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ERIE COUNTY WATER AUTHORITY 

INTEROFFICE MEMORANDUM 
April 30, 2021 

 

 

 

To:  Terrence D. McCracken, Secretary to the Authority 

 

From: Jeffrey C. Schlierf, Acting Manager of Information Technology 

 

Subject: Spectrum Installation of Point-to-Point Data Connection between the Service Center and Ball 

Station (ECWA Project No. 201800158) 

   

In order to more efficiently view security footage at the Ball Pump Station, the Information Technology 

Department is recommending the Authority replace our copper connection with a fiberoptic connection. 

The bandwidth of the current Verizon data connection (copper) is 1.5MB. The proposed replacement of 

our current connection would be 100MB (fiber) and would match the bandwidth provided to other critical 

ECWA locations. 

Time Warner Cable Northeast, LLC D/B/A Spectrum has provided a proposal to replace the current 

copper connection with a 100MB Spectrum (fiber) connection. The proposed Spectrum fiber connection 

will also be used as a redundant connection for the SCADA network at the critical Ball Pumping Station, 

allowing for increased flexibility and reliability over the existing backup radio link.  The existing radio 

equipment can then be re-purposed at another ECWA location.  

These items will be purchased using the New York State OGS Contract # PS68706. Since the Authority 

has been a long-time customer in good standing with Spectrum, Spectrum’s proposal includes certain 

discounts from the State contract pricing.  Spectrum will waive the onetime construction cost of 

$6,875.73 and agreed to charge $900 per month for both sites (the Service Center and Ball Pump Station) 

for a total of $32,400.00 over 3 years. The Authority is agreeing to a three-year contract.  Pursuant to the 

agreement, if the Authority chooses to terminate the agreement prior to three years, the Spectrum would 

be entitled to 1/36 of the initial construction costs for each month less than the three-year term at the time 

of cancellation.  However, agreeing to the three-year term results in savings of $38,195.73 over the initial 

term compared to paying non-discounted State contract prices.  

The current Verizon point to point copper connection agreement would be cancelled upon the completion 

of the construction and activation of the fiberoptic Spectrum point to point connection.  The current 

connection is on a month to month agreement and there will be no penalty for cancellation. 

I am recommending that the Board review and upon approval, execute this Spectrum agreement at the 

May 13th, 2021 meeting.    

Budget Information 

Unit:  8525 Information Technology 

Item: 23 Telephone  

Attached please find the following documents: 

1) Authorization Form 

2) Time Warner 100Mbps Service Agreement 
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Service Agreement (SA) 

Pursuant to NYS Office of General Services Contract PS68706 

 
Time Warner Cable Northeast, LLC D/B/A Spectrum shall provide Customer with an Ethernet service between the 

two service locations listed below, based upon the terms and conditions of the New York State Office of General 

Services Contract PS68706.     

 

Customer Name: Erie County Water Authority 

Date: March 22, 2021 

 

Section 1.  Billing Information 

 

Billing Name: Erie County Water Authority 

Street Address: 295 Main St. Suite 250  

City, State and Zip Code: Buffalo NY 14203 

Billing Contact: accountspayable@ecwa.org 

Contact phone number: 716-685-8271 

 

Section 2.  Service location Information 

 

Service Location A 

Service Location Name: Erie County Water Authority 

Street Address: 3030 Union Rd. 

City, State and Zip Code: Cheektowaga NY 14227 

Installation Contact: Jeff Schlierf 

Contact phone number: 716-685-8271 

Email Address: jschlierf@ecwa.org 

Service Location Z 

Service Location Name: Erie County Water Authority 

Street Address: 1193 Sweet Home Rd.  

City, State and Zip Code: Amherst NY 14226 

Installation Contact: Jeff Schlierf 

Contact phone number: 716-685-8271 

Email Address: jschlierf@ecwa.org 

 

Section 3.  Initial Term of Service 

 

Term  Effective Date: 

Thirty-Six (36) months Time Warner Cable Northeast, LLC D/B/A Spectrum Completion 

notice 

 

Section 4.  Circuit and Pricing Information 

 

Customer will not be eligible to receive any other additional discounts, promotions and/or credits.   The rates and 

charges set forth in this SA are subject to the estimated monthly recurring Taxes, Surcharges and Fee charges (as 

set forth in the Agreement, OGS PS68706, Award 23100, Group 77017).   

 

Customer will pay the following monthly recurring charges ("MRC"), which are fixed for the Term of this SA and  

the Installation costs.  
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EPL Services 

Circuit Description Location A (“From”) Location Z  (“To) 
Monthly 

Recurring 

Charges 

Install 

Charge 

EPL Intrastate 100 Mbps 
3030 Union Rd. 

Cheektowaga, NY 14227 

1193 Sweet Home Rd. 

Amherst, NY 14226 
$900.00 $-0- 

Monthly Recurring Circuit Charges 
$900.00 

Estimated Monthly Recurring Taxes $133.84 

Estimated Monthly Recurring TOTAL $1,033.84 

One-time (Construction) Costs as defined in OGS Contract PS68706 $6,875.73 

Section 5.  Additional Terms and Conditions 

In lieu of upfront payment of One-Time Costs (as defined in NYS OGS Contract #PS68706) of $6,875.73 and as 

identified in Section 4, “Circuit and Pricing Information” above, Customer agrees to the Initial Term of 

Service outlined in Section 3 this Service Agreement of thirty-six (36) months (the “Initial Term of Service”).  

In the event that the Customer terminates any portion of the Service during the Initial Term of Service, Customer 

will pay to Time Warner Cable Northeast, LLC, d/b/a Spectrum, an amount equal to 1 / 36  of the One-Time 

Costs, multiplied by the number of months, or any portion thereof, remaining in the Initial Term of Service. 

Customer:  Erie County Water Authority Time Warner Cable Northeast, LLC D/B/A Spectrum 

Signature: Signature: 

Name: Name:  Justin Niebel 

Title: Title:   Manager of Sales 

Date: Date:   March 22, 2021 

Jerome D. Schad

Chairman
May 13, 2021
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3c. Policy effective period

3d. The Proprietor, Partners or Executive Officers are

CERTIFICATE OF
NYS WORKERS' COMPENSATION INSURANCE COVERAGE

C-105.2 (9-17)

Approved by:

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

Title:

(Signature) (Date)

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

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

3a. Name of Insurance Carrier

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

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

all excluded or certain partners/officers excluded.

to

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

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
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 the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy
expiration date listed in box "3c", whichever is earlier.

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

This certificate may be used as evidence of a 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:

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT 
authorized to issue it.

www.wcb.ny.gov

Spectrum Northeast, LLC (f/ka/Time Warner Cable Northeast LLC)
20 Century Hill Drive
Latham, NY 12110

1b. Business Telephone Number of Insured  1-877-636-3278

1c. NYS Unemployment Insurance Employer Registration Number of 
Insured

1d. Federal Employer Identification Number of Insured or Social 

Security Number

45-4593341

2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder)

Erie County Water Authority
3030 Union Road
Cheektowaga, NY 14227

AIU Insurance Company

WC 014122399

1/1/2021 1/1/2022

✔

Michael Price

04/22/2021

CEO North America

212-770-7000



Workers' Compensation Law

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

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any

permit for or in connection with any work involving the employment of employees in a hazardous employment defined

by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,

shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to

the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,

however, shall be construed as creating any liability on the part of such state or municipal department, board,

commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into

any contract for or in connection with any work involving the employment of employees in a hazardous employment

defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall

not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory

to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE



3c. Policy effective period

3d. The Proprietor, Partners or Executive Officers are

CERTIFICATE OF
NYS WORKERS' COMPENSATION INSURANCE COVERAGE

C-105.2 (9-17)

Approved by:

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

Title:

(Signature) (Date)

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

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

3a. Name of Insurance Carrier

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

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

all excluded or certain partners/officers excluded.

to

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

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled 
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 the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this 
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy
expiration date listed in box "3c", whichever is earlier.

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

This certificate may be used as evidence of a 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:

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT 
authorized to issue it.

www.wcb.ny.gov

Time Warner Cable Northeast LLC 
20 Century Hill Drive
Latham, NY 12110

1b. Business Telephone Number of Insured  1-877-636-3278

1c. NYS Unemployment Insurance Employer Registration Number of 
Insured

1d. Federal Employer Identification Number of Insured or Social 

Security Number

45-4593341

2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder)

Erie County Water Authority
3030 Union Road
Cheektowaga, NY 14227

AIU Insurance Company

WC 014122399

1/1/2021 1/1/2022

✔

Michael Price

04/19/2021

CEO North America

212-770-7000



Workers' Compensation Law

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

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any

permit for or in connection with any work involving the employment of employees in a hazardous employment defined

by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,

shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to

the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,

however, shall be construed as creating any liability on the part of such state or municipal department, board,

commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into

any contract for or in connection with any work involving the employment of employees in a hazardous employment

defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall

not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory

to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE
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