EMERGENCY CONTRACT Contract No.: 21-208

THIS AGREEMENT dated as of the 2™ day of September, 2021 by and between

THE COUNTY OF WESTCHESTER, a municipal corporation of the State of New
York, having an office and place of business in the Michaelian Office Building, 148
Martine Avenue, White Plains, New York 10601 (hercinafter the "County"),

and
HEALY ELECTRIC CONTRACTING, INC., a corporation having an office and

principal place of business at 4 Fisher Lane, White Plains, New York 10603 (hereinafter
the "Contractor")

WITNESSETH:

. The Contractor shall provide all necessary labor, material and equipment required
for emergency electrical service at the Westchester County Center, 198 Central Avenue, White
Plains, New York, as more fully described in the proposal attached hereto as Schedule “A™, and
made a part of this Agreement (the “Work™). The Work shall be carried out by the Contractor in
accordance with all applicable laws, rules and regulations, current industry standards and trade
practices. The Work shall conform in all respects to all plans, specifications, and drawings, if
any, that are attached hereto and made a part of this Agreement as Schedule “A™.

2. The term of this Agreement shall commence on September 2, 2021 and shall
terminate on October 1, 2021, unless terminated earlier pursuant to the provisions of this
Agreement. The Work shall be completed in all respects as expeditiously as possible, within the
time frame provided in the County’s work schedule contained in the request for services.

The Contractor shall report to the County on its progress toward completing the
Work, as the Commissioner may request, and shall immediately inform the Commissioner in
writing of any cause for delay in the performance of its obligations under this Agreement.

3. For the Work to be performed pursuant to Paragraph *1™, the Contractor shall be
paid an amount not to exceed THIRTY FIVE THOUSAND THREE HUNDRED FIFTY
DOLLARS AND THIRTY EIGHT CENTS ($35,350.38) at the rates specified in Schedule “A”.

The Contractor shall, at no additional charge, furnish all labor, services, materials,
tools, equipment and other appliances necessary to complete the Work, unless specific additional
charges are expressly permitted under this Agreement. It is recognized and understood that even
if specific additional charges are expressly permitied under this Agreement, in no event shall
total payment to the Contractor exceed the contract not-to-exceed amount set forth above.



Except as otherwise expressly stated in this Agreement, if the Contractor chooses to
work beyond normal working hours, the Contractor shall not be paid any overtime or premium pay for
work performed, unless approved in writing by the Commissioner. In addition, the Contractor shall
not be paid for out-of-pocket expenses or disbursements made in connection with the Work to be
performed hereunder,

The Contractor shall submit all requests for payment on properly executed payment
vouchers of the County and shall be paid only after approval by the Commissioner. All payment
vouchers must be accompanied by a numbered invoice, which shall utilize a sequential numbering
system. The invoice number must be noted on the payment voucher where indicated. In no event shall
final payment be made to the Contractor prior to the completion of all professional services, the
submission of reports and the approval of same by the Commissioner.

The County shall retain ten percent (10%) of each payment as security for completion
of the Work until such time as the Work is completed and accepted by the County, whereupon the ten
percent {10%) balance shall be released to the Contractor.

4. Prior to the making of any payments hereunder, the County may, at its option, audit
such books and records of the Contractor as are reasonably pertinent to this Agreement to substantiate
the basis for payment. The County will not withhold payment pursuant to this paragraph for more than
thirty (30) days after payment would otherwise be due pursuant to the provisions of this Agreement,
unless the County shall find cause to withhold payment in the course of such audit or the Contractor
fails to cooperate with such audit. The County shall, in addition, have the right to audit such books and
records subsequent to payment, if such audit is commenced within one (1) year following termination
of this Agreement.

5. The parties recognize and acknowledge that the obligations of the County under this
Agreement are subject to annual appropriations by its Board of Legislators pursuant to the Laws of
Westchester County. Therefore, this Agreement shall be deemed executory only to the extent of the
monies appropriated and available. The County shall have no liability under this Agreement beyond
funds appropriated and available for payment pursuant to this Agreement. The parties understand and
intend that the obligation of the County hereunder shall constitute a current expense of the County and
shall not in any way be construed to be a debt of the County in contravention of any applicable
constitutional or statutory limitations or requirements conceming the creation of indebtedness by the
County, nor shall anything contained in this Agreement constitute a pledge of the general tax revenues,
funds or moneys of the County. The County shall pay amounts due under this Agreement exclusively
from legally available funds appropriated for this purpose. The County shall retain the right, upon the
occurrence of the adoption of any County Budget by its Board of Legislators during the term of this
Agreement or any amendments thereto, and for a reasonable period of time after such adoption(s), to
conduct an analysis of the impacts of any such County Budget on County finances. After such
analysis, the County shall retain the right to either terminate this Agreement or to renegotiate the
amounts and rates set forth herein. [f the County subsequently offers to pay a reduced amount to the
Contractor, then the Contractor shall have the right to terminate this Agreement upon reasonable prior -
written notice.



This Agreement is also subject to further financial analysis of the impact of any
New York State Budget (the “State Budget”) proposed and adopted during the term of this
Agreement. The County shall retain the right, upon the occurrence of any release by the
Governor of 2 proposed State Budget and‘or the adoption of a State Budget or any amendments
thereto, and for a reasonable period of time after such release(s) or adoption(s), to conduct an
analysis of the impacts of any such State Budget on County finances. After such analysis, the
County shall retain the right to either terminate this Agreement or to renegotiate the amounts and
rates approved herein. If the County subsequently offers to pay a reduced amount to the
Contractor, then the Contractor shall have the right to terminate this Agreement upon reasonable
prior written notice.

6. (@)  The County, upon ten (10) days notice to the Contractor, may terminate
this Agreement in whole or in part when the County deems it to be in its best interest. In such
event, the Contractor shall be compensated and the County shall be liable only for payment for
services already rendered under this Agreement prior to the effective date of termination at the
rates specified in Schedule “A™. Upon receipt of notice that the County is terminating this
Agreement in its best interests, the Contractor shall stop work immediately and incur no further
costs in furtherance of this Agreement without the express approval of the Commissioner, and
the Contractor shall direct any approved subcontractors to do the same.

In the event of a dispute as to the value of the Work rendered by the
Contractor prior to the date of termination, it is understood and agreed that the Commissioner
shall determine the value of such Work rendered by the Contractor. The Contractor shall accept
such reasonable and good faith determination as final.

(b) In the event the County determines that there has been a material breach
by the Contractor of any of the terms of the Agreement and such breach remains uncured for
twenty-four (24) hours after service on the Contractor of written notice thereof, the County, in
addition to any other right or remedy it might have, may terminate this Agreement and the
County shall have the right, power and authority to complete the Work provided for in this
Agreement, or contract for its completion, and any additional expense or cost of such completion
shall be charged to and paid by the Contractor. Without limiting the foregoing, upon written
notice to the Contractor, repeated breaches by the Contractor of duties or obligations under this
Agreement shall be deemed a material breach of this Agreement justifying termination for cause
hereunder without requirement for further opportunity to cure.

7. The Contractor agrees to procure and maintain insurance naming the County as
additional insured, as provided and described in Schedule “B”, entitled "Standard Insurance
Provisions”, which is attached hereto and made a part hereof. In addition to, and not in
limitation of the insurance provisions contained in Schedule *B", the Contractor agrees:

(a) that except for the amount, if any, of damage contributed to, caused by, or
resulting from the sole negligence of the County, the Contractor shall indemnify and hold
harmless the County, its officers, employees, agents, and elected officials from and against any
and all liability, damage, claims, demands, costs, Judgments, fees, attorney’s fees or loss arising
directly or indirectly out of the performance or failure to perform hereunder by the Contractor or
third parties under the direction or control of the Contractor; and
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(b}  to provide defense for and defend, at its sole expense, any and all claims,
demands or causes of action directly or indirectly arising out of this Agreement and to bear all
other costs and expenses related thereto.

(c) In the event the Contractor does not provide the above defense and
indemnification to the County, and such refusal or denial to provide the above defense and
indemnification is found to be in breach of this provision, then the Contractor shall reimburse the
County’s reasonable attorney’s fees incurred in connection with the defense of any action, and in
connection with enforcing this provision of the Agreement.

. 8. The Contractor represents and warrants that all prices quoted herein for the Work
to be performed hereunder have been arrived at by the Contractor independently and have been
submitted without collusion with any other vendor of similar materials, supplies, equipment or
services. In addition, the Contractor further represents and warrants that it has not paid or agreed
to pay any person (other than payments of fixed salary to a bona fide, full time, salaried
employee working solely for the Contractor) any fee, commission, percentage, gift or other
consideration contingent upon or resulting from the award or making of this Agreement.

9. The Contractor hereby expressly agrees:

(a) That in the hiring of employces for the performance of the Work under
this contract or any subcontract hereunder, neither the Contractor, nor any subcontractor, nor any
person acting on behalf of such Contractor or subcontractor, shall by reason of race, creed, color,
religion, gender, age, ethnicity, disability, sex, alienage or citizenship status, national origin,
marital status, sexual orientation, familial status, genetic predisposition or carrier status
discriminate against any citizen of the state of New York who is qualified and available to
perform the Work to which the employment relates:

b) That neither the Contractor, nor any subcontractor, nor any person on
behalf of such Contractor shall, in any manner, discriminate against or intimidate any employee
hired for the performance of work under this contract on account of race, creed, color, religion,
gender, age, ethnicity, disability, sex, alienage or citizenship status, national origin, marital
status, sexual orientation, familial status, genetic predisposition or carrier status;

(c) That there may be deducted from the amount payable to the Contractor by
the County under this contract a penalty of Fifty 00/100 ($50.00) Dollars for each person for
each calendar day during which such person was discriminated against or intimidated in
violation of the provisions of the contract;

(d)  That this contract may be cancelled or terminated by the County and all
moneys due or to become due hereunder may be forfeited for a second, or any subsequent
violation, of the terms or conditions of this section of the contract; and

(e) The aforesaid provisions of this scction covering every contract for or on
behalf of the County for the manufacture, sale or distribution of materials, equipment or supplies
shall be limited to operations performed within the territorial limits of the state of New York.

H The Contractor acknowledges and understands that the County maintains
a zero tolerance policy prohibiting all forms of harassment or discrimination against its
employees by co-workers, supervisors, vendors, contractors, or others,
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10.  IT IS RECOGNIZED AND UNDERSTOOD BY THE PARTIES THAT
GIVEN THE EMERGENCY NATURE OF THIS CONTRACT THAT THE LANGUAGE
OF THIS SECTION SHALL ONLY BE INTERPRETED TO IMPOSE A REASONABLE
STANDARD OF CARE UPON THE CONTRACTOR GIVEN THE CIRCUMSTANCES.
The Contractor is responsible to review the specifications and drawings as they relate to this
Agreement 10 ascertain what procedures must be followed in order to comply with all applicable
stormwater managemenlt, water quality control, erosion, and sediment control laws, rules,
regulations and permits. [f the Contractor is of the opinion that any work required, necessitated,
or contained in the specifications or otherwise ordered conflicts with the applicable stormwater
management, water quality control, erosion, and sediment control laws, rules, regulations,
procedures, and penmits, including, without limitation, all applicable provisions of the New York
State Stormwater Management Design Manua!, and the New York Standards and Specifications
for Erosion and Sediment Control as they may be amended from time to time, it must promptly
notify the Commissioner of the Department of Public Works and Transportation in writing,

In addition to all other requirements contained in this Agreement, the Contractor
recognizes and understands that it is an essential element of this Agreement that the Contractor
complies with the County’s policies to protect water resources and the environment. The
Contractor must comply with all applicable stormwater management, water quality control,
erosion, and sediment control laws, rules, regulations, permits, procedures and specifications,
including, without limitation, all applicable provisions of the New York State Stormwater
Management Design Manual', the New York Standards and Specifications for Erosion and
Sediment Control as they may be amended from time to time. All of these documents should be
obtained from the New York State Department of Environmental Conservation to ensure that the
Contractor has the latest version. It should be noted that the standards set forth in the New York
State Stormwater Management Design Manual, and the New York Standards and Specifications
for Erosion and Sediment Control apply to ALL work done for the County, regardless of the size
of the project. In case of a conflict among the governmental regulations and standards, the most
stringent regulation, standard or recommendation shall apply to the work done under this
Agreement.

The Contractor and its subcontractors shall execute the required Stormwater
Pollution Prevention Certification, attached hereto as Schedule “D". In addition, the Contractor
acknowledges that if the work required under this Agreement requires that a State Pollutant
Discharge Elimination System (“SPDES") permit be obtained from the New York State
Department of Environmental Conservation, then the Contractor must comply with the terms and
conditions of the SPDES permit for stormwater discharges from construction activities and the
Contractor will not take any action or fail to take any necessary action that will result in the
County being held to be in violation of said permit or any other permit. The Contractor shall
cooperate with the County in obtaining the permit and comply with the SPDES permit and all
other applicable laws, rules, regulations and permits. The Contractor shall provide, as the
Commissioner or his designee may request, proof of compliance with the County’s policies to
protect water resources and the environment, and all applicable stormwater manragement, water
quality control, eroston and sediment control laws, rules, regulations, permits, procedures and
specifications.

available at lwp: www dec state.ny. us: website/‘dow/swmanual:swmanual.huml - The location of this reference is

provided to assist the Contractor; it does not relieve the Contractor from the obligation of obtaining and complying
with the latest version of the documen:.
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The Contractor is responsible to ascertain which of the laws, rules, regulations,
permits and standards referenced above affect its construction activities, and the Contractor shall
be solely responsible for all costs and expenses, including any penalties or fines, incurred by the
County, due to the Contractor’s faiture to comply with such applicable laws, rules, permits,
regulations, standards and County policies. The Contractor shall be responsible to defend and
indemnify the County from any and all claims resulting from the Contractor’s failure to comply
with the applicable laws, rules, regulations, permits, standards and County policies.

Failure of the Contractor to comply with the County’s policies to protect water
resources and the environment, and all applicable stormwater management, water quality control,
erosion and sediment control laws, rulcs, regulations, permits, procedures and specifications may
result in the withholding of progress payments to the Contractor by the County. Such
withholding of progress payments shall not relieve the Contractor of any requirements of the
Agreement including the completion of the work within the specified time, and any construction
sequence requirement of the Agreement. :

The Contractor acknowledges that its failure to comply with the County’s policies
(o protect water resources and the environment, and all applicable stormwater management,
water quality control, erosion and sediment control laws, rules, regulations, permits, procedures
and specifications shall constitute a material breach under this contract. For the breach or
violation of this provision, without limiting any other rights or remedies to which the County
may be entitled, the County shall have the right, in its sole discretion to suspend, discontinue or
terminate this Agreement immediately upon notice to the Contractor. In such event, the
Contractor shall be liable to the County for any additional costs incurred by the County in the
completion of the project.

The failure of the Contractor to comply with these requirements could lead to a
determination that the Contractor is not a responsible bidder when the Contractor is bidding on
other projects. :

The County will obtain at its sole cost the necessary New York State Pollutant
Discharge Elimination System (“SPDES™) Permit and will sign the associated Notice of Intent
(“NOTI”). The Contractor and its subcontractors will sign the required Certification Statement,
attached hereto as Schedule “D”, when it signs the contract.

11.  The Contractor shall comply, at its own expense, with the provisions of all
applicable local, state and federal laws, rules and regulations, including, but not limited to, those
applicable to the Contractor as an employer of labor. The Contractor shail further comply, at its
own expense, with all applicable rules, regulations and licensing requirements pertaining to its
professional status and that of its employees, partners, associates, subcontractors and others
employed to render the Work hereunder.



The Contractor certifies and warrants that all wood products to be used under this
Agreement will be in accordance with, but not limited to, the specifications and provisions of
State Finance Law § 165 (Use of Tropical Hardwoods), as may be amended from time to time,
which, among other things, prohibits the purchase and use of tropical hardwoods, unless
specifically exempted thereby. The Contractor further acknowledges and understands that,
pursuant to State Finance Law § 165, any bid, proposal or other response to a solicitation for bid
or proposal which proposes or calls for the use of tropical hardwood or wood product in the
performance of the contract shall be deemed non-responsive.

[2. Pursuant to Section 308.01 of the Laws of Westchester County, it is the goal of
the County to use its best efforts to encourage, promote and increase the participation of business
enterprises owned and controlled by persons of color or women in contracts and projects funded
by all departments of the County. Attached hereto and forming a part hereof as Schedule “C" is
a Questionnaire entitled Business Enterprises Owned and Controlled by Persons of Color or
Women. The Contractor agrees to complete the questionnaire attached hereto as Schedule “Cv,
as part of this Agreement.

Additionally, attached hereto and forming a part hereof as Schedule “E” is a
questionnaire entitled “Required Disclosure of Relationships to County.” The Contractor
acknowledges and agrees that no County contract may be awarded unless the successful bidder
has completed said questionnaire. In the event that any information provided in the completed
questionnaire changes during the term of this Agreement, the Contractor shall notify the
Commissioner in writing within ten (10) business days of such event by submitting a revised
“Required Disclosure of Relationships to County” form.

13. The Contractor shall not delegate any duties or assign any of its rights under this
Apgreement without the prior express written consent of the County. The Contractor shall not
subcontract any part of the Work without the written consent of the County, subject to any
necessary legal approvals. Any purported delegation of duties, assignment of rights or
subcontracting of Work under this Agreement without the prior express written consent of the
County is void. All subcontracts that have received such prior written consent shall provide that
subcontractors are subject to all terms and conditions set forth in this Agreement. Itis
recognized and understood by the Contractor that for the purposes of this Agreement, all Work
performed by a County-approved subcontractor shall be deemed Work performed by the
Contractor and the Contractor shall insure that such subcontracted work is subject to the material
terms and conditions of this Agreement.

14.  The Contractor and the County agree that the Contractor and its officers,
employees, agents, contractors, subcontractors and‘or consultants are independent contractors
and not employees of the County or any department, agency or unit thereof. In accordance with
their status as independent contractors, the Contractor covenants and agrees that neither the
Contractor nor any of its officers, employees, agents, contractors, subcontractors and/or
consultants will hold themselves out as, or claim to be, officers or employees of the County or
any department, agency or unit thereof.
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I5.  Failure of the County to insist, in any one or more instances, upon strict
performance of any term or condition herein contained shall not be deemed a waiver or
relinquishment of such term or condition, but the same shall remain in full force and effect.
Acceptance by the County of any Work or the payment of any fee or reimbursement due
hereunder with knowledge of a breach of any term or condition hereof, shall not be deemed a
waiver of any such breach and no waiver by the County of any provision hereof shall be implied.

16.  This Agreement and its attachments constitute the entire Agreement between the
parties with respect to the subject matter hereof and shall supersede all previous negotiations,
commitments and writings. It shall not be released, discharged, changed or modified except by
an instrument in writing signed by a duly authorized representative of each of the parties.

In the event of any conflict between the terms of this Agreement and the terms of
any schedule or attachment hereto, it is understood that the terms of this Agreement shall be
controlling with respect to any interpretation of the meaning and intent of the parties.

17.  Nothing herein is intended or shall be construed to confer upon or give to any
third party or its successors and assigns any rights, remedies or basis for reliance upon, under or
by reason of this Agreement, except in the event that specific third party rights are expressly
granted herein.

18.  All notices of any nature referred to in this Agreement shall be in writing and
either sent by registered or certified mail, postage pre-paid, or delivered by hand or overnight
courier, or sent by facsimile (with acknowledgment received and a copy of the notice sent by
registered or certified mail, postage pre-paid), to the respective addresses as first set forth above
or to such address as parties hercto may designate in writing. Notice shall be effective on the
date of receipt. Any notice sent to the County shall be sent to the attention of the Commissioner.

19.  The Contractor hereby represents that, if operating under an assumed name, it has
filed the necessary certificate pursuant to New York State General Business Law Section 130.

20.  This Agreement shall be executed as an original. This Agreement shall be
construed and enforced in accordance with the taws of the State of New York. In addition, the

parties hereby agree that for any cause of action arising out of this Agreement shall be brought in
the County of Westchester.

21. The Contractor agrees to complete the Criminal Background Disclosure as
required by Executive Order No. 1-2008 and attached hereto as Schedule “E” which is hereby
incorporated by reference.



22.  VENDOR DIRECT PAYMENT: All payments made by the County to the
Consultant will be made by electronic funds transfer (“EFT") pursuant to the County’s Vendor
Direct program. Consultants doing business with Westchester County, who are not already
enrolled in the Vendor Direct Program, will be required to fill out and submit an EFT
Authorization Form prior to receiving an award or purchase order. The EFT Authorization
Form, [nstructions and related information are annexed hereto as Schedule "G". Payments will
be automatically credited to the Consultant's designated bank account at the Consultant's
financial institution. Payments are anticipated to be deposited two business days after the
voucher/invoice is processed for payment. Saturdays, Sundays, and legal holidays are not
constdered business days. Under the Vendor Direct program you will receive an e-mail
notification two days prior to the day the payment will be credited to your designated account.
The e-mail notification will come in the form of a remittance advice with the same information
that currently appears on County check stubs and will contain the date that the funds will be
credited to your account. All information received will be treated and handled as strictly
confidential. The completed Authorization Form must be returned by the Consultant to the
Department of Public Works prior to award of the contract. In rare cases, a hardship waiver may
be granted. For a Hardship Waiver Request Form, please contact the Finance Department. Any
Consultant that fails to return the completed authorization form(s) prior to award of the contract
may be considered non-responsive and the proposal may be rejected.

23.  The County believes it is a laudable goal to provide business opportunities to
veterans who were disabled while serving our country, and wants to encourage the participation
in County contracts of certified business enterprises owned and controlled by service-disabled
veterans. As part of the County’s program to encourage the participation of such business
enterprises in County contracts, and in furtherance of Article 17-B of the New York State
Executive Law, the Contractor agrees to complete the questionnaire entitled Questionnaire
Regarding Business Enterprises Owned and Controlled by Scrvice-Disabled Veterans attached
hereto as Schedule “H™, as part of this Apgreement,.

24, [RAN DIVESTMENT ACT: As aresult of the Iran Divestment Act of 2012
("Act”), Chapter 1 of the 2012 Laws of New York, a new provision has been added to the State
Finance Law (“SFL"), § 165-a, effective April 12, 2012, Under the Act, the Commissioner of
the Office of General Services (*OGS”) will be developing a list (“prohibited entities list™) of
“persons” who are engaged in “investment activities in lran” (both are defined terms in the law},
Pursuant to SFL § 165-a(3)(b), the initial list is expected to be issued no later than 120 days after
the Act’s effective date, at which time it will be posted on the OGS website.

By entering into this Contract, the Contractor certifies that once the prohibited
entities list is posted on the OGS website, it will not utilize on such Contract any subcontractor
that is identified on the prohibited entities list.



Additionally, the Contractor understands that during the term of the Contract,
should the County receive information that & person is in violation of the above-referenced
certification, the County will offer the person an opportunity to respond. If the person fails to
demonstrate that it has ceased its engagement in the investment which is in violation of the Act
within 90 days after the determination of such violation, then the County shal! teke such action
as may be appropriate including, but not limited to, imposing sanctions, secking compliance,
recovering damages, or declaring the Contractor in default.

‘ The County reserves the right to reject any Contract for an entity that appears on
the prohibited entities list hereafter and to pursue a responsibility review with respect to any
entity that is granted a Contract and appears on the prohibited entities list thereaRer.

By signing this Contract, each person and each person signing on behalf of any
other party certifies, and in the case of a joint bid or partnership each party thereto centifics as to
its own organization, under penalty of perjury, that to the best of its knowledge and belief that
each person is not on the list created pursuant to paragraph (b) of subdivision 3 of section 165-a
of the State Finance Law.

25.  This Agreement shall not be enforceable until signed by both parties and
approved by the Office of the County Attorney,

IN WITNESS WHEREOF the parties hereto have executed this Agreement.
THE COUNTY OF WESTCHESTER

By: %ﬂM }‘/

W Hugh’LGkechan, I, PE.
Q.

Commissioner of Public Works and Transportation

HEALY ELECTRIC TRAECTING, INC.

t’\/\/\

{Signature)
Title: Pv Mc«'gsa‘

By:

Approved by the Westchester County Board of Acquisition and Contract on the 4" day of
November, 2021.

<R Assistant \:u/my’ ttorney
- County of Westchester
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ACKNOWLEDGMENT

STATE OF NEW YORK )

ss.:
COUNTY OF WESTCHESTER)
Onthe 5 day of _NoV in the year 202 * before me, the
undersigned, personally appeared Steve 'POV e b oy , personally

known to me or proved to me on the basis of satisfactory evidence to be the individual whose
name is subscribed to the within instrument and acknowledged to me that he/she executed the
same in his/her capacity, and that by his/her signature on the instrument, the individual, or the
person upon behalf of which the individuan! acled, executed the instrument; and, acknowledged if
operating under any trade name, that the certificate required by the New York Stote General

Business Law Section 130 has been filed as required therein.

%W/Zw

Notary Public

LUAMMN MEW
Lotary Pubhe Si1ate of New Yol |
Mo DINEED2200 :
Oualil.ac in Westunester Gounly 'L’?/
Joonmanen Extres March L, 2 :



SOLE CORPORATE OFFICER ACKNOWLEDGMENT

STATE OF NEW YORK )

COUNTY OF WESTCHESTER )

SN
On this ,6 day of Mav‘m-\yyf , 2021, before me personally
came 54’6\/(. POV’ﬂrn bé._. personally known to me or proved to me on
(Name of Sole Officer)

the basis of satisfactory evidence to be the individual whose name is subscribed to the within
instrument and acknowledged to me that he/she executed the same in hisher capacnty as
President and Sole Officer and Director of Hﬂihl Diosinr (,N\L(A'r«h OA J.nf .

~(Name of Corporation)
the corporation described in and which executed the within instrument, and acknowledged that
he/she owns all the issued and outstanding capital stock of said corporation, and that he/she

signed the within instrument on behalf of said corporation.

LA(ML[PK\ ’7q LH'MJ

Notary Public

Kathisen A. Uichal
Notary Public, Stats of New York
No. 01UTE155608

In Westchester County

Comemiasion Expres O 27,2 92}



SCHEDULE “A”»

SCOPE / SPECIFICATIONS
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H 4‘0) HEALY ELECTRIC CONTRACTING, INC. INVOICE
P.O. BOX

Q’ E c olo 4 FISHER E:I?I?E Invoice Dale Customer ID lnvoice ID
09.21-2021 COUNTYD 3140

CONTRACT'NG WHITE PLAINS, NEW YORK 10503-5006

{914) 428-1010 * Fax {914} 428-1035 JOB # Purchase Order
02 SP 82493
To: Job Lacation:

' THE COUNTY OF WESTCHESTER
148 MARTINE AVE, 5TH FLOOR ROOM 500
WHITE PLAINS, NY 10601

THE WCC FLOOD DAMAGE REPAIRS

g DATE DUE-

- —
. Unit of
llem Description Units Moasure Unil Price Amount

- REMOVED AND REPLACED (1) 112 5 KVA
TRANSFORMER AND 200 AMP DISCONNECT THAT WAS
UNDER WATER AND DEEMED INOPERASLE
- REPLACE QUTLETS THROUGH OUT THE BASEMENT,
ENERGIZED AND TESTED.
WORK COMPLETED ON 8/02, 9/03, 9/07, 9/08,
9/09, 9/1Q, 9/13, 9/14, & 9/15/21
FOREMAN LABOR 10.00 Hours 141.00 1,410.00
JOURNEYMAN LABOR 84.00 Hours 134.00 11,256.00
FOREMAN LABOR Q.T. 11.00 Hours 204.45 2,248.95
JOURNEYMAN LABOR O.T. 40.00 Hours 194.30 7.712.00
(8) 50" EXTENSION CORDS ) 1.00 Each 414.00 414.00
(4) PORTABLE 10 KW GENERATORS (RENTAL) 1.00 Each 690.00 690.00
{4) 5 GALLON GAS CANS FULL 1.00 Each 276.00 276.00
{1) 112.5 KVA 480/208 V TRANSFORMER 1.00 Each 5.022.86 5,022.86
{1) 3 POLE 200 AMP 600 VOLT FUSED 1.00 Each 717.71 717.71
DISCONNECT SWITCH Each
{3} 150 AMP E00 VOLT FUSE 1.00 Each 34914 349.14
{4) 3 PORT POLARIS SLICE KIT 1.00 Each 253.00 253.00
{(40) 250 MCM THHN 1.00 Each 381,73 38173
(4) 250 MCM LUG 1.00 Each 115.00 115.00
(3} 40 LUG 1.00 Each 51.75 51.73
{1) TEMP LIGHT STAND 1.00 Each 166.75 166.75
(30) 1 1/2" KINDORF 1.00 Each 164.25 164,25
(6) 2" GREENFIELD CONDUIT 1.00 Each 68.59 £8.59
(2) 2" GREENFIELD CONNECTOR 1.00 Each 34.50 34.50
(1) MISC MOUNTING HARDWARE 1.00 Each 172.50 172.50

Terms:NET 30 DAYS

continued A A Ve




HEALY ELECTRIC CONTRACTING, INC. INVOICE
o tinsted ~iveice Date T Cusiomerio T iavaice 10
06-21-2027 " COONTYO IT40
CONTRACTING "/HTE PLAINS, NEW YORK 106035005 [
(914) 428-1010 + Fax (914) 428-1035 OB % Purchase Ordar
SA—
. J
To: Job Location:
THE COUNTY OF WESTCHESTER THE WCC FLOOD DAMAGE REFPAIRS
148 MARTINE AVE, 5TH FLOOR ROOM 500
WHITE PLAINS, NY 10601
/
s ——— el e
Unit of
ltem Description Units Measure Unit Price Amount
(1) MISC RAGS, CLEANING SUPPLIES, ETC 1.00 Each 230.00 23000
{18) SHOP DRIVER - 2 HOURS PER DAY 1.00 Each 1,035.00 1,035.00
(116) 20 AMP DUPLEX RECEPTACLE 1.00 Each 73370 73370
(21) 20 AMP DECORA RECEPTACLE 1.00 Each 249.47 249 47
(34} 20 AMP GF| RECEPTACLE 1.00 Each 1,016.60 1,016.60
(22) DUPLEX STAINLEES STEEL COVER 1.00 Each 108.28 108.28
(28) DECORA STAINLESS STEEL COVER 1.00 Each 22379 22379
(76) DUPLEX AUSTIN COVER 1.00 Each 150.77 150.77
{9) QUAD AUSTIN COVER 1.00 Each 17.91 17.91
(7} 4 1116 DECORA AUSTIN COVER 1.00 Each 2013 20.13
Terms:NET 30 DAYS Amount Billed $35,350.38
Total Tax
Retainage Heid
10-21-2021 3 N $35.350.38

\__ DATE QUE




HEALY ELECTRIC CONTRACTING, INC. INVOICE
0. BOX I, -
(o) 4PFCI)S§SH f:ﬂae " Invoice Date | CustomeriD Inveice 1D \
09-21-2021 | COUNTYO 3740 :
CONTRACTING WHITE PLAINS, NEW YORK 10603-5006 | i
{914) 428-1010 « Fax (914) 428-1035 0B % Purchase Order !
L'—OTS"P"mQ—T'_ T T *”_H:
\. R Y
To. ’ Job Location:
THE COUNTY OF WESTCHESTER THE WCC FLOOD DAMAGE REPAIRS
148 MARTINE AVE, 5TH FLOOR ROOM 500
WHITE PLAINS, NY 10601
Unit of
ltem Description Units Measure Unit Price Armaount

RE: WESTCHESTER COUNTY CENTER
ACF
75 GRASSLANDS RD
VALHALLA, NY 10585
HE 1t

* FURNISH AND INSTALL ALL LABOR AND
MATERIALS TO RESPOND TO EMERGENCY FLOOD
DAMAGE

- SET UP TEMPORARY LIGHT STANDS AND
GENERATORS

- REMOVE ALL COVERS OF MAIN ELECTRIC SWITCH
GEARIN (4) DIFFERENT LOCATIONS

- AFTER WATER WAS PUMPED OUT OF THE BASEMENT
WE STARTED VACCUMING THE SWITCH GEAR AND
WHIPPING DOWN THE COPPER BUS IN (4}
DIFFERENT LOCATIONS

- CONTRACTED WITH ADVANCED TESTING TO
INSPECT AND CERTIFY THE SWITCH GEAR PRIOR TO
US ENERGIZING

- WORKED WITH ADVANCED TESTING TO CONTINUE
DRYING OUT THE SWITCH GEAR

- PUT COVERS BACK ON SWITCH GEAR IN 4
DIFFERENT LOCATIONS TO PREPARE FOR CON
EDISON TO ENERGIZE THE ELECTRIC SERVICE AT
8:00AM

- ONCE ENERGIZED EXISTING SWITCHES IN THE
SWITCH GEAR WERE TURNED BACK ON

Terms:NET 30 DAYS

“continued*
8 DATE DUE:

| Amouni-‘Due |




Healy Electric Contracting Inc.
4 Fisher Lane
White Plaims, NY 10603
(914) 4281010
Fax (914) 428-1033
September 20, 2021

Mr. Michael Defonce _ Healy Job # 82493
The County of Westchester Application #

148 Marune Ave., 5th Floor Room 500 Period To 09/30/2021
White Phias, NY 10601

{914) 995-7740

mxd 1 @westchestergov.com

Re: Westchester Counry Center
ACF
75 Grasslands Rd
Valhall, NY 18595
HE 1

T&M COST BREAKDOWN

Fuenish and 1ostall all labor and materials to respond to Emergency Flood Damage.

- Szt up temporary light stands and generators.

- Remove all covers of Main Electric Switch Gear in (4) differear locations.

- After warter was pumped out of the Basement we started out vacuuming the switch gear and

whipping down the copper bus in (4} different locations.

- Contracted with Advanced Testing to inspect the and cermify the switch geal prior to us energizing.

- Worked with Advanced Testing to continue drying out the switch gear .
- Put covers back oa the switch gear in 4 different locations to prepare for Con Edison 10 eaergize the elecuic
service at 8:00 AM

- Once energized existing switches in the switch gear were rurned back on.

- Removed and replaced (1) 112.5 kVA Transformer and 200 Amp Disconnect that was vader water and
deemed inoperable.

- Replace oudets through out the basemene. Energized and tested.

Description 09/02/2021 ¢9/03/2021 09/07/2021 (09/08/2021 09/09/2021 09/10/2021
i MnWorked  HmWoked = HesWorked = HnWoked HrWorked  Hri Worked
Foemao D) 3T o
Jumeymaa ) @A 1 n TR T TR T
Foreman©OD) % 2T
Joumeyman OT) M4 6 -
Description 09/13/2021 09/M4/2021 09/15/2021

me e oo ¥ies Wocked | Hes Worked HoWocked
Foreman GT) __~~ i T e
oum a3y 71 : 7 7 S B
Foremaa (OTy ) L e
Journeyman (OT)



Healy Electric Contracting Inc.

4 Fisher Lane
W hite Plains, NY 10603
September 20, 2021
Mr. Michae! Defcace
The County of Weatchester
PAGE20OF2

_DESCRIPTION

40 Joumgman(OT)

TOTAL LABOR e o
MATERIALS

_QTY  DESQRIPTION =~ BATE
.8 _SOEXTENSIONCORDS ' asoe0

4 PORTARLE 10 KW GENERATORS (RFNTAL;
4 'SGALLON GAS CANS FULL
1 1125kVA 480,208V TRANSFORMER

1 3POLE 200 AMP 600\ OLT FUSED
. DISCONNECT SWITil

15000

3 TTsaweovoutruse T Naim
4 _JPORTPOLWRISSLICERIT 5500
W BOMOMTHHN T T
I 1< YT S B
3 amwe 1300
. TE\I'P ]JGHT ST:L\'D . _ 14552 -

11/2° KINDORF .
__ZGREENFIELDCONDUN
2" GREENI‘H—.LD CONNECTOR

1 NISC MOUNTING HARDWARF _  isoeo
.1 MISC RAGS, CLEANING SUPPLIES, ETC. 2000
1 SHOP DRIVER - JHOURSPERDAY | 5000

120 AMP DUPLEX RECEPTACLE -
20 AMPDECORA RFCEFIACLE
20 AMP GFI RECEPTACLE

DUI’LI'XST \INLESS S‘ITU CO\TR

__ DECORA STAINLESS STEEL COVER
_ 76 DUPLEX.AUSTIN GO\TR
9 QUAD AUSTINCOVER

R 411/16 DECORA AUSTIN COVER
TOTAL MATERIALS

TOTAL LABOR

TOTAL

Thaak You,

Steve Povemba

Princioal

LT
sum

.. BASE
N l.4lq._ﬂ2__‘d_ .

E T
22895

amw

N 1750

BASE

30000
- m w v e
24000
336770
L0

33 60

13110
I:ST

60
eSS
Be 1

..~ TOTAL
o uwoo

771"00

R B E
:064_ ] l?!.!‘) X
_mgo 30
15000 L x
20000 w000
50000 103500
L6800 e300
Comess o oms T 2w
88400 1.016.60
M6 ez
19460 2'3.3_7? o



HEALY ELECTRIC CONTRACTING, INC. q I ¢ I *| T N .'5\?:*—
4 FISHER LANE
WHITE PLAINS, NY 10603 Job Number_ 3944 3

TEL: (914) 428-1010

FAX: (914) 428-1035 dob Name Westeneste  Copaty Conker
Job Lmtlomw

SheetNo. __________ Of Sheets

EMPLOYEE HOURS WORKED |QUAN MATERIALS
EMPLOYEE T|F{s|s|m|T|w|ror _%_%ﬂgm_hr&s
- zens - Foy
Glen-6 sT| 3 2_ % |Fu\ Gos fans
ot{q Y Temp Heatecs
DT
Mike-d [sT
|0T 1 ®
DT
Yonny-p 5L
Y oT| ¥ <
DT
Gerr - & ST
! or| 8 <
DT
Ardrew - g, [ST
oT| ¢ !
4 DT
DESCRIPTION OF WORK: ¢ pfemnpocacy i fands, and. aenecakacs.
Reomo ovect,  of€ o€ pnain SwiteR geac. T fouc di€Fecent
dcoXkion Ay A ASD PUmprd "~ A~y a4 nd AL L]
3 n_ +he
. . . +. - £ -nc Qd!ﬁ!ﬂ‘gd
" . . . v b&ﬁ-
AN wend \opne .
FOREMAN NOT COMPLETE]|
JOB SUPERINTENDENT COMPLETE
ACCOUNTING YT

WHITE-ORIGINAL / YELLOW.CUSTOMER COPY / PINK-FILE



q{&’m _Thurs&av
HEALY ELECTRIC CONTRACTING, INC. Niawnd
4 FISHER LANE y,
WHITE PLAINS, NY 10603
TEL: (914) 428-1010 Job Number_D2-493
FAX: (914) 428-1035 Job Name . Coeon
EMPLOYEE HOURS WORKED IQUI\N MATERIALS
EMPLOYEE TIF|s]|s|{m|{T|w|ToT
Antnony ST
Ricar ot 2 >
DT
ST
loT
DT
ST
oT
oT
ST
ot
oT
ST
orT
DT
DESCRIPTION OF WORK:
FOREMAN NOT COMPLETE]
1OB SUPERINTENDENT COMPLETE
ACCOUNTING T

WHITE-ORIGINAL / YELLOW-CUSTOMER COPY / PINK.FILE




HEALY ELECTRIC CONTRACTING, INC.

4 FISHER LANE

WHITE PLAINS, NY 10603

TEL: (314) 428-1010
FAX: (914) 428-1035

q|3[a - Friday

Job Number, % Q-L\CE)_

Job Namem\mﬂw Center

Job anatlon_&LSf—M Sheet No, Of Sheets
EMPLOYEE _ HOURS WORKED |QUAN MATERIALS
l N ew 2.5 Kua
EMPLOYEE T[F|s[s|w|T|wror5—> A:ﬁg?; 3‘“_ o
le sT| |F 3 |bos vout - dee Amep fies |
Gi“"‘a““ or{ |2 4 |3 pott polacis fups
DT Yo' { 350 Mmem
- b
Nich-C st| |F Nu#S and oils
o] {2 | | Temperar
DT | _{Fui\ Gos Cann
Donny-¢ s [* H | 250 Mf-&_luﬁs—
forl |2 2 1 4jo Luag
oT ! MM
Ardaw-8 [s1] |7 30" 11%" KirdacE
or| |3 B _131%8" ser:
| By DT D14 foaalts
ST & 13" Greerlina,
ot & 13" GeeenBiedd Conneclncs |
DT

EOREMAN NOT COMPLETE
1OB SUPERINTENDENT COMPLETE
ACCOUNTING r—

WHITE-ORIGINAL / YELLOW-CUSTOMER COPY / PINK-FILE



HEALY ELECTRIC CONTRACTING, INC. qlo
4 FISHER LANE Cll'{ v~

WHITE PLAINS, NY 10603
Job Number, %?-"\ ﬂ'b

TEL: (914) 428-1010

FAX: (914) 428-1035 Job Name W ¢ste e st te
Job Locaﬁmwumm%heet No__ Of Stieets
EMPLOYEE HOURS WORKED bUAN MATERIALS
910 A
EMPLOYEE T|IF|s|s|m{T vevror
Ponard- ST|#|% F[F]|28] 20 [Tvory 20 Amp
Pandiscia [OT {26 vait- decaca receplacie |
DT
Gerey S F [ F [Tvety decorn 2-aana plotas]
&l ne oT
f oT
Aathony ST 17 ? |60 |Duplex pustin Covers g
Ricer or D |Quad. Prushin Covers |
DT o |wWnite 126 vex
5T 3° Amp duplex recephules |
oT [0_|Relly Plack impe
DY | L
ST Oodiny, plalwless duptey
or Cecepbocles Plates =~ |
DT
DESCRIPTION OF WORK: ' ¥ _exhib

a\l, thike's offiee , Wallways , Strase (com and, It coomn

FOREMAN NOT COMPLETE
OB SUPERINTENDENY COMPLETE
ACCOUNTING e

WHITE-ORIGINAL / YELLOW-CUSTOMER COPY / PINK-FILE



HEALY ELECTRIC CONTRACTING, INC. DATE.____
4 FISHER LANE V13, 914, %15~

WHITE PLAINS, NY 10603
TEL: (914) 428-1010 Job Number. F / o OJ wor K

FAX: (914) 428-1035 Job Name _WESTCRc7en ‘;J_IM\JTaﬁ CenTzys

Job Location WHIT-L !J/QIUI Sheet No ! Of Sheets /
EMPLOYEE HOURS WORKED [QUAN MATERIALS
EMPLOYEE | Y6 |2 : 10
T|F|s|s|m|T|w|ror {208 Dicomn decepr
65“}‘1 ST A7 39 | q0a 6rr
Ve or A2 ST:im{u ﬁég[ L\upér ,‘J[AITH
GA‘} DT a5 v m
ST [l /?_}1&? &g[u du:f’.f (f rz 2 5,
oT Y Lo
oT Y4 /'Gnug Yx/) becoan AusEﬁCow
ST
oT
OT
ST
o7
oT
ST
oT
DT

DESCRIFTION OF WORK: _&{ﬂi&_ﬁm’ GLTs Tuumu ol AT

MoST Iw W.C. ¢, WiMg _Also T oTHrR Aneny AT Y, fineay

L ad 1] »J 142 s snt ¢ TRACL SHpnd
f v

TUAMIEL on v Tslea il

FOREMAN NOT COMPLETE|
JOB SUPERINTENDENT COMPLETE
ACC

QUNTING RECORDED

WHITE-ORIGINAL / YELLOW-CUSTOMER COPY / PINK-FILE



SCHEDULE “B”

STANDARD INSURANCE PROVISIONS
(Contractor)

1. Prior to commencing work, and throughout the term of the Agreement, the
Contractor shall obtain at its own cost and expense the required insurance as delineated below
from insurance companies licensed in the State of New York, carrying a Best's financial rating of
A or better. Contractor shall provide evidence of such insurance, including General Liability
policy, to the County of Westchester (“County™), either by providing a copy of policies and/or
certificates as may be required and approved by the Director of Risk Management of the County
(“Director”). The policies and certificates thereof shall provide that ten (10) days prior to
cancellation or material change in the policy, notices of same shall be given to the Director either
by overnight mail or personal delivery for all of the following stated insurance policies. All
notices shall name the Contractor and identify the Agreement,

If at any time any of the policies required herein shali be or become unsatisfactory
to the Director, as to form or substanc, or if a company issuing any such policy shall be or
become unsatisfactory to the Director, the Contractor shall upon notice to that effect from the
County, promptly obtain a new policy, and submit the policy or the certificate as requested by
the Director to the Office of Risk Management of the County for approval by the Director. Upon
failure of the Contractor to furnish, deliver and maintain such insurance, the Agreement, at the
election of the County, may be declared suspended, discontinued or terminated.

Failure of the Contractor to take out, maintain, or the taking out or maintenance of
any required insurance, shall not relieve the Contractor from any liability under the Agreement,
nor shall the insurance requirements be construed to conflict with or otherwise limit the
contractual obligations of the Contractor concerning indemnification.

All property losses shall be made payable to the “County of Westchester” and
adjusted with the appropriate County personnel.

In the event that claims, for which the County may be liable, in excess of the
insured amounts provided herein are filed by reason of Contractor’s negligent acts or omissions
under the Agreement or by virtue of the provisions of the labor law or other statute or any other
reason, the amount of excess of such claims or any portion thereof, may be withheld from
payment due or to become due the Contractor unti! such time as the Contractor shall furnish such
additional security covering such claims in form satisfactory to the Director.

[n the event of any loss, if the Contractor maintains broader coverage and/or higher
limits than the minimums identified herein, the County shall be entitied to the broader coverage
and/or higher limits maintained by the Contractor. Any available insurance proceeds in excess
of the specified minimum limits of insurance and coverage shall be available 1o the County.

2018-Comeacior Page | of 3



2. The Contractor shall provide proof of the following coverage (if additional

coverage is required for a specific agreement, those requirements will be described in the

Agreement):

2018-Contractor

(a) Workers' Compensation and Employer’s Liability. Certificate form C-105.2 or

State Fund Insurance Company form U-26.3 is required for proof of
compliance with the New York State Workers' Compensation Law. State
Workers’ Compensation Board form DB-120.1 is required for proof of
compliance with the New York State Disability Benefits Law. Location of
operation shall be “All locations in Westchester County, New York.”

Where an applicant claims to not be required to carry either a Workers'
Compensation Policy or Disability Benefits' Policy, or both, the employer must
complete NYS form CE-200, available to download at: www.wcb.ny.gov.

If the employer is self-insured for Workers' Compensation, he/she should
present a certificate from the New York State Worker's Compensation Board
evidencing that fact {either SI-12, Certificate of Workers” Compensation Self-
Insurance, or GS81-105.2, Certificate of Participation in Workers’
Compensation Group Self-Insurance).

(b) Commercial General Liability Insurance with a combined single limit of

$1,000,000 (c.s. 1) per occurrence and a $2,000,000 aggregate limit naming the
“County of Westchester” as an additional insured on a primary and non-
contributory basis. This insurance shall include the following coverages:

i. Premises - Operations.

il. Broad Form Contractual.
iii. Independent Contractor and Sub-Contractor.
iv. Products and Completed Operations.

(¢} Commercial Umbrella/Excess Insurance: $2,000,000 each Occurrence and

Aggregate naming the “County of Westchester” as additional insured, written
on a “fotllow the form™ basis.

NOTE: Additional insured status shall be provided by standard or other
endorsement that extends coverage to the County for both on-going and
completed operations.

All contracts involving the use of explosives, demolition and/or underground
work shall provide proof that XCU is covered.

(d) Automobile Liability Insurance with a minimum limit of liability per

occurrence of $1,000,000 for bodily injury and a minimum limit of $100,000
per occurrence for property damage or a combined single limit of $1,000,000
uniess otherwise indicated in the contract specifications. This insurance shall
include for bodily injury and property damage the following coverages and
name the “County of Westchester” as additional insured:

1. Owned automobiles.

ii. Hired automobiles.
tii. Non-owned automabiles.

Page 2 of 3



3. All policies of the Contractor shali be endorsed to contain the following clauses:

(a) Insurers shall have no right to recovery or subrogation against the County
(including its employees and other agents and agencies), it being the intention of the parties that
the insurance policies so effected shall protect both parties and be primary coverage for any and
all losses covered by the above-described insurance.

(b) The clause "other insurance provisions” in a policy in which the County is
named as an insured, shall not apply to the County.

(c) The insurance companies issuing the policy or policies shall have no recourse
against the County (including its agents and agencics as aforesaid) for payment of any premiums
or for assessments under any form of policy.

(d) Any and all deductibles in the above described insurance policies shall be
assumed by and be for the account of, and at the sole risk of, the Contractor.

204 8-Contracior Page Jof )



ACORD’
—r

CERTIFICATE OF LIABILITY INSURANCE

CATE (MWDO/YYYY)
TN2021

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.

TMPORTANT: If the certificatn haider Is an ADDITIONAL INSURED., the
if SUBROGATION i5 WAIVED, sublact to the terms and conditions of

policy(les} must have ADDITIONAL INSURED provisions or ba endorsed.
the policy, certaln poficles may requira an endorsement. A statement on

this certificate does na? confer rights 1o the cartificate holder in lleu of such endorsement{s).

PRODUCER ﬁi@ “¥" Theresa Debara
Brown & Brawn of New York Inc. PHORE _ (§45) 5284500 [ ,F:;. Noy _(845) 628-1804
625 Roule 6 L s Tdebara@bbhvins.com
INSURER(S) AFFORDING COVERAGE NAKC 8
Mahopac NY 10541 INSURER A: S@lective Insurance Company of America 12572
INSURED INSURER B : Selective Way Insurance Company 26301
Healy Electric Contracting, Inc. INSURER ¢, Seleclive Insurance Company of South Caroting 19259
4 Fisher Lare INSURER D
INSURERE -
White Plains NY 10603 INSURER F -
COVERAGES CERTIFICATE NUMBER:  20-21 Master COI REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTES BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND:TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLA'MS
ey TYPE OF iNSURANCE ,.,5” ':D[ smna POLICY NUMBER @-ﬂﬁm) ,.':&%%W#. LTS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2.000,000
" DAXIRGE TORERTED
| cLamsamoe IZ occur PREMSES (Ea octumsncyy | § 500:000
| Contractua! Liab - 3s per form MED EXP (Any ona person) s 15.000
Al Y | ¥ | $2086310 1213172020 | 3231202 [ pprcomm aaswnouny | s 2.000,000
GENL AGGREGATE LINIT APPL E5 PER: GENERAL AGGREGATE s 4.000.000
POLICY s Loc PRODUCTS - cOMPOPAGG | 5 4:000.000
OTHER: Employee Benefits Ea s 2,000,000
| AUTOMOBILE LIABILITY o iﬁgeﬁqsm’-i umT s 1,000,000
D} Ay ayto BOOILY INJURY (Perperson) | §
| OWNED SCHEDULED
A || AUtos omey agTot Y | Y | $2056310 1213172020 | 12/31/2021 | 400UY INJURY (Per asooenty | 3
HIRED NON-OWNED FROPERTY DAMACE s
| | AuTos oMy AUTOS DMLY | (Paraccoent)
s
uMBRELLALAR | XX oocur EACH CCCURRENCE s 10.000.000
A EXCESS UAD cumswape] Y | Y | 52056310 12/31/2020 | 12312021 [ocnecare 4 10.000.000
pED ReTENTioN 8 10.000 $
WORKERS COMPENSATION CER ST
AND EMPLGYERS' LIABILITY X e | B T O00.550
B | OFFIERMERBEn P L ECUTIVE nia| ¥ | wereassso 1213112020 | 12302021 | Eb EAGHACCIDENT s
(Mandatory tn N] €L D3EASE . ExgmpLovee | 3 1.000.000
it yes. desenbe unger PR 1.000.000
OESCRIPTION OF OPEAATIONS below EL. DSEASE - POLICY LIMIT 3 - *
EL Each Accident $1.000.000
Workers Compensation - CT
c WCT993308 1273112020 | 123112021 |EL Dissase Ea Employes $1,000.000
EL Disease Policy Limit $1.000.000

CESLRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Addilonsl Remerss Scheduls, may by attachsd If mhore spaceis required)

Emergency Contract No. 23-208 Emergency Elecirical Sarvice Wesichester County Center 198 Central Avenue White Piains. New Yark. Certificate Holder
is included as additionat insured on a primary and non-contributory basls under the Commercial General Liability, Automobie Liability and Umbrelia/Excess

Liability policies as required by written contract or written agreement. All policies Includ!

of the caruficate holder as required by writien confract or written agreement.

ng Workers' Compensation include a waiver of subrogation In favor

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Wastchester ACCORDANCE WITH THE POLICY PROVISIONS.
148 Martine Avenus. Room 522
AUTHGRIZED REPRESENTATIVE
White Plains NY 10601 ":;,_,,\ it
L o e —— ]
© 1988.2015 ACORD CORPORATION. All rights reservad.
ACORD 25 (2016/03) The ACORD name and logo are registared marks of ACORD




ElitePac®

General Liability Extension Endorsement

COMMERCIAL GENERAL LIABILITY

SUMMARY OF COVERAGES (including index)

CG 73 OONY 01 19

This is @ summary of the various additional coverages and coverage modifications provided by this endorsement No
coverage is provided by this summary. Refer to the actual endorsement (Pages 3-lhrough-8} for changes affecting your

insurance protection.

DESCRIPTION

Additional Insureds - Primary and Non-Conlributory Provision
Blanket Additional Insureds - As Required By Contract
» Owners, Lessees or Contractors (includes Architects, Engineers or Surveyers
s Lessors of Leased Equipment
* Managers or Lessors of Premises
* Mortgagees, Assignees and Receivers
. An'y Other person or arganization other than a joint venture
*  Grantors of Permits
Broad Form Vendors Coverage
Damage To Premises Rented To You (Including Fire. Lightning or Explosion)
Electronic Data Liability {$100,000)
Employee Definition Amended
Employees As Insureds Modified
Incidental Malpractice Exclusion modified
Knowledge of Occurrence. Claim, Suit or Loss
Liberalization Clause
Newly Formed or Acquired Organizations
Non-Owned Aircraft
Non-Owned Watercraft (under 60 feet)
Not-fos-profit Members - as additional insureds
Products Amendment (Medical Payments)
Supplementary Payments Amended - Bail Bonds ($5,000) and Loss of Earings ($1.000)
Unintentional Failure to Disclose Hazards
Waiver of Transfer of Rights of Recovery (subrogation)

When Two or More Coverage Parts of this Policy Apply to a Loss

Copyright, 2018 Selective Insurance Company of America. All rights reserved,
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

INSURED'S COPY

PAGE FOUND

Page 8
Page 5

Page 7
Page 3
Page 4
Page 8
Page 5
Page 7
Page 7
Page 8
Page 5
Page 3
Page 3
Page 4
Page 4
Page 4
Page 8
Page 8
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Copyright, 2018 Selective Insurance Company of America. All rights reserved. CG 73 0ONY 01 19
Includes copyrighted material of Insurance Services Office. Inc., with its permission, Page 2 of 9
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ElitePac®
General Liability Extension Endorsement

COMMERCIAL GENERAL LIABILITY
CG 73 OONY 01 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
The SECTIONS of the Commercial General Liability Coverage Form identified in this endorsement will be amended as
shown below. However, if (a) two or more Coverage Parts of this policy, or (b) two or more forms or endorsements
within the same Coverage Part apply to a loss, the coverage provision(s) with the broadest language will apply, unless
specifically stated otherwise within the particular amendment covering that loss.

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

COVERAGES - Amendments (6) Any aircraft, not owned or operated by any

insured, which is hired, chartered or loaned with
SECTION | - COVERAGE A BODILY INJURY AND a paid crew. However, if the insured has any
PROPERTY DAMAGE LIABILITY other valid and collectible insurance for “bodily
EXCLUSIONS injury* or “property damage' that would be

covered under this provision, or on any other
basis, this coverage is then excess, and subject
to Condition 4. Other Insurance, b. Excess
Insurance under SECTION IV - COMMERCIAL
GENERAL LIABILITY CONDITIONS.

Damage Te Premises Rented to You

A. The last paragraph of Paragraph 2. Exclusions
under COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE is deleted in its entirety and

Non-Owned Aircraft, Auto or Watercraft

A. Paragraph (2) of Exclusion g. Aircraft, Auto Or
Watercraft under COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY, 2. Exclu-
sions is deleted in its entirety and replaced with the
following:

{2) A walercraft you do not own that is:

(a) Less than 26 feet long and not being used to

carry persons or property for a charge; or

(b} At least 26 feet, but less than 60 feet long.
and not being used to carry persons or
property for a charge. Any person is an
insured who uses or is responsible for the
use of such watercraft with your expressed
or implied consent. However, if the insured
has any other valid and collectible insurance
for “bodily injury” or “property damage” that
would be covered under this provision, or on
any other basis, this coverage is then
excess, and subject to Condition 4, Other
Insurance, b. Excess Insurance under
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS.

. The following is added to Exclusion g. Aircraft,
Auto Or Watercraft under COVERAGE A BODILY
INJURY AND PROPERTY DAMAGE LIABIUTY, 2.
Exclusions:

This exclusion does not apply to:

replaced with the following:

Exclusions c. through n, do not apply to damage by
fire, lightning or explosion to premises rented to you
or temporarily occupied by you with the permission
of the owner. A separate limit of insurance applies to
this coverage as described in SECTION (Il - LIMITS
OF INSURANCE.,

Paragraph 6. under SECTION Wl - LIMITS OF
INSURANCE is deleted in its enlirety and replaced
with the following:

6. Subject to Paragraph 5. above, the most we will
pay under COVERAGE A for damages because
of “property damage” to any one premises, while
rented to you, or in the case of damage caused
by fire, lightning or explosion, while rented to you
or temporarily cccupied by you with permission
of the owner, for all such damage caused by fire,
lightning or explosion proximately caused by the
same event, whether such damage results from
fire. lightning or explosion or any combination of
the three, is the amount shown in the
Declarations for the Damage To Premises
Rented Ta You Limit,
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C. Paragraph a. of Definition 9. “Insured contract” under
SECTION V - DEFINITIONS is deleted in its entirety
and replaced with the following:

a, A contract for a lease of premises. However, that
portion of the contract for a lease of premises
that indemnifies any person or organization for
damage by fire, lighining or explosion to
premises while rented to you or temporarily
occupied by you with the permission of the
owner is not an “insured contract™;

Electronic Data Liability

A. Exclusion p. Access or Disclosure Of Confidential
Or Personal Information And Data-related
Liability under COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY, 2. Exclu-
sions is deleted in its entirety and replaced by the
following:

p. Access or Disclosure Of Confidential Or
Personal Information And Data-related Llab-
ility
Damages arising out of:

{1) Any access to or disclosure of any person's
or organization's confidential or personal
infarmation, including patents, trade secrels,
processing  methods, customer  lists,
financial information, credit card information
or any other type of nonpublic information;
or

(2) The loss of, loss of use of damage to,
corruption of, inability to access, or inability
to manipulate "electronic data” that does not
result from physical injury to tangible
propenty.

This exclusion applies even if damages are

claimed for notification costs, credit monitoring

expenses, forensic expenses, public relations
expenses or any other loss, cost or expense
incurred by you or others arising out of that

which is described in Paragraph (1) or (2)

above,

B. The following paragraph is added to SECTION [t -
LIMITS OF INSURANCE:

Subject to 5. above, the most we will pay under
COVERAGE A for “property damage” because of all
loss of “electronic data” arising out of any one
“occurrence’ is a sub-limit of $100,000.

SECTION | - COVERAGE C MEDICAL PAYMENTS
EXCLUSIONS
Any Insured Amendment

Exclusion a, Any Insured under COVERAGE C
MEDICAL PAYMENTS, 2. Exclusions is deleted in its
entirety and replaced with the following;
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a. Any Insured
To any insured,
This exclusion does not apply to:
(1) “Not-for-profit members”.

(2} "Golfing facility” members who are not paid a
fee, salary, or other compensation; or

{3) "Volunteer workers".

This exclusion exception does not apply if COVERAGE
C MEDICAL PAYMENTS is exduded by another
endorsement to this Coverage Part.

Product Amendment

Exclusion f. Products-Completed Operations Hazard
under COVERAGE C MEDICAL PAYMENTS, 2. Exclu-
sions is deleted in its entirety and replaced with the
following:

f. Products-Completed Operations Hazard

Included within the “products-compleled operations
hazard".

This exclusion does not apply to *your products” sold
for use or consumption on your premises, while such
products are still on your premises.

This exclusion exception, does not apply if COVERAGE
C MEDICAL PAYMENTS is excluded by anather
endorsement to this Coverage Part.

SECTION | - SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B

Expenses For Bail Bonds And Loss Of Earnings

A. Subparagraph 1.b. under SUPPLEMENTARY
PAYMENTS - COVERAGES A AND B is deleted in
its entirety and replaced with the following:

b. Up to $5,000 for cost of baill bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
Bodily Injury Liability Coverage applies. We do
nol have to furnish these bonds,

B. Subparagraph 1.d. under SUPPLEMENTARY
PAYMENTS - COVERAGES A AND B is deleted in
its entirety and replaced with the following:

d. All reasonable expenses incurred by the insured
at our request to assist us in the investigation or
defense of the claim or “suit”, including actual
loss of earnings up to $1,000 a day because of
time off from work,

SECTION {l - WHO IS AN INSURED - Amendments
Not-far-Profit Organization Members

The following paragraph is added to SECTION Il - WHO
IS AN INSURED:

If you are an organization other than a partnership, joint
venture, or a limited liability company, and you are a not-
for-profit organization, the following are included as
additional insureds:
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1. Your officials;

2. Your frustees;

3. Your members;

4. Your board members;

8. Your commission members;

6. Your agency members;

7. Yourinsurance managers;

8. Your elactive or appointed officers; and
9. Your “not-for-profit members”.

However only with respect to their liability for your
activities or activities they perform on your behaf.

Employees As Insureds Modified

A. Subparagraph 2.a.(1){a} under SECTION Il - WHO
IS AN INSURED does not apply to “bodily injury” to
a “lemporary worker” caused by a co-"employes”
who is not a “temporary worker”,

B. Subparagraph 2.a.(2) under SECTION Il - WHO IS
AN INSURED does not apply to “property damage”
to the property of a “temporary worker” or “volunteer
worker” caused by a co-"employee” who is not a
“temporary worker” or “volunteer worker”,

C. Subparagraph 2.a.(1){d) under SECTION H - WHO
IS AN INSURED doces not apply to “bodily injury"
caused by cardio-pulmonary resuscitation or first aid
services administered by a co-"employee™.

With respect lo this provision anly, Subparagraph (1) of
Exclusion 2.e. Employer's Liability under SECTION | -
COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY does not apply but
only for the benefit of the co-"employee” described
above,

This provision does not apply to any claims covered
under Worker's Compensation insurance.

Newly Formed Or Acquired Organizations

A. Subparagraph 3.a. under SECTION Il - WHO IS AN
INSURED is deleted in its entirety and replaced with
the following:

a. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier. However, COVERAGE A
does not apply to “bodily injury” or "property
damage” that occurred before you acquired or
formed the organization.

B. The following paragraph is added to SECTION Il
-WHO IS AN INSURED, Paragraph 3:
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If you are engaged in the business of con-
struction of dwellings three stories or less in
height, or other buildings three stories or less in
height and less than 25,000 square feet in area,
you will also be an insured with respect to “your
work" only, for the period of time described
above, for your liability arising out of the conduct
of any partnership or joint venture of which you
are or were a member, even if that partnership
or joint venture is not shown as a Named
Insured. However, this provision only applies if
you maintain or maintained an interest of at least
fity percent in that parinership or joint venture
for the period of that partnership or joint venture.

This provision does not apply to any partnership or joint
venlure that has been dissolved or otherwise ceased to
function for more than thirty-six months,

With respect to the insurance provided by this pravision,
Newly Formed or Acquired Organizations, lhe
following is added to SECTION IV - COMMERCIAL
GENERAL LIABILITY, Paragraph 4. Other Insurance,
Subparagraph b. Excess Insurance:

The insurance provided by this provision, Newly Formed
or Acquired Organizations, is excess over any other
valid and collectible insurance available to the insured,
whether primary, excess, contingent or on any other
basis.

{All other provisions of this section remain unchanged).

Blanket Additional nsureds - As Required By
Contract

Subject to the Primary and Non-Contributory provision
set forth in this endorsement, SECTION Il - WHO IS AN
INSURED is amended to include as an additional
insured:

A. Owners, Lessees or
Engineers and Surveyors

1. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed in a written
contract, written agreement or written permit that
such person or organization be added as an
additional insured on your commercial general
liabdlity policy: and

2. Any other person or organization, including any
architects, engineers or surveyors not engaged
by you, whom you are required to add as an
additional insured under your policy in the
contract or agreement in Paragraph 1. above;

Contractors/Architects,
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Such person or organization is an additional insured
only with respect to [iability for “bodily injury”,
“properly damage™ or “personal and advertising
injury” caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts of omissions of those acting on
your behalf;

in the performance of your ongoing operalions
performed for the additional insured in Paragraph 1.,
above.

However, this insurance does not apply to:

"Bodily injury”, “property damage” or “personal and
advertising injury” arising out of the rendering of, or
the failure to render, any professional architectural,
engineering or surveying services by or for you,
including:

a. The preparing, approving., or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifie
cations; and

b. Supervisory, inspection, architectural or
engineering activities,
Professicnal services do not include services within
construction means, methods, techniques,
sequences and procedures employed by you in
connection with your operations in your capacity as
a construction contractor.

A person or organization's stalus as an additional
insured under this endorsement ends when your
operations for the person or arganization described
in Paragraph 1. above are completed.

Other Additional Insureds

Any of the following persons or organizations with
whom you have agreed in a written conlract, written
agreement or written permit that such persons or
organizations be added as an additional insured on
your commercial general liability policy:

1. Lessors of Leased Equipment

Any person or organization from whaom you
lease equipment, but only with respect to liability
for “bodly injury’, “property damage” or
“personal and advertising injury” caused, in
whole or in part, by your maintenance, operation
or use of equipment leased to you by such
person or organization,

With respect to the insurance afforded to these
additional insureds, this insurance does not
apply to any "occurrence” which takes place
after the equipment lease expires.

2. Managers or Lessors of Premises

Any person or organization from whom you
lease premises, but only with respect to liability
arising out of the ownership, maintenance or use
of that part of the premises leased to you.

This insurance does not apply to any
“occurrence” which takes place after you cease
to be a tenant of that premises.

3. Mortgagees, Assignees or Receivers

Any person or organization with respect to their
liability as mortgagee, assignee or receiver and
arising out of the ownership, mainlenance or use
of your premises.

This insurance does not apply to any
“occurrence” which takes place after the
morigage is satisfied, or the assignment or
receivership ends.

4. Any Person or Organization Other Than A

Joint Venture

Any person or organization (ather than a joint
venture of which you are a member), but only
with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by your acts
or omissions of the acts of omissions of those
acting on your behalf in the performance of your
ongoing operations or in connection with
praperty owned by you.

5. State or Governmental Agency or Political
Subdivision - Permits or Authorizations

Any state or governmental agency or subdivision
or political subdivision, but only with respect to:

a. Operations performed by you or on your
behalf for which the state or govemmental
agency or subdivision or pdlitical subdivision
has issued a permit or authorization; or

b. The following hazards for which the state or
governmental agency or subdivision or
pelitical subdivision has issued a permit or
authorization in connection with premises
you own, rent or control and to which this
insurance applies:

{1} The exislence, maintenance, repair,
construction, erection or removal of
advertising signs, awnings, canopies,
cellar entrances, coal holes, driveways,
manholes, marquees, hoist away
openings, sidewalk vaulls, street
banners or decorations and similar
exposures,
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(2) The construction, erection or removal of
elevators: or

{3) The ownership, maintenance or use of
any elevators covered by this insurance.

This insurance does not apply to;

(a) "Bodily injury” or “property damage”
arising out of operations performed
for the federal government, state or
municipality; or

{b) “Bodily injury" or “praperty damage”
included within the “producls-
completed operations hazard".

With respect to Paragraphs 2. through 4., this
insurance does not apply to structura! alterations,
new canslruction or demolition operations performed
by or on behalf of such person or organization.

The provisions of this coverage extension do not
apply unless the written contract or written
agreement has been signed by the Named Insured
or written permit issued prior to the “bodily injury” or
“property damage® or “personal and advertising
injury”™.
Broad Form Vendors Coverage
Subject to the Primary and Non-Contributory provision
set forth in this endorsement, SECTION H - WHO IS AN
INSURED is amended to include as an additional
insured any person or organization (referred to below as
vendor) for whom you have agreed in a written contract
or written agreement to provide coverage as an
additional insured under your policy. Such person or
organization is an additional insured only with respect to
“bodily injury” or “property damage” arising out of “your
products” which are distributed or sold in the regular
course of the vendor's business, However the insurance
afforded the vendor does not apply to:

a. “Bodiy injury” or “property damage” for which the
vendor is obligated to pay damages by reason of
the assumption of liability in a contract or
agreement, however this exdusion does not
apply to liability for damages that the vendor
would have in the absence of the contract or
agreement,

b. Any express warranty unauthorized by you;

¢. Any physical or chemical change in the product
made intentionally by the vendor;

d. Repackaging, unless unpacked solely for the
purpose of inspection, demonstration, testing, or
the substitution of parts under instructions from
the manufacturer, and then repackaged in the
original container;
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e, Any failure 1o make such inspections.
adjusiments, tests or servicing as the vendor has
agreed to make or normally undertakes to make
in the usual course of business in connection
with the sale of the product; or

f. Products which, after distribution or sale by you,
have been labeled or re-labeled or used as a
container, part of ingredient of any ather thing or
substance by or for the vendor;, however this
insurance does not apply to any insured person
or organization, from who you have acquired
such producls, or any ingredient, part or
conlainer, entering inlo, accompanying or
conlaining such products,

The provisions of this coverage extension do not apply
unless the written contract or written agreement has
been signed by the Named Insured prior to the “bodily
injury” or “property damage”.

Incidental Malpractice

Subparagraph 2.a.{t}{(d) under SECTION Il - WHO IS
AN INSURED is deleted in its entirety and replaced with
the following:

{d) Arising out of his or her providing or failing to provide
professional health care services.

This does not apply to nurses, emergency medical
technicians or paramedics if you are not in the
business or occupation of providing any such
professional services,

This also does not apply to “bodily injury” caused by
cardio-pulmonary resuscitation or first aid services
administered by a co-“employee”.

This provision does not apply if you are a Social Service
or Senior Living risk.

SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS - Amendments

Knowledge Of Occurrence, Claim, Suit Or Loss

The following is added to Paragraph 2. Duties in the
Event of Occurrence, Offense, Claim or Suit under
SECTION W - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The requirements under this paragraph do not apply until
after the “occurrence” or offense is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

3. An “executive officer” or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liabdlity company; or
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§. Your elected or appointed officials, officers,
members, trustees, board members, commission
members, agency members, or your administralor or
your insurance manager if you are an organization
other than a partnership, jaint venture, or limited
liabity company.

Primary and Non-Contributory Provision

The following is added to Paragraph 4. Other Insur-
ance, b. Excess Insurance under SECTION IV-
COMMERCIAL GENERAL LIABILITY CONDITIONS:

This insurance is primary to and we wil not seek
contribution from any other insurance available to an
additional insured under this policy provided that:

{1) The additional insured is a Named Insured under
such other insurance; and

{2) You have agreed in a written contract, written
agreement or written permit that this insurance
would be primary and would not seek contribution
from any other insurance available to the additional
insured.

Unintentional Failure To Disclose Hazards

The following is added to Paragraph 6. Representations
under SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

However, if you should unintentionally fail to disclose any
existing hazards in your representations to us at the
inception date of the policy, or during the policy period in
connection with any additional hazards, we shall not
deny coverage under this Coverage Part based upon
such failure to disclose hazards.

Waiver Of Transfer Of Rights Of Recovery

The foliowing is added to Paragraph 8. Transfer of
Rights Of Recovery Against Others To Us under
SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

We will waive any right of recovery we may have against
a person Qr organization because of payments we make
for “badily injury” or “property damage” arising out of your
ongoing operations or “your work” done under a written
contract or written agreement and included in the
“products-completed operations hazard™, if:

1. You have agreed to waive any right of recovery
against that person or organization in a written
contract or written agreement;

2. Such perseon or organization is an additional insured
on your pdlicy; or

3. You have assumed the liability of that person or
organization in that same contract, and it is an
“insured contract”,
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The section above only applies to that person or
organization identified above, and only if the “bodily
injury” or “property damage” occurs subsequent to the

. execution of the written contract or written agreement.

Liberalization

The following condition is added to SECTION IV-
COMMERCIAL GENERAL LIABILITY CONDITIONS:

If we revise this Coverage Part to provide more coverage
without additional premium charge, subject to our filed
company rules, your policy will automatically provide the
additional coverage as of the day the revision is effective
in your state.

SECTION V - DEFINITIONS
Electronic Data

The following definition is added to SECTION V-
DEFINITIONS:

“Eleclronic data® means information, facts or programs
stored as or on, created or used on, or transmitted to or
from computer software, including systems and
applications software, hard or floppy disks, CD-ROMS,
tapes, drives, cell, data processing devices or any other
media which are used with electronically controlled
equipment

Far the purpose of the Electronic Data Liability coverage
provided by this endorsement, Definition 17. “Property
damage” is deleted in its entirety and replaced by the
following:

17. “Property damage” means:

a. Physical injury to tangible property, including al}
resulting loss of use of that property. All such
loss of use shall be deemed to occur at the time
of the physical injury thal caused it; or

b. Loss of, loss of use of, damage to, corruption of,
inability lo access, or inability to propery
manipulate “electronic data”, resulling from
physical injury to tangible property. All such loss
of “electronic data” shall be deemed lo occur at
the time of the “eccurrence” that caused it

For the purpose of the Electronic Data Liability coverage
provided by this endorsement, “electronic data™ is not
tangible property.

Employee Amendment

Definition 5. “Employee” under SECTION V-
DEFINITIONS is deleted in its entirety and replaced by
the following:

5. ‘Employee’ indudes a ‘leased worker’, or a
“temporary worker”. If you are a Schoal, “Employee”
also includes a student teacher,
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Golfing Facility

The following definition is added to SECTION V -
DEFINITIONS:

“Golfing facdity” means a golf course, golf club, driving
range, or miniature golf course.

Not-for-profit Member

The following definition is added to SECTION V-
DEFINITIONS:

“Not-for-profit member” means a person who is a
member of a not-fer-profit organization. including clubs
and churches, who receives no financial or other
compensation.
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Contracting, Installation, Service and Repair
General Liability Extended ElitePac® Endorsement

COMMERCIAL GENERAL LIABIUITY
CG 79 BBNY 01 19
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

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

1. BLANKET ADDITIONAL INSUREDS b. Completed Operations

a. Ongoing Operations

SECTION §l - WHO IS AN INSURED is
amended to include as an additional insured:

1. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed in a
written contract, written agreement or written
permit that such person or organization be
added as an additional insured on your
commercial general liability policy; and

2. Any other person or organization, including
any architects, engineers or surveyors not
engaged by you, whom you are required to
add as an additional insured under your
policy in the contract or agreement in
Paragraph 1, above;

Such person or organization is an additional
insured only with respect to liabllity arising out of
your ongoing operations performed under that
contract, agreement, or permit when that
contract, agreement, or permit requires the
additional insured be added with respect to
liability arising out of your ongeing operations. If
the written coniract, written agreement, ar written
perm# does not require that the additional
insured be added with respect to liability arising
out of your ongoing operations, then such person
or origanization is an additional insured only with
respect to "bodily injury”, “property damage” or
. “personal and advertising injury” caused in whaole
or in part by your ongaing operations performed
under that contract, agreement, or permit.

SECTION |l - WHO IS AN INSURED is
amended to include as an additional insured:

1. Any person or organization for whom you are
performing or have performed operations
when you and such person or arganization
have agreed in a written contract, written
agreement or written permit that such
person or organization be added as an
additional insured on your commercial
general liability policy; and

2. Any other person or organization, including
any architects, engineers or surveyars not
engaged by you, whom you are required to
add as an additional insured under your
policy in the contract or agreement in
Paragraph 1. above;

Such person or organization is an additional
insured only with respect to their liability arising
out of "your work" performed under that contract,
agreement, or pemit and included in the
“products-completed operations hazard” when
that contract, agreement, or permit requires the
additional insured be added with respect to
liability arising oul of "your work” performed
under that contract, agreement, or permit and
included in the *products-completed operations
hazard”.

If the written contract, written agreement, or
written permit does not require that the additional
insured be added with respect to liability arising
out of “your work” performed under that contract,
agreement, or permit and included in the
“products-completed operations hazard”, then
such person or organization is an additional
insured only with respect to liabiity for “bodily
injury”, “property damage” or ‘personal and
advertising injury” caused, in whaole or in part, by
‘your work” performed under that contract,
agreement, or pemit and included in the
“products-completed operations hazard",

Copyright, 2018 Selective Insurance Company of America. All rights reserved. CG 79 88NY 01 19
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 3

INSURBD'S COPY



€. The coverages provided in Paragraphs a. and b.
do not apply unless the written contract or written
agreement has been signed by the Named
Insured or written permit issued prior to the
"bodily injury”, “property damage” or “personal
and advertising injury”.

d. Exclusions

{1) With respect to the insurance afiorded to
additional insureds under a. Ongoing
Operations the following is added to 2.
Exclusions under SECTION | -
COVERAGE A - BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

This insurance does not apply to “bodily
injury”, “property damage”, or “personal and
advertising injury” occurring after:

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

(b) That portion of “your work™ out of which
the injury or damage arises has been
put fo its intended use by any person or
organization other than  another
contractor or subcontractor engaged in
performing operations for a principal as
a part of the same project,

(2) With respect to the insurance afforded to
these additional insureds under a. Ongoing
Operations and b. Completed Operations,
the following is added to 2. Exclusions
under SECTION | - COVERAGE A-

BODILY INJURY AND PROPERTY
DAMAGE LIABILITY:

This insurance does not apply to:

*Bodily injury”, “property damage”, or

“personal and advertising injury” arising out
of the rendering of, or the failure to render,
any professional architectural, engineering
or surveying services, including:

{a) The preparing, approving, or faling to
prepare or approve, maps, shop
drawings, opinions, repors, Ssurveys,
field orders, change orders or drawings
and specifications; or

2.

(b} Supervisory, inspection, architectural or
engineering activities,

2. Conditions

With respect to the insurance afforded to these
additional  insureds under a. Ongoing
Operations and b. Completed Operations the
following is added to Paragraph 4. Other
Insurance, a. Primary Insurance under
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

This insurance is primary and will not contribute
with any other valid and collectible insurance
available to an additional insured under this
coverage part provided that:

(1) The additional insured is a Named Insured
under such other insurance.

{2} You have agreed in a written contract,
written agreement or written permit to
include that additional insured on your
General Liability policy on a primary and/or
non-contributory basis,

PROPERTY DAMAGE CARE, CUSTODY OR
CONTROL

The following is added to Exclusion ). under
SECTION | - OVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

Paragraphs {4) and (5} do nol apply for the limited
purpose of providing the coverage and sub-limits of
liability as set forth below.

We will pay those sums that the insured becomes
legally obligated to pay as damages arising out of
“properly damage” lo:

(1} Personal property in the care, custody or control
of the insured; and

{2} That particular part of real property on which you
or any contraclors or subcontractors working
directly or indirectly on your behalf are
performing operations, if the “property damage”
arises out of those operations.

The most we will pay under (1) and {2) above in any
one “occurrence” or for all damages during any one
policy period is a sub-limit of $100,000.

These limits are included in and not in addition to the
Limits of Insurance shown in the Declarations of the
Commercial General Liability Policy.

CG 79 88NY 01 19
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business. The Employers Liability exclusion
(SECTION | - COVERAGES; Coverage A,
Exclusion e.) does not apply to this provision but
only for the benefit of the co-“employee”
described abave.

However, none of these “employees™ or
“volunteer workers" are insureds for:

(1} "Bodily injury” or “personal and advertising
injury™

(a) Arising out of his or her providing or
failing to provide professional health
care services,

This provision does not apply to any daims covered
under Worker's Compensation insurance.

Our right and duty to defend the insured against any 5. CONTRACTUAL LIABILITY (RAILROADS)
“suil” for damages under {1} and (2) above ends .
when we have used up the applicable sub-limit of Definition 8. Insured Contract is amended as
liability in the payment of judgments or setflements follows:
under it Paragraph c. is deleted in its entirety and replaced
3. OTHER  INSURANCE  AMENDMENT - with the following:
SUPPLEMENTAL COVERAGE FOR INSURED'S . .
INVOLVEMENT IN A CONSOLIDATED (WRAP-UP) Any easement or license agreement,
INSURANCE PROGRAM OR SIMILAR PROJECT Paragraph £.{1) is deleted in ils enlirety.
The following is added to SECTION IV - 6. CONTRACTUAL LIABILITY AMENDMENT -
COMMERCIAL GENERAL UABILITY (PERSONAL AND ADVERTISING INJURY)
CONDITIONS, Paragraph 4. Other Insurance b.
Excess Insurance (1)(a): If it is required in a written contract, written
agreement or written permit with the Insured that any
(v) That is covered by a consolidated (wrap-up) or contractual liability exclusion for Personal Injury be
similar insurance program provided by the prime removed from the policy, then Exclusion e.
contractor/praject manager or owner of the Contractual Liabllity under COVERAGE B
construction project in which you are involved for PERSONAL AND ADVERTISING INJURY, 2.
your ongoing operations or operations included Exclusions is deleted in ils entirety and replaced
within the “products-completed operations with the following:
hazard®, unless such consolidated (wrap-up) or
similar program is Ispeciﬁcally excluded fr]orn e, Contractual Liability
coverage on this policy. This coverage applies R - S .
excess over any other valid and collectible “Personal and advertising Injury” for which the
insurance insured has assumed liabdity in a conltract or
' agreement arising out of an “advertisement”.
4. FELLOW EMPLOYEE EXTENSION This exclusion does not apply to liability for
damages that the insured would have in the
Under SECTION 1l - WHO IS AN INSURED absence of the contract or agreement.
Paragraphs 2.a. and 2.a.(1) are replaced by the
following: 7. WAIVER OF GOVERNMENTAL IMMUNITY
a. Your “volunteer workers” only while performing We will waive, both in the adjustrent of claims and
duties related to the conduct of your business, or in the defense of “suits” against the insured, any
your “employees”, other than either your governmental immunity of the insured, unless the
“executive officers” (if you are an organization insured requests in writing that we not do so.
other than a partnership, joint venture, or limited . . . . .
liability compgny) or yogr jrnanac_:ers (if you are a Waiv e‘rrof immunity as a defense will not subject us
limited liability company), but only for acts within to liability for any portion of a claim or judgment in
the scope of their employment by you or while excess of the applicable limit of insurance.
performing duties related to the conduct of your 8. DAMAGE TO PREMISES RENTED TO YOU

The Limit of Insurance for Damage To Premises
Rented To You is increased to $1,000,000.

Copyright, 2018 Selective Insurance Company of America. All rights reserved.
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DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

POLICY NUMBER: s 2056310

COMMERCIAL GENERAL LIABILITY
CG 25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

PROVIDED UNDER THIS POLICY.

ALL CONSTRUCTION PROJECTS OF YOURS AND LOCATIONS AT WHICH
YOU ARE PERFORMING SERVICE WORK FOR WHICH COVERAGE IS

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

A. For all sums which the insured becomes legally
obligated fo pay as damages caused by “occur-
rences” under Section | — Coverage A, and for all
medical expenses caused by accidents under Section
I — Coverage C, which can be atiributed only to
ongoing operations at a single designaled construc-
tion project shown in the Schedule above:

1. A separate Designated Construction Project
General Aggregale Limit applies to each des-
ignated construction project, and that limit is equat
to the amount of the General Aggregate Limit
shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, except
damages because of “bodily injury” or “property
damage” included in the “products<ompleted
operations hazard”, and for medical expenses
under Coverage C regardless of the number of:

a. Insureds;
b. Claims made or “suits” brought; or

¢. Persons or organizations making claims or
bringing "suits”.

3. Any payments made under Coverage A for dam-
ages or under Coverage C for medical expenses
shall reduce the Designated Construction Project
General Aggregate Limit for that designated
construction project. Such payments shall not
reduce the General Aggregate Limit shown in the
Declarations nor shall they reduce any other
Designated Construction Project General Aggre-
gate Limit for any other designated construction
project shown in the Schedule above.

Copyright, Insurance Services Office, Inc., 2008

C.

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the General
Aggregate Limit shown In the Declarations, such
limits will be subject to the applicable Designated
Construction Project General Aggregate Limit.

For all sums which the insured becomes legally
obligated to pay as damages caused by “occur-
rences” under Section | — Coverage A, and for all
medical expenses ¢aused by accidents under Section
| — Coverage C, which cannot be attributed only to
ongoing operations at a single designated construc-
tion project shown in the Schedule above:

1. Any payments made under Coverage A for dam-
ages or under Coverage C for medical expenses
shall reduce the amount available under the
General Aggregate Limit or the Products-com-
pleted Operations Aggregate Limit, whichever is
applicable; and

2. Such payments shall not reduce any Designated
Construction Project General Aggregate Limit,

When coverage for liability arising out of the
“products-completed operations hazard™ is provided,
any payments for damages because of "bedily injury”
or ‘property damage” included in the “products-
cormpleted operations hazard” will reduce the
Products-completed Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor the
Designated Construction Project General Aggregate
Limit.

CG 2503 0509
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D. If the applicable designated construction project has
been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties
deviate from plans, blueprints, designs. specifications
or timetables, the project will still be deemed to be the
same construction project.

E. The provisions of SECTION Il — Limits Of Insur-
ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

Copyright, Insurance Services Office, Inc., 2008 CG 25030509
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ElitePac®
Commercial Automobile Extension

COMMERCIAL AUTO
CA 78 0SNY 11 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

modified by the endorsement.

AMENDMENTS TO SECTION If - LIABILITY COVER-
AGE

A. It this policy provides Auto Liability coverage for
Owned Autos, the following extensions are applica-
ble accordingly:

NEWLY ACQUIRED OR FORMED ORGANIZA-
TIONS

The following is added to SECTION II, A.1. - Who Is
An Insured:

Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority Interest, will qualify as a Named Insured if
there is no similar insurance available to that
organization, However;

1. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is eadier,

2. Coverage does not apply to “bodily injury” or
‘property damage” resuting from an “accident”
that occurred before you acquired or formed the
organizalion,

No person or organization is an “insured” with re-
specl to the conduct of any current or past partner-
ship, joint venture or fimited liability company that is
nol shown as a Named Insured in the Declarations.

EXPENSES FOR BAIL BONDS AND LOSS OF
EARNINGS

Paragraphs (2) and (4) of SECTION II, A.2.a. -
Supplementary Payments are deleted in their entirety
and replaced with the following:

{2) Up to the Limit of Insurance shown on the ElitePac
Schedule for the cost of bail bonds {including bonds
for related traffic law viclations) required because of
an “accident” covered under this policy. We do not
have to furnish these bonds.

(4) All reasonable expenses incurred by the “insured” at
our request. This includes actual loss of earnings
because of time off from work, which we will pay up
ta the Limit of Insurance shown on the ElitePac
Schedule,

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
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EMPLOYEE INDEMNIFICATION AND EMPLOYER'S
LIABILITY AMENDMENT

The following is added to SECTION i, B.4. - Exclusions
This exclusion does not apply to a “volunteer worker”

- who is not entitled to workers compensation, disability or

unemployment compensation benefits.
FELLOW EMPLOYEE COVERAGE

The Fellow Employee Exclusion, SECTION I, B.S5. - is
deleted in its entirety.

CARE, CUSTODY OR CONTROL AMENDMENT

The following is added to SECTION H, B.6. -
Exclusions:

This exclusion does not apply to property owned by
anyone other than an “insured”, subject to the following:

1. The most we will pay under this exceptlion for any
one ~accident” is the Limit of Insurance stated in the
ElitePac Schedule; and

2. A per "accident” deductible as stated in the ElitePac
Schedule applies to this exception.

B. If this policy provides Auto Liabiity coverage for
Owned Autos or Non-Owned Autos, the following
extension is applicable accordingly:

LIMITED LIABILITY COMPANIES

The following is added to SECTION II, A.1. -Who |s
An Insured:

If you are a limited liabdity company, your members
and managers are “insureds” while using a covered
‘auto” you don't own, hire or barrow during the
course of their duties for you.

BLANKET ADDITIONAL INSUREDS - As
Required By Contract

The following is added to SECTION I, A.1. - Who Is
An Insured:

Any person or organization whom you have agreed
in a written contract, written agreement or written
permit that such person or organization be added as
an additional “insured” on your policy. Such person
or organization is an additional “insured" only with
respect to liability for

CA 78 09NY 11 17
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“bodily injury” or “property damage” caused, in whole
or in part, by your ownership, maintenance or use of
a covered “auto”, This coverage shall be primary
and non-contributory with respect to the additional
“insured”. This provision only applies if:

1. It is required in the written contract, written
agreement or written permit identified in this
section;

2. Iltis permitted by law; and

3. The written contract or written agreement has
been executed (executed means signed by a
named insured) or written permit issued prior to
the “bodily injury” or "property damage”,

C. If this policy provides Auto Liability coverage for

Nor-Owned Autos, the following extension is appli-

cable accordingly:

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION [I, A.1. - Who Is An Insured:

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

An “employee” of yours is an “insured” while operat-
ing an “auto” hired or rented under a contract or
agreement in that “employee’s™ name with your per-
mission, while performing duties relaled to the con-
duct of your business.

AMENDMENTS TQ SECTION Il - PHYSICAL DAM-
AGE COVERAGE

If this policy provides Comprehensive, Specified Causes
of Loss or Callision caverage, the following extensions
are applicable for those “autos” for which Comprehen-
sive, Specified Causes of Loss or Collision coverage is
purchased.

TOWING AND LABOR

SECTION Iil, A.2. - Towing is deleted in its entirety and
replaced with the following:

We will pay all reasonable towing and labor costs up o
the maximum Limit of Insurance shown on the ElitePac
Schedule per tow each time a covered “Private Passen-
ger Auto”, “Social Service Van or Bus™ or “Light Trueck” is
disabled and up to the maximum Limit of Insurance per
tow each lime a covered “Medium Truck”, “Heavy Truck”
or “Extra Heavy Truck” is disabled.

For labor charges to be eligible for reimbursement the
labor must be performed at the place of disablement.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.
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GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION W, A.3. - Glass
Breakage - Hitting A Bird Or Animal - Falling Objects
or Misslles:

If damaged glass is repaired rather than replaced, no
deductible will apply for such repair. This extension daes
not apply to Emergency Services Organizalions and
Governmental Entities.

ADDITIONAL TRANSPORTATION EXPENSES

SECTION I, A.4.a. - Transportation Expenses is
deleted in its entirety and replaced with the following:

We will pay up to the maximum Limit of Insurance shown
on the ElitePac Schedule for temporary transportalion
expenses that you incur because of any “loss’ o a cov-
ered “aulo”, but only if the covered “auto” carries the
coverages and meels the requirements described in 1.
or 2. below:

1. We will pay temporary transportation expenses for
total theft of a covered "auto”. We wilt only pay for
such expenses incurred during the period beginning
24 hours after the theft and ending, regardless of the
policy's expiration, when the covered “auto” is re-
turned to use or we pay for its "loss”,

2. For “loss” other than total theft of a covered "autc”
under Comprehensive or Specified Causes of Loss
Coverage, or for any “loss” under Callision Coverage
to a covered "auto’, we will only pay for those
temporary transportation expenses incurred during
the policy period beginning 24 hours after the “loss”
and ending, regardless of the policy's expiration,
with the lesser of the number of days reasonably
required to repair or replace the covered "auto” or 30
days.

Paragraph 2. of this extension does not apply while
there are spare of reserve “autos” available to you
for your operations,

This coverage extension does not apply to Emergency
Services Organizations, Governmental Enlities and
Schools.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

Physical Damage coverage is hereby extended to apply
to Physical Damage “loss™ to "autos” leased, hired,
rented or borrowed without a driver, We will provide cov-
erage equal to the broadest coverage avaiable to any
covered "auto” shown in the Declarations, But, the mast
we will pay for "loss” to each “auto” under this coverage
extension is the lesser of.
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1. The Limit of Insurance stated in the ElitePac
Schedule; or

2. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or :

3. The actual cost of repairing or replacing the
damaged or stolen property with other property of
like kind and guality. A part is of like kind and quality
when it is of equal or better condition than the pre-
accident part. We will use the original equipment
from the manufacturer when:

{a} The operational safety of the vehicle might
otherwise be impaired;

(b) Reasonable and diligent efforts to locate the
appropriate rebuilt, aftermarket or used part
have been unsuccessful; or

{c} A new original equipment part of like kind
and quality is available and will resuft in the
lowest overall repair cost.

For each leased, hired, rented or borrowed “auta” our
obligation to pay “losses” will be reduced by a deductible
equal to the highest deductible applicable to any owned
“auto” for that coverage. No deductible will be applied to
*losses” caused by fire or lightning.

HIRED AUTO LOSS OF USE COVERAGE

The following is added to SECTION Ill, A.4. - Coverage
Extenslons:

We will pay expenses for which you are legally responsi-
ble to pay up to the Limit of Insurance shown on the
ElitePac Schedule per “accident” for loss of use of a
leased, hired, rented or borrowed "auto® if it results from
an “accident”,

This coverage extension does not apply to Schools.

AUTO LOAN/LEASE GAP COVERAGE (Not Applica-
ble in New York)

The following is added to SECTION I, A.4. - Coverage
Extensions:

In the event of a total "loss™ to a cavered “auto™ we will
pay any unpaid amount due on the lease or loan far a
covered “auto”, less:

1. The amount paid under the Physical Damage Cover-
age Section of the palicy; and
2. Any

a. Overdue leaseflloan payments at the time of
“‘loss™;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear, high
mileage or similar charges;

€. Security deposits not refunded by the lessor or
financial institution;

d. Costs for extended warranties, credit life, health,
accident, or disability insurance purchased with
the loan or lease; and

e. Carry-over balances from previous leases or
loans.
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You are responsible for the deduclible applicable to the
“loss” for the covered “auto”.

PERSONAL EFFECTS

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

If this policy provides Comprehensive Coverage for a
covered “auto” you own and that covered “auto” is
stolen, we will pay up to the Limit of Insurance shown on
the ElitePac Schedule, without application of a deduct-
ble, for lost personal effects that were in the covered
“auto” at the time of theft, Personal effects do not include
jewelry, tools, money, or securities. This coverage is
excess over any other collectible insurance.

AIRBAG COVERAGE

The following is added to SECTION I, B..a. -
Exclusions:

Mechanical breakdown does not include the accidental
discharge of an airbag.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

EXPANDED AUDIO, VISUAL, AND DATA ELEC-
TRONIC EQUIPMENT COVERAGE

SECTION I, BA4. - Exclusions .

This exclusion does not apply to the foltowing:

1. CGlobal positioning systems;

2. ‘Telematic devices”; of

3. Electronic equipment that reproduces, receives or
transmits audio, visual or data signals and accesso-
ries used with such equipment, provided such equip=
menl is: .

a. Permanently installed in or upon the covered
“auto” at the time of the ‘loss”;

b. Removable from a housing unit that is perma-
nenlly installed in the covered "auto” at the time
of the “loss”;

c. Designed to be solely operated by use of power
fram the “auto’s” electrical system; or

d. Designed to be used solely in or upon the
covered “auto”.

A deductible of $50 will apply to each covered "loss” of
such equipment,

COMPREHENSIVE DEDUCTIBLE - LOCATION
TRACKING DEVICE

The following is added to SECTION lil, D. - Deductible:

Any Comprehensive Coverage Deductitle shown in the
Declarations higher than $50 is hereby reduced to $50
for “loss” caused by theft if the “auto” is equipped with an
“auto” location fracking device and that device aided in
the recovery of the “auto”,
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PHYSICAL DAMAGE LIMIT OF INSURANCE

SECTION Hil, C. - Limit Of Insurance is deleted in its
entirety and replaced with the following:

The most we will pay for a “loss” in any one “accident” is
the lesser of:

1. The actual cash value of the damaged or stolen
property as of the time of the "loss”™; or

2. The cost of repairing or replacing the damaged or
stolen property with other property of like kind and
quality.

This coverage extension does not apply to Emergency

Services Organizations and Governmental Entities.

AMENDMENTS TO SECTION IV - BUSINESS AUTO
CONDITIONS

DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT
ORLOSS

The following is added to SECTION IV, A.2.a. - Duties
In The Event Of Accident, Claim, Sult Or Loss:

The notice requirements for reporting “accident” claim,
‘suit” or “loss” information to us, including provisions
related to the subsequent investigation of such “acci
dent”, claim, “suit” or “loss” do not apply untll the “acci-
dent”, claim, “suit” or “loss” is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

3. An executive officer or insurance manager, if you
are a corporation,;

4. Your members, managers or insurance manager, if
you are a limiled liability company;

5. Your elected or appointed officials, trustees, board
members or your insurance manager, if you are an
organization other than a partnership, joint venture
or limited kiability company.

But, this section does not amend the provisions relating
to notification of police or protection or examination of
the property that was subject to the “loss",

WAIVER OF SUBROGATION

SECTION IV, A.5. - Transfer Of Rights Of Recovery
Against Others To Us is deleted in its entirety and
replaced with the following:

We waive any right of recovery we may have against
any person or organization because of paymenls we
make for “bodily injury” or “property damage” resulting
from the ownership, maintenance or use of a covered
“auto” but only when you have assumed liabiity for such
*bodily injury” or “property damage” in an “insured con-
tract”. In all other circumstances, if a person or organiza-
tion to or for whom we make payment under this Cover-
age Form has rights to recover damages from another,
those rights are transferred to us.
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MULTIPLE DEDUCTIBLES

The following is added to SECTION Iv, A. - Loss
Conditions:

If a “Joss” from one event involves two or more covered
“autos” and coverage under Comprehensive, Collision,
or Specified Causes of Loss applies, only the highest
applicable deductitle will be applied.

CONCEALMENT, MISREPRESENTATION OR FRAUD

The following is added to SECTION IV, B.2. - Conceal-
ment, Misrepresentation Or Fraud:

If you should unintentionally fad to disclose any existing
hazards in your representations to us prior to the incep-
tion date of the policy or during the policy period in con-
nection with any newly discovered hazards, we will not
deny coverage under this Coverage Form based upon
such failure.

SECTION IV, B. 5. Other Insurance Condition, Para-
graph 5.b. is deleted in its entirety and replaced by the
following:

For Hired Auto Physical Damage Coverage, the follow-

ing are deemed to be covered “autos™ you own:

1. Any covered “auto” you lease, hire, rent. or borrow:
and

2. Any covered “auto” hired or rented by your
“employee” under a contract or agreement in that
“employee’s” name, with your permission, while
performing duties related to the conduct of your
business. .

However, any “auto” that is leased, hired, rented or

borrowed with a driver is not a covered "auto”,

This caverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

POLICY PERIOD, COVERAGE TERRITORY

SECTION IV, B.7. - Policy Period, Coverage Territory
is deleted in its entirety and replaced with the following:

Under this Coverage Form, we cover “accidents” and
“losses™ occurring:

a. During the policy pericd shown in the Declarations:
and

b, Within the “Coverage Territory".

We also cover “loss™ to or "accidents” involving a
covered “auto” while being transported between any of
these places.

TWO OR MORE COVERAGE FORMS OR POLICIES
ISSUED BY US - DEDUCTIBLES

The following is added to SECTION IV, B.8. - Two Or
More Coverage Forms Or Policies Issued By Us:
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If a “loss® covered under this Coverage Part also
involves a “loss™ to other property resulting from the
same occurrence of “loss” or damage that is covered
under this policy or another policy Issued by us or any
member company of ours, only the highest applicable
deductible will be applied,

A minimum deductible of $50 will apply to each covered
“loss” unless it is a Collision “loss” for a “private passen-
ger auto”. For a “privale passenger auto”, a minimum
deductible of $100 for Collision will apply to each "loss".

AMENDMENTS TO SECTION V - DEFINITIONS

BODILY INJURY INCLUDING MENTAL ANGUISH (Not
Applicable in New York)

The definition of bodily injury is deleted in its entirety and
replaced by the following:

“Bodily injury” means bodily injury, sickness, or disease
sustained by a person, including death resulting from
any of these, “Bodily injury” includes mental anguish
resulting from bodiy injury, sickness or disease sus-
tained by a person,

ADDITIONS TO SECTION V - DEFINITIONS
COVERAGE TERRITORY
“Coverage Territory” means:

1. The United States of America (including its territories
and possessions), Canada and Puerto Rico: and

2. Anywhere in the world, excepl for any country or
jurisdiclion that is subject to trade or other economic
sanction or embargo by the United States of
America, if a covered “auto” is leased, hired, rented,
or borrowed without a driver for a peried of 30 days
or less, and the insured's responsibility to pay “dam-
ages” is determined in a “suit” on the merits in and
under the substantive faw of the United States of
America (including its territories and possessions).
Puerto Rico, or Canada, or in 2 setlement we agree
to.

If we are prevented by law. or otherwise. from defending
the “insured” in a "suit” brought in a location deseribed in
Paragraph 2. above, the insured will conduct a defense
of that “suit”. We will reimburse the “insured” for the
reasonable and necessary expenses incurred for the de-
fense of any such “suit” seeking damages to which this
insurance applies, and that we would have paid had we
been able to exercise our right and duty to defend.
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EXTRA HEAVY TRUCK

“Extra Heavy Truck” means a truck with a gross vehidle
weight rating of 456,001 pounds or more.

HEAVY TRUCK

“Heavy Truck” means a truck with a gross vehicle weight
rating of 20,001 pounds to 45,000 pounds,

LIGHT TRUCK

“Light Truck™ means a truck with a gross vehicle weight
rating of 10,000 pounds or less.

MEDIUM TRUCK

“‘Medium Truck® means a truck with a gross vehicle
weight rating of 10,001 pounds to 20,000 pounds.

PRIVATE PASSENGER AUTO

“Private Passenger Aute” means a four-wheel “auto” of
the privale passenger or station wagon type. A pickup,
panel truck or van not used for business is included
within the definition of a “private passenger auto”.

SOCIAL SERVICE VAN OR BUS

“Social Service Van or Bus” means a van or bus used by
a govemment entity, civic, charitable or social service
organization to provide transportation to clients inci
dental to the social services sponsored by the crganiza-
tion, including special trips and outings.

TELEMATIC DEVICE

“Telematic Device" includes devices designed for the
collection and dissemination of dala for the purpose of
monitoring vehidde and/or driver performance. This in-
cludes Glabal Positioning System technolagy, wireless
safety communications and automatic driving assistance
systems, all integrated with computers and mobile com-
munications technology in automotive navigation sys-
tems.

VOLUNTEER WORKER

“Volunteer worker” means a person who performs busi
ness duties for you, for no financial or other compensa-
lion.

CA 78 O9NY 11 17
Page 5 of 5



OTHER INSURANCE CONDITION FOR ADDITIONAL INSUREDS —
NON-CONTRIBUTORY - BLANKET BASIS

COMMERCIAL UMBRELLA LIABILITY
CXL 449NY 06 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the foliowing:
COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

The following is added to SECTION IV — CONDITIONS, Paragraph H. Other Insurance:

With respect to each additional insured under SECTION I, WHO IS AN INSURED, Paragraph A.5., this insurance is
(i} excess over any “underying policy”, and (ii) primary to. and we will not seek contribution from, any other valid and
collectible insurance providing coverage to any such additional insured whether primary or excess. However, we will
not waive our right o seek contribution from other valid and collectible insurance available to an additional insured on
this policy unless:

a. The additional insured is 2 Named Insured under such other valid and collectible insurance:
b. The additional insured is included as an additional insured on an “underlying policy™;

¢. You have agreed in 2 written contract, written agreement or writlen permit that this insurance would be
primary to and/or would not seek contribution from any other valid and collectible insurance provided to the
additional insured; and

d. The written contract or written agreement has been executed (executed means signed by the Named Insured)
or written permit issued prior to the “bodily injury” or “property damage” or “personal and advertising injury”.

The most we will pay on behalf of the additional insured is the amount of insurance required by the written contract,
written agreement or written permit, less any amounts payable by any “underlying insurance”, subject to SECTION it
~ LIMITS OF INSURANCE.

This provision is included within and does not act to increase the Limits of insurance stated in the Declarations.

Copyright, 2016 Selective Insurance Company of America. All rights reserved. CXL. 449NY 06 17
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

INSURRD'S COPY



WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US — BLANKET BASIS

COMMERCIAL UMBRELLA LIABILYTY
CXL 456 03 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Copyright, 2019 Selective Insurance Company of America. All rights reserved.
Includes copyrighted matenial of Insurance Services Office. Inc., with its permission.

INSURED'S COPY

COMMERCIAL UMBRELLA LIABILITY COVERAGE FORM

The following is added to Paragraph M. Transfer Of
Rights Of Recovery Against Others To Us under
SECTION IV - CONDITIONS:

We will waive any right of recovery we may have
against a person or organization because of
payments we make for “bodily injury” or “property
damage” arising out of your ongoing operations or
“your work” done under a written contract or written
agreement and included in the “producis-completed
operations hazard". This waiver applies only if, in
that same written contract or agreement, you have
agreed:

1. To waive any right of recovery against that
person or arganization;

2. To include such person or arganization as an
additional insured on an "underlying policy™; or

3. To assume the liability of that person or organi-
zation and that written contract or agreement
qualifies as an “insured contract™; and

4. The “underlying insurance” contains a substan-
tially similar waiver of recovery rights.

This endorsement applies only if the “bodily injury” or
“property damage” occurs subsequent to all parties’
execution of the wrillen contract or wrilten
agreement.

The following Definition is added to SECTION V -
DEFINITIONS:

*Insured contract” means:

a. A contract for a lease of premises, However,
that portion of the contract for a lease of prem-
ises that indemnifies any person or organization
for damage by fire to premises while rented to
you or temporarily occupied by you with permis-
sion of the owner is not an “insured contract™

b. A sidetrack agreement;

¢. Any easement or license agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

d. An obligation, as required by ordinance, to
indemnify a municipality, except in conneclion
with work for a municipality,

e. An elevator maintenance agreement;

. That part of any other coniract or agreement
pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a municipality} under
which you assume the tort liability of another
party to pay for “bodily injury” or ‘property
damage” 1o a third person or organization. Tort
liability means a liability that would be imposed
by law in the absence of any contract or
agreement.

Paragraph f. does not include that part of any
contract or agreerment:

{1} That indemnifies a railroad for “bodily injury” or
“property damage” arising out of construction or
demolition operations, within 50 feet of any
raiffroad property and affecting any railroad
bridge or trestle, tracks, roadbeds, tunnel,
underpass or crossing;

{2} That indemnifies an architect, engineer or
surveyor for injury or damage arising out of;

{a) Preparing, approving, or failing to prepare or
approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specifications; or

(b) Giving directions or instructions, or failing to
give them, if that is the primary cause of the
injury or damage; or

{3) Under which the insured, if an architect,
engineer or surveyor, assumes liability for an
injury or damage arising out of lhe insured's
rendering or failure to render professional ser-
vices, including those listed in (2) above and
supervisory,  inspection,  architectural or
engineering activities.

CXL 456 03 20
Page 1 of 1



WC 000313
WAIVER OF OUR RIGHT TO
RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following “attaching dause” need be completed only when thus endorsemen is issued subsequent to preparation of the policy.)

This endorsement, effective on at 12:01 A.M., standard time, forms a part of
iDATE)

Palicy No. we 7893309 Endorsement No. Premium (if any) $

of the

{NAME OF INSURANCE COMPANY;

issued to

Authonzed Representative

We have the right to recover our payments frem anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. This agreement applies only lo the extent that you
perform work under a written contract that requires you 1o obtain this agreement from us.
This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule
Any party for whom you have agreed via written contract to waive subrogation prior to any loss,

This waiver is not applicable in any jurisdiction where prohibited by statute or regulation.

Copyright 1983 National Council on Compensation Insurance. WC 00 03 13 (04/34)
INSURED'S COPY



WC 0003 13
WAIVER OF OUR RIGHT TO
RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below,

(The following “attaching clause” need be completed only when this ardorsement is issued subsequent 1o preparation of the policy.)

This endorsement, effective on at 12:.01 A.M., standard time, forms a part of
Policy No. we 7993465 Endog;;ent No. Premium (if any) §
of the
{NAME OF INSURANCE COMPANY)
issued lo

Authorzed Representalive

We have the right to recover our payments from anyane liable for an injury covered by this policy. We will not enforce our
fight against the person or organization named in the Schedule. This agreement applies only to the extent that you
perform work under a written contract that requires you to oblain this agreement from us,
This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule
Any party for whom you have agreed via written contract to waive subrogation prior to any loss.

This waiver is not applicable in any jurisdiction where prohibited by statute or regulation.

Copyright 1983 National Council on Compensation Insurance. WC 00 03 13 (04/84)
INSURBD'S COPY



STATE OF NEW YORK
WORKERS™ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE

la. Legal Name & Address of Insured (Use street address only) 1b. Business Telephone Number of Insured
tlealy Electric Contracting, Inc. (914)428-1010

4 Fisher Lane

White Plains, NY [0603 lc. NY'S Unemployment Insurance Employer

Registration Number of Insured

Work Location of Insured (Only required if coverage is specifically
limited to certain locations in New York Stute. ie. o Wrup-Up | 1d. Federal Employer Identification Number of Insured

Policy) or Social Security Number
133461317

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Centificate Holder) Selective Way Insurance Company

. 3b. Policy Number of entity listed in box 12"
County of Westchester WC 7993469
148 Martine Avenue, Room 522 3c. Policy effective period
White Plains, NY 10601 12/31/2020 - 12/3172021

3d. The Proprietor, Partners or Executive Officers are
included. {Only check box it all partners/efficers included)
all excluded or certain parners/officers excluded.
Xincluded [ Excluded

This certifies that the insurence cartier indicated above in box “3" insures the business referenced above in box “1a™ for workers® compensation
under the New York State Workers™ Compensation Law. {To wse this form, New York (NY) must be listed under liem 3\ on the
INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send this Centilicaie off
Insurance to the entity listed abosve as the cenificale holder in box "2,

The Insurance Carrier will ulso notifv the above certificate holder within 10 davs IF u policy is canceled due to nonpaviient of premitns or within
30 davs IF there arg reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the coverage indicared on this
Certificate. (These notices meay be sent by regular mail | Otherwise, this Certificote is valid for one Yyear after this form is approved br the
Insurance carrier or its licensed agent, or until she policy expiration date listed in box “3¢*, whickever is earlier,

This centificate is issued as o maner of information only and conlurs no rights upon the eentificate holder. This certificate does not amend, extend or
alter the coverage afforded by the policy listed. nor dues it confer any rights or responsibilities beyond those contained in the refereneed policy.

This certificate may be used as evidence of o Workers' Compensation contracs of insurance only while the underlying policy is in effecl.

Please Note: Upon the cancellation of the workers™ compensalion policy indicated on this form, if the business continues to be named on g
permil, license or contract issucd hy a ccrtificate holder, the business must provide that certificate holder with o new Certificate of Workers’
Compensation Coverage or other aothorized proof that the business is complying with the mandatory caverage requirements of the New
York State Workers' Compensation Law,

Under penalty of perjury, | certify that [ am an authorized representative or licensed agent of the insurance carrier refecenced above and
that the named insured has the coverage as depicied oa this form.

Approved by: Brian Miles
1Print mame of authurized tepresentative or licensed agent of insurance carner)
P - -
" _ (14 7
Approved by: L8] November 5. 2021
{Signaturch (Date)

Titke:  Cxecutive Viee President of Brown & Brown of New York, Ine, dba Spain Agency
Telephone Number of authorized representative or licensed agent of insurance carrier: {B45) 628-4500
Please Nete: Onb insurance carriers and their licensed agents are authorized ta issue Form C-105.2. Insurance brokers are NOT authorized fo

issue it

C-105.2(9-17) www.webny oy



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, comsmission 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 chapler. and notwithstanding any general or special statute requiring or authorizing the issuc of such
permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory 1o the chair, that compensation for all employees has been secured as provided by this chapter. Nothing
herein, however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal depaniment, board, commission or office authorized or required by law to enter
inte 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
centract, shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a
form satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2(9-17) Reverse



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

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

la. Legal Name and Address of Insured (Use street address only}) 1b. Business Telephone Number of [nsured
(214)428-1010
Healy Electric Contracting, Inc.

4 Fisher Lane le, NYS Unemployment Insurance Employer Registration
White Plains, NY 10603 Number of Insured

1d. Federal Employer Identification Number of [nsured or
Social Security Number 133461317

2. Name and Address of the Entity Requesting Proof of

Coverage (Entity Being Listed as the Centificare Holder) 3a. Name of Insurance Carrier

Standard Security Life Insurance Company of

lNew York

County of Westchester

148 Martine Avenue, Room 322 3a. Policy Number of entity listed in box “la™:
White Plains, NY 10601 D86248-000

3b. Policy effective period: 01/01/2021 - 01/01/2022

4. Policy covers:
a. BJAII of the employer's employees eligible under the New York Disability Benefits Law
a. (Joaly the following class or classes of the employer's employees:

Under penalty of perjury. | certify that | am an authorized representative or ficensed agent of the insurance carrier referenced above and

that the named insured has NYS Disability Benefits insurance coverage as described abave.
Date Signed 11572021 By

@U o (e

{Stgnature of insurance cammivr's authorized representative or NYS Licensed Insurance Agent of that insuranee camer

Telephone Number 845-628-4500 Title: Executive Vice-President

IMPORTANT  If box “4a™ s checked, and this furn is signed by the insurance carrier's authorized representative or NY'S Licensed Insurance Agent of thai
carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.
Ifbox “4b™ is checked, this certificate is NOT COMPLETE for purpases of Scction 228, Sutxl. 8 of the Disabillity Benefits Law. [t must be mailed
for conpletion 1o the Workers' Compensation Boonl, DB Plans Acceptance Unit. 20 Park Street, Alhany, New York 12207,

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

State Of New York
Workers' Compensation Board

Acronding t informastion maintaiwed by the NY'S Werkas' Compensation Board, the shove-named employer has complicd with the NY'S
Disability Benefits Law with respect 10 all of his'her employees.

Date Signed By

{Signature of NYS Worhers” Compensiton Board Employee)

Telephone Number Title

Please Note: Only insurance carriers licensed 1o write NYS disability benefits insurance policies and NYS licensed instrance
agenis of these inswrance carriers are authorized 1o isswe Form DB-120. 1. Insurance brokers are NOT anthorized to
issue this form.

DB-120.1 (5-06)




Additional Instructions for Form DB-120. 1

By signing this form, the insurance carrier identified in box "3" on this form s certifying that it is insuring the business
referenced in box **1a" for disability benefits under the New York State Disability Benefits Law. The Insurance Carrier or its
licensed agent will send this Centificate of insurance 1o the entity listed as the certificate holder in box 2", THis Certificate is

valid for the earlier of one year afier this form is approved by the insurance carrier or its licensed agent, or the policy
expiration date listed in hox “3c".

Please Note: Upon the cancellation of the disability benefits policy indicated an this form, if the business continues w be named on a permiL,
license or contract issued by a centificate holder, the business must provide that centificate holder with a new Centificate of NYS
Disahility Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage requirements of the
New York State Disability Benefits Law.

DISABILITY BENEFITS LAW

§220. Subd. 8 ,

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

(a) 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
emplayees in employment as defined in this article. and notwithstanding any general or special statute
requiring or authorizing any such contract. shall not enter into any such contract unless proof duly
subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of
disability benefits for all employees has been secured as provided by this article.

DB-120.1 (5-06)



SCHEDULE “C”

QUESTIONNAIRE REGARDING BUSINESS ENTERPRISES
OWNED AND CONTROLLED BY WOMEN OR PERSONS OF COLOR

As part of the County’s program to encourage the meaningful and significant participation of
business enterprises owned and controlled by persons of color or women in County contracts,
and in furtherance of Section 308.01 of the Laws of Westchester County, completion of this form
is required.

A “business enterprise owned and controlled by women or persons of color” means a business
enterprise, including a sole proprictorship, limited liability partnership, partnership, limited
liability company, or corporation, that either;

1.) meets the following requirements:

a. is at least 51% owned by one or more persons of color or women;

b. is an enterprise in which such ownership by persons of color or women is real,
substantial and continuing;

¢. is an enterprise in which such ownership interest by persons of color or women
has and exercises its authority to control and operate, independently, the day-to-
day business decisions of the enterprise; and

d. is an enterprise authorized to do business in this state which is independently
owned and operated.

2.} is a business enterprise certified as a minority business enterprise (*MBE™) or women
business enterprise (“WBE™) pursuant to Article 15-a of the New York State
Executive Law and the implementing regulations, 9 New York Code of Rules and
Regulations subtitle N Part 540 et seq., OR

3.) is a business enterprise certified as a small disadvantaged business concern pursuant
to the Small Business Act, 15 U.S.C. 631 et seq., and the relevant provisions of the
Code of Federal Regulations as amended.

Please note that the term “persons of color,” as used in this form, means a United States citizen
or permanent resident alien who is and can demonstrate membership of one of the following

groups:

(a) Black persons having origins in any of the Black African racial groups;

(b) Hispanic persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South
American descent of cither Indian or Hispanic origin regardless of race;

() Native American or Alaskan native persons having origins in any of the original
peoples of North America; or

(d) Asian or Pacific Islander persons having origins in any of the Far East countries,
South East Asia, the Indian subcontinent or the Pacific Islands.



IR Are you a business enterprise owned and controlled by women or persons of color in
accordance with lhjumdnrds listed above?

No
Yes
ease Note: u answered “yes" based upon certification by New York State an
the Federal govemment iat documentalion of the certification must be aytached.
2 If you answered “yes" above, please check off below whether your business enterprise is

owned and controlled by women, persons of color, or both.
Women
Persons of Color (pleasc check off below all that apply)

Black persons having origins in any of the Black African racial
groups

Hispanic persons of Mexican, Puerto Rican, Dominican, Cuban,
Ceatral or South American descent of either Indian or Hispanic
origin regardless of race

Native American or Alaskan native persons having origins in any
of the original peoples of North America

Asian or Pacific Islander persons having origins in any of the Far
East countries, South East Asia, the Indian sub-continent or the
Pacific Islands

Name of Business Enterprise: H“a l'_! E‘ -QCJ'I'V Ve Co-n ‘l‘\’& L ‘hq_&

Address: 4 H'Sl'\z‘/ Lewv £ Wwi Pla{vt;_
N (OO 3

e
( ¢ +
Name and Title of Person cW SM ,‘\%\J ?.W'L(ODI "'P\! Wl P’-t (
Signature: ] ] AN

STATE OF NEW YORK
iﬁm %QMJ nis/ey

COUNTY OF WESTCHESTER
Notary Public Date

58.:




SCHEDULE “D” N\ p‘

STORMWATER POLLUTION PREVENTION CERTIFICATION

certify under penalty of law that | understand and agree to comply with the terms and

Pollutant Discharge Klimination System (“SPDES™) gencral permit for stormwater discharges

from construction activitgs and it is unlawful for any person to contribute to a violation of water

quality standards.

Signature

STATE OF NEW YORK )

ss.:
COUNTY OF WESTCHESTER )

Sworn to me before this day of

My commission expires on:

This Certification will also have to be signed by your subcontractors. You can duplicgte this

blank form or you can obtain additional copies of this form from the Department of Puble
Works.

Rev, 01:12:04-3 35PM



Contract#: 2 1- 204

Name of Contractor: &y Electrie 7

SC ULE “E"
REQUIRED DIS SURE OF R TIONSHIPS TO COUNTY

A potemial County contractor must complere this form as part of the proposed County contract.

i.) Are any of the employees that the Contracior will use to carry ou this contract also a Counly
officer or employee, or the spouse, child, or dependent of 6 County officer or employee?

Yes No "/

[f yes, please provide details (attach extra pages, if necessary):

2.) Are any of the owners of the Contractor or their spouses a County officer or employee?

Yes No

If yes, please provide details (attach extra pages, if necessary):

3.} Do any County officers or employees have an Interest' in the Contractor or in any approved
subcontractor that will be used for this contract?

Yes No ‘/

If yes, please provide details (attach extra pages, if necessary):

-

By signing below, | hereby certify that | am authorized to chmplettthis formAor the Contractor.

WA——
Name: S;M BV‘&M He

Title; Frine'na/
Date: 115/2y

! “Intenest™ means 2 direct of indiner pecuniory or material benefit acerging 10 a County officer or cmploye, hisfhr spouss:,
child or dependent, whether as te eesubt of o contract with the County or otherwise. For the purpose of this form, a County
officer or employew sholl be deemued 10 have on interest™ in the contract of:

L.} His/her spouse, children 2nd dependents, except 2 contract of employment with the County,

1) A firm, panincrship or sssociation of which such officer ar cmployee is o member or emplayee,

) A comporation of which such officer or employee is an officer, dinctor or cmployee; ond

4.) A coeporation of which more than five (5) percent of the outsianding capital stock is owned by uny of the aforesaid partics.



SCHEDULE “F>

CRIMINAL BACKGROUND DISCLOSURE
INSTRUCTIONS

Pursuant to Executive Order 1-2008, the County is required to maintain a record of criminal
background disclosure from all persons providing work or services in connection with any
County contract, including leases of County-owned real property and licenses;

a.) If any of the persons providing work or services to the County in relation to a County
contract are not subject to constant monitoring by County staff while performing
tasks and‘or while such persons are present on County property pursuant to the
County contract; and _

b.) If any of the persons providing work or services to the County in relation to a County
contract may, in the course of providing those services, have access to sensitive data
(for example SSNs and other personal/secure data): facilities (secure facilities and/or
communication equipment), and/or vulnerable populations (for example, children,
seniors, and the infirm).

In those situations, the persons who must provide a criminal background disclosure (“Persons
Subject to Disclosure™) include the following:

a.) Consultants, Contractors, Licensees, Lessees of County-owned real property, their
principals, agents, employees, volunteers or any other person acting on behalf of said
Contractor, Consultant, Licensee, or Lessee who is at least sixteen (16) years old,
including but not limited to Subconsultants, subcontractors, Sublessess, or
Sublicensees who are providing services to the County, and

b.) Any family member or other person, who is at least sixteen (16) years old, residing in
the household of a County employee who lives in housing provided by the County
located on County property.

Under Executive Order 1-2008, it is the duty of every County Consultant, Contractor, Licensee,
or Lessee to inquire of each and every Person Subject to Disclosure and disclosc whether they
have been convicted of a crime or whether they are subject to pending criminal charges, and to
submit this form with that information.' Accordingly, you are required to complete the attached
Criminal Background Disclosure Form and Certification.

Please note that under no circumstances shall the existence of a language barrier serve as a basis
for the waiver of or an exception from the disclosure requirements of Executive Order 1-2008. If
translation services are required by the Consultant, Contractor, Licensee, or Lessee to fulfill this
obligation, it shall be at the sole cost and expense of the Consultant, Contractor, Licensee, or
Lessee.

Please also note that the conviction of a crime(s) and-'or being subject to a pending criminal

' For these disclosures, a “crime” or “pending criminal charge” includes all felonies and misdemeanors as defired
under the New York State Penal Law or the equivalent under Federal law or the laws of any other State.



charge(s) will not automatically result in a denial of a person’s right to work on a County
contract, right to be on County property, or license, but may, if the County determines that the
prior conviction(s) or pending criminal charge(s) create an unacceptable risk. However, ifa
person fails to list or falsifies any part of his/her conviction history or any pending criminal
charge(s) for any reason, he/she may be prohibited from working or being on County property
without any risk assessment. If it is later determined that a Person Subject to Disclosure failed to
disclose a criminal conviction or pending criminal charge for any reason, his/her right to work on
. aCounty contract, be on County property, or license may be terminated at any time.

Please further note that, pursuant to Executive Order 1-2008, and subject to the applicable
provisions of New York Correction Law §§ 752 and 753, the County has the right to bar a
Person Subject to Disclosure from providing work or services to the County or from being on
County property if any such person has:

a.)} A conviction of a crime(s);
b.) A pending criminal procceding for a crime(s); or
¢.) Refused to answer questions concerning his/her criminal background

Please finally note that any failure by a County Consultant, Contractor, Licensee, or Lessee to
comply with the disclosure requirements of Executive Order 1-2008 may be considered by the
County to be a material breach and shall be grounds for immediate termination by the County of
the related County contract.

Exemptions

Executive Order 1-2008 exempts from the aforementioned disclosure requirements Persons
Subject to Disclosure:
a.) for whom the County has already conducted a background check and issued a
security clearance that is in full force and effect; and
b.) for whom another state or federal agency having appropriate jurisdiction has
conducted a security and/or background clearance or has implemented other protocols
or criteria for this purpose that apply to the subject matter of a County contract that is
in full force and effect.

If you are claiming an exemption for one or more Persons Subject to Disclosure, you must notify
the Procuring Officer’. The Procuring Officer will then determine whether the Person(s) Subject
to Disclosure are actually exempt, and provide written notification of his/her determination. If
the Procuring Officer determines that a Person Subject to Disclosure is not exempt, the Procuring
Officer will notify you of that determination, and you will have to include disclosures for that
person on your Criminal Background Disclosure Form and Certification.

: Procuring Officer” shall mean the head of the department or the individual or individuals authorized by the head(s)
of the department(s) undertaking the procurement and with respect to those matters delegated (o the Bureau of
Purchase and Supply pursuant to Section 161.11{a) of the Laws of Westchester County, the Purchasing Agent.



Subconsultants, Subcontractors, Sublessces, or Sublicensees

Under Executive Order 1-2008, it is your duty to ensure that any and all approved
subconsuitants, subcontractors, sublessees, or sublicensees complete and submit the attached
Criminal Background Disclosure Form and Certification for all of their respective Persons
Subject to Disclosure. This must be done before such a subconsultant, subcontractor, sublessees,
or sublicensees can be approved to perform work on a contract.

New Persons Subject to Disclosure

Under Executive Order 1-2008, you have a CONTINUING OBLIGATION to maintain the
accuracy of the Criminal Background Disclosure Form and Certification (and any accompanying
documentation) for the duration of this contract, including any amendments or extensions
thereto. Accordingly, it is your duty to complete and submit an updated Criminal Background
Disclosure Form and Certification whenever there is a new Person Subject to Disclosure for this
contract. NO NEW PERSON SUBJECT TO DISCLOSURE SHALL PERFORM WORK
OR SERVICES OR ENTER ONTO COUNTY PREMISES UNTIL THE UPDATED
CRIMINAL BACKGROUND DISCLOSURE FORM AND CERTIFICATION IS FILED
WITH THE PROCURING OFFICER. You shall also provide the County with any other
updates that may be necessary to comply with the disclosures required by Executive Order -
2008.

PLEASE CONTINUE TO THE
Criminal Background Disclosure Form and Certification

BEGINNING ON THE NEXT PAGE



’ Contract #: -
Name of Consultant, Contractor, Lessee, or Licensee: / ‘ ,

CRIMINAL BACKGROUND DISCLOSURE
EORM AND FICAT

If this form is being compleied by o subconsulant, subcontractor, sublessee, or sublicensee,
please consider alt references in this form to “consultant, contractor, lessee, or licensee™ 10 mean
"subconsullant, subcontractor, sublessee, or sublicensee™ and check here: ol

1 S I‘% (’E)‘f twalre , certify that [ am a principal or a

(Name of Person Signing Below)

representative of the Consultant, Contractor, Lessee, or Licensee and | am authorized to
complete and execute this Criminal Background Disclosure Form and Certification. 1 certify that
| have asked each Person Subject to Disclosure the following questions:

* Have you or your company ever been convicted of a erime (all felonies and
misdemeanors as defined under the New York State Penal Law or the
equivalent under Federal law or the laws of any other State) including, but
not limited to, conviction for commission of fraud, cmbezzlement, theft,
(orgery, bribery, fatsification or destruction of records, making false
statements or receiving stalen property?

¢ Are you or your company subject to any pending criminal charges (all
felonies and misdemeanors as defined under the New York State Penal Law
or the equivalent under Federal law or the laws of any other State)?

[ certify that the names and titles of Persons Subject to Disclosure who refused 1o answer cither
of the questions above are:

1. NA—

2.

3.

4.

5.

(1€ more space is needed, please atiach separale pages labeled “REF‘USED \o Answer - Continued.”}



1 certify that the names and tities of Persons Subject to Disclosure who answered “Yes” to elther
of the questions above are:

L. Nk

2,

3.

4,

5.

{{f more space is needed, please anach scparate pages labeled “YES Answers - Continued,")

Each Person Subject to Disclosure listed above who has either been convicted of a crime(s)
andor is subject to a pending criminal charge(s) must answer additional questions. Those
questions are below.

A Person Subject to Disclosure who has been canvicted of a crime(s)
must respond to the following (please gttnch separate pages with responses

h_person, with their itl

1 ) Describe the reason for being on County property if applicable,
identify the specific duties and responsibilities on this project
which you intend to perform for the County, including but not
limited to, access to sensitive data and facilities and access to
vulnerable populations.

2.) Please list all criminal convictions along with a brief description of
the crime(s) (including all felonies and misdemeanors as defined
under the New York State Penal Law or the equivalent under
Federal law or the laws of any other State).

3.) Please provide the date and place of each coaviction.

4.) Please provide your age at the time of each crime for which you
were convicted.

5.) Please provide the legal disposition of each case.

6.) Please provide any information either produced by yourself or
someone on your behalf in regards 1o your rehabilitation and good
conduct,

A Person Subject to Disclosure who is subject to a pending criminal
charge(s) must respond to the following (please gtiach separate pages with

responses for epch person, with their name and title);
1.} Describe the reason for being on County property and if

applicable, identify the specific duties and responsibilities on this
project which you intend to perform for the County, including but
not limited to, access to sensitive data and facilities and access to
vulnerable populations.

2.) Please identify all pending criminal charges (al} felonies and
misdemeanors as defined under the New York State Penal Law or
the equivalent under Federal law or the laws of any other State).




3.) Please briefly describe the nature of the pending charges and the
date upon which it is alleged that a crime was committed.

I hereby certify that all of the information provided herein (and in any and all attachments) is
true and accurate and that all disclosures required by Executive Order 1-2008 and this Criminal
Background Disclosure Form and Centification have been completed. By my signature below, [
hereby affirm that all of the facts, statements and answers contained herein (and in any and all
attachments) are true and correct. | understand that providing false or incomplete information or
withholding by omission or intention pertinent information will be cause for refusing further
consideration of my being utilized under this contract.

It is understood and agreed that no Person Subject to Disclosure shall perform work or
services or enter onto County property until this required Crimina) Background Disclosure
Form and Certification is filed with the Procuring Officer.

It is understood and agreed that to the extent that new Persons Subject to Disclosure are
proposed to perform work or provide services under this contract after filing of this
Criminal Background Disclosurc Form and Certification with the Procuring Officer, such
new Persons Subject to Disclosure shall not perform work or provide services or enter into
County property untit an updated Criminal Background Disclosure Form and
Certification has been filed with the Procuring Officer.

It is further understood and agreed that the consultant, contractor, lessee, or liceasec has a
continuing obligation to maintain the accuracy of the Criminal Background Disclosure
Form and Certificatlon for the duration of this contract, including any amendments or
extensions thereto, and shall provide any updates to the information to the County as
necessary to comply with the requirements of Executive Order 1-2008

SE

Name: S"'%?)V €W\‘4V\

Title: Pf lY\C—f"D-c l
Date: i I CHEN
%ﬂ/"\’ ﬂbﬂ.j stz
~ Notary Public Date



SCHEDULE “G”

Woestchester County Vendor Direct Prog' ram Frequently Asked Questions

1. WHAT ARE THE BENEFITS OF THE ELECTRONIC FUNDS TRANSFER (EFT)
ASSOCIATED WITH THE VENDOR DIRECT PROGRAM?

There are several advantages (o having your payments automatically deposited into your designated bank
account via EFT:

Payments are secure - Paper checks can be lost in the mail or stolen, but money deposited directly into
your bank account is more secure.

You save time ~ Money deposited into your bank account is automatic. You save the time of preparing
and delivering the deposil to the bank. Additionally, the funds are immediately available to you.

2. ARE MY PAYMENTS GOING TO BE PROCESSED ON THE SAME SCHEDULE AS
THEY WERE BEFORE VENDOR DIRECT?
Yes.

3. HOW QUICKLY WILL A PAYMENT BE DEPOSITED INTO MY ACCOUNT?
Payments are deposited two business days after the voucher/invoice is processed. Saturdays, Sundays,
and legal holidays are not considered business days.

4. HOW WILL I KNOW WHEN THE PAYMENT IS IN MY BANK ACCOUNT AND
WHAT IT IS FOR?

Under the Vendor Direct program you will receive an e-mail notification two days prior to the day the
payment will be credited to your designated account. The e-mail notification will come in the form of a
remittance advice with the same information that currently appears on your check stub, and will contain
the date that the funds will be credited to your account.

5. WHAT IF THERE IS A PISCREPANCY IN THE AMOUNT RECEIVED?
Please contact your Westchester County representative as you would have in the past if there were a
discrepancy on a check received.

6. WHAT IF 1 DO NOT RECEIVE THE MONEY IN MY DESIGNATED BANK ACCOUNT
ON THE DATE INDICATED IN THE E-MAIL?

In the unlikely event that this occurs, please contact the Westchester County Accounts Payable
Department at 914-995-4708.

7. WHAT MUST I DO IF 1 CHANGE MY BANK OR MY ACCOUNT NUMBER?
Whenever you change any information or close your account a new Vendor Direct Payment
Authorization Form must be submitted. Please contact the Westchester County Accounts Payable
Department at 914-995-4708 and we will e-mail you a new form.

8. WHEN COMPLETING THE PAYMENT AUTHORIZATION FORM, WHY MUST I
HAVE IT SIGNED BY A BANK OFFICIAL IF I DON'T INCLUDE A VOIDED CHECK?
This is to ensure the authenticity of the account being set up to receive your payments.



Authorization Is:

" Westchester County - Department of Fi_ndnce . 'fre"asu’ry Division .
= — . L "' {check ong)

‘I Lso“h‘-\ac«l'nv-

- et e ot rem oo

siEhtster Coudly, Departingit of Finah

.,

Electronic Funds Transfer (EFT)
Vendor Direct Payment Authorization Form

- GENERALINSTRUCTIONS: * .« .

Please compiete both sections of the Vendor Direct Payment Authorization Form and forward the
completed form (along with a voided check for the account to which you want your payments credited)
to: Westchester County Department of Finance, 148 Mariine Ave, Room 720, White Plains, NY 10601,
Attention: Vender Direct. Please see item 14 below regarding attachment of a voided eheck.

/Sectioni -

1. Pravide the name of the vendor as it appears on the W-9 form,

2. Enter the vendor's Taxpayer ID number or Social Security Number as it appears on the W-9 form.
3. Enter the vendor's complsie primary address {not a P.O. Box).

4. Provide the name and te'ephone number of the vendor's contact person.

5. Entar the business e-mail address for the remittance notification. THIS IS VERY IMPORTANT. This is tha e-ma’l address
tnat wa will use to send you notification and remittance information two days prior Io the payment being credited to your
bank accaunt We suggest that you provide a group mallbox (if applicatie) for your a-mall address. You may also
designate multipls e-mall addrasses.

6. Please have an authorized Payse/Company official sign and date the form and include hisher Hiile.

i FINANCIAL HSTHUTIOR INFORMATON

7. Provide bank’s name.
8. Provide the complate address of your bank,
9. Enter your bank's 9 digit routing transit number.
10. Ind’cale the type of account (check one box only),
11. Enter the vender's bank account number,
12. Enter the ttle of the vendor's account.
13. Provide the name and talephone number of your bank contact persan.

14. i you are directing yaur payments lo a Savings Account OR you can nat attach a voided check for your checking
accaurt, this liné naeds to be complated and signad by an authorized bank oficial. IF YOU DO ATTACH A VOIDED
CHECK FOR A CHECKING ACCOUNT, YOU MAY LEAVE THIS LINE BLANK.

NEWICHANGE VEN EFT 308




SCHEDULE “H"

For Informational Purposes Only
UESTION R RDING BUSIN NTERP

OWNED AND CONTROLLED
SERVICE-DISABLED VETERANS

The County believes it is a laudable goal to provide business opportunities to veterans who were
disabled while serving our country, and wants to encourage the participation in County contracts
of certified business enterprises owned and controlled by service-disabled veterans. As part of
the County’s program to encourage the paticipation of such business enterprises in County
contracts, and in Furtherance of Article | 7-B of the New York State Executive Law, we request
that you answer the questions listed below.

The term “Centified Service-Disabled Veteran-Owned Business” shall mean a business that is o
certified service-disabled veteran-owned business enterprise under the New York State Service-
Disabled Veternn-Owned Business Act (Article 17-B of the Execulive Law).

1. Are you a business enterprise that is owned and controlled by a service-disabled veteran
in accordance with she standards listed above?

No

Yes
2. Are you certificd with the State of New York as a Certified Service-Disabled Veteran-
Owned Business?

\/No
Yes

KX If you are certified with the State of New York as a Centified Service-Disabled Veteran-
Owned Business, please attach a copy of the certification.

N 0
Name of Firm/Business Enterprise: H{Q l‘_i B‘ e e C@‘Y\ f‘/ ‘U-hb
Address: M E&W L@* oW e Plewns MY (060 2
Name/Title of Person Wnaim: 5{&1@, ‘Rv g Pv n«u'.‘“- I
Signature: T Ua J Wr—— -
STATE OF NEW YORK )

) ss.:
COUNTY OF WESTCHESTER )

ST aé Mo ils 2

17 Notary Public Dale




