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Erie County Industrial Land Development Corporation Request for Proposal
Bethlehem Steel Infrastructure Master Plan

I. RFP Overview

Proposals are being solicited from Planning and Engineering firms, to provide planning,
engineering and design services for an Infrastructure/Utility Master Plan/Draft
Environmental Impact Statement for the Bethlehem Ste€l Redevelopment Site in Lackawanna,
New York.

The Master Plan and Generic Environmental Impact Statement will focus initially on the
approximate 150 Acres which the ILDC is purchasing and will be in public ownership prior to
the award of the contract. This includes all of the property known as Business Park I and portions
of Business Park II. Secondary focus shall be on portions of Business Park II which may come
into public ownership at a later date. The study will also need to consider Business Park 111,
which is largely developed and privately owned, and also look at the Tecumseh property to the
west of the Business Park parcels. Business Park I, the Tecumseh parcels and the publicly
owned parcels may share access points, utility corridors and utility service lines and therefore
will need to be considered in the-planning of the main study area. - — -~

The plan and implementation strategy shall establish a strategic approach and methodology to
guide the development and construction of utility infrastructure throughout the Bethlehem Steel
site. The plan will be aligned with other planning efforts and projects and dictated by - -
consensually developed stakeholder criteria and available funding sources: The plan shall also
study, research and incorporate, but not be limited to, the following elements:

The preparation of the Bethlehem Steel Infrastructure Master Plan is a key implementation
initiative for the redevelopment of the Bethlehem Steel site and will include:

* A detailed site plan, with parcel, road, utility (gas, electric, water, telecommunications)
and infrastructure plans for the entire site including stormwater management and
opportunities for utilizing green infrastructure. The site is anticipated to have public
access points at Dona Street and Ridge Road from Route 5. The plan should include the
development of a proposed highway access plan for Business Park I and II as well as
proposed 1ntema:lﬂ'ﬁadwayswhlchﬂa&be developed as- pubhe roads to meet the -
requirements of the City of Lackawanna and New York State Law.;

Provide information/requirements for seekmg final Site Plot Plan approva.l from the City

of Lackaw antya,

A phased development plan for construction of site grey and green 1nfrastructure,
_including preliminary cost estimates; '
Land Use Planning, including scenario analys1s forecastmg and sultablhty analysis;
Transportation Planning including intermodal, rail, highway, marine and inland freight
planning;

A real estate market analysis and development potential study to investigate market
potential for industrial real estate and provide guidance regarding the best use of the site;
Geo-technical analysis, including a minimum of soil borings;

Communications including graphic design, marketing and brand development, including
the ability to work with existing communication strategies and an established brand
identity;
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o A detailed shoreline plan that accommodates green infrastructure and stormwater
management;

s A Phase I Archeological Survey; This component shall be priced separately and subject
to discussion as to whether it is necessary due to much of the site having been covered
with fill material either as part of the development of the site or as requirements of the
Brownfield Cleanup Program; and

e Completion of New York State Environmental Quality Review Act (SEQRA)
requirements.

The Master Plan will be designed to be an adaptable plan that will be reviewed and updated on a
regular basis, incorporating new information and developments, refining market projections and
opportunities, and evaluating and updating development and investment priorities. Benchmarks
and criteria for annual and other periodic plan updates should be included within the
Infrastructure/Utility Master Plan.

The Master Plan will be developed through a two-phase process:

e Phase 1 — Perform a strategic, predictive analysis of the market looking at national,
regional, state, and local conditions for industry needs and projections. This phase should
include a thorough review of existing site assets and capacity, and an analysis of how
they may be best utilized. The results of this first phase should allow the ILDC to identify
specific demand thresholds for industrial and commercial development and other
infrastructure such that appropriate triggers are defined for planning, programing, and
design and construction of required plan elements and respective projects.

¢ Phase 2 — Utilize the results of Phase 1 to develop a Master Plan that establishes land use
and development principles and identifies key strategies and facility expansion that will
guide future development at the site. This will include alternative-energy scenarios (solar
and wind potential, renewable thermal enérgy, and load control), suitable analysis for
new facilities and expansion, capital program development and establishing performance
indicators to measure progress toward the short-term goals and long-term vision for the
site.

This project will build upon regional planning priorities that have been established by the
Western New York Regional Economic Development Council (WNY REDC) and the One
Region Forward planning document, which is part of New York State’s comprehensive
economic agenda, that stresses the importance of sustainable development, enhancing our
waterways and repurposing former industrial lands. The proposed improvements are necessary to
prepare the property for public investment which will in turn drive private ownership and
development. Development of the Bethlehem Steel site will address the regional need for vacant
industrial-zoned property to attract new and growing manufacturing companies, especially
international companies. Redevelopment of the former Bethlehem Steel site in the City of
Lackawanna will help facilitate the diversification of the regional economy to support advanced
manufacturing and renewable energy initiatives.
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The Erie County Industrial Land Development Corporation (ILDC), the land development
affiliate of the Erie County Industrial Development Agency (ECIDA), is secking qualified firms
for planning and design services for the above-noted project. Funding for the project is being
provided by National Fuel through their Area Development Program; U.S. Department of
Commerce, Economic Development Administration (EDA) through EDAP-2017; and potential
assistance from National Grid through their Strategic Economic Development Program. The
ILDC encourages submissions from Women and Minority Owned Business Enterprises
(M/WBE). The plan must carefully follow all the specifications of the government agencies
which will take ownership of the improvements.

THE ILDC RESERVES THE RIGHT TO REJECT ANY OR ALL PROPOSALS, AND THE RIGHT TO WAIVE
ANY INFORMALITIES THEREIN.

II. PROJECT LOCATION/AMENITIES
The project is contained to approximately 148-acres of the Bethlehem Steel Redevelopment
Area (BSRA) located at 2303 Hamburg Turnpike in the City of Lackawanna near it border with
the City of Buffalo. The project area includes Business Park 1 (9 sub-parcels) and a portion of
Business Park II (4 sub-parcels) (see attachment A “Bethlehem Steel site ”), that have been
entered into the New York State Brownfield Cleanup Program. The site is part of Erie County
Tax map 141.11-1-50. . _

The remedial cover (127 top soil) has been applied to approximately 90-acres on the west side of
the parcel; approximately 60-acres of the east side of the parcel {(nearest to NYS Route 5) have
not been covered. Buildings and structures from the Bethlehem Steel operations have been
removed; however, many foundations exist. All utilities are on site or at the perimeter.

The site has unique assets including rail, trucking as well as access to NYS Route 5 and close
proximity (3 miles) to the New York State Thruway. Additionally, a 3, 800-linear foot deep water
port is adjacent to the site. The site is ehglble for NYS Brownfield cleanup program tax-credits.

Consultant must take into consideration how-proposed utilities will impact-public spaces,
neighborhoods and corridors adjacent to and outside of the Bethlehem Steel Redevelopment
Area (BSRA). The surrounding highly distressed residential neighborhood of the First Ward is
separated-from the property by NYS Route 5-Public-connectivity to the site will be improved by
the proposed Shoreline Trail currently in the development phase.

1. GENERAL DESCRIPTION -

A. Background

The 148-acre industrial site is a portion of the larger Bethlehem Steel site. The Bethlehem site is
one of the largest brownfield sites in upstate New York with over 1,000 acres, of which 400 acres
are available for near-term redevelopment. It is the only site in Erie County with rail, port, and
casy highway access and is one of the few available sites in Erie County zoned for heavy industry.
The 400 acres available for near-term use are in the NYSDEC Brownfield Cleanup program and
are eligible for tax credits.
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Bethlehem Steel’s Lackawanna plant first opened in 1899 as the Lackawanna Iron & Steel
Company. At its peak, the Bethlehem Steel plant employed over 25,000 workers and had over 7
million square feet of buildings, as well as almost 30 miles of rail track. During World War II it
was the highest-volume and most productive steel facility in the country, producing more steel for
U.S. warships than any other U.S. steel mill. Bethlehem Steel closed steel manufacturing
operations in 1983. In 2000, this site was selected as one of four nationwide to take part in EPA’s
new Brownfield Pilot Program.

Business Park I (BCP Site # C915197)

Location: The Tecumseh Phase I Business Park (Phase I or site) is located at 2303 Hamburg
Turnpike in the City of Lackawanna, New York. Situated in an industrial area, the site is one parcel
of a larger property identified on the Erie County Tax maps as SBL 141.11-1-50 that once was the
Bethlehem Steel Company (BSC). The site is located to the west of Route 5, south and east of
Gateway Metroport, and north of Tecumseh Phase II Business Park Sites. Site Features: The
mostly rectangular property is approximately 5500 feet long, averages 1500 feet wide and is
approximately 102 acres in size. The generally flat, slag filled site is vegetated with natural grasses,
shrubs and poplar trees typical of a primary shrub-young forest ecosystem. Remnants of former
steel manufacturing buildings and foundations are prevalent. An active rail spur which once
paralleled the access road, has been removed.

Current Zoning and Land Use: The site, which is vacant land, is zoned Commercial/Industrial.
Surrounding uses include: vacant former industrial land, shipping, and a storage and transport
facility. The site was formerly a portion of BSC’s steel making operations. Prior uses of the site
included the manufacture of steel, until production was discontinued at the site in 1983. Specific
processes and steel making facilities performed on or proximate to the parcel included:

e  Open Hearth Furnaces
e Blooming Mill

e Billet Preparation Mills
e« Roughing Mills

¢ Rail Mills

e Foundry

Water Treatment Plant

The site is primarily filled land with between two to eight feet of steel and iron-making slag as
well as other fill material being used for backfill. Underlying the fill material are lacustrine silts
and clays. Bedrock is Middle Devonian, consisting of Levanna shale and Stafford limestone of the
Hamilton Group and Skaneateles Formation. Bedrock is located about 60 feet deep near the eastern
border of the site. Due to the nature of the slag/soil fill there is very little ponding of stormwater,
or surface runoff as most of the precipitation seeps into the highly permeable slag/soil fill. Any
surface waters flow into the North Water Return Trench which parallels the property, flowing
northerly until emptying into the Union Ship Canal. Groundwater is between 5 and 6 feet below
ground surface trending westerly and northerly toward the Buffalo Outer Harbor and Lake Erie.
An existing deed restriction prohibits use of groundwater for potable purposes or non-potable
purposes without treatment. Public water is supplied by the Erie County Water Authority.
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Business Park II (BCP Site # C915198)

Tecumseh Phase 1I Business Park is comprised of 12 sub-parcels and is located at 2303 Hamburg
Turnpike in the City of Lackawanna. Situated in an industrial area, Phase II is part of a larger
property that once included the Bethlehem Steel Company (BSC) and is identified on the Erie
County Tax Maps as SBL 141.11-1-50. Phase II is located west of Route 5 and south of the
Tecumseh Phase I Business Park, and east of the remaining former Bethlechem Steel property and
Lake Erie.

The site is zoned medium industrial. Surrounding uses near the site include: Tecumseh Business
Park I1I, adjacent to the west, currently being used as the NDS Lumber Transfer Facility, a solar
panel farm (Steel Sun) and the Welded Tube pipe manufacturing facility. To the east is Route 5
beyond which are former buildings of the Bethlehem Steel plant, currently used as miscellanéous
operations and storage, and the “Old First Ward” residential area. Future uses anticipate
commercial or industrial re-use.

Formerly, BP 1 & II were a portion of Bethlchem Steel Company’s steelmaking facilities
performed or proximate to the site included:

Bar Mills
Motor room
Transfer beds -
Carpenter shop
Scrap shop

The entire Phase II area is filled with between two and eight feet of steel and iron-making slag as
well as other fill materials. Underlying the fill are lacustrine silts and clay. Native materials are
encountered from about 7 to 11 feet below ground surface. Bedrock varies from about 34 feet deep
in the northwestern corner of the site to 45 feet deep near the southern portion of Phase ]I.

Due to the porous nature of the slag/soil fill there is very little storm Wwater retention, or surface
runoff, as most of the precipitation seeps into the highly permeable slag/soil fill. Any surface
waters flow into Smokes Creek or the South Water Return Trench, which parallels the western
border of the property and flows southerly where it empties into Smokes Creek, which discharges
to the west into Lake Erie. Groundwater, when encountered, is about 6 feet below ground surface

flowing westerly and northerly toward Lake Erie,

The redevelopment of the property consists of several priority projects both in progress and
‘completed:

Acquisition of 150 aciés to créate a business park — riear completion

Relocation of remaining rail tracks along Route 5 — in progress

Construction of a public road to open land for redevelopment — in progress
Continuation of the Shoreline Trail along Route 5 — in progress

Design and construction of the Zero Net Energy manufacturing building — in progress
Welded Tube Manufacturing Facility - completed

Sk Lo =

Land Acquisition/Brownfield Cleanup Program:
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The ILDC intends to eventually have all 148 acres in a NYSDEC approved “covered condition”
'so that the parcels will be eligible for the NYDEC Brownfield Cleanup Program and receive a
Certificate of Completion that will allow end users to obtain the benefits of the Program, thus
making the property highly marketable to private businesses.

The ILDC has purchased 93.45 acres of the 147.7 in a covered state to allow that property to be
eligible for the refundable Brownfield Redevelopment Tax Credits (BRTC) and refundable Tax
Credit for Remediated Brownfields (TCRB). If the site had not been successfully remediated by
December 31, 2017, it would have resulted in the loss of the BRTC and TCRB. The remaining
54.25 acres will likely be covered over the next several years to allow the property to be eligible
for the 2015 Enacted Budget Brownfield Cleanup Program Reforms BCP amendment.

Reuse of the BSRA represents a strategic opportunity for growth, community development,
economic investment and environmental restoration for the City of Lackawanna and the Western
New York region. Recycling this property offers numerous opportunities including: the creation
of industrial and commercial development along the Route 5 corridor; improved utilization of
other industrial and commercial zoned property near the site; opportunities for new jobs and
business expansion; increased tax base; and restore underutilized urban land for the benefit of the
adjacent community.

Project stakeholders include: Erie County, Buttalo and Erie County Industrial Land Development
Corporation, Erie County Industrial Development Agency, City of Lackawanna, Empire State
Development, and Tecumseh Redevelopment, Inc. The Town of Hamburg may also be involved
as portions of the site are in Hamburg.

IV. GENERAL PROPOSAL REQUIREMENTS:

Proposals must address each of the following items:

A. Approach and Methodology

Respondents to this RFP should include a brief narrative explaining their approach. The
narrative should outline the products and tasks to be provided in response to the recommended
Scope of Work outlined below.

B. Scope of Services

The consultant shall meet with the project steering committee composed of representatives from
ILDC/ECIDA, Erie County (Department of Environment and Planning), City of Lackawanna
and Tecumseh Redevelopment to discuss project scope, schedule and deliverables.
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The consultant will incorporate mapping of private investments within the study area (recent,
under construction and planned) to guide the application of the infrastructure investment criteria.

The consultant will work with the project steering committee to identify and map the distinct
districts in the project area for planning and stakeholder outreach purposes.

Stakcholder Qutreach and Engagement (Tasks include, but are not limited to):

The consultant will meet on a regular basis with the project steering committee to review and
accept feedback on project progress and deliverables. Public and industry participation is critical
to this process. The 2018 Utility Master Plan will reflect industry and market needs, and will
require extensive buy-in from industry. The planning process should also include coordination
with government agencies, economic development agencies and neighboring communities to the
extent feasible given the project timeline.

The consultant is expected to attend a minimum of five (5) meetings with the Infrastructure
Steering Committee throughout the planning process in order to review and refine infrastructure
investment criteria.

SCOPE OF WORK for the GEIS for the Bethlehem Steel Redevelopment Area will be prepared
pursuant to New York State Environmental Quality Review (SEQR) and the SEQR Technical
Manual. The environmental review provides a means for decision-makers to systematically
consider environmental effects along with other aspects of project planning and design, to
evaluate reasonable alternatives, and to identify, and mitigate where practicable, any significant
adverse environmental impacts. The lead agency for SEQR review will be determined as the
project progresses. The first step in preparing the GEIS document is the public scoping process.
*Scoping,” or creating the scope of work, is the process of focusing the environmental impact
analysis on the key issues that are to be studied in the GEIS.

Proposals will be required to provide a detailed narrative explaining the individual tasks and
deliverables/products to achieve the Approach and Methodology outlined above. As
previously stated in the RFP, it is suggested that the Scope of Services address each of the
following general components:

0 A Community and Public Information Strategy, including:
- Meetings with the client group and other involved parties, including the City of
Lackawanna, NYSDOS, NYSDEC, and other stakeholders
- Neighborhood and Public information meetings and other vehicles for
dissemination of information regarding the Site and Development Plan to the
public;
0 Analysis and review of existing documentation available concerning the site, in¢luding
environmental reports, foundation surveys and utility mapping.
0 A real estate market analysis that will start with the regional economic analysis contained
in the Lackawanna First Ward BOA Step 2 Nomination Document and provide
probabilities of specific land uses and developments proposed by the BOA and LWRP;
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0O An analysis of the various opportunities and constraints presented by the site to ensure
buildability of the final plan, including:

- Environmental restrictions on future uses;

- Location of subsurface foundations and geo-technical constraints;

- Capacities of perimeter sewer, water, electrical and other utility services and
locations to tap into or extend these utilities into the site;

- Feasibility and potential phasing of implementing recommendations from the
Lackawanna First Ward BOA Master Plan and LWRP;

- Potential for rail and/or intermodal developments;

- Opportunities for installation of renewable energy that can serve future
users/tenants of the business park, with the potential for installation of a micro-
grid;

- Waterfront and shoreline opportunities {(e.g., green space, bicycle and walking
trails, public recreational waterfront access, water-borne freight) and constraints
(e.g., City setback requirements, seawall conditions, private ownership and
windmill locations);

Opportunities for a “green” advanced manufacturing park that would focus on
innovation and high-tech companies, and benefit from the desire of these firms to
cluster near each other;

- Potential for multiple types of developments to occur within the Bethiehem Steel
site, that would permit separate types of economic development activities to
coexist adjacently within the larger site;

- Opportunities to implement green development standards that would reduce
greenhouse gases and energy consumption. Potential of LEED certified
development and Combined Heat and Power facilities should be explored.

- Opportunities presented by the proposed Z7+ (Net Zero Manufacturing building)
project, as well as the constraints posed by the potential land (ROW) requirements
of that project;

- Zoning opportunities and limitations;

- Existing residential neighborhoods bordering the site to the east; and,

- Existing heavy industrial uses to the west of the site.

0 Preparation of alternative development scenarios (minimum three (3)) at a preliminary
site partition (‘bubble’) level, presenting alternative land use and real estate product
categories, as appropriate (e.g., intermodal/rail-served industrial, light manufacturing,
light commercial/office/retail, mixed use, recreational, etc.)

o A flexible parcel plan of the preferred development scenario selected by the team that
addresses the potential market demand for commercial and industrial real estate, which
maximizes the development potential of the site, complies with City of Lackawanna
Codes and optimizes the construction of new roads and infrastructure to service the site.

0 Infrastructure (including road, rail, sewer, gas, water and other utilities) necessary to
service the site (phased, if necessary) to coincide with implementation of the
development plan and the ability of the redevelopment to pay for the costs of constructing
the infrastructure. The infrastructure planning shall include proposed public roadways,
utility corridors, focusing first on publicly owned properties, but shall also identify
corridors for utilities and roadways that will serve privately owned property to ensure that
the corridors are preserved for future development.
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o Coordination and collaboration between the consultant and utility companies (National
Grid, National Fuel), Erie County Sewer Authority, and Erie County Water Authority to
bring utilities onto the sitc. Incorporate utility providers engineering feasibility studies
into the final Master Plan document.

o Assist with information gathering and application requirements for New York’s Shovel
Ready certification including:

1. review the appropriate development profile;

2. complete the Shovel Ready Self Evaluation Checklist and document any and all
action steps to be taken to meet the necessary the program’s requirements;

3. assemble the necessary information to document the Self Evaluation Checklist and
the application; and

4. prepare Shovel Ready application.

o Generic EIS scoping and findings.

o Land use and development regulations, in a form compatible with the broader City of
Lackawanna Comprehensive Plan (2016) and LWRP update currently being prepared by
Wendel Companies, which, in its final form, will be adopted by the City Council to guide
future development efforts.

o Order of Magnitude Cost estimates for the preferred site plan.

o Provide an Infrastructure Master Plan Schedule for years 1-5 with assigned
responsibilities and in-depth analysis of funding strategies for each activity and project
identified together with application deadlines and a description of the process for
application. (Consultants should address federal and state grants and loans, TIF bond
anticipation notes, developer financing arrangements, assessment agreements, developer
guarantees, among other financial approaches.)

This Scope of Work has been prepared as a proposal guideline. It is the respondent’s
responsibility to add any other services and tasks that the consultant feels are necessary to
complete the project.

C. Work Schedule and Task Breakdown by Personnel

Proposals should include a schedule for each major component of the work and a detailed
breakdown of man hours for assigned personnel for each proposed task included in the Scope
of Services. The estimated number of man-hours for specific, key personnel assigned to each
task should be presented as part of the task breakdown.

D. Experience of Firm/Project Team

Firms, or their principals responding to this RFP, must be licensed to practice engineering in
New York State and/or planning professionals. Proposals should include an organizational

10
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chart, identifying the project manager and team members, with their titles. All proposed sub-
consultants must also be identified, along with their project managers and key personnel. As
part of the proposal, teams should provide a detailed case study of one project that best
demonstrates their capacity to complete this project successfully or otherwise highlights the
team’s strengths. In selecting this one project, the team should consider: plans that have been
successfully implemented, at least in part; projects where the individual team members have
worked together; projects with innovative approaches or design features applicable to this
site; and/or projects demonstrating an excellence of design that will serve as a legacy for both
the design team and the sponsors.

E. Key Personnel

The project team should have a full-range of relevant planning, environmental and
engineering expertise. Primary personnel in each of the noted disciplines must be identified
by name and office location, with resumes included, and should demonstrate satisfactory
experience and depth in each of the required disciplines.

For the proposal, we would like to see information on gne project for each of the key
personnel (maximum of three) that they would consider the highlight of their professional
career, and the reasons why. This could be a project that demonstrates design excellence, or
a project that overcame extraordinarily difficult circumstances to attain implementation, or a
project whose process achieved a level of community building for the sponsor(s) that
surpassed the initial goals of the project. Key personnel would include the Principal-in-
Charge, Project Manager and Discipline Team Leaders.

F. Cost and Budget

The design consultant contract will be a fixed price or lump sum cost contract. Therefore, all
proposals must contain a Lump Sum Cost Proposal for the scope of services delineated,
inclusive of all expenses (there will be no reimbursables). Proposals must include a
breakdown of the costs by the tasks outlined in the scope of services.

G. Personnel Allocation

The proposals must include a breakdown of personnel hours per task, with key
personnel manpower allocations. General support staff man-power allocations may be
listed generically by task.

Minority and Women-Owned Business Enterprise Utilization
The ILDC strongly encourages participation by Minority- and Women-Owned Business

Enterprises as part of the team submitting qualifications for this work. All proposals must
submit a statement indicating that the firm submitting the proposal will work toward a business
utilization goal for minority business enterprise of 15% and women business enterprise of 5%.

11
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Information Meeting & Site Walkover

An informational meeting and site tour will be held during the second week in December 2017 at
the ECIDA/ILDC Offices to address any general questions that potential respondents may have
regarding this RFP. The meeting will be followed by a site walkover (weather permitting).
Teams will be notified as soon as possible regarding the date. Any other requests for RFP
interpretations should be made in writing to ILDC (faxes will be accepted at 819-3654, attn. John
Cappellino; or e-mail to jeappell@ecidany.com). No requests for oral interpretations via the
telephone will be accepted.

Documents supporting this RFP will be posted to the website listed below. These include Site
Maps for the Bethlehem Steel Site, 1989 City of Lackawanna LWRP, and presentation materials
from the RFQ information meetings.

www.ecidany.com

SUBMISSION OF QUALIFICATION STATEMENTS:

Eight (8) copies of the Proposal must be submitted, no later than 4:00 PM, January 19,
2018, to:

John Cappellino
ECIDA/ILDC
95 Perry Street, Suite 403
Buffalo, New York, 14203

SELECTION PROCESS:

ILDC will short list a maximum of three (3) teams from the Proposals for interviews. Interviews
are expected to be conducted during the week of January 29-31, 2018. A final decision is
anticipated by February 2, 2018.

ILDC does not assume the responsibility or liability for costs incurred by firms responding to
this RFP or to any subsequent requests for proposals, interviews, additional information,
submissions, etc. prior to issuance of a contract.

THE ILDC RESERVES THE RIGHT TO REJECT ANY OR ALL PROPOSALS, AND THE
RIGHT TO WAIVE ANY INFORMALITIES THEREIN.

12
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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 tarms 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).

PRCDUCER

CONTACT
NAME:

PHONE FAX
[AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED

INSURERBE :

INSURER C :

INSURER D ;

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EXP
{MM/D D,

POLIGY EEF
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) DDIYYYY} LIMITS
GENERAL LIABILITY X | X EACH OCCURRENCE s 1,000,000
ya | DAMASE TO RENTED
X | COMMERCIAL GENERAL LIABILITY el ;E';%mrrence) s 100,000
| cLaIMS-MADE OCCUR MED EXP (Any ane persen) | § 5,000
X' | Blanket Broad Form PERSONAL & ADVINJURY | § 1,000,000
Contractual GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMProP ace | § 2,000,000
POLICY FRO- X | ioc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
ANY AUTO BODILY INJURY {Per persan} | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NOM-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
g
X |umereLLALIAB | X geoyr X EACH OCCURRENGE s 5,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE s 5,000,000
DED IX | retenmiong 10,000 §
WORKERS COMPENSATION WG BTATU- OTH-
AND EMPLOYERS' LIABILITY YIN e ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACGIDENT $
QFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH) E.. DISEASE - EA EMPLOYER] $
If yes, describa under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

| Remarks Schedul

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Addi

if more space |s requlred)

Certificate Holder shall be named as Additional Insured per ISC Farm CG 20 26-Additional Insured Designated Person or Organization.

Coverage applies on a Primary and Non-Contributory Basis.

CERTIFICATE HOLDER

CANCELLATION

Erie County Industrial Development Agency
95 Perry Street, Suite 403
Buffalo, NY 14203

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




e NEW YORK CONSTRUCTION

AGENCY CUSTOMER ID:

ACORD’ CERTIFICATE OF LIABILITY INSURANCE ADDENDUM i

e

THIS ADDENDUM SUMMARIZES SOME OF THE POLICY PROVISIONS IN THE REFERENCED INSURANCE POLICIES AND IS ISSUED AS A
MATTER OF INFORMATION ONLY; IT CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ALL TERMS, EXCLUSIONS AND CONDITIONS
IN THE ACTUAL POLICY SHOULD BE CONSULTED FOR A MORE DETAILED ANALYSIS OF COVERAGE, AS THIS ADDENDUM DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES.

AGENCY NAMED INSURED(S)
POLICY NUMBER EFFECTIVE DATE | CARRIER NAIC CODE
ADDENDUM INFORMATION - CERTIFICATE NUMBER: - : - - REVISION NUMBER:

A. Insurer

I:l Admitted / authorized
|:| Excess line or free trade zone

B. General Liability (GL) policy form
[ ] 150 /180 modified
I:l Cther
C. Specific operations excluded or restricted (GL policy)
Ij Location:
[ ] Type of construction:
[ ] Building height:
D Classifications [see attached declarations / endorsement]
|__—| Designated work [see attached endorsement]
D. Additional insured endorsement {GL policy)
[ Jee2o10 [ Jcez026 [ Joe2032 [ |cc2033 [ |cec2037 [ cG2038
D Other: #: Title:
E. According to the terms of this GL policy, the additional insured has primary and noncontributory coverage
I:l Yes I:l No and Ij no other option is available with this insurer
F. Additional insured will receive advance notice if insurer cancels (GL policy)
I:l Yes I:I'No'a'ri'd' T l:' no other option is available with this insurer
G. Blanket contractual liability located in the "insured contract” definition (Section V, Number 9, Item f. in the ISO CGL policy) is removed or
restricted
‘___’ Yes and |:| no other option is available with this insurer |:| No changes made
H. “Insured contract” exception to the employers liability exclusion is removed or modified (GL policy)
|:| Yes and D no other opticn is available with this insurer |:| No changes made
I.  GL policy {including endorsements) does not cover the additional insured for claims involving injury to employees of the named insured or
subcontractors (not workers' compensation)
I:l Yes and D no other option is available with this insurer I—_—I No changes made
ACORD 855 NY (2014/05) Attach to ACORD 25 © 2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDENDUM INFORMATION (continuad) ACERCYICUSTORERID: — — — —

J. Earth movement, excavation or explosion / collapse f underground property damage is excluded or restricted (GL policy)

I:' Yes and I:I no other opticn is available with this insurer D Mo changas made

K. Insured vs. insured suits (cross liability in the ISO CGL policy) are excluded or restricted (other than named Insured vs. named Insured)

I:l Yes and I:l no other option is available with this insurer I:l No changes made

L. Property damage to work performed by subcontractors (exception to the "damage to your work" exciusion in the ISO CGL policy) is excluded
or restricted

[:, Yes and |:| no other option is available with this insurer I:l No changes made

M. Excess | umbrella policy is primary and non-contributory for additional insureds

| Yas, by specific poficy provision |_ Yes, by endorsament I:l No and | no other optlan 15 avallable with this insurar

AUTHORIZED REPRESENTATIVE SIGHATURE DATE (MDD YY)

ACORD 855 NY (2014/05) Page 2 of 2
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AGENCY CUSTOMER ID: : SA I y I I I I

NEW YORK CONSTRUCTION

ACOR D’ DATE (MM/DDIYYYY)
b CERTIFICATE OF LIABILITY INSURANCE ADDENDUM

THIS ADDENDUM SUMMARIZES SOME OF THE POLICY PROVISIONS IN THE REFERENCED INSURANCE POLICIES AND IS ISSUED AS A
MATTER OF INFORMATION ONLY; IT CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ALL TERMS, EXCLUSIONS AND CONDITIONS
IN THE ACTUAL POLICY SHOULD BE CONSULTED FOR A MORE DETAILED ANALYSIS OF COVERAGE, AS THIS ADDENDUM DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES.

AGENCY NAMED INSURED(S)
POLICY NUMBER EFFECTIVE DATE | CARRIER NAIC CODE
ADDENDUM INFORMATION CERTIFICATE NUMBER: REVISION NUMBER:
A. Insurer
|:| Admitted / authorized {This can mean licensed or authorized}

[ ] Excess line or free trade zone  {Non-admitted/Free Trade Zone - meant o raise a flag to owner/GC that forms are not filed}

B. General Liability (GL) policy form

[ ] 180 /150 modified
I:l Other {Likely to get a question from an owner/GC}

C. Specific operations excluded or restricted (GL policy)

[ ] Location: {Example: NYS Boroughs}

[ ] Type of construction: {Example: Residential}

D Building height: {Example: Height restrictions/exclusions}

|:| Classifications [see attached declarations / endorsement] {Example: roofing, structural steel}

I:l Designated work [see attached endorsement] {Same}

D. Additional insured endorsement (GL policy} {Owner is to assume 04/13 edition}

[ Jec2010 [ Jce2026 [ |cG2032 [ |cG2033 [ |CcG2037 [ _|CG2038

l:l Other: #: Title:

E. According to the terms of this GL policy, the additional insured has primary and noncontributory coverage

O ) - {It is expected that the answer yes will be seldom unless
|:| Yes D No and I:l no ofher option is available with this insurer specifically endorsed i.e., CG 20 01}

F. Additional insured will receive advance notice if insurer cancels (GL policy)  {Can be specifically endorsed in many cases}

|:| Yes |:| No and |:| no other option is available with this insurer
G. Blanket contractual liability located in the "insured contract”™ definition (Section V, Number 9, Item . in the ISO CGL policy) is removed or
restricted {Looking for no Contractual Exclusion.
Example: 21
D Yes and |:| no other option is available with this insurer D No changes made L= =

H. "Insured contract” exception to the employers liability exclusion is removed or modified (GL policy) {Exclusion Not Likely}
|:| Yes and |___| no other option is available with this insurer D No changes made

‘I.  GL policy (including endorsements) does not cover the additional insured for claims involving injury to employees of the named insured or
subcontractors (not workers’ compensation) {No exclusion for 3rd Party action over

I:l Yes and I:l ne other option is available with this insurer I:' No changes made claims}

ACORD 855 NY (2014/05) Attach to ACORD 25 © 2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: SAMPLE

ADDENDUM INFORMATION {continued)

J. Earth movement, excavation or explosion / collapse f underground property damage is excluded or restricted (GL policy)

Looking for no changes to the GL Poli
D Yes and I:I no other option is available with this insurer No changes made { g 2 o)

K. insured vs. insured suits {cross liability in the ISO CGL policy) are excluded or restricted (other than named insured vs. named insured)

I:l Yes and I:l no other option is available with this insurer No changes made {Looking for no changes to the GL Policy}

L. Property damage to work performed by subcontractors {exception to the "damage to your work™ exclusion in the ISO CGL policy) is excluded
or restricted {CG 22 94 - Damage to work performed by
subcontractors on your behalf}
No changes made [~ 92 95 . Damage to work performed by
subcontractor on your behalf - designated
M. Excess/ umbrella policy is primary and non-contributory for additional insureds sites}

I:l Yes and I:I no other cption Is available with this insurer

|-X___J Yes, by specific policy provision Yes, by endorsement I:l'No and |: no other option is available with this insurer

{Looking for Excess to be primary/non-contributory - no horizontal exhaustion
True Follow form excess/umbrella are rare)

AUTHORIZED REFRESENTATIVE SIGNATURE DATE [MRDDIY YY)

ACORD 855 NY {2014/05) Page 2 of 2




STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD
CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE

la. Legal Nama and address of Insured (Use street address only) 15. Business Telephone Number of Insured

1e. NYS Unemployment Insurance Employer

Registration Number of Insured
Work Losatlon of Insured (Only required If covarage fs specificaliy ifmited | 1d. Feders] Bmployer Ientification Number of lnsured
to certain locations i New York State, 1.e. a Wrap-Up Policy) or Social Security Number
2, Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrler

Coverage (Entity Being Listed as the Certificate Holder)

o o 3b. Policy Number of entity listed in box “1a™:

. Erie County Industrial Development Agency

95 Perry Street, Suite 403 3c. Policy effective period:
Buffalo, NY 14203

3d. The Proprictor, Partners or Executive Officers are:

included. (Only check box if all partnersiofficers included)
all excluded or certain partnersfofficers excluded.

This certifies that the insurance cartler indicated above in box “3" insures the business referenced sbove in box “18™ for workens®
oompensation under the New York Stats Workers® Compensation Law. (To use this form, New York (NY) mmust be listed under Item
34 on the INFORMATION PAGE of the workets' compensation insurance policy). The Insurance Catrist or its licensed agent will
sond this Certificate of Insurance to the entity listed sbove as the oertificate holder in box "2%,

The Insurance Carrier will also notify the above certificate holder within 10 duys IF a policy is eanceled due to norpayment of
premiums or within 30 days IF there are reasons other then nanpayment of premiums that cancel the policy or eliminate the insured
Jrom the coverage indicated on this Certificate. {These notices may be sent by regular mail) Otherwise, this Certificate is valid for

onc year after this form is approved by the insurance carvier or its Hoensed agent, or until the policy expivation date tisted in box
“Sc”, whichever is eartler,

Pilease Note: Upon the eancellation of the workers’ compensation policy indicated on this form, if the business continmes to be
naméd on a permit, Hcense or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers’ Compensation Coverage or other alét‘l:onzed proof that the business s complying with the
mandatory coverage requivements of the New York State Workers’ Compensation Law, -

Under penaity of perjury, I cortify that I am an authorized representative or Heensed agent of the insurance cartier referenced
nbove and that the named insured has the coverage as depicted on this form,

Approved by: _ .
Approved by:

(Print name of authorized representative o licensed agont of jnsurance carrior)

(Signsture) . d)ale)
Title: -

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

Please Note: Only insurance carviers and their licensed agents are authorized to issue the C-105.2 form. Irisurance brofers are NOT
authoriged to issue it.

C-105.2 (9-07)




Workers® Compensation Law

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

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or
in connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and
notwithstending 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 cartier 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 depertment, board, commisgion or office to pay any compensation to eny 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 en 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



STATE OF NEW YORK
WORKER'S COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW
[‘ PART 1.To be completed by Disability Benefits Carvier or Licensed Insurance Agent of that Carrier

| 1a. LagitNamesnd Addrossof insured (Use strget atkiress only) 1h: Business Tetaphone Nuwmbor of ftwured

Te. N¥Stinempleyimiont Insurance Employer Registration
Number af Irsured

1¢. Faderal Employer identification Mumber of Insured
or Soslal-Sectirity Numbaer

2, Name il Aﬂﬂms of the-Entity.isquesting ProoT of Coverage 3a. Nanveof insurance Carrier

(Enu(ymglmﬂmwm«mm Hiided
Erie County Industrial Development Agency - 3b. Poticy Nurtiber of Enuityisted In box ™18
95 Perry Street, Suite 403
Buffalo, NY 14203 3e. Polley effective prlod:
to
4. Paflny édvers:

3 Al of the emplayor's emiployees eligibleunder the-New York Dissbility Benafits Law
b. D Only the following clags or classes of the employer's omployees:

Underpensity-aFpedury, Eoartifythint | am stvanthorized. coprasentativonr Hieorisad agent of the intufence caftier réferenced
abovgnd shikthe named insursd ias NY'S Bissistiity Banefils Insurance coveraye as deser)bed ahave,

Diite Signed, .

By U — :
tgnature of Insurarcs oervier’s.stforized representative or NYS Livensed imurance Agantof that inserance canler)

Tolephone Numbtier Titlé:

lwmmmf BoR™i" Ty mmmﬂmy Torgicis: slgmdbymp wymmmmiwmmmlwm&umm Insuranze Agert
: Wil :is COMPLE TE, Mail {tdirecily 1o ho-certifibate holier,
HWWFLEYE Stutiohi 220, Sbd. Baf e Dissbility Benofits Law,

Worked's Gompenition Bpars, DR Bians Azcaptance Unit 20 Park Strest, Albany, NV 12207,
PART 2. Tohe eomplelad by NYS Worker’s Compensation Board {Only if box 45" of Part 1 has been checked)
State of New York
Worker's Compensation Board
Ancording (o nfurmauion méinitainb by the NYSWorker'y Campensstion Board, tha abov il ssgrleyer hias compiiod with the NYS
Disabikity Baneflts Law withreapaci wo-all-of Hiisher smploymer
Date Signed By -
i {Rigratire of VS Warkers Gompensation Board Employes}
Tetephone Niusnber Title

Plerso Nots: Only insurance catriers ficonsed vo'write NYS Disability Benafitd insarance policies atd NYS Licensed Insuranee. Agerits of
those Inaurshes eaners are authorized to fssus Form DB-120.1. Inslirante brokers are NOT authorized to issus this formn,

[38-124,1.(5208}



AddItional Instructions for Form DB-120.1

By signing this form, the Insurance carrier identified in Box 3" on this Form is certifying that it is insuring the
business referenced In Box *1a* for disability benefits under the New York Stete Disability Benefits Law. The
insuranca carrler or its licensed agent will send this Certificate of Insurance to the antity tisted as the certificate
holder in Box *2". This certificate is valid farthe sarlier of one year after this form is appmved by the insurance
carrier or its licensed agent, or the policy expiration dats listed in Box “3¢".

Please Note: Upon the cancellation of the disabllity benefits policy indicated on this form, I ths business continues to be mamed
o & penimlt, ficanse or contract issued by a certificate holder, the business must provide that certificate holdsr with a mew
Certificate of NYS Disablllty Bapafits Goverage or ather authorized proof that the business is complying with the mandatory
coverage requirermems of the New York State Disability Benefits Law,

DISABILITY BENEFITS LAW

Section 220. Subd. 8

{a) The head of state or municipal department, board, commission or office suthorized or required by
law to issue any permit far or in connection with any work invalving the employment of employees in
smployment as defined in this article, and notwithstanding any general or speciat statute requiring ar
authorizing the Issue of such permits, shall not Issue such permit unless proof dufy subscribed by an
insurance carrier is produced In a form satisfactory to the chair, that the payment of disability benefits
for a employees has been secured as provided by this articte. Nothing herain, however, shall be
construed as creating any liability on the part of such stata or municipal department, board, commission
or office to pay any dissbility benefits to any such employee if 50 employed.

{b) The head of state or municipal department, board, commission, or office authorized or required by
law to enter into any contract for or in connection with any waork 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, shatl not enter inte any suth contract unless proof duly subscribed by an
{nsurance carrier is produced in a form satlsfackory to the chalr, that the payment of disebllity benefits for
ali employess has baen secured as provided by this article.

DB-120.1 (5-08) Reversa



Certificate of Attestation of Exemption
From New York State Workers' Compensation
and/or Disabllity Benefits Insurance Coverage

' “*This form cannol be ased to waive the workers’ compensation rights or obligations of any party.**
The applicant may use this Certificate.of Attestation of Exemption ONLY to show a government entity that New York State
specific workers’ compensation and/or disability benefits insurance is not required. The applicant may NOT use this form
to shaw another business or that business's insurance carrier that such insurance is not required.
Please provide this form to the goverument entity from which you are requesting a permit, license or cantract. This Certificate will
not be eceepied by government officials one year efter the date printed on the form,
In the Application of Business Applying For:

{Legal Entity Name and Address): Contract with Government Agency

o i From: ERIE COUNTY INDUSTRIAL DEVELOPMENT AGENCY

semption Statemopuy:

business is certifying that it s NOT REQUIRED TO OBTAIN NEW YORK STATE SPECIFIC

) WORKERS' COMPENSATION INSURANCE COVERAGE for the following reason:

The business I a LLC, LLP, PLLP or a RLLP; OR is & partnership under the Jawe of New York State snd Is not a corporation, Other
than the pasiners or members, there are no employeas, day Iabor, leased smplayees, borrowed employees, part-time employess, unpaicd
volunteers (including family members) or subcontractors.

Pariners | Members:

The above named business (s centifying that it sNOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY
DISABILITY BENEFITS INSURANCE COVERAGE for the following reason: )

The business MUST be either: 1) owned by one individual; OR 2) Is a partnership {including LLC, LLP, PLLP, RLLP, or LP) under
the lavs of New York State and is not 8 corporation; OR 3) is & one or two persan owned corporation, viith those individuals owning
all of the stock and hotding all offices of the corporatlon (in a two person owned corporation esch individual must be an officer and own
at least one shere of stock); OR 4) Is # business with no NYS Tocation. In addition, the business does not require disabillty benefits
coverage at this time since it has not employed ons or mere individuals on at least 30 days in any calendar year in New York State,
(Independent contractnrs ate not considered to be employees under the Disability Benefits Law.)

L . am he AGENT with the shove-named lagal entiry, 1 affirm that due to my position with the sbove-named busines: [ have the
knowledge, Information and authorlty 1o make this Certificate of Attestation of Exemption. 1 hereby affim that the statements made hereln are true, thet §
have not mads any materially alse siaternents snd ¥ make this Contiftoate of Attestatlon of Exomption under the penalties of pecjury. § further alfirm that
[ understand that any false siatement, reprosentation or concealment wilk subjeet e to felony eriminal prosecution, including juil and ivil liabllity in
eocordatcs wigh e Worker® Compensation Law snd sl] othor New York State laws, By submitting this Certiflonte of Attestation of Exemption to the
govermment entity listed above I also hereby affirm thud if sircumatances changs so that workers® compensation insurance and/or disability benefits
covetage is sequired, the sbove-named legal ontity will immediately acquire appropriate New York State spocific workers” compensstion insueance andfor
disabllity benoftis coverago and also immodiately furnish proofof that coverage en focens approved by the Chalr of the Workers' Compensation Board to
the govermment entity Ilstad above.

%ﬁ‘g Signature: N Date; . cE e
Exemptiog, Ciflfigte Nupbe e TR
o SR, N¥S WorkelRaBkuntion Board.

CBE-200 12/2008




Request for WC/DB Exemption Help Page 1 of 6

INew Yok 4 Stale = ¢

|_Search NY.GOV |

(Workers' Compensit

Help for Requesting a WC/DB Certificate of Attestation of Exemption

A Request for WC/DB Exemption can be complated on-line by appiicants who are not required to carry NYS workers' compensation
and/or disablity benefits insurance coverage.

A Request for WC/DB Exemption can be comipleted on-line by applicants who are not required to carry NYS workers' compensation
and/or disability benefits insurance coverage.

The Cerlificate of Attestation of Exermption can ONLY be used to atlest to a government entity that an applicant requesting a permit,
iicense or contract from that government entity Is not required fo carry NYS workers' compensation and/for disability benefits insurance
coverage.

Effective September 9, 2007, all out-of-state employers with employees working in NYS are required to carry a full, statutory NYS
workers’ compensation insurance policy. :

Cartificates of Attestation of Exemption contain a unique certificate number used by government officlals to verify the validity of the
certificate.

Certificates are only valid for the specific license, parmit or contract and the pariod for which 7t is Issued. Certificates for buiding
permits are job specific and a separate certificate wiil be required for each building permit,

Table of Gontents
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11. Contact Information

1. Helpful Information: )
+ There is a ink at the top of each page that will help explain in detail the information required to Request a WC/DB Exemption,

= When moving from page to page always use the buttens on the page that containg the information. Do not use the browser
toolbar “Back” and "Forward® buttons to navigate the pages.

Back to le of Conten

2. Technical information:

+ Pop-up Blocker: If Pop-Up Blockers are enabled, cartain messages, and viewing and printing of the Cerlificate of Attestation
of Exemption will not display. Please adjust your browser setting to allow Pop-ups for this web site. For additional information
regarding Pop-up Blockers, see your Browser's Halp File. _

+ Download Free Adobe Reader: In order to be able to view the results as a PDF, you will need a PDF viewer. Here is a tink
to open w browsér window with i ow to downioad a FREE Ado eader. You must have an Adobe
Reader version 4.0 or later to view the PDF Certificate of Attestation of Exemption provided upon the submisslon of the
Request for WC/DB Exemption to New York State Workers' Compensation Board.

If the PDF [ooks completely blank in your PDF viewer, left click on your browser's refresh icon to have the Certificate of
Attestation of Exemptlon appear. 7
= [f you are having problems printing a completed CE-200, please a-mail the Workers' Compensation Board at
general_Infoermation@wcb.ny.gov or call (866} 548-0322.
For Computer Technical Suppon, please e-mall the Workers' Compensation Board at hel pdesk@web.ny.gov or call (866)
890-5863.

ck to Table of Contents
3. Getting Started: . '

= The combination of PIN, Mother's Maiden Name and Business Phone Number entersd on the Sign On screen will be used as

your unique electronic signature. This will allow you, and only you, to view and/or print other Certificates of Attestation of
Exemption you have previously requested.
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* Ifyou Isave the web application or close the browser session without completing the response, only fotally complated web
pages, up to and including Legal Entity Information, will be saved. After the Legal Entity Information page, all information
entered will be lost. You will need to start over again and complete the request, then submit the requast 1o the New York
State Workers’ Compensation Board.

« Signing on to the web application:

# Enter a 4-digit PIN - Enter a 4-digit number that will be used as part of your unique electroniq signature.

= The 4-digit PIN Is not issued by the Workers' Compensation Board, .

= The 4-digit PIN is any 4-digit number you wish to enter that may be easy for you to remember for future use. Using
this same PIN, Mother's Maiden Name and Business Phone Number for additional requests, will allow you to view
praviously submitted requests for exemptions and save you from having o re-enter some data from scratch,

= Confirm the PIN - Re-enter the above 4-digit PIN for conflrmation.

= Mother's Malden Name - Enter your Mother's Maiden Name. This will also be used as part of your unlque slectronic
signature.

s Business Phone # - Enter your Business Phone Number. This will also be used as part of your unique slectronic
signatura.

* Forgot your PIN?

s No Problem - Jjust entar a new 4-digit number, confirm this new number and compiete the remainder of the sign on
scréen. ’

a This new PiN along with the data you enter for Mother's Maiden Name and Business Phone Number will
now become your unique electronic signature.

= Since your unique electronic signature is based on the combination of PIN, Mother's Maiden Name and
Business Phone Number, previously submitted requests for exemptions under the old PIN will not display
when antering the new PIN.

v Ifyou qxperlance problems sipning on to the Request for WC/DB Exemption web application, contact us.
Back to Table of Contents
4, Llst of Certiflcates:

= Certificates of Attestation of Exemption are only valid for the specific license, permit or contract and the period for which it is
lssued. Certificates for bullding permits are job specific and a separate certificate will be required for each bullding permit.
Based on your unique electronic signature, if you previously completed a request for an exemption, upon signing on to the
web application, you will be directed to a list of all your previous Certificates of Attestation of Exemption. You will be able to
view them and/or reprint them, If necessary. '

o To view or print a previously submitted request, click on the Exemption Certificate Number.

= If you encounter problems printing a completed Certificate, piaase e-mall the Workers' Compensation Board at
general_information@wcb.ny.gov or call (866} 546-3322,

= When requesting a New WC/DB Exemption, if a Request for a WC/DB Exemption has been submitled or previously started,
ihe Applicant Personai Information and Legal Entity Information web pages will be pre-filled with information from your most
current request. You should verify that information and make any necessary changes before continuing to the next web page.

Back to Table of Contents

5. Applicant Personal Information:
= The Request for WC/DB Exemption must be completed by one of the following:
= the business owner;

= an officer with the authority to act on behalf of the business;

First Name
= Entsr the First Name of the individuat filling out this request.

"

= Ml
a Enter the Middle Initial of the individual filling out this request.

» Last Name
= Enter the Last Name of the individual filling out this request.

« Title
& Title refers to the position held by the individual filling out this request.
u The Title Is defaulted to Sole Proprietor, Select the Title of the individual filling out this request.
m Select OTHER if your title is not listed and enter your titte-in Other Titls.
« Other Title
m Entar Other Title if appropriate.
= Address Line 1 )
m Enter the Applicant's home street addreas {not the business address) in Address Line 1.
+ Address Line 2
» Enter additional address Information In Address Line 2 if necessary.
« City
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n Enter the City.

+ State
u The Stats is defauited to New York. Select another State If necessary.

« Zip Code
u Enter the 5-digit or 8-digit Zip Code.

« Gountry
n The Countiy Is defaulted to Uinited States. Select another Country If necassary.

« Contact Phone #:
w Enter the area code and phone number of the Applicant for contact information, Hyphens and parenthesis are not
needed.

¢ Applicant E-mail
m Enter the e-mail address of the Applicant for contact information, This Is not a required field,

+ If further help Is needed, please call the Bureau of Compliance at 866-546-9322,

Bagk to Table of Contents
6. Legal Entity Information:
= Business FEIN or S5N
u A FEIN (Fedoral Employer Identification Number) Is a number assigned by the Internal Revenuse Service to identify a

business entity. Generally, all businesses need a FEIN. You will not be abla to proceed any further electronically
without & FEIN or SSN (Soclal Security Number),

u Enier thé 9-digit Federal Employer Identification Number (FEIN) or Social Securlty Number (SSN) of the business.
Hyphens are not needed. ‘

legal Entity Name- )
= Legal Entity is the business's lagatly filed name with the Departmant of State or County Clerk.
u The Legal Enlity Name defines the business structure of an employer $uch as a sole proprietorship under the

employer's hame or a named partnership, corporation, LLC, LLP or other business structure deemed to be "an
emptoyer" under the Workers' Compensation Law,

= Ifthe Applicant selects Sole Proprietor or Owner as his/her fitle, the Lega! Entity Name wili be populated with the
Applicant's neme. Make changes to the Legal Entity Nams, If necessary.

Doing Business As Name
» Doing Business As refers to the name the business is known by or trade name,

m Enter the Dolng Business As Name (DBA) or trading as (T/A) if applicable. Usually, a sole proprietor will have a DBA
name.

+ Click box If Business Address is the same as the Applicant Personal Address

u If the Appficant’s address and the Business Address are the same, clicking this box will automatically pre-fill the
address Information and the user will not have to enter that information again.

« Address Ling 1
u Enter the Business' straet address in Address Line 1.

Address Line 2
m Enter addifional. address information in Address Line 2 if necessary.

- City

» Enter the City.
- State:

= The State Is defaulted to New York. Select another State If necessary.
+ Zip Code

n Enter the 5-digit or 9-digit Zip Code.

» Country
» The Country Is defaulted to United States. Select another Country if necessary.

+ Buslness Phone #:
" n Enter the arsa ode and phone number of the Business. Hyphens and parenthesis are not needed,

* Pusiness E-mall
m Enter the ¢-mail address of the Business. This is not a required fleld.

e If further help Is needed, please call the Bureau of Compliance at 866-646-9322,
Back to Table of Conten .

7. Pemmit/iLicense/Contract Information:
« Naturs of Business
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u Nature of Business refers to the type of work being performed (i.e., construction, plumbing, restaurant, speech-
language pathologist, etc.)..

m Select the Nature of Business.
» Select OTHER if business type is not listed and enter the type of work being performed in Other Business Type,

+ QOther Business Type
» Enter Other Business Type if appropriate,

« ApplyingFor  Confract with Government Agency
~ w Selectthe type of perm, license or contract being requested.

m Select OTHER If permit, license or contract type Ie not listed and enter what you are applying for in Other Type of
Request.

« Other Type of Request
s Enter Other Type of Request if appropriate.

* Issuing Governmental Agency  Erie County Industrial Development Agency
u Enter the govemmental agency issuing the permit, ficense or contract,

= [ffurther help is needed, ploase call the Bureau of Compliance at 866-546-9322,
Performing Arts Exemption:
= if applicant's Nature of Business is Performing Artists usad by FinvTV/Radio/Theater or the Type of Permit applicant is
applying for is Child Performers or Filming Production (NYC), he/she will be directad to the Performing Arts Exemption wab
page.
= To receive a Performing Arts Exemption, please contact the Workers' Compensation Board's Bureau of Compliance at (518)
486-6307,
Job Site Location Information:,

If applicant is applying for a Building Permit, Electrical Permit or Plumi:;ing Permit, he/she will be directed to the Job Site
Location Information web page to gather addlitional information relating to the location of the work to be done and estimated
timeframe. s

Certfficates for building permits, electrical permits and plumbing permits are job specific and must list the phyeical location of
where the work will be performed.

* Pro}ect From Date
® The date the work is expected to begin. This date cannot be bafore the current date.

+ To Date
= The date the work is expected to be completed, This date cannot be more than one year from the beginning of the
project.
- Estimated Dollar Value
n Select a dollar range which reflacts estimated costs.

Address Line 1
m Enter the street address of the location of the work to be done,

.= Address Line 2 _
» Enter additional address information in Address Line 2 If necessary

a

= Clty
= Enter the City of the location of the work to be done.

« State
& The State is defaulted to New York.

+ Zlp Code
u Enter the ZIp Code of the iocation of the wark to be done.

« County.

8 Enter the County of the location of work to be done.

m Flease note: Either the Zip Code or the County must be entered. Both cannot be blank,
* If further help Is needed, please call the Bureau of Compliance at 866-546-9322.

Taxi/Livery Guidelines:

= [f applicant is applying for Taxl Licenses to Operate, he/she will be directed io the TaxllLi_véry Guidelinas web page, which
lists criteria that will make the applicant Ineligible for a Certificate of Attestation of Exemption.

s If applicant meets any one of the criteria listed, there Is no need to continue. The applicant can Exit the web application at this

polnt. ‘
= If further help Is needed, please call the Bureau of Compliance at 866-546-8322,
Bac a o

8. ‘Workers' Compensation Coverage Exemptlons:
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+ The applicant must selact ONE option which best describes why the Legal Entity is NOT required to obtain New York State
speciic workers' compensation Insurance ¢overage.
-« Partner/Member Information: ’ . .
u If applicant selects option "c.) The business is a LLC, LLP, PLLC, PLLP; OR is a partnership..." on the Workers'
Cornpensation Coverage Exemptions web page, he/she will be directed to the PartnerMember Infarmation web
page,
» Applicant should enter the names of all the Partrers/Members, including hisfher own name if applicable, in Flrst
Name, Middle Initial, Last Name order,
u Applicant can also remove a PartnerMember from the list. NOTE: Clicking the Remove Name button will remove the
last name in the list. -

+ Corporate Officer information:
= [fapplicant sefects option "e.) The business is a two person corporation._.." on the Workers' Compensation Coverage
Exemptions web page, he/she will be direcled to the Corporate Cfficer Information web page.

u Applicant should enter the names of all the Corporate Officers, including his/her own name if applicable, in First
Name, Middle Initial, Last Name order and selct their title. ) '

u Applicant can also remove a Corporate Officer from the list. NOTE: Clicking the Remove Name button will remove
the last name in the list.

« Temporary Service Agency Information:

. |f applicant selscts option "i.) Other than the business owner(s) and individuals obtained from temporary service
agency..." on the Workers' Compensation Caverage Exemptions web page, hefshe will be directed to the Temporary.
Service Agency Information web page.

’ OR

= [fapplicant selécts option "g.) Other than the business owner(s) and Individuals obtained from a temporary service
agency..." on the Disability Benefits Coverage Exemptions web page, he/she will be directed to the Temporary
Setvice Agancy Informatlon web page.

= Applicant should enter Agency Name and Phona Number.
= Note: If Temporary Service Agency information was already provided for the Workers' Compensation Coverage

Exemptions, then it will not be necassary to provide it again, Therefore, the Temporary Services Agency Information
web page will not display again.

* Qut-of-State Coverage Information: ]
m [f applicant selects option ") The out-of-state entity has no NYS employees..." on the Workers' Compensation
Coverage Exemptions web page, he/she will be directed to the Out-of-State Coverage Information web page.

= Applicant should enter carrier and policy Information including the effective and expiration dates of the policy.

* Workers’ Compensaticn Ooverag_é Required:
m If applicant selects option "k.) None of the above apply..." on the Workers' Compensation Coverage Exemptions web
page, he/she will be directed to the Workers' Compensation Coverage Required web page.
u_If you have questions, contact the Worksrs' Compensation Board's Bureau of Compliance at 1-868-546-9322,
& You can Exit the application at this point, if appropriate.

= If further help Is needed, please call the Bureau of Compliance at 866-546-9322.
Bac| able of Contents

9. Disability Benefits Coverage Exemptions:
* The applicant must select ONE opfion which best describes why the Legal Entity Is NOT required {0 obtain New York State
specific disability benefits insurance coverage.
= Tomporary Service Agengy Information;
m If applicant selects option "g.) Other than the business owner(s) and individuals obtained from a temporary service
* agency..." on the Disability Benefits Coverage Exemptions web page, hefshe wili be directed to the Temporary
Service Agency Information web page.
u Applicant should enter Agency Name and Phone‘Number.
a Note: If Temporary Service Agency information was afready provided for the Workers' Compensation Coverage .
Exempticns, then it wil not be necessary to provide it again. Therefore, the Temporary Services Agency Information
'web page will not display again.

« Disability Benefits Coverage Required:

= [f applicant selects option "h.) None of the above apply ..." on the Disability Benefits Coverage Exemptions web
page, he/she will be directed to the Disability Benefits Coverage Required web page.

e If you have questions, contact the Workers' Compensation Board's Bureau of Compiiance at 1-866-548-0322.
= You can Exit the application at this point, if appropriate.

o If further help is needed, please call the Bursau af Compliance at 866-546-9322.

Back to Table of Contents
10. Certificate Submission:
» Once you have determined that the information is correct and have attested to the truth of the Information being submitted,
you may select the "Process and View Certificate” button. The Certificate of Attestation of Exemption will be generated with
an Exemption Certificate Number and Received Date. You will be able to print a copy of the Certificate of Attestation of
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Exemption for your records. You will need Adobe Acrobat Reader to view the Certificats. If you do not have it, you may
nload & version, Pleass note: Once you select the "Process and View Certificate” button, you will not be

ahle to make any additional changes electronically.
* |f you are having problems viewing the Certificate of Attestation of Exemption, check your Pop-Up Blocker settings.
Back to Table of Contents - .
11. Contact information: ]
* If-you are having problams using the Request for WC/DB Exemption web application:
m Contact The Bureau of Compliance at (868) 546-9322 Mondlay - Friday, 8:30 A.M. to 4:30 P.M., if:
* You are having difficulty understanding what Information you need to complete.

* You are having dlmcu'lty undarsianding any messages or Help statements in the application.
* You are unsure what the directions are telling you to do.
a If you are having problems printing a completed CE-200, please e-mail the Workers' Compensation Board at
general_information@wch.ny.gov or call (866) 545-9322, :
m For Computer Technical Support, piease e-mall the Workers' Compensation Board at helpdesk@web.ny.gov or call
(866) 890-5883.

B o Table of Contents
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New York State Workers' Compensation Board
Application for Certificate of Attestation of Exemption
from New York State Workers’ Compensation and/or Disability Benefits Insurance Coverage.

For NYS workers’ compensation exemption, this application may only be completed by entities with no employees or
out-of-state entities obtaining contracts for which ALL work is performed outside of NYS. For NYS disability benefits
exemption, it may only be completed by entities without employees or those with employees, as defined by the NYS
Disability Benefits Law, working in NYS for less than thirty days in a calendar year.

A certificate of attestation of exemption can ONLY be used to attest to a government entity that the applicant requesting a
permit, license or contract from that government entity is not required to carry workers’ compensation and/for disability
benefits insurance.

The application must be completed in its entirety and submitted fo the Workers’ Compensation Board by fax or mail. The
application will be processed in the order received and a certificate of attestation of exemption will be mailed to the
applicant. This process may take up to four weeks.

To obtain & certificate immediately, please use the on-line application at www.wecb.ny.gov. Once the application is
completed on-line, you can immediately print the certificate on your printer.

Please review the separate instructions (form CE-200 instructions) prior fo completing this application. Please print
clearly. '

1. Applicant Personal Information:

First Name: Last Name:
Street Address:
City: State: Zip:
Country (If other than U.S.)
Personal Phone Number ( )
2. Your Title (check only one)
1 Sole Proprietor E1 Treasurer
[J President i Partner
[d Vice President [ Member
[J Secretary [0 Trustee
O Homeowner O Board Member

O Other (please provide title)

3. Legal Entity Information:

Business Federal ID (If none, enter social security number):

Legal Entity Name:

Doing Business As Name

Business Phone: ( ) E-mail

[0 Check here if business address is the same as the applicant’s personal address. If different, enter-business
address below.
Business Street Address:

City: State: Zip:
Country (If other than U.S.)

CE-200APPLY (2/2009) -1-



4. Permit/License/Contract Information:
A. Nature of Business:(please check only one)

@ Construction/Catpentry [ Electrical
0 Demolition [3 Landscaping
I Plumbing [J Farm
[] Restaurant / Food Service O Trucking / Hauling
O Food CartVendor 0 Horse Trainer/Owner
Cf Homeowner L1 Hotel / Motel
O Bar/ Tavemn [ Mobile - Home Park
O Other (please explain})
B. Applying for:
LI License (list type)
O Permit (list type)

[0 Contract with Government Agency

Issuing Government Agency:

(e.g. New York City Building Depariment, Ulster County Health Department, New York State
Department of Labor, etc.)

5. Job Site Location Information: (Required if applying for a building, plumbing, or electrical permit)

A. Job Site Address

Street address

City: State: Zip: County:
B. Dates of project: (mm/dd/yyyy) to:(mm/dd/yyyy)

Estimated Dollar amount of project:

O $0 - §10,000 1 $50,001 - $100,000

1 10,001- $25,000 0O Over $100,000

[1$25,001 - $50,000

6. Partners/Members/Corporate Officers -must list all with titles except for limited partnerships which
must include only general partners. Sole proprietors can skip this section.

Name: Title:
Name: Title:
Name: Title:
Name: Title:

(Attach additional sheet if necessary)

CE-200APPLY (2/2009)



Employees of the Workers’ Compensation Board cannot assist applicants in answering questions in the
following two sections. Please contact an attorney if you have any questions regarding these sections.

7. Please select the reason that the legal entity is NOT required to obtain New York State
Specific Workers’ Compensation Insurance Coverage:

O A. The applicant is NOT applying for a workers' compensation certificate of attestation of exemption and will show
a separate certificate of N'YS workers' compensation insurance coverage.

0 B. The business is owned by one individual and is not a corporation. Other than the owner, there are no employees,
day labor, leased employees, bomowed employees, part-time employees, unpaid volunteers (including family
members) or stbeontractors.

1 C. The business is a LLC, LLP, PLLP or  RLLP; OR is a partnership under the laws of New Y"ork State and is not a

corporation. Other than the partmers or members, there are no employees, day labor, leased employees, borrowed
employees, part-time employees, unpaid volunteers (including family members} or subcontractors.

[1 D. The business is 2 one person owned corporation, with that individual owning all of the stock and holding all
offices of the corporation. Other than the corporate owner, there are no employees, day labor, leased employees,
borrowed employees, part-time employees, other stockholders, unpaid volunteers (including family members) or
subcontractors.

[ E. The business is a two person owned corporation, with those individuals owning all of the stock and holding all
offices of the corporation (each individual must hold an office and own at least one share of stock). Qther than the
twa corporate officers/owners, there are no employees, day labor, leased employees, borrowed employees, part-time
employees, other stockholders, unpaid volunteers (inchiding family members) or subcontractors.

[ F. The applicant is a nonprofit (under RS rules) with NO compensated individuals providing services except for
clergy; or is a religious, charitable or educational nonprofit (Section 501(c)}3) under the IRS tax code) with no
compensated individuals providing services except for clergy providing ministerial services; and persons performing
teaching or nonmanual labor, [Manual labor includes but is not limited to such tasks as filing; carrying materials
such as pamphlets, binders, or books; cleaning such as dusting or vacuuming; playing musical instruments; meoving
furniture; shoveling snow; mowing lawnsg; and construction of any sort.

{1 . The business is a farm with less than $1,200 in payroll the preceding calendar year,

01 H. The applicant is a homeowner serving as the general contractor for his/her primary/secondary personal residence.
The homeowner has no employess, day labor, leased employees, borrowed employees, part-time employees or
subcontractors. The homeowner ONLY has uncompensated friends and family working on his/her residence.

[1 I Other than the business owner(s) and individuals obtained from a temporary service agency, there are no
employees, day labor, leased employees, borrowed employees, part-time employees, unpaid volunteers (including
family members) or subcontractors. Other than the business owner(s), =il individuals providing ‘services to the
business are obtained from a temporary service agency and that agency has covered these individuals for New York
State workers' compensation insurance. In addition, the business is owned by one individual or is a partnership
under the laws of New York State and is niot a corporation; or is 8 one or two person owned corporation, with those
individuals ewning all of the stock and holding all offices of the corporation (in a two person owned corporation,
each jndividual must be an officer and own at least one share of stock). A Temporary Service Agency is a business
that is classified as a temporary service agency under the business’s North American Industrial Classification
System (NAICS) code.

Temporary Service Agency

Narme Phone #

[ J. The out-of-state entity has no NYS employees and/or NYS subcontractors AND ALL work related to the permit,
license or contract is done outside of NYS; OR ALL employces are direct employees of a government entity outside
of New York. Please provide coverage information.

Carrier Policy #

Policy start date Policy expiration date

CE-200APPLY (2/2009)



8. Please select the reason that the legal entity is NOT required to obtain New York State
Statutory Disability Benefits Insurance Coverage:

[0 A. The applicant is NOT applying for a disability benefits exemption and will show a separate certificate of NYS
statutory disability benefits insurance coverage.

O B. The business MUST be either: 1) owned by one individual; OR 2) is a partnership (including LLC, LLP,
PLLP, RLLP, or LP} under the laws of New York State and is not a corporation; QR 3) is 2 one or two person
owned corporation, with those individuals owning all of the stock and holding all offices of the corporation (in a two
person owned corporation each individual mmst be an officer and own at least one share of stock); OR 4) isa
business with no N'YS location. In addition, the business does not require disability benefits coverage at this time
since it has not employed one or more individuals on at least 30 days in any calendar year in New York State.
{(Independent contractors are not considered to be employees under the Disability Benefits Law.)

{J C. The applicant is a political subdivision that is legally exempt from providing stsfutory disability benefits
coverage.

(3 D. The applicant is a nonprofit (under IRS rules) with NO compensated individuals providing services except for
clergy; or is a religious, charitable or educational nonprofit (Section 501(c){3) under the IRS tax code) with no
compensated individuals providing services except for executive officers, clergy, sextons, teachers or professionals,

O E. The business is a farm and all employees are farm laborers.

O F. The applicant is a homeowner serving as the general contractor for histher primary/secondary personal residence.
The homeowner has not employed one or more individuals on at least 30 days in any calendar year in New York
State. (Independent coniractors are not considered to be employees under the Disability Benefits Law.)

{1 G. Other than the business owner(s) and individuals obtained from the temporary service agency, there are no other
employees. Other than the business owner(s), all individuals providing services to the business are obtained from &
temporery service agency and that agency has covered these individuals for New York State disability benefits
insurance. In addition, the business is owned by one individual ot is a partnership under the laws of New York State
and is not a corporation; or is a one or two person owned corporation, with those individuals owning all of the stock
and holding ali offices of the corporation (in a two person owned corporation, each individual must be an officer and
own at least one share of stock). A Temporary Service Agency is a business that is classified as a temporary service
agency under the business’s North American Industrial Classification System (NAICS) code.

9. I affirm that due to my position with the above-named business I have the knowledge,
information and legal authority to make this Application for Certificate of Attestation of
Exemption. I hereby affirm that the information provided above is true and that I have not
submitted any materially false statements and I make this application for a Certificate of
Attestation of Exemption under the penalties of perjury. I further affirm that I understand
that any false statement, representation, or concealment will subject me to felony
prosecution, incloding jail and civil liability in accordance with the Workers’
Compensation Law and all other New York State Laws.

Signature Title " Date

CE-200APPLY (2/2009)



SCHEDULE “E”

Certification Regarding Lobbving
rtification for Contr Grants, Loans

and Cooperative -

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any agency, ¢ Member of Congress, an officer or employee of Congress, or an employee of 2
Member or Congress in connection with the swarding of any Federal contract, the making of
any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or medification of any
Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, A
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan or cooperative agreement, the
undersigned shall complete and submit Standard Form-L11., “Disclosure Form to Report
Lobbying,"” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that ail subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

Organization

Authorized Signature Title Date
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Permissible Contacts

Pursuant to State Finance Law §§139-j and 139-k, this Solicitation/Request tor Proposal includes and imposes
certain restrictions on communications between the ILDC and an Offerer/bidder during the procurement process.
An Offerer/bidder is restricted from making contacts from the earliest notice of intent to solicit Request for
Proposals through the final award and approval of the Procurement Contract by the ILDC and, if applicable, Office
of the State Comptroller (“restricted period™) to other than designated staff unless it is a contact that is included
among certain statutory exceptions set forth in State Finance Law §139-j(3)(a). Designated staff, as of the date
hereof, are identified on page 1 of this solicitation. ILDC employees are also required to obtain certain information
when contacted during the restricted period and make a determination of the responsibility of the Offerer/bidder
pursuant to these two statutes. Certain findings of non-responsibility can result in rejection for contract award and
in the event of two findings within a four (4) year period, the Offerer/bidder is barred from obtaining governmental
Procurement Contracts. Further information about these requirements can be found at
http://www.ogs.state.ny.us/aboutQOgs/regulations/default AdvisoryCouncil.html.

Offerer/Bidder’s Affirmation of Understanding of and Agreement pursuant to State Finance Law §139-j
(3) and §139-j(6)(b)

State Finance Law §139-j(6)(b) requires that the ILDC seek written affirmations from all Offerers/bidders as to
the Offerer’s/bidder’s understanding of and agreement to comply with the ILDC’s procedures relating to
permissible contacts (described above) during a Governmental Procurement pursuant to subdivision three of this
section. Tt is recommended that this affirmation be provided to the ILDC as early as possible in the procurement
process, such as when the Offerer/bidder submits its proposal or bid. Attachment A may be used to satisfy this
requirement,

Offerer’s/Bidder’s Certification of Compliance with State Finance Law §139-k(5)

New York State Finance Law §139-k(5) requires that every Procurement Contract award subject to the provisions
of State Finance Law §§139-k or 139-j shall contain a certification by the Offerer/bidder that all information
provided to the ILDC with respect to State Finance Law §139-k is complete, true and accurate. It is recommended
that the certification be provided to the ECIDA as early as possible in the process, such as when an Offerer/Bidder
submits its proposal, bid or other form of offer. Attachment B may be used to satisfy this requirement.

Offerer/Bidder Disclosure of Prior Non-Responsibility Determinations

New York State Finance Law §139-k(2) obligates the ILDC to obtain specific information regarding prior non-
responsibility determinations with respect to State Finance Law §139-j. This information must be collected in
addition to the information that is separately obtained pursuant to State Finance Law §163(9). In accordance with
State Finance Law §139-k, an Offerer/bidder must disclose whether there has been a finding of non-responsibility
made within the previous four (4) vears by any Governmental Entity due to: (a) a violation of State Finance Law
§139-j or (b) the intentional provision of false or incomplete information to a Governmental Entity. The terms
“Offerer” and “Governmental Entity” are defined in State Finance Law §139-k(1). State Finance Law §139-j sets
forth detailed requirements about the restrictions on Contacts during the procurement process. A violation of State
Finance Law §139- includes, but is not limited to, an impermissible Contact during the restricted period (for
example, contacting a person or entity other than the designated contact person, when such Contact does not fall
within one of the exemptions).

NEW YORK STATE FINANCE LAW REQUIREMENTS
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As part of its responsibility determination, State Finance Law §139-k(3) mandates consideration of whether an
Offerer/bidder fails to timely disclose accurate or complete information regarding the above non-responsibility
determination. In accordance with the law, no Procurement Contract shall be awarded to any Offerer/bidder that
fails to timely disclose accurate or complete information under this section, unless a finding is made that the award
of the Procurement Contract to the Offerer/bidder is necessary to protect public property or public health safety,
and that the Offerer/bidder is the only source capable of supplying the required Article of Procurement within the
necessary timeframe. See State Finance Law §§139+ (10)(b) and 139-k(3).

The ILDC must include a disclosure request regarding prior non-responsibility determinations in accordance with
State Finance Law §139-k in its solicitation of proposals or bid documents or specifications or contract documents,
as applicable, for procurement contracts. Attachment C entitled “Offerer Disclosure of Prior Non-Responsibility
Determinations” must be completed by the Offer/bidder and submitted to the ILDC.

Public Disclosure

Responses submitted under this Request for Qualifications are subject to public disclosure under the New York
State Freedom of Information Law. If the respondent does not want ceriain data disclosed for any purpose other
than for the evaluation of the submitted proposal, the respondent must prominently identify sections or pages of
the response which they wish to have restricted. Such sections shall be restricted from disclosure, if allowed by
law.

Contract Termination Provision

New York State Finance Law §139-k (5) provides that every procurement contract award subject to the provisions
of State Finance Law §§139-k and 139-j contain a provision anthorizing the ILDC to terminate the contract in the
event that the certification is found to be intentionally false or intentionally incomplete. This statutory contract
language authorizes, but does not mandate, termination. “Governmental Entity” and “procurement contract” are
defined in State Finance Law §139-k(1). If a contract is terminated in accordance with State Finance Law §139-k
(5), the ECIDA is required to include a statement in the procurement record describing the basis for any action
taken under the termination provision.

ILDC Termination Provision

Pursuant fo New York State Finance Law §139-k(5), the ILDC réserve the right to términate any
contract in the event it is found that the certification filed by the Offerer in accordance with New York
State Finance Law §139k was intentionally false or intentionally incomplete. Upon such finding, the
ILDC may exercise its-termination rights by providing written netification to-the Offerer/bidder-in |
accordance with the written notification terms of this contract.
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ATTACHMENT A

Affirmation of Understanding & Agreement pursuant to State Finance Law §139-j (3) and §139-j (6) (b)

[ affirm that I understand and agree to comply with the procedures of the ILDC relative to permissible contacts as required
by State Finance Law §139-j (3) and §139-j (6) (b).

By: Date:
Name: Title:
Contractor Name:

Contractor Address:




NEW YORK STATE FINANCE LAW REQUIREMENTS

ATTACHMENT B

Offerer/Bidder Certification:

I certify that all information provided to the ILDC with respect to State Finance Law §139-k is complete, true
and accurate.

By: Date:

Name: Title:

Contractor Name:

Contractor Address:
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ATTACHMENT C
Offerer Disclosure of Prior Non-Responsibility Determinations

Name of Individual or Entity Seeking to Enter into the Procurement Contract:

Address:

Name and Title of Person Submitting this Form:

Contract Procurement Number:

Date:

1. Has any Governmental Entity made a finding of non-responsibility regarding the individual or entity seeking to enter
into the Procurement Contract in the previous four years? (Please circle):

No Yes

If yes, please answer the next questions:

2. Was the basis for the finding of non-responsibility due to a violation of State Finance Law §139-j (Please circle):
No Yes

3. Was the basis for the finding of non-responsibility due to the intentional provision of false or incomplete information to
a Governmental Entity? (Please circle):

No Yes

4. If you answered yes to any of the above questions, please provide details regarding the finding of non-responsibility
below.

Governmental Entity:

Date of Finding of Non-responsibility:

Basis of Finding of Non-responsibility:

(Add additional pages as necessary)




| 5. Has any Governmental Entity or other governmental agency terminated or withheld a Procurement Contract with the

above-named individual or entity due to the intentional provision of false or incomplete information? (Please circle):
No Yes

6. If yes, please provide details below.

Governmental Entity:

Date of Termination or Withholding of Contract:

Basiy of Termunation or Withholding:

{Add additional pages as necessary)

Offerer certifies that all information provided to the ECIDA with respect to State Finance Law §139-k is complete, true and accurate.

By: Date:
Signature

Name: Title:




