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ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
December 9, 2020

To: Jerome D. Schad, Chair
Mark C. Carney, Vice Chair
Peggy A. LaGree, Treasurer

From: Terrence D. McCracken, Secretary to the Authority /’D%/%
Subject: Extension of Professional Services Contract for Lobbying Services

Commissioners:

On January 1, 2019 the Authority entered into a Professional Services Contract (the
“Agreement”) with the firm of Masiello, Martucci, Calabrese and Associates (“MMC”) for the
purpose of state and federal lobbying on behalf of the Authority for a one year period ending
December 31, 2020. Pursuant to Paragraph 3 (Term) of the Agreement, the Agreement allows
for one additional, two-year extension. Attached you will find a letter dated December 9, 2020
from partner Victor Martucci requesting the Authority exercise the extension at the same terms
and conditions.

Having been the primary point of contact with the firm, | can attest to the quality of work
that MMC has provided to us. They have guided and positioned the Authority nicely with state
and federal elected officials and agencies.

The 2021 O&M Budget includes funds for these services under Unit 6030 Public
Information, Item 60, Special Services.

| respectfully request the board considers the extension of this contract. Thank you.

TDM:tf
Attachment



Masiello

Martucci
Calabrese

AND ASSDCIATES
December 9, 2020

Mr. Jerome D. Schad, Chair
Erie County Water Authority
295 Main Street, Room 350
Buffalo, New York 14203

RE: Extension of Professional Services Contract for Lobbying Services

Dear Chairman Schad:

Per Section 3.1 of the Professional Services Contract between the Erie County Water Authority
(ECWA) and Masiello, Martucci, Calabrese & Associates (MMCA) dated January 1, 2019, | am
requesting that the Board of Commissioners approve a two-year contract extension at the same
terms and conditions set forth in our current agreement.

As you know, the primary objective for MMCA under this agreement is to assist the ECWA in
obtaining state and federal capital funding for major infrastructure repair and replacement
projects. The idea is to leverage the ECWA's bonding capacity with state and federal capital
dollars to accelerate construction of infrastructure projects identified in the ECWA Strategic
Plan. The Strategic Plan identifies over $1 billion in critical infrastructure to be built out over the
next twenty (20) years.

MMCA, in collaboration with your leadership team, developed a strategy to position the ECWA
to obtain capital funding made available through a future federal infrastructure bill, as well as
to obtain capital funding in the FY 2020/2021 New York State Budget. The strategy centered
around two major components: 1. Education of key elected leaders regarding the long-term
capital needs identified in the Strategic Plan, and 2. Identify two (2) “shovel ready” projects to
be funded in the FY 2020/21 New York State Budget.

Toward that end MMCA worked with ECWA leadership and your communications team to
prepare a PowerPoint presentation and craft messaging to be utilized during the education
phase of our strategy. MMCA then prepared a work plan that identified tasks with clear
timelines and assigned responsibility to complete the tasks. MMCA collaborated with ECWA
leadership to identify two “shovel ready” projects totaling $39.5 million impacting over 550,000
rate payers.

Your government action professionals
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MMCA arranged meetings with Congressman Brian Higgins, New York State Senator Tim
Kennedy, and New York State Assembly Members Sean Ryan, Monica Wallace and Karen
McMahon. And MMCA facilitated a presentation for ECWA leadership to the Western New York
Delegation to the State Legislature to educate all of our community’s elected state legislative
members on the long-term capital needs of the Authority and to formally request support for
capital funding for the two “shovel ready” infrastructure projects in the 2020/21 New York
State Budget.

Unfortunately, the Covid-19 Pandemic made it impossible to obtain capita! funding in the FY
2020/21 state budget. In fact, the Governor announced in April 20% cuts across all budget lines
to close a projected $14 billion budget deficit for the current state fiscal year. However,
important groundwork was accomplished over the past two years, and MMCA is confident that
the ECWA is well positioned to compete for state and federal capital money in 2021 and
beyond. We respectfully request a two-year contract extension to continue to advocate for the
ECWA in an increasingly competitive arena for state and federal capital dollars.

Thank you for your consideration.

ncerely,

Victor A. Martuc
Partner

cc Anthony M. Masiello
Terrence McCracken
Russell Stoll



; Project No. 201900013
Contract MMCA-01

AMENDMENT NO. 1
PROFESSIONAL SERVICE CONTRACT
FOR LOBBYING SERVICES

AMENDMENT NO. 1, effective January 1, 2021 (the “Amendment”), to Professional
Service Contract, entered on the 1% day of January 2019, by and between

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

hereinafter referred to as the “Authority,” and

MASIELLO, MARTUCCI, CALABRESE AND ASSOCIATES
438 Main Street, Suite 500
Buffalo, New York 14202

hereinafter referred to as the “Consultant.”

WHEREAS, on January 1, 2019, the Authority and the Consultant executed a two-year,
contract for lobbying services (hereinafter “the Agreement”); and

WHEREAS, pursuant to paragraph 3 of the Agreement, the parties wish to extend the
contract for lobbying services until December 31, 2022;

NOW, THEREFORE, in consideration of mutual promises herein set forth, the parties
agree to the following:

Q) The parties extend the terms of the Professional Service Contract for lobbying
services until December 31, 2022;

2 The parties agree other terms and conditions of the Contract shall remain in effect
through December 31, 2022;

3) This Amendment may be executed in counterparts, each of which is deemed an
original, but all of which together are deemed to be one and the same agreement; and

4 The parties agree to accept electronic signature pages, signed in conformity with

the Governor’s Executive Order No. 202.8, allowing any notarial action to be performed utilizing
audio-video technology.
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IN WITNESS WHERETO, the parties hereto have caused this Amendment No. 1 to be
signed by their respective duly constituted officers, attested and sealed pursuant to proper
authority.

ERIE COUNTY WATER AUTHORITY

By

Jerome D. Schad, Chair

MASIELLO, MARTUCCI, CALABRESE AND
ASSOCIATES

By

Victor A. Martucci, Partner
STATE OF NEW YORK )
COUNTY OF ERIE ) Ss:

Onthe day of , in the year 2020, before me personally came Jerome D.
Schad, to me known, who, being by me duly sworn, did depose and say that he resides in Amherst,
New York, that he is the Chair of the Board of Commissioners for the Erie County Water Authority
described in the above instrument; and that he signed his name thereto by order of the Board of
Commissioners.

Notary Public

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:
On the day of , in the year 2020, before me personally came Victor A.

Martucci, to me known, who, being by me duly sworn, did depose and say that he resides in
Clarence, New York, that he is a Partner at Masiello, Martucci, Calabrese and Associates, the
lobbying firm described in the above instrument; and that he signed his name thereto as authorized
by the partnership

Notary Public
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Project No. 201900013
Contract:

PROFESSIONAL SERVICES CONTRACT

AGREEMENT made this __Lﬁ day of January, 2019 (the “Effective Date”), by and
between:
ERIE COUNTY WATER AUTHORITY
295 Main Street, Room 350
Buffalo, New York 14203

hereinafter referred to as the “Authority,” and

MASSIELLO, MARTUCCI, CALABRESE AND ASSOCIATES
438 Main Street, Suite 500
Buffalo, New York 14202

hereinafter referred to as the “Consultant.”
WITNESSETH

WHEREAS, the Authority wishes to procure from the Consultant to render lobbying
services described in this Agreement, and the Consultant wishes to provide such services to the
Authority, and

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

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

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

1. QUALIFICATIONS OF CONSULTANT

1.1  The Consultant has represented to the Authority it is a registered lobbyist,
as defined in Legislative Law § 1-c.

1.2 The Consultant has represented to the Authority it is familiar with the
provisions set forth in Article 1-A of the Legislative Law, commonly known as the Lobbying
Act.

1.3  The Consultant acknowledges the following responsibilities as a registered
lobbyist:



1.3.1 The Lobbying Act requires public disclosure of the identities,
activities, and expenditures of lobbyists. Every lobbyist that
reasonably anticipates incurring, expending, or receiving more
than $5,000 in combined Reportable Compensation and Expenses
for Lobbying Activity on a state and/or local level, in any calendar
year during the biennial period is required to register and report
with the New York State Joint Commission on Public Ethics
(“JCOPE”), regardless of when the threshold is reached during the
biennial period.

1.3.2 Once a lobbyist meets or anticipates meeting the cumulative
$5,000 threshold, a lobbyist must file a Statement of Registration
for every client for whom the lobbyist lobbies, regardiess of
compensation or expenses paid by each client individually.

1.4  The Consultant shall perform services under this Agreement in a skillful
and competent manner in accordance with the provisions of the Lobbying Act and any
regulations promulgated pursuant to such act.

1.5  The Consultant is retained by the Authority for the purposes of
consultation, advice and lobbying advocacy on legislative and regulatory issues as they arise and
as authorized by the Authority. The Consultant is specifically not retained to provide legal
advice to the Authority and the Consultant shall not be required to perform any additional
services for the Authority, which constitutes the practice of law.

2. COMPLIANCE WITH THE PROVISIONS OF THE LOBBYING ACT

2.1 The Authority understands its responsibility to comply with the provisions
of the Lobbying Act and any regulations promulgated pursuant to such act. In particular, the
Authority acknowledges that it must file semi-annual reports with JCOPE.

2.2 The Consultant agrees to provide information and guidance to assist the
Authority with preparing and filing semi-annual reports with JCOPE.

2.3  The Authority and Consultants understands that, in general, it is prohibited
from giving gifts to public officials.

2.3.1 Gift shall mean anything of more than Nominal Value in any form
including, but not limited to: money; service; loan; travel; lodging;
meals; refreshments; entertainment; discount; or a forbearance of
an obligation or a promise that has a monetary value.

232 It is only permissible to offer or give the gift if, under the
circumstances, all of the following criteria are met;



2.3.2.1 it is not reasonable to infer that the gift was intended to
influence the Public Official; and

2.3.2.2  the gift could not reasonably be expected to influence
the Public Official, in the performance of his or her
official duties; and

2323 it is not reasonable to infer that the gift was intended as
a reward for any official action on the Public Official’s
part.

2.3.3 In addition, no lobbyist or client may re-direct a gift to a third
party, including a charitable organization, on behalf of or at the
direction of a public official if such gift cannot be offered directly
to the public official. Multiple permissible gifts given to a public
official may also violate the gift prohibition if it can be reasonable
to infer that the multiple gifts collectively were given with the
intent to or could reasonably be expected to influence the public
official or reward such official’s actions.

3. TERM

3.1 The services to be provided by the Consultant, as described herein, shall
commence on January 1, 2019 and end on December 31, 2020 (“Term”), with an option to
extend the Agreement for one additional, two-year term on 30 days written notice by the
Authority to the Consultant prior to the expiration of the Agreement. Such extensions shall be in
writing and authorized by a resolution of the Authority’s Board of Commissioners of the
Authority, and signed by all parties. Unless otherwise agreed upon by both parties, any
extension of this Agreement shall be on the same terms and conditions set forth herein.

4, SCOPE OF SERVICE

4.1  The Consultant shall provide government relations and public affairs
consulting services to the Authority including all activities normally associated with state and
local legislative lobbying, as specifically authorized by the Authority after consultant with the
Authority’s Board of Commissioners.

4.2  The Consultant, as outlined in the Request for Proposal for Government
Relations and Lobbying Services issued on August 16, 2018 (hereinafter referred to as the
“RFP”) and the proposal submitted by the Consultant on September 14, 2018 (hereinafter
referred to as the “Proposal”), agrees to provide all necessary professional services as a
Consultant of the Authority, which shall include the following activities:

4.2.1 Developing and implementing a proactive government relations
strategy on behalf of the Authority.



4.2.2 Providing strategic consultation and planning on Authority
government relations strategies and matters.

4.2.3 Communicating and representing the Authority's interests with
state legislators, state agencies, the Executive Chamber, and local
government officials.

4.2.4 Advise and assist the Authority on how to advance its agenda and
interests before the state government,

4.2.5 Monitoring, tracking, and researching legislation, regulations, and
executive branch action or proposed actions that would be of
significance to the Authority that is currently under consideration
by the state legislature or Governor's office.

4.2.6 Provide the Authority with periodic updates, copies of relevant
legislations, rules, orders and/or decisions and otherwise keep the
Authority informed of significant proposed governmental actions.

427 Attend meetings with Commissioners to discuss potential
opportunities and challenges, as requested by the Secretary to the
Authority or Board of Commissioners.

4.2.8 Preparc factual documents and briefing materials as may be
advisable, and prepare written and oral testimony to be delivered
before one or more committees and subcommittees of the New
York State Legislature if required.

4.2.9 Preparation of any lobbying registrations as may be required by
JCOPE.

4.2.10 Provide information and assistance to assist the Authority in
completing the JCOPE semi-annual reports required to be filed by
the Authority.

42,11 Other government relations activitics as requested by the
Authority.

5. COMPENSATION

5.1  The Authority will retain the Consultant at a flat rate of Five Thousand
Dollars ($5,000.00) per month. The first month’s retainer will be due and payable upon the Chair
of the Authority entering into this Agreement. A monthly statement shall be furnished to the
Authority for the retainer fee as well as any expenses incurred in the course of representation.
There will be no cap on the number of hours rendered on a monthly basis.



5.2 The Authority further agrees to reimburse the Consultant for all reasonable
expenses incurred as a direct result of the Consultant’s service under this Agreement. It is
anticipated that such expenses will be limited to such standard charges as express mail, copying
charges, telephone toll charges; along with reasonable travelling expenses. Out of pocket
expenses are billed at cost with no agency mark-up.

6. SUBCONTRACT AND ASSIGNMENT:

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

7. AMENDMENTS:

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

8. RIGHT TO TERMINATE:

8.1  Either party reserves the right to terminate this Agreement at any time,
without cause, based on thirty (30) days’ written notice. The Consultant shall not be entitled to
lost profit and shall perform only such services, after notification of termination, as the Authority
directs.

9. INDEMNIFICATION:

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

10. CONFIDENTIAL INFORMATION:

10.1 In order to assist the Consultant in the performance of this Agreement, the
Authority may provide the Consultant with confidential information including, but not limited to
information relative to the services to be performed. All information received by the Consultant



in any fashion and under any conditions resulting from the rendering of the services in
consideration of this agreement, is considered confidential. The Consultant shall hold in
confidence and not disclose to any person or any entity, any information regarding information
learned during the performing of services including but not limited to information relative to the
services to be performed, except such information as required under applicable law and
information required to be submitted to JCOPE.

10.2  The Consultant shall use at least the same degree of care to protect and
prevent unauthorized disclosure of any confidential information as it would use to protect and
prevent unauthorized disclosure of its own proprietary information. The Consultant shall use
confidential information only in the specific performance of this Agreement. Confidential
information, whether for the Consultant’s benefit or for the benefit of others, shall be otherwise
permitted exception as in the specific performance of this Agreement or with the Authority’s
written consent.

10.3 In no event is the Consultant authorized to disclose confidential
information without the prior written approval of the Authority. The terms of this paragraph
shall be binding during and subsequent to the termination of this Agreement.

11. INSURANCE:

11.1  The Consultant shall secure and maintain such insurance as will protect
itself from claims under the Workers® Compensation Act; claims for damages because of bodily
injury, including personal injury, sickness or disease, or death of any of its employees or of any
Person other than its employees; and from claims for damages because of injury to or destruction
of property including loss of use resulting there from in the amounts set forth in Attachment “A.”
The Consultant shall provide and maintain insurance that will provide coverage for claims
arising out of the negligent performance of its services, The Consultant shall provide
Certificates of Insurance certifying the coverage required by Attachment “A.”

12. COPYRIGHTS, TRADEMARKS, AND LICENSING:

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

12,2 In performing work under this Agreement, the Consultant may be granted
access to the Authority’s GIS data, documents and other information. The Consultant
understands and agrees the use of such data, documentation and information shall be treated as
confidential information and the Consultant shall abide by the terms of any confidentiality and



copyright leasing agreements that may exist.

13. NEW YORK LAW AND JURISDICTION:

13.1 Notwithstanding any other provision of this Agreement, any dispute
concerning any question of fact or law arising under this Agreement which is not disposed of by
agreement between the Consultant and the Authority shall be governed, interpreted and decided
by a Court of competent jurisdiction of the State of New York in accordance with the laws of the
State of New York.

14. CONFLICTS OF INTEREST:

14.1  The Consultant represents that it has advised the Authority in writing prior
to the date of signing this Agreement of any relationships with third parties, including
competitors of the Authority, which would present a conflict of interest with the rendering of the
services, or which would prevent the Consultant from carrying out the terms of this Agreement
or which would present a significant opportunity for the disclosure of confidential information.
The Consultant will advise the Authority of any such relationships that arise during the term of
this Agreement. The Authority shall then have the option to terminate the Agreement without
further liability of the Consultant, except to pay for services actually rendered.

15. ADDITIONAL CONDITIONS:

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

16. ENTIRE AGREEMENT:

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

17. INDEPENDENT STATUS:

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



17,2 The Consultant is free to choose the aggregate number of hours worked
and substantially all of the scheduling of such hours as it shall see fit at its discretion.

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

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

18. COMPLIANCE:

18.1 The Consultant agrees that the Agreement herein shall be in compliance
with and governed by the provisions of §§ 2875, 2876 and 2878 of the Public Authorities Law of
the State of New York. The Consultant further affirms under the penalties of perjury that there
was no collusion in the proposal submitted herein to the Authority which forms the basis of the
within Agreement,

19. GRATUITIES:

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

20. NOTICE:

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

21. TERMINATION:

21.1 The Authority reserves the right to terminate this contract in the event it is
found that the certification filed by the Consultant in accordance with New York State Finance
Law §139-k was intentionally false or intentionally incomplete. Upon such finding, the Authority
may exercise its termination right by providing written notification to the Consultant in



22. SEVERABILITY:

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

ERIE

By

/Eromc D. Schad, Chair {

MASIELLO, MARTUCCI, CALABRESE AND
ASW
By,

4 V)cdon A. Hasdvecd

STATE OF NEW YORK ) Gt aen,
COUNTY OF ERTE ) ss

On the:. ;fo day of Bceem.&; 201, zz}ore me personally came Jerome 1. Schad,

to me known, who, being by me duly sworn, did depose and say that he resides in Amherst, New
York, that he is the Chairman of the Corporation described in the above 1nstrument and that he
signed his name thereto by order of the Board of Directors of saj

STATE OF NEW YORK ) )
Notary Public, State of New York
COUNTY OF ERTE ) 8s: ’ a(r.‘ruutllﬂeg in Erle County 0{,2 Q

sy Commission Explres March 30, 2
On the _'aj_‘\___day ofmm the year 20 13, before me personally came

V! cn AL Aachweey |, to me known, who, being by me duly sworn, did depose and say that
heresidesin  C larence , New York, that he is the President of the
Corporation described in the above instrument; and that he signed his name thereto by order of

the Board of Directors of said Corporation.
/a ///L/ 74/ /%,W’z /ff’f“
Notary Public

Conmie H. Marruoa
Novary Pumic, Staw os MYGI '
QuaLmo w Exn



Y ot CERTIFICATE OF LIABILITY INSURANCE 10812018

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 716-688-3888 | RRNEAcT Shannon Berkel
Vanner Insurance Agenc PHONE -688- FAX -688-
11 Pinchot Court, Suite 100 (AIC, No, Exyy; 7 16-688-8688 | 68, noy;716-688-9001
Amherst, NY 14228 | B o5 sberkel@vannerinsurance.com
INSURER{S) AFFQRDING COVERAGE NAIG #
insurer A . WWest American Insurance Co 44393
INSURED Government Action wsurer 5 : The Ohio Casualty Ins Co 24074
Professionals Inc msurer ¢ ; Beazley Insurance Co, Inc 37540
438 Main Street, Suite 500
Buffalo, NY 14202 INSURERD ;
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sk TYPE OF INSURANCE ess v POLICY NUMBER (RO | (O] LIMiTS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCGURRENGE s 1,600,000
| cLamsmane [ X ] occur X | |BKWS58355170 02/25/2018 | 02/25/2019 | PAVASETORENTED " T's 100,000
] MED EXP (Any one parson) 3 5,000
— PERSONAL & ADVINJURY | § 1,600,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicY D SES D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | auromosiLs LasILiTY GOMBINED SINGLELIMIT |
ANY AUTO BAWS8355170 02/25/2018 | 02/25/2019 | BoDILY INJURY (Per person) | § 1,000,000
[ | OWNED SCHEDULED
|} AUTOB ONLY AUTOS BODILY INJURY (Per accident| §
| X | JRES ony ANy B bty MAGE $
$
B | X |umBreLLauias | | occur EACH OCGURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE US058355170 02/25/2018 | 02/25/2019 AGGREGATE $ 1,000,000
pEp | X | RETENTIONS 10000 $
PER OTH-
e A e |1
3??4gE?}:nmﬁmw%?(%mgu%lg;munw I:l NI AWO58355170 02/25/2018 | 02/25/2019 E L. EAGH AGCIDENT s 500,000
(Mandstory n NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
lf%es. describe under A—————( 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § !
C |Professional Liab V13209150501 111272017 | 41/27/2018 {Per Claim 1,000,000
Aggergate 1,000,000
CRIPTION OF QPERATIQNS / LOCATIONS / VEHICLES (ACORD 104, Addifional Remarks Schedule, may be attached if is required
Elﬁe ounty a?gr ?\"ut’horﬁ i n%ers( agents an i3‘m;)&i1gﬂ),u'—§\ﬂ.s are inciuded o spaceis readle !

as additional insured under the general lia ility on a primary and
non-contributory basis including ongoing and completed operations.
Waiver of subrogation applies in favor of the certificate holder for the
workers compensation policy.

CERTIFICATE HOLBER CANCELLATION
ERIECO7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.
Erie County Water Authority

295 Main Street, Room 350

Buffalo, NY 14203 A%mme
| %«/
ACORD 25 (2016/03) ' © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSURANCE REQUIREMENTS and CERTIFICATES



Project No: 2019

INS2013-PS
Reviston date: 03/01/2013

Erie County Water Authority Insuranee Requirements for Professional Services
Project Number: 201860099

Description: 2018 Request for Proposals for Public Relations Services

The following minimum insuranee requirements shalt apply 1o professional service
providers under agreement with the Frie County Water Authority (ECWA).  The
professional service provider carries relevant insurance for the services covered. IF at
anylime, in lhe opinion of ECWA, there is an unisual or exceptional risk, KCWA may
establish additional insurance requirements for the duration of the agreement. All insurance
required herein shall be obtained at the sole vost and expense of (he prolesstonal service
provider, including deductibles and sell-insured retentions, These requirements include but
are not limited 1o the mininmum insurance requirements.

An X indicates insurance coverage is required.

ik Commercinl General Linbility Insurance: (including, but not limited to, Bodily
(Personal) Injury, Premiscs Operations, Property Damage Liability (broad form),
Contractual Liability, Advertising Injury, Independent Contraclors, Product
Liability, and Completed Operations Liability in an amount not less than
$1,000,000 combined single limit and $2,000,000 in the aggregate:

X Per Policy
Per Project or Job
Per Location

There should be no exclusions for any claims filed, actual or alleged, for violation
ol any applicable statule including, but not limited to, the New York State or [ederal
labor faws, ordinances, administrative orders, exceutive orders, rules, regulations,
or decrecs ol any courl of competent jurisdiction.

A__ Commercial Business Auntomobile Insurance in an amount of not fess than
$1,000,000 each accident and shall cover liability arising ond of any automobile
owned, leased, hired, borrowed and non-owned awtomobiles. Additionally, if
vehicles are used for transporling hazardous materials, the contractor shall obtain
and maintain the “broadened” coverage (endorsement CA 99 48 1001 or CA 9948
12 93), as well as prool of MCS 90 04 00.

Page 1 of 3 - Professional Services



Project No: 2019

Excess Umbrella Linbility Insurance;
S1LO0O0) in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
34,000,000 in the agpregate
$5,000,000 in the aggregate
Per Policy
Per Project or Job
Per Location
Protessional Liability Insurance: Per each occurrence and in the aggregate,
Continuous coverage shall be maintained, or on an extended discovery period (“tail
coverage™), tor a period ol not fess than two years from the time (he agreement has
been completed in an anmount of not less than:
_ X BL,000,000 in the aggregale

$2,000,000 in the aggregate

$3,000,000 in the aggregate
54,000,000 in the aggregate
$5,000,000 in the aggregate

N_ Per Policy
Per Project or Job

PPer Location

Page 2 of 3 - Professional Services
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X__ Workers' Compensation and Employers’ Liability and New York State
Disability Benefi€s Insunnces, as required by New York State statute.

Certificales ol Insurance mnd renewals, on forms approved by the New York State
Department of Instrance, must be submitted to BCWA 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 {east VIL The professional service
provider shall name BCWA, 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 lLiability
coverage on a “claims made” basis should be designated s such on the Centilicate off
Insurance.

To avoid confusion with similar insurance contpany names and Lo properly identily the
imsurance company, please make sure that the insurer’s National Association of Insurance
Commissioners (NLALLC.) identifying number or A, M. 13est identifying number appears
on lhe Cerlificate ol Ingurance.

Acceplance of a Cerliticate of Insurance and/or approval by ECWA shall not be construed
to relieve the professional service provider of any obligations, responsibilities or Habifitics,

Cerdilieates of Insurance should be e-mailed to AALESSE@ECW A ORG. ormailed to Mr,
Anthony  Alessi, ECWA Claims Representative/Risk Manager, Erie County Water
Authority, 295 Main Street - Room 350, Duffalo, New York 142032494, or If you have
any questions you can contacl Mr. Alessi by c-mail or phone (716) 849-8477.

Please refer to the bid and the contract document(s) for additional information regarding
nsurance requirements.

Page 3 of 3 - Professional Services



CERTIFICATE OF LIABILITY INSURANCE
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Erie County Water Authority Insurance Requirements for Professional Services

DATE (MHIDDIYYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}, AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

cerilficate holder in Heu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must be endorsed.
the lerms and conditlons of the policy, certain policies may requlre an endorsement. A statemont on this certificate doos not confer rights lo the

If SUBROGATION IS WAIVED, subjecl 1o

PRODUCER

>

INSURED

>

CO!C'MC'IE

gchNo £t}

ADDRESS

CUSTQMEMD& . S
HSURER{S) AFFORDING COVERAGE

P FAX
: {AC, Na):

INSURER A :
JHSURER B =
INSURER G ¢
INSURER O ;
INSURER E ;

{HSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSYANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT SR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE (NSURANCE AFFORDED BY THE POLIQJF?‘:
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RE:QULI:Q*‘?‘ PAIQZALAIMS.

DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,

: GEHL AGGREGATE LIMIT AFPLIES PER
: FRO-

ADDLSUBR: ¥ i CY EXP
31’.‘15#‘ TYPE OF INSURANCE lm_b POLICY NUMBER (MMI%D'Y?%' JEEDONY Y | Y LiMtS
| GENERAL LIABILITY ] EACH OECUARERCE 1,000,060
" GARAGE 10 RENTED
X Lomunum GENCHAL LIABILITY PREMISES (Ea sccunmica) 100,800
> coramss et X | ocoun MED EXP JAny on persas) 5,000
1,000,000

2,000, 000

- GEHERAL AGGREGATE cr
%,000,000

is
5
)
| PERSONAL & ADVIURY 0§
5
| PRODUCTS - COMP/OR AGG | §

5

GFFICERAENBER EXCLUBED? r Compensation
! (Mandahry in NH) T
Flyes, desenba undes

B O B eeranions v

as per examples attached

poLcy X IECY | Loc :
© AUTOMOBILE LSABILITY © COMBINED SIIGLE LiksHT
E> Ly (Ea acictent) S 1,000,000
| ARY AUTO BODILY INJURY (Perprson)  §
ALL OWNED AUTOS BODILY [MIURY (Per sccident) | $
| SCHEDUAED AUTOS TBROPERTY DAMAGE
- HIRED AUTOS (Per accrionl)
L HON-GWRED AUTOS
: ; :
> X omarellAvAs K cocun £ACH OCCURRENGE ‘s
:, EXGESSLIAB SLAIEE MADE : | AGGHEGATE 0%
DEOUCTIBLE Per Specific Agreement ! 05
reenton s 10,000 : ]
! WORKERS COMPENSATION : WESTATU. & OTi
" AND EMPLOYERS' LIABILIFY YN SUBMIT proof of Workers ; TORVUMITS.  CERS
AHY PROPRIETORPARTNERE XECUTVE £ 1 EACH RCCIIENT '3

and diegability
: . EL DISEASE - EA ENPLOVEE, §
E L DISEASE - POLICY LIMIT : §

‘Plofe551ona1 LlabiTlty

B ETE asackrve Fiate:

Per Specific

i

Qzeprege' s

Agreement ;

‘Each Claiw:
'Aggregate:

Arblitional dusurad onoa Primsry spd non-contributory basis

Additional Ingmed farm OF 20 26 or agquivalant,

EﬁESCRIP"DN OF GPERATIONS  LGCATIONS [ VERICLES (Attach ACORD 101, Addilional Remazks Schiedule, i mora space Is equined)

(General and Anto Biabilinyd: Erie County Water Anthority

CANCELLATION

CERTIFICATE HOLDER

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

Attn: Bnthony Alessi

SHOULD ANY OF THE ABOVE DESCR!BED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIili 8E DELIVERED (N
AGCCORDANGE WITH THE POLICY PROVISIONS.

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

‘Ihis s a briel description {or governmental srganizations to validate vendor workers compensation and
NYS Disability Benefits coverage. These reguirements 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 rom the Workers Compr Hoard,

"The Torns discussed are:

1y Form CE-200- Af¥idavi

¥ Acceplable prool that the business listed is exempt [rom providing workers” compensation
and/or disability insurance coverage.

ol Exemplion obtain at wwwwcbstateay usconatebizwe db ecemptionstequetExenplionOueeview, Jsp)

2) Workers Compensation

s Form C-105.2: Centificate of Workers Compensation (WC) (Obluin from your instrancs agent)
¥ All private NYS licensed workers' compensation earriers are required to issue the C-105.2.

o TForm SI- 12: Certificate of WC when sell-insured. (Obiain fram workers compensation besird)

¥ Only the Sell~nsurance OlTice of the Waorkers™ Compensation Board issues the 81-12. The

Sell-Insurance Olfice ean be contacled al $18-402-0247. Only one legal name and Federal
Employer Identification Number can be listed on each Form 81-12, (Multiple legal entities

nust not be listed.)

s Form GS8I- 105.2: Cerlificate of WO when participating in a group sell~insured program.,

» The selfvinsurance administrator of the group completes the form.

+  Torm U-26.3: Certificate of WC
»  Acceplable proof that the business has workers” compensation coverage through the New
York State Insurance Fund, Only available through (NYSII).

33 New York State Disability Benefits Law (DBL)

o Form DB-120L 1 Cortitionte of DB Insutaneg (obtain from workers compensation boards
¥ The DB3-120.1 must be completed by cither the NY'S statutory disability benefits insurance
carrier, or a licensed NY'S insurance agent of that carrier, The form can be obtained by
contacting the Bureuns ol Complinnee, (cotifieates@web state ny us)

o Torm DB-155: Certiticate of DL Self Insurance
» The Sell-Insurance Office of the Workers™ Compensalion Board issues the DB-155, The
Board’s secretary will approve the D3-155, The Self~Insurance Ofice can be contacted at
518-402-0247.

4y Exemption |, 2, 3, or 4 Family, Owoer Qccupicd residence (htp#www.web.state.nyusfeontentusaiadforms/hp-1 ety

NOTE: ACORD Certifioates of Insurance are not aceeptable prool. Must use one of the forms
noted above:
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Prove it to Move it

Form GE-200

Certificate of Allestation of Exemption
From: New Yok State Workers' Compensation
andfor Disabitity Benefits Insurance Coverage

e This Sorm cannot be wsed 1o waive the workers” compaensanion vighss or oblignsions of any pary. v*
The applicant may wse this Certificata of Auealaimn of Enmphou Q_&)_ to show a guwmmem eatity that New Yook State
specifie wozkens” cozupensation and/or dizability b is not vequired  The t pray NOT wse this form
to show another basiness or that business’s inamance carziey that such insurnce is not rzqmsed
Please provide this form to the government entity from which you are requesting a permit, license or vophrach This Certificate witl
nol be accepled by government officials one year after the dafe printed on ihe form.

In the Application of Business Applying For:

{Legal Entity Name and Addresa): RUILDING PERMIT
JOHN SAMITH From: CITY OF ALBAXY, DEPT OF BUILDING AND CODES
123 MAIN STREET Ths Yocation of where work will be perforuned s
?_ﬁ“{'i;'";’lﬁ‘ 11207 123 ACME A\'E!\]'I.TE, Mr;a,am, .--:r urioi i

1 tlates Recessary to col 3 i vith the buildi
Federal ID Number: XXNXN6758 E::lufn:ﬁ from Otlube?l-t, 2&: :;Bh‘;:l(h‘;slu,c;t:lm *
The estipated dollar amount of pryiect is $25,001 - $50,000

Workers’ Comp#usation Exemplion Statement: %
Tee above named business is certifying that it is NOT REQUIRED TD o8

WORKERS’ COMPENSATION INSURANCE C© ]@.ﬂ'ﬁ;%ﬁx the fb;lo\\-ing TeasOR:
The business is owned by oo individnal snd is not s corposation. Other Wn are oo employees, day labor, leased
smployees, bortawed ensployees, pan-fme employees, uapaid vohmtees, nding’ v members) or subcontractors.

Dixabikity Benefits Exemption Statement:
The above named business | bat it \OT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY"
DISABILITY Bmms I\SI.’RA.\(II COVERAGE for the following reason:
Tha business is swned by oae indisg pmership (LLC, LLP, PLEP or a REIP) undes the laws of New York Staze and is mot 3
COrpoTAtion, or i3 4 oue of two persongwned corparation, with those individemls owning all of the stack and hotding all offices of thve
corporation {in 3 hwo person owned corporation, individuat must be an officer aud owts af lesst one share of stck) oF i3 2 businaess
with po NY'S location. In addition, the business’ not yaquire disability bexefiss coveraze a¢ this tame since it has not employed oce
or more individugls oo af feast 3¢ days 15 any cafendar year in New York State ﬂndependen.t centracters ave net contidersd ta ba
employees under the Disability Benzfits Law )}

L JOHN SMITH, am 2 Sole Propristor with the sbove-nusmed lepal entity. 1 offimn that due o miy prsition with the ebovs-namad basicess § dave the
Suowiedze, informrtion and authority to meke this Canificats of Attestaticn of Exespption | keseby affine that the statesrents made hareis ase ttue, that [
ava rot made any materially false slatements sod 1 razke this Chrlificste of A io & of Exetoion under the penalizes of perjury. 1 further affinm that
[ understand that any false statemens, Fepresettaton of conceaimen: will subject me o felooy criminal prosecyution. including jaul and civil Uability is
accordzace with te Workess” Compenition Law and all ocher Mew Yoek State laws. By wnbmitting s Cenificate of Atesiation of Exemption t tha
povernmAm erzity livted above § also hereby affirm that if circomstances change so that wakens' cotepensaden insurance asd‘or d;sabiuly bezefity
coverage it required, the above-namad legal entity will immediately 2cquire appruprizss New Vork State spacific worken’ compentation insurence and'or
disabilizy beuefm covizage and alio immaduately furnish proof of fhat coverese o formis approved by the Chair of the Workers” Compensation Board to

the povernmaet entity lsved sbove.
?{G& l £i Date:
E:emphon, C ﬁcate ‘Iumbu
2“08 197
A NYS Worke
CB-200{Drabi 06 02083
New York State Workers' Compensation Board 16
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STATE OF NUW YORK
WORKERS' COMPENSATION BOARL

CERTIFICATE OF NYS WORKIERS? COMPENSATION INSURANCE COVERAGE

Lt Legal Nume & Address of bnsored (Use sizeet nddress only) | 1b. Business Telephune Number of Insured

fc. NYS Unemployment Insurance Employer
Registration Number of Insured

Work Location of Insuved (Ondy required if coverage is specifieally | 14, Federal Employer Hdeatification Number of Insured

limited to certaln lecations In New York State, L.e, « Wrap-Up or Secinl Sceurlty Number
Policy)
2. Name mad Address of the Entity Reguesting Proof of Ja. Name of Insurance Carrier

Coveruge (Entity Being Listed s the Ceetifiente Molder)

ty disted in box “La”

r, Partners or Execulive Officees are
includetl,

(Oady check b iF all partnersfolRcess inclided)

all excluded or certain partners/efficers exeluded.

iwes e business relerenced above in box "Ea™ for workers”
' (T'ouse this ferm, New Yark (NY) onsst bre fisted under [tem, 3A,
jon inSurance policy). Fhe lnsurance Carrier or s Heensed agent will send
ilteate hokder In box “2".

The Insurance Carrler will also n Wicate Noldor within 10 davs 11 a policy s canceled due to nonpayment of premitints or
payimedtt of premyitons that cancel the poliey or eltminate the insurved from the coverage
e sent by regular tatl ) Otherwise, this Certlficate Is valid for ene year after this form

{ndicated on this Certificate. )
W agent, av until the policy expiration date Hsted in box "3, whichever is earlicr.

Is approved by the nsurancd

Please Note: Upon the eancellntiog of vorkers' compensation poklcy Indicated on this form, if the business continues to be
named on a permbi, Heense or con sied by a cortiffeate holder, the business must provide that certificate hotder with ainew
Certificate of Workers® Compensation Coverage or other anthorized proof that the business ts complying with the mandatory
coversge requirements of the New Yorlk State Workers® Compensation Law,

Under penalty of perjury, I certily that 1 am ms authorized representative or licensed agent of the insurance carrier referenced
ahove and that the named insured has the coverage as depicted on this form.

Approved by:
{Print nanx of awthorized representalive or licensed agent of insumnce carnier)
Approved by:
(Signane) {Daie)
Title:

‘Telephone Nomber of authorized represeatotive or licensed agent of insurance currier:

Please Note: Only instrance carvlers il thely Neensed agenls are authorized fo sue Form C-103.2, luswrance brokers are NOT
atithorized to issue i,

C-105.2(9-07) wwwwehstade . nyus
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Workers’ Compensation Law

Section 87, Resteiction on issue of permits and the cutering into contracts unless compensation s secured,

1. The head of & state or municipat depurtment, board, commission or effice authorized or reguired by law 10 issue iy permit for er im
connection with aby wotk involving the employ ment of empioyees in a hazardons employment delined by this chapter, and notwithstanding
any general or speeial statute requiring or authorizing the issue of such permits, shall not issue such permit ustess proof duly subscribed by
i insurance corrier is produced in s o satisfactory to the chair, that compensation for abf employees has been secured s provided by this
chapter, Notling herein, however, shidl be construed as ereating any Liability on the part of such state or municipal department, board,
commissioh or alfice Lo pay any compensation to any such employee il so employed.

2. The head ol state or municipad depsriment, boand, comniission or office autharjzed or required by baw to enter into any contract for or
in connection with any work involving the employment of employees in a hazardous employment delined by this ehiapter, notwithstanding
wry penceal o special statute requiring or aathorizing any sl eontract, shakl oot eter Into sy sueh conract untess proof duly subseribed
by an fnsutance corrier is produced in o fom satisfactory 1o the chair, that compensation for all employees has been seeured as provided by
this chapter.

C-105.2 {9-07) Reverse
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Prove It to Move |t
Form S1-12

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
SELF-INSURANCE OFFICE
20 PARK STREET - ROOM 206
ALBANY, NY 12207

S18) 402-0247
FAS( (.‘v’la) 402-6199

COMPLIANCE WiTH DISABILITY BENEFI'TS LAW:
(Purroacs To Socton 220, subd, § of the Dimbdlity Sondlis Liw)

ATION NUMBER

EMPLOYER FEDERAL EMPLOYER IDE

LOCATION OF OPERAT

ADDRESS (HHOME OR MAIN OFFICE) '

neutly ’indicating that the sbove-named
with respbet (o el of his or her employeex in

There are on file with the Workers'
emplayer bas complisd with the Disabili
the following manner:

] By approved self

{71 Byacomb) of appro! pursuant to Section 211, subdivision 3 of the
Disabilitfidencit? Law and Wsurance with authorized insuramcé carrie(s),

211, subdivision 3 of the Djsability Benofils Law.

Dale:
By: .
Gina Wagoner
WC Examiner
DB-133 {3704}
THIS AQENCY EMPUOYES & SERVES FEOPLE WITH DISADILITTES WITHOUT DISCRIMINATION
New York State Workers' Compensatlon Board 22

10
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N} g7zt New York State Insurance Fund

i orkers’ Compensation & Disability Benefits Speclalists Since 1914

198 CHURCH STREET, HEW YORK, N 'Y 10007-1100
Phone: (585) 907.3865

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ARAANAAA

POLICYHOLDER R ] CERTIFIGATE HOLDER

TPOLICYNUMBER | CERTIFICATE NUMBER | PERIOD COVERED BY THIS CERTIFICATE |  DATE
01/01/2009 TO 05/01/2010 | tezons

THIS I8 TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY MO, 2058 840.6 UNTIL 05/01/2010, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
CPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF SAID POLICY 1S CANCELLED, OR CHANGED PRIOR TO 05/01/2010 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION Wil BE GIVEN TO THE GERTIFICATE HOLDER ABOVE.
MOTICE BY REGULAR MAIL S50 ADDRESSED SHALL BE SUFFICIENT COMPLIANGE WITH THIS PROVISION, THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME - ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE DOES NOT APPLY 10O BUILMNG DEMOLITION.

THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE  UPON  THE  CERTIFICATE  HOLDER THIS CERTIFICATE DOES  NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED 8Y THE POLICY.

NEW YORK STATE INSURANCE FUND
ﬂéﬂa Pt ia '

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificata can ba validated on cur web slle at https: v nysif com/carl/cerival asp or by callmg (888) BT5-5790
VALIOATION NUBMBER: 107031806

U263 0/CD23592-21194

It
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STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

1a Legal Name and Address of Business Participating in
Group Sclf-insurance (Use Street Addiess Only)

1d Business Telephone Number of Business referenced in box “ta”

te NYS Unemployment insuranca Employer Registration Number
of Business woferenced in box *1a”

b, Effective Date of Membership in the Group

fe. The Froprictor, Partners o1 Executive Officets are
bﬁ included (Only check box if all pansersfolficers
icluded)
all exciuded or certain partsessfofficers excluded

11, Federal Employer Identification Numbet of Business relerenced
in box “la”

3. Mame and Addiess of the Entity Reguesting Proof of
Coverage (Entity Being Listed as Certificate Holder)

3 MNume gnd Addiess of Group Seif-Insuser

This certifics that the business referenced above in box “1a” is complying with the mandatory coverage
reguirements of the New York State Workers' Compensation Law as a participating member of the Group Self-
Insurer listed above in box *3" and participation in such group selt-insurance is still in force, The Group Scif-
Insurer's Adminisirator will send this Certificate of Participation to the entity listed above as the certificate

holder in box “2",

The Group Selt-Insurer's Administrator will notify the above certificate holder within 10 days IF the
membership of the participant listed in box “la” is teominated. (Thesc notices may be sent by regular mail.)

Otherwise, this Certificate is valid for a maximum

of onc year from the date certified by the group self-insurer,

If this certificate is no longer valid according to the above guidelines and the business referenced in box "la”
continues lo be named on a permit, license or contract issued by the certificate halder, the business mnst
provide the certificate holder cither with @ new certificate or other authorized proof 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 of the Group Seff-Insurer
referenced above and that the business referenced in box “12” has the coverage as depleted on this form.

Certified by:

{Paint nane of authotized tenresetative of the Group Sell-Insuier)

Centified by:

Title:

(Sigamue} T {Dale)

Telephone Number:

GSI-105.2 (2-02)

WORKERS' COMPENSATION LAW

12
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STATE OF NEW YORK
WORKERS' COMPENSATION ROARD

CERTIFICATE OF INSURANCE COVERAGE UNDER TEHHI NYS DISABHITY BENEFITS LAW

[ PART L. To be completed by Disability Beneflts Carcler or Licensed Insurance Agent of that Carrier ]

s Legal Name and Address of Tnsuredt (Use street address ondyy | 1 Business Telephone Numbet of Josued

z

NYS Unemployment Insusance Binployer Registration
Number uf Tnsured

¢ Federal Bmployer Ideatification Number of Tsured m
Social Secusity Numbet

d

2 Nume and Addiess of the Entity Requesting Proof of a Name of Insurance Catriel

Covesage (Untity Being Listed as the Cestifieste Holder)

State University of New York 3 Policy Number of entity listed in box “la™:
Room 302 L
1406 Washington Aveasue

Albany, NY 12222 ¢ Policy clfc‘(-(i_r\'c ]_g:{i;nl:

e

4 Pulicy covers: ] )
a T] Al af the employer's cmployees eligible under she New Yok Disahility Benetis Law
b1 Outy the {ollowing class ot classes of the enyployes’s smployees:

Undder penatty of perjury, Teertify that Eam an anthorized iepiesentative en Heensed sgeat of the insmance caner efereaced above and
shat the named fnssed has NYS Disability Benetils insurance coverage os desctibed above

Date Sigaed - By

(Signanne of mswarse vaize's antlonizod eprosestative of NVS Licenstd Tnsares Apeat of that insunsree catiizt)

Telephone Number Title
IMPORTANT: 1 box “437 ks (herked, and thls form s dﬁ-““t:, by the Insurince carriee's anlin?:i:&lltym:w:ﬂa!ﬁll\e or NYS Llcensed Dnsiance Agent of that
cagler, this cortificats b COMPLETE. Mall it ditectly g )he cestificste holiber,
 Box “4h" s chicked, this certifheate Js NOTU COMPLETE far purposes of Sectlon 220, Subd. 8 of Use D3kabilly Benelits Lavw, T0must beanaited
for vompletion o the Workers' Conpensation Board, BB Plans Acceptance Uale, 20 Murk Sticck, Allrany, New Yoek 12207,

PART 2. Tvbe completed by NYS Workers’ Compensation Roard (Only If box “41" of Part [ has heen checked)

State OF New York
Warkers' Compensation Board

Accozding to nlormation maimained by the NYS Workers' Compensation Boad, the above- gamed employer has complied with the NYS
Exisability Benelits Line with wespect to al of hisfher employees

I¥ate Signed By

tSigastere of NYS Wathen' Compensigion Boatd Beanploye)

Telephone Numbes Tite

Plemse Note: Only inswrance carriers Neensed to weite NYS disability benefits inswrance policies and NYS licensed insirance agenis of
those insirance caniers are authorieed to Issie Form BB-120 1 Insurance brokers are NOT authorized to issue this form,

DHE-120 1 £5-06)
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Prove 1t to Move It

FORM DB-155

STATE OF NEW YORK
WORKERS CONMPENSATION BOARD
SLELF-INSURANCY: QFFICH
26 PARK NTREET - RO 200
ATRANY, NY 2207

S§R) 4020247
FAX (S18) 402-6169

CWITH DISABILITY HFITS LAW:

V2wl € af i Pathty Roefil faa)

COMPLIANC

{Peset fu s

LWATION NUMBER

HHLOYER 1D

FMIELOYER FEDERAL 3

ADDRESE (TOME OR MAIN OFFIRCE)

Fhere are on file with the Warkers
cnployer has complied with the Lisabii?
the following musnner:

By:

Gina Waponer
W Examiio)

e 153 (3x)

TS AGEREY PRPIDYS & SURVES FLOVL WHHE RS AAT INFR MIVHOU DISCREAINATION

New York State Workers' Compensation Board 39
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Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

*AThis form cannot be used to waive the workers' compensation rights or ebligations of any parip.**

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

O ram performing all the work for which the building permil was issued.

[:] T am not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building penmit was issued or helping me perform such work,

[ 1 have a homeowners insurance polivy that is currently in effect and cavers the property listed on the
attached building penmit ANID 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 fo either:

4 acquire appropriate workers’ compensalion coverage and provide appropriate proof ol that coverage on
forms approved by the Chair of the NYS Workers® Compensation Board to the government entity issuing
the building permit if 1 need to hire or pay individuals a total of 40 Tours 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-
204 exemption form; OR

¢ have the general contractor, performing the work on the 1, 2, 3 or 4 (amily, owner-occupied residence
(including condominiums) listed on the building permit that 1am applying for, provide appropriate proof of
workers® compensation coverage or proof of exemption {rom that coverage on forms approved by the Chair
of the NYS Workers’ Compensation Board to the government entily issuing the building pormit il the
project takes a total of 40 howrs or more per week (apgregate hours lor al paid individuals on the jobsite) for
work indicated on the building perniit.

{Slgnat urc of I lvovlnvcowlvwr)v (Dalc Stgncd) o

o B Home Felephone Number
{Homeowner’s Name Printed)

Sworn to before me thiv

Praperty Address that requires the building penmit:

{Cornty Clark or INotary Fablic)

Onee nodarized, this BP-1 form serves us an exemption for both workers? compensation and disabitily benefits insurance covernge.

1BP-1 (12/08) NY-WCB

i5
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LAWS OF NEW YORIK, 1998
CHAPTER 439

The general municipal aw is nmended by adding o new seetion 12510 read as follows;
L 1250 ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALE ISSUE A BUILLDING PERMIT
WETHOUT OBTAINING FROM THE PERMET APPLICANY EIVHER:

1. PROGOF DULY SUBSCRIBED THAT WORKERS' COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGT ISSUED BY AN INSURANCTE CARRIER 1N A FORM SATISFACTORY TO FHE CHAIR QF THE WORKERS®
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THTE WORKERS COMPENSATION LAWY
IS EFFECTIVE, OR

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN BEMPLOYER OR ANY
EMPLOYERES AS THOSE TRRMS ARE DEFINGD IN SECTION TWO OF THE WORKERS' COMPENSATION LAW TO
PERFORM WORK RELATING TO SUCH BUILDING PERMIT.

Imptementing Section 125 of the Geneval Municipal Law

L. Generat Contractors -- Business Owners and Certuin 11omeowners

For businesses and certain honseowners fisted as the general contractors o builiting permits, proof that they are in
complisnce with Seclion 57 of the Workers' Comspensation Law (WCL}) s ONE of the following forms thal indicate that
they are:

4+ insured (C-105.2 or U1-26.3),

¢ self-inswed (SI-12), or

¢ nre exentpd (CE-200),
under the mandatory coverage provisions of the WCL. Any residence that is not a 1,2, 3 or 4 Family, Owner-occupied
Residence is constdered a business (iscome or potential income property) and must prove compliance by filing one of the
above forms,

2. Owner-occupicd Resfdences
For homeowners of a 1,2, 3 or 4 Family, Qwner-occupied Residence, prool of their exemption from the mandstory coverage
provisions of the Workers' Compensation Luw when applying for abuilding permil is (o {ile form 13P-1

+ ot BP- kshail be filed il the homeowner ofa 1,2, 3 or 4 Tamily, Qwner-oceupicd Residence is kisted as the general
contractor on the building permit, and the homeowner:

O s perfomiing all the work for which the building permit was issued him/herself,

& s not hiring, paying o compersating in any way, the individual(s) that is(are) perlomming all the work for
which the building permit was issued or helping the homeowner perfonm such work, or

¢ hasa homeowner's instirance policy that is currently in effect and covers the property for which the building
permit was issued AN the homeowner is hieing or paying individuals o telal of Tess than 40 hours per week
{apgregate howrs for all paid individuals on the jobsite) for the work for which the building permit was issued.

+  if the homeowner of o §, 2, 3 or 4 Family, Owner-accupled Residence is hiring or paying individuals a total of 40
hours or MORE in any woek {sggregate hours tor all paid individuals on the jebsite) for the work loy which the
building permit was issued, then the homeowner may not file e “Affidavit of Exemption” {orm, BP-1(11/04), but shall
either:

& nequire appropriate workers' compensation covernge and provide appropriate proof of that covernge on forms
approved by the Chair of the NYS Workers' Compensation Board o the government enlity issuing the
building permit (the C-103.2 or HU-26.3 form), OR

0 have the general contractor, (performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the buikhing permit) provide appropriate proof of werkers’ compensation
coverage, or proof of exernption from that coverage on forms approved by the Chair of the NYS Workers'
Compensition Board to the government entity kssuing the building permit.

BP-1 (12/08) Reverse wwiwvweb.state.ny us
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTIGE OF COMPLIANGE
WORKERS' COMPENSATION LAW

TO EMPLOYEES
IMPORTANT INFORMATION FOR EMPLOYEES WHO
ARE INJURED OR SUFFER AN OCCUPATIONAL
PISEASE WHILE WORKING,

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

-

N

. t you do not nelify your emptoyer within 30 days of
the dale of your injury your claim may be disalowed,
so do so imimediately,

[

. You are enfitied to obtaln any necessary medical
treaiment and should do so immediately.

You may choose any doctor, padiatrist, chiropracior
or psycholo%ist relerred by a medical doctor that
accepls NY Slate Workers Compensation patients
antt is Board authorized, However, If your employer
is involved in a cedtified Prererfed provider
erganization (PP} you must first be treated by a
provider chesen by your employer and your
employer must give you a wriiten slatement of your
rights Concerning further medical care.

o

. You should tell your dogtor to file copies of medica
repolta conceining your cialm \fi? the \I\fgrkes’si

Compensation Board and with your employers's
insurance company, which is indicated at the boliom
of this form.

You may be entitied to lost tiTe benefits if your
work-refated injury keeps you fram work for more

than seven days, compels you to work at lower
wages of resulls in permanent diszahbilily to an

sarvices if you need help returning to work.

~l

. You sheuld not pay any medical providers directly.
They should send their bilis to your employers
Insurance caeriar. if thera |s a dispule, the provider
attempls to collect pa¥lment from you. H you do ng
rursus your claim or the Board rules thal'your ing

s not work-related, you may be responsible fol

payment of the bilis.

8. You are entitled lo be reprasepted by an attol N
licensed representalive, but it is nor pequire ruu
do hire a representative do not pay Mm/her diréthy,
Any fee will be set by the Ba nd will be

deducted from your award.

claim form or
fave any other
Ub-related injury,
fers' Compensation

. If yout have dirficultr in
need help in ﬁllin% it outdss
questions or probiems abt
contact any office o
Board.

WORKERS' COMPEHSATION BOARD BFFICES

Albany, 12244 - 100 Byoadeay-Menands - (868) T50-5167

* Brooklyn, 11201 - Il Livingslon St - Braoklyn - (800) 877-1373

Binghamtam, 113301 . State Ofice Bidg - 44 Hovdey St « (860 802.3¢04

Bulfato, 14202 - Stattet Tower, §07 Delaware Ave - (868) 211-0045

« Hauppauge, 11788 - 220 Rabro Die - Sute 100 - (B60) 681.5354

‘Hempslead, 11560 . 176 Fulton Avenua - (885) 805.3630

~Now York, 10027 - 216 W 1125k 51, Manhattan [800)-877. 1373

* Peekshll, 16568 . 41 North Division St {866) 746 0552

« Queens, 11432 - 162.48 01st Ave , Jamaica (200) 877-1373

Rechester, 14044 530 Main Straot West - (858) 2170814
Spracuse, 13203 - 938 James 51 - (866) B02-3730

1 DROWRISEATE MAK ADDRESS

Yai taled mail tor the Havp L

ob .
e

palead, Peckskifl and all HYC
alices sheuld be maled to.
PO Box 5205 Binghamton HY 13602.5205

| ¥ y,[par[
of your body. You may be entitled té rehabilitation 6.

must walt until the Board makes a decision before it 3

AVISO DE GUMPLIMIENTO
LEY DE COMPENSAGION OBRERA

A EMPLEADOS

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

1. Su patrono esta cumpliendo fa Ley de Compensacion
rera cuando iega este cn{'mg‘iicadu
rechos como trabajador

dascrl

conce&nlen @ a sus ge

lesionado,

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

3. Usted tiene derecho a recibjr cualquier keatarniento
me‘?ﬁco Negesano relacionado con su lasion y debe
gestionario inmediatamente.

4. Para el tratamiento de cualquier lesion o enfermedad
relacionada con e! trabajo usted puede escoger

cualgular madico, padiatra, quiropractico o psicatdgo
(sl 25 referido por un madico auterizado) que esfa

autorlzado_z acepte paclentes de la Junta de
Compensagion Ob rﬁ‘ in embaego, 5 suU ?atronu
esta autorizade a parficipar e a organ zacmg
ceLuﬁcada de proveedores pre Q), uste
dehera obtener tratamianto inlcial L3 rsgsion
fermedad relacionada ca 3 e fa

o enfer| aba
correspondiente entidad. Pé#ronos p_artic?gen an
cuslguliera de estes progra esjpblacidos porle
esta ob_llgados a
notificacioh e c:l}a
obligaclones bajo e pros

sudMedma que radigue
edicos de su caso en fa Junla

3 y en [a companja de seguros
2 se Widica ai final de esta forma’

0,4 compensa
con e trabajo le mpl e (rabajar por mas
, le obliga atrabajar a sueldo'mas bajo o
apacidad permanenie de cualquier parte
po. Usted puede lener derecho a servicios
tacion si necesita ayuda para regresar al

Uft lon st sy tesion
reka
da

?ue a nlngun preveador medgo dir?ciamenle Lpar
enlo de_Eu lesien o enfermedad relaclonada co
; trg‘b%rin. %Iios eben enviar sus facturas a
aseguradar de su patyono. Si el caso es cuestionado,
¢l pfoveedor debeta esperar hasiia qge ta Jtl’mta decida
el caso, aﬂdles e {niciar gest on de cobro atguna
contra usted. S| usted no tramita su case o la Junta
gop e‘[trabaée, usted podria ser responsable del pago
e las factura

8. Noes obli?atgrio el estar relPresenlado en ningunc de
los procedimienios de fa Junta, pero es un dereche
que usted tiene, el estar representado por abogado o
por representante licenciado si usled asilo desea. S§
es representado, no pa&que al abogado o al
representante Bcenctado. Cuandg la Junia decida su
caso, los honoratios seran deferminados por la Junta
y descontados de sus beneficlos.

9. Sl tiene dificuitad er] cons%%ulr un formulario de
reclamacion o necesita ayuda para llenarlo o Hene
udas sobre cuaiquier situacion refacionada con un
lesion o enfermedad comuniguese con fa oficing mas
cercana de la Junfa,

ARY 8. WEISS CHAIRVPRESIDENTZACH

Workers' Campensation banafits, when dus, vl ba paid by

{ Los beneticios de Compensacion Obrera, cuando debidos, seran pagados por)

SAMPLE

To
{Hasla Canceliation)

Eifagtiva From
{Enviger Desde)

Name of amployer {Nombre del patrono)

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

Policy Ho.
‘PO“ZI HGI Poormmmmmmmm o mn =
©-105(4-09)
ERESCAIGED BY CHAIR
S.1.F. U-30e . waewave b slale ny.us
: 1-308  WORKERS' CONPENSATION BOARD
LIOSIFISNT (ot oF dew ok

Faifure by an employer to post this notice in and ahowt tha
employers place or places ol husiness may result kn o $230
penalty for each violation.
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STATE OF NEW YORK ESTADO DE NUEVA YORK
WORKERS' COMPENSATION BOARD JUNTA DE COMPENSACION OBRERA
NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO
DISABILITY BENEFITS LAW LEY DE BENEFICIQS POR INCAPACIDAD
TO EMPLOYEES A LOS EMPLEADOS

1. If you are unable to wark because of an iliness or injury not 1. §j usted no puede trabajar debidc a enfermedad o leslén no relacionada
work-related, you may be entitled to receive weekly benefits from your con el trabajo, podria tener darecho a recibir, beneficios semanales de su
empleyer, or his or her insurance company, of from the Speclal Fund foz patrén o de la companla de seguros de elfella o del Fondo Especial
Disabilty Benefits. para Beneficios por ir Idad
To clalm benefits You must fil orm. within 30 & the 2. Para reclamar beneficios usted deba Presentar una forma de reclamacion,
first date of your disability, but in o event more than 26 weeks from denlro de 30 dias a Parlir de la Primera fecha de su Incapacidad, pero en
such date. ning(n caso mas de 26 semanas de dicha fecha.

3. Use one of the following clatm forms: 3. Use una de las sigulentes formas de reclamacion:
-if, when your disability begins you are employed or are unemployed for -Si, cuando comience su Incapacidad usted estd empleado o ha estade
four weeKs of less, use WHITE claim form (Form DB-450), which you desempleado por cualro semanas o menos, use la forma de reclamacion
may oblain from your emaloyer, his or her insurance carrler, your health BLANCA {form DB-450), la cual puede oblener de su patrén o de la
provider or any office of the Workers' Compensation Board, and send it comparila de seguros de el/ella, o de su proveedor dg cuidados de salllltlf. o
1o your employer of lhe insurance carsier named belovs. bien de cualquler oficina de la Junta de Comp ) Obrera, y a
-41, when your disability begins, you have been unemgloyed more than su patroh 0 a la compafia de saguros nombiada abaje.
four weeks, use the GREEN claim form (Form DB-300), which you may -5t, cuando comlence su Incapacidad, usted ha eslado desempleado mas
ablaln from any Unemployment Insurance Office, your heaith provider, de cuatro samanas, use la forma de reciamacion VERDE {form DB-300), la
or any office of the Workers' Compensation Board. Sand completed cual puede obtener en cualggfer Oficina de Seguro de Desempleo, de su
clalm form to the Waskers' Compensatien Board, Disabilily Benefi(s proveedor de saiud, o igegile cualquler oficina de la Junta de
Bureau Atbany, New York 1224% Compensaclorl Obrera €n rma de reclamacion, debidamente

¥ - terminada, a Workers*gompef#gtion Board, Disability Benefits Bureau,

IMPORTANT Before filing your claim, your health provider must
complete the "Health Care Provider's Slatament” on the claim form, ) g
shoviing your period of disabllity. MPORTANTRE Ap
necesario que siigd

4. You ate eatilled to be treated by any physician, chiropractor, dentist, médico ("He
nurse-midwile, podialrist or psycholegist of your choica. Howevar, unlike indicando g
warkers' compensation, your medical bills wilt not be paid untess your 4. ;
employer andfor union provide for the payment of such bilfs under a
Disability Benelés Plan or Agreemeni.

S. {f you are lil or injured during the time you are recelving Unemployment
Insurance Benefils, file a ciaim for Disability Benefits as soon as you
suslain the injury or ilness, by follawing the instructions outlined above,

Albany, New York 13

; véder's Slatement”) en ia forma de reclamacisn,
su incapacidad.

5 eftarm ra-partera, pediatra o psicologo que usted elija. Pero,

4

a laompensacién ciirera, sus no seran pag:

@ que su patrdn y/o Unién haga el pago de tales cuentas médicas
Plan o Convenio de Beneficios por Incapacidad.

I%era usted enferme o lesionado duranie et liempo gue esté recibiendo

iclos del Sequre de Desempteo, presente una reclamacién para

eficios por [ncapacidad, siguiendo tas instrucclones arriba descritas, tan

pronte como sufra fa lesidn o la enfermedad.

¥ Si usted estd desempleado por mas de siete dias, su patrén esia obligado a
g’nvlar!ﬁ la declaracién de Derechos de Beneficios por incapacidad (Form

6. If you are out of work in excess of seven days, your employe
gagtgrﬁ:)l to send you a Disability Benefils Siatement of Rights

7. Ofthes information aboul Disabllity Benefils may be oblained by weiting
of calling ihe neasesl Workers' Compensation Board Odfi " 7. Otras Informaciones relativas a Beneficlos por incapacidad puaden obtenerse
escriblendo o lfamando a ta oficina mas cercana de la Junta de

E

WORKERS' COMPENSATION BOARD Q#FIC Compensacién Obrera.

Albany, 12241 -100 Broadway-Menands- (519) 474668t
Binghamion, £3901 - State Qilice Bidg - 44 Hawlay S

Aulfaio, 14203-State Office Bldg -125 Main 5t - (76 Robart R. Snashall
Hempstead, 11550 -§75 Fuiton Avenue - {516) 3 Chalrman (Presidents)
Rochoster, 14694 « 130 Maln Streat West . (7186)
Syracusa, 13202 - State Office Bldg.-333 £

The undersigned employer Is in complfkgee wilh the provisions of ihe Disabillly Benents Law (Et patrdn abajo firmante esta en confarmidad con tas

disposiciones de la ley de Beneficios poz (Beapacidad).
Disabilily Benelits, when due, will be pald by { 1.os Baneficios por Incapacidad, cuando debldos, serdn pagados por}:
The benefits provided are {Los beneficios provislos son)

St. - {3t5) 428-4465

Statutory Under a Pian or Agreement
(Estatutarios}) { Bajo un Plan o Canvenlo)
SAMPLE Ciass{es) of ampioyees covered {Clasé(s) de empleados amparados)
ALL EMPLOYEES ELIGIBLE UNDER NY DBL
Effective: From To UNTILCANCELLED
{En Vigor Cesd e){ HASTA Name of employer (Nombre del Palirén)
Policy No
(Poliza No.)

THE WORKERS COMPERSATION BOARD EMPLOYS AND SERVES
PEOPLE WITH DISABILITIES WATHOUT DISCRILINATION.

LA JUNTA DE COMPENSACION OBRERA EMPLEA Y SIRVE
A PERSONAS #ICAPACITACAS SIN DISCRIMINAR. Q
29

By
DB-120 (2-97)  Prescibed by Chair THIS NOTICE MUST BE POSTED CONSPICUQUSLY IN AND
Workers Comgensation Board ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS.

State of Nows York
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Erie County Water Authority
ACORD Endorsement Samples
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDCRSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

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

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Parson or Organization:

{If no entry appears above, information required o complete this endorsement will be showr in the Declarations
as applicable fo this endorsement.)

WHO IS AN INSURED (Section 1) is amendied to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising aut of “your work” for that insured by o7 for you.

CG 20101185 Copyright, insurance Services Office, Inc,, 1984 Page 1 of 1 ]
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDCRSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insuwrance provided under the followling:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

(if no endry appears above, information required to Gomplete !h|s .endorsement will be shown in the Declarations
as applicable o this endorsement ) ;

WHO IS AN INSURED (Section 11} is amerxled to mc1ude .as an insured the person or organization shown in the
Schedule as an insured but only with respect lo liability arlsing out of your operations or premises owned by or
rented to you.

CG 202511856 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 m]
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