compensation coverage or proof of exemyption from that coverage on forms approved by the Chalr
of the NYS Workers’ Compensation Bosard to the government enlily issuing the building permit if the
project takes 8 total of 40 hours or more per week (aggvegate hours for olf paid individuals on the jobsite} for
work indicated on the buibding pormit,

{Signature of Homeowner) {Diate Signed}

Home Telephone MNumber

Buearm fo before me this ... dap of E

&

FEmurty Llerk oF Natary Bubiict T

DOnee notarized, this BP-1 form serves as 3a sxemption for both workers' compensation and disability benefits INSRPRNLE COYLIRRD.

BE-§ (12908} MY-WCB



LAYS OF NEW VYORK, 1998
CHAPTER 338

The peneral municipal By is smended by adding » now seotion 138 to read as follows:
125, ISSUANCE OF BUILDING PERMITS. NI OITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT KITHER:

. PROQOP DULY SUBSCRIBED THAT WORKERS COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUBD BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERY
COMPEMSATION BOARD AS PFROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERE' COMPENSATION LAW
D EFFECTIVE OR

3 AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAUED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS COMPENSATION LAWTO
PERFORM WORK RELATING TO SUCH BLILDING PERMIT.

Implementing Section 128 of the General Municipal Law

t, Genersl Contraciors — Business Owaers and Cortnin Hemeownery

For businesses nid cortaln homenwsners Huted as the genoral contyactors on hullding pevmits, proof that they are in
coampliance with Section 57 of the Workers® Compensation Law {WCL) is ONE of the followiag forms that indicate that
they are:

® mmenred {C-105.2 or L3030,

¥ seifeingured (8R312% or

& are exempd {TE-260),
under the mandatory coverage provisions of the WCL. Any residence that is not 2 1, 2, Jor 4 Family, Lwper-neeunied
Residence is considered a business {icome or potential income property) snd must prove compliance by filing one of the
above forms.

2. Orwwner-occupivd Restdenves

For homeowners of a £, 2, 3 or 4 Pamily, Quwner-cucupied Residence, proof of thelr exemption from the mandaiory coverage
provisions of the Workers’ Compensation Livw when applying for a building permit is to file form BF-1

$ Eorm BP-1shall be fiied if the homeawner of a1, 1, 3 or 4 Family, Bwner-occupied Residenes is {isted as the general
contmetor on the building permit, and the homeownern

is performing all the wark for which the building permit was issued himfherself,

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

fas @ homoowner's insurance poticy that i3 currently in offest snd covers the properly for which the building
permit was issued AND the homeowner is hiring or paying individuals 2 total of less than 40 hours per weoek
{agpregate hours for all paid individuals on the jobsite) for the waek for which the building permit was iasued.

& i the homeowner ofs 1, 2, 3 or 4 Femily. Dwner-occupied Residence is hiving or paying individuals o total of 48
hours or MORE in any week {aggregate hours for all pald individeals on the jobsite) for the worl R which the
building permit was isseed, then the homeowner may pat file the “A ffidavil of Exemption” form, BP-1{1 1/04), but shall
either:

acquire appropriste workess' compensation covesage and provide appropriate proof of that coverage on forms
approved by the Chalr of the NYS Workers’ Compensation Board the government entlty lsssing the
building permi {the C-105.2 or U-26.3 form}, OR

have the general contracior, {performing the work on the 1,2, Jor d famnily, swner-sccupied residence
{including condominiums} Hsted on the building permit} provide sppropriaie proof of workers” compensation
coverage, ov proof of exemption from that coverage on forme approved by the Chalr of the NYS Workers
DCompensation Board to the government eatity issuing the building permit.

BP-1 {12/08) Reverse www, weh.stale.ny.us



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

NETIOR OF COMPLIANGE
WORKERS COMPENSATION LAW

DISEASE WHILE WORKING.

1 By posting ibis nolles and information concerning
your fighis as an jured workes, your
sompiianas wilh the Warkers' Compensation Law.

i you do not notify your employer within 30 days of
the dale of yous injury your claim may be disaliowed,
aa go g0 immedizialy

CYou are anlitied 1o obtain any necessary medios
freatement and showhd do so immeadiately

- You may chooss any doctor, podiateist, chivepractar
of peyehoiogist refored by ¢ medioal doctoy that
ancepis KY Siale Werkess Sompansation patients
ang iz Board suthorzed, Howaver, i your employet
is invoeivad i 8 corlfiad preferred provider
arganization {(FPO) vou must first be Geated by &
provider chosen by yvour emplover and your
armplover mus give you 8 writhen siaéssmms of your
righls concerming furher medical care

You should {ol your doctor o Ble copies of medival
FRpOTS CONCEMING your clalm with e Warkers'
Compensation Board and with your eamployers
aurance campany. which is indinated 21 the bollam
of this form.

o

. You may be enitied o lost Wme benedits if your

workoraiatad miury kesps you from work {or o
han saven days, compels you o work af fower
wages op results in prrmanent disabiity to sny part

services H you need halp returning (o woark

-3

¥ au shouid aol pay any magioal providers directly.
They should send thelr bills fo your employers
msuwrance carrer, I there s 8 dispute, the provider
st wall untif the Board makes 3 decision befors i
atfempls 1o collect paymend Fom you, Hyou do S
pursus your olaim or ihe Board rules that your Ing
is nol workereleled, you may be responsible ford
paymant of ihe Hills,

Y ou are enbilled lo be represenied by su alle
Boensed represeniatve, but s sa tairesd
do bive 8 representative do nol pay Mvher d Y.
Any fae will be sat by the 8 gnad will be
cesiucied Fom your award,

N
i

cigien farm or
ave any othar
wlhated injury,
fars’ Gompansation

i pou have dificulty b
nesd halp i flling £ o
guastiong of problems a
sonta any office o
Soard.

WORKERS COMPENSATION QOARE
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IMPORTANY INFORMATION FOR EMPLOVEERS WHO
ARE WNJURED OX SUFFER AN QUCUBATIONAL

of your body. Vou may be antitled 1 rehaliiation &

AVISG DE CUMPLIMIENTD
LEY DE COMPENSACION OBRERA

A BMPLEADDS

INFORMACION IMPORTANTE PARA BMPLEADOS QUE
SEAN LESIONADOS & SUFRAN UNA ENFERMEDADR
OLUFAGIDNAL MIENTRAS TRARAJAN,

1. 8u patrano esta sumpliendo iz Ley de Sompensacion
Cibrera cuands desplisgs afles comunigads
ssnmssgmani& & sus derethos coms wabajsdoy
SSIONAGH

51 ualed ne notifica 8 sy patrons dentre dad termine de
30 dias de haber sufnide su lesion su reclamacion

el

podria ser desestimads,  por  sse  notifigus
inmediatamaeants,

3. Uslad tase devechs 3 recibl cualquise ratamianio
TR

i seaaasarég@ sgfacinnado con sy lasinn v dabe
gesiionarie mmedialaments.

4 Fara ol ralamienis de cualquier lesion o snfermadad
relacinnada gon o rabajo usled pusde egnoger
cusiauies medice, podiaira, guiropraciics g paicolige
{51 2% referide por un medice auterzade) Que esta
auiorizado y sgaste pacianies de iy Junis g
Compansacion Obfera, SN embagee, st sy patrong
asis autorizadys & participar en bl ag}m}mci:m

gartificads de provéedores praigdl
debera obivner Bataminniy sl
o anfermadad relacionagds

corrgspondients antidad, ArTIipen e

cugiguiars de eslos progy tavides por ey

2utan obligades & o s ampleados

aoificacion aserita & sug dardehas ¥
i gus esle soogide.

abfigacionss bajo i p

3

o
o
W
i
i
[+ 3
T
i
[+ 3
I3
il
ok

W su Modioo que radigus

schens de au casy an la Junta
£3 Y ©F I3 COMPANia ge Segures
whics @l ol de esia forma

'fss:"sa»g‘sfs 8 S .&:ngan%mg & sy fasion
con of frabend e dmpide IrBbaiet por mas
Ol obligy s'trabajar 8 stelde mas baja o
apeeadid permanente de cuaiguier parde

Usted pusde tener derechs & servivias
tavden o pecesita avuds paey regressr g

Gus B ningan provesdoy medico diveniaments por
mianio de Su lesion o enfermedad relacionada con
rabaie, Elos deben gnviary sug lacturas gl
asegurador de su patrono, §i o case a5 cusslionads,
of piovesdar debalfa gaperar hasia gue a8 junia decaa
ab oass, anies de inigiar §est§¢n a2 nobre pligung
oont'a usted SEusted o Famils su odse o i Junia
con @ rabale, waled podiia ger responsable del page
de as facturas.

8. Noes abiiﬂ?aisﬁa wf estar repraseniads e ningune de
ios procedinventos do §a Jilnda, pere 23 un dereche
que wsled Hene, o ostar representado por abogade o
gor smprasensiante Scenclade sl usted a9l o dessa B
og reprasemtade, no pague a8l abogade o &l
represaniante dosnemdo Cuandy s Junil decds sy
cass, s honoration seran determinadoes por iy Jusla

¥ descontados de sus baneligias.

S tene diflcultad en conseguir un formylanis de
raoiamacion o necesis ayudd para fenaro o fiene
dudas sobre sualguier situasion miacionads gon uba
lesion ¢ enfermadad comuniquase con la obcing mas
carcans de da Junta

o,
anad™y,

o

ot
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THIE NOTIOE MUOST BE SORBTERD
CONSPICUQUSLY N AND ABQUT THE
ERMPLOVER'S PFLACE OR PLACES OF
BLSiNESS
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i yous ee H or injured Quring the time yoo s receiving Unemployment

STATE OF NEW YORK ESTADO DE NUEVA YORK

WORKERE ¢ JEATION BOARD AT A DU e RPN :
WIIRKERS COMPENSATION BOARD JUNTA DE COMPENSACION OBRERA
NOTICE OF COMPLIANCE AVISD DE CUMPLIBHENTQ
A T B X nra s g ERY o~ e T T
CISABILITY BENEFITS LAW LEY DE BENEFICIOSN FOR INGAPAGIRAR
TO EMPLOYEERS ALOS EMELEADROS

H you Ay unabie & work because of an liness of injury not 1, & ysled na pusde irabalar debide @ enformedad o lesidn ao sfacionsds
work-related, you may be enfilled 10 reosive woekly benefis from your gon af rabajo, podrls lener Serecha 8 recitln, baneficios semanales de sy
emplayes, of his of hay insursnes company, of from ihe Special Fund i palran o de ia compatia de seguros de aifelia o ded Fondo Espaciat
{Hsabilily Senafils. para Beneficios por hcapacikdad
To claim banefits You must $ig 8 glaim form, within 30 days frem he % Pars reciamer bensfivios usied debe Presentar uns forme de revlamacidna,

firat gate of your Gisabily, but in no evend more han 26 wesks from denrs de 30 dias 3 Partir de la Srimars fechs de g Incapacidad, pars en
ningsn caso mds de 28 semanss de dicha facha,

such date.

tise one of the following claim forms: 3. Use una de los siguisnies formas de reclamaaitn

-, wehen your disability beging you afe smploved of are uramployed e B, cuande sormience su incapacidad usted a8 ampleads & ha aslads

four weeks of loss, wie WHITE clairw form {Forrn DE-450), which you desempleado pHY SURlIo SEMENES © Menos, usy e forma de reciamacidn
may shiain from your empleyer, his of her inserance sateler, your health BLANCA {form BB-450}, fa cusl pusds sbiensr de su patrén ¢ de ta
provider of any oifice of Ihe Workers' Compansation Board, and send i compaiiia de seguros de dliella, o do su provesdss o8 suldades de salud, o
{ vouT employsr of (e insUrance narisr named below pien g susiquier oficing de la Justs g8 Compensactin Chrera, ¥ envigl &
<, when your disabiifly beging, you have besn unemployed mare than s patrah © 8 b compatis de seguros nominad #baio ) .
four wesds, use the GREEN claim form (Form DE-300), shich you may -8, suanda comiBngs suAsricammdad, usted ha g§‘i@m§?§§‘?"ﬁ’m“‘a§ﬁﬂm“?
olain from any Unemploymant naurance Oifice, vour haalth provider, i cuntiy semanas, use ty lormy de .F?:ﬁ“mamé“ VERDE {farm I8.3003, 1
a7 any aifice of the Woniers' Compensation Soard Send complated suat purde oblener en casigger Ofivina de Segum de Dasempine, du fu
ciair form o the Workers' Compensation o, Disabilty Benslils provesder de saiud, o Regfie cusiquist aficing de ta Junia de
Bureat Alany, Mew Yok 12241, ’ Compensasion Obrara gay i e reclamacidn, debidamenta
RPORTANT Before fling your daim, your health provider must
somplaie e “Health Care Provider's Statermaat™ on the olalm fomm,
showing your period of disabilily

fo presentar ustad su reclamacion, as
ador de aalud complets 15 daclaracion dad
You are entilied to be treslad by any physician, chirapracior, denlist,
aurse-mideife, podiztist or peychologist of your choles, Howgver, unile indicando @& pe
woekers' sompensation, your medicat bills witl nol be paid unless yowr 4. 8
amployer andior union pravide for the payment of such bills undsr &
Cisahiity Banelils Plan ov Agrevment

ot sy incspackiad,

ho @ ser ratade por cuatguier medics, gquirepricting,

rmira-pariers, podialre o peicoingy qus uslad alijs Pera,

3 3 ROmpensaciin olwers, sus cuantas madivas 1o serdn pagades

gue U palrsn yo Unidn haga of pago de tales cusntss médicas

Plan o Canvenie de Beneficios por ncapacidad,

fibers usted enlerme o festonade durante of emps gue enld racibiende
cies det Sequrs de Desemples, presente una reclamacian pera

sficios por incapacidad, siguisnds ivs inslrucciones arriba desuiias, 1an

ronls come sufrs B lesién o 18 enfermedad.

S usted eald desemploade por mds de siste ding, su patidn ostd obfigads o

arviarie is deciarasidn de Derochos de Benaficies por neapasidad (Famm

DR-ITL

- Hras injormasionas retadivas 3 Benolicles por incapackiad pusden oblenerss

sseribiende o Hamando & i3 oficine mas ceroana de s Junts de

Compensacion Obrara,
A S SRR

Robeart B, Snashalt
Chafrman (Prasidents}

insuranes Seonsfis, file & olaim for Disability Beneiis os s000 83 your
susiaiy the infury of Hiness, by following the mstructions oulliined above,

i you are sut of workt in axcess of seven days, your smpioye
required I send you @ Disability Benedits Blatument of Righis {Lor
DB-271
ket infermation aboud Disabilly Beasfifs may be oblainad by
ot caliing the nestest Waskers” Compensation Bosrd OF

Alpamy, 1EH 100 Brondway-Mesands. (ST 474889
SBinghuemicn, THE0T - Siata e Sidg - 44 Hawiay g
Busisie, 14703-Gtate Oificy Dy ~138 Mals St {718
Hempyinad, $ 1550 178 Fulton Avanue - (318 3g8-
ROCRSSIRE, 18584 - 130 Main Sireet Wass - (N8
Syrpcuse, TIE - State Difow Bidg AN E $t - f35) TR 448D
DD P Ny sy e £ H 3, &, M o Ty

The undersigned Smployer 1§ i compiigoe with ihe provisions of the [hsabiily Benelis Law (Ei patron abaje fomante sala en conlormudad oon las

gisposicisnes de bs ey de Banslicios pov Moapasdad

Cisabifity Benefls, when sue, will be peid by { Los Banelicios por incapacidad, suande debidos, serdn pagados oty

The bepeiits provided are {Los beneficios provistes sen}

U stetutery Undsy & Plan o Agresmant
o | (Bsishdariss) | { Bajo un Man o Conveniol
SAMPLE Cinsalns) of employses coversd (Clase(s) de smpleades smparados)
CALL EMPLOVEES BLIGIBLE UNDER NY DBL
Effsctive. From { To UNTILCANGELMERY mame of amplover (Nombre det Palrén
{En Vigor Desde) HARIAY
+ Palicy No ,
i {Poliza Mo

THE WORKERS SOMPENSATION BOARD EMPLOYVE AND JERVER
PEOPLE WATH DISADMITIE S WITHOUT DUICRIMNAT QN

LA JUNTA DE COMPENSALION DERERS EMPLES ¥ BIRVE
A PERSDNAE INCAR ADAS TN DRBCRIMINAR &_.i:’ﬁ"}

By
DB-130 (367} Seseone by Shas THIS NOTICE MUST BE POSTED CONSPICUDUSLY BN AND
Bk, Sompersaiss Bowd ABOUT THE EMPLOYER'S PLACE OR PLAGES OF BUSINESS,

Staty ol Mlow Yok



FORMMCE 8004 00 ENDORSEMENT FOR OMB Mo, 2128008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACY OF 1530

The insurance policy 1o which this endorsement is altached provides aulomobile liabifity insurance and is amended 1o assure
compliance by e insursd, within the Bmits statad hersin, a3 a motor carier of properly, with Seclions 28 ard 30 of the Motor
Oarrier Act of 1980 and the rules and reguiations of the Federal Molor Carer Salsly Administration (FMCSA)

in consideration of the premium stated in the policy o which this endorsement is attached, the insurar {the conpany} agrees io
pay, within the imits of liahiity described harein, any final judgment recoverad against the insured for public habiity resulting
from negligencs in the operalion, maintenance or use of molor vehicles subject to the financdial respansibiity requirements of
Sections 28 and 30 of the Motor Qarrier Act of 1980 regardiess of whether or not each motor vehicle is specifically described in
the policy and whether or not such negligance soturs on any route of in any teriory authorized to be served by the insured or
sisewhers. Such insurance as is afforded. for public lability, does not apply 1o injury to or death of the insured's employaes
while engaged in the courss of thelr employment, or property transporiad by the awred, designated as cargs.

i is undersiood and agreed that no condition, provision, stipulation, or mitation contained iy the polisy, this endorsement, or
any other endorsement thereon, or violetion thereo!, shall refieve the company from Hability or from the paymant of any final
judgment, within the limits of labifity hersin desoribed, respective of the financial eondition, insohengy or bankrupicy of the
nsured. However, ail lerms, conditions, and imitations in the policy 10 which the sndorsemnent is attached shall remain & full
force and efent a3 binding betwesn the insured and the company, The insured agress 1o raimburss the compeny for any
pRyment made by the company on account of any gocident, claim, of sult involving a breach of the terms of the policy, sndfor
any pavimant that the company would not have besn obligated fo make under the provisions of the policy except for the
agresment contained in this endorsement.

I is further undersiond and agreed that, upon faffure of the company to pay any final judgment recovered agains! the insured
as provided hersin, the judgment creditor may mainiain an sction in any court of competent prisdistion against the company &
compal such paymeani,

The bmits of the company's Hability for the amounts prescribied In this endorsement apply separately, to each aocident, and any
pavmant under the policy because of any one accident shall not operate to reduce tha kabiity of the company for the paymant
of final judgments resulling from any other actident.

THE SCHEDULE OF LIMITS SHOWN ON THE NEXT PAGE DOES NOT PROVIDE COVERAGE.

The imits shown in the schedule are for information purposes only

BCE 30 04 G0 Page 20f3



FORM BCS 80 04 88 ENDORSEMENT FOR CME No, 2128.008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SEOQTIONS 39 and 30 OF THE MOTOR CARRIER ACT OF 1380
BOHEDULE OF LIMITS
Public Linbility
Rlinimam
Tyoe of Carrlage Commodity Transported Insuranss
{h Far-hirs (n intersiste or forgign Property (nonhazardous). % TEO,OOG
COREICSE).
() For-hire and Private O interstate, | Mazardous substancas, a8 defined n 48 CFR 171.8, £ SOG,008
forglon, or infrasiate commerte, transported in cargo tanks, porlabls tanks, of hopper-lype
with & gross vehicle waight rating | vehicles with capacities in excess of 3,500 water gations, of
of 10,000 or mors pounds} in hulk Division 1.1, 1.2, and 1.3 materdals; any guaniity of
Divigion 2.3, Mazard Tone A, or Division 8.1, Packing Group
{, Hagzard Fone A material in bulk Division 2.1 or 2.2, o
highway route continlied quantities of a Class ¥ material as
definad in 48 OFR 173403
{$H For-hive and Private (n interstade | Ol lisled in 48 CFR 172.101; hazardous materials and 1,000,080
& forsign COMmmerne, i any hazardous substances defined in 45 OFR 171.8 and lislad
guaniity, or in intrastate in 48 CFR 172,101, bl not mentioned in (2) above or {4}
commarne, in bulk only; with a balow.
gross vehicls waight rating of
10, 004 or more pounds).
) Eor-hire and Private (in interstate | Any quantity of Division 1.1, 1.2, 0r 1.3 material any quaniity £ 000,000
or foreign commerce, with 2 gross | of & Division 2.3, Mazard Zone A, of Chivision 6.1, Packing
vehicle weight rating of less than Group | Hazard Zone A materish of highway route
10,800 pounds). somratied quantiies of a Class 7 matarial as defined in 49
CFR 173403

MOS80 04 00 Fage dofl





