City of Saratoga Springs, New York
Office of Risk and Safety

. Date: 011415

- To: Stephani Voigt T From Ma?i&n L. Rivers, CPCU ARM AIC
Purchasing o Director of Risk and Safety

IFB 2014 - 27: Municipal Solid Waste
) YES NO Risk and Safety Agreement Executed and Attached t
- YES NO Insurance Limits Match Requested RSA 5
-_YES NO City is Named as an Additional insured on a Primary and Non-contributory Basis

_ .Approved Rejected

. Conditionally Approved if the following criteria are met:
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City of Saratoga Springs, NY: Risk and Safety Agreement for Contractor Services

City Project Number: City Project Name:

City Department: Department Contaet Person: ’ City Ext.
Company Name:( i freat, Tonc

Company Address: e i nred,

Company Telephone No.:_S1 Q92 ~ 3153 [ (g 19A-33 1%
Contractor Primary Contact for This Project: D acar X .

The City of Saratoga Springs herein requires the following terms and conditions regarding the agreement for the provision of
professional services as outlined above:
The Contractor shall procure and maintain during the term of this contract, at the Contractor's expense, the wnsurance policies listed with limits equal to of
ateater than the enumerated himits. The Contractor shall be solely responsible for any self-insured reteracn or deductible losses under 2ach of the required
polictes. Every required policy. inchuding any required endorsemcnts and any umbrella or excess policy. shsll be pennary insurance. Insurance camicd by the
City of Saratoga Springs, its officers, or its employecs, if any, shail be excess and not contributory wisurance to that provided by the Contractor. Every
required coverage type shall be “occurrence basis™ with the exception of Professional Ercors and Omissions Coverage which may be “claims made” coverage.
The Contractor may utilize uirbrella‘excess liability coverage to achieve the hinuts required hereander, such coverage must be at least as broad as the primary
coverage (follow form). The Office of Risk & Safety Management must approve all insurance certificates, The City of Saratoga Springs reserves its nght to
tequest certified copies of any policy or endorsemment thereto. All insurance shall be provided by insurance carriers ficensed & adnutizd to Jo business in the
State of New York and must be rated “A~:VIl" or betier by A M. Best (Current Rate Guide). If the Conractar fails to precure and maintain the required
coveragets) and minimum limits such failure shall constirute a inaterial breach of contract, whereupon the City o Saratoga Springs may exereise dny nights it
has in law or equity, ircluding but not himited to the following. (1) unmediate termmnaticn of the contescr. - 2) withhodiag any.all paymentts) due undet this
contract or any other contract it has with the vendor (common law set-nil); OR (3) procuring or rencwing a v required coverige(s) or any extended teporting
period thercto and paying any premiums in connection therewitin, All monies so paid by the City of Saraioga Sprinzs shall be repaid upon demand, or at the
City's option, may be affset against any monies due to the Contractor.
The City of Saratoga Springs requires the Contractor name 1he City as a Certificate Holder for the iollowr; coverage for the work covered by this Agresment.

e Commercial General Liability Including Completed Products and Gperations and Persenal Liatality Insurance. One Mathon Dollars per

Occurrence with Two Million Dollars Aggresate (City is alse an Additional tusared on a Prinaiy and Non-contributory Basis for this coverage);

e Commercial Automobite Insurance: One Million Dollars Combined Single Litnit for Owned. Hired and Non-owned Vetcles

. Excess Liability Insurance: Two Million Dollars per Octumrence Aggregate

e NYS Statutory Workers Compensation, Employer's Liability and Disability Insurance

It shall be an affirmative obligation of the Contractor to advise City's Offic - of Risk and Safety via mail to Oftice of Risk and Safety, City of Saratoga Springs,
474 Broadway, Saratoga Springs, NY 12866, within two davs of the cancetiation of substantis e change of any insurarce policy set cut herein, and failure to do
so shall be construed to be a breach of this Agreairent. The Contractor ackaowledges that failure 1o cbizia such insurance on behalf of the inunicipalhity
constitutes a material breach of contract and subjects it to liability for damages, indemmification and all ather legal remedies available to the Cuy. The
Conteactor is to provide the City with a Ceruficate of Insurance naming the City as Additional Insured on a primary and non-contributnry basis prior to the
commmencement of any work or use of City facilities. The filure to objzct te the centents of the Certificate of Insurance or the absence of same shall not be
deemed a waiver of any and all rights held by the municipality. In the event the Contractor utilizes a Subeontacter for any portion of the services outlined
within the scope of its achvities, the Subconiractor shall provide mnsurance of the same type of types and o the same extent of coverage as that provided by the
Contractor. All insurance required of the Subcontractor shall naine the City of Saratoga Springs as an Additianal Insured on a primary and non-contribitery
basis for all those activities performed within its contracted activities for the contact as executed.

The Contractor, to the fullest extent provided by law, shall indemnify and save harmless the City of Saratoga Springs, its Agents and Employees (hereinater
referred to as “City™), from and against afl claims, damages, fosses and expense (including, but not limited to, attomeys® fees), arising out of or resulting from
the perfermance of the wotk or purchase of the services, sustamed by any peeson or persons, proviced that any such claim, damage, loss or expense is
attributable 10 bodily injury, sickness, disease, or death, or to injury 1o or destruction of preperty caussd by the tertious act or reghaent act o omission of
Contractor of its employees or anyore for whom the Contractor 1s kegally kiable or Subcontractors. Witheut limiting the generality of the preceding paragraphs,
the following shall be inchuded in the indemnity hereunder: any and all such claims, etc.. relating to persenal injury, death, damage to property, or any actual or
alleged violation of any applicable statute, ordinance, administrative order, exccutive order, rule or regulation, or dectes of any court of competent jurisdiction
in connection with, or ansing directly or indirectly from, errces anu of neghgent acts by the Contractor, as afcresaid.

Contractor shall comply with NYS OSHA laws as of July 18. 2008 requining all workers on New York Statz public projects be certified as having completed
an OSHA 10-hour construction safety course. Proof of this certification is required 2t the time of the exccution of this Agreement. The Cay of Saratoga
Springs specifically reserves the right to suspend or termunate all work under this contract whenever Comtractor andfor Contracior's employees of
subconiraciors are procecding in a manner that threatens the life. health or safcty of any of Contractor’s empioyees, subceatractor’s employees. City employees
of member(s) of the general public on City property. This reservation of nghts by the City of Saratoga Springs in no way obhigates the City of Saratoga Spnags
to inspect the safety practices of the Contractor. If the City of Saratoga Springs exercises 1 tights pursuant to this part, the Contraclor shall be given three days
10 cure the defuct, unless the City of Saratoga Springs, in its sole and absolute discretion. determines thatthe service cannot be suspended for three days due 10
the City of Saratoga Springs’ legal obligation to continuously provide Contractor’s senvice 10 the public or the City of Saratoga Springs’ smuncdhate nexd for
completion of the Contractor's work. 1n such case, Contractor shall immediately cute the defect. If the Contracter fails 1o cure the identifizd defecy(s), the Cuty
of Saratoga Springs shall have the right to immediately terminate this contract, In the event thar the City of Saratoga Springs ternunates this contract, any
payments for work completed by the Contractor shall be reduced by the costs incurred by the City of Saratega Springs in re-bicding the work and‘or by the
mcrease in cost that results from using 3 different vendor.
Contractor, having agreed to the terins and the recitals get forth herein, and wn telying thereon, herein sigas thyg Agrecment

! ”~
Coniractor Signature: Qh.@_ ))/Vl/t . Date: " I}/I 3
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CERTIFICATE OF LIABILITY INSURANCE

OATE MDDV YYY,

1/9/2015

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATICN ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HCLDER. THIS

REPRESENTATIVE CR PRODUCER, ANC THE CERTIFICATE HCLCER.

CERTIFICATE DOES NOT AFFIRMATIVELY CR NEGATIVELY AMEND. EXTENMD OR ALTER THE CCVERAGE AFFGRDED BY THE POLICIES
BELOW. THIS CERTIFICATE COF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITICNAL INSURED. the policy(ies) must be endorsed. If SUBRCGATION IS WAIVED, subject to

andorsement. A statement on this certificate does not confer rights to the

PREDUCER ngﬁéfipayle Smedy 7 i )

Noyle W. Johnson Inc. FHENE oy (802)223-7735 TAd wop 180212237338

119 River Street SiMtos dsmedy9rwjinsurance.com

2.0. Box 279 | EogoomER 0 200004226 - )

Montpelier VT 05401-0279 - INSURER(S) AFFORDING COVERAGE L NMCE

INSURED wsurer A Zurich Insurance Co. 116535

Casella Waste Management, Inc. nsurers Old Republic Insurance Co. 24147

dba Casella Waste Services INSURERC ; o a

1392 Route 9 _II!S_UEER_QI_“___-'_ USSR .___' _—
INSURERE : o i

Fort Edward NY 12828 INSURER £ :

COVERAGES

CERTIFICATE NUMBER:Springer 2015#1

REVISION NUMBER.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OT=ER COCUMENT 'MTH RESPECT T0 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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

R TYPE OF INSURANCE ‘?»fgbt_# Sﬁwi’@ POLICY NUMBER (5&%%%) E@%ﬁvﬁ]" Lrs
GENERAL LIABILITY C ; | EACH OCCURRENCE R 3,000,000
X | CCMMERCIAL GENERAL LIABILITY b ! ‘j’ﬁﬁgs?eﬁfé;it’g_w s 1,000,000
A lciuuswmape | X'occur | X GLO3S9T713-15 4/30/2014 4/30/2015 ., yzpzxp anyonenersom S 5,000
L Fire Damage Legal | ‘ i PERSONAL & ADVINURY 1§ 3,000,000
__)Q Contractual Liability ] | | GENZRAL AGGREGATE | § 3,000,000
| GE!fL AGGREGATE LIMIT AFPLEES PER 3 | | s20cuCTs - COMPOP 2GG S 3,000,000
"x | eoucy | | C e ! | ‘ i | S
‘A_UTOMOBILE LIABILITY l | %‘Z’iﬁ;ﬁi‘l}s'"cm LMIT g 3,000,000
__)E.:ANV“UTO i i 1 'a"w LURY (Per zerson) |
| __| scHEDuLEC AUTOS  SRCPER"Y DAMAGE T
. X | -iRe0 AUTOS i ; Per acextert) $
| X | NCN-CWHED AUTCS ; | 5
X | mcs-s0 ! ! |'s
| |UMBREUALAB | ioccur ‘ | gacs coCLRRENSE ls
EXCESS LIAB | cLams-wice! | AGGREGATE _ $
| ! ceoucnawe [ s
RETENTICN $ S 3
AND ENPLOYERS LABILITY : j ‘ X [ (5
Sr;:, ggg;@gggggﬁg{sg:gscume iN/A | € L EACH ACCICENT s 1,000,000
B | (Mandatory in NH) ST pWc30339200 1/1/2015 11/1/2016 | ¢ isgase - £3 EMPLCYEE § 1,000,000
E I R EE e mATIONS betow j { g oisEasE.PCLCYUMIT S 1,000,000
A |Professional Liability ! PEC5979843-11 i4/3°/2°14 #4/30/2015 $5.000.0001$5 060,000
A |Pollution Liability '\ Epc3564969-15 @/30/2014 14/10/2015 | §:3 :00.CC0i81 600 000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, A

if mere space is required)

City of Saratoga Springs is added as additional insured on a primary and non-contributory basis for this coverage.

CERTIFICATE HOLDER

CANCELLATION

City of Saratoga Springs
474 Broadway
Saratoga Springs, NY 12866

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

AUTHCRIZED REPRESENTATIVE

.

lf. P

R Y s

EN—

~

Timothy Ayer/AMANDA

ACORD 25 (2009/09}
INS025 i2ccs09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD'  CERTIFICATE OF LIABILITY INSURANCE |

THIS CERTIFICATE IS ISSUED AS A MATTZR OF INFORMATICN ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORCED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DCES NCT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHCRIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the c.eniﬁcate hoider 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 2ndorsement. A statement on this cartificate does not confer rights to the
certificate holder in lieu of such andorsement(s).

PRODUCER l.C-“JI{M..Y i

Arthur J. Gallagher Risk Mngmt. Services. Inc. ‘3'33“;‘&?“‘&5%3:{'{“?5?} T e 9728634075

Two Linccin Centre HAIC N0, 24t 24 £-20.0c §3-317 A€, Ney 1 £-CRwe s

£420 LBJ Fwy, Suite 400 Anoreéss.maria_hines@ajg.com . S

Dallas TX 75240 ~ INSURER(S) AFFCROING COVERAGE NAIC?
— insurRer A AIG SPECIALTY INS CO 25883 -

INSURED insurer 8 _STEADFASTINS CQ 260387

Casella Waste Management Inc dba INSURER € e B '

Casella Waste Services \NSURER D :

1392 Route 9 :

Fort Edward NY 12828 INSURER £ : ) .

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1120846847 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO
INCICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORCED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR AOOUSUBR i POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR WVD POLICY NUMBER . ;nwonr«s’;v; | 14ADONYTYY) ! UNITS
! GENERAL UABILITY 1 b ‘ | ZaZH CCCURRENCE 3
] ' , . SAMAGE YORENTED
|__| COMMERCIAL GENERAL LIABILITY ’ ! : PREVISES (Eaoccurrences | $
. ! CLAIMS-MADE CCCUR : i MED EXP {Any cre perscn) $
L : | ! PERSCHAL A ADVIKILRY - §
i ! , ‘ GENERAL AGGREGATE | $
] 1
" GENT AGGREGATE LINUT APFLIES SER 1 . SRCIUCTS - COMPICRASS . §
! ! i . . .
| tecucyl GBS | e - : : ! $
| AUTOMOBILE LIABILITY o1 } ] [ DG T
Pl aANY AUTO ;o SCOILY INJUAY (Per perscry | §
ALL OWNED | SCRECULED ! | i P ser
e [T S R
‘N N 3
! MIRED AUTOS | ACTCS ! I (Par acc dent) $
n — | :
A UMBRELLA LIAS X | occur 5193040 41302014 ;4-'30/201 § . BACH CCCURRENCE | §50.000,6C0
8 i AEC9243522-02 F 302014 41302015 T i
EXCESS LIAB 1 | CLAIMSMIADE ‘ 1 | AGGREGATE , $50.600,000
T ! :
‘, CED ‘ | RETENTION S ! : | : [ ‘ s
VIORKERS COMPENSATICN : ! | | NCSTATU: o CTo
AND EMPLOVERS® LIABILITY I | i ' rRvinits| e
ANY FROPRISTCR/PARTHER EXECUTIVE ! i L. EACH ACCIOENT s
CFFICERMEMBER EXCLUDZD? (NIA | | ;
(Mandatory in NH) [ : ‘ | L. DISEASE - EA EMPLOYEE §
It yes. describe under ! .
DESCRIPTION OF CPERATIONS below ! { ! EL. DISEASE - POLICY LIMIT | §
! ! f ’
| |
| ! i

DESCRIPTION OF GPERATIONS 1 LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if more spaca is requirea}

Umbrella follows form to underlying General Liability, Auto and Work Comp policies.
Pollution is not included in umbreila.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Saratoga Springs ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway
Saratoga Springs NY 12866 USA AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Ll
o




IR

AORKERN COMPENSATTIG

CERTIFICATE OF NYS WORKERS' COMPENSATION INSLURANCE COVERAGE

H a] ¥ QN TTy e, lgey e - . . . s Lo .
1a. Legal Mame & Address of nsurzd {Use street addiess only)  [1b, Business Telephone Namiwer of Insured

Cacila Waste Management of” NY. Inc. 518-792.3318
1392 Route 9 te. NYS Unempioyment [nsurince Employer
Registration Number of Insured

Fort Edward, NY 12828 15-34191

Work Location of lnsured (Only required if coverage is specijically |19- Federal Employer Mdentification Number of fnsured
lintited ta certuin locations in New York State, i.e. a Wrap-Up or Social Security Number
Policy) 14-1794819

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificated Holder) Old Republic Insurance Company

3b. Policy Number of entity listed in box "ia™
City of Saratoga Springs MWC303392

474 Broadway 3¢. Policy effective period

Saratoga Springs, NY 12866
01/0172015 to 01/0172016

3d. The Proprietor, Partners or Executive Officess are

X[O  included. (Only check box if all partnersiofficers
included)

(] all excluded or certain partners/officers excluded.

This certifics 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 listcd under
item 3A on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed
agent will send this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The Insurance Carrier will also notify the ubove certificate holder within 10 days IF a policy is cancelzd due to nonpayiment of
premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured
from the coverage indicated on this Certificate. (T hese notices may be sent by regular mail.) Otherwise, this Certificate is valid one
year after this form is 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, il the business continues (o 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 prool that the business is complying with the
mandatory coverage requirements of the New York State Workers’ Compensation [ aw.

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: Timothy M. Ayer/ / s 1
(Print ame of Qutlydr f }igc ot licensed s 2ent of imsurance carrier)
Approved by: I /<. ff P o _}g‘}‘__ 11372015
{Signature) j N {Date)

. \ IR
Title: Licenscd Agent for Old IRepuhllnc Ins Cof

Telephone Number of authorized represcntative or licensed agent of insurance carrier: _$03-223-7735

Please Note: Only inswrance carriers and their licensed agents are authorized 10 isswe Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-105.2 (2-07) www.wcb.state.ny.us



YWorkers' Compensation Law

Sectivon 37, Restriction on issue of permits and the entering into eontracts unless compensation is seeured.

1. The head of a state or municipal department, board, comemission or office authorized or required by law to issue any permit for or
in connection with any work involving the erployment of employzes in a hazardeus smployment defined by this chapter, and
notwithstanding any general or special statute requiring or awthorizing the issue of such permits, shall not issue such permit unless
proof duly subscribed by ar insurance carvier is produced in a form satisfaciory to the chair, that compensation for all emplovees has
been secured as provided by this chapier. 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 10 any sech employee if so amployed.

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 empioyees in a hazardeus employment defined by this chapter,
notwithstanding any general or special statute requiring ot 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) Reverse



STVATE OF NEW YORK
WORKERS COMPEMSATION 30ARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

[ PART 1. To e completed ty Disability Benafits Carrier or Licensed Insurance Agent of that Carrier i
{a. L.egal Nu'mc and Address of tnsured {(Use strcet address only) | 1o i cinocc Tale phone Number of Insured
Casella Wastzs Managarment of N.Y.,Inc. | - 318-792-3313
1352 Eoute S ) Je. NYS Uremploymenl Iasurance Employer Registration
Fort Edward, MY 12826 Number of [nsured 15-34191 '

1d. Federal Employer Identification Number of Insured or
Social Sccurity Number 14.1794813

2, Name and Address of the Entity Requesting Proof ol 3a, Name of Insurance Cavrier

Coverage (Entity Buing Listed as the Certificate HMolder) First Unum Li%e Insurance Cempany
City Of Saratoga Springs 3b, Policy Number of entily listed in box " 1%

474 Broadvay

Saratoga Springs, MY 12866 548956

3e. Pollcy effeetive period:
1/1/2015 to 1/1/2016

4, Policy covers:
2. E(] Al of the employer's employees eligible under the New York Disatility Benefits Law
b. [] Only the following class or classes of the cmiployer's employces:

Under penalty of perjury. [ certify that | am an authorized representative or licensed apent of the insurance camrier referenced above
and that the numed insured has NS Disability Benefils insurance coverage as described above.

Date Signed 1/13/15 By QM AWV VAEN

(Signawre of insurance camier’s amhorized represeniative or NYS Licensed Insurance Agent of (hat insurar:ce carvier)

Telephone Number_207-575-44C8 Title Registrar / Seniar Contract Specizlist

IMPORTANT: Ifbos *da" is checked, and this tomi is sigred by the iisurance caricr’s autherized represental iscor MYS Licensed Insurrce Agent of that
carricr. this cestificate is COMPLETE.  Mail it directly to the cerifieate holder.
ff kox "4b” is checked, this centificale is NOT COMPLETE for purposes of Section 220, Subd. 3 of the Disabilily Benefits Law. 1t st be mailed for
cempletion to the Workers' Compensation Boasd. DB Plans Acceplance Unit, 20 Park Sucet, Aibiny, New York 12207.
PART 2. To be completed by NYS Workers' Compensation Board (Only if bee"4b” of Part 1 hss fhzen checked)

State Of New York
Workers' Compensation Board

Accanding to infarmation maintoired by the NYS Workers' Compensation Board, the above-ramed employer hias complied with the NYS
Disability Benefits Law with respect 1o all of hiisher amployees.

Dalc Signed By,

(Signature of NYS Workers' Compensatisn Board Employee)

Telephone Number, Title

Plcase Note: Only insurance carriers licensed lo write NYS disability benefits insurance policies and NYS licensed Insurance ageats of
those insurance carriers are authorized to issuc Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (3-06)
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By sigring iais foim, *be insuranss sarrier idendiled In Sox "3® en his for s cerrifyiag st ot is insurag 2 dusiness erened in
Sox *1a” or disability senafiis vader dre Mew Yark State Disaciy Senefits Law. The ‘asuesrce Caister o fi8 tizengad agent will send
this Certificae of insurancs 10 e $atity tisted 15 the centificats oider 'n box ‘2" This Cerdificate is valid for iz sartler of vie year
afier this form is approved oy the insurance carrier or ifs ficunsed agent, ar the poficy 2xpivation date liswed in doe "3c”

Plesse Metz: Ugon the camaeilaticn of ke disebility Seacfits seliey tncicated an tus form, if the bushess coatingss 1o be samed a A 2ermit, Yeense o
contrac issued by 8 canificats holder, the Business must provide ihat sertificate folder with a new Certificate of NYS Disability Benefis Coverage or
other authorized prcofthat the business is complyicg with the mundatory coverage cequirements of e Mew York Stare Disability Bensiiia Law.

DISABILITY BENEFITS LAW

§220.Subd. 8

(a) The head of 2 state or munricipa! degartment, board, commission or office authorized or required by law to
issue any permit for or in connection with any work involving the employment of employees in employment as
defined in this article, and not withstanding any general or special statutz requiring or authorizing the issue of
such permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is procuced in a
form satisfactory to the chair, that the payment of disability benefits for all employecs 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 municips) department, board, ccmmyission or office to pay any disability benefits to any such employee
if so employed.

(b) The head of a state or muricipal department, board, commission or cffice authorized or required by law to
enter into any contract fcr or in coancction with aay work involving the employment of employees in
emplcyment as defined in this article, and notwithstanding any general or sgeciel 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.

DB-120.1 (5-06) Reverze



COMPAERCIAL SENERAL LIARILITY

PQLICY NUMBER: GLO
CG 201 97 ¢4

537713-15

(ad

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ iT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS = SCHEDULED PERSON OR
ORGANIZATION

This endersement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Narme Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Ogerations
"BLANKET, AS REQUIRED BY VARIOUS

CONTRACT, AGREEMENT OR PERMIT"

Information required to complete this Schedule. if not shown above, will ba shown in the Declarations.

A. Sacfion Il — Who Is An nsurad is amended to B. With respect lo the insurance afforded to these
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include as an additional insured the person(s) or
erganization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, “property
damage” or ‘personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acls or omissions of those acting on your
behalf,

in the performance of your ongoing aperations for

the addilional insured(s) at the location(s) desig-

nated above.
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additional insureds, the following additional exclu-
sions apply:

This insurance dces not apply to "bodily injury" or
‘property damage’ occurring after:

1. All work, including materials, parts or equip-
ment furnished in conneclion with such work,
on the project (cther than service, mainlenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed: or

2. That portion of "your werk" out of which the
injury or damage arises has been put fo ils in-
tended use by any person or organization
other than another contractor cr subcontracter
engaged in perferming operations for a pringi-
pal as a part of the same project.
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