County of Erie

MARK C. POLONCARZ
COUNTY EXECUTIVE

DIVISION OF PURCHASE

PREFERRED SOURCE AGREEMENT

This AGREEMENT, made as of the 5th DAY OF JUNE, 2016

by and between NEW YORK STATE INDUSTRIES FOR THE DISABLED, INC,

of 11 COLUMBIA CIRCLE DRIVE, ALBANY, NY 12203

herein after referred to as the Contractor, and the County of Erie, a municipal corporation of the State of New York
hereinafter referred to as the County:

WHEREAS, in accordance with preferred source laws a proposal was received and opened by the County of Erie,
Division of Purchase

on MARCH 10, 2014

for: JANITORIAL SERVICES AT ERIE COUNTY AUTO BUREAU ~ SHERIDAN PLAZA.

WHEREAS, the proposal of the Contractor submitted in accordance therewith, the sum of $26,444.60,
was from a NEW YORK STATE PREFERRED SOURCE; and

WHEREAS, a contract is hereby awarded to the Contractor by the County, in accordance with the provisions therein
contained; and

WHEREAS, the Notice to Bidders and Specifications make provisions for entering into a proper and suitable contract in
connection therewith;

NOW, therefore, the Contractor does hereby for its heirs, executors, administrators and successors agree with the County
of Erie that, the Contractor shall for the consideration mentioned, and in the manner set forth in the Specifications and
Provisions of Law annexed hereto and forming a part of this contract, furnish the equipment and materials and perform
the work and services described in the Accepted Proposal for the above sum.



Paid monthly upon presentation of invoices.

XXX Upon delivery, completion and approval of the
work, as per specifications.

Please refer to the Instructions to Bidders which are part of this agreement.

IN WITNESS THEREOF, the parties hereto have hereunto set their hands and seals the day and
year first above written.

COUNTY OF ERIE CONTRACTOR: NEW YORK STATE INDUSTRIES
FOR THE DISABLED, INC.

e LD

ir ctoyﬁ’ Purchase Brian Schneider
Date 7/

/@/ é Title Vice President of Contract Administration

Date 9/ v / &

APPROVED AS TO FORM

Electronically Approved

Assistant County Attorney
County of Erie, New York

Date




o‘ii NYS ’ D Request for Price Concurrence

Preferred Source Solutions

This form is not a contract; it is only an acknowledgment of your concurrence to the above proposed
price. if requested, a cost analysis can be provided for your review documenting proposed cost of
service.

Date Sent: August 19, 2016

Contracting Agency: Erie County ] PLEASE UPDATE
Customer Contact: James Kucewicz INFORMATION IF
Job Title: Buyer - NEEDED
Street Address: Rath Buiiding 95 Franklin Street N

City, State Zip: Buffalo, NY 14202

Phone:  716-585-6336 Fax# 716-858-6465 E-Mail. _James.Kucewicz@erie.gov
Member Agency:. Heritage Centers/Alientown Industries

Service Janitorial / Windows

Location: Sheridan Plaza 2309 Eggert Rd - -
Proposed Price: $26,44461 . B
if a Renewal, Current Contract # TEMP Sheridan Plaza

Proposed Term: 07/01/2016-06/30/2017

Please Note: All contracts with NYS Prevailing Wage Schedules issued on or after 8/1/2010 must contain
escalation clauses for wages and supplemental benefits and other related costs dependent upon the
annual NYS Department of Labor Published Prevailing Wage Schedules.

All contracts with NYC Prevailing Wage Schedules must contain escalation clauses for wages and
supplemental benefits and other related costs dependent upon the NYC Comptrollers Published
Prevailing Wage Schedule.

Contract Notes:n\a

If you are in agreement with the proposed price, please sign this form as soon as possible and return by mail or
fax. Upon receipt, NYSID will apply to the NYS Office of General Services for price approval if necessary. If you
have any questions, please call NYSID Contract Administration at the number below. Please fax or mail to:

o]

New York State Industries for the Disabled, Inc. E-mail: kvanfonda@nysid org
ATTN: Vanfonda, Katrina Phone: 518-463-9706
11 Columbia Circle Drive Ext.. 288
Albany, NY 12203-5156 Fax:

Authorized Signature: - :_/_’f:’_‘-—-———'—j
NYSID Account Representative Printed Name: T mes K VRWTET _—
Werder, Margie Job Title: Buyer ~——"

Date: 5/i/ic

_J See attached documents in lieu of signed form
The information contained herein is proprietary and confidential

8/19/2016 Page 1 Revised 10/2001




VENDOR TO PROVIDE JANITORIAL SERVICES AT THE FOLLOWING ERIE COUNTY AUTO
BUREAU BRANCH OFFICE:

Sheridan Plaza Auto Bureau
2309 Eggert Road
Tonawanda, NY 14150

Square Footage 5,640
2 Bathrooms (employee only)

1 lunchroom
2 Offices
1 Copy Room N
4
2,203,724 11c. N

PRICE PER MONTH  $__2.037-68— V)
26,444, 6% 11
(X 12) = ANNUAL COST $_-26-444-60—

PRICE PER SATURDAY,
WHEN REQUIRED $__105.00

*PRICE TO BE ADJUSTED ANNUALLY TO ACCOUNT FOR CHANGE IN PREVAILING WAGE.

Contract shall be for the period of July 1, 2016 through June 30, 2017,

1.

The following specifications will attempt to describe all the work and conditions required, much of
which is usual and customary to contracts of this nature. Vendor shall not infer that tack of mention
in any instance constitutes omission or deviation from the intent of these specifications.

Work is to be performed as per specifications, together with the required frequency
of service.

The contractor shall comply with all laws, rules and regulations of the State of New York and the
County of Erie governing this class of work.

No work may be undertaken until all contract requirements have been completely met.

All work to be done to the complete satisfaction of Erie County Department
Representatives.

Payment shall be made monthly in arrears.

Janitorial service to include all labor, cleaning supplies, paper products, equipment, and
insurance on a daily basis. No service is to be provided on Saturday, Sunday or County Holidays

unless otherwise stated in the following specifications.

Janitorial services shall be performed as specifically detailed for each location, including daily tasks
listed, as well as requested periodic tasks.

Vendor Must Supply all necessary cleaning products, Paper products, and equipment. This
includes all soaps, window cleaners, disinfectants, floor products, cleaning rags, brushes, dusters,
etc., as well as vacuum cleaners, floor machines, etc. Vendor must also supply all wastebasket
liners, garbage bags, toilet tissue, paper towels — (C fold type), and anti-bacterial hand soap. Erie
County will provide vendor with a storage area for equipment and supplies at each facility.



10. Contractor is responsible for shut-off alarm upon entry and reset of alarm upon exit at each Auto
Bureau location.

11. If alarm is tripped, vendor must reimburse County $50 fee that is charged by the City for each
Police response for sounding alarms.

WORK TO BE PERFORMED FIVE DAYS PER WEEK UNLESS OTHERWISE SPECIFIED, IN ALL AREAS
INCLUDING OFFICES, CONFERENCE ROOMS, LOUNGES, HALLWAYS, ENTRANCEWAY, WAITING
AREA AND RESTROOMS.

Empty all waste containers, replace garbage can liner and dispose in dumpster.

Dust all furniture, sills, countertops, desktops, workstations, ledges, file cabinets, work surfaces, etc.
Clean and sanitize all phones.

Spot clean doors, door frames, light switches and walls for dirt, spills, and fingerprints.
Sweep and/or vacuum all floors including offices, mats, runners, restrooms and lunchroom.
Mop and sanitize all floors including bathrooms, hallways, and lunchroom.

Clean and sanitize all restrooms washbowls, urinals, commodes and door handles.

Polish restroom fixtures and mirrors.

Spot clean restroom walls and partitions.

10. Restock restrooms with toilet tissue, towels and soap; products provided by Vendor.

11. Clean and polish glass on entrances, inside and out.

©eNOOM~WND =

WORK TO BE PERFORMED ONCE PER WEEK UNLESS OTHERWISE SPECIFIED, IN ALL AREAS
INCLUDING OFFICES, CONFERENCE ROOMS, LOUNGES, HALLWAYS, ENTRANCEWAY, WAITING
AREA AND RESTROOMS.

Sanitize and clean all  desktops, counters, and work surfaces including removing of all ink spots.
Clean and polish all windows and glass, inside and out.

Clean lunch room sink and wipe down cabinets and counters.

Remove cobwebs from lights, corners and walls.

pwNh =

WORK TO BE PERFORMED ONCE PER MONTH UNLESS OTHERWISE SPECIFIED, IN ALL AREAS
INCLUDING OFFICES, CONFERENCE ROOMS, LOUNGES, HALLWAYS, ENTRANCEWAY, WAITING
AREA AND RESTROOMS.

1. Thoroughly clean all secured rooms including audit room, plate room, and network room during work
hours and under supervision of auto bureau supervisor.

2. Wash and polish all workstations, including the base cabinetry.

3. Wash restroom walls.

WORK TO BE PERFORMED ONE DAY EVERY OTHER MONTH UNLESS OTHERWISE SPECIFIED, IN ALL
AREAS INCLUDING OFFICES, CONFERENCE ROOMS, LOUNGES, HALLWAYS, ENTRANCEWAY,
WAITING AREA AND RESTROOMS

1. Strip, scrub, and re-wax all floors. Furniture must be moved and replaced by Vendor. Must be done in
January, March, May, July, September, and November.



WORK TO BE PERFORMED ONE DAY EVERY SIX MONTHS UNLESS OTHERWISE SPECIFIED, IN ALL

AREAS INCLUDING OFFICES, CONFERENCE ROOMS, LOUNGES, HALLWAYS, ENTRANCEWAY,
WAITING AREA AND RESTROOMS

1. Wipe down and wash all walls. Must be done in April & October.

2. Shampoo all rugs/carpets throughout the office, including the audit room. Furniture must be moved
and replaced by Vendor. Must be done in April & October.
3. Steam clean all customer seating. Must be done May & November.



County of Erie
DIVISION OF PURCHASE
INSTRUCTIONS TO BIDDERS (FORMAL)

1. BID SHALL BE SUBMITTED ON THESE COUNTY OF ERIE BID FORMS or bid will not be considered. Bid must be
typed or printed in ink. Original autograph signatures in ink are required. Facsimile or rubber stamp signatures will not be
accepted. ALL PAGES OF THIS BID DOCUMENT MUST BE RETURNED INTACT.

2. LATE PROPOSALS. Any bids received in the Erie County Division of Purchase after the date and time prescribed will
not be considered for contract award.

3. EMERGENCY CLOSINGS. In the event the closing of certain County facilities and/or operations and/or services due
to any flood, fire, fire drill, power failure, uncontrolied weather conditions or other cause beyond the Division of Purchase
control, only bids received in the Division of Purchase prior to the date and time or postmarked as of the date prescribed
will be considered for contract award.

4. ANY CHANGE IN WORDING OR INTERLINEATION BY A BIDDER OF THE INQUIRY AS PUBLISHED BY THE
COUNTY OF ERIE shall be reason to reject the proposal of such bidder, or in the event that such change in the Invitation
to Bid is not discovered prior to entering into a contract, to void any contract entered into pursuant to such bid.

5. THE COUNTY RESERVES THE RIGHT TO REJECT any and all bids, to accept either in whole or in part any one bid
or combination of bids, as may be provided in the bid specifications, or to waive any informalities in bids. The County
does not obligate itself to accept the lowest or any other proposal.

6. AWARD TO THE LOWEST RESPONSIBLE BIDDER. For the purpose of determining which bidder is the lowest
qualified responsible bidder, it shall be the lowest three bidders' responsibility, within FIVE DAYS of being so notified by
the Division of Purchase, to present information and documentation to the Division of Purchase, to satisfy the County that
the bidder possesses sufficient capital resources, skill, judgment and experience to perform the work or deliver the
material, as per bid specifications.

7. CONTRACT(S) OR PURCHASE ORDER(S) WILL BE AWARDED after due consideration of the suitability of goods
and/or services bid to satisfy these specifications, the total cost of such goods and/or services including all cost elements,
and the timeliness of the agreed upon delivery date.

8. This EXECUTORY CLAUSE shall be a part of any agreement entered into pursuant to this bid:

IT IS UNDERSTOOD BY THE PARTIES THAT THIS AGREEMENT SHALL BE EXECUTORY ONLY TO THE EXTENT
OF THE MONIES AVAILABLE TO THE COUNTY OF ERIE AND APPROPRIATED THEREFOR, AND NO LIABILITY ON
ACCOUNT THEREOF SHALL BE INCURRED BY THE COUNTY BEYOND THE MONIES AVAILABLE AND
APPROPRIATED FOR THE PURPOSE THEREOF.

9. FAILURE TO MEET DELIVERY SCHEDULE as per accepted bid may result in legal action by the County of Erie to
recover damages.

10.  PRICES SHALL BE QUOTED F.O.B. DESTINATION AND DELIVERED INSIDE. ‘"Tailgate delivery" will not be
accepted unless specified by the County.

11.  COLLECT TRANSPORTATION CHARGES WILL NOT BE PAID BY THE COUNTY. All freight, cartage, rigging,
postage or other transportation charges shall be prepaid and included in the bid. There will be no additional charges for
delivery.

12. NO TAXES ARE TO BE BILLED TO THE COUNTY. Bids shall not include any Federal, State, or local excise, sales,
transportation, or other tax, unless Federal or State law specifically levies such tax on purchases made by a political
subdivision. The County of Erie Purchase Order is an exemption certificate. Any applicable taxes from which the County
is not exempt shall be listed separately as cost elements, and added into the total net bid.

13. ' THE SUCCESSFUL BIDDER shall comply with all laws, rules, regulations and ordinances of the Federal
Government, the State of New York and any other political subdivision of regulatory body which may apply to its
performance under this contract.

ERIE COUNTY OFFICE BUILDING, 95 FRANKLIN STREET, BUFFALO, NEW YORK 14202 (716) 858-6395



County of Erie
DIVISION OF PURCHASE

14. GRATUITIES, ILLEGAL OR IMPROPER SCHEMES. The County may terminate this agreement if it is determined
that gratuities in the form of entertainment, gifts or otherwise were offered or given by a vendor, his agent or
representative to any County official or employee with a view towards securing favorable treatment with respect to the
awarding of this bid or the performance of this agreement. The County may also terminate this agreement if it is
determined that the successful bidder engaged in any other illegal or improper scheme promotive of favoritism or
unfairness incidental to the bidding process or the performance of this agreement. In the event that it is determined that
said improper or illegal acts occurred, the County shall be entitled to terminate this agreement and/or exercise any other
remedy available to it under existing law.

15. INSURANCE shall be procured by the Successful Bidder before commencing work, no later than 14 days after notice
of award and maintained without interruption for the duration of the Contract, in the kinds and amounts specified in Exhibit
IC, unless otherwise stipulated in these Bid Specifications. IF THE INSURANCE IS NOT PROVIDED IN ACCEPTABLE
FORM WITHIN THIS PERIOD OF TIME, THEN THE DIRECTOR OF PURCHASE MAY DECLARE THE VENDOR
NONRESPONSIVE AND AWARD THE CONTRACT TO THE NEXT LOW RESPONSIBLE BIDDER.

CERTIFICATES OF INSURANCE shall be furnished by the successful bidder on Erie County Standard Insurance
Certificate, Exhibit IC.

16. ANY CASH DISCOUNT which is part of bid will be considered as a reduction in the bid prices in determining the
award of the bid. Date of invoice must not precede date of delivery. The County policy is to pay all claims in a timely
manner within the specified time. However, if for some reason payment is delayed, the County will take the discount
when payment is made. The County will not pay any interest charges, nor refund discount amounts taken after the
discount period. If this is unsatisfactory, please quote net.

17. CHANGES IN THE WORK. The County may, as the need arises, through the Director of Purchase, order changes in
the work through additions, deletions, or modifications without invalidating the contract. Compensation, as it may be
affected by any change, shall be adjusted by agreement between the contractor and County through the Director of
Purchase.

18. BID OFFERING MATERIAL OTHER THAN THAT OF SPECIFIED MANUFACTURER OR TRADE NAME will be
considered unless stated otherwise. The use of the name of a particular manufacturer, trade name, or brand in describing
an item does not restrict a bidder to that manufacturer or specific article. However, the substituted article on which a
proposal is submitted must be of such character or quality that it would serve the purpose for which it is to be used equally
well as the manufacturer or brand specified. Proposais will be accepted in accordance with specifications on file or
approved equal.

19. IF MATERIAL OR SERVICES OTHER THAN THOSE SPECIFIED IN THIS BID DOCUMENT ARE OFFERED, the
bidder must so state and furnish at the time of bid opening, if so requested, and as part of his bid the following information
in duplicate:

(a) Complete description of the item offered, and detailed explanation of the differences between the item specified and
the item offered. If, in the opinion of the Division of Purchase, sufficient detail is not presented as a part of the sealed bid
to permit definitive evaluation of any substitute item, the bid will not be considered.

(b) Descriptive literature of item offered, for evaluation.

(c) List of installations in Erie County of the item offered.

(d) List of other installations.

20. ANY ADDITIONAL INFORMATION for which bidder desires to add to the bid shall be written on a separate sheet of
paper, attached to and submitted with the formal sealed bid, to be read at the formal opening.

21. WORKMANSHIP MUST MEET WITH THE APPROVAL OF THE DEPARTMENT HEAD(S) INVOLVED, AND SHALL
BE FIRST CLASS in every respect without exception and shall be equal to the best modern practices. Materials furnished
are to be new and unused. All materials furnished or work performed are to be guaranteed free from defects. Anything
found defective or not meeting specifications, no matter in what stage of completion, may be rejected and shall be made
good by the contractor at his own expense.

22. CONTRACTOR SHALL CLEAN UP and remove all debris and rubbish resulting from the work and leave the

premises broom clean to the approval of the department head.
ERIE COUNTY OFFICE BUILDING, 95 FRANKLIN STREET, BUFFALO, NEW YORK 14202 (716) 858-6395



County of Erie
DIVISION OF PURCHASE

23. THIS BID IS FIRM AND IRREVOCABLE for a period of 45 days from the date and time of the bid opening. If a
contract is not awarded within the 45 day period, a bidder to whom the bid has not been awarded, may withdraw his bid
by serving written notice of his intention to do so upon the Division of Purchase. Upon withdrawal of the bid pursuant to
this paragraph, the Division of Purchase will forthwith return the bidder's security deposit.

24. PRICES CHARGED TO THE COUNTY OF ERIE are to be no higher than those offered to any other governmental or
commercial consumer. If a bidder has a New York State or a Federal GSA contract for any of the items covered in this

bid or any similar items, he shall so indicate that he has said contract on these bid papers and automatically supply a copy
of this contract within five days after notification of award.

25. PRICE IS FIRM. The unit prices bid shall remain firm, and any other charges bid shall also remain firm, for delivery of
the equipment, material, work, or services described in this bid. No cost increase shall be charged for any reason
whatsoever.

26. EXTENSION OF PRICE PROTECTION. Any contract entered into pursuant to this bid to supply the County's
requirements of goods and/or services for a definite period of time as stated in the attached specifications may be
extended for not more than two successive periods of equal length at the same bid price upon the mutual agreement of
the successful bidder and the County. All extensions shall be submitted in writing and shall have prior approval by the
County of Erie, Director of Purchase.

27. IN EXECUTING THIS BID, THE BIDDER AFFIRMS that all of the requirements of the specifications are understood
and accepted by the bidder, and that the prices quoted include all required materials and services. The undersigned has
checked all of the bid figures, and understands that the County will not be responsible for any errors or omissions on the
part of the undersigned in preparing this bid. Mistakes or errors in the estimates, calculations or preparation of the bid
shall not be grounds for the withdrawal or correction of the bid or bid security. In case of error in extension of prices in the
bid, the unit price will govern.

28. ACCOUNTABILITY. The undersigned shall be fully accountable for his or its performance under this bid, or any
contract entered into pursuant to this bid, and agrees that he, or its officers, will 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 called
before any Judicial, County or State officer or agency empowered to investigate the contract or his performance.

29. TERMINATION OF CONTRACT:

a. At its option, the County may at any time for any reason terminate this agreement and the Contractor shall
immediately cease all work under the agreement upon receipt of written notice of such termination from the County.

b. In the event of termination for any reason other than the fault of the Contractor, or the nonavailability of funds as
provided in the above Executory Clause, the Contractor shall be paid the amount due to date of termination, and all
reasonable expenses caused by such termination.

30.THE SUCCESSFUL BIDDER TO WHOM THE BID IS AWARDED SHALL INDEMNIFY AND HOLD HARMLESS the
County of Erie and its agents and employees from and against all claims, damages, losses or causes of action arising out
of or resulting from such vendor's performance pursuant to this bid.

31. STATUS AS AN INDEPENDENT CONTRACTOR: The successful Bidder to whom the bid is awarded and the County
agree that the Bidder and its officers, employees, agents, contractors, subcontractors and/or consultants are independent
contractors and not employees of the County or any department, agency or unit thereof. In accordance with their status
as independent contractors, the Bidder covenants and agrees that neither the Bidder nor any of its officers, employees,
agents, contractors, subcontractors and/or consultants will hold themselves out as, or claim to be, officers or employees of
the County or any department, agency or unit thereof.

32. GOVERNED BY NEW YORK LAW: This Agreement shall be construed and enforced in accordance with the laws of
the State of New York. In addition, the parties hereby agree that for any cause of action arising out of this Agreement
shall be brought in the County of Erie.

(Rev. 04/09)
ERIE COUNTY OFFICE BUILDING, 95 FRANKLIN STREET, BUFFALO, NEW YORK 14202 (716) 858-6395



Erie County Equal Pay Certification

In order to comply with Executive Order 13 dated November 6, 2014. we hereby certify that we are in
compliance with federal law, including the Equal Pay Act of 1963, Title VII of the Civil Rights Act of
1964, Federal Executive Order 11246 of September 24. 1965 and New York State Labor Law Section
194 (together ** Equal Pay Law”). We understand that this certification is a material component of this
contract. Violation of the provisions of Executive Order 13, which is attached hereto and made a part
hereof, can constitute grounds for the immediate termination of this contract and may constitute
grounds for determining that a bidder is not qualified to participate in future county contracts.

We have evaluated wages and benefits to ensure compliance with the Equal Pay Law.

We certify that we have not been the subject of an adverse finding under the Equal Pay Law within the
previous five years and, in the alternative. if we were the subject of an adverse finding under the Equal
Pay Law within the prevnous five years, we have annexed a detailed description of the finding(s). In
addition, we ~ ailed description of any currently pending claims under the Equal Pay
Law in whie

Signature - Brian Schneider

Verification
STATE OF New York )
COUNTY OF __ abany ) SS:
A)

- B . being duly sworn, states he or she is the owner
of (or a partner in) , and is making the foregoing
Certification and that the statements and representations made in the Certification are true to his or her
own knowledge.

B)
Brian Schneider . being duly sworn, states that he or she is the Name of
COI’POFate Officer __Vice President of Contract Administration ) , of
NYSID. Inc. . Title of Corporate Ofﬁcer Name of Corporation the

enterprlse making the foregomg Certification, that he or she has read the Certification and knows its
contents. that the statements and representations made in the Certification are true to his or her own
knowledge. and that the Certification is made at the direction of the Board of Directors of the
Corporation.

Sworn to before me this  [4f*"
Day of _ sentemper 5,20 1

F)lg JLLN diﬂ(./x__

NOREEN A CRONIN
Notary Public, State of New York
OualNoedm CR6255449
ifled In Greene County
Commission Expires February 6, 20225,



OP ID: AM
ACORD  CERTIFICATE OF LIABILITY INSURANCE “vansiots

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 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).

PRODUCER CONTACT
SEFCU Insurance Agency PHONE FAX
469 State Street {AIC, No, Ext) (AIC, No)
Schenectatltly, NY 12305 s
Joseph Dale RODUCE
phTEey CUSTOMER 1D 5 NYSID-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED NYSID, Inc. INsurer A - Harleysville Insurance Co. 10674
11 Columbia Circle Drive wsurer 8 : MEMIC Indemnity Company 11149
Albany, NY 12203
INSURER C
INSURER D
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF

POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TTS; TYPE OF INSURANCE ?m%‘ POLICY NUMBER uﬁ%&%ﬁ@) (nﬁﬂfé%k%@ﬁr) LIMITS
GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
A X COMMERCIAL CEN X X MPAG0000013042N 04/25/2016 04/25/2017 DAMAGETORENTED 100,000
amsmMaDe X MED EAP (Any one persor 3 5,000
A X Professional Liab MPAQ00000013042N 04/25/2016 04/25/2017 pERSONAL & ADV INJURY 5 4,000,000
GEHERAL AGGREGATE 3 3,000,000
GEML AGGREGATE LiM E PRODUCTS - COMP/OP A 3 3,000,000
POLICY JECT X S
AUTOMOBILE LIABILITY COMBINED SIHGLE LIMIT
X (Ea acadent 5 1,000,000
A X aMra BA00000013043N 04/25/2016 04/25/2017
BODILY INJURY (Per pers S
A MHED A BODILY RIJURY (Per acaident; 3
SLHE T PROPERTY DAMAGE .
HIRE PER ACCIDEHT s
. MNOH-O NN 5
5
X UMBRELLA LIAB X EACH OCCURRENCE s 5,000,000
EXCESS LIAB s
A v CMB00000013041N 04/25/2016 04/25/2017 “CCRECATE : 5,000,000
DE B X
X RETENTION 3 10000 B
WORKERS COMPENSATION X HCSTATY OTH
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER .
B Ativ PROPRIETOR PARTNER Ex 3102902506 01/01/2016 01/01/2017 ¢ £aCH ACCIDENT B 1,000,000
FFICER MEMBER E¥CLUDE NIA
{Mandatory in NH) £ L DISEASE EAEMPLOYEE 3 1,000,000
[’)égscge;fnbﬁ FOPERS 1OHS beio EL DISEASE - POLICT LIMIT S 1,000,000
A Crime Coverage MPAQ0000013042N 04/2512016 04/25/2017 Employee 500,000
Theft

DESCRIPTION OF OPERAT'ION§ LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if mare space is required)

Erie County and its respective officers,
as an additional insured if re
CG-7349 and CA-7276.
cancellation applies. Waiver of subroga

employees and agents shall be named

quired by written contract, per endorsements

Coverage is primar¥ and non-contributory. 30
ion applies.

day

CERTIFICATE HOLDER QRIGINAL DOCUMENT CANCELLATION
PR—I TY
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Erie

95 Franklin Street

Room 1254

Buffalo, NY 14202

AUG

29 2018

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T Mo M e —

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CG-7349
(Ed. 7-10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED — AUTOMATIC STATUS WHEN REQUIRED
IN AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il ~Who Is An Insured is amended to include as an additional insured any person or organization for whom
"you" are performing operations, or to whom you are leasing, subleasing or otherwise entrusting the use or occupancy
of premises owned by or rented to “you”, only as specified under a written contract, lease. sublease or agreement that
requires that such person or organization be added as an additional insured on “your” policy  Such person or
organization is an additional insured only with respect to liability caused. in whole or in part, by the acts or omissions
of the "Named Insured” in the performance of the “Named Insured's” ongoing operations for the additional insured or
In connection with such premises owned by or rented to a “Named Insured”. but in both instances only as specified
under the written contract lease, sublease or agreement A person’s or organization's status as an additional insured
under this endorsement ends the earlier of when “your" on-going operations for that additional insured are completed

or when “you" no longer are contractually required to include such person or organization as an additional insured
under “your” policy

B. The insurance provided to an additional insured by this endorsement is limited as foliows

1 The additional insured is covered only for such damages which are caused, in whole or in part, by the acts or
omissions of the “Named Insured” to which the additional insured is entitled to be indemnified by the "Named
Insured” pursuant to the written contract, lease, sublease or agreement referenced in Paragraph A. above and only
for those sums that the additional insured is legally obligated to pay as damages under tort law principles to the
injured party because of “bodily injury”, "property damage" or “personal and advertising injury” to which this
insurance applies, and in accordance with the stated policy limits and policy conditions This coverage does not
apply for defense or indemnity of the additional insured if state or federal law does not permit indemnification of the
additional insured by the "Named Insured” for the claim of the third party

2 The limits of insurance are those set forth in the policy and Declarations or those specified in the wnitten contract
lease. sublease or agreement referenced in Paragraph A above, whichever is less

C. With respect to the insurance afforded to additional insured, the following exclusions are added
2. Exclusions

a This insurance does not apply if the written contract, lease. sublease or agreement referenced in Paragraph A

above was not executed by the "Named Insured" prior to the “occurrence” giving rise to the additional insured's
potential iability

b" This insurance does not apply to the additional insured's hability to indemnify defend or hold harmless a third
party

¢ This insurance does not apply to “bodily injury”, “property damage’ or ‘personal and advertising injury” for which
the additional insured is obligated to pay damages by reason of the assumption of liability in a contract or

agreement. This exclusion does not apply to liability for damages that the additional insured would have in the
absence of the contract or agreement

d ‘Bodily injury’, "property damage" or "personal and advertising Injury” arising out of the rendering of or the
failure to render. any professional architectural. engineering or surveying services, including

(1) The preparing, approving, or failing to prepare or approve, maps shop drawings, opinions, reports, surveys
field orders, change orders or drawings and specifications: and
(2)Supervisory, inspection, architectural or engineering activities

e “"Bodily injury” or "property damage" occurring after

(1) All work, including materials, parts or equipment furnished in connection with such work on the project (other
than service maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the site
of the covered operations has been completed: or

(2) That portion of "your work" out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project
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D. Other Insurance

1

If specifically required by the written contract, lease, sublease or agreement referenced in Paragraph A. above, any
coverage provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available to the additional insured shall be non-contributory with this insurance If the written contract,
lease or sublease does not require this coverage to be primary and the additional insured’s coverage to be non-

contributory, then this insurance will be excess over any other valid and collectible insurance available to the
additional insured

Even if the requirements of paragraph 1 are met establishing this coverage as primary and the additional insured's
coverage as being non-contributory, this coverage shall share with other insurance available to the additional
insured which is conferred onto said person or organization by a separate additional insured endorsement This
cost sharing shall be pursuant to Section IV, paragraph 4 ¢, Method of Sharing

E. Definitions

Solely for purposes of the insurance afforded to an additional insured by this endorsement

“Named Insured” is defined as the entity to whom the insurance policy is issued as shown on the Declarations
"You" or "your” means a "Named Insured” & defined above
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POLICY NUMBER: COMMERCIAL AUTO
CA-7276
(Ed. 11-10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT — NEW YORK

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

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

Schedule

The premium for this endorsement is $

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

SUMMARY OF COVERAGES

I. Section Il - Liability Coverage

Broad Form Insured

Employees as Insureds

Liability Coverage Extensions — Supplementary Payments
Prejudgment Interest Coverage

Amendment of Fellow Employee Liability Coverage
Additional Insured by Contract, Permit or Agreement

ections lll and IV — Physical Damage Coverage
. Hired Car Physical Damage

. Physical Damage Coverage Extensions
1. Transportation Expenses

2. Loss of Use Expenses

3. Extra Expense

Personal Effects

Accidental Discharge of Airbag
Deductible Amendments

Towing and Labor

. Rental Reimbursement

wre TMMOOWp

HmMmooO

Ill. Sections IV and V — Conditions
A. Notice of and Knowledge of Occurrence
B. Unintentional Failure to Disclose Hazards
C. Hired Car — Coverage Territory
D. Waiver of Subrogation

IV. Sections V and VI - Definitions
A. Mental Anguish
B. Additional Definitions

V. Cancellation Conditions
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SECTION Il - LIABILITY COVERAGE is amended as foliows:

A

BROAD FORM INSURED

Paragraph A.1. of the BUSINESS AUTO COVERAGE FORM and paragraph A.3. of the GARAGE COVERAGE
FORM, under Coverage A ~ Who Is An Insured, are amended as follows:

1. For covered "autos”, the Named Insured shown in the Declarations is amended to include:

a. Any legally incorporated subsidiary in which you own more than 50% of the voting stock on the effective date
of the Coverage Form. However, the Named Insured does not include any subsidiary that is an “insured”

under any other automobile policy or would be an “insured” under such a policy but for its termination or the
exhaustion of its Limits of Insurance.

b. Any organization that is newly acquired or formed by you during the policy period and over which you

maintain majority ownership. However, the Named Insured does not include any newly formed or acquired
organization:

(1) That is a joint venture or partnership,

(2) That is an “insured” under any other automobile policy,

(3) That has exhausted its Limits of Insurance under any other automobile policy, or

(4) That has been acquired or formed by you for more than 180 days, or after the end of the policy period,
unless you have given us written notice of the acquisition or formation.

Coverage does not apply to “bodily injury” or “property damage” that results from an “accident” that occurred

before you formed or acquired the organization, or an “accident” that occurs before or after the end of the policy
period.

. EMPLOYEES AS INSUREDS

For covered "autos”, paragraph A.1. of the BUSINESS AUTO COVERAGE FORM and paragraph A.3. of the
GARAGE COVERAGE FORM, under Coverage A — Who Is An Insured. are amended as follows-

Any “employee” of yours while using a covered “auto” you don't own, hire or borrow in your business or your
personal affairs.

. LIABILITY COVERAGE EXTENSIONS — SUPPLEMENTARY PAYMENTS

Supplementary Payments (2) and (4) under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A.4.a of the GARAGE COVERAGE FORM, are replaced by the following:

(2) Up to $2,500 for cost of bail bonds (including bonds for related traffic law violations) required because of an
“accident” we cover. We do not have to furnish these bonds

(4) All reasonable expenses incurred by the “insured” at our request, including actual loss of earnings, up to $500 a
day because of time off from work

PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to Section Il, LIABILITY COVERAGE, Supplementary Payments under items
A.2.a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM

(9) Prejudgment interest awarded against the “insured” on that part of the judgment we pay If we make an offer to

pay the applicable limit of insurance. we will not pay any prejudgment interest based on that period of time after
the offer

AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.5. Exclusions ~ Fellow Employee does not apply if the "bodily injury” results from the use of a

covered “auto” you own or hire. The insurance provided under this provision is excess over any other collectible
insurance

ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT
The following is added to A.1. Who Is An Insured of Section Il - Liability Coverage:

Any person or organization for whom you are required to name as an additional tnsured in a written contract or
agreement that is executed or signed by you prior to a "bodily injury” or “property damage” occurrence is an

“insured” for liability coverage. but only to the extent that person or organization qualifies as an “insured” under the
Who Is An Insured provision contained in Section Il of the coverage form.

It specifically required by the written contract or agreement referenced in the paragraph above any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible insurance
available to the additional insured shall be non-contributory with this insurance. If the written contract does not
require this coverage to be primary and the additional insured's coverage to be non-contributory, then this
insurance will be excess over any other valid and collectible insurance available to the additional insured
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IIl. SECTION Iil — PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV —
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the following:

A. HIRED CAR PHYSICAL DAMAGE

If hired "autos” are covered “autos” for Liability Coverage and if Comprehensive, Specified Causes of Loss or
Collision Coverages are provided under this Coverage Form for any “auto” you own, then the Physical Damage
Coverages provided are extended to “autos” you hire, subject to the following limit and applicable deductible:

The most we will pay for any one “accident” or “loss" to any hired “auto” is the lesser of:

1. the actual cash value of the hired “auto”. An adjustment for depreciation and physical condition will be made in
determining actual cash value in the event of a total “loss™;

2. the cost to restore the hired “auto” to its “pre-accident physical condition”; or
3. $50,000.

If & repair or replacement part restores the hired "auto” to better than its “pre-accident physical condition” we wilt not
pay for the amount of the “betterment”.

The deductible will be equal to the largest deductible applicable to any owned “auto” for that coverage. No
deductible applies to “loss” caused by fire or lightning. Hired Auto Physical Damage coverage is excess over any
other collectible insurance Subject to the above limit, deductible and excess provisions. we will provide coverage
equal to the broadest coverage applicable to any covered “auto” you own.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A. Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph

3. — Coverage Extension - Loss of Use Expenses of Coverage A. Coverage of the GARAGE COVERAGE
FORM is replaced by the following:

Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary expense incurred by you because of the
total theft of a covered “auto”. We will pay only for those covered “autos” for which you carry either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary transportation expenses

incurred during the period beginning 24 hours after the theft and ending, regardiess of the policy’s expiration,
when the covered "auto” is returned to use or we pay for its “loss.”

b. Loss of Use Expenses
For Hired Auto, Physical Damage, we will pay expenses for which an “insured” becomes legally responsible to

pay for loss of use of a vehicle rented or hired without a driver, under a written rental contract or agreement We
will pay for loss of use expenses if caused by:

(1) Other than collision if the Declarations indicate that Comprehensive Coverage is provided for any covered
“auto”;

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage is
provided for any covered “auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered “auto.”

However, the most we will pay for any expenses for loss of use is $50 per day, to a maximum of $1,500 The
insurance provided by this provision is excess over any other collectible insurance

c. Extra Expense
We will also pay for the expense of returning a stolen covered “auto” to you
C. PERSONAL EFFECTS COVERAGE

The following paragraph 1s added as A.5. of the BUSINESS AUTO COVERAGE FORM and A.4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

5. We will pay up to $500 for “loss” to wearing apparel and other personal effects which are.

a. owned by an “insured"; and
b. inor on your covered “auto”.

This coverage applies only in the event of a total theft of your covered "auto” No deductible applies to this
coverage

D. ACCIDENTAL DISCHARGE OF AIRBAG
The following is added to Section B, Exclusions:

However. the exclusion relating to mechanical breakdown does not apply to the accidental discharge of an airbag
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E. DEDUCTIBLE AMENDMENTS

F.

The following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:

If another policy or coverage form that is not an automobile policy or coverage form issued by this company applies
to the same “accident”, the following applies:

1. If the deductible under this coverage is the smaller (or smallest) deductible, it will be waived:

2. If the deductible under this coverage is not the smaller (or smallest) deductible, it will be reduced by the amount
of the smaller (or smallest) deductible.

It a Comprehensive or Specified Causes of Loss Coverage “loss” from one “accident” involves two or more covered
“autos”, only the highest deductible applicable to those coverages will be applied to the “accident,” if the cause of
the loss is covered for those vehicles. This provision only applies if you carry Comprehensive or Specified Causes

of Loss Coverage for those vehicles, and does not extend coverage to any covered “autos” for which you do not
carry such coverage.

No deductible applies to glass if the glass is repaired, in a manner acceptable to us, rather than replaced.
TOWING AND LABOR

We will pay up to the following limits for towing and labor costs incurred each time a covered “auto” of the private
passenger type or light truck is disabled:

1. $100 for a covered “auto” rated and classified as a private passenger type vehicle.

2 $150 for a covered “auto” rated and classified as a light truck type For the purpose of this coverage light trucks

are defined as a truck with a gross vehicle weight of 10,000 Ibs or less as defined by the manufacture as the
maximum loaded weight the auto is designed to carry.

However. the labor must be performed at the place of disablement

. RENTAL REIMBURSEMENT

Section lil — Physical Damage Coverage ltem A. Coverage of the BUSINESS AUTO COVERAGE FORM or

Section IV — Physical Damage Coverage Item A. Coverage of the GARAGE COVERAGE FORM is amended by
adding the following:

This coverage applies only to a covered “auto” rated and classified as a private passenger or light truck type as
follows:

1 We will pay for rental reimbursement expenses incurred by you for the rental of a private passenger or light
truck type "auto” because of ‘loss” to a covered private passenger or light truck type “auto”. Payment applies in
addition to the otherwise applicable amount of each coverage you have on a covered private passenger or light
truck type “auto”. We will pay only for those covered “autos” for which you carry comprehensive and collision

coverage. Payment applies in addition to the otherwise applicable amount of each coverage you have on a
covered “auto”. No deductibles apply to this coverage

2. We will pay only for those expenses incurred during the policy period beginning 24 hours after the “loss” and
ending. regardless of the policy's expiration. with the lesser of the following number of days:

a The number of days reasonably required to repair or replace the covered private passenger or light truck
type “auto”. If "loss” is caused by theft, this number of days is added to the number of days it takes to locate
the covered private passenger or light truck type “auto” and return it to you: or

b 30 days.

3 Our payment is limited to the lesser of the following amounts.
a Necessary and actual expenses incurred. or
b. $50 per day. up to a maximum of $1,500

4 This coverage does not apply while there are spare or reserve private passenger or hght truck type ‘autos”
available to you for your operations.

5 If "loss” results from the total theft of a covered “auto” of the private passenger or light truck type, we will pay
under this coverage only that amount of your rental reimbursement expenses which is not already provided
under Section lll - Physical Damage Coverage, A. Coverage, 4. Coverage Extension.

For purposes of this Rental Reimbursement coverage, light truck is defined as a truck with a gross vehicle weight of
10.000 Ibs or less as defined by the manufacture as the maximum loaded weight the auto is designed to carry
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ll. SECTION 1V — BUSINESS AUTO CONDITIONS and SECTION V - GARAGE CONDITIONS are amended as follows:

A

NOTICE OF AND KNOWLEDGE OF OCCURRENCE
1. Your obligation in paragraph A.2.a., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss
relative to notification requirements apples only when the “accident” or “loss” is known to:
a. You, if you are an individual,
b. A pariner, if you are a partnership;
¢ A member, if you are a Limited Liability Company: or
d. An executive officer or insurance manager, if you are a corporation

2. Your obligation in paragraph A.2.b., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss

relative to providing us with documents concerning a claim or “suit” will not be considered breached unless the
breach occurs after such claim or “suit” is known to:

a. You, if you are an individual,

b. A partner, if you are a partnership;

¢. A member, if you are a Limited Liability Company; or

d. An executive officer or insurance manager. if you are a corporation.

. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

The following is added to the Fraud Condition found in form IL 01 83:

It you unintentionally fail to disclose any hazards existing at the inception date of your policy. we will not deny
coverage under this Coverage Form because of such failure

HIRED CAR - COVERAGE TERRITORY

item e. (1) of paragraph B.7. General Conditions — Policy Period, Coverage Territory is replaced by the
following:

e. (1) A covered "auto” is leased, hired, rented or borrowed without a driver for a period of 30 days or less. and

. WAIVER OF SUBROGATION

The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following

We waive any right of recovery we may have against any person or organization to the extent required of you by a

written contract or agreement executed prior to any “accident” because of payments we make for damages under
this coverage form.

. SECTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION VI — DEFINITIONS of the

GARAGE COVERAGE FORM is amended as follows:

A,

MENTAL ANGUISH
The definition of "bodily injury” in the DEFINITIONS section is replaced by the following-

“Bodily Injury” means bodily injury, sickness or disease sustained by any person, including mental anguish and
death resulting from any of these.

. ADDITIONAL DEFINITIONS

The following definitions are added:

“Betterment” means the amount of increase to the pre-damaged or pre-loss cash value of an “auto” attributed to the

use of replacement parts which are of a type that are normally subject to repair and replacement during the useful
life of an “auto” including but not limited to tires and batteries

“Pre-accident physical condition” means the operational safety. function and appearance of the “auto” immediately
prior to when the damage in question was sustained

CANCELLATION CONDITION
Paragraph A of CA 02 25, New York Changes - Cancellation applies except as follows

If we cancel for any reason other than nonpayment of premium. we will mail or deliver to the First Named Insured

written notice of cancellation at least 60 days before the effective date of cancellation This provision does not apply in
those states that require more than 60 days prior notice of cancellation
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

a. Legal Ne h : g Use street addre .
la. Legal Name and Address of Insured (Use street address only) Ib. Business Telephone Number of Insured
) 800-221-5994

NYS Industries For The Disabled, inc. DBA NYSID o
11 Columbia Circle Drive Te. NY'S Unemployment Insurance Employer Registration
Albany, NY 12203 Number of Insured 6019619

Id. Federal Employer [dentification Number of Insured of
Social Security Number 132841179

2. Name and Address of the Entity Requesting Proof ot 3a. Name of Insurance Carrier
Coverage (Entity Being {isted as the Certificate Holder) Arch Insurance Company
Ere County X

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

i 11DBL8094000

95 Franklin Street. Room 1254
Buffalo, NY 14202

Bc. Policy effective period:

' 1/1/2016 o 12/31/2016

4. Policy covers:
a. K] Al of the employer's employees eligible under the New York Disability Benefits [aw

b. [J Only the tollowing class or classes of the employer's employ ces:

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 NYS Disability Benefits insurance coverage as described above.

Date Signed 8/16/2016 By /4»—;/»4.__ ___.> .
(Signawy Fnsurance carrier's authorized n.pl'L\gnldll\(. or NYS 1 icensed Insurance Agent of that insurance Lumu)‘

Telephone Number ~ 201-743-3937 Title AVP Accident & Health
IMPORTANT I hoy "4a” is cheched. and this Torm 1s signed by the msurance carner's authon zed representative of NY S icensed Insurance Agent of that
carrier. this certificate s COMPEL TE Mail ot direetls o the certificate holder

17 box "4b" 1 cheched this certificate s NOT COMPLE 1] for purposes ol Section 220 Subd 8 of the Disabihis Benefits aw 1t must be maited for
completion to the Workers” Compensation Board. DB Plans Aceeptance Uit 328 State Steet Schenectady NY 12303

PART 2. To be completed by NYS Workers' Compensation Board (Only if box "4b" of Part 1 has been checked)

State Of New York ‘
Workers' Compensation Board

According o information maintained by the NYS Workers' Compensation Board. the ahos c-named employer has complicd with the NYS
Disability Benetits Law with respeet to all of his her employces.

| Date Signed By
| (Srgnature o NYS Workers” Compensation Board Fmployvee)
|

lelephone Number Title

Please Note: Only insurance carriers licensed 1o write NS disabilin: benefits insurance policies and NS license d Insurance agents
of those inswrance carriers are authorized o issue Form DB-120.1 Insurance brokers are NOT authorized to issue this Jorm.
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Additional Instructions for Formi 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 "la" for disability benefits under the New York State Disability Benefits | aw. The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed as the certificate holder in box "2". This Certificate is valid for the earlicr of one year
after this forniis approved by the insurance carrier or its licensed agent, or the policy expiration date listed in box "3¢".

Please Noter Upon the cancellation of the disability benclits policy indicated on this form. if the business continues o be named on a permit. license or

contract issued by u eertificate holder, the business must provide that certiticate holder with a new Certificate of NYS Disability Benetits Coverage or

other authorized proofthat the business is complying with the mandators coverage requirements of the New York State Disabilite Benefits Faw.

DISABILITY 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 involying the employment of employ ees in employ ment as
defined in this article. and not withstanding any general or special statute requiring or authorizing the issue of
such permits. shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a
form satisfactory to the chair. that the payment of disability benefits for all employees has been secured as
provided by this article. Nothing hercin. howeyer. shall be construed as cr ating any liability on the part of such
state or municipal department. board. commission or office to pay any disability benelits to any such employee
if so employed.

(b) The head of a state or municipal department. board. commission or office authorized or required by law to
enter into un‘_\ 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 for all employees has been
secured as provided by this article.
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

la. Legal Name and address of Insured (Use street address only)
New York State Industries for the Disabled, Inc.

11 Columbia Circle Drive

Albany, NY 12203

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

1b. Business Telephone Number of Insured
518-463-9706

lc. NYS Unemployment Insurance Employer Registration
Number of Insured

ld. Federal Employer Identification Number of Insured

13-2841179

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

Erie County
95 Franklin Street, Room 1254
Buffalo, NY 14202

ORIGINAL

NG 2.9

LAY

3a. Name of Insurance Carrier

MEMIC Indemnity Company

3b. Policy Number of entity listed in box “1a”.

3102802506

3c. Policy effective period:

01/01/2016 — 01/01/2017

3d. The Proprietor, Partners or Executive Officers are:
X included. (Only check box if all parmers/officers included)

UJ all excluded or certain partners/officers excluded.

3e. Demolition is
[ included.
[ excluded.

(Definition of Demolition on Reverse)

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box
compensation under the New York State Workers’ Compensation Law. The Insurance Carrier or its licensed agent will send this Certificate

of Insurance to the entity listed above as the certificate holder in box *2".

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due 10 nonpayment of premiums
or within 30 days IF there are reasons other than nonpayment of premiums that cancel the

coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for a maximum of

one year after this form is approved by the insurance carrier or its licensed agent.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the busi

license or contract issued by a certificate holder,

State Workers’ Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced

above and that the named insured has the coverage as depicted on this form.

Approved by: Michael H Hutcherson

Approved by:

(Signéture)

Title: Executive Vice President

Telephone Number of authorized representative or licensed agent of insurance carrier

Please Note: Only insurance carriers and their licensed agents are authorized to issue the C-105 2 form. Insurance brokers are NOT

authorized to issue it

Wm na t;f/uthonz repggsentative or licensed agent of insurance carrier)
W/ %éﬁgw? 08/16/2016

(Date)

318-786-9905

“la” for workers’

policy or eliminate the insured from the

ness continues to be named on a permit,
the business must provide that certificate holder with a new Certifi
Compensation Coverage or other authorized proof that the business is com

cate of Workers'
plying with the mandatory coverage requirements of the New York



C-105.2 (9-01)

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

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

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract for or
in connection with any work involving the employment of employees in a hazardous employment defined by this chapter, notwithstanding
any general or special statute requiring or authorizing any such contract, shall not enter into any such contract unless proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by
this chapter.

Definition of Demolition (Box “3e.” on the reverse side of this form)

A building wrecking or demolition is one where a building, chimney or steeple is razed, or where a floor, exterior wall or roof is removed.
[f the contract involves only the removal of interior walls, partitions or the facing only of any exterior wall, it is not considered demolition.
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HERICEN-01 KPATTERSON

CERTIFICATE OF LIABILITY INSURANCE PATE R

8/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES
TWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

if SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER L jcense # BR-1009544 i
361 Dilmvare Avende PHONE o 1 (716) 849-8618 F% vy 1 (716) 849-8291
Buffalo, NY 14202 ADDRESS:
INSURER(5) AFFORDING COVERAGE NAIC #
insurer a : Philadelphia Indemnity Ins Co 18058
INSURED INSURER B
Erie Cot_mty Cé\aptt::sNYSARC, Inc. INSURER C
s erte
Buffalo, NY 14203-2299 INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

; ADDL SUBR : ; L
hey TYPE OF INSURANCE INSD _WVD POLICY NUMBER (ﬁﬁh:'%}'v%, (5_8#.5%7&% LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
Lamsmace X occur X PHPK1407140 10/15/2015 10/15/2016 DAMACETORENTED 100,000
X Liquor Liability 1mi MED EXP (Any one person S 5,000
PERSOMAL & ADV INJURY & 1,000,000
GEH'L AGGREGATE LIMIT APPLIES PER ENERAL AGGREGATE s 3,000,000
POLICY B X PRODUCTS - COMPIOP AGG  § 3,000,000
OTHER Empl Benefits s 1,000,000
AUTOMOBILE LIABILITY e S NOLE LIMIT 5 1,000,000
A X anvaur X PHPK1407140 10/15/2015 10/15/2016 BODILY INJURY (Per person)  $
QLLngVNE i ;‘ggu ED BODILY INJURY (Per accident) $
HOM-OWNED PROPERTY DAMAGE s
HIRED AUT AUTOS Per accident)
s
X UMBRELLA LIAB X R EACH OCCURREMCE s 10,000,000
A EXCESS LIAB AIMS MADE X PHUB518227 10/15/2015 10/15/2016 AGGREGATE s 10,000,000
DED X RETENTIONS 10,000 s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YN STATUTE ER
ANY PROPRIETOR/PARTMER/EXECUTIVE E L EACHACCIDEN 5
OFFICER/MEMBER EXCLUDE N1A
{Mandatory in NH) E L DISEASE - EA EMPLOYEE §
It yes describe unde
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT 5
A Professional Liab PHPK1407140 10/15/2015 10/15/2016 Each Occurrence 1,000,000
A Professional Liab PHPK1407140 10/15/2015 10/15/2016 Aggregate 3,000,000,

Umbrella follows form.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, ma
County of Erie is listed as Additional Insured in re

y be attached if more space is required)
gards to the General Liability and Automobile policies as required by written contract or agreement

ORIGINAL ENT

———

CERTIFICATE HOLDER

| 002, CANCELLATION

County of Erie
95 Franklin St
Buffalo, NY 14202

T
IN CAW D<= ENT 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

(LISK

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD




STATE OF NEW YORK
WORKERS" COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

Ib Business Telephone Number of Insured

Fa. Fegal Name and address of Insured (U se street address only ) 716-856-4201

Erie County Chapter NYSARC, Inc

DBA Heritage Centers le. NY'S Pnemploy ment Insurance mployer Registration
1201 Oak st Number of Insured

Buffalo NY 14203

Work Location of lnsured (Only required if coserage is specifically Id. Tederal Employer Identification Number of [nsured
limited to certain locations in New York State. i.e. a Wrap -Up Policy) 16076044
2 Name and Address of the Eatity Reguesting Proof ol Cos erage Ja. Name of Insurance Carrier
(I ntity Being 1 isted as the Certificate Holder) Charter Oak Fire Insurance
County =f Erie
95 Franklin St. ab. Policy Number of entity listed in bos “1a”
Buffal  NY 14 TC20UBB8201A41416
OR,G”\‘if_\!‘ T ! 3¢ Poliey effective period-
— e 1/1/2016
Lo

3d- The Proprictor. Partners or Ixecutive Officers are:

NJG 29 20!8 ) 1/'1/2017

{ o B ‘ {x}yincluded (only check here it all partners officers included)
IN LAW DEPARTMENT € yall excluded or certain partners ofticers excluded

s certities that the insurance carner mdicated ahove 1 bos *3” msures the business referenced above inboy  Ta for warkers compensation
under the New York State Workers” Compensation Law (To use thes form New Y ork INY) must be listed under Ttem 34 an the
INFORMATION PAGL of the workers' compensation insurance policy ). The Insurance Carrier o its heensed agent will send this Certiticate
ot Insurance to the entiny histed above as the certificate holder i bos =2”

The Insurance Carver will alvo nonfy the above certificate holder swathonr 10 duys IF 1 policy 1s canceled due 1o nonpay ment of prenuumy or
withm 30 days 11 there ave reasons other than nonpay ment of premuunts that cancel the policy or climmate the misured from the coverage
mdwated on ths Cornficate (1hese nonces may be sent by regudar marl ) Othenaase this Coraficare 1 valid for one year dafter this forng s
approved by the insurance carrier or its licensed agent, or until the policy expiration dute listed in box “3¢", whichever is earlier.

Please Note: Upon the cancellation of the workers® compensation policy indicated on this form, if the business continues to b ¢ named on a
permit, license or contract issued by a certificate holder. the business must provide that certificate h older with a new Certificate of

Warkers” 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 aboy e
and that the named insured has the coverage as depicted on this form.

Approved
by : Pierre Morrisssau

(Print name of authorized representatine ar hicensed agent ot insurance carrier)

Approved
by

(S1gnature) (Date)

Title CEG

ldcphnnc\annbcrotmnhodzedrqncsmnan\eorIwcnscdagcnlofﬁnsunmcecanhx:l—315—363< 0.

21
Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C -105.2. Insurance
hrohers are NOT authorized to issue it

C-105 2(9-07) www.owceh state ny.us



Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.
I. The head of a state or municipal department. board. commission or office authorized or required by law to

issue any per mit for or in connection with any work involving the employment of employees in a hazardous

employment defined b y this chapter, and notwithstanding any general or spectal statute requiring or

authorizing the issue of such per mits. shall not issue such permit unless proof duly subscribed by an

insurance carrier is produced in a form satisfactory to the chair. that compensation for all employees has

been secured as provided by this chapter. Nothing herein. however. shall be construed as creating any

liability on the part of such state or municipal department. board. commission or office to pay any

compensation to any such employee if so employed

2 The head of a state or municipal department. board. commission or office authorized or required by law to
enter into any contract for or in connection with any work imoly ing the employment of employees in a
hazardous employment defined by this chapter. notwithstanding any general or special statute requiring or
authorizing any such contract. shall not enter into any such contract unless proof duly subscribed by an
insurance carrier is produced in a form satisfactory to the chair. that compensation for all employees has
been secured as provided by this chapter.

C-105.2(9-07) wwan web state ny us



EXHIBIT “PW”

NEW YORK STATE PREVAILING WAGE

*On contracts which are subject to New York Department of Labor Prevailing Wage laws and regulations,
the contractor is required to submit certified payroll record every thirty (30) days after the issuance of your
first payroll under this contract. Required forms are available at the New York Department of Labor’s
website https://www.labor.state.ny.us/formsdocs/wp/pw12.pdf.

This project’s PRC#__ 2016900522

Records are to be submitted as directed in your award letter.

Failure to submit the legally required records will result in delayed payments.



