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ERIE COUNTY WATER AUTHORITY 
INTEROFFICE MEMORANDUM 

June 12, 2019 

To: Terrence D. McCracken, Secretary to the Authority 

From: Leonard F. Kowalski, Senior Distribution Engineer 

Subject: Request for Proposals 
Van de Water Water Treatment Plant 
Residuals treatment System Upgrades 
ECWA Project No. 201900093 

Attached is a copy of the Request for Proposals for the above referenced project. 

The Van de Water WTP residuals treatment equipment is all original and has been in service for 
approximately forty years. The residuals dewatering equipment is antiquated and does not provide 
the operational flexibility that the Authority desires. Therefore, an upgrade to the existing sludge 
treatment equipment with new equipment is necessary to provide greater reliability, operational 
flexibility, and redundancy. 

I recommend that the Request for Proposals be issued to the following consulting engineers: 
Arcadis 
OHD 
Wendel Companies 
OBO 

The Engineering Department is requesting a Resolution to Solicit the Request for Proposals. The 
Contact Person for the Restricted Period for this Request for Proposals will be Leonard F. Kowalski, 
Senior Distribution Engineer. 

The Request for Proposals and Authorization Form will need prior approval by the Legal 
Department, the Director of Administration, and the Risk Manager prior to being sent to the Board 
for consideration. 

LFK:jmf 
Attachments 
cc: K.Prendergast 

L.Lester 
R.Stoll 
C.Johnson 
ECW A-922-190 I 
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General 

REQUEST FOR PROPOSALS 
FOR CONSULTING ENGINEERING SERVICES 

V AN DE WATER WATER TREATMENT PLANT 
RESIDUALS TREATMENT SYSTEM UPGRADES 

ECW A Project No. 201900093 

The Erie County Water Authority (Authority) is seeking Professional Services Proposals for 
consulting engineering services for upgrades and improvements to the Vande Water Water 
Treatment Plant (VDWTP) Residuals Treatment System. 

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

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

Project Description 

The VDWTP residuals treatment equipment is all original and has been in service for 
approximately forty years. The residuals dewatering equipment is antiquated and does not 
provide the operational flexibility that the Authority desires. Therefore, the Authority would like 
to upgrade the existing sludge treatment equipment with new equipment to provide greater 
reliability, operational flexibility, and redundancy. 

The Authority recently completed an engineering evaluation of the residuals treatment system. 
A copy of this study, dated November 2018, will be provided with this RFP and is included as 
Attachment 1. 

This project consists of upgrades to the following equipment: 
1. Thickener/Clarifier No.2 
2. Sludge Decant Tank 
3. Residuals treatment electrical system 
4. Floor Drain System within Sludge Building Basement 

This project consists of decommissioning and demolition of the existing residuals treatment 
system not being upgraded, including but not limited to, the following equipment: 

1. Reaction Mixer Tank 
2. Conditioned Sludge Pumps (Quantity 2) 
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3. Thickened Sludge Pumps (Quantity 2) 
4. Pressure Filter Feed Pumps (Quantity 4) 
5. Pressure Filter and Pump Power Packs (Quantity 2) 
6. Pressure Filter Power Pack 
7. Decant Transfer Pumps (Quantity 2) 
8. Lime and Flyash (Precoat) Storage Hoppers/Dust Collectors (located in Plate and Frame 

Press Room) 
9. Liquid Lime Feed System 
10. Conditioned Sludge Retention tank 
11. Plate and Frame Press Feed Pumps 
12. Filtrate Well 
13. Neutralization Tank 
14. Polymer Aging and Mixing System (Quantity 2) 
15. Polymer Metering Pumps (Quantity 2) 
16. Precoat Pumps (Quantity 2) 
17. Charging Hoppers (Quantity 2) 
18. Filtrate Transfer Pumps (Quantity 2) 
19. Lime Slaker and Lime Slurry Tank 
20. Lime Slurry Feed Pumps (Quantity 3) 
21. Vacuum Cleaner System 
22. Tubular Bag Separator 
23. Air Compressor 

This project consists of replacement ofthe following equipment: 
1. Plate and Frame Press with a Belt Filter Press ,or Centrifuge (to be confirmed by 

Consultant during preliminary design) 
2. Dewatered Sludge Conveyor System with a new conveyor system 
3. Coagulation/Sedimentation Blowdown Pumps with new pumps 
4. Sludge Transfer Pumps with new pumps 
5. Polymer Feed System with a new polymer system 
6. Distribution Box with a new distribution structure 
7. Single dumpster with a larger dumpster fill area; space to install two dumpsters 
8. Residuals Treatment PLC system and reprogramming 

As part of this proj ect, the Filtrate and Decant Storage Well shall be cleaned. 

In addition the upgrades to the Residuals Treatment System, this project consists of replacing the 
landscaping along the front (east side) of the VDWTP. Refer to the yellow highlights on 
Attachment 2 for the general area of the landscaping that is to be replaced. A new landscaping 
plan shall be reviewed and approved by the Authority during the design phase. 

The water fountain and ancillary components shall also be removed and demolished as part of 
this project. Components of the water fountain system consist of: 

1. Exterior fountain and bollards 
2. Exterior pavers around fountain 
3. 1,000-gai. holding tank 
4. Fountain spray pump 
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5. Fountain pump controls 
6. Interior fountain piping 

The existing fountain area shall be paved and reconfigured into a parking area. 

Existing Residnals Dewatering System 

A. Sludge Thickening System 

The VDWTP generates residuals from two process streams: coagulation/sedimentation basin 
residuals and spent filter backwash water. The current residuals treatment process is 
operated as a batch process. 

Sludge from the coagulation basin sludge draw-off pit is pumped by two progressive cavity 
coagulation/sedimentation (coag.lsed.) basin blowdown pumps to a 245,000-gallon steel 
Sludge Holding Tank. The VDWTP also has the flexibility to pump coagulation basin 
sludge directly to the on-site lagoon but it is not typically practiced unless the Sludge 
Holding Tank is being serviced. 

Spent filter backwash water flows by gravity to the 70,000-gallon backwash wastewater wet 
well and is then pumped by three vertical turbine wastewater pumps to one of two 380,000-
gallon steel Equalization Tanks. Under normal operating conditions, only one VFD 
wastewater pump is operated, the second VFD pump is on standby while the third constant 
speed pump acts as a redundant backup. 

Settled solids from the spent filter backwash water are discharged by gravity to the 245,000-
gallon Sludge Holding Tank (same tank used for holding coagulation/sedimentation basin 
residuals). The combined residuals are typically conveyed to a distribution box upstream of 
a gravity thickener (Clarifier/Thickener No.2). A dry polymer feed system feeds polymer at 
the distribution box is used as a sludge thickening aid. 

Clarifier/Thickener No.2 is 24 ft. in diameter and equipped with 200 square feet (SF) of tube 
settlers to promote gravity settling. Thickened solids scraped from the bottom of the tank are 
pumped to the Sludge Decant Tank. The solids content of the ClarifierlThickener effluent 
ranges from 2% to 3% solids. Decanted supernatant from the thickener flows by gravity to 
the Niagara River. 

B. Sludge Dewatering System 

Thickened sludge from the bottom of ClarifierlThickener No.2 is pumped by two thickened 
sludge pumps through the Reaction Mixer Tank to the Sludge Decant Tank, which is 
currently used as an intermediate holding tank for the Plate and Frame Press. Two 
conditioned sludge pumps transfer sludge from the Sludge Decant Tank to the Conditioned 
Sludge Retention Tank. Lime is injected upstream of the Sludge Retention Tank to further 
condition the sludge. The liquid lime feed system is in operation, to raise the pH of the 
sludge, whenever there is a press run. From the Conditioned Sludge Tank, piston pumps 
convey the sludge to the Passavant mechanical plate and frame dewatering press. The 
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operation of the plate and frame press is labor intensive; it takes 4 to 10 hours per run and 
treats an average sludge inflow of 83 GPM. At the end of each press run an operator must 
manually scrape the cake on each filter cloth, of the press, into the dewatered sludge hopper 
located below the press. 

The plate and frame press dewaters the lime stabilized sludge to an average of 30 to 33% 
solids. The perfonnance is greatly dependent on the feed sludge solids concentration, the 
nature of the solids, and prior sludge conditioning; specifically polymer and lime addition. 

Filtrate from the plate and frame press is pumped by two filtrate pumps to a neutralization 
tank, where carbon dioxide (C02) is added to decrease the pH of the filtrate (which is basic 
due to prior lime addition). The stabilized filtrate flows by gravity to the distribution box, 
where it is mixed with the coagulation basin and spent filter backwash residuals. 

The existing plate and frame press, and belt conveyor have exceeded their useful life and 
have lost efficiency due to their age and constant wear. The liquid lime feed system was 
replaced within the last ten years, but it has been a maintenance intensive item for plant 
operators. It requires significant man-hours and resources to keep the liquid lime feed area 
clean. In addition, the total power required for the existing sludge dewatering system at the 
VDWTP is highly energy intensive. Therefore, the potential exists to replace the existing 
dewatering system with a more efficient system that requires less cheruical and energy usage 
but also provides increased perfonnance. 

C. Sludge Disposal 

Dewatered sludge is transported from the dewatered sludge hopper by a belt conveyor to one 
20-cubic yard dewatered sludge dumpster and subsequently landfilled. According to Plant 
personnel, the dumpster can hold sludge cake generated by two plate and frame press runs. 
The disposal room, which houses the conveyor and the sludge dumpster, has limited space 
available for any additional equipment. 

Scope of Work 

The general scope of work is summarized below. The methods of payment shall be per the 
Authority standard fonn of Professional Services Contract, a copy of which is available upon 
request. The scope of work for this project shall be as follows. 

A. Basis of Design Report 
1. Review plans, specifications, and other records furnished by the Authority. 
2. Review and verify the recommendations from the VDWTP 2018 Residuals Dewatering 

and Processing Study. 
a) Specifically, confinn whether the Belt Filter Press is the best option, for the 

Authority, for dewatering sludge. 
3. Project kickoff meeting with Authority personnel 
4. Verify site conditions. 
5. Perfonn an analysis to detennine the needed capacity and size of the new residuals 

dewatering system. 
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6. Perfonu a hydraulic analysis of the new residuals dewatering system. 
7. Prepare preliminary design documents for the new residuals dewatering system. 

Preliminary design documents should include: 
a) Final design criteria 
b) Preliminary drawings 
c) Outline specifications 
d) Construction sequencing (maintenance of plant operations). 
e) Project cost estimates (opinion of probable construction cost) and cash flows 
1) Project schedule 
g) Project clarification meeting with Authority Personnel 

8. Preparation of an engineering report, including the infonuation listed above. 

B. Design 
1. 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 NGVD29 
standards. 

2. Visit the site as needed to assist in preparing the drawings and specifications 
3. Prepare detailed design drawings, specifications and contract documents at 60%, 90%, 

and 100% design stages. Tasks include, but are not limited to: 
a) Meetings with Authority engineers and operators to fully understand the goals of the 

new residuals treatment system. 
1. Minimum of three meetings at 60%, 90%, and 100% design 

b) Conferences with the Authority, regulatory agencies, etc. 
c) Review of available drawings and records furnished by the Authority. 
d) 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. 
e) Preparation of engineering calculations to support the design of the improvements, 

including related civil, mechanical, electrical, structural, and architectural features of 
the project. 

1) Submission of the plans to various utility companies and regulatory agencies as 
required. 

g) Preparation of final plans, profiles, and job specific detail drawings that include 
editing of the Authority's standard detail drawings where appropriate. 
i. Preparation of a Process Flow schematic for the new residuals treatment system. 

ii. Preparation of Process and Instrumentation diagrams for the new residuals 
treatment system. 

iii. Preparation of control descriptions and a new PLC system for the new residuals 
treatment system. 

iv. Preparation of landscaping and planting plans 
h) Preparation of contract specifications that include editing of the Authority's standard 

"front end" specifications and standard technical specifications where appropriate 
and preparation of additional technical specifications as required. 

i) Obtaining New York State Wage Rates and inserting them into the specifications. 
j) Preparation of a quantity take-off and opinion of probable construction cost. 
k) Submission of an engineering report with contract specifications, drawings, 

application fonus and fees to Erie County Health Department for approval. 
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4. Furnish to the Authority three (3) sets of review copies of the drawings, specifications 
and other contract documents, to the Authority during 60%, 90%, and 100% design. 

5. Prepare documentation for compliance with New York State SEQR (Type II actions) 
and SWPPP. 

6. Provide updates to the VDWTP State Pollutant Discharge Elimination System permit, if 
required. 

7. Revise the Authority's Standard Operating Procedures (SOPs) for the new residuals 
treatment system. Revisions shall be done in accordance with the Authority's existing 
SOP format. 

8. Assist Authority in filing applications for permits with applicable regulatory agencies, 
having jurisdiction to review and approve the design; assist Authority in consultations 
with such agencies; and revise the drawings and specifications in response to directives 
from such agencies, as appropriate. Submit fmal copies of the revised report, drawings, 
and specifications to the appropriate regulatory agencies. 

9. Assist Authority in assembling known reports and drawings of existing conditions, and 
identifying the technical data contained in such reports and drawings upon which 
bidders may rely. 

10. Prepare a schedule for the project utilizing the Authority's standard format. The project 
schedule shall be updated as needed. 

C. General Services 
Bidding Services 
1. Furnish twenty (20) sets of final construction documents (contract drawings, final 

specifications, and other documents) required for bidding and construction purposes. 
2. Conduct a pre-bid meeting and distribute minutes, when appropriate. 
3. Prepare and distribute addenda as required to clarify, correct, or change the issued 

documents. 
4. If the contract documents require, the Engineer shall evaluate and determine the 

acceptability of "or equals" and substitute materials and equipment proposed by 
prospective contractors, prior to award of contracts for the work. 

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

Construction Services 
1. Conduct a pre-construction meeting and distribute minutes. 
2. Supply an approved contractor's schedule for construction of the project. 
3. Receive, review, and determine the acceptability of any and all schedules that the 

Contractor is required to submit to Engineer, including: Progress Schedule, Schedule of 
Submittals, and Schedule of Values. 

4. Provide detailed initial stakeout (once only), including bench marks, reference and axis 
lines along the routes of the construction or where necessary. 

S. Give consultation and advice to the Authority during construction. 
6. Prepare elementary sketches and supplementary sketches, if required, to resolve actual 

field conditions encountered. 
7. Interpret contract documents and resolve problems as to amount, quality, acceptability, 

and fitness. 
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8. 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". 

9. Schedule and attend progress meetings. 
10. Report to the Authority monthly on the progress of the work with a written monthly 

summary including daily inspector reports. 
11. Defective Work: Reject Work if, on the basis of Engineer's observations, Engineer 

believes that such Work is defective under the terms and standards set forth in the 
Contract Documents. Provide recommendations to Authority regarding whether 
Contractor should correct such Work or remove and replace such Work, or whether 
Authority should consider accepting such Work as provided in the Contract Documents. 

12. Compatibility with Design Concept: If Engineer has express knowledge that a specific 
part of the Work that is not defective under the terms and standards set forth in the 
Contract Documents is nonetheless not compatible with the design concept of the 
completed Project as a functioning whole, then inform Authority of such 
incompatibility, and provide recommendations for addressing such Work. 

13. Clarifications and Interpretations: Accept from Contractor and Authority submittal of 
all matters in question concerning the requirements of the Contract Documents (requests 
for information or interpretation - RFIs), or relating to the acceptability of the Work 
under the Contract Documents. With reasonable promptness, render a written 
clarification, interpretation, or decision on the issue submitted, or initiate an amendment 
or supplement to the Contract Documents. 

14. Differing Site Conditions: Respond to any notice from Contractor of differing site 
conditions, including conditions relating to underground facilities such as utilities, and 
hazardous environmental conditions. Promptly conduct reviews and prepare findings, 
conclusions, and recommendations for Owner's use. 

15. Substitutes and "Or-equal": Evaluate and determine the acceptability of substitute or 
"or-equal" materials and equipment proposed by Contractor. 

16. Change Orders: Notify the Authority when a change in the work is proposed which will 
cause an adjustment in the contract cost. Evaluate whether the proposed change is 
justified and reasonable, and if necessary prepare change orders, field directives, and 
make recommendations for approval. Discuss changes in the plans or procedures 
authorized by the Consultant with the Authority prior to implementation. Obtain 
approval for all change orders from the Board of Commissioners prior to 
implementation. 

17. Change Proposals and Claims: (a) Review and respond to Change Proposals. Review 
each submitted Change Proposal from Contractor and, within 30 days after receipt of the 
Contractor's supporting data, either deny the Change Proposal in whole, approve it in 
whole, or deny it in part and approve it in part. Such actions shall be in writing, with a 
copy provided to the Authority and Contractor. If the Change Proposal does not involve 
the design (as set forth in the Drawings, Specifications, or otherwise), the acceptability 
of the Work, or other engineering or technical matters, then Engineer will notify the 
parties that the Engineer will not resolve the Change Proposal. (b) Provide information 
or data to Authority regarding engineering or technical matters pertaining to Claims. 

18. Applications for Payment: Based on Engineer's observations and on review of 
Applications for Payment and accompanying supporting documentation: 
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a) Determine the amounts that Engineer reconunends Contractor be paid. Reconunend 
reductions in payment (set-offs) based on the provisions for set-offs stated in the 
Construction Contract. Such reconunendations of payment will be in writing and 
will constitute Engineer's representation to Authority, based on such observations 
and review, that, to the best of Engineer's knowledge, information and belief, 
Contractor's Work has progressed to the point indicated, the Work is generally in 
accordance with the Construction Contract Documents (subject to an evaluation of 
the Work as a functioning whole prior to or upon Substantial Completion, to the 
results of any subsequent tests called for in the Contract Documents, and to any 
other qualifications stated in the reconunendation), and the conditions precedent to 
Contractor's being entitled to such payment appear to have been fulfilled in so far as 
it is Engineer's responsibility to observe the Work. In the case of unit price Work, 
Engineer's reconunendations of payment will include final determinations of 
quantities and classifications of the Work (subject to any subsequent adjustments 
allowed by the Contract Documents). 

19. Contractor's Completion Documents: Receive from Contractor, review, and transmit to 
Owner maintenance and operating instructions, schedules, guarantees, bonds, certificates 
or other evidence of insurance required by the Contract Documents, certificates of 
inspection, tests and approvals, and Shop Drawings, Samples, and other data as required. 
Receive from Contractor, review, and transmit to Authority the annotated record 
documents which are to be assembled by Contractor in accordance with the Construction 
Contract Documents to obtain final payment. 

20. Substantial Completion: Promptly after notice from Contractor that Contractor 
considers the entire Work ready for its intended use, in company with Authority and 
Contractor, visit the Site to review the Work and determine the status of completion. 
Follow the procedures in the Contract regarding the preliminary certificate of 
Substantial Completion, punch list of items to be completed, Authority's objections, 
notice to Contractor, and issuance of a final certificate of Substantial Completion. 
Assist Authority regarding any remaining engineering or technical matters affecting 
Authority's use or occupancy of the Work following Substantial Completion. 

21. Final Notice of Acceptability of the Work: Conduct a final visit to the Project to 
determine if the Work is complete and acceptable so that Engineer may reconunend, in 
writing, final payment to Contractor. Accompanying the reconunendation for final 
payment, Engineer shall also provide a notice to Authority and Contractor that the Work 
is acceptable to the best of Engineer's knowledge, information, and belief, and based on 
the extent of the services provided by Engineer under this Agreement. 

22. Standards for Certain Construction-Phase Decisions: Engineer will render decisions 
regarding the requirements of the Contract Documents, and judge the acceptability of 
the Work, pursuant to the specific procedures set forth in the Contract for initial 
interpretations, Change Proposals, and acceptance of the Work. In rendering such 
decisions and judgments, Engineer will not show partiality to Authority or Contractor, 
and will not be liable to Authority,_Contractor, or others in connection with any 
proceedings, interpretations, decisions, or judgments conducted or rendered in good 
faith. 

23. Check line and grade for preparation of record drawings. 
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24. Other Tasks: Perfonn or provide the following other Construction Phase tasks or 
deliverables: 
a) The Engineer is not responsible for the construction means, methods, techniques, 

sequences or procedures, time of perfonnance, programs or for any safety 
precautions in connection with the construction work. The Engineer is not 
responsible for the Contractor's failure to execute the work in accordance with the 
construction Contract. 

b) Notify the Owner of all pennanent work which does not confonn to the result 
required in the Construction Contract, prepare a written report describing any 
apparent non-confonning pennanent work and make recommendations to the Owner 
for its correction and; at the request of the Owner have recommendations 
implemented by the Contractor. 

D. 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 detennine the progress, quality, quantity and 

confonnance of the work in accordance with contract documents. 
2) Notify customers in writing prior to start of construction. 
3) Prepare daily inspector reports. 
4) Review, verify and approve requests for monthly and fmal payments to 

contractors, based on quantities of work put in place. 
5) Provide bi-weekly updates summarizing the Resident Inspection costs and 

proj ecting future Resident Inspection costs for the duration of the project. 
b. For Resident Inspection services, the Consultant shall provide an hourly rate that 

is fully loaded (direct hourly rate, overhead and profit). Overtime premium will 
be paid at 50% of the Resident Inspectors' direct hourly rate. Consultant shall 
breakdown its direct hourly rate, its audited overhead rate for inspection services 
and its profit percentage. 

c. Once a bid has been awarded, the contract will set an estimated amount and a not
to-exceed amount for Resident Inspection services. Before reaching the not-to
exceed amount for Resident Inspection, the Consultant must seek approval from 
the Authority's Board of Commissioners to increase the amount of the Resident 
Inspection based on the realistic number of hours to complete such services. 

E. Record Drawings 
1. Provide electronic record drawings in AutoCAD version 2014 and a PDF file of all 

completed work on a DVD or flash drive. One full size set and one half set of hard 
copies of these drawings shall also be provided to the Authority. 

2. Submit record drawings no later than one month after final payment is recommended for 
approval and in accordance with Authority Standards. 
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F. Special Services 
The Authority may require one or more of the following special services in carrying out the 
project. 
1. Soils Investigations - including test borings, pavement cores, and the related analysis. 
2. Detailed mill, shop andlor 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. 
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, andlor soil sampling, testing, andlor analysis. 
9. Operation and maintenance manuals. 
10. Start-up services. 
11. Hazardous material testing and assessment. 
12. Wetlands investigations, delineation, and mitigation. 
13. Storm Water Pollution Prevention Plans 
14. Applications for NYSDEC permitting 
15. Laboratory testing, jar testing, and pilot testing performed by consultant. 

Information Requests 

All questions and requests for information are to be directed to the designated ECW A Contact 
Person, Mr. Leonard F. Kowalski, PE, Director of Engineering at 716-685-8220, in accordance 
with New York State Finance Law §§139-j and 139-k. An optional pre-proposal meeting will be 
held at the Van de Water Treatment Plant (3750 River Road, Tonawanda, NY 14150) on Date 
and Time. local time to view the work location and discuss the project. 

Proposal Requirements 

Firms may submit proposals for any or all projects. Separate proposals are not required. 
Proposals are to be concise, specific and straightforward. All pertinent information is to be 
contained in the proposal. The use of artwork, special covers, and extraneous information in the 
proposals is discouraged. Proposals are to remain valid for a minimum of 60 days. Each 
proposal is to include the following: 

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

Item 2 - Project understanding, technical approach and detailed scope of services. 
Identify any suggested revisions to the scope of work as outlined herein. 

Item 3 - Project staffing for all key personnel and subcontractors; current workload; 
and office location(s) where work will be performed for each project. 
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Item 4 - Qualifications ofl'esident inspectol'(s) including applicable education, 
training, experience, and NICET certification. 

Item 5 - Work performed for the Water Authority in 2016, 2017, and 2018. 

Item 6 - Current remaining workload with the Water Authority. 

Item 7 - Completed attachment titled Section 139 of State Finance Law per attached. 

Item 8 - Proof of insurance in accordance with the attached Erie County Water 
Authority Insurance Requirements for Professional Services per attached. 

Item 9 - Proposed project schedule, showing preliminary design through construction 
completion. 

Item 10 - Fee proposal which is to include a breakdown of engineering fees for each 
construction contract showing personnel, hours, hourly rates, overhead rates, 
and subcontractor costs for each phase per the scope of work. All consultants 
shall include Special Services lump sum cost of $30,000 for the purposes of 
this proposal. 

Proposals shall include the following form for comparison purposes: 

Project 201900093 - RFP for Van de Water Water Treatment Plant 

Residuals Treatment System Upgrades. 

Basis of Desifm ReDort $ 

Desil!n $ 

General Services $ 

Resident InsDection $ 

Record Drawinl!s $ 

SDecial Services $ 30,000.00 

TOTAL: $ 
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Proposals will be accepted until 4:00 p.m. on June 28, 2019. Five copies of each proposal are 
to be delivered to Erie County Water Authority, 3030 Union Road, Cheektowaga, New York 
14227 to the attention of Mr. Russell J. Stoll, P.E., Executive Engineer. Proposals received after 
this time will not be considered and will be retumed unopened. All proposals being mailed 
(including Federal Express, UPS, Priority Mail, etc.) or hand delivered shall be directed to the 
attention of Mr. Stoll in a sealed envelope and be clearly marked on the outside of the mailing or 
hand delivered envelope as follows: "PROPOSAL - Ball North Storage Tank, Guenther Pump 
Station Rehabilitation, Ball Pump Station Study, Hydraulic Integrity of Water Supply and 
Alternate Sources". 

Evaluation and Selection 

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

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

STATE FINANCE LAW REQUIREMENTS 

The Erie County Water Authority (the "Authority") is a government entity, as that term is 
defined in State Finance Law §§ 139-j(l)(a) and 139-k(l)(a). When the Authority seeks to 
procure goods or services by means of an Invitation or Notice to Bid, or a Request for Proposals, 
the State Finance Law imposes certain restrictions on anyone who may wish to offer goods or 
services to the Authority as an Offerer, as that term is defined in §§ 139-j(1)(h) and 139-k(l)(h). 

During the Restricted Period, as defined in §§ 139-j(1)(f) and 139-k(1)(f), when bids or 
proposals are being solicited, the Authority will designate a contact person with whom the 
Offerer may contact for information and other authorized purposes as set forth in § 139-j of the 
State Finance Law. The designated contact is identified in the Notice to Bidders, or in the 
Request for Proposal. An Offerer is authorized to contact the Authority's designated contact for 
such purposes as set forth in § 139-j(3). 

Pursuant to the State Finance Law, the Authority is also required to make certain findings before 
making any determinations as to the qualifications and eligibility of those seeking a procurement 
contract, as that term is defined in State Finance Law §§ 139-j(l)(g) and 139-k(1)(g). Certain 
findings of non-responsibility can result in rejection for contract award and in the event of two 
findings of non-responsibility occurring within a 4-year period, the Offerer will be debarred from 
obtaining procurement contracts with the Authority. Further information about these 
requirements can be found in §§139-j and 139-k of the New York State Finance Law and the 
Erie County Water Authority's Procurement Disclosure Policy. 

The following fOnTIS will be used by the Authority to make such findings: 

Form A - Offerer's Affirmation of Understanding of, and Agreement to Comply with, the 
Authority's Permissible Contact Requirements During the Restricted Period. 

Form B - Offerer's Certification of Compliance with State Finance Law. 

Form C - Offerer's Disclosure of Prior Non-Responsibility Determinations. 
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FORMA 

Offerer's Affirmation of Understanding of, and Agreement to Comply 
with, the Permissible Contact Requirements During the Restricted Period 

Instructions: 

The Erie County Water Authority (the "Authority") is a government entity, as that term is 
defined in State Finance Law §§ 139-j(1)(a) and 139-k(1)(a). The Authority must obtain a 
written affirmation of understanding and agreement to comply with procedures regarding 
permissible contacts with the Authority in the restricted period for a procurement contract in 
accordance with State Finance Law §139-j and §139-k. It is required that this affirmation be 
obtained as early as possible in the procurement process, but no later than when the Offerer 
submits its proposal. 

Offerer affirms that it understands and agrees to comply with the procedures of the Authority 
relative to permissible contacts as required by State Finance Law §139-j(3) and §139-j(6)(b). 

By: __________________________ ___ Date: ___________ _ 

Name: _________________________________________________ _ 

Title: _________________________________________________________ __ 

Contractor Name: ____________________________ _ 

Contractor Address: ___________________________ _ 
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Instructions: 

FORMB 

Offerer's Certification of Compliance 
With State Finance Law §139-k(S) 

The Erie County Water Authority (the "Authority") is a government entity, as that term is 
defined in State Finance Law §§ 139-j(I)(a) and 139-k(1)(a). The Authority must obtain a 
Certification that the information submitted for a procurement contract is complete, true, and 
accurate regarding any prior findings of non-responsibility, such as non-responsibility pursuant 
to State Finance Law § 139-j. The Offerer must agree to sign the Certification, under penalty of 
perjury, and to provide the Certification to the Authority. The Certification should be obtained 
as early as possible in the process, but no later than when an Offerer submits its proposal. 

Offerer Certification: 

I certifY that all information provided to the Authority relating to the awarding of a procurement 
contract is complete, true, and accurate. 

By: __________________________ _ Date: ___________ _ 

Name: _________________________________________________________ _ 

Title: _________________________________________________________ __ 

ContractorName: ______________________________________ _ 

Contractor Address: ________________________________ _ 
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Background: 

FORMe 

Offerer's Disclosure of Prior 
Non-Responsibility Determinations 

Page 1 of3 

The Erie County Water Authority (the "Authority") is a government entity, as that term is 
defined in State Finance Law §§ 139-j(1)(a) and 139-k(1)(a). New York State Finance Law 
§139-k(2) obligates the Authority to obtain specific information regarding prior non
responsibility determinations with respect to State Finance Law §139-j. In accordance with 
State Finance Law § 1 39-k, an Offerer must be asked to disclose whether there has been a 
finding of non-responsibility made within the previous four (4) years by any Governmental 
Entity due to: (a) a violation of State Finance Law §139-j; or (b) the intentional provision of 
false or incomplete information to a Government Entity. 

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

As part of its responsibility determination, State Finance Law § 139-k(3) mandates consideration 
of whether an Offerer fails to timely disclose accurate or complete information regarding the 
above non-responsibility determination. In accordance with law, no Procurement Contract shall 
be awarded to any Offerer that fails to timely disclose accurate or complete information under 
this section, unless a finding is made that the award of the Procurement Contract to the Offerer is 
necessary to protect public property or public health safety, and the Offerer is the only source 
capable of supplying the required Article of Procurement, as that term is defined in State Finance 
Law §§ 139~(1)(b) and 139-k(1)(b), within the necessary timeframe. See State Finance Law 
§139-j(lO)(b) and §139-k(3). 

Instructions: 

The Authority must include a disclosure request regarding prior non-responsibility 
determinations in accordance with State Finance Law § 139-k in its solicitation of proposals or 
bid documents or specifications or contract documents, as applicable, for procurement contracts. 
The attached form is to be completed and submitted by the individual or entity seeking to enter 
into a Procurement Contract. It shall be submitted to the Authority conducting the Governmental 
Procurement no later than when the Offerer submits its proposal. 
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Page 2 of3 
FORM C (Continued) 

Offerer's Disclosure of Prior Non-Responsibility Determinations 

Name ofIndividual or Entity Seeking to Enter into the Procurement Contract: 

Address: __________________________________________________________ ___ 

Name and Title of Person Submitting this Form: _______________________________ _ 

Contract Procurement Number: __________________________ _ 

Date: _______________ _ 

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

If yes, please answer the next questions: 

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

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

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

Governmental Entity: 

Date of Finding of Non-Responsibility: 

Basis of Finding of Non-Responsibility: 

(Add additional pages as necessary) 
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Page 3 of3 
FORM C (Continued) 

S. Has any Goverumental Entity or other goverumental agency terminated or withheld a 
Procurement Contract with the above-named individual or entity due to the intentional 
provision offalse or incomplete information? (Please circle): No Yes 

6. If yes, please provide details below. 
Goverumental Entity: ________________________ _ 

Date of Termination or Withholding of Contract: ______________ _ 

Basis of Termination or Withholding: 

(Add additional pages as necessary) 

Offerer certifies that all information provided to the Erie County Water Authority with respect to 
State Finance Law § 139-k is complete, true, and accurate. 

By: __________________________ ___ Date: ___________ _ 
Signature 

Name: _________________________________ __ 

Title: _____________________________ __ 
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CONTRACT TERMINATION PROVISION 

Instructions: 

A Contract Termination Provision will be included in each procurement contract governed by 
State Finance Law §139-k. New York State Finance Law §139-k(5) provides that every 
procurement contract award subject to the provisions of State Finance Law §§139-k and 139-j 
shall contain a provision authorizing the govermnental entity to terminate the contract in the 
event that the certification is found to be intentionally false or intentionally incomplete. This 
statutory contract language authorizes, but does not mandate, termination. "Government Entity" 
and "procurement contract" are defined in State Finance Law §§ 139 j(1) and 139-k(I). 

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

A sample of the Termination Provision is included below. If a contract is terminated in 
accordance with State Finance Law §139-k(5), the Erie County Water Authority, as a 
govermnental entity, is required to include a statement in the procurement record describing the 
basis for any action taken under the termination provision. 

Sample Contract Termination Provision 

The Erie County Water Authority, as a govermnental entity, reserves the right to terminate this 
contract in the event it is found that the certification filed by the Offerer in accordance with New 
York State Finance Law § 139-k was intentionally false or intentionally incomplete. Upon such 
finding, the Authority may exercise its termination right by providing written notification to the 
Offerer in accordance with the written notification terms ofthis contract. 
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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(l )(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 armual 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 carmot 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 ofIndividual, Partnership or Corporation) 

By ______ ~~--~~~--~~-------------
(Person authorized to sign) 

(SEAL) 

END OF BID FORM SUPPLEMENTS 
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INS2013-PS 
Revision date: 03/0112013 

Erie County Water Authority Insurance Requirements for Professional Services 

Project Number: 

Description: 

201900093 

Engineering and General Services for upgrades aud 
replacement of the existing Van de Water WTP residuals 
treatment system. The project consists of decommissioning, 
upgrading, and replacing existing residuals treatment 
equipment. 

The following mllllmum insurance requirements shall apply to professional service 
providers under agreement with the Erie County Water Authority (ECWA). The 
professional service provider carries relevant insurance for the services covered. If at 
anytime, in the opinion of ECW A, there is an unusual or exceptional risk, ECW A may 
establish additional insurance requirements for the duration of the agreement. All insurance 
required herein shall be obtained at the sole cost and expense of the professional service 
provider, including deductibles and self-insured retentions. These requirements include but 
are not limited to the minimum insurance requirements. 

An X indicates insurance coverage is required. 

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

l Per Policy 

Per Project or Job 

Per Location 

There should be no exclusions for any claims filed, actual or alleged, for violation 
of any applicable statute including, but not limited to, the New York State or federal 
labor laws, ordinances, administrative orders, executive orders, rules, regulations, 
or decrees of any court of competent jurisdiction. 
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.2L Commercial Business Automobile Insurance in an amount of not less than 
$1,000,000 each accident and shall cover liability arising out of any automobile 
owned, leased, hired, bOlTowed and non-owned automobiles. Additionally, if 
vehicles are used for transporting hazardous materials, the contractor shall obtain 
and maintain the "broadened" coverage (endorsement CA 99 48 10 01 or CA 99 48 
1293), as well as proof ofMCS 90 04 00 . 

.2L Excess Umbrella Liability Insurance: 

.2L $1,000,000 in the aggregate 

$2,000,000 in the aggregate 

$3,000,000 in the aggregate 

$4,000,000 in the aggregate 

$5,000,000 in the aggregate 

.2L Per Policy 

Per Project or Job 

Per Location 

.2L Professional Liability Insurance: Per each OCCUlTence and in the aggregate. 
Continuous coverage shall be maintained, or on an extended discovery period ("tail 
coverage"), for a period of not less than two years from the time the agreement has 
been completed in an amount of not less than: 

.2L $1,000,000 in the aggregate 

$2,000,000 in the aggregate 

$3,000,000 in the aggregate 

$4,000,000 in the aggregate 

$5,000,000 in the aggregate 

.2L Per Policy 

Per Project or Job 

Per Location 
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...x.. Workers' Compensation and Employers' Liability and New York State 
Disability Benefits Insurances, as required by New Y orlc State statute. 

Certificates of Insurance and renewals, on forms approved by the New Y orlc State 
Department ofInsurance, must be submitted to ECW A prior to the award of contract. Each 
insurance carrier issuing a Certificate of Insurance shall be rated by A. M. Best no lower 
than "A-" with a Financial Strength Code (FSC) of at least VII. The professional service 
provider shall name ECWA, its officers, agents and employees as additional insured on a 
Primary and Non-Contributory Basis, including a Waiver of Subrogation endorsement 
(form CG 20 26 11 85 or equivalent), on all applicable liability policies. Any liability 
coverage on a "claims made" basis should be designated as such on the Certificate of 
Insurance. 

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

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

Certificates ofInsurance should be e-mailed to AALESSICiilECW A.ORG. or mailed to Mr. 
Anthony Alessi, ECW A Claims RepresentativelRisk Manager, Erie County Water 
Authority, 295 Main Street - Room 350, Buffalo, New York 14203-2494, or If you have 
any questions you can contact Mr. Alessi bye-mail or phone (716) 849-8477. 

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

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DDNYYY) 

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

~ . 
policies may require an endorsement. A statement on this certificate does not confer rights to the 

kp~R~O~D~U~CE~R~~~~~~~~~~~~~~~~------------------~ 

INSURED 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN 

LIABILITY 

flSc.j.!"";'MEHCIIAL GENERAL LIABILITY 

f-+-' CLAIMS-MADE XJ OCCUR 

1-' ~~~.--~-
~' PER: 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON·OWNED AUTOS 

OCCUR 

10 000 

x X 

X X 

Specific Agreement 

proo 
Compensation and dibQu~~~ty 
as per e"xamples at 

Per Specific Agreement 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

WITH RESPECT TO WHICH THIS 
HEREIN IS SUBJECT TO ALL THE TERMS, 

1,000,000 

Each Claim: 

Additional Insured on a Primary and non-contributory basis (General and Auto Liability): Erie County Water Authority 

Additional Insured form CG 20 26 or equivalent. 

CERTIFICATE HOLDER CANCELLATION 

Erie County Water Authority 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

295 Main St, Suite 350 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Buffalo, NY 14203 
AUTHORIZED REPRESENTATiVE 

Attr: Anthony Alessi 



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

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

instruction manual can be obtained from the Workers Comp Board. 

The forms discussed are: 

1) FOffil CE-200- Atlidavit of' Exelnption (obtain at: www.wcb.state.ny.us/contentlebizlwc_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-I 05 .2: Certificate of Workers Compensation (WC) (Obtain from your insurance agent) 

}> All private NYS licensed workers' compensation carriers are required to issue the C-I05.2. 

• Form SI- 12: Certificate ofWC 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 81-12. (Mnltiple legal entities 
mnst not be listed.) 

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

• Form U-26.3: Certificate ofWC 
}> 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: Certiticate 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 Bure.au of Compliance. (certiticates@wcb.state.ny.lIS) 

• Form DB-155: Certificate ofDBL Selt~Insurance 
}> The Self-Insurance Office of the Workers' Compensation Board issues the DB-I 55. The 

Board's secretary will approve the DB-155. The Self-Insurance Office can be contacted at 
518-402-0247. 

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

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



CERTIFICATE OF g EW Workers' YORK 
STATE Compensation 

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE 

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

Insured Name 

1b. Business Telephone Number of Insured 

1c. NYS Unemployment Insurance Employer Registration 
Number of Insured 

Work Location of Insured (On/y required if coverage is specifically 1d. Federal Employer Identification Number of Insured or Social 
limited to certain locations in New York State, i.e., a Wrap-Up Policy) Security Number 

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier 
Coverage (Entity Being Listed as the Certificate Holder) 

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

3c. Policy effective period 
________ to 

3d. The Proprietor, Partners or Executive Officers are 

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

o 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' ensation Law. (To use this form, New York 
(NY) must be listed the insurance 
policy). The Insurance to the entity listed above as 
the certificate holder in 

Will the carrier notify policy nrll,_n"vr-np"t of premium 
the coverage 

DNO 
or within 30 days if any insured 
indicated on this certificate prior to the end of the policy effective period? DYES 

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: William Lawley Jr. 
(Print name of authorized representative or licensed agent of insurance carrier) 

Approved by: ~ Q 0 '9 Q...-
(Signature) 

Title: Managing Partner 

(Date) 

Telephone Number of authorized representative or licensed agent of insurance carrier: (716) 849-8618 

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) www.wcb.ny.gov W31F3J15 



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 

C-105.2 (9-15) Reverse W31F3J15 



Prove It to Move It 

Form CE-200 

* '~. ' 

\.. ~. ..:t 

Certificate of Attestation of Exemption 
From New York State Workers' Compensation 
and/or Disability Benefits Insurance Coverage 

~~This forJPL cmrnot be used to JJ'ai'wa tlu wOf'kerr" conrpemntiolf ,ight:f or obligatio1ls of tluyp(wly. ,,+ 

The applicant may use this CertificatE! ofAtte.station OfE."CelDptiOll O~"L Y to shaw.a gO'l.;"emment entity that New Y mit State 
5pecific w07ker~-' compensatiOll :an.d!or disability be.nefits imul".mce i;; not required. 'The applicant Ill.3Y NOT use this fCrol 
to show .another busin~s Dr that business's insurance carner that such insurance is not n!Q1.t.iIecL 

PIe1ls-e prortd~ this form to the governme-nt entitj' from which you.are reques.ting:l permif~ liunse or contract. 'Ihi;, Certificate l\ill 
not be ~ccepted by gonrnm~nt officials on,e }"'.f.ar after ';:h::'..:d::"cct.::p"n::-::n'::'::d..:o::n-=t::h::.::'.:.rmii;;-:;i;;:;;;Appi;i;;gF;;;;-_____ ---l 

In the AppliC':xtioB -of I App1)ingFol': 
(L.gal Entity Nome ruld Adm.,.): BUILDlNG PERMIT JO_SMITH From: CITY OF ALBMi:¥,DEPT OFBUllDINGA.."'ID CODES 

In .. l,,,.".> ofwhem wolkwil1 beperfonnl!.d.is: 
123 ACME AVENUE, ALB,u,y, NY 12203_ 

12:1 ~L>UN STREET 
ALBANY, :!\'Y 12Z07 
111-111-1111 dates n.ec.eS5Htytc cmnplete: w01'k associated with. the building 

14~ Z008 to:t\.l3rch 31~ 2009. 

The. abo","t! namoobusmess.is cHtifying that it isNOT REQUIRED 

WORKERS' COMPENSATION INSURANCE 
I ;:;:~~::::,~~i'~:.::_::d by 0llI!' individual ::and is,not a COlporatiOIl... 

emp!oy-eesj part~~ employees, uO;paid vDIu"",,,,; 

l;::Th~'~~~~~~~~~~~~~;i~i~1~1~if~Tlo~o~BjT~.U'iNEWyORKSTATE STATUTORY C{.V}:R.\GEforthe!oUowingIHSOll: 
The; business is owned by or a RU..P) unde.r the laws ofN.ew York State IUld is :not a 
-c.orporatioa; oris a one or all of the srock audhDIding all OffiC60ftl1e 
i:Olporation (in:3 an ofiic-e.r at l~st one share of stud) or is. a bu!iiDl!ss 
v.ithno NYS location. In addition. require disabililyb~nefits cO\'etage at Chis time.sinc-e it bas ootemplDyed: one 
oCr more ic.dh'iduals on arleast 30 days )'e3rin New York Stare. (Independent contrac.tors are.not considered to be 
empIO}'l!.esnnder the Disability Bl!:Il.e.fits Law.) 

1 JOI£\! SMITH. ilDl the So1ePr~o-rwith tM ;abO'i'e-:munedle,gai mutl'. I affim:11lw due 10 mypomian. with the.abOlJ-e--IUfmEdbus.iGr:!nl mve thf' 
bow-ledge,. im'oomatfoo ilDd authority to make 1hi!i C~fficilti! of .4:tte;xatiooofE1templlon. I h.eJeb}' affin:rJ. that fue S1Dtem:eII.tt made herein are lrue, tb.a.t I 
have notmlllie any materially filsl!o sta1JrnJ.euti md I.make this: Certifoc:a.1~ (lfAttestatian ofE"!:gmplioo. und!rthe peoi!1tfes afpeglllY. I ftuthl!r affirm.fuat 
I understand tbJt ilIlf false mtemerA. R'jJreSen.1aMn CJC COnt:l!lli.me:nl11il1 stlbjl!Ctm.eto fe!ooy c:rimiIW pIOOl!ruOOD.- iDrIulfingjail and mil Iiabifuy in 
accordaIu:l!. with the Work.l!fs.' Compema.uool.aw wall otherNen' YOIt Smoo L1.W5i. By:mbDritlillg this Certificate of A1te:;artion_(lf~tion to the 
~~ -emit}CustedaOO\'£! I <iliD ~ affinn 1bi1t jf circumstllll.<:6 c1wJge so tbtwad:m' com,Jl!ll!iationin!iw-auce i1OO'or-disilbility bl!Oefits 
coveragE!. is-TI!quired,. thE!. aUD'VI!-D!ID!d legDI et!.1i1y will :immediatI!J.y acqujre-appropm:te NewYm:k SUte 5pI!d.fi[ tmrlm' [0IllJI1!D5il11011 :inrur.ux:e imli/Dr 
disilbility benefit; cm.<e:rage tmd mo immedi.ilte-Jy furni.sh proof of 1Mt oorerage- Olli foIm3 aJlPJOTied by tbe. Chair of the WotkeI.5:" Compmsirt:NHl BQl'Illl to 
the $ovemmmte:uti~r listed abOTllJo. 

New York State Workers' Compensation Board 16 



Prove It to Move It 

Form SI-12 

EMPLOYSR 

5J:A>,E OFr'J!iW VQRi(. 
WOl(~itf'~~=~~1l~cIlJ'AitD . 

20i'i\RKSTREET .R:obM~OG 
ALBA 'NY, NY 12201 . 

. (!il~) 4112-~1 
F J\X (~1 8) 402;6199 

COMPLlANCE.WITH D1SASn.ITY'IlENIlFrrS'LAW· 
( ........ I'ItTll~!lOIl~.:.w,',:ar~J:>:I.NWJlI)"~u~) 

ADD.RESS (HOME OR MAfNOPF).CE)· 

Ther. "",on fil. with the W,,..k<:n"'C 
employer.bas .,"""pli"" withU", Ij~"'i1i~ 
tbolbllowing nw.n= 

NUMBER 

o 
o 

!1;~11 i. Sul'!li~isi<"':1 oflhcDI"""lUlj BI'!IC!\I$ lAw. 

iIlO<:pIllrswwt i"$,~pn'!JI. wlldh,.l, .. 3.oflhe 
!"";<~o. Vi'ltli outl\r:lrized insorimi»conia(s). 

Dattl: 

New York State Workers' Compensation Board 22 



U-263 

York State Insurance Fund 
i1~;~';;:;j~~;;;-jfj;;&~f.b~~~flliif;;~iistsSinc. 1914 

199 CHURCH STREET, NEW YORK, NY 10007-1100 
Phon.: (888)997-0863 

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

I POLICYHOLDER'·---- CERTIFICATE HOLDER 

~I ===== "' __ . __ ,~ _____ ,____ ===:;==:...:::;;:=:::: ____ "_' ':;r:~,_ q;:/'=:>' ==== 
I POLICY NUMB~:~~]_~~~'~I~~~~,NUMBER P:PJ~~~!~~~~~!f;;~~fi.?1~T1F1CATE -I~/~~~~~ I 
THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ,,~.lOVE 1~'JNSUREQM1TH THE NEW YORK STATE INSURANCE 
FUND UNDER POLICY NO, 2058 840-6 UNTIL 05/0112010, CQV;RIN9"THE ENTIRE OBLIGATION OF THIS POLICYHOLDER 
FOR WORKERS' COMPENSATION UNDER THE NEW~:Y-9RK'I'\'.oRKERS' COMPENSATION LAW WITH RESPECT TO ALL 
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT:As. INDICATED BELOW, 

",~ ,~'>;,'~:~" ".~:-.~;.> 
IF SAID POLICY IS CANCELLED, OR CHANGED gRiPeR TO (i~iOl/2Qt9 IN SUCH MANNER AS TO AFFECT THIS ceRTIFICATe, 
10 DAYS WRITIEN NOTICE OF SUCH CANQE~CA:noJ:j, WIUL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE_ 

~gJ~C~fA~E ~~~~~~C~~~N~O to~~J~i~~st~~~~~~i.ff~r:~EI~T T~~M~N~C~F ~~I~u~~ST6~~~~SI:6:~~~~~ 
"'V-:~>'-~'?'t~: ;_~>.> <';--(\ 

THIS CERTIFICATE DOES NOT APPLY to BUILDING.DEMOLITION, "'\ A\':>' -,<-,,, ~"-' 
,, ____ ,'C _, 

/'~»--/'.:'j '.0). 

THIS CERTIFICATE IS ISSUED AS Ac,MATTi;:R OF INFORMATIONONLYANDCONFERS NO RIGHTS NOR INSURANCE 
~~~~~g:'i~Fci~5Eg~:'.f~Ir~~[)~~OLOER' THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER 

NEW YORK STATE INSURANCE FUND 

I~?N~ 
DIRECTOR,INSURANCE FUND UNDERWRITING 

This certificate can be validated On our web sile at https:lfwww.nysif.com/certicertvaLaspor by calling (888) 875-5790 
VALIDATION NUMBER: 107031806 

0/C023592-21/94 



STA IE OF NEW YORK 
WORKERS' COMPENSATION BOARD 

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION 
GROUP SELF-INSURANCE 

la, Legal Name and Address of Business Participating in Id, Business Telephone Number of Business referenced in box "Ia" 
Group Self-Insurance (Use Street Address Only) 

k NYS Unemployment Insurance Employer Registration Number 
ofBllsiness referenced in box ula" 

lb. Effective Date of Membership in the Group 

Ie. 11re Proprietor, Partners Or Executive Officers are If. Federal Employer Identification Number of Business referenced m; included (Only check box if all partners/officers in box .tlaH 
, eluded) ,/fJ> aU excluded or certain partners/officers excluded 
2. Name and Address of the Entity Requesting Proof of 3. Name and Addrds'ofGrollp Self-Insurer 

Coverage (Entity Being Listed as Certificate Holder) .: ,;{:i~\, /,;('!' ~, 
\:':~t)e>" /~~> 

~\"" '"", df/ 
\'\:~f<~tJ)J ~ 

/5<;~;\ ,/c:f.t;> 
'--" .. > /,;-,-;' 

-;-::(-'-, ,;<;-",,/ 

This certifies that the business referenced above in:,1Wx "i~~f2is complying with the mandatory coverage 
requirements of the New York State Workers' Conl~~~(jti~n~aw as a participating member of the Group Self
Insurer listed above in box "3" and particiPIJ'!i?l'ljn sup\1gr?pp'self-insurance is still in force. The Group Self
Insurer's Administrator will send this Certific~ti:fofra,l1icipation to the entity listed above as the certificate 
holderin box "2". ",'"" " ' 

"'r':!~",\"'»>,. '" ""~)j:,_ 

The Group Self-Insurer's Administratot!wm;!i()tl1ythe above certificate holder within 10 days IF the 
membership of the participan~Ji~tcid in bo~:'''Ia'' is tenninated. (These notices may be sent by regular mail.) 
Otherwise, this Certificate is.NalidjQrlJ',ma~imum of one year from the date certified by the group self-insurer. 

\, _"'. ,_"_','.J .,"_', ":'-

:-:,"-::1 

If this certificate is /l0 longer val!"lt:i9Cbrding to the above guidelines and the business referenced in box "1 a" 
continues to be named on a permit, license or cOlltract issued by the certificate holder, the business must 
provide the certificate holder either with a /lew certijicate or other authorized proof the business is complying 
with the mandatolY coverage requirements of the New YorkState Workers' Compensation Law. 
Under penalty of perjury, I certify that I am an authorized representative ofthe Group Self-Insurer 
referenced above and that the business referenced in box "la" bas the coverage as depicted on this form. 

Certified by: 
{Plint "i¥TIC ofnulhorized remesentntive ofthe GlOup Self-Insure!} 

Certified by: ____________ --;;;:--,.-; _____ ~~:___----
(Sign',"'.) (Date) 

Title: 

Telephone Number: 

GSI-IOS.2 (2-02) WORKERS' COMPENSATION LAW 



Worker.' 
Compensation 
Board 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

WOIk Location of Insured (only requimd if coverage Is .pociRcaJly U .. I.d 10 
csrtaln locations In,New York State, i.e .• Wmp-Up Policy) 

4. Policy the followfng 

B A. Both disability and paid 
B. Disability benefils only. o C. Paid family teave benefils only. 

5. Policy covers: o A. All of Ille employefs emilloy.,e, eligible lundl~ 
DB. Only the followfng class orelas"esof employef~ 

lb. Business Telephono Number of Insured 

Ie. Federal Employer IdenUncaPon Number of Insured 
or Social Security Number 

3a. Name of Insurance Camer 
SheUorPolnl Life Insurance Company 

3b. Policy Numbe, 0' Entlly Usted In Box "la" 

3e. POlicy effecllve period 
to 

Family Leave Benefils law. 

Dale Signed __________ By (si;;;;.;;;;;rr.;;;;;;.;;W;;rl,;~~ 

ITelephloneNumber _________ Name and TItle _____ -' 

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed 
Licensed Insurance Agent of that carrier, this certlficate Is vUIVII"'L.t: 

autlflorized representative or NYS 
the certificate hotder. 

If Box 4B, 4C or 5B is checked, this certlficate Is NOT COMPLETE for DUn)~lS of Section 220, Subd. 8 of the NYS 
Ol$,~bmlty and Paid Family leave Benefits Lew. It must be to the Wol1<era' Compensation 

Unit PO Box 5200, 

State of New York 
. Workers' Compensation Board 

According to Information maintained by the NYS Wol1<ers' Compensation Board, the above-ilamed employer has complied with the 
NYS Disability end Paid Family Leave Benefits Lawwith respect to all of histher employees. 

Dale Signed __________ ay _____ """"',..-:_-:-:-"....,,....,.=,,,...,-.-:-_-::-...,...-.-;:-:_:--____ _ 
(SlaBllture of AuthGrited NYS Workers' CClmperwtlDn80trd Employee) 

Name and litle 

Pl •••• Nol.: /lcensed to Bnd NYS licensed insurence 
.gen's oflhos. fnsurenee cBl1fe,. are authorized 10 fssue Fan" 0,8-1:10.1. Insurance broke",.m NOT authori2.d to fssuo this 'onn. 

OB-120.1 (10-17) 



Additional Instructions for Form 08-120.1 

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

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

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

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

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

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

§220. Subd. 8 
(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any 
permit for or in connection with any work involving the employment of employees in employment as defined in this article, 
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such 
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the 
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits 
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating 
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to 
any such employee if so employed. 

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

OB-120.1 (10-17) Reverse 



Prove It to Move It 

FORM 08·155 

STATE OF NEW YORK 
WORKERS' COMPENSATION BOAi,r) 

SELF· INSURANCE OFFICE 
20 PARK STREET· ROOM 206 

ALBANY, NY 17.207 

(51 B) 402·0247 
FAX (518) 402·6199 

COMPLIANCE WITH DISABILITY BENEFITS LAW' 
(Punmmll To S;;'oIllicn 210, subtL g o£lhu Dis:abilWt Bcndi., 1-... ",) 

EMPLOYER FEDERAL EMPLOYER lDl'llI/~!,cI\nON NUJvIOER 

ADDRESs (HOME OR MAlN OFFICE) 

There arc- on file with the W,ork,cfli'T:o 
employer has complied with the Dj',"bjililj~tne 
tile following manner: 

o By approved scII~insun"" 

LOCATION OF OPERA 

indicating that the above-named 
respect "to all of his or her C(IUpJoyees in 

21 J, subdivision 3 of the Disability Benefits Law, 

o pursuant to Section ~11, subdivi$ion 3 of the 
an,i'lsunulcewith authorized insorance cruricr(s). 

Date: 

oB--1 5S U/O·f} 

By: " 
Gina Wagoner 

we Examiner 

'rHIS AGENCY EMPLOYS & SERVES PITOi'LE: wrru D1SAGIl.mE.." WITHOUf DlSCRlMlNATJON 

New York State Workers' Compensation Board 39 



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

**This form call1lot be used to waive the workers' compellsation rigflls or obligatiolls of allY parly. ** 

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): 

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

D 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. 

D I have a homeowners insurance po !icy 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 ofthe NYS Workers' Compensation Board to the government entity issuing 
the building permit ifI 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-l form serves as an exemption for both workers' compensation and disability benefits insurance coverage. 

BP-l (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: 
I. 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 WORI<ERS' 
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 WORI( RELATING TO SUCH BUILDING PERMIT. 

Implementing Section 125 ofthe 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-lOS.2 or U-26.3), 
• self-insured (SI-12), or 
• are exempt (CE-200), 

under the mandatory coverage provisions ofthe WCL. Any residence that is not a I, 2, 3 or 4 Family, Owner-occupied 
Residence is considered a business (income or potential income property) and must prove compliance by filing one ofthe 
above forms. 

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

• Form BP-l shall be filed ifthe homeowner of ai, 2, 3 or 4 Family, Owner-occupied Residence is listed as the general 
contractor on the building permit, and the homeowner: 

o is performing all the work for which the building permit was issued hirnlherself, 

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

o 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 ofless 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 ai, 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" fonn, BP-l(l1l04), but shall 
either: 

o acquire appropriate workers' compensation coverage and provide appropriate proof ofthat coverage on forms 
approved by the, Chair of the NYS Workers' Compensation Board to the government entity issuing the 
building permit (the C-lOS.2 or U-26.3 form), OR 

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

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



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

NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO 
WORKERS' COMPENSATION LAW LEY DE COMPENSACION OBRERA 

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

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

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

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

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

5. You should tell your doctor to file copies of medical 
reports concerning your claim witli the Workers' 
Compensation Board and with your employer's 
insurance company, which is indicated at the bottom 
of this form. 

A EMPLEADOS 
INFORMACION IMPORTANTE PARA EMPLEADOS QUE 
SEAN LESIONADOS 0 SUFRAN UNA ENFERMEDAD 
OCUPACIONAL MIENTRAS TRABAJAN. 

1. Su patrono esta cumpliendo la Ley de Compensacion 
Obrera cuando despliega este comunicado 
concerniente a sus derechos como trabajador 
lesionado. 

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

3. Usted tiene derecho a recibir cualquier tratarniento 
medico nel;:esarjp relacionado con su lesion y debe 
gestionarlo mmedlatamente. 

4. Para el tratamiento de cualquier lesion 0 enfermedad 
relacionada con el trabaJo usted puede escoger 
cu,alquier m.edico, podiatra..\. quirop.ra~tico 0 psicologo 
(51 es retendo por un meulCO autonzado) que esta 
autorizado y acepte p,acientes de la Junta de 
Compensacion Obrera. Sin emba 0, si su patrono 
esta autorizado a participar en a orQiElnlZaclon 
certificada de Rroveedores pre id (P?O), usted 
debera obtener tratamiento inlcial cu uier lesion 
o enfermedad relaciona a c I oajo de la 
correspondiente entidad. onos participen en 
cualqLliera de estos pro es olecidos por ley 
estan obligados a us empleados 
notificacion escrita I' sus derechos y 
obligaciones bajo el pro que este acogido. 

6 Y b tltl d t I t t· b f·t·f 5. Usted debera e . ou may e ~f'J e 0 os Ime ene I s I your copias de los' or e 
work-related Injury keeps you from work for more de Comp'en . nOra y en la compania de seguros 
than seven days, compels you to work at lower de su patro, se dica al final de esta forma. 
wages or results in permanent disability to any part ~ 
of your body. You may be entitled to rehaoilitation 6. Usta e de reich 0 a.c9mpensacion si su lesion 
"f d hit . t k reta 0 con e trabaJo e tmplae trabaJar por mas services I you nee e p re urnlng 0 war . de te s Ie obliga a trabajar a sueldo mas bajo 0 

. " r It n 'ap.acidad permanente de cualquier p'arte 
7. You should not pay any .medlcal providers directly. ue o. Usted puede tener derecho a servicios 

They should send their bills to your employers e Itacion si necesita ayuda para regresar al 
insurance carrier. If there is a dispute, the provider tra 
must wait untillhe Board makes a decision before it 7 No ague a ningun proveedor medico directamente por 
attempts to collect payment from you. If you dOU tr mlento de su lesion 0 enferrnedad relacionada con 
pursue your claim or the Board rules that your i ry trab~io. Ellos deben Elnvlar sus factu.ras all 
IS not work-related, you may be responsible fo e aseguracfor de su patrono. SI el caso es questlona\=lo, 
Payment of the bills el proveedor debera. e~p'erar haElta que la Junta declda 

. ~ el caso, antes de ImClar gestlon de cobro alguna 
contra usted. Si usted no framita su caso 0 la Junta 

8. You are entitled to be represented by an atto 0 con el trabaio, usted pod ria ser responsable del pago 
licensed representative, but it is nor uired. you de las facturas. 

do hire a representative do not pay I er dir tly. 
Any fee will be set by the B r nd will be 
deducted from your award. ~ 

9 if you have difficulty In obt ining claim form or 
need help in filling It~u, r 0 ave any other 
questions or problems at:) t -related InJUry, 
contact any office 0 ers' Compensation 
Board 

WORKERS' COMPENSATION BOARD FFICES 

Albany, 12241 -100 Broadway·Menands - (866) 750·5157 
• Brooklyn, 11201 - III Livingston Sl - Brooklyn - (800) 877-1373 
Binghamton, 113901 - State Office Bldg. - 44 Hawley st. - (866) 802-3604 
Buffalo, 14202 - Staller Tower, 107 Delaware Ave. - (866) 211·0645 

• Hauppauge, 11788 - 220 Rabro Drive - Suite 100 - (866) 681·5354 
'Hempstead, 11550 - 175 Fulton Avenue - (866) 805·3630 
• New York, 10027 - 21SW. 112Sth St., Manhattan .(800)-877-1373 
• Peekskill, 10566 _ 41 North Division St. (866) 746·0552 
• Queens, 11432 - 168-46 91st Ave., Jamaica (800) 877-1373 
Rochester, 14614.130 Main SlreetWest - (866) 211-0644 
Syracuse, 13203 _ 935 James SI. - (866) 802-3730 

• DOWNSTATE MAIL ADDRESS 
Claims-related mall forthe Hauppauge, Hempstead, Peekskill and all NYC 
offices should be mailed to: 

PO Box 5205 Bin hamlon NY 13902-5205 

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

8. No es obligato rio el estar representado en ninguno de 
los procedlmientos de la Junta, pero es un cferecho 
que usted tiene, el estar representado por abogado 0 
par representante licenciado si usted asi 10 desea. Si 
es representado, no pague al abogado 0 al 
representante licenciado. Guando la Junfa decida su 
caso, los honorarios seran determinados por la Junta 
y descontados de sus beneficios. 

9. Si tiene dificultad en conseguir un formulario de 
reclamacion 0 necesita ayucfa para lien arlo 0 tiene 
dud as sobre cual~uier situacion relacionada con una 
lesion 0 enfermedad comuniquese con la oficina mas 
cercana de la Junta. 

~~~j 
ARY s, 'WeiSs CHAIRiPRESIOENizACH 

( Los beneficios de Compensacion Obrera, cuando deb!dos, seran pagados por); 

,--------------------........, Name of employer (Nombre del patrono) 

S}1:.M.PDE 

Effective From 
(Ell vigor Oesde) 

To 
(Hasla Cancellation) 

Policy No. ' _ . 
(Poliza No) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

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

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

PRESCRIBEO BY CHAIR 
WORKERS' COMPENSATION BOARD 
STATE OF I-Ifl'l YORK 

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



STATE OF NEW YORK 
WORKERS' COMPENSATION BOARD 

NOTICE OF COMPLIANCE 

DISABILITY BENEFITS LAW 

TO EMPLOYEES 

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

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

3. Use one of the following claim forms: 
vif, when your disability begins you are employed or are unemployed for 
four weeks or less, use WHITE claim form (Form 06-450), which you 
may obtain from your employer, his or her insurance carrier, your health 
provider or any office of the Workers' Compensation Board, and send it 
to your employer or the insurance carrier named below. 
-If, when your disability begins, you have been unemployed more than 
four weeks, use the GREEN claim form (Form DB-300), which you may 
obtain from any Unemployment Insurance Office, your health provider, 
or any office of the Workers' Compensation Board. Send completed 
claim form to the Workers' Compensation Board, Disability Benefits 
Bureau Albany, New York 12241. 
IMPORTANT Before filing your claim, your health provider must 
complete the "Health Care Provider's Statement" on the claim form, 
showing your period of disability. 

4. You are entitled to be treated by any physician, chiropractor, dentist, 
nurse-midwife, podiatrist or psychologist of your choice. However, unlike 
workers' compensation, your medical bills will nat be paid unless your 
employer and/or union provide for the payment of such bills under a 
Disability Benefits Plan or Agreement. 

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

6. If you are out of work in excess of seven days, your eJT,pl"y,,, 
required to send you a Disability Benefits Statement of 
D8-271). 

7. Other information about Disability Benefits may be obtained by 
or calling the nearest Workers' Compensation Board Offi." .... Oo.-

WORKERS' COMPENSATION BOARD 

AlbanY,12241 -100 Broadway-Menands- (518) 474-6681 
Binghamton, 13901 - State Office Bldg - 44 Hawley Sf5,.8 
Buffalo, 14203-5tate Office Bldg -125 Main St - {716 47·31 
Hempstead, 11550 ·175 Fulton Avenue - (SiS) 5 0-7 5 

Rochester, 14614 -130 Main Street West- (716) -
Syracuse, 13202 - State Office Bldg.-333 E St. - (315) 428-4465 

ESTADO DE NUEVA YORK 
JUNTA DE COMPENSACION OBRERA 

AVISO DE CUMPLIMIENTO 

LEY DE BENEFIC lOS POR INCAPACIDAD 

A LOS EMPLEADOS 

1. Si usted no puede trabajar debida a enfermedad 0 lesion no relacianada 
can el trabajo, pod ria tener derecho a recibir, beneficios semanales de su 
patron 0 de la campania de seguros de ellella 0 del Fondo Especial 
para Beneficios por Incapacidad. 

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

3. Use una de las siguientes formas de reclamaci6n: 
-Si, cuando camience su incapacidad usted esta empleado 0 ha estada 
desempleado por cuatro semanas 0 menos, use la forma de reclamaci6n 
BLANCA (form OB-450), la cual puede obtener de su patr6n 0 de la 
compania de seguros de ellella, 0 de su proveedor de cuidados de salud, 0 
bien de cualquier oficina de la Junta de Compensacion Obrera, y enviela a 
su patroh 0 a la compafila de seguros nombrada abajo. 
-Si, cuando comience su i usted estado desempleado mas 
de cuatro semanas, use VERDE (form DB-300), la 
cual obtener en de Desempleo, de su 

~:~~~~:~::~:r;:d~e~~:s~~~:~:~~~~~~~;~;::~~~er oflcina de la Junta de reclamaci6n, debidamente 
, Disability Benefits Bureau, 

~::~~~~~~~~::r.presentar usted su reciamaci6n, es de salud complete la declaraci6n del 
, Statement") en la forma de reclamacion, 

incapacidad. 
ser tratado por cualquier medico, quiropractico, 

e1'!lior·ml'",-o!arten,. 0 psicologo que usted elija. Pero, 
cuentas medicas no seran pagadas 

su y/o Uni6n aga el pago de tales cuentas medicas 
o Convenio de Beneficios por Incapacidad. 

,,",,'s,u,""ra usted enfermo a iesionado durante el tiempo que este recibiendo 
,~~~;;:)o:, del Sequro de Desempleo, presente una reclamacion para 

por Incapacidad, siguiendo las instrucclones arriba descritas, tan 
lIoror,tocoma sufra la lesion 0 la enfermedad. 

usted esta desempleado por mas de siete dras, su patron esta obligado a 
enviarle la declaraci6n de Derechos de Beneficios par incapacldad (Form 
D8-271). 

7. Otras informaciones relativas a Beneficios por incapacidad pueden obtenerse 
escribiendo 0 lIamando a la aficina mas cercana de la Junta de 
Compensaci6n Obrera. 

Robert R. Snashali 
Chairman (Presidente) 

The undersigned employer is in camp ce with the provisions of the Disability Benefits Law (EI patron abajo firmante esta en conformidad can las 
disposiciones de la ley de Beneficios por capacidad). 
Disability Benefits, when due, will be paid by (los Beneficios por Incapacidad, cuando debidos, seran pagados por): 

SAMPLE 

The benefits provided are (los 

I I 
Statutory 
(Estatutarios) I 

Class(es) of employees covere 

beneficios provistos son) 

Under a Plan or Agreement 
(Baja un Plan 0 Convenio) 

d (Clase(s) de empleados amparados) 

ALLEMPLOYEESEL IGIBLE UNDER NY DBL 
Effective: From ( To UNTIL C8t-JCEII ED Name of employer (Nombre d el Patron) 
(En Vigor Oesde) (HASrA) 

Policy No 
(Poliza No.) 

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

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

DB-120 (2-97) Prescribed by Chair 
Workers' Compensation Board 
State of New York 

0JL.L9Q By ____ ~~~ ______ ~ __________ ~ ___ 

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



Erie County Water Authority 
ACORD Endorsement Samples 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

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

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 
Name of Person or Organization: 

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

WHO IS AN INSURED (Section 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. 

CG 20 10 1185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 D 



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

,{f'iii-i,? 

(If no entry appears above, information required to 'fo~~~f endorsement will be shown in the Declarations 
as applicable to this endorsement) ¢~l:~ , 

',,>:<'''. 
WHO IS AN INSURED (Section II) is amen9~d tOincl~'a~ftlS an insured the person or organization shown in the 
~ecn~:~~~ y~~.an Insured but only with r~~r,,,II~,:~llty arising out of your operations or premises owned by or 

.~~~#~' 

CG 20 26 1185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 D 


