ERIE COUNTY WATER AUTHORITY

INTEROFFICE MEMORANDUM
August 25, 2021

To: Terrence D. McCracken, Secretary to the Authority

From:  Michael W. Wymer, Senior Production Engineer 4{”«)

Subject: Contract Addendum - ECWA Project No. 201900007
Furnishing and Delivering of Liquid Chlorine in One Ton Containers
To the Erie County Water Authority for the Treatment of Water
From May 1, 2019 through April 30, 2021

The Erie County Water Authority has received the attached notification from JCI Jones Chemicals,
Inc. (JCI) of an immediate increase in the unit price of liquid chlorine from our current contract
price of $579.00 per ton to $749.00 per ton. JCI has identified the increase in the price of raw
materials used by the producers of the liquid chlorine as the reason for the price increase.

JCI was the only bidder on the original contract which was recently extended through April 30,
2022. Currently there are no alternate suppliers of liquid chlorine in the immediate area. Due to
safety and space concerns, our treatment plants typically store no more than a 30-day supply of
liquid chlorine, which is common among other water utilities.

The engineering and legal departments have met to discuss this situation, and agree that, as no
alternate source of liquid chlorine is available and that liquid chlorine is necessary in the
production of safe, regulatory compliant water, the Authority must move forward with the
execution of the amendment to the original contract as provided by JCI.

The following documents are attached:
e Blue Authorization Form — Blue Authorization Form indicating the requested Board action
and approvals needed.
e Correspondence from JCI Jones Chemical Inc. regarding the price increase.
e Original Project Manual and one-year extension.

Budget Information: Unit 1010, Sturgeon Point - Operation & Maintenance Item 13 — Chemicals
Unit 1015, Van de Water - Operation & Maintenance Item 13 — Chemicals

MWW:mww

Attachments

cc: R.Stoll
L.Kowalski
L.Lester
CHEM-164-1901-1-186
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ERIE COUNTY WATER AUTHORITY
AUTHORIZATION FORM
For Approval/Execution of Documents
(check which apply)

Contract: Project No.: 201900007

Project Description: Furnishing and Delivering of Liquid Chlorine in One Ton Containers to the
Erie County Water Authority for Treatment of Water From May 1, 2019 to
April 30, 2021

Item Description:

[ ] Agreement | | Professional Service Contract Amendment [ ] Change Order
| |BCD || NYSDOT Agreement || Contract Documents | | Addendum
D Recommendation for Award of Contract D Recommendation to Reject Bids

D Request for Proposals

|| Other

Action Requested:
Board Authorization to Execute [ | Legal Approval
[ ] Board Authorization to Award Execution by the Chairman
|:| Board Authorization to Advertise for Bids D Execution by the Secretary to the Authority
E Board Authorization to Solicit Request for Proposals

[ ] other

Approvals Needed:
APPROVED AS TO CONTENT:

Sr. Production Engineer W

Date: 8/25/2021

Chief Operating Officer  / MA,»xé’ ,, ?ﬁé’ Date:  8/25/2021
Executive Engineer fW 4 /’MM ' Date: 08/25/2021
Director of Administration ﬂ”%@@“ Date:  08/25/202
Risk Manager Wbty s o Hlpcniroe Date:  8/25/2021
Chief Financial Officer Kafe(PrZ ndergast/tg Date:  08/31/21
Legal C/” > Date:  08/31/21
APPROVED FOR BOARD RESOLUTION:
m Secretary to the Authority //z;%\%« . Date: 08/25/21

Remarks: Amendment of unit price

Resolution Date: Item No: I
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LFK
Typewritten Text
08/25/2021

LCL
Lavonya Sig

LCL
Typewritten Text
08/25/2021


August 24, 2021
PLEASE SIGN AND RETURN BY 8/25/21
TO AVOID POSSIBLE SHIPMENT DELAYS

Erie County Water Authority
All Locations

Dear Customer:

Raw material cost increases were recently issued by the Producers of chlorine and sodium hydroxide (caustic
soda). These materials are also used to manufacture sodium hypochlorite (bleach) and sodium bisulfite. It is
necessary for us to pass those increases on to our customers.

Effective September 1t 2021 your Chlorine price must increase from $579.00 per ton to $749.00 per ton. All
other terms & conditions will remain the same.

Please know that while we do everything in our power to keep increases to a minimum, we have no control over
Producer operations or raw material cost increases.

Please also note that supply remains tight- we will do our best to maintain service of your full requirements.

Thank you for your cooperation and understanding.

Sincerely,

JCI Jones Chemicals, Inc

JCI Jones Chemicals, Inc
1765 Ringling Blvd
Sarasota, FL 34236

Please sign below and return via email to caledonia@jcichem.com or return via fax to (585) 538-2316.

Accepted by: Date:



mailto:caledonia@jcichem.com

Houston, TX 77056

ﬂv | Westlake 2801 Post Oak Blvd., Suite 600
! Chemical Tel 713.960.9111

July 15, 2021

Dear Customer:

Effective immediately, or as permissible by contract, Westlake is announcing a price increase
for Chlorine (sold independently or as part of an ECU) by US$ 85 per short ton in the United
States, and C$ 120 per metric ton in Canada. This increase is necessitated by a tightening
supply/demand balance of chlorine and chiorine derivatives, this is in addition to previously
announced price increases.

Westlake’s chlorine order management program (60%) remains in effect with the standard lead
time for all chlorine rail shipments at 21 days.

If you have any questions regarding this price change, please contact your sales professional.
Westlake values the opportunity to supply your Chlorine requirements, and will strive to earn
your business every day.

Sincerely,

Yo, /(aku—a{j)s

David Kokowsky
Director, Commercial Chlor-Alkali



a

0OOCY Occidental Chemical Corporation OxyChem. 14555 Dallas Parkway, Suite 400, Dallas, TX 75254-4300

M A subsidiary of Occidental Petroleum Corporation P.O. Box 809050‘ Da”asr TX 75380-9050
Phone 972.404.3800 Fax 972.404.3406

June 28, 2021

Mr. James Chappel
Executive Vice President
JCI Jones Chemicals Inc.
1765 Ringling Blvd.
Sarasota, FL 34236

RE: Chlorine Price Increase

Dear Mr. Chappel:

Occidental Chemical Corporation is announcing today an off-schedule price increase of $150.00 per short
ton for all sales into the U.S. and $185.00 CAD per metric ton for all sales into Canada on all grades of
Liquid Chlorine (Chlorine). This increase is effective immediately for spot customers or as terms permit

for contract customers. Minimum lead-time for all railcar orders will be 21 days.

We appreciate the confidence you have placed in OxyChem as your supplier. Should you have any
questions regarding this increase, please contact your OxyChem Account Manager.

Sincerely,

FS

Jason A. Welch
General Manager Sales - Basic Chemicals

JAW/mme

cc. Judson Crawley

5
&
w
RESPONSIBLE CARE
CHIR COMMITMENT TO SUSTAINABILITY
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‘,V 2801 Post Oak Blvd., Suite 600
EStlake Houston, TX 77056

Chemical Tel 713.960.9111

————d

May 26, 2021

Dear Customer:

Effective immediately, or as permissible by contract, Westlake is announcing a price increase
for Chlorine (sold independently or as part of an ECU) by US$ 85 per short ton in the United
States, and C$ 120 per metric ton in Canada. This increase is necessitated by a tightening
supply/demand balance of chlorine and chlorine derivatives, this is in addition to previously
announced price increases.

Westlake’s chlorine order management program (60%) remains in effect with the standard lead
time for all chlorine rail shipments at 21 days.

If you have any questions regarding this price change, please contact your sales professional.
Westlake values the opportunity to supply your Chlorine requirements, and will strive to earn
your business every day.

Sincerely,

David Kokowsky
Director, Commercial Chlor-Alkali



Project No. 201900007
Contract No. 19-05-04

AMENDMENT NO. 1 TO
MATERIAL & SUPPLY CONTRACT FOR
FURNISHING & DELIVERING OF LIQUID CHLORINE

AMENDMENT, effective May 1, 2021, to the Material & Supply Contract for
Furnishing & Delivering, entered on April 1, 2019, by and between

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

hereinafter referred to as the “Authority”, and

JCI JONES CHEMICALS, INC.
100 Sunny Sol Blvd.
Caledonia, New York 14423

hereinafter referred to as “Supplier”.

WHEREAS, on March 26, 2019, the Authority awarded the Supplier a material and supply
contract for the furnishing and delivering of liquid chlorine to the Authority’s treatment plants (the
“Contract™; and

WHEREAS, the Contract, executed on April 4, 2019, provides services until April 30,
2021; and

WHEREAS, in accordance with paragraph 15 of the Contract, the parties may agree to
extend the Contract on the same terms and conditions for one year; and

WHEREAS, the Supplier has agreed to extend this Contract until April 30, 2022 based
on the same terms and conditions including but not limited to furnishing and delivering liquid
chlorine to the Authority’s treatment plant at the price of $579.00 per ton; and

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

(1) The term and conditions of the Contract shall continue in effect until April 30, 2022;

(2) 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

PACHEM\P201900007\Contract ExtensiomAmendment No. 1 JCT Jones P201900007 (Liguid Chlorine).docx
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(3) 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.

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.

JCI JONES CHEMICALS, INC.

By Sadcanedn =Moo

DEBORAH STELLA, SALES COORDINATOR
STATE OF NEW YORK )

COUNTY OF ERIE ) ss:

On the Jﬁaay of ¥ A , in the year 2021, before me personally came Jerome D.
Schad, to me known, who, being S; me duly sworn, did depose and say that he resides in the
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 he signed his name thereto by the
authorization of the Board of Commissioners for the Erie County Water Authority.

I A 1 TIPSV ol =Y
A P TR & Notary Public ¥

STATE OF NgoVocle )

COUNTY OF | v’lg% st ) ss

On the & day of r:e [Q fiaany, in the year 2021, before me personally came
De bhorah \41 e to me known, who, being by me duly

sworn, did depose and say that he resides in L e o that he is
the 2 les ( n()rd Ingtacof the Cor poration described ih the above instrument; and that

he signed his name thereto by order of the Board of Directors of said Corporation.

y EL%AEETH M. LYNESS
otary Public, State of New York /O %4/
Reg. No. 01LY6343666 /ﬁd M /)’) &f

Qualified in Livingston County r Notary Public i

My Commission Expires 06/13/
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JCI JONES CHEMICALS, Inc.
Consent to Shareholder Action

January 2, 2019

|, the undersigned shareholder, Eeing the holder of all share of stock of the above company naw outstanding,
hereby resoive as follows:

RESOLVED, that all Corparate Officers generally,

1. Cody DeGroff, Acting Branch Manager
2. Debbie Stella, Office Manager

Of JCI's Caledonia, New York facility are hereby authorized to submit and sign hids, contracts and other documents
pertaining thereto of this Corporation, to municipalities and ather for the sale of company products.

/_/ 3
7

Jeffrey W. jones
Chief Executive Officer & President

ATTEST:

W— -
Laura WebB&(

CORPORATE OFFCES, 1765 RINGLING BLYD. SARASOTA, FLORIDA 34236 ¢ TELEPHONE 241,330,

1537 & TOLL FREE BOG.A7 7,078 ¢ FaX 841.330.9687

BrancH LOCATIONS: WARWICK, NY CALEDONIA, NY BARBERTON, OH RIVERVIEW, M MERRIMALIC, NH CHARLOTIE, NC
JACKSONVILLE, FL SEECH GROVE. IN MILFORD, VA Tacoma, WA TORRANCE, CA

WWWICICHEMICALS.COM



Set No: 3

Project Manual

Furnishing and Delivering of
Liquid Chlorine in One Ton Containers
to the Erie County Water Authority
for the Treatment of Water

from May 1, 2019
through April 30, 2021
= Qmm[wbm
: | -cs-o
Project No. 201900007 - -
February 2019 g -l

T

Erie County Water Authority

295 Main Street, Room 350
Buffalo, New York 14203
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ERIE COUNTY WATER AUTHORITY
295 MAIN STREET, ROOM 350
BUFFALO, NEW YORK 14203

FURNISHING AND DELIVERING LIQUID CHLORINE IN ONE TON CONTAINERS
TO THE ERIE COUNTY WATER AUTHORITY FOR THE TREATMENT OF WATER
FROM MAY 1, 2619 THROUGH APRIL 30, 2021.

ProJECT NO: 2019006007
NOTICE TO BIDDERS

The Erie County Water Authority will receive separate, sealed bids for the furnishing of all labor, plant, tools,
equipment and specified materials, etc. for FURNISHING AND DELIVERING LIQUID CHLORINEIN
ONE TON CONTAINERS TO THE ERIE COUNTY WATER AUTHORITY FOR THE
TREATMENT OF WATER FROM MAY 1, 2019 THROUGH APRIL 30, 2021.

Bids will be received by the Erie County Water Authority until 11:30 a.m. prevailing time, on Tuesday,
March 5, 2019 at the Cashier’s Office of the Authority, 295 Main Street, Room 350, Buffalo, New York
14203, and then at that time and place will be publicly opened and read.

All bids being mailed (including FedEx, UPS, Priority Mail, etc.) or hand-delivered to the Etie county Water
Authority shail be directed to the “CASHIER’S OFFICE” at the address listed above in a sealed envelope and
be clearly marked on the outside of the mailing or hand-delivered envelope “BID ENCLOSED-
FURNISHING AND DELIVERING LIQUID CHLORINE IN ONE TON CONTAINERS TO THE
ERIE COUNTY WATER AUTHORITY FOR THE TREATMENT OF WATER FROM MAY 1,2019
THROUGH APRIL 30, 2021”. Failure to follow the above instructions could result in rejection of the bid.

Beginning at 9:00 a.m. on Thursday, February 7 2019, the Information to Bidders, Form of Bid and form of
Contract, Specifications, and Security Bonds may be examined at the above address and may be obtained by
writing the Cashier’s Office at the above address or calling (716) 849-8484, between the hours of 9:00 a.m.

and 5:00 p.m.

Each bid shall be accompanied by a certified check or bid bond in the amount of five percent (5%) of the
amount of the bid.

In accordance with State Finance Law §§139-j and 139-k, all questions about meaning or intent of the bidding
documents shall be submitted to the designated contact person in writing. The designated contact is David M.
Patton, PE, Senior Production Engineer, Erie County Water Authority, 3030 Union Road, Buffalo, New York

14227, telephone 716-685-8229.

The Erie County Water Authority reserves the right to reject any and all bids or to accept any bid deemed to be
for the best interest of the Water Authority even though the bid chosen may result in the award of the contract

to a bidder whose bid is not mathematically low.

ERIE COUNTY WATER AUTHORITY

TELRENCE D. McCRACKEN
Secretary to the Authority

PACHEM\P2(1900007\Specs\Notice to Bidders.docx - Rev.10/2018



PSi-1

ERIE COUNTY WATER AUTHORITY
BUFFALO, NEW YORK

INSTRUCTIONS TO BIDDERS

PROPOSALS RECEIVED AND WORK INCLUDED

The Erie County Water Authority (hereinafter called the OWNER) will receive proposals
at the time and place, under the conditions stated and for the work and/or material
described in the Notice to Bidders.

BID SUBMITTAL

A.

BID DOCUMENTS

Proposals must be made upon the forms contained herein.

The proposal as submitted, shall not be separated from the volume containing the
other Contract Documents which are bound with it. The blank spaces in the
proposal must be filled in correctty where indicated for each and every item, and
the bidder must state, both in words and in numerals, written or printed in ink, the
prices for which he proposes to do each item of the work contemplated. In case
of discrepancy between the words and the numerals, the words shall govern.
Ditto marks are not considered writing or printing and shall not be used. The
bidder shall sign his proposal correctly. If the proposal is made by an individual,
his name and post office address must be shown. If made by a firm, partnership
or by a corporation, the proposal must be signed and sealed by an official of the
firm, partnership or corporation authorized to sign contracts, and must also show
the post office address of the firm, partnership or corporation. No person co-
partnership, or corporation shall submit more than one proposal, either directly or
by agent.

The following original signatures are required to be affixed at the time of bid:

ITEM PAGE
Proposal * PS2-2
Ground for Cancellation of Contract * PS 3-1
Non-Collusion Bidding Certificate * PS 3-4
State Finance Law Requirements:

Form A PS 3-6

Form B PS 3-7

Form C PS 3-9 and 3-10

Section 139 of State Finance Law,
Statement relating to Sexual Harassment Policy PS 3-12

PACHEM\P201900007\SpecsiSec] .docx Rev.01/03/2019



PS1-2

‘The bidder must also complete the following:
Information required from Bidders PS3-130r3-14;
3-15 and 3-16

* Sealed and authorized signature required if bid is by a Corporation.

B. ADDITIONATL REQUIREMENTS

1. Each Bidder must also furnish with his bid the bond or check described in
Section 3.

2. Each Bidder must also furnish Material Brochures specified in Section
PSs5.

3. All bids being mailed (including FedEx, UPS, Priority Mail, etc.) or hand-
delivered to the Erie County Water Authority shall be directed to the
“CASHIER’S OFFICE” in a sealed envelope and be clearly marked on the
outside of the mailing or hand-delivered envelope “BID ENCLOSED”
along with the title of the bid project.

4. Failure to follow the above instructions could result in rejection of the
proposal.

3. BID GUARANTEE

Each bid must be accompanied by a certified check made payable to the Eric County
Water Authority or a bid bond in the sum of five percent (5%) of the amount of the bid.
Bid bonds must be in satisfactory form and payable to the order of the OWNER. The bid
bond must contain original signatures in ink. Pencil, stamped, Thermofax, Xerox, or any
other copies of the signatures will be grounds for voiding the bid.

Bid bonds or checks will be returned to all except the three lowest bidders within three
(3) banking days after the formal opening of the bids. The checks or bonds will be
returned to the three lowest bidders within five (5) banking days after the execution of the
contract and the furnishing of the required security by the successful bidder.

The bid bond shall be approved by the Owner’s Attorney for the Authority as to form,
and by the Comptroller as to sufficiency of the bond. The amount of the certified check
or bid bond shall be retained by the Owner as liquidated damages if the bidder whose bid
is accepted shall fail to enter into a contract with the Authority.

4. EQUIPMENT AND MATERIAL BROCHURES

The Technical Specifications may require that each bid be accompanied by certain
brochures that describe the various types of equipment or material listed in the bid, then
the bid must be accompanied by such brochures. Bids not accompanied by the required

PACHEM\P201900007\Specs\Sec].doex Rev.01/03/2019



PS1-3

equipment and material brochures may be rejected. If brochures are not available, the
bidder is required to submit with his bid a letter stating that he has requested four (4)
copies of the brochures described in the Technical Specifications and that his bid price is
for the equipment or materials as described in these brochures.

5. IRREGULAR PROPOSALS

Proposals may be rejected if they show any omissions, alterations of form, additions not
called for, conditional or alternate bids other than are provided for in the proposal form,
bids containing escalation clauses or irregularities of any kind. Bids that are considered
unbalanced or unreasonable as to the amount bid for any lump sum or unit price item may
be rejected. If such unbalanced bids are accepted, the unit price or lump sum bids cannot
be changed or amended and shall prevail for any amount provided pursuant to the
contract. The OWNER further reserves the right to waive any and all informalities in the
bidding of this work, if it is deemed to be in the best interest of the OWNER. The Bidder
will not be allowed to take advantage of any error or omissions.

6. INTERPRETATIONS

If any person contemplating submitting bids is in doubt as to the true meaning of any part
of these proposed Contract Documents, he may submit to the Engineer a written request
for an interpretation thereof.

No interpretation of the meaning of the Plans, Specifications or other Contract
Documents will be made to any Bidder orally. In accordance with State Finance Law
§§139-j and 139-k, all questions about meaning or intent of the bidding documents shall
be submitted to the designated contact person in writing. The designated contact is David
M. Patton, PE, Senior Production Engineer, Erie County Water Authority, 3030 Union
Road, Buffalo, New York 14227, telephone 716-685-8229. Every request for such
interpretation must be received at least five (5) days prior to the date fixed for the
opening of bids. Any and all such interpretations and any supplemental instructions will
be in the form of written addenda to the Specifications, which, if issued, will be mailed
either by Registered or Certified mail, with return receipt requested, to all prospective
bidders (at the respective address furnished in the application for Invitation to Bid) not
later than three (3) days prior to the date fixed for the opening of bids. Failure of any
bidder to receive such addendum or interpretation shall not relieve any bidder from any
obligation under his bid submitted. All addenda so issued shall become part of the
Contract Documents. All addenda must be submitted with the bid proposal and be
propetly signed by the Bidder as part of the Bid Documents. The OWNER will not be
responsible for any other explanations or interpretations of such documents which anyone
presumes to make on behalf of the OWNER before expiration of the time set for the
receipt of bids.

PACHEM\P201900007\Specs\Sec] .docx Rev.01/03/2019
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PS1-4

COMPETENCY OF BIDDERS

Proposals will not be considered from bidders on supplies, material or equipment, if the
bidder or manufacturer of same is in bankruptcy, or in receivers’ hands at the time of
tendering a proposal or at the time of entering into a contract, but the Erie County Water
Authority reserves the right to accept or reject such proposals in the best interest of the
Authority.

Each bidder shall be experienced in the kind of work to be performed and shall have the
necessary equipment and sufficient capital to execute properly the work within the time
allowed, and to prosecute and complete the work at the rate of time specified. Bids may
be rejected if the bidder is already obligated for the performance of other work which
would delay the commencement, prosecution or completion of the work. Each bidder
shall include with his bid the form entitled “INFORMATION REQUIRED FROM
CONTRACTORS AT THE TIME OF CANVAS OF BIDS” in the proposal. Low
bidders may be asked to furnish additional data to demonstrate competency.

WITHDRAWAL OF PROPOSALS

If a bidder wishes to withdraw his proposal, he may do so before the time fixed for the
opening of bids by written communication of his purpose to the OWNER. Upon receipt
of such nofice prior to the time set for opening of bids the proposal will be returned to
him unopened.

BID OPENING

Bids will be received and opened in the Authority’s principal office, as set forth in the
Notice to Bidders. Bids shall remain open for 45 days.

Bid results are available on the Erie County Water Authority website, www.ecwa.org
(under Doing Business tab, select option Business Opportunities). No bid results will be
given over the telephone

RIGHT TO REJECT

‘The OWNER reserves the right to reject any/or all proposals and to rebid the Contract
when the Authority deems it in the public interest to do so.

MBE REQUIREMENTS

The successful bidder must comply with the Authority’s Women and Minority Business
Enterprise Policy, which is set forth in Appendix A. The successful bidder, within one
week of the opening of the bids, must also complete and return Part A of the WMBE
requirements. Part A should be returned to Director of Equal Employment Opportunity
(ECWA), at the Authority’s Service Center, 3030 Union Road, Buffalo, New York 14227

PACHEM\P201900007\Specs\Sec] .doex Rev.01/03/2019



PS1-5

12. BONDS AND INSURANCE

The successful bidder, before being awarded the contract, shall furnish the Certificate of
Insurance as set forth in Appendix B. The successful bidder shall also provide any bonds
required by Appendix C.

13. AWARD OF CONTRACT

All confracts, or change orders, for work, materials or supplies performed or furnished in
connection with construction shall be awarded by the Authority pursuant to resolution.

1f the Authority shall not deem it for the interest of the Authority to reject all bids, it shall
award the contract to the lowest bidder, unless the Authority shall determine that it is in
the best interest of the public to award a bid even though the proposal chosen may result
in the awarding of a contract to a bidder whose bid is not mathematically low.

14. EXECUTION OF THE CONTRACT

The party to whom the contract is awarded or his authorized representative will be
required to execute the contract within five (5) banking days from the date of the award,
and, in case of his failure or neglect to do so, the OWNER may, at its option, determine
that the bidder has abandoned the contract, and thereupon the proposal and acceplance
shall be null and void, and the security accompanying the proposal shall be forfeited to
the OWNER. At its option, the OWNER may also elect to accept the bid security and
sue for damages for breach of contract, delay, etc.

15. EXEMPTION FROM SALES AND/OR USE TAXES

The CONTRACTOR is advised that the OWNER, a public benefit corporation created by
the State of New York, is exempt from payment of all State and Local sales and
compensating use taxes of the State of New York and cities and counties on the purchase
of all materials and supplies incorporated in and becoming an integral component part of
the work, structures, buildings or real property, pursuant to the provisions of this contract.
Such taxes are not to be included in the contract price, bid or costs to be reimbursed, as
the case may be. This exemption does not, however, apply to tools, machinery,
equipment or other property purchased by or leased to the SUPPLIER or a subcontractor
or to supplies, machinery, equipment and materials which, even though they are
consumed in the performance of the contract, are not incorporated into the completed
permanent work. The SUPPLIER and his subcontractors shall be responsible for and pay
any and all applicable taxes, including sales and compensating use taxes, on such tools,
machinery, equipment or other property and upon all such unincorporated supplies and
materials.

The OWNER will supply the necessary exemption certificates to the SUPPLIER.

PACHEM\P201900007\SpecstSecl.docx Rev.01/03/2019



PS1-6

SUPPLIER and his subcontractors and materialmen shall be solely responsible for
obtaining or delivering any and all exemption or other certificates and for furnishing a
CONTRACTOR Exempt Purchase Certificate or other appropriate certificates to all
persons, firms or corporations from whom they purchase supplies, materials and
equipment for the performance of the work covered by this contract.

PACHEM\P2019060007\Specs\Secl.docx Rev.01/G3/2019



PS 2-1
ERIE COUNTY WATER AUTHORITY

BIDDER’S PROPOSAL

FOR

FURNISHING AND DELIVERING
LIQUID CHLORINE IN ONE TON CONTAINERS
TO THE ERIE COUNTY WATER AUTHORITY
FOR USE IN THE TREATMENT OF WATER
FROM MAY 1, 2019 THROUGH APRIL 30, 2021.

ECWA PROJECT No. 201900007

The Bidder agrees to perform all the following work described in the Documents for the following
unit prices or lump sums. The Bidder also agrees that the unit price or lump sum price bid shall be
full compensation for furnishing all labor, materials, tools, profit, and equipment necessary to
perform the work as shown and specified.

NOTE: the Quantities for the unit price items are unpredictable and the AUTHORITY has inserted
certain quantities in the proposal to be used solely for purpose of comparison of bids. The Bidder
will not be entitled to any adjustment in the unit price bid as a result of changes in any of these items
ranging from zero to any quantity. The Bidder shall make no claims for anticipated profits, for loss
of profits, or for other damages as the result of changes in the quantities purchased.

In case of discrepancy, written unit fisures shall govern.

ESTIMATED COMPUTED
ERIE COUNTY WATER AUTHORITY QUANTITY K TOTAL

ITEM 1 - Furnishing, delivering and unloading
f.0.b. destination, approximately 510 tons of
Liquid Chlorine to the Sturgeon
Point Water Treatment Plant in accordance
with the specifications for the unit cost

FIVE HUNDRED SEVENTY NINE _ Dollars

and ZERO Cents
($.579.00 ) per ton (2,000 Ibs.) 510 Tons

g 295,290.00
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ITEM 2 - Furnishing, delivering and unloading
f.0.b. destination, approximately 240 tons
of Liquid Chlorine to the
Jerome D, Van de Water Water Treatment Plant
in accordance with the specifications

for the unit cost of
FIVE HUNDRED SEVENTY NINE Dollars
and _ ZERO Cents
($_579.00 ) perton (2,000 lbs.) 240 Tons $138,960.00

TOTAL AMOUNT: (BID ITEMS 1 and 2)

FOUR HUNDRED THIRTY FOUR THOUSAND
TWO HUNDRED FIFTY Dollars

(Written) (Figures)
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ATTENTION OF THE BIDDERS IS CALLED TO THE FOLLOWING:

SECTION 2875 & 2878 OF THE PUBLIC AUTHORITIES LAW WHICH REQUIRES A
BIDDER’S CERTIFICATE OF NON-COLLUSION. SUCH CERTIFICATE IS PART OF THE
BID OR PROPOSAL FORM, AND UNLESS COMPLIED WITH SUCH BID WILL NOT BE

ACCEPTED.

Bidder certifies that he is not in arrears to the Erie County Water Authority or the County of Erie
upon any debt or confract, nor is he a defaulter as surety or otherwise upon any obligation of the Erie
County Water Authority or the County of Erie.

Contracting Company

Per: ;‘\b_cbggm\&\ S\&)&Q&

DEBORAH STELLA

Date: FEBRUARY 25, 2019

(SEAL)

State Delivery (if applicable):
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SECTION 2875 OF THE PUBLIC AUTHORITIES LAW

Section 2875. Ground for cancellation of coniract by public authority.

A clause shall be inserted in all specifications or contracts hereafter made or awarded by
any public authority or by any official of any public authority created by the state or any political
subdivision, for work or services performed or to be performed or goods sold or to be sold, to
provide that upon the refusal of a person, when called before a grand jury, head of a state
department, temporary state commission, or other state agency, the organized crime force in the
department of law, head of a city department, or other city agency, which is empowered to
compel the attendance of witnesses and examine them under oath, to testify in an investigation
concerning any transaction contract had with the state, any political subdivision thereof or of a
public authority, to sign a waiver of immunity against subsequent criminal prosecution or to
answer any relevant question concerning such transaction or contract.

(a) such person, and any firm, partnership or corporation of which he is a member,
partner, director or officer shall be disqualified from thereafter selling to or submitting bids to or
receiving awards from or entering into any contracts with any public authority or official thereof,
for goods, work or services, for a period of five years after such refusal, and to provide also that

(b) any and all contracts made with any public authority or official thereof, since the
effective date of this law, by such person and by any firm, partnership or corporation of which he
is a member, partner, director or officer may be canceled or terminated by the public authority
without incurring any penalty or damages on account of such cancellation or termination, but any
monies owing by the public authority for goods delivered or work done prior to the cancellation

or termination shall be paid.

This is to CERTIFY that neither the undersigned nor any member, partner, director, or
officer of the firm has refused to sign a waive of immunity against subsequent criminal
prosecution or to answer any trelevant question concerning a transaction or contract with the
state, any political subdivision thereof, a public authority or with a public department, agency or
official of the state or of any political subdivision thereof or of a public authority, when called
before a grand jury, head of a state department, temporary state commission, or other state
agency, the organized crime task force in the department of law, head of a city department, or
other city agency, which is empowered to compel the attendance of witnesses and examine them

under oath.
JCI JONES CHEMICALS, INC.
(Name of Individual, Pattnership or Corporation)
By BB N N AN

hogized to sign
(epeniPonzed osien

(SEAL)
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SECTION 2876 OF THE PUBLIC AUTHORITIES LAW
Section 2876. DISQUALIFICATION TO CONTRACT WITH PUBLIC AUTHORITY

Any person who, when called before a grand jury, head of a state department, temporary state
commission or other state agency, the organized crime task force in the department of law, head
of a city department or other city agency, which is empowered to compel the attendance of
witnesses and examine them under oath to testify in an investigation concerning any transaction
or contract had with the state, any political subdivision thereof, a public authority or with a
public department, agency or official of the state or of any political subdivision thereof or of a
public authority, refuses to sign a waiver of immunity against subsequent criminal prosecution or
to answer any relevant questions concerning such transaction or contract, and any firm,
partnership or corporation of which he is a member, partner, director or officer shall be
disqualified from thereafter selling to or submitting bids to or receiving awards from or entering
into any contracts with any public authority or any official of any public authority created by the
state or any political subdivision, for goods, work or services, for a period of five years after such
refusal or until a disqualification shall be removed pursuant to the provisions of section twenty-
six hundred three of this title.

It shall be the duty of the officer conducting the investigation before the grand jury, the head of a
state department, the chairman of the temporary state commission or other state agency, the
organized crime task force in the department of law, the head of a city department or other city
agency before which the refusal occurs to send notice of such refusal, together with the names of
any firm, partnership or corporation of which the person so refusing is known to be a member,
partner, officer or director, to the commissioner of transportation of the state of New York, or the
commissioner of general services as the case may be, and the appropriate departments, agencies
and officials of the state, political subdivisions thereof or public authorities with whom the
persons so refusing and any firm, partnership or corporation of which he is a member, partner,
director or officer, is known to have a contract. However, when such refusal occurs before a
body other than a grand jury, notice of refusal shall not be sent for a period of ten days after such
refusal occurs. Prior to the expiration of this ten day period, any person, firm, partnership or
corporation which has become liable to the cancellation or termination of a contract or
disqualification to contract on account of such refusal may commence a special proceeding at a
special term of the supreme court, held within the judicial district in which the refusal occurred,
for an order determining whether the questions in response to which the refusal occurred were
relevant and material to the inquiry. Upon the commencement of such proceeding, the sending
of such notice of refusal to answer shall be subject to order of the court in which the proceeding
was brought in a manner and on such terms as the court may deem just. If a proceeding is not
brought within ten days, notice of refusal shall thereupon be sent as provided herein.
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SECTION 2878 OF THE PUBLIC AUTHORITIES LAW

Section 2878. Statement of non-collusion in bids or proposals to public authority.

(1) Every bid or proposal hereafter made to a public authority or to any official, any
public authority created by the state or any public subdivision, where competitive bidding is
required by statute, rule, regulation or local law, for work or services performed or to be
performed or goods sold or to be sold, shall contain the following statement subscribed by the
bidder and affirmed by such bidder as true under penalties of perjury:

NON-COLLUSIVE BIDDING CERTIFICATION

(a) By submission of this bid, EACH BIDDER AND EACH PERSON SIGNING ON
BEHALF OF ANY BIDDER CERTIFIES, AND IN THE CASE OF A JOINT BID EACH
PARTY THERETO CERTIFIES AS TO ITS OWN ORGANIZATION, under penalty of
perjury, that to the best of his knowledge and belief: (1) The prices in this bid have been arrived
at independently without collusion, consultation, communication, or agreement, for the purpose
of restricting competition, as to any matter relating to such prices with any other bidder or with
any competitor; (2) Unless otherwise required by law, the prices which have been quoted in this
bid have not been knowingly disclosed by the bidder and will not knowingly be disclosed by the
bidder prior to opening, directly or indirectly, to any other bidder or to any competitor; and (3)
No attempt has been made or will be made by the bidder to induce any other person, partnership
or corporation to submit or not to submit a bid for the purpose of restricting competition.

(b) A bid shall not be considered for award nor shall any award be made where (a) (1) (2)
and (3) above have not been complied with; provided, however, that if in any case the bidder
cannot make the foregoing certification, the bidder shall so state and shall furnish with a bid a
signed statement which sets forth in detail the reasons therefore. Where (a) (1) (2) and (3) above
have not been complied with, the bid shall not be considered for award nor shall any award be
made unless the head of the purchasing unit of the state, public department or agency to which
the bid is made, or his designee, determines that such disclosure was not made of the purpose of

restricting competition.

The fact that a bidder (a) has published price lists, rates, or tariffs covering jobs to be
procured, (b) has informed prospective customers of proposed or pending publication of new or
revised price lists for such items, or (c) has sold the same items to other customers at the same
prices being bid, does not constitute, without more, a disclosure within the meaning of

subparagraph one (a).
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The undersigned CERTIFIES, under penalty of petjury, that he is authorized to make this
bid and execute this statement of non-collusion; that each of the statements contained in (1), (2)
and (3) of paragraph (a) are true; that he is familiar with the statements and restrictions contained
in paragraph (b) and the paragraph regarding the publication of price lists, etc. and such
statements and restrictions are true and have been complied with by the bidder.

JCI JONES CHEMICALS, INC.

(Name of Individual, Partnership or Corporation)

- N0 E e, TSN O
(Person authorized to sign)

DEBORAH STELLA
(SEAL)
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FORMS A, B, and C

STATE FINANCE LAW REQUIREMENTS

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

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

Pursuant to the State Finance Law, the Authority is also required to make certain findings before
making any determinations as to the qualifications and eligibility of those seeking a procurement
contract, as that term is defined in State Finance Law §§ 39-j(1)(g) and 139-k(1)(g). Certain
findings of non-responsibility can result in rejection for contract award and in the event of two
findings of non-responsibility occurring within a 4-year period, the Offerer will be debarred from
obtaining procurement contracts with the Authority.  Further information about these
requirements can be found in §§139—j and 139-k of the New York State Finance Law and the

Erie County Water Authority’s Procurement Disclosure Policy.
The following forms will be used by the Authority to make such findings:

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

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

Form C - Offerer’s Disclosure of Prior Non-Responsibility Determinations.
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Page 1 of 3
FORM C

Offerer’s Disclosure of Prior
Non-Responsibility Determinations

Background:

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

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

one of the exemptions).

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

§139-j(10)(b) and §139-k(3).
Instructions:

The Authority must include a disclosure request regarding prior non-responsibility
determinations in accordance with State Finance Law §139—k in its solicitation of proposals or
bid documents or specifications or contract documents, as applicable, for procurement contracts.
The attached form is to be completed and submitted by the individual or entity seeking to enter
into a Procurement Confract. It shall be submitted to the Authority no later than when the

Offerer submits its proposal.
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CONTRACT TERMINATION PROVISION

Instructions:

A Contract Termination Provision will be included in each procurement pontract governed by
State Finance Law §139-k. New York State Finance Law §139-k(5) provides that every
procurement contract award subject to the provisions of State Finance Law §8§139-k and 139-j
shall contain a provision authorizing the governmental entity to terminate the contract in the
event that the certification is found to be intentionally false or intentionally incomplete. This
statutory contract language authorizes, but does not mandate, termination. “Government entity”
and “procurement contract” are defined in State Finance Law §§139—j(1) and 139-k(1).

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

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

Sample Contract Termination Provision

The Erie County Water Authority, as a governmental entity, reserves the right to terminate this
contract in the event it is found that the certification filed by the Offerer in accordance with New
York State Finance Law §139—k was intentionally false or intentionally incomplete. Upon such
finding, the Authority may exercise its termination right by providing written notification to the
Offerer in accordance with the written notification terms of this contract.
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INFORMATION REQUIRED FROM CONTRACTORS
AT TIME OF CANVASS OF BIDS

(INDIVIDUALS OR PARTNERSHIPS)

Official Name: /
Official Business Address: | /
Business Telephone: , /

For Partnerships and Assumed Names Only:

Has Certificate been filed with County Clerk in which business is carried oug? Yes( )No( )

Date of Filing Certificate:

Names and Addresses of Individuals included in Certificate:

/
/

List Financial References including at least one Bank and one Supplier

/

Have you ever failed to complete any project or been terminated from a contract?

Were you ever denied a contrac

after being the low bidder?

List any lawsuits involving Breach of contract in which you are a party

List on separgte sheet and attach any additional information that may be of benefit to Water
Authority. ASuccessful Bidder will be required to file with Erie County Water Authority a
certified ¢gpy of latest Assumed Name Certificate.

iber:: (complete one)

Eéderal Employer Identification Number:

Social Security Number:
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INFORMATION REQUIRED FROM BIDDERS
EXPERIENCE

How many years has your organization been in business under your present name?_ 8 9

What projects similar to this one has your organization completed? Include all projects
done in the last three years and all projects done for the ECWA in the last five years. (A)

What projects has your organization completed under a different name? (B)

List the name of the organization referred to in Question 3 and the names of the officers
of that organization

A.

CHLORINE $370,300.00 [1/1/16-4/30/119 ECWA
CAUSTIC SODA $680,000.00 |11/1/16-10/31/18 ECWA
B. NONE
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INFORMATION REQUIRED FROM BIDDERS

OSHA INFORMATION

List all Occupational Safety and Health Administration Citations for the last three years,
including date, subject matter, and penalty.

JTHE JCT _JONES CHEMICATS,. . INC FACTLITY IN CALFEDONIA, NEW YORK.. .

ENTERED INTO A STIPULATED SETTLEMENT AGREEMENT WITH_ THE

OCCUPATIONAL SAFETY AND HEALTH REVIEW COMMISSION ON DECEMBER 1,

2016 TO ADDRESS SEVERAL PROCESS SAFETY MANAGEMENT (PSM) RELATED

Gl

/ Attach copies of all determined Citations and Notification of Penalty, Form OSHA 2.

Describe all pending cases, giving pertinent information such as apparent violations, location of
project, type of project, and present status.

List any additional information on a separate sheet and attach,

\Qﬁ ISSUES THAT AROSE FROM NATIONAL EMPHASIS PROGRAM (NEP) INSPECTION

THAT WAS CONDUCTED BETWEEN JANUARY 7, 2016 AND MAY 25, 2016.

ALL ISSUES IDENTIFIED DURING THE NEP INSPECTION WERE IMMEDIATELY
ADDRESSED. BY ENTERING INTO THE AGREEMENT JCI DID NOT ADMIT THAT
IT VIOLATED ANY STANDARDS, NOR WAS IT CONSTRUED AS AN ADMISSION OF
FAULT OR LIABILTIY. THE TERMS AND CONDITIONS OF THE AGREEMENT
ARE AVAILABLE TO DISCUSS WITH JCI EXECUTIVE MANAGEMENT PERSONNEL

UPON REQUEST.
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ERIE COUNTY WATER AUTHORITY
BUFFALO, NEW YORK
SUPPLY CONTRACT
AGREEMENT
FURNISHING AND DELIVERING
LIQUID CHLORINE IN ONE TON CONTAINERS
TO THE ERIE COUNTY WATER AUTHORITY
FOR USE IN THE TREATMENT OF WATER
FROM MAY 1, 2019 THROUGH APRIL 30, 2021.

ECWA PROJECT No. 201900009

THIS AGREEMENT IS made this 1‘}% day of in the yearD) )
between the ERIE COUNTY WATER AUTHORITY hereinafter called the OWNER, party of the
first part, and JCI JONES CHEMICALS, INC.,, hereinafter called the SUPPLIER, party of the second

part.
1. COVENANT

The parties to this agreement, in consideration of the mutual undertakings, promises and
agreements contained herein do hereby undertake, promise and agree to bind themselves and
their successors and assigns to the obligations set forth herein.

2. CONTRACT DOCUMENTS

The Contract Documents shall consist of: the Notice To Bidders; Instructions for Bidders; the
Proposal, this Agreement; the Detailed Specifications; all Appendices, Addenda and Contract
Drawings, and Insurance Certificates and bonds.

3 MATERIALS TO BE SUPPLIED

SUPPLIER will furnish and deliver the materials described in the Specifications. SUPPLIER
must transfer a good and incontrovertible title to all materials furnished hereunder, free and
clear of all liens and encumbrances of whatever name and nature. Title to the material will
not pass to the Authority until delivery to the site designated by the Authority.
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DELIVERY DATE AND EXTENSION OF TIME
Upon receipt of an order, SUPPLIER will deliver the materials within the time specified in

the Technical Specifications. No extensions of time will be granted except in writing by the
OWNER, in its sole discretion. The parties agree that time is of the essence of this contract.

COMPLIANCE WITH ENVIRONMENTAL LAWS

SUPPLIER agrees to abide by all environmental laws and regulations in the sale and
transport of the materials and agrees to hold the OWNER harmless for any liabilities arising

therefrom.
PAYMENT

The OWNER agrees to pay the SUPPLIER the unit prices set forth in the Proposal for all
Materials delivered. :

The OWNER shall make payments as follows:

(a) On not later than the fifth day of every month, the SUPPLIER shall present to the
OWNER an invoice covering the total quantities that have been supplied from the start of the
contract up to and including the last day of the preceding month together with such
supporting evidence as may be required by the OWNER.

t) On not later than the 15th day of the following month after the invoice is submitted,
the OWNER shall, after deducting previous payments made, pay to the Contractor 100% of
the amount of the invoice.

(c) Final payment of all monies due on the contract shall be made within thirty (30) days
of completion and acceptance of the contract for the materials, supplies or equipment

supplied.

ACCEPTANCE AND FINAL PAYMENT

The acceptance by the SUPPLIER of the Final Payment shall be and shall operate as a release
to the OWNER of all claims and of liability, to the SUPPLIER for all things done or
furnished in connection with this work, and for every act and neglect of the OWNER and
other relating to or arising out of this work, if this payment be improperly delayed. No
payment, however, final or otherwise, shall operate to release the SUPPLIER from his
sureties from any obligations under the contract or any warranties or bonds.
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8. WARRANTY

Notwithstanding anything to the contrary herein contained, the SUPPLIER agrees that the
warranties as prescribed by the Laws of the State of New York are and will remain in effect:
that this warranty and the time to exercise said warranty in effect at the time of the breach, if
any, caused by any breach or by any hidden or latent defect will be as prescribed by the Laws
of the State of New York. The obligations of the SUPPLIER herein are independent of any
other obligations.

9. INDEMNIFICATION

The SUPPLIER agrees that he will indemnify and save the OWNER harmless from all
claims whether direct or arising from a third party claim costs disbursements and reasonable
attorneys' fees growing out of the lawful demands of subcontractors, laborers, workmen,
mechanics, materialmen and furnishers of machinery and parts thereof, equipment, power
tools and all supplies including commissary, incurred in the furtherance of the performance
of this contract. The SUPPLIER shall, at the OWNER'S request, furnish satisfactory
evidence that all obligations of the nature herein above described have been paid, discharged
or waived. If the SUPPLIER fails so to do, then the OWNER may, after having served
written notice on the said SUPPLIER, either pay unpaid bills, of which the OWNER has
written notice, direct, or withhold from the SUPPLIER’S unpaid compensation a sum of
money deemed reasonably sufficient to pay any and all such lawful claims until satisfactory
evidence is furnished that all liabilities have been fully discharged whereupon payment to the
SUPPLIER shall de resumed, in accordance with the terms of this contract, but in no event
shall the provisions of this sentence and payment be construed to impose any obligations
upon the OWNER to either the SUPPLIER or his Surety. In paying any unpaid bills of the
SUPPLIER, the OWNER shall be deemed the agent of the SUPPLIER, and any payment so
made by the OWNER shall be considered as a payment made under the contract by the
OWNER to the SUPPLIER and the OWNER shall not be liable to the SUPPLIER for any
such payments made in good faith.

10.  ROYALTIES AND PATENTS

The SUPPLIER shall pay all royalties, fees required under patent grants, and license fees. He
shall defend all suits or claims for infringement of any patent rights and shall save the
OWNER and its officers, agents and representatives harmless from loss on account thereof.

11.  ASSIGNMENT AND SUBCONTRACTING

No SUPPLIER shall assign, transfer or otherwise dispose of the within contract, or any part
thereof, or any rights, title or interest thereunder, without the prior written consent of the
Authority. Any such purported action without such consent shall be null and void.
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12. CUSTOM, USAGE AND MODIFICATION

This agreement constitutes the entire agreement between the parties and supersedes all prior
or other agreements and representations, oral or in writing, regardless of custom and usage in
the trade, industry, ete. in this locality or elsewhere. Neither this agreement nor any term,
covenant, provision or condition may be changed, waived, discharged or terminated orally or
in any manner other than an instrument in writing executed and acknowledged by the party
against whom the enforcement of the change, waiver, discharge or termination is sought.

Tt is understood and agreed by the parties hereto that no single person can act on behalf of the
Erie County Water Authority as the Authority can only act pursuant to resolution properly
adopted.

13. BONDS AND INSURANCE

The SUPPLIER agrees to obtain and keep in force and effect the insurance required by
Appendix B and all bonds required by Appendix C.

14,  EXECUTION OF CONTRACT

IN WITNESS WHEREOF, the said parties hereto have caused this instrument to be signed
by their respective duly constituted officers, attested and sealed pursuant to proper
resolutions.

15. GROUNDS FOR RENEWAL OF CONTRACT

If the Erie County Water Authority and SUPPLIER mutually agree to continue this Contract
after the 30" day of April, 2021, it shall be extended for the term of one (1) year on the same
terms and conditions provided for herein, Supplier shall provide written notification to the
Erie County Water Authority of the contract extension prior to the expiration of the initial
term of this Contract.
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ATTEST: ERIE COUNTY WATER AUT‘IiQRlTY_) i
/ , / _' 7
By, >t /C/«(/ //
Vs 1/
e /1/4?//
(Title) (Title) |
ATTEST: SUPPLIER
AN OQSOLEND NN
By: D0 fe X TSR N\
A Nory OO NANOESOIN
(Title)
By:
(Title)
(Seal if bid is by a
corporation)
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Acknowledgment of
Authority
STATE OF NEW YORK )
) ss:
COUNTY OF ERIE )

On this J‘F"\ day of ﬁﬂ{ 1| ,_ QD9
before me personally came evorae D), Sebeed , to me
known and known to me to be the Oheig WG oftheFrie
County Water Authority, who, being by me duly sworn, did depose and say that he is the

C !\p}  EATA NN of the Erie County Water Authority, the body described

in and which executed the foregoing contract; that he knows the seal of said Authority; that the seal
affixed to said contract was such seal; that by virtue of authority conferred upon him he subscribed
his name to the foregoing contract and that he executed the same as

C}\a\ Ny for the purposes therein mentioned.

\ B:c:;ﬁﬁ.\r
N

(SEAL) Notary Public
PATRICIA FABOZZI #£4957586
Motary Public, State of New York
Qualifind in Lrie County
. My Commission Expires Ociober 10, Zdl
Acknowledgment if the

Supplier is an Individual

STATE OF NEW YORK)
) 551\
COUNTY OF-ERTE ) Livingstom /
On this 2qt~ day of __Marcln . AOLY
before me personally came __ | D¢ ,}/)()}SJ\’\ CA:(’,& Lo , to me

known and known to me to be the person deseribed in and who exgCuted the foregoing contract, and

who acknowledged to me the execution thereof\for the purpp$es therein mentioned.

okl 1) ?;7%"9 o b

Public

IZABETH MLYNESS
PUBLIC-STATE OF NEW YORK

- No.01LYB343666
PACHEM\P201900007\Specs\Secd.docx Qualified in Livingston County Rev.10/2018
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Acknowledgment if
Supplier is a Partnership

STATE OF NEW YORK )

) ss:
COUNTY OF ERIE )
On this day of ,
before me personally came , to me

known and known to me to be a member of

the firm

described in and which executed the foregoing contract, and he acknowledged to me that he

subscribed the name of said firm thereto on behalf of said firm for the purposes therein mentioned.

Notary Public

Acknowledgment if
Supplier is a Corporation

STATE OF NEW YORK )
) ssi
COUNTY OF EREE ) [.IVI nfj%Jron

On this _ & day of __ [Ny cin ,_ 019
hefore me personally came Oy l{)f Y S“!‘(TJ /QI?»\ . , to me
known, who, being by me duly sworn did depose and say that he resides in _ l GL_\ZO\/ !\]\)/

thatshe is the___ S fﬁ < C ool o A Or , of

JC T ‘f‘).hvﬁﬁ (! ium l ANS K , the corporation

named in the foregoing indenture; that he knows the seal of said corporation; that the seal affixed to

said instrument is such corporate seal; that it was so affixed by order of the directors of said

corporation, and that he signed his name thereto by like order.

ELIZABETH MLYNESS
. F NEW YORK -
NOTARY PUBLIC-STATE O }‘) Ry % '
No. 01LY8343666 t V/ZL 14 .&)/LW’A) /W Z /”’!{’M"\,
(SEAL) Qualified in Livingston County Notarycﬁublic {

My Commission Expires 06-13-2020

PACHEM\P201900007\SpecsiSecd.docx Rev.10/2018



PS 5-1

TECHNICAL SPECIFICATIONS
for

FURNISHING AND DELIVERING
LIQUID CHLORINE IN ONE TON CONTAINERS
TO THE ERIE COUNTY WATER AUTHORITY
FOR USE IN THE TREATMENT OF WATER
FROM MAY 1, 2019 THROUGH APRIL 30, 2021.

ECWA PROJECT No. 201900007

1. WORK INCLUDED:

The SUPPLIER shall furnish, deliver, and unload FOB Destination to the locations specified herein,
one ton containers for liquid chlorine (containers used to be solely for chlorine) for use in the

treatment of potable water supplies.

2. CHARACTER OF THE LIQUID CHLORINE:

The SUPPLIER shall supply chlorine which contains no material which might have a toxic or other
effect when it is used in the treatment of potable water supplies. The chlorine shall conform to the
requirements of AWWA Standard B301-18 and NSF/ANSI / 60 Drinking Water Treatment
Chemicals - Health Effects except as modified herein. Materials shall comply with the requirements
of the Safe Water Drinking Water Act and other federal regulations for potable water. An affidavit of
compliance with the above specification is required and shall be submitted with the bid. Liquid
chlorine supplied according to the standard shall not be less than 99.5 percent by volume as
determine by analyzing the chlorine by method described in Section 5.3.2. 1. of AWWA Standard

B301-10.
3. WATER TREATMENT PLANT LOCATIONS:

A. STURGEON POINT WATER TREATMENT PLANT
722 Sturgeon Point Road
Derby, New York 14047
Phone: 716-685-8340
Fax: 716-685-8339

B. JEROME D. VAN DE WATER WATER TREATMENT PLANT
3750 River Road
Tonawanda, New York 14150
Phone: 716-685-8320
Fax: 716-685-8339
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PS 5-2

4. SITE INSPECTION:

Bidders shall be familiar with sites to determine the utilities available, the pumping requirements, the
site conditions, the unloading facilities necessary, and all other items pertinent to their bid and
performance of contract. If requested, the OWNER will enable bidder to visit the site he/she wishes

to inspect prior to placing his/her bid.

Bidders shall contact: David M. Patton, PE, Senior Production Engineer
Erie County Water Authority
3030 Union Road
Buffalo, New York 14227
telephone 716-685-8229

5. DELIVERY AND UNLOADING:

The SUPPLIER shall by e-mail and telephone provide at least 24 hours of notification confirming a
shipment to the Owner’s treatment plants (locations as noted herein).

Sturgeon Point WTP: Todd Meyers, Senior Water Treatment Plant Operator
tmeyers{@ecwa.org

Van de Water WIP  Carl Stechenfinger, Senior Water Treatment Plant Operator
cstechenfinger(@ecwa.org

The name of the delivery operator and truck plate information shall be supplied to plant personnel
prior to delivery. The delivery operator shall be required to present valid photo identification upon
request. Supplier shall deliver liquid chlorine with traceable, tamper-evident security seals. These
seals shall be demonstrated intact to plant personnel prior to unloading product. Supply without
adequate seals shall be rejected and any associated shipping and handling or removal costs shall
become the responsibility of the SUPPLIER.

Deliveries are to be made in truckload quantities on Monday through Friday between the hours of
8:00 a.m. and 3:00 p.m. on dates as scheduled by the OWNER. If requested, shipments must be
received within seven (7) days after the SUPPLIER is notified that a shipment is required The Water
Authority will accept changes in delivery schedules requested by the SUPPLIER provided that they
do not interfere with the normal operation of the plant. The OWNER also reserves the right to make
reasonable changes in delivery schedules when necessary. It shall be the responsibility of the
SUPPLIER and/or his shipping agent to prevent any contamination of the liquid chlorine during the
loading, delivery and unloading of the tank truck.

The chlorine containers shall conform to applicable regulations of the Interstate Commerce
Commission. The containers shall be maintained and loaded in strict accordance with the latest
edition of “Container Procedure in Chlorine Packaging Plants” issued by the Chlorine Institute, Inc.
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PS 5-3

The SUPPLIER will be responsible for the safe transfer of the containers to the OWNER and
conform to all requirements of Part 598.4 of the New York State DEC Bulk Storage Program

The liquid chlorine will be purchased by the ton (2,000 Ibs.) based on the weights shown on the
Supplier’s scales. The Supplier’s shall be tested and sealed periodically by an official sealer of
weights and measures, and copies of certificates attesting thereto shall be submitted to the OWNER.
The OWNER reserves the right to reweigh any shipment on a tested and sealed scale of its own

choosing,

6. SAFETY DATA SHEET:

The SUPPLIER is to furnish one (1) copy of the Safety Data Sheet (SDS) with each shipment
delivered.

7. PAYMENT:

Payment will be based on the net weight of liquid chlorine received. The unit price shall be full and
complete compensation for furnishing and delivering the liquid chlorine. Said unit price shall cover
all costs of tools, labor, and materials as well as royalties for patented articles or processes used in

the manufacture or production of the liquid chlorine.
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APPENDIX A

WOMEN AND MINORITY BUSINESS ENTERPRISE POLICY

ERIE COUNTY WATER AUTHORITY

Appendix A,
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APPENDIX A
WOMEN AND MINORITY BUSINESS ENTERPRISE POLICY
ERIE COUNTY WATER AUTHORITY

It is the policy of the Authority to foster and encourage minority business enterprise participation
in the construction contracts of the Authority. Through the setting of Minority Business
Enterprise goals and careful monitoring of CONTRACTOR compliance, the Authority will
ensure the fullest possible participation in construction activities by qualified minority and

women-owned firms.

Some of the federal and state [aws that provide the basis for Equal Employment Opportunity and
Affirmative Action are:

1. Title VII, Civil Rights Act of 1964 (as amended by the Equal employment
Opportunity Act of 1972): Prohibits employment discrimination because of race,
color, sex, religion or national origin.

2. Executive Order 11246 (as amended by the Executive Order 11375): Requires
Affirmative Action by all Federal CONTRACTORS and subcontractors and
requires that all firms with Contracts over $50,000.00 and 50 or more employees
develop and implement written programs.

3. Equal Act of 1963: Requires employers to provide equal pay for men and women
performing similar work.

4. New York State Human Rights Law: Prohibits discrimination based on race,
color, sex, age, creed, disability, national origin and marital status in employment
matters.

5. Flynn Act: Guarantees disabled citizens protection against discrimination in

housing, employment, public accommodations, training programs and non-
sectarian education due to mental, physical or medical disability.

6. Title VI, Civil Rights Act of 1964: Prohibits discrimination based on race, color
or national origin in all programs which receive Federal aid.

7. Title IX, Education Amendments Act of 1972: Prohibits sex discrimination
against students of any educational institution receiving Federal financial aid.

A. MINORITY BUSINESS UTILIZATION COMMITMENT

The Erie County Water Authority has established the following business utilization rules which
requires all prime CONTRACTORS awarded construction contracts let by the Erie County
Water Authority to exemplify Affirmative Action to sub-contract to minority business enterprise
(MBE). For the purpose of these regulations, the term “Minority Business Enterprise” refers to a
business at least fifty-one percent (51%) of which is owned and controlled by minority group
members. Minority group members are citizens of the United States who are Women, Blacks,
Hispanics and Native Americans. MBE’s must demonstrate current certification of a

government agency.

Appendix A
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The Authority has determined that a goal of ten percent (10%) of the total contract value
represents a fair share of minority business utilization on each construction contract awarded.

Recipients of Authority construction Contracts must utilize minority-owned business sources for
supplies, services and professional services, allowing these sources the maximum feasible
opportunity to compete for Contracts, Subcontracts and third-tier Contracts to be performed, All
prime CONTRACTORS awarded Authority Contracts estimated to exceed $100,000.00 must
take positive steps to “afford fair opportunities to MBE’s”. Positive steps shall include, but not
be limited to, (a) utilizing a source list of bona fide minority business enterprises, (b)
solicitations of bids from MBE’s particularly of those located in Erie County, (c) giving minority
firms sufficient time to submit proposals in response to solicitations and (d) maintaining records
showing minority business enterprises and specific efforts to identify and award Contracts to
these Companies.

Each CONTRACTOR bidding on an Erie County Water Authority contract is to contact MBE’s
and solicit bids for various aspects of each project. The CONTRACTOR is to supply the
Authority with information regarding contracts for services and products with minority business
enterprises and the dollar amount of each contract on the Minority Business Utilization Report.

The Successful Bidder shall submit to the Authority the Minority Business Enterprise Utilization
Report - Part A within one week of the bid opening. Part A includes a list of MBE’s from whom
the CONTRACTOR has solicited bids, or with whom the CONTRACTOR has signed a binding
contractual agreement. The Authority will not consider a CONTRACTOR’s bid where the
CONTRACTOR fails to submit this report or where an examination of the report evidences
failure by the CONTRACTOR to comply with the affirmative action requirements of the

Contract,

In the event of a joint venture participating in this MBE Program, the Joint Venture Disclosure
Affidavit must be submitted with Part A by all parties involved. Only to the extent that a
minority business enterprise contributes to and is paid for its participation in a joint venture will
that dollar be credited towards the 10% goal of minority participation in the Erie Country Water
Authority MBE Program.

MBE’s must be approved by the Erie County Water Authority before their participation may be
credited toward the 10% goal. Where the proposed MBE is not approved by the Authority, an
Authority MBE/Disclosure Affidavit must be filed with the Contract Compliance office. Forms
and lists of certified MBE’s can be obtained by calling Lavonya Lester, Director of Equal
Employment Opportunity (ECWA) at (716) 685-8223.

A Minority Business Enterprise Utilization Waiver Request may be completed and submitted

with the Minority Business Enterprise Utilization Report - Part A to the Authority within one
week of the bid opening. Waivers shall be granted only where the availability of MBE’s in the

market area of the project is less than the 10% goal.

Sufficient information must be provided on the Minority Business Enterprise Utilization Waiver
Request to ascertain whether a waiver should be approved, conditionally approved or rejected by
advice of the Equal Opportunity Office.

A waiver approval limits the CONTRACTOR’s obligation to solicit MBE’s for this particular
project. It does not relieve the CONTRACTOR of MBE utilization for any other Erie County

Water Authority project on which he submits a bid.

Conditional approval of the waiver request makes it necessary for the CONTRACTOR to
continue soliciting MBE’s for contracting purposes, after he has been declared the low bidder.

Appendix A
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A MBE Utilization Waiver Request will be rejected if the CONTRACTOR:

1. fails to provide information on the Minority Business Enterprise Utilization
Report with his bid.

2. provides fraudulent information of the MBE reports.

3. fails to make an honest good faith effort to recruit and contract with MBE’s or

4. takes any other action which is contrary to the spirit and intent of the law.

THE INFORMATION PROVIDED ON THE MBE WAIVER REQUEST AND THE
MBE UTILIZATION REPORT WILL BE CONSIDERED CONCURRENTLY TO
DETERMINE IF A WAIVER SHOULD BE APPROVED, CONDITIONALLY
APPROVED OR REJECTED.

The low bidder shall submit to the Authority, within one week of the bid opening, a schedule for
minority business enterprise participation, with whom the CONTRACTOR intends to
Subcontract, specifying the agreed price to be paid for such work, and identifying in detail the
Contract item(s) or parts to be performed by each minority business enterprise. A letter of intent
to enter into a Subcontract or purchase agreement, signed by the minority business, contingent
upon the contract award, indicating the agreed upon price and scope of work, shall be provided,
signed by both the CONTRACTOR and the minority business enterprise. The prime
CONTRACTOR shall not substitute or delete the listed minority business enterprise without the
written consent of the Erie County Water Authority.

In the event that the MBE goal for the contract is not met, the CONTRACTOR shall provide
sufficient documentation to establish that every positive effort was made to identify, solicit and
negotiate with MBE’s in pursuit of the goal. Such documentation includes, but is not limited to,
advertisement in minority-focused media, written contract with minority businesses indicating
sufficient bidder’s price along with evidence showing the work to be performed is the same, and

not a reduced portion thereof.

The CONTRACTOR shall provide to the Erie County Water Authority copies of all subcontracts
and/or purchase agreements with minority business enterprises within one week of the bid
opening. A notice to proceed with construction shall not be issued until acceptable

documentation is received.

When the project is thirty (30%) percent complete, the CONTRACTOR shall submit to the
Authority the Minority Business Enterprise Utilization Report - Part B. Part B lists the MBE’s
on the project, the dollar amounts paid to that date and the estimated amount remaining to be

spent.

The Minority Business Enterprise Utilization Report - Part C certifies the actual dollar amount
expended to MBE’s. Part C must be completed by the prime CONTRACTOR and submitted at

the seventy-five (75%) percent payment level,

The Minority Business Enterprise Utilization Report - Part D certifies the total dollar amount
expended to MBE’s. Part D is to be submitted with the request for final payment.
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In the event a CONTRACTOR fails to comply with these provisions the Authority may:

1.

2
3.
4

Summon the CONTRACTOR to a hearing
Withhold progress payments in part or in full

Cancel the contract.

Bar award of future Contracts until the CONTRACTOR can demonstrate that he
will comply.

It is hereby the Erie County Water Authority’s commitment to assure that on all contracts
awarded, prime CONTRACTORS expend a fair share of the contract with bona fide minority
businesses in accordance with the goals set forth by the Authority. Failure to comply with these
provisions shall disqualify the bidder and shall constitute a breach of contract subject to all

remedies available to the Authority.

The Prime CONTRACTOR and all minority Subcontractors are bound by all requirements as put
forth in the Erie County Water Authority standard General Conditions and all modifications

thereto contained in these Contract Specifications.
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Listing of AFFIRMATIVE ACTION FORMS ATTACHED:

NAME OF FORM PAGE NUMBER(S)
Minority Business Utilization Report- 6&7
Part A

Waiver Request 8

Erie County Water Authority Minority Business 9

Enterprise Joint Venture Disclosure Affidavit

Erie County Water Authority Minority Business

Enterprise Utilization Report - Part B 10&1
Minority Business Enterprise Utilization

Report - Part C 12
Minority Business Enterprise Utilization

Report - Part D 13
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" Joses Chemicals Ine.

March 6, 2019

Erie County Water

Attn: Lavouya Lester, EEO Intern
3030 Union Rd.

Buffalo, NY 14227

Dear Lavonya;

In accordance with the requirements of the Erie County bid for Chorine, the purpose of
this letter is to confirm that despite our best efforts, we have been unable to identify a
minority/female based carrier to service our delivery requirements for this bid, The
product being delivered is categorized by both the DOT and the EPA as a hazardous
chemical and the Department of Transportation has very specific security requirements
under 49 CFR 172.800 & 802 (HM 232), HM 232 Regulations, effective on March 25™
2003, requires companies transporting hazardous materials in commetce to develop and
implement plans to address security risks associated with making these deliveries. This is
a program we have wotked extremely hard on during the past sixteen years with a focus
on providing for the safety and security of not only our employees but the residents of the
communities we travel through while in the course of making our deliveries.

JCI Jones Chemicals Inc. has developed a relationship with M & T Brokerage in
Pavilion, NY, and due to the risks associated with the transportation and distribution of
this particular product; i.e., Chlorine, and the fact that we are unable to identify a
minority/female based carrier, I can assure you that all steps possible and reasonable are
being taken by both JCI Jones Chemicals Inc. and M & T that will reduce the potential
for harm at any stage during the delivery process.

In summary, we are committed to providing Erie County with service that meets both
your expectations as well as the requirements of both the DOT and the EPA., Again, we
are unable to identify a minority/female based carrier and I trust that this along with the
above is adequate explanation for our reasons for not using a minority/female based
cartier for this delivery requirement. Should you have any questions regarding this,
please feel free to contact me at 1-800-255-3789.

Sincerely,
JCIJONES CHEMICALS INC,

RN oS0 SN,
Deboral Stella
Sales Coordinator

Caledonia Branch » 100 Sunny Sol Blvd. ¢ Caledonla, NY 14423 e telephone: 585.538.2314 » facsimile: 585.538.2316 + 800.255.3789
Branch Lacations ¢ Warwick, NY # Barberton, OH # Riverview, MI # Merrimack, NH * Charlotte, NC » Jacksonville, FL
* Beech Grove, N @ Milford, VA ¢ Tacoma, WA = Torrance, CA ¢ Corporate Office Sarasota, FL
wwiw.jcichemicals.com




ERIE COUNTY W
MINORITY BUSINESS EN
UTILIZATION REPORT -

COMPANY _JCL JONES CHEMICALS, INC.

ATER AUTHORITY
TERPRISE
PART A

This information must be submitted by the successful bidder within one week of bid opening,

AUTHORIZED REPRESENTATIVE

DEBORAH STELLA

ADDRESS 100 SUNNY SOL BLVD,., CALEDONTA,. MY 14423

TELEPHONE NUMBER, 585-538-2314

PROJECT NAME___ LIQUID CHLORINE

PROJECT NUMBER___ 2071900907

1. List actions taken to identify, solicit, and contact Minority Business Enferprises (MBE) to

bid on subcontracts on this project,

I. _ope. TUE. ATTACHED LETTER

InE n N mrhnfaliifatsitd Oy LA A
UJ-J-\I—'\JJ-UI\.-'. LA A4 Kar s FLiIN

PTRANSPORTLATON HADLEERS
T RY TR O LT

I e

2.
3.
4,
3.
6.

i List all bona fide Minority
solicited, contracted, or pre
business utilization goal set

Business Enterptise, subcontractor
sently negotiatinga c
forth by the Erie County W

ontract in acc
ater Author

5, professional personnel,
ordance with the minority
ity. (Attach additional

sheets if necessary.)
- MINORITY - SUPPLY/ | AMOUNT PRIOR CONTRACT REASON
OWNED FIRM SERVICE OF CERTI- EXECUTED NOT - -
PROPOSAL FICATION AWARDED
NAME; YES
ADDRESS: .
TELB NQ, NO _
RS NO.
NAME: YES
ADDRESS:
TELE NO, NO
IRS NO.
NAME; yES
ADDRESS:
THLE NO. NO
RS NO,
NAME: YES
ADDRESS:
TELE NO, NO
IRS NO.
Appendix A
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PART A CONTINUED

NI  Assistance offered by CONTRACTOR to MBE's as to bonding, union requirements,
obtaining work capital efc...

OV L R

IV, Total Dollar Amount to be subcontracted to
Minority Business Enterprise(s): $
$ 434,250.00

0%

V. Total Amount of Bid:

V1  MBE Percent (%) of project bid:

VII. YOUMUST ATTACH COPIES OF RELEVANT CORRESPONDENCE AND
DOCUMENTS INCLUDING RETURN RECEIPTS.

ESNSN Ve rsde ST

DATE SIGNATURE OF AUTHORIZED
REPRESENTATIVE

~ Note: Within one week of the bid opening, this original form, together with a letter of intent
to enter imto a subcontract or purchase agreement, contingent upon the contract award,
indicating the agreed upon price and scope of work, signed by both the CONTRACTOR

and the Minority Business Enterprise, must be sabmitted to;

Lavonya Lester, Director of Equal Employment Opportunity (ECWA)
Erie County Water Authority

3030 Union Road

Buffalo, New York 14227

Appendix A

PACHEM\P201500007\Specs\AppendixA, doox A-T Rev.10/05




WAIVER
JCI JONES CHEMICALS, INC.

COMPANY ___

ADDRESS 100 SUNNY SOL BLVD., CALEDONIA, NY 14423

TELEPHONE NUMBER 585 538-2314
(AREA CODE) (NUMBER)

1. CONTRACTOR has made a good faith effort to adopt subconfracting on this project to
those trades, professions, supplies, ete. for which minority buginess enterprises bids could

be golicited; and

2. The total percentage of the bids which could be Subcontracted in trades, professions,
supplies, etc. for which minority business enterprises bids could be solicited is less than

10%.

A waiver, as provided for by the Exie County Water Authority is hereby requested on the
grounds that there are nofinsufficient {cirele the appropriate term? inority business enterprise in
the market area of this project which do subcontracting in the following fields (list all trades,
professions, supplies, etc. which could be subcontracied o this project).

6.
7.
8.
9.
10.

T

(use additional sheets if necessary)
If a partial waiver is granted the CONTRACTOR will make a good faith effort to meet

the reduced goal.
DATE STGNATURE OF AUTHORIZED
REPRESENTATIVE OF COMPANY
Granted in whole, r(vvf’//f), /]//;W%t’f‘& '
Granted-in part /

, { , - 3
Commentsﬁy;;f g o tuD CAAAALLT + AWBES Iz f/?/l/é"blﬂ(é{& Ariuuce.

e Rcle 9220 212/1

(/’ SPORTUNILY OREICIAL TITLE ¢ DATH
4 / ) L
{ETTING DEPARTMENT TITLE DATE
REPRESENTATIVE
Appendix A
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Letter of Intent

Project Name and Number

Bid Amount; MMBE Goal:

Prime Contractor

MWBE Subcaontractor
sarvices In connection with the above refersnced, contr

for an estimated amount of § s of the {otal contract value,

tly certified with
g o function in the.aforementioned capacity.

M/WBE Subcontractor

ntract in accordance with Appendix A of the MAVBE Section of the Erie

County Water Authority Contra tontifigent upon award of the contract to the aforementioned Prime Contractor.

Signed (MWBE Subcontractor)

Signed (Prime Contactor)' :

Printed Signature Printed Signature

Title Title




ERIE COUNTY WATER AUTHORITY
MINORITY BUSINESS ENTERPRISE
JOINT VENTURE DISCLOSURE AFFIDAVIT

To Be Submitted With Part A
Where Applicable

Joint Ventures:
Name:
Address:
Principal Office:
Office Phone:
Home Phone:

Percent of minority ownership in terms of profit and loss sharings:
Capital contributions by each joint venture and accounting therefore:
Equipment and supply contributions by each joint venturer and accounting therefore:

Any ownership options for ownership or loans between the joint venturers - identify terms
thereof

How and by whom the on-site work will be supervised and administered:

I, , as
representative of Company,
do hereby swear or affirm that I am avthorized to act on its behalf and that in this capacity and to
the best of my knowledge and belief, the information provided herewith relevant to the joint
venture of
is accurate, complete and current, and fairly represents the joint venture; further, that I have
personally reviewed the material and assured myself of its accuracy. It is recognized and
acknowledged that the statements herein are being given under oath and any material
misrepresentation will be grounds for terminating any contract which may be awarded in reliance

hereon.

SIGNATURE

Appendix A
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ERIE COUNTY WATER AUTHORITY
MINORITY BUSINESS ENTERPRISE UTILIZATION REPORT - PART B

CONTRACTOR

CONTRACT NAME

I. List all bona fide minerity business enterprises, Subcontractors, suppliers,
professional personnel, or joint venture firms, with whom you have entered into a
binding agreement in accordance with the Minority Business Utilization Goal set
forth by the Erie County Water Authority. Include minority trucking firms that
will be utilized and included and estimated dollar amount. This information
must be submitted to the Erie County Water Authority when the project s 30%

complete.

(USE REVERSE SIDE IF
MORE SPACE IS NEEDED)
MINORITY OWNED
FIRMS

TYPE
WORK

DATE

CONTRACT
EXECUTED

TOTAL
EXPENDED
TO DATE

AMOUNT
REMAINING

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

*Erie County Water Authority reserves the right to require documentation including, but
g q

not limited to, canceled checks to verify these amounts:

1L Total Dollar Amount to be Subcontracted to minority Business Enterprise(s):

3
III.  Total dollar amount expended to date: §
$

Iv. Total amount of bid:

V. MBE Percent (%) of project bid:

I, as an official representative of
, do hereby certify that the information listed above is correct and complete.

NAME

DATE

PACHEM\P201900067\Specs\AppenrdixA.docx
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PART B CONTINUED

(USE REVERSE SIDE IF
MORE SPACE IS
NEEDED)
MINORITY OWNED
FIRMS

TYPE
WORK

DATE
CONTRACT
EXECUTED

TOTAL

EXPENDED

TO DATE

AMOUNT
REMAINING

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME:
ADDRESS:

IRS #:

NAME: -
ADDRESS:

RS #:

NAME:
ADDRESS:

IRS #:

PACHEM\P201900007\Specs\AppendixA.docx
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MINORITY BUSINESS ENTERPRISE UTILIZATION REPORT - PART C
CERTIFICATION OF EXPENDITURES TO MBE's

(To be completed by the prime CONTRACTOR and
submitted at the 75% payment level)

CONTRACTOR CONTRACT:
PART B TOTAL ESTIMATED
MBE CONTRACT EXPENDED AMOUNT
AMOUNT OF TO DATE REMAINING
ESTIMATE '

* Erie County Water Authority reserves the right to require documentation including, but not
limited to, canceled checks to verify these amounts.

L

as an official representative of ;

do hereby certify that the information listed above is correct and complete.

NAME

TITLE

DATE

Appendix A
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MINORITY BUSINESS ENTERPRISE UTILIZATION REPORT - PART D
FINAL CERTIFICATION OF EXPENDITURES TO MBE's

(to be completed by the prime CONTRACTOR and submitted with
the request for final payment)

CONTRACTOR: CONTRACT:

MBE TOTAL AMOUNT EXPENDED

TOTAL OF ALL MBE
SUB-CONTRACTS §

AMOUNT OF
CONTRACT

FINAL MBE
PERCENTAGE

I, , as an official

representative of . ,

do hereby certify that the information listed above is correct and complete.

NAME

TITLE

DATE

Appendix A
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ACCOUNTABILITY

The CONTRACTOR shall be fully accountable for its performance under this contract and
agrees to answer under oath all questions relevant to the performance thereof and to any
transaction, act, or omission had, done or omitted in connection therewith if calied before the
Erie County Water Authority, any Judicial, County or State Officer or agency empowered to
investigate the Contract or its performance.

Appendix A
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APPENDIX B

INSURANCE REQUIREMENTS

ERIE COUNTY WATER AUTHORITY
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) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
3/6/2019

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 IS 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).

?ﬁﬁlﬁ Gallagher Risk Management Services, Inc il Both Luberioe3
2850 Golf Roa% e B THONE . 630-804-5058 (AlS. hay: 630-285-3922
Rolling Meadows IL 60008 | AbbREss: beth Lubertozzi@alg.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Starr Indemnity & Liability Company 38318
INSURED ) JGHONE-08 INSURER B : [ronshore Specialty Insurance Co 25445
JC| Jones Chemicals, Inc..
1765 Ringling Boulavard INSURER'C:S
Sarasota FL 34236 INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUNBER: 1683234542 REVISION NUMBER:

THIS IS TO GERTIFY 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR| OLICY EFF | POLIGY EX
LTR TYPE OF INSURANCE ] POLICY NUMBER [eﬁmgnnmfm mpwuumv':w LIMITS
B | X | COMMERCIAL GENERAL LIABILITY ¥ | Y | 003878400 ’ QQ“O (D 11/15/2018 | 11/15/2019 | EACH OCCURRENCE $ 1,000,000
|CLAIM5-MADE OCCUR ,a s, L)( q 5 Eﬁgﬁ%%?rgwﬁ?enwj $500,000
MED EXP (Any one person) $25,000
A K \f PERSONAL & ADV INJURY [ $1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY B Loc PRODUCTS - COMBIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | ¥ [tocotgszetist | 5354 3 11/15/2018 | 11/15/2019 | GOMBINED SINGLELIMIT 1 5 2 000,000
X [ ANY AUTO G % 3 3 BODILY INJURY (Per person) | §
| owneo SCHEDULED \
[ | [ | Sien " BODILY INJURY (Per accident)| §
X_| HIRED X_| NON-OWNED XM PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | {Per accldent)
X | $1,000 coll X [$1.000 com $
: | p
B | X |umereLLaLae | X | gocur Y | ¥ | 003878500 | 3 Q !O ‘.p 11/16/2018 | 11/16/2019 | EAGH OCCURRENCE $ 25,000,000
EXCESS LIAB GLAIMS-MADE a & "f H 5 ﬂ xy AGGREGATE $ 25,000,000
oED | | RerenTions K $
A |WORKERS COMPENSATION Y | 100000344700 11/15/2018 | 11M5/2019 |X | BER OIH-
STATUTE ER
AND EMPLOYERS' LIABILITY Yin
ANYPROPRIETORIPARTNERIEXECUTIVE E£.L. EAGH ACCIDENT $ 1,000,000
%Flﬁeﬁmﬁmﬁﬁ?ﬂcwmm A E.L. DISEA MPLOYEE] $ 1,000,000
andatory In L. DISEASE - EA EMPLOYEE| $ 1,000,
If yas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT [ § 1,000,000
B | Pollution Legal Liabilil 1 Aggregate Limit 2,000,000
g y 003878400 | 9 R G (P 11116/2018 | 111612019 | Aggragal Limit 200,000
8445 A Y/

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schadule, may be aftached if more space is required)

RE: ECWA Project No, 201900007  LIQUID CHLORINE,

Erie County Water Authorily Is Additional Insured on a primary and non-contributory basis as required by written Contract of Agreement, with respect to work
performed by the named insured. Waiver of Subrogalion is included as required by wrilten contract or agreement.

Prostet # 201900067

M

APPROVED MAR 11 2019 A

CERTIFICATE HOLDER

CANCELLATION

Erie County Water Authority

Attn: Anthony Alessi, Claims Rep/Risk Manager
295 Main St,, Room 350

Buffalo NY 14203-2494

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

! Joe—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Starr Indemnity & Liability Company

Dallas, TX 1-866-519-2522

Additional Insured — Where Required Under Written
Contract or Written Agreement Endorsement

Pollcy Number: 1000198791181 Effective Date: 11/156/2018 at 12:01

AM.
Named Insured: JC!| Jones Chemicals, Inc.

This sndorsement modifies the insurance coverage form(s) listed below that have been purchased by you
and evidenced as such on the declarations page. Please read the endorsement and respective
policy(ies) carefully.

Meotor Carrier Coverage Form
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

It is hereby agreed that SECTION Il ~ COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1.
Whe ls An Insured, is amended to inciude the following;

f. Any person or organization whom you become obligated to include as an
additional insured under this policy, as a result of any writteh contract or written
agreement you enter into which requires you to furnish insurance to that person
or organization of the type provided by this palicy, but only with respect to lakility
arising out of use of a covered “auto”. However, the insurance provided will not
exceed the lesser of:

(1) The coverage and/for limits of this policy, or

(2) The coverage andfor fimits required by said written contract or written
agreement.

All other terms and conditions of this Policy remain unchanged,

Slgned for STARR INDEMNITY & LIABILITY COMPANY

Clern

Ste\;é Bia{(év, Prasident anﬂ?‘ Mehemiah E. é!nsburg, General Cofinsel
Chief Executive Officer
SICA 1036 (04/14) Page 1 of1

Copyright © Starr Indemnity & Liability Company. Al rights reserved.
Includes copyrighted maicrial of 1SO Propertizs, Inc., used with its permission.



POLICY NUMBER: 1000198791181 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

Thig endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is Indicated
below.

Named Insured: JCI Jones Chemicals, inc.

Endorsement Effective Date;  11/15/2018

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Where required by written contract

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rlghts Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization{s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA 04441013 @ Insurance Services Office, Inc., 2011 Page 1 of1




Aecess Experienee, Get Resilis.

gfﬁv JRONSHORE

your safe barboure

Hostile Fire and Building Equipment Liabilit

Deafined Insuring Agreetent - Coverage Part |; Coverage B

Time-Element Pollution Bodily Injury and Property
Damage Liability

Defined Insuring Agreement - Coverage Part | Coverage D

Pollution Liahitity During Transporeation Defined Insuring Agreament » Coverage Part |; Coverage F

Site Pallution Incident Legal Liabilicy Coverage Defined Insuring Agreement - Coverage Part |

Defined Insuring Agreement: Poliution Incident during Transpartation,
Contractors Pollution and Site Pollution Incident Legal Liability
{no Legat Liability required)

Ernergency Rasponse Expense
{No Legal Liability Required)

. Claims Made Coverage Trigger Coverage Parts il & IV

Right and Duty to Defend Included

Defense Costs Outside of the Deductible Yes except for Coverage Parts Il & IV

Blanket Additional Insured - including completed

] . Included in Section i -Who ts an Insured
operations (when required by written contract)

Additional Insureds: Lessors of Equipment & Premises
{when required by written contract}

Included in Section # -Who is an Insured

MNewly Acquired or Formed Organizations
{except partnerships, |V's and LLC's) ~ 180 days

Included in Section | - Who is an Insured




Employees &Volunteers as Insureds Included in Section I} -VWho is an Insured

Misdelivery of Liquid during Transportation Included in Coverage F - Pollution Liability During Transportation

Exception to Liguor Liability Exclusion - Coverage Part |;
Coverage A Exclusions

Na limitation on the length of non owned watercraft in the exeeption

Non-owned Watercraft {Under 75 ft) to Exclusion a.Aircraft, Auto or Watercrafc

inowledge is limited to Responsible Executive as defined in the policy
{including the named insured, managers of insured sites, managers of
environmental, health and safety and other authorized employees)

Knowiedge of Qccurrence
{Who is deemed to know of prior occurrences)

Blanket Waiver of Subrogation Section IV - Condition 22, Transfer of Rights of Recovery Against
{when required by written contract) Others To Us

US, Puerto Rico, Canada and the Gulf of Mexico Worldwide Coverage
for Products (neuding Products Pollution). Suit ¢an be brought anywhere.

Gulf of Mexico Extension Included in the Definition of Coverage Territory

Lead Mo Exclusion as respects Products Pollution and Contractors Pollution

Professtonal Liability Exclusion No Exclusion in Coverage Part |

Per Location and Per Project Aggregate Section Hi —~ Limits of Insurance and Deductible

Naturaf Resource Damage Included in the Definition of Property Damage

Mold Matter Included in the Definition of Pollutants

Whan considering a long-term insurance partner for your business,
please call 1-877-IRON41 |, visit wwwi.ironshore.com or email: info@irenshare.com

About irensliara 3’;:$ [IRONSHO RE®

Ironshore provides brokersourced spechilty property and caswaity Insurance coverages for varylng risls an a global basis through ks inulilple international pladarms, The lronshore group of companies 5 rated A {Excefient) by
AM. Best with a Financfal Stee Category of Class XIY. lronshare’s Pembroke Syndicats 480 aperates within Lloyd's whera the market rating ks A ¢Excallenc) by A4, Best and A¥ (Strong} frem boih Standard & Poor’s and Fiech,
For mare Information, pleaye visit: www.ranthara.com

‘The infermatien contained hesein Is for general iaformational purpases only and daes ndt constitute an offer to sell or a soliclation of an offer wo huy any product o service. Any description sot forth hereln does not include all
policy tarms, conditions and exchistons, Bound Inturanca palkies, rather than summaries theraof govarn. Mot all Insuranita caverages or products are availabla in a8 states or reglons and poiley tereas may vary based on Individusl
state or region requirements. Some policies may be phaced with a surplus lines insurer: Surplus lines Insurers genaraliy do not participate in state guaranty funds and <overage may anly be ohtained through duly Kcensed surplus
lInes brekers.

10784




Starr Indemnity & Liability Company

Dallas, TX 1-866-519-2522

Early Notice of Cancellation Provided By Us Amendatory
Endorsement

Policy Number: 1000198791181 Effective Date: 11/15/2018 at 12:01 A.M.
Named tnsured: JC! Jones Chemicals, Inc.

This endorsement modifies the insurance coverage form(s) fisted below that have been purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully.

MOTOR CARRIER COVERAGE FORM
BUSINESS AUTO COVERAGE FORM

It is hereby agreed that COMMON POLICY CONDITIONS, A. Cancellatlon, paragraph 2. is deleted in its entirety
and replaced by the following:

2. We may cancel this policy by mailing or delivering to the first Named Insured written notice of
cancellation at least:

a. (10)* days before the effective date of cancellation if we cance! for nonpayment of
premium; or

h. (30)* days before the effective date of cancefllation if we cancel for any other reason.

* The notice period provided shall not be less than that required by applicable state law.

All othet terms and condlitions of this Policy remain unchanged,

Steve Blakey, President-aid Nehemiah E. Ginsbu
Chief Executive Officer

-

rg, Generd

Counsel

SICA 1028 (11/15) Page 1 of 1
Copyright® €. V. Starr & Campany and Starr Indemnity & Liability Gompany. AH rights reserved,
Includes copyrighted mataerial of 1SO Propertles, Inc., used with its permission,




ALARE

A MEMBER OF STARR COMPANIES

Dallas, TX 1-866-518-2522

Policy Number: 100 0003447 Effective Date: 11/15/2018
The Insured: JCI JONES CHEMICALS, INC.

ADVANCE NOTICE OF CANCELLATION OR NON-RENEWAL
EXTENDED BY US

This endorsement madifies insurance provided under the following:

Workers Compensation and Employers Llability Paolicy

PART SiX « CONDITIONS, D. — Cancellation, 2. is deleted in its entirely and replaced with:

We may cancel or non-renew this policy. We must mail or deliver to you not less than the number of days
shown below advance written notice stating when the cancellation or non-renswal is to take effect,

Except for non-payment of premium, non-payment of loss reimbursement or non-delivery of satisfactory
security or collateral when due for which we will provide the advance written notice required by law, we
shall not provide less than the number of days advance notice set forth below, or in the policy and
endorsaments attached thersto, or as required by state law.

Mailing that notice to you, at your mailing address shown in item 1 of the Information Page will be
sufficient to prove notice,

Cancellation: 30  Days

Non-Renewal: 39  Days

All other terms and conditions of this policy remain the same.

WG 99 06 05 (05/12) Page 1 of 1

Copyright © G. V. Starr & Company and Starr Indemnity & Liability Company. Adl rights reserved.
includes copyrighted material of Natlonal Council an Compensation Insurance, inc. used with its permisslon.




Starr Indemnity & Liability Company

Dalias, TX 1-868-519-2522

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN
ADDITIONAL INSUREDS

Policy Number: 1000198791181 Effective Date: 11/15/2018 at 12:.01 AM
Named Insured: JCI Jones Chemicals, Inc.

This policy is amended as follows:
BUSINESS AUTO COVERAGE FORMWM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additional Insured will apply as primary insurance for
such additional insured where so required under an agreement executed prior fo the date of
accident. We will not ask any insurer that has issued other insurance to such additional insured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

Signed for STARR INDEMNITY & LIABILITY COMPANY

Steve Blakey, President and=" Nehemiah E. Glnsburg, General Colinsel
Chief Executive Officer

SICA 1017 (02/12) Page 1 of 1
Copyright ® C. V. Starr & Company and Starr Indemnity & Liabllity Company. All rights reserved.
Inciudes copyrighted material of 180 Propertles, Inc,, used with its permission,




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
nat enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the exient that you perform work under a written contract that requires you to obtain this
agreement from us.)

This agreement shall not operate directly or Indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization to whom you become obligated to waive your rights of recovery against, under
any contract or agresment you enter into prior to the occurrence of loss.

This endorsement changes the policy to which it is attached and Is effective on the date issued unless olherwise stated.
{The Information below is raquired only when this endorsement is isauad subsequent to preparation of the policy.)

Endorsement Effectiver  11/15/2018 Policy No.: 1000003447 Endarsement No.1:
Insured: JCI Janes Chemicals, Inc. Prerium:
Insurance Company: Starr Indemnity & Liabilily Company Countersigned by:

WC 00 03 13 (Ed. 04-84) p 1 of 1
age 10




starr Indemnity & Liability Company - Company Profile - Best's ...

| of 4

http://ratings.ambest.com/SearchResults.aspx?URatingld=265297...

Rating Services

Starr Indemnity & Liability Company

A.M. Best #: 013863  NAIC #: 38318 FEIN #: 761670124

Administrative Office View Additional Address Assigned to Fnanclal Siength Reting

399 Park Avenue Information insurance

New York, NY 10022 A Bxcellent
companies

United States

Web: www.starrcompanies.com
Phone: 646-227-6300
Fax: 646-227-6620

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

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 055404 - Starr International Company, Inc. is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A (Excellent)
Financial Size XV ($2 Billion or
Category: greater)
Outlook: Stable

Action: Affirmed
Effective Date: March 15, 2018

Initial Rating Date: May 29, 2008

Long-Term Issuer Credit Rating View
Definition

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Gregory Dickerson
Director: Jennifer Marshall, CPCU, ARM
Note: See the Disclosure information Form or

Press Release below for the office and analyst at
the time of the raling event.

Disclosure Information

Disclosure Information Form
View A.M. Best's Rating Disclosure Form

3/11/2019, 12:13 PM



[ronshore Specialty Insurance Company - Company Profile - Best's... http://ratings.ambest.com/SearchResults.aspx?URatingld=265297...

| of 4

Rating Services

Ironshore Specialty Insurance Company

A.M. Best #: 013866 NAIC #: 26445

Mailing Address
P.O. Box 3407

New York, NY 10008
United States

Web: www.ironshore.com
Phone: 646-826-6600
Fax: 646-826-6601

FEIN #: 941264187
View Additional Address

Assigned to Financlal 8trength Rating

Information L BEST

insurance A Bigaliont
companies

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

View additional news, reports
and products for this company.

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

Best's Credit Ratings

Rating:

Affiliation Code:
Financial Size
Category:
Outlook:

Action:

Effective Date:
Initial Rating Date:

Financial Strength Rating View Definition

A (Excellent)
r (Reinsured)

XV ($2 Billion or
greater)

Stable
Affirmed

May 16, 2018
April 17, 2008

Long-Term Issuer Credit Rating View

Definition

Long-Term: a
Outlook: Stable
Action: Affirmed

Effective Date: May 16, 2018

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Gregory Dickerson
Senior Director: Michael J. Lagomarsino,
CFA, FRM

Note: See the Disclosure information Form or

Press Release below for the office and analyst at
the time of the rating event.

Disclosure Information

Disclosure Information Form
View A.M. Best's Rating Disclosure Form

Press Release

A.M. Best Affirms Credit Ratings of Liberty
Mutual Holding Company Inc. and Its
Subsidiaries

May 16, 2018

3/11/2019, 12:14 PM



NEW | Workers'
E?E{'% Compensation , CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use sireet address only) 1h. Business Telephone Number of Insured
585-538-2314

JCI Jones Chemicals

1765 Ringling Boulevard
Biras olagFL % 4236 l1 :s:ur»:;js Unemployment Insurance Employer Reglsiration Number of

28-401064

Work Locatlon of Insured (Only required if caverage Is specifically limiled lo
certaln locallons In New York Slale, f.e., & Wrap-Up Pollcy) 1d. Federal Employer ldenlification Number of Insured or Soclal Security

Number
16-0809645
2. Name and Address of Entily Requesiing Proof of Coverage 3a. Name of Insurance Carrier
(Entily Belng Listed as the Cerlificate Holder) Starr Indemnity & Liability Gompany )3 59
Erie County Water Authority " ..g% g ‘8
350 Ellicolt Square Buiiding ?gbgggg% ztggher of Enlity Listed [n Box "1a
295 Main St. A K v

Buffalo, NY 14203
3¢, Policy effective perlod

11/15/2018 to 11/16/2019

3d. The Proprietor, Pariners or Executlve Officers are
included, (Only check box If all partners/officers included)
[] all excluded or certaln partners/fofficers excluded.

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

Will the carrier notify the certificate holder within 10 days ofa policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or if the insured Is otherwise eliminated from the coverage indicated on this cerificate prior to the end of

the policy effective period? [X]YES [JNO

This cerlificale is issued as a malter of informalion 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 cantract of insurance only while the underlying policy is in effect.

Pleasa 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 Goverage 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, | certify that | am an authorized representative or licensed agent of the insurance carrler referenced
above and that the named Insured has the coverage as depicted on this form.

Appraved by: P 4] P Tl

(Pr [name oi aulhurlmd repcksentatlva of licensed agent of insurance carrler)

_.'--

Approved by:~ / « .,.f- 2 oo _ “}—}bhg.
(M : L(S-l-gn/atu/r'pf (bate)’

Title: oy |. ‘ir?.__,ij-.a,_.

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

Please Note: Only Insurance carrlers and thelr licensed agents are authorized to issue Form C-108.2. Insurance brokers are NOT
authorized to Issue it.

C-105.2 (9-16) www.web.ny.gov

W’fm’q
APPROVED MAR 11 2019



~ Wt Lo ation CERTIFICATE OF INSURANCE COVERAGE
* | Board under the NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent of that Carrier

1a, Legal Name & Address of Insured (use slreet address only) 1b, Business Telephone Number of Insured
JCI Jones Chemicals, Inc.
1765 Ringling Blvd. (941) 330-1537
Sarasota, FL. 34236
{c. Federal Emplayer Idenlification Number of Insured or

Work Locatlon of Insured (Only required if coverage is specifically limiled fo
certain focations in New York Stale, f.e., Wrap-Up Policy) Social Security Number

16-0809645
2. Name and Address of Entily Requesting Proof of Coverage 3a. Name of Insurance Carrier ;
(Entily Belng Listed as the Certificate Holder) 073 (ﬁ
Mulual of Omaha 7 ) ITL ’ :)‘
Erie Counly Water Authoril . Wi
i A'nlhgny g y 3b. Policy Number of Entity Listed In Box “1a ) x v
295 Maln St., Roomn 350 GMNYEX007R81-0001

Buffalo, NY 14203-2404
3c. Policy effeclive period

10/01/2018 to 093072019

4, Policy provides the following benefits:
A. Bolh disabillty and paid famlly leave benefits.
[] B. Disabilily benefils only.
[] C. Paid family leave benefits only.

5, Policy covers:
B4 A. All of the employer's employees eligible under the NYS Disabillity and Paid Family Leave Benefits Law.

[] B. Only the following class or classes of employer's employees:

Undar penalty of perjury, | cerlify that | am an aulhorized representalive or licensed agent of the insurance carrier referenced above and that the named
Insured has NYS Disability and/or Paid Family Leave Benefils Insurance coverage as described above,

Dale Signed 10/5/2018 By

(signature of Insurance carrier's authorized represantative or NYS Licensed lnsurance Agent of that Insurance carrier)

Telephone Number (800) B26-2966 Name and Tille Hana Rublin, Disability Adminlstrator

IMPORTANT:  If Boxes 4A and BA are checked, and this form Is signed by the insurance carrler's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder,

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Pald Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,
Plans Acceptance Unit, PO Box 5200, Binghamtan, NY 13902-5200,

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 58 of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the

NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees,

Date Signed By

(Signatura of Autharized NYS Workers' Compensalion Board Employee)

Telephone Number Name and Tille

Please Note: Only insurance carriers licensed fo write NYS disability and paid family leave benefits Insurance policies and NYS licensed insurance
agents of those Insurance carriers are authorized lo [ssue Form DB-120.1. Insurance hrokers are NOT autharized to issue this form.

T

pB-120.

DB-120.1 (9-17) H”“H”

Af&'nUVﬂU WA 4 1 dUl



Mutual of Omaha Insurance Company - Company Profile - Best's ...

Rating Services

Mutual of Omaha Insurance Company

A.M. Best#: 007369  NAIC #: 71412 FEIN #: 470246511
Domiciliary Address

3300 Mutual of Omaha Plaza

Omaha, NE 68175

United States

Web: www.mutualofomaha.com
Phone: 402-342-7600
Fax: 402-351-35695

http://ratings.ambest.com/SearchResults.aspx?7SR=1

Assigned to Financial Strength Rating
. LHEST
insurance A+ Bupatior
companies

that have, in our opinion, a
superior ability to meet their
ongoing insurance obligations.

View additional news, reports
and products for this company.

Based on A.M. Best's analysis, 007369 - Mutual of Omaha Insurance Company is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength Rating View Definition

Rating: A+ (Superior)
Financial Size XV ($2 Billion or
Category: greater)
Outlook: Stable

Action: Affirmed

Effective Date:
Initial Rating Date:

January 25, 2019
June 30, 1976

Long-Term Issuer Credit Rating View
Definition

| of 4

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Jeffrey Lane
Director: Joseph R. Zazzera

Note: See the Disclosure information Form or
Press Release below for the office and analyst at
the time of the rating event.

Disclosure Information

Disclosure Information Form
View A.M. Best's Rating Disclosure Form

Guarantor(s) - also see the Rating Disclosure

Form for the following companies, as they

guarantee rated debt issues for this company.
007164 - United of Omaha Life Insurance Company

Press Release
AM Best Affirms Credit Ratings of Mutual of
Omabha Insurance Company and Its

3/11/2019, 12:18 PM



INS2013-Vendors
Revision date: 83/01/2013

Erie County Water Authority Insurance Requirements for Vendors

: -Pr-oject No.: 201900007

.. Description: Furnish and Deliver Liquid Chlorine in One Ton Containers to ECWA
- From 05/01/2019 to 04/30/2021 — For Use In The Treatment of Water.

- The following minimum insurance requirements shall apply to vendors supplying products
or goods to the Erie County Water Authority (ECWA). If a product or good, in the opinion
of ECWA, represents an unusual or exceptional tisk, ECWA may establish additional
insurance requirements for that product or service. All insurance required herein shall be
obtained at the sole cost and expense of the vendor, including deductibles and self-insured
retentions. These requirements include but are not limited to the minimum insurance
requirements.

An X indicates insurance coverage is required.

X Commercial General Liability Insurance (including, but not limited to, Bodily

(Personal) Injury, Premises Operations, Property Damage Liability (broad form),
Contractual Liability, Advertising Injury, Independent Contractors, Product
Liability, Completed Operations Liability and Explosion, Collapse and
Underground Coverage in an amount not less than $1,000,000 combined single
limit and $2,000,000 in the agpregate:

Per Policy
X Per Project or Job
Per Location

There should be no exclusions for any claims filed, actual or alleged, for violation
of any applicable statute including, but not limited to, the New York State or federal
labor laws, ordinances, administrative orders, executive orders, rules, regulations,
or decrees of any court of competent jurisdiction,

X Comprehensive Business Automobile Insurance in an amount of not less than
$1,000,000 each accident and shall cover liability arising out of any automobiie
owned, leased, hired, borrowed and non-owned automobiles. Additionally, if
vehicles are used for transporting hazardous materials, the contractor shall obtain
and maintain the “broadened” coverage (endorsement CA 99 48), as well as proof
of MCS 90 04 00. '

X_ Excess Umbrella Liability Insurance in an amount of not less than:
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$1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate

$4,000,000 in the aggregate

be |

$5,000,000 in the aggregate
Per Policy

X Per Project ox Job
Per Location

Pollution Legal Liability Insuranee in an amount of not less than:

$1,000,000 in the aggregate

$2,000,000 in the aggregate

$3,000,000 in the aggregate

$4,000,000 in the aggregate

X _ $5,000,000 in the aggregate
Per Policy

X PerProjector Job
Per Location

puinmesy

And, if disposal of materials is involved, the disposal site operator must carry
Pollution Legal Liability Insurance in an amount of not less than

___ $1,000,000 in the aggregate
$2,000,000 in the aggregate
$3,000,000 in the aggregate
$4,000,000 in the aggregate

X $5,000,000 in the aggregate
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Per Policy
X Per Project or Job

Per Location

X Workers’ Compensation and Employers’ Liability and New York State
Disability Benefits Insurances, as required by New York State statute.

Certificates of Insurance and renewals, on forms approved by the New York State
Department of Insurance, must be submitted to ECWA prior to the award of contract or
purchase. Each insurance carrier issuing a Cettificate of Insurance shall be rated by A. M.
Best no lower than “A-* with a Financial Strength Code (FSC) of at least VII. The
professional service provider shall name ECWA, as additional insured on a Primary and
Non-Coniributory Basis, including a Waiver of Subrogation endorsement CG 20 26 or
equivalent, on its liability policies. Any liability coverage on a “claims made” basis should
be designated as such on the Certificate of Insurance.

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

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

Certificates of Insurance should be e-mailed to AALESSI@ECWA.ORG, or mailed to Mr.
Anthony Alessi, ECWA Claims Representative/Risk Manager, Erie County Water
Authority, 295 Main Street — Room 350, Buffalo, New York 14203-2494, or If you have
any questions you can contact Mr. Alessi by e-mail or phone (716) 849-8477.

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

CERTIFICATE OF LIABILITY |NSURANCE DATE {MM/DDIYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFEIRMATIVELY 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 [NSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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 endorsemeni(s).

PRODUCER CONIACT
FNHgNEo. Ext): m)é- Noj:
SRESS:
PRODUCER
| CUSTOMER ID #;
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A ;
INSURER B 1
INSURER C :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT, OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POIJQ%?, DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEE}E PA| LAIMS.
’,’_‘75,5 TYPE OF INSURANCE '?,??é‘ %‘5’5‘7 POLICY NUMBER uﬁﬂﬁ%‘% Vi g%%\’ E LmiTs
| GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| X | COMMERCIAL GENERAL LIABILITY D Tt aomarence) | § 100,000
—ﬁ} cLAMS-MADE X | OCCUR MED EXP (Any one person) 3 5,000
 XiBlanket Contractual PERSONAL& ADVEWURY g 1.000,000
- GENERAL AGGREGATE g =900, 009 |
GENL AGGREGATE LIMIT APFLIES PER: FRODUCTS - COMPIOP AGG | § 2,000,000
_t POLICY j RO [_] LoC ¢
_.;%romoau.e LiaILITY &2“’;?;’;:‘?3505"“615 HMIT - 1s 1,000,000
| ©2 § ANY AUTO BODIY IJURY (Per person) | $
__.j ALL OWHED AUTOS BODHY INJURY (Per accident) | $
| | SCHEDULED AUTOS PROPERTY DAVIAGE
|| HIRED AUTOS (Per acddent) i
NON-OWNED AUTOS %
| s
| X| UMBRELLA LIAB | X oceur EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE 3
| | DEDUCTIBLE 5
X trerenmon s 10, 000 . = $
WORKERS COMPENSATION o SUBMIT proof of Workers Jestau 1o
eRoeRETOREATIEREXECUTE ||| Compensation and disability (ELEAHACGORR_ 8
{Mandatory in NH) E L DISEASE - EA EMPLOYEE
gég%gie;%%% lg‘lg%rPEﬂATEONS bealow as per examples attached E.L DISEASE - POLICY LIMIT | §

DESCRIPTIZN OF OPERATIONS ! 1.OCATIONS / VEHICLES (Attach ACORD 101, Additionat Rematks Schedule, if more space ig required} .
Additional Ineured on a Primary and non-contributory basis: Erle County Water

Authority Additional Insured endorsement CG2026 Ox equivalent

CERTIFICATE HOLDER CANCELLATION

Erie County Water Authority
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
295 Main St, Suite 350 THE EXPIRATION DATE THEREOF, NOTICE WILL BE BELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
RBuffalo, NY 14203

AUTHORIZED REPRESENTATIVE

Attn : Anthony Alessi




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

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

instruction manual can be obtained from the Workers Comp Boatd.

The forms discussed are:

1) Form CE-200- Affidavit of Exem DtiOl‘i (obtain at: www.web.state.ny. us/content/ebiz/we_db_exemptions/requestExemptionOverview jsp)
> Acceptable proof that the business listed is exempt from providing workers’ compensation
and/or disability insurance coverage.

2) Workers Compensation

e Form C-105.2: Certificate of Workers Compensation (WC) (Obtain from your insurance agent)
> All private NYS licensed workers’ compensation carriers are required to issue the C-105.2.

e Form SI- 12: Certificate of WC when self-insured. (Obtain from workers compensation board)
» Only the Self-Insurance Office of the Workers” Compensation Board issues the SI-12. The
Self-Insurance Office can be contacted at 518-402-0247. Only one legal name and Federal
Employer Identification Number can be listed on each Form SI-12. (Multiple legal entifies
must not be listed.)

e Form GSI- 105.2: Certificate of WC when participating in a group self-insured program.
» The self-insurance administrator of the group completes the form.

» Form U-26.3: Certificate of WC
> Acceptable proof that the business has workers’ compensation coverage through the New
York State Insurance Fund. Only available through (NYSIF).

3) New York State Disability Benefits Law (DBL)

e Form DB-120.1: Certificate of DBL Insurance (obtain from workers compensation board)
% The DB-120.1 must be completed by either the NYS statutory disability benefits insurance
carrier, or a licensed NYS insurance agent of that carrier. The form can be obtained by
contacting the Bureau of Compliance. (certificatssi@web.state.ay.us)

e Form DB-155: Certificate of DBL Self-Insurance
% The Self-Insurance Office of the Workers’ Compensation Board issues the DB-155. The
Board’s secretary will approve the DB-155. The Self-Insurance Office can be contacted at

518-402-0247.

4) Exemption 1, 2, 3, or 4 Family, Owner Occupied residence (http:/Awww.web.state.ny us/content/main/formsbp-1.pdf)

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



RoRK ‘é‘""’*‘e"s' o CERTIFICATE OF
sTATE | Compensation o wORKERS' COMPENSATION INSURANCE COVERAGE

Board
1a. Legal Name & Address of [nsured (use sfreet address 1b. Business Telephone Number of Insured
only)
Insured Name 1¢. NYS Unemployment Insurance Employer Registration

Number of Insured

Work Location of Insured (Only required if coverage is specificaliy] 1d. Federal Employer identification Number of Insured or Social
limited fo certain locations in New York State, ie., a Wrap-Up Policy) Security Number

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

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

3c. Policy effective period
to
3d. The Proprictor, Partners or Executive Officers are
|:| included. (Only check box if all parinersfofficers included)
[] all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a"

for workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York
R . : TR ompensation insurance
to the entity listed above as

W ) &vitlin % B policy b clled for non-payment of premium
or within 30 days if cancel it any othier Teason or i {he insured | minated from the coverage
indicated on this certificate prior to the end of the policy effective period? CJYEs FINO

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, | certify that | am an authorized representative or licensed agent of the insurance
carrier referenced above and that the named insured has the coverage as depicted on this form.

Approved by:  William Lawley Jr.

{Print name of authorized representative or licensed agent of insurance cafrier)

Approved by: C:_DA-Q.S Q

{Signature) {Date)

Title: Managing Partner

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

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

C-105.2 {9-15) www.wch.ny.gov W31F3J15



Workers' Compensation Law

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

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue
any permit for or in connection with any work involving the employment of employees in a hazardous
employment defined by this chapter, and notwithstanding any general or special statute requiring or authorizing
the issue of such permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is
produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided
by this chapter. Nothing herein, however, shall be construed as creating any liabifity 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.

AMPL

C-105.2 (9-15) Reverse W31F3J15



Prove It to Move It

Form CE-200

o Certificate of Attesfation of Exemption
G, From New York State YWorkers’ Compensation
ant/or Disabilily Benafis Insurance Coverage

b 8
«STifs form canmet be wsed io waive the workers” compensation rights or obligadons of any parg.**

Tha applicant may uce this Certificate of Attestation of Exemption ONLY to show & govemment enfify that Mew York Staie

specifiz workers® corapensation andfor diszbility benefits insarzsice 15 not zequired. The applicant may NOT wse this form

1o shove anather Businass or that business's insuranes carvier that such insmance §5 wob reguirad.

Please provide fhis form to the government endity from which you are Teguesting a permit, Heense or contract. This Certificale will

nof be accepied by government officials one year after lie dafe printed on fhe form.

In the Application of Business Applhying For:
{Legal Entity Name and Address): BUILDING PEEMIT
JOHN SMITH From: CITY OF ALBANY, DEPT OF BUILDING AND CODES
123 ATAIN STREET The locaten of whiaw work will be performed is
f}flﬂziﬁ’f 12 ] 133 ACME AVENUE, ALBANY, NY 12203,
T St o sy ek o i g
The estimated doller amount of puoject is $25,001 - $50,000

Worliers' Compensation Exempéion Stotemant:
Tise sbove named Yusiness is cactifying that it s XOT REQUIRED TO
WORKERS' COMPENSATION INSURANCE COVERAGE

The business is owned by ona individuat and is not 4 corporation. {rher {1 18 G
enmployees, berrawed empioyees, part-time smployess, nopaid vohmtesr

Disability Benelils Exemplion Statement:
Tb= above nawmed basiness is cenifying

L REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

F COVERAGE fir the followipg reason:

[LLC, LLD, PLLP ora RLLP) under the lsws of ¥ew York State and is not 2
jon, with those individasls ewning 2l of the stock and hiolding 1] offices of the

b individesl must be au officer and ow at Jeast oge share of stock) or i 2 business

5 ot requite dissbility benefits coverage et this thne since it has not emplvyed one
dar year in Mew York State. {Jodependent contractors v not considerad mbe

carporgtion; of is 4 one of Yo persm
corporation {in 8 two persan owaed coparation,
with 16 3YS location.  In addidon, the butine

pmployees nnder the Trsahility Benefits Law.)

I JOIRY SMITTEL amk the Sole Proprietor with the shove-named legal entity. T affirm that due to my position with {hs above-named basicess T have the
knowledes, informatios and sutharity to maka this Cenlificats of Atrestation of Exstiption. T herelry afom that fhe smterrents made herefn e fue, datl
have nof mads amy materinlly false statements and Tmaka this Certificate af Attestation af Faemaption undar the penalties of pegury. I fxther affinn that
I enderstand fhat any fajse statemen, represeniation of concaalment vwill subject s to flomy crimial Trosecytion. inclnding jail znd civil Habikity in
accordance with the Wevkers' Compensation Law and all ather New York Siate [aws. By submitling this Cerificate of Attestatior of Exemation to the
govemment exsity listed shove 1also hereby affinn that if circamstances change 39 that workers' compensation insurance sudfor disabikity banefits
coveraze is regzited, the above-named legal emtity will immediately acquire appropriate New Yark State 3pecific workees” compensation insurance andior
disability henefits covarage and also immedistaly farmish proof of that coverage ar: forms approved by the Chalr of the Workers' Cotnpensation Bozrd to
the: povernires enfity Hsted above.

Date:

CE-206 (D 95 0208)

New York State Workers' Compensation Board 18



Prove It to Maove It .
Form Si-12

STATE OF NEW YORK
WORKERS' COMBENSATION BOARD -
SELF-INSURANCE OFFICE
20 FARK STREET - ROOM %06
ALBANY, NY 12207

(518} A402-0247
FAX (518) 402-6199

COMPLIANCE WITH DISABILITY-BENEFIS LAW:
(Purmanyg T Saction 210, mabd - :armnmmu Besiafiu Law

—

EMPLOYER CHDERAL EMPLOVER IDERpMEATION NUMHER

ADDRESS (HOME OR MAIN OFFICE)

‘I‘hcrearconﬁlemmme\voﬂ:ux‘m o
empleyer bas complied w:ththe Dissbiliy™Rgnotit
the ibllowm.g Toannes ' ’

[} Byscomb
Drisabill
Dafe:
By: o
Ginn Wigoner
W Examiner
DR-13$ (1004}

THIS AGENCY EMPLOYE & SERVES PEOFLE WITH CISKRILTIEY WE"K;HOUTDTSCMJNAW

New York State Workers' Compensation Board 22
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ayia New York State Insurance Fund
Workers” Compensativn & Disability Benefifs Specialists Since 1914

189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phona: (898) 997-1863

CERTIFICATE OF WORKERS' COMPENSATION INSURANGE

POLICYHOLDER ! [ CERTIFICATE HOLDER

POLICY NUMBER | CERTIFICATE NUMBER PERIOD COVERED BY T DATE

12008 TO 0810142010 1/8/2009

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1S INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO.2058840-6 UNTIL 05/01/2010, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORKIWORKERS' COMPENSATION LAW WITH RESPECT TO AtL
OPERATIONS N THE STATE OF NEW YORK, EXCEPT. INBIGATED BELOW,

IF SAID POLIGY IS CANCELLED, OR CHANGED BRIOR TO 05/01/2010 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANGELLATION WILL BE GVEN TO THE GERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL 50 ADDRESSED SHALL BE. SUFFICIENT COMPLIANCE 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 : NG.D MOLITION.

THIS CERTIFICATE 1S 1SSUED AS A_MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE LCERTIFICATE, HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER

THE COVERAGE AFFORDED!BY/THE POLIGY.

NEW YORK STATE INSURANCE FUND

. . , . ) DIRECTOR, INSURANGE FUND UNDERWRITING
This cedificate can be validated on our web site at hitps:/fwww nysif comfcert/oerival.asp or by calling (888) 875-5790

VALIDATION NUMBER: 107021806
0/CD23582-21/04



STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS’ COMPENSATION
GROUP SELF-INSURANCE

la. Legal Name and Address of Business Participating in 1d. Business Telephone Number of Business referenced io box “1a”
Group Seif-Insurance (Use Street Address Only)

Te. NYS Unemployment Insurance Employer Régistration Number
of Business referenced inbox “la”

th, Effective Date of Membership in the Group

le. The Froprietor, Partners or Executive Gfficers are If. Federal Employer Identification Number of Business referenced
f} included (Only check box if all partners/officers in box *1a®
cluded) s

all excluded or certain pariners/officers excluded

2. Name and Address of the Entity Requesting Proof of 3. Namg and Addregsiof Grodp Self-Insurer

Coverage (Entity Being Listed as Certificate Holder)

This certifies that the business referenced above inbox
requirements of the New York State Workers’ Com )

Insurer listed above in box 3" and participati
Insurer’s Administrator will send this Certifi
holder in box “2".

1a%is complymg w1th thc mandatory coverage

The Group Self-Insurer’s Administrator:will notify
membership of the participan l}stu,d in bo:g\ la”is termmated (These nonces may be sent by regular maﬂ )

Otherwise, this Certificate

If this ceriificate is no longer valid aecording to the above guidelines and the business referenced in box “la”

continues 1o be named on « permit, license or contract issued by the certificate holder, the business must
provide the certificate holder either with a new certificate or other authorized proof the business is complying

wztﬁ 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 Self-Insurer

referenced above and that the business referenced in box “1a” has the coverage as depicied on this form.

Certified by: _
{Print name of authorized remresensiative of the Group Sclf-nsurer}
Certified by . _
{Signuturc) {Date)
Title:
Telephone Number:

GSI-103.2 (2-02) WORKERS' COMPENSATION LAW



Workers CERTIFICATE OF INSURANCE COVERAGE

Compensatlon

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

NEW
YORK
TATE

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street addrass only) 1b, Business Talephone Number of Insured

1e. Federal Employer identification Nuraber of Instred
. or Sociat Seeurily Number

Wark Locatlon of Insured (Only required if coverage is specifically imiled f
cortgin locations in New York Stale, i.0,, Wrap-Up Policy}

2, Name and Address of Enﬂty'Requesllng Proof of Coverage 3a. Nama of Inserance Carver
(Enlity Being Listed as the Certificate Hulder} ShelterPolnt Lite Insurance Company

3h. Pallcy Number of Entity Listed fn Box "ta”

3e. Policy affective pedod
1o

4, Pallcy provides the following bene
A. Both disabiility and pald farlly
B. Disability benefits only.
D G. Pald famlly leave benefils only.
5. Policy covers:
A. &1t of the employer's emplayees eligible unded
[’_‘] B8, Only the following class or classes of employers

illty and Pald Family Leave Benefits Law.

WUnder penally of perjury, [ certlfy that | am an authorized representali Tnsurance carar referenced abova and hat the named

irsurad has NYS Disabllity and/or Paid Family beave Benefils [nsurance

Date Signed By

rad Injurance Agant of that risurance carder}

{signature of Insurance camrler's authef 8 representative

Telephone Number Nare and Title

IMPORTANT: i Boxes 4A and 5A are checked, and this form is signed by the ins
Licensed lnsurance Agent of that carrier, {his certificate is COMPLET!

authorized representafive or NYS
ectly to the certificate holder.

1f Box 4B, 4G or 58 is checked, this cerlificate is NOT COMPLETE for purp Stes of Section 220, Subd, 8 of the NYS
Disability and Paid Family Leave Benefits Law. It mist be malled for completion to the Workers® Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked}

State of New York

' Workers' Compensation Board _
According ta information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the

NYS Disabillty and Paid Family Leave Benefils Law with respect to all of hisfer employees.

Date Signed By

{Signaturs af Authorked N¥5 Warkent' Compansstion Bosrd Employee)

Telephone Number Name and Title _

Please Note: Only insurance carers licansed to writa NYS disabliity and paid farmily leave benefits Insurance pollcies and NYS llcensed insurance
agents of those instiranca camiers are authorized fo issue Form D8-120.1. insurance brokers are NOT authorized to Issue this form.

DB-120.1 (1047) |Flﬂlll}lﬂl]lllilﬂ]l!lllllﬂlﬂllﬂlﬂllm
. {10-17)

DB-120.1




Additional Instructions for Form DB-120.1

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

as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be
sent by regular mail.) Otherwise, this Certificate is valid for ane year after this form is approved by the insurance carrier or
its licensed agent, or until the policy expiration date listed in Box 3¢, 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 Disability and/or Paid Family Leave Benefits contract of insurance only while
the underiying policy is in effect. .

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

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

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

any such employee if so employed.

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

DB-120.1 (10-17) Reverse



Prove It to Move It

FORM DB-155

CTATE OF NEW YORK
WORKERS COMPENSATION BOARD .
SELEINSURANCE QOFFICE
20 PARK STREET - ROOM 206
ALBANY, NY 12207

(518) 402-0247
FAX (518) 402-6199

COMPLIANCE WITH DISABILITY BENEFITS LAW-
{Pursuant To Soction 220, subl. $ af the Disubility Benefity Law)

NCATION NUMBER

EMPLOYER i FEDERAL EMPLOYER 1073

ADDRESS (IHOME OR MAIN OFFICE)

employer has complied with the Disability g \
the following manner: ’

Byi & - N
clina Wagoner
WC Examiner:

(383155 (3/04)
THIS AGENCY EMPLOYS & SERVES PEOPLE WHTH DISABILITTES WITHOUT DISCREMINATION

New York State Workers' Compensation Board 39



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

**This form cannot be used fo waive the workers’ compensation rights or obligations of any parfy. **

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

appropriate box):
[ 1Tam petforming all the work for which the building permit was issued,

[1  ramnot hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work.

L]  1have a homeowners insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

I also agree to either:

4  acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing
the building permit if [ need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-

200 exemption form; OR

¢  have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers® Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for
work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Sworn to before me this __________ day of

Property Address that requires the building permit:

4 (County Clerk or Notary Public)

Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage.

BP-1 (12/08) NY-WCB



LAWS OF NEW YORK, 1998
CHAPTER 439

The general municipal law is amended by adding a new section 125 to read as follows:
_125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT

WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

1. PROOF DULY SUBSCRIBED THAT WORKERS’ COMPENSATION INSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER TN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS®
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS® COMPENSATION LAW
IS EFFECTIVE; OR

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS® COMPENSATION LAW TO
PERFORM WORK RELATING TO SUCH BUILDING PERMIT.

Implementing Section 125 of the General Municipal Law

1. General Contractors -- Business Owners and Certain Homeowners
For businesses and certain homeowners listed as the general contractors on building permits, proof that they are in
compliance with Section 57 of the Workers” Compensation Law (WCL) is ONE of the following forms that indicate that
they are:
¢+ insured (C-105.2 or U-20.3),
+ self-insured (SI-12), or
+ are exempt (CE-200),
under the mandatory coverage provisions of the WCL. Any residence that is not a 1, 2, 3 or 4 Family, Owner-occupied

Residence is considered a business {income or potential income property} and must prove compliance by filing one of the
above forms.

2. Owner-occupied Residences
For homeowners of a 1, 2, 3 or 4 Family, Owner-occupied Residence, proof of their exemption from the mandatory coverage
provisions of the Workers’ Compensation Law when applying for a building permit is fo file form BP-1.

¢  Form BP-1shall be filed if the homeowner of a 1,2, 3 or 4 Family, Owner-occupied Residence is listed as the general
contractor on the building permit, and the homeowner:

¢ is performing all the work for which the building permit was issued him/herself,

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

O has a homeowner’s insurance policy that is currently in effect and covers the property for which the building
permit was issued AND the homeowner is hiring or paying individuals a total of less than 40 hours per week
(aggrepate hours for all paid individuals on the jobsite) for the work for which the building permit was issued.

¢  If the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is hiring or paying individuals a total of 40
hours or MORE in any week {aggregate hours for all paid individuals on the jobsite) for the work for which the
building permit was issued, then the homeowner may not file the “Affidavit of Exemption” form, BP-1(11/04), but shall

either:

¢ acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on forms
approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the
building permit (the C-105.2 or U-26.3 form), OR

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

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



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

NOTICE OF COMPLIANCE
WORKERS' COMPENSATION LAW

TO EMPLOYEES

IMPORTANT INFORMATION FOR EMPLGYEES WHO
ARE INJURED OR SUFFER AN OCCUPATIONAL

DISEASE WHILE WORKING.

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

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

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

. You may choose any doctor, podiatrist, chiropractor
or psychelogist referred by a medical doctor that
accepts NY State Workers Compensation patients
and is Board authorized. However, if your employer
is involved in a certified Freferred provider
erganization (PPO) you must first be freated by a
provider chosen by your empioyer and your
employer must give you a wriiten statement of your
rights concerning further medical care.

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

You may be entitied to lost time benefils if your
work-reiated injury keeps you from woik for more
than seven days, compels you to work at lower
wages or results in permanent disability to any part
of Your body. You may be entitled to rehabilitation

services if you need help returning to work.

. You should not pay any medical providers directly.
They should send their bills to your employers
insurance carrier. If there is a dispute, the provider
must wait untii the Beard makes a decision before it
attempts to collect payment from you, If you do
pursue your claim or the Board ruies that your i
is not work-related, you may be responsible fo
payment of the bills.

. You are entitled to be repsesented by an atfo
ticensed representative, but it is nor pequired
do hire a representative do not pay
Any fee will be set by the B
deducted from your award.

. if you have difficulty in obt
need help infilling it ou
questions or problems al
contact any office o

claim form or
ve any other
efated injury,
ers’ Gompensation

WORKERS' COMPENSATION BOARD®FFICES
Albany, 1224% - 100 Broadway-Merands - (866} 750-5157
« Brooklyn, 11201 - HIt Livingston St. - Brooklyn - {800} 877-1373
Binghamton, 113901 - State Office Bldg. - 44 Hawley St. - (866} 802-3604
Buffalo, 14202 - Statler Tower, 107 Delaware Ave. - (866) 211-0845
» Hauppauge, 11788 - 220 Rabro Drive - Suile 100 - (866} £81-5354
*Hempstead, 11550 - 175 Fulion Avenue - (866) 805-3620
= New York, 10627 - 215 W. 1125th 5t., Manhattan .(800}-877-1373
« Peekskill, 10566 - 44 North Division St. {866) 746-0552
» Queens, 11432 - 168-46 91st Ave., Jamaica (800) 877-1373
Rochester, 14614 .130 Main Strest West - (866) 211-0644
Syracuse, 13203 - 935 James St. - (866) 802-3730
* DOWNSTATE MAIL ADDRESS
Claims-relaled mail for the Hauppauge, Hempstead, Peekskill and all NYC
offices should be mailed fo:
PO Box 5205 Binghamton, NY 13902-6205

AVISO DE CUMPLIMIENTO
LEY DE COMPENSACION OBRERA

A EMPLEADOS

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

1. Su patrono esta cumpliendo la Ley de Compensacion
brera cuando dengllega este comunicado
=

concerniente a sus derechos como trabajador
lesionado.

2. Si usted no notifica a su patrano dentro del termino de
30 dias de haber sufrido su lesion su reclamacion

podria ser desestimada, por eso notifique

inmediatamente.

3. Usted tiene derecho a recibir cualquier tratarniento
medico necesarjo relacionado con su lesion y debe
gestionarlo inmediatamente.

4, Para el tratamiento de cualquier lesion o enfermadad

relacionada con el trabajo usted puede escoger
cualquier medico, podiatra; quiropractico ¢ psicologo
(si es referido porun medico autorizado} que esta
auterizado y acepte pacientes de la Junta de
Compensacion Obrera, S 150, sl su patrono
esta autorizado a parlicipar engsiia

certificada de proveedores pre ;

debera obtener fratamiento inicial
o enfermedad relacionada
correspondiente entidad, P&
cualguiera de estos progg
esian obligados a
notificacion escrita

P p
s establecidos por ley
us empleados
sus defrechos y
gue este acegido.

su Medico que radique
edicos de su caso en la Junta
. 2ra ¥ en la compania de seguros

e se yhdica al final de esta forima.
acion si su lesion

derecho.a compe

p Icprabajo @P{n;ﬁe trabajar por mas
s, le obliga & trabajar a sueldo mas bajo o
ycapacidad permanente de cualquier parte
0. Usted puede tener derecho & servicios
itacion sl necesita ayuda para regresar al

6.

ue a ningun proveedor medico directamente por
amiento de su lesion o enfermedad relacionada con
rabajo. Ellos deben gnviar sus factyras all
\ asegurador de su patrono. Siel caso es cuestionado,
el pfovesdor debera esperar hasta que la junta decida
el'caso, antes de |n|c|artgestjon de cobro alguna
contra usted, Si usted no tramita su case o [a Junta
con el irabajo, usted podria ser responsable del pago
de las tacturas.

8. No es obhligatorio el estar representado en ningune de
[os procedimientos de fa Junta, pero es un derecho
que usted tiene, el estar representado por abogado o
por representante licenciado si usted asi lo desea. Si
es representado, no pague al abogado o al
representante licenciado. Cuande [a Junfa decida su
caso, los honorarios seran determinados por la Junta
y descontades de sus beneficios.

9. Si tiene dificultad en conseguir un formulario de
reclamacion o necesita ayuda para Hlenaylo o tiene
dudas sobre cualquier situacion relacionada con una
lesion o enfermedad comuniquese con la oficina mas
cercana de la Junta.

ARY S.'WEISS CHAIRIPRESIODENIZACH

Workers' Com;iensaﬁon benefils, when due, will be paid by

( Los beneficios de Compensacion Cbrera, cuando debidos, seran pagadaos pon):

Name of employer (Nombre del patrone)

SAMPLE

Effeclive From
{En vigor Desde) -~

Policy No,
{Poliza No)

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

C-105(4-09)
S.A.F. U-30e
"UB0SIF/SNT

PRESCRIBED BY CHAIR
WORKERS' COMPENSATION BOARD
STATE OF HEW YORK

wynywob slateny

Failure by an employer to post this notice in and about the
employer's place or places of business may resultin a $250

penalkty for each violation,

As




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 BENEFICIOS POR INCAPACIDAD
TO EMPLOYEES A LOS EMPLEADOS

4. If you are unable ta work because of an iliness or injury not 1. Si usted no puede trabajar debido a enfermedad o lesidn no relacionada
work-refated, you may be entitled to receive weekly benefits from your con el trabajo, podria tener derecho a recibir, beneficios semanales de su
employer, or his of her insurance company, or from the Special Fund for patrdn o de la compafiia de seguros de el/elia o del Fondo Especial
Disability Benefits. para Beneficios por ncapacidad.

5 To claim benefits You must file a claim form, within 30 days from the 2. Para reclamar beneficios usted debe Presentar una forma de reclamacion,
‘ dentro de 30 dias a Partir de la Primera fecha de su incapacidad, pero en

first date of your disability, but in no event more than 26 weeks from S ‘
such dale. ninglin caso més de 26 semanas de dicha fecha.

3. Use one of the foRowing claim forms:

3. Use una de las siguientes formas de reclamacion:
-8i, cuando comience su incapacidad usted estd empleado o ha estado

-if, when your disability begins you are employed of are unemployed for

four weeks or less, use WHITE claim form (Form DB-450), which you desempleado por cuatre semanas o menos, use ta forma de reclamacién
may obiain from your employer, his or her insurance carrier, your heaith BLANCA (form DB-450), |a cual puede obtener de su patrén o de la
provider or any office of the Workers' Compensation Board, and send it compafiia de seguros de él/ella, o de su proveedor de culdados de salud, o
1o your employar or the instrance carrier named below. bien de cualquier oficina de fa Junta de Compensacién Obrera, y enviela a
-If, when your disability begins, you have been unemployed more than su pafroh o a la compaiia de seguros nombrada abajo. .
four weeks, use the GREEN claim form (Form DB-300), which you may -5i, cuando comience su incapacidad, usted h’a estado desempleado mds
obtain from any Unemployment [nsurance Office, your health provider, de cuatro semanas, use la forma de reclamacién VERDE (form DB-300), la
or any office of the Workers' Compensation Board. Send completed cual puede obtener en cualggfer Oficina de Seguro de Desempleo, de su
claim form to the Workers' Compensation Board, Disabifity Benefits proveedor de salud, o iepfie cualquier oficina de ia Junta de
Bureau Albany, New York 12241, Compensaciori Obrera En drma de reclamacion, debidamente
IMPORTANT Before filing your claim, your health provider must terminada, a Workers ion Board, Disability Benefits Bureau,

Albany, New York 128

complete the "Health Care Provider's Statement” on the claim form,
showing your period of disability.

e presentar usted su reclamacién, es
bedor de salud complete la declaracion del
vider's Statement”) en la forma de reclamacién,
su incapacidad.
fecho a ser tratado por cuaiquier medico, quiropractico,
wrméra-pariera, podiatra o psicologo que usted elija. Pero,
a la%ompensacion obrera, sus cuentas médicas no serén pagadas
que su patrén y/o Unién haga el pago de tales cuentas médicas
Plan o Convenio de Beneficios por Incapacidad.
B stuliera usted enfermo o lesionado durante el tiempo que esté recibiendo
) rcms del Sequrpdde Desempleo, presente una rqglamacién para
6. If you are out of work in excess of seven days, your employe ¥ eficios por Incapacidad, siguiendo las instrucciones arriba descritas, tan
; e bl 4 : pronto como sufra la lesién o [a enfermedad.
Ir)eég_uzereg‘to send you a Disability Benefits Statement of Si usted estad desempleado por mas de siete dias, su patron estd obligado a
envia_;ﬁ la declaracién de Derechos de Beneficios por incapacidad (Form

7. Ofher information about Disability Benefits may be obtained by weili -
or calling the nearest Workers' Compensation Board Offt

necesario gue s

4. You are entitied fo be treated by any physician, chiropractor, dentist, médico {"'HedEh
nurse-meidwife, podiatrist or psychologist of your choice. However, untike indicando 4
workers' comgensation, your medical bifls will not be paid unless your 4. Usted &
employer and/or union provide for the payment of such bills under a
Disability Benefils Plan or Agreement.

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

7. Otras informacicnes relativas a Beneficios por incapacidad pueden obienerse
escribiendo o llamande a Ja oficina mas cercana de la Junta de

FEICE®R, Compensacidén Obrera.
Nooloiernt™ S Snmrlatl

Robert R. Snashall
Chairman (Presidente)

WORKERS' COMPENSATION BOARD

Albany, 12241 -100 Broadway-Menands- (518) 474-6681
Binghamton, 13301 - State Office Bidg - 44 Hawley Sty
Buffalo, 14203-State Office Bldg -125 Main 5t - (716
Hempstead, 11550 -{75 Fulton Avenue - (516) 6§

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

The undersigned employer is in compl e with the provisions of the [isability Benehts Law (Ef patran abajo firmante esta en contormidad con fas
disposiciones de fa ley de Beneficios por iRcapacidad).

Disability Benefits, when due, will be paid by { Los Beneficios por Incapacidad, cuando debidos, seran pagados por):
The benefits provided are {Los beneficios provistos son)

St. - {315) 4284465

Statutory Under a Plan or Agreement
{Estatutarios) ( Bajo un Plan o Convenioc)
SAMPLE Class(es) of employees covered (Clasé(s) de empleados amparados)

ALL EMPLOYEES ELIGIBLE UNDER NY DBL

Effective: From To _UNTIL CANCELLED Patrd
En igor bee de)( ey Name of employer (Nombre del Patrén)

Policy No
(Poliza No.}

THE WORKERS' COMPEMNSATION BOARD EMPLOYS AND SERVES
PECPLE WITH DISAQILITIES WITHOUT DISCRIMINATION.

LA JUNTA DE COMPENSACION OBRERA EMPLEA Y SIRVE
A PERSOMAS INCAPACGITADAS SIN DISCRIMINAR.

By
DB-120 (2-97)  Proscibed by Chair THIS NOTICE MUST BE POSTED CONSPICUOQUSLY IN AND
Workers' Compensation Board ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS,

State of New York



Erie County Water Authority
ACORD Endorsement Samples



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

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

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

CG 20101185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 (|



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

{if no entry appears above, information required to co endorsement will be shown in the Declarations

as applicable to this endorsement.) 4

I as an insured the person or aorganization shown in the
Schedule as an insured but only with respéct to liability arising out of your operations or premises owned by or
rented to you. 5

WHO IS AN INSURED (Section 1l) is amended to inclu

A

CG20261185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 1



COMMERCIAL AUTO
CA 99481001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLLUTION LIABILITY - BROADENED COVERAGE
FOR COVERED AUTOS — BUSINESS AUTO,
MOTOR CARRIER AND TRUCKERS COVERAGE FORMS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the CO\:(era
fied by the endorsement.

o
A. Liability Coverage is changed as follows: b. ﬁe’?, th "poifufgnts or any property in

1. Paragraph a. of the Pollution Exclusion ap- e "pollutants" are contained are

plies only to liability assumed under a contract m ove from the covered “auto” to the
or agreement. p!ace%where they are finally deEtvered

. dlsposed of or abandoned by the "in-
2. Exclusion B.6. Care, Cusfody Or Control does %

red".
not apply.
Paragraphs a. and b. above do not apply to
B. Changes In Definitions gragren PRy

ccidents" that occur away from premises
For the purposes of this endorsement, Paragraph

owned by or rented to an "insured" with re-
D. of the Definitions Section is replaced by { spect to "pollutants” not in or upon a cov-
following:

ered "auto"” if:
D. "Covered pollution cost or expense® means any (1) The "pollutants" or any property in
cost or expense atising out of:

which the "pollutants” are contained
1. Any request, demand, order of are upset, overfurned or damaged as
regulatory requnrement or

a result of the maintenance or use of
a covered "auto”; and

(2} The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants" is caused directly by
such upset, overturn or damage.

“insured” o

that the

{6 threatened discharge, disper-
_lgrataon release or escape of

= Before the "pollutants” or any property in
"hlch the "pollutants” are contained are
‘imoved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto™; or

CA99481001 © IS0 Properties, Inc., 2000 Page 1 of 1 O



FORM MCS 80 04 00 ENDORSEMENT FOR OMB No, 2126-008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

Issued to

of

Dated at

This day of

Amending Policy No. Effective Date
Telephone Number Countersigned by

Authorized Company Representative
Name of Insurance Company

The policy to which this endorsement is attached provides primary or excess insurance, as indicated by

“[]", for the imits shown:

] This insurance is primary and the company shall not be liable for amounts in excess of
$ for each accident.

I___l This insurance is excess and the company shall not be liable for amounts in excess of
$ for each accident in excess of the underlying limit of $

for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees to furnish the FMCSA a
duplicate of said policy and all its endorsements. The comparly also agrees, upon telephone request by an authorized
representative of the FMCSA, to verify that the palicy is in force as of a particular date. The telephone number to call

IS

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35) days notice in
writing to the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be
sufficient proof of notice), and (2) if the insured is subject to the FMCSA’s registration requirements under 49 U.S.C. 13901, by
providing thirty (30) days notice to the FMCSA (said 30 days notice to commence from the date the notice is received by the

FMCSA at its office in Washington, D.C.).

. ‘ DEFINITIONS AS USED IN THIS ENDORSEMENT
ACCIDENT includes continuous or repeated exposure to conditions which results in bodily injury, property damage, or
environmental damage which the insured neither expected nor intended.

MOTOR VEHICLE means a land vehicle, machine, truck, tractor, trailer, or semitrailer propelled or drawn by mechanical power
and used on a highway for transporting property, or any combination thereof.

BODILY INJURY means injury to the body, sickness, or disease to any person, including death resuiting from any of these.

PROPERTY DAMAGE means damage to or loss of use of tangible property.

ENVIRONMENTAL RESTORATION means restitution for the loss, damage, or destruction of natural resources arising out of
the accidental discharge, dispersal, release or escape into or upon the land, atmosphere, watercourse, or body of water, of any
commodity transported by a motor carrier. This shall include the cost of removal and the cost of necessary measures taken to
minimize or mitigate damage to human health, the natural environment, fish, shelffish, and wildlife.

PUBLIC LIABILITY means kability for bodily injury, property damage, and environmental restoration.
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FORM MCS 90 04 00 ENDORSEMENT FOR OMB No. 2126-008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

The insurance policy to which this endorsement is attached provides automobile liability insurance and is amended to assure
compliance by the insured, within the limits stated herein, as a motor carrier of property, with Sections 29 and 30 of the Motor
Carrier Act of 1980 and the rules and regulations of the Federal Motor Carrier Safety Administration (FMCSA).

in consideration of the premium stated in the policy to which this endorsement is attached, the insurer (the company) agrees to
pay, within the fimits of liability described herein, any final judgment recovered against the insured for public liability resulting
from negligence in the operation, maintenance or use of motor vehicles subject to the financial responsibility requirements of
Sections 29 and 30 of the Motor Carrier Act of 1980 regardiess of whether or not each motor vehicle is specifically described in
the policy and whether or not such negligence occurs on any route or in any territory authorized to be served by the insured or
elsewhere. Such insurance as is afforded, for public liability, does not apply to injury to or death of the insured’s employees
while engaged in the course of their employment, or property transported by the insured, designated as cargo.

It is understood and agreed that no condition, provision, stiputation, or limitation contained in the policy, this endorsement, or
any other endorsement thereon, or violation thereof, shall relieve the company from fiability or from the payment of any final
judgment, within the limits of liability herein described, irrespective of the financial condition, insolvency or bankruptey of the
insured. However, all terms, conditions, and fimitations in the policy to which the endorsement is attached shall remain in full
force and effect as binding between the insured and the company, The insured agrees to reimburse the company for any
payment made by the company on account of any accident, claim, or suit involving a breach of the terms of the policy, and for
any payment that the company would not have been obligated to make under the provisions of the policy except for the

agreement contained in this endorsement.

It is further understood and agreed that, upon failure of the company to pay any final judgment recovered against the insured
as provided herein, the judgment creditor may maintain an action in any court of competent jurisdiction against the company to

compel such payment.

The limits of the company's liability for the amounts prescribed in this endorsement apply separately, to each accident, and any
payment under the policy because of any one accident shall not operate to reduce the liability of the company for the payment

of final judgments resulting from any other accident.

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

The limits shown in the schedule are for information purposes only.
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FORN MCS 20 04 00

ENDORSEMENT FOR

MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

SCHEDULE OF LIMITS
Public Liability

OMB No. 2126-008

Type of Carriage

Commodity Transporied

Minimum
Insurance

(D

3

For-hire {In interstate or foreign
commerce).

For-hire and Private {In interstate,
foreign, or intrastate commerce,
with a gross vehicle weight rating
of 10,000 or more pounds).

For-hire and Private (In interstate
or foreign commerce, in any
guantity; or in intrastate
commerce, in bulk only; with a
gross vehicle weight rating of
10,000 or more pounds).

For-hire and Private {In interstate
or foreign commerce, with a gross
vehicle weight rating of less than
10,000 pounds).

Property (nonhazardous).

Hazardous substances, as defined in 49 CFR 171.8,
transported in cargo tanks, portable tanks, or hopper-type
vehicles with capacities in excess of 3,500 water gallons; or
in bulk Division 1.1, 1.2, and 1.3 materials; any quantity of
Division 2.3, Hazard Zone A, or Division 6.1, Packing Group
|, Hazard Zone A material; in bulk Division 2.1 or 2.2; or
highway route controlled quantities of a Class 7 material as
defined in 49 CFR 173.403.

Qil listed in 49 CFR 172.101; hazardous materials and
hazardous substances defined in 49 CFR 171.8 and listed
in 49 CFR 172.101, but not mentioned in {2) above or (4)
below.

Any quantity of Division 1.1, 1.2, or 1.3 material; any guantity
of a Division 2.3, Hazard Zone A, or Division 8.1, Packing
Group |, Hazard Zone A material; or highway route
controlled guantities of a Class 7 material as defined in 49
CFR 173.403.

$

750,000

5,000,000

1,000,000

5,000,000

MCS 20 04 00
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APPENDIX C

BID BOND

PERFORMANCE BOND (NOT REQUIRED)

PAYMENT BOND (NOT REQUIRED)

ERIE COUNTY WATER AUTHORITY
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BID SECURITY FORM
BIDDER (Name and Address);

JCI Jones Chemicals, Inc.
100 Sunny Sol Blvd,
Caledonia, NY 14423

SURETY (Name and Address of Principal Place of Business):
Westchester Fire Insurance Company
436 Walnut Street, P.O. Box 1000 -
Philadelphia, PA 19105

OWNER:
Erie County Water Authority
295 Main Street, Room 350
Buffalo, New Yoik 14203

BID
BID DUE DATE: March 5, 2019

PROJECT:
- Furnishing and Delivering of Liquid Chlorine in One Ton Containers
To the Erie County Water Authority for the Treatment of Water
For Two Years from May 1, 2019 through April 30, 2021.
Project No: 201900007

BOND
BOND NUMBER:_ Bid Bond
DATE: (Not later than Bid due date):_March 5, 2019
PENAL SUM: Tive Percent of Amount Bid 5%
(Words) (Figures)

IN WITNESS WHERFEOF, Surety and Bidder, intending to be legally bound hereby, subject to
the terms printed on the reverse side hereof, do each cause this Bid Bond to be duly execufed on

its behalf by its authorized officer, agent, or representative.

BIDDER - SURETY
JCI Jones Chemicals, Inc. (Seal)  Westchester Fire Insurance Company (Seal)
Ridder’s Name and Corporate Seal Surety’s Name and Corporate Seal
By: [eoonusda S\ O By:
Signature and Title Signature and Title Sharon A, Foulk, Attorney-in-Fact
DEBORAH STELLA, SALES COORDINATOR (Attach Power of Attorney)

Aﬁest:j%gm_ﬁLM( (S Attest: w\) W IAM
Signature and Title Kathleen Weaver

PACHEMP201 56000\ Specs\AppendixC.doocx ‘ Rev. 1672018
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1.01 Bidder and Surety, jointly and severally, bind themselves, their
heirs, execwotors, administrators, successors and assigns to pay to
OWNER upen default of Bidder the penal sum set forth on the face of
this Bond,

2.0 Default of Bidder shall occur upon the failure of Bidder to
deliver within the time required by the Bidding Documents (or any
extension thereof agreed fo in writing by OWNER) the executed
Asgreement required by the Bidding Documents and any performance
and payment Bonds required by the Bidding Documents.

3.01 This obligation shall be null and void ift

A. OWNER accepts Bidder’s Bid and Bidder delivers within
the time required by the Bidding Documents (or any
extension thereof agreed to in writing by OWNER) the
executed Agreement required by the Bidding Documents
and any performance and payment Bonds required by the
Bidding Documents, of

B. All Bids are rejected by OWNER, or

€. OWNER fails to issue a Notice of Award to Bidder within
the time specified in the Bidding Documents {or any
extension thereof agreed to in writing by Bidder and, if
applicable, consenfed to by Surety when required by
paragraph 5.01 hereof).

4.01 Payment under this Bond will be due and payable upon default
by Bidder and within 30 calendar days after receipt by Bidder and
Surety of written notice of default from OWNER, which notice will be
given with reasonable prompiness, identifying this Bond and the
Project and including a statement of the amount due.

5.01 Surety waives notice of and any and all defenses based on or
arising out of any time extension 1o issue Notice of Award agreed to in
writing by OWNER and Bidder, provided that the total time for issuing
Notice of Award including extensions shall not in the aggregate exceed
126 days from Bid due date without Surety’s written consent.

6.01 No suit or action shall be commenced under this Bond prior to 30
calendar days after the notice of default requited in parapraph 4.01
above is received by Bidder and Surety and in no case later than one
year after Bid due date.

7.01 Any suit or action under this Bond shall be commenced only in a
court of competent jurisdiction located in the state in which the Project
is located.

8.01 Notices required hereunder shall be in writing and sent to Bidder
and Surety at their respective addresses shown on the face of this
Bond, Such notices may be sent by personal delivery, commercial
courier or by United States Registered or Certified Mail, retum receipt
requested, postage pre-paid, and shall be deemed to be effective upon
receipt by the party concerned.

9.01 Surety shall cause to be attached to this Bond a current and
effective Power of Attomey evidencing the authority of the officer,
agent or representative, who executed this Bond on behalf of Surety to
execute, seal and deliver such Bond and bind the Surety thereby.

10.01 This Bond is intended to conform to 21l applicable statutory re-
quirements. Any applicable requirement of any applicable statute that
has been omitted from this Bond shall be deemed to be included herein
as if set forth at length. If any provision of this Bond conflicts with
any applicable statute, then the provision of said statute shall govern
and the remainder of this Bond that is not in conflict therewith shatt
continue in full force and effect.

11.0F The term "Rid" as used herein includes a Bid, offer or proposal
as applicable.

END OF BID BOND
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CORPORATE ACKNOWLEDGMENT
STATEOF NEW Yol

COUNTY OF [y iNas-ToN
4
On this 0?5-’ day of Leh 201}, before me personally came

Digborar Slello— to me known, who being duly sworn, did depose and say (s)he resides in
Laloy . N:/ that (9)he is the _Sales  Capednastor of the

AT dones  Chernicolds  the corporation described in and which executed the foregoing

instrument; that (s)he knows the corporate seal of the said corporation; that the seal affixed to the said
instrument is such corporate seal; and that it was affixed by the order of the Board of Directors of the said
corporation, and that (s)he signed his/her name thereto by like order.

ELIZABETH M LYNESS %@%_ﬂm
NOTARY PUBLIC-STATE OF NEW YORK NOTARY PUBLIC

No, 01LY6343668
Quatified in Livingston County
My Commission Expires 06-13-2020

SURETY ACKNOWLEDGMENT

STATE OF JLLINOIS
COUNTY OF _COOK

On this __5th day of March, 2019, before me personally came

Sharon A, Foulk to me known, who being duly sworn, did depose and say (s)he resides in

Island Lake, II. that (S)he is an Attorney-in-Fact of the Westchester Fire Insurance Company

corporation described in and which executed the foregoing instrument; that (s)he knows the corporate seal
of the said corporation; that the seal affixed to the said instrument is such corporate seal; and that it was

affixed by the order of the Board of Directors of the said corporation, and that (s)he signed his/her name

thereto by like order,
<K
L C » NOTARY PUBLIC
Karen B. Socha FPPRPAPE S ARSI A

QFFICIAL SEAL
KAREN & S0GHA :
NOTARY PUBLIC - 8TATE LFLLINGIS 4




CHLLUIBE"
" Power of Attorney
Westchester Fire Insurance Company | ACE American Insurance Compainy

Know Al by These Presents, thace WESTOHEISTER FIRE INSURANCE COMPANY and ACE AMBRICAN INSURANCE COMPANY corporations of the Commonwealth of
pennsylvaniz, do each hereby constitte and appoint Sharon A, Foulk, Patrick Gallagher, Willlam T. Krumm, Harold G. Miller Jr., Jon A. Schroeder,
Jodte Sellars, Karen E, Socha and Kathleen Weaver of Rolling Meadows, Tllinois

each as thelr trme and lawful Attorney-in-Fact 16 execite under such designation in thelr names and to affix thelr corporate seals to and deliver for and on thelr behalf as surety
thereon or otherwise, bonds and undertakings and other wrltings obligatory in the nature therecf {other than ball bonds) given ar executed in the course of business, and any
Instrinnents amending or altering the same, and consenis fo the madifieation or alteration of any strument referred to In said bonds or obligations.

In Witness Whereof, WiSTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY have each executed and attested these presents and affixed thelr
corporate seals on this 10" day of August, 2018,

0. OR LA es At m [744«/

Duwin M. Chlovos, Assistant Secretary Stephen M. Haney, Vice President

STATE OF NEW JERSEY

County of Hunterdon
On this 10% day of August, 2018, before me, a Notary Public of New Jersey, personally came Dawn M. Chioros, to me known to be Assistant Secretary of WESTCHESTER FIRE
INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY, the companies which executed the foregoing Power of Attarney, and the sald Dawn M. Chloros, being by me
didy sworm, did depose and say that she is Assistant Secrelary of WESTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY  and knows the
corporate seals thereof, that the seals affited to the foregoing Power of Attorney are such corporate seals and weve thereto affixed by authority of sald Companies; and that she
signed said Power of Attorney as Assistant Servetary of satd Companies by Lke authority; and that she is acquainted with Stephen M. Haney, and knows him to be Vice President of
sald Companies; and that the signature of Stephen M. Haney, subscribed to sald Power of Attorney is in the genuine handwriting of Stephen M. Haney, and was thereto subscribed
by authorlty of said Companies and in deponent’s presence,

KATHERINE J, ABELARR
NOTARY PUSLIC CF NEW JERSEY
No. 2316806

L)
Commisalon Explmé Jufy 36, 2010 Notary Pubihe

Notarial Seal

CERTIFICATION
Resolutions adopted by the Boards of Directors of WESTCHESTER FIRE INSURANCE COMPANY on December 11, 2006 ; ACE AMERICAN INSURANCE COMPANY on March 20,
2009;
"RESOLVED, that the felowing autborlzatlens relate to the execution, for and on bebalf of the Company, of bonds, undertakings, recognlzances, contracts and other wrltten commitments of the Company
entered into In the ordinary course of business (each a “Writtent Comumitment™):
(0 Each of the Chalrman, the President and the Vice Presidents of the Company Is heteby anthorized to execute any Written Cormltment for and op behalf of the Company, under the
seal of the Company ar otherwise.

() Euch duly appointed attarneydn-fact of the Company is hereby aushorlzed to execute any Written Commitment for and on behalf of the Company, under the seal of Ihe Company or
otherwlse, o the extent that such actonls authorized by the grant of powera provided for In suck person's wiltten appointment as such atlorney-in-fact

(3} Each of the Chalrman, the President and the Vice Preslidents of the Companyis hereby avthorized, for and on behglfofthe Company, to appoint In writing any person the attorney-
in-fact of the Company with fulf power #nd aushority (o execate, for and on behalf of the Company, under the seal of the Company ot otherwlse, such Written Commitments of the
Company 45 may be speetfied in such written appointmeat, which specification may be by generaf type or class of Written Commitments of by specification of one oF more parteular
Wrliten Comnitments.

(4)  Each of the Chafrman, the Presldent and the Vice Presidents of the Company s hereby authorized, for and on behalf of the Cempany, 1 defegate in witling to any other offlcer of the
Company the authority {o execute, for and on behalf of the Company, under the Company's seal or otherwise, such Wrtten Commitmenis of the Company as are spectiled in such
written delegation, which speclficaton muy be by general typeor classof Wrltten Commltments or by specificatlon of one or more parteutar Wrliten Coinmltments,

(5  Theslgnature of any officer oF other person executing any Wrillen Commitment or appointment of delegution putsuant to this Resoluton, and the seal of the Company, may be afilxed by
facsimile en such Wellden Commitment or wrilien appoinimrent or defegation,

FURTHER RESOLVED, that the foregoing Resclutfon shall not be deemed ¢o be an excisive statement of the powers and authorlty of officers, employees and other persons to act for and on behallof
the Comgpany, and such Resolutlon shall not Hmit or otherwise alfect the exercise of sny such power or authaority atherwise valldiy granted or vested.”

1, Dawn M. Chloros, Asslstant Secretary of WESTCHESTER FIRE INSURANCE COMPANY and ACE AMERICAN INSURANCE COMPANY (tha "Companies™} do hereby certlfy that

) theforegoing Resolutions adopted by the Board of Directars of the Companies are true, correct and in full force and effect,
(i) thaforegolng Power of Attorney is true, correct and in firll force and effect.

Given under my hand and seals of sald Companies at Whitehouse Statlon, NI, this Marc h 5 , 2019

@%‘; Q00T oL
v VAN

T Prwn A, Chiloso, Assistant Secretary®

N THE EVENT YOU WISH TO VERIFY THE AUTHENTICITY OF THES BOND QR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTAGT US AT
Telephone (908} 303-3493 Fux (808) 903- 3656 e-mail; surety@chubb.eont

WFIG- AAIC frav, §8-18)




WESTCHESTER FIRE INSURANCE COMPANY

FINANCIAL STATEMENT DECEMBER 31, 2017
ADMITYED ASSETS
BONDS $1,414,055,830
SHORT - TERM INVESTMENTS -
STOCKS ‘ 43,460
REAL ESTATE : 0
© CASH ON HAND AND IN BANK {10,076,502)
PREMIUM IN COURSE OF COLLECTION* 61,431,233
INTEREST ACCRUED 14,694,454
OTHER ASSETS _ 175,574 508
TOTAL ASSETS $1,655,722,983
. LIABILITIES
RESERVE FOR UNEARNED PREMIUMS $192,425,218
RESERVE FOR LOSSES . 770,552,343
RESERVE FOR TAXES ' - 13,754,607
FUNDS HELD UNDER REINSURANCE TREATIES : 5,767,334
OTHER LIABILITIES (8,973,613)
TOTAL LIABILITIES 973,518,177
CAPITAL: 70,000 SHARES, $71.43 PAR VALUE 5,000,100
CAPITAL; PAID IN 187,192,131
AGGREGATE WRITE-INS FOR SPECIAL SURPLUS FUNDS 117,360,928
SURPLUS (UNASSIGNED) 372,663,647
SURPLUS TO POLICYHOLDERS 682,208,808
TOTAL $1,655,722,083

(*EXCLUDES PREMIUM MORE THAN 90 DAYS DUE.)
STATE OF PENNSYLVANIA
COUNTY OF PHILADELPHIA

John Taylor, being duly sworn, says that he Is Senior Vice Prasident of

Woestchester Fire Insurance Company and that to the bast of his knowledge and bellef the
faregoing Is a true and cotrect statement of the sald Company's financlal condition as of the
31 st day of December, 2017.

Sworn before me this /5~ ‘L,{g_,_ i coerlthane

<3
$’$er Vice President

- . . *
£ Zot
My cdrhimission’ explres
COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
Diane Wright, Notary Public

Clty of Phliadelphla, Philadsiphla County
My Commission Explres Aug, 8, 2019






