i NEWYORK Parks, Recreation ANDREW M. CUOMO ERIK KULLESEID

DPPORTUNITY. and Historic Preservation Governor Acting Commissioner
PROJECT PERMIT
#2019-01
Permittee

Region

° ¥ £ § § b i i o VRN
Site Lake Ontario State Parkway

Permittee Contact State Parks Contact Kaie Gross Park Manager.

Telephone: Telephone: 58

Email: ste Email: kate.gross@ SV g0V

Federal EIN

Start Date
Fee $0.00. End Date

Permittee must provide current proof of compliant workers’ compensation and disability benefits insurance upon signing.
Permittee must provide the following environmental review documentation prior to issuance:

if State Parks is not the lead agency: a copy of the SEQRA or NEPA declaration from the lead agency listed in Section 3(c)

if issuance of this permit is a Type Il action: (1) written confirmation from State Parks’ Division for Historic Preservation that its
activity will not impact historic resources, including archeological resources; (2) written confirmation from State Parks’ Division of
Environmental Stewardship and Planning that its activity will not impact natural resources identified under the New York Natural
Heritage Program or impact an area that has received by funding from under the federal Land and Water Conservation Fund

Required Attachments: X Premisesmap X Copies of required permits (other State agencies, federal)

Upon the following terms and conditions, the New York State Office of Parks, Recreation and Historic Preservation ("State Parks")

hereby grants Permittee permission to conduct the following project the Site as shown on the attached map and plans (the " Project™):
Conduct soil boring investigation adjacent to pedestrian pathway on North side of Lake Ontario State Parkway, per boring location plan
(Premises Map attached as appendix A).

This Permit does not convey to Permittee any interest other than permission to complete the Project in accordance with this Permit.
Permittee acknowledges that the Site is public non-residential space and that State Parks grants only a right to use " as is/where is" and

without warranty. This Permit does not convey to Permittee any interest other than permission to complete the Project in accordance with this
Permit. Permittee acknowledges that the Site is public non-residential space and that State Parks grants only a right to use “as is/where
is” and without warranty.

Section 1.  Operations

(a) Permittee shall conduct its activities only in the locations shown on the attached map and construction plans (the “Premises™). Permittee
shall control access to the work areas and provide safety fencing around ail excavations and work areas.

(b) Permittee must obtain all permits required for the Project, and provide copies of such permits to State Parks. State Parks is responsible
for enforcing the New York State Uniform Fire Prevention and Building Code at the Site.

(c) Permittee shall remove and dispose of all waste and refuse generated by its activities under this Permit.

Section 2.  Protection of Park Resources

(a) Permittee shall take care to protect any existing utilities and structures. At least forty-eight hours before undertaking any operation that
would be considered “excavation” as defined in New York State Industrial Code 53, Permittee shall notify the “One-Call Notification
System” to ensure that all public utilities are properly marked out; Permittee shall retain the services of a private mark-out company to work
with the Park Manager to identify and mark out utility services owned and operated by State Parks.

(b) Permittee shall take care to protect all existing trees on the Premises.

(c) Permittee shall repair, replace, or rebuild any part of the Premises or Park, or any improvements thereon, damaged or destroyed by the
actions or omissions of the Permittee, and shall restore disturbed areas of the Premises or of the Park as near to their original condition as

reasonably possible by proper grading, topsoiling, and seeding. Such restoration shall be subject to State Parks’ approval.
Section 3.  Coordination with State Parks
(a) Permittee shall coordinate the timing of work with Kate G

ss, Park Ma

get and give State Parks forty-eight hours advance notice

1




prior to the start of work.

(b) Permittee shall comply with all reasonable requests made by State Parks.

() NYSDEC is the lead agency with respect to the State Environmental Quality Review Act.

(d) Permittee shall provide State Parks with “as built” drawings upon the completion of work.

Section4. Indemnification

Permittee agrees to defend, indemnify, and hold harmless the State of New York, State Parks, and their officers, employees, and agents
from and against any claims, damages, losses, and expenses that may arise from this Permit or from Permittee’s use of the Premises.
Section5.  General Liability Insurance and Proof of Insurance

(a) Permittee shall obtain general liability insurance at its own expense from a company licensed to conduct business in the State of New
York. Such insurance policy shall name the State of New York, State Parks, and their officers, employees, and agents as an additional
insured; have a liability limit of at least $1,000,000 each occurrence and $2,000,000 general aggregate; and be endorsed to provide written
notice to State Parks at least 30 days prior to cancellation, non-renewal, or material alteration.

(b) Prior to the start of the term of this Permit, Permittee shall deliver to State Parks an ACORD 25 Certificate of Insurance and ACORD
855 Addendum evidencing the coverage required by this Permit.

(c) Permittee shall require that all its contractors and sub-contractors for the Project meet the insurance coverage requirements of this
Section.

(d) Section 8 notwithstanding, State Parks may terminate this Permit without notice if Permittee fails to comply with the insurance
requirements of this Permit.

Section 6. Revocation

If at any time during the term of the Permit, State Parks needs the Premises for the performance of its public purposes, State Parks may
revoke this Permit by giving Permittee 10 days’ notice in writing. Upon the date fixed in such notice, this Permit shall come to an end as if
said date were the date originally fixed in this Permit for expiration.

Section 7.  Termination

In the event Permittee violates any applicable statute, law, rule, or regulation or does not comply with the terms and conditions of this

Permit, State Parks may terminate this Permit by giving Permittee 10 days’ notice in writing by regular mail or email of its intention to do
so if the violation is not cured.

Section 8.  General Conditions

(a) Permittee acknowledges that the Project will become the property of State Parks upon completion.

(b) State Parks may inspect the Premises at any time.

(c) State Parks is not required or obligated to make or undertake any repairs, improvements, or maintenance work of any kind.

(d) Permittee shall comply with all applicable federal, State, and local laws, ordinances, rules, and regulations. If Permittee fails to do so,
State Parks may enter the Premises and take whatever steps are necessary to achieve compliance and may bill Permittee for the cost of
doing so; Permittee shall pay State Parks any amount billed within 30 days of the billing date.

(¢) Permittee acknowledges that the waiver by State Parks of any term or condition of this Permit is not a waiver of any other term or
condition, nor is it a waiver of the subsequent breach thereof.

(f) Permittee shall not assign or transfer this Permit. State Parks and Permittee understand that Permittee’s contractors and sub-contractors

are entitled to access and use the Premises for the purposes described herein, subject to the conditions of this Permit.
Section 9. Special Conditions
None

Accepted by: ~ Permittee Name
Z— » % z ,/ ; )

By: = %Z;&:éw é?/ V/i(jj/’f{«@é&’@/‘; Date: / / ‘ﬂ@mlﬁ

/, a4

Title: V. /.

Issued by: THE PEOPLE OF THE STATE OF NEW YORK
Acting by and through the Commissio

of Parks, Recreation and Historic Preservation

By:

. M(~9-2020
Date:
Arthur Briley, Regional Ditector



Prior Probe Locations (2019) |

Proposed Probe Locations
(2020)
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PROPOSED PROBE LOCATIONS (2020)

FORMER AIR FORCE PLANT NO. 51 (NYSDEC SITE # 828156)
FIGURE 1




NOTHDRI-03 JSADLE

P
ACORD CERTIFICATE OF LIABILITY INSURANCE " l0/28/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GRMIACT
Paris-Kirwan Associates, Inc. NG, exy: (585) 473-8000 | (% no):(585) 340-1714
Rochester, NY 14604 EML oo, reception@paris-kirwan.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Union Insurance Company 25844
INSURED INnSURER B : Continental Western Insurance Co 10804
Nothnagle Drilling Inc. insurer c: Acadia Insurance Company 31325
1821 Scottsville Mumford Road INSURER D : Technology Insurance Company, Inc. 42376
Scottsville, NY 14546 INnsUReErR E : Travelers Property Casualty Co of America |25674
INSURER F : GuideOne National Insurance Company 14167
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Aoat[sues
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X CPA5151070-16 7/1/2020 | 7/1/2021 | BAMACETORENTED o |s 300,000
[ MED EXP (Any one person) $ 10'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
pPoLIcY SECY Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: EBL s 1,000,000
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO CAA5151073-16 7/1/2020 7/1/2021 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 6,000,000
EXCESS LIAB CLAIMS-MADE CUA5151074-16 7/1/2020 7/1/2021 AGGREGATE s 6,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
PER TH
D | WORKERS COMRENSATION YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC3845669 1/1/2020 1112021 | ¢\ each AcciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMand:tory L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
E |Leased/Rented Equip 660-6B27573A 7/1/2020 7/1/2021 |Ded. $1,000 500,000
F [Pollution Liability ENV562001621-01 7/1/2020 7/1/2021 |Ded $2,500 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . X
New York State Office of Parks Recreation and Historic Preservation, State Parks, and their officers, employees and agents are provided additional insured

status when required by written contract or agreement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

New York State Office of Parks Recreation and Historic AUTHORIZED REPRESENTATIVE
Preservation

One Letchworth State Park
|Castile, NY 14427

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

la. Legal Name and address of Insured (Use street address only) 1b. Business Telephone Number of Insured

Nothnagle Drilling, Inc (585) 538-2328

1821 Scottsville Mumford Road 1c. NYS Unemployment Insurance Employer Registration

Number of Insured
Scottsville, NY 14546
’ 1d. Federal Employer Identification Number of Insured or
Work Location of Insured (Only required if coverage is specifically Social Security Number
limited to certain locations in New York State, i.e. a Wrap-Up Poli
PP Polio) | 16-1163709

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

Coverage (Entity Being Listed as the Certificate Holder) Technolo gy Insurance Com pany Inc

NYS Office of Parks & Historic Preservation | 3b. Policy Number of entity listed in box “1a”:

| TWC3845669

O ne LetC hWO rth State P ark 3c. Peolicy effective period:

- 1/1/2020 To 1/1/2021
CaStI | e ’ N Y 1442 7 3d. The Proprietor, Partners or Executive Officers are:

El included. (Only check box if all partners/officers included)

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “l1a” for workers’
compensation under the New York State Workers’ Compensation Law. (To use this form, New York (NY) must be listed under

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

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premiums
or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the
coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for one year after
this form is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box”3c”, whichever is
earlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the business continues to be named on a permit,
license or contract issued by a certificate holder, the business must provide that certificate holder with a new Certificate of Workers’
Compensation Coverage or other authorized proof that the business is complying with the mandatory coverage requirements of the New York
State Workers’ Compensation Law.

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

Lawrence Stanney

Approved by:
(Print name of authorized representative or licensed agent of insurance carrier)
Lauwrence 1/15/2020
Approved by: St“’”“’# 01/
(Signature) (Date)
Tie:  resident

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

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

authorized to issue it.
C-105.2 (9-07) www.wcb/state.ny.us




Workers’ Compensation Law

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

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

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

C-105.2 (9-07) Reverse
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CERTIFICATE OF INSURANCE COVYERAGE
DISABILITY AHD PAID FAMILY LEAVE BEHEFITS LAWY

PART 1. To be completed by Disabilityand Faid RAmily Leave Benefits Carferor Lice meed Insum@nce agent ofthat Camier

13. Legal Mame & pddress of [isared de Fieetaddress ok
Mothnagle Crilling [ne.
1821 ScotEville-Mumford Rd
Scottswille, MY 1956

Ingork Location of InE vk d fomd At mchy cousenge s soec ol v ek o
e oS bk v, ST, e, Wi o

0. BaZlve sz Te Bphore Hamberof e ed

S85-535-253.58

1. Fede @l Em ployir ide vtfication Mymbse rof e d
I:ITSIGE|SEI3"||I' Mambsr

161163703

2. Name 3sd Address of Exthy Requestng P oot of Coue rage
(Ertly Belvg LEed 30 the Ce ticgte Hokk b

Menw Yok State Office of Paks & Historic Preservation
One Letzhmorth State P ark
Castile, NY 1927

Ja. Mame of lkEnE@ece CArrkr
Arch Ireurance Company

o, Polisy Membe rof Extly LEEd b Box "13°
M BLOSF =200

A0, Polby e Tecte pe b

4020 1] 231202

4. Py prou ke £ the liowlgbe et
[A o Both deablity and pakd Gm by kaue terett.
] 8. DEabiby bee s only.
[ <. radamiky b aue be e e oy,

5. Poboy cole 5

G & atotte empiyers empioyees e hgble dack rte NS Diab Iy 2vd PaH Fam iy Leaue Be Tl Law,

[ 8.0uky the howhg chss of cBse s ofe mphoye (£ em phyee £

Underpe yahiy ofpe iy, |G dhiy that | am an anthoriee d represe yate or kzygedagest orthe hEv@uc: came r gTe e wced gooue aud that the vamed

kzared b2 NY'S DEabllly andsor Pald Fam iy Leaue BewetE EvE@nce: couerage 3 dezorbed aboue .

= e
D3k Sheed 100552020 By el _.-:-7".-’;"'“-""-"- —
(g e avac ol --:.uu-::'P'I:t'l': Farhmiool i s v o U ecceacd Imurasce Bgeeol sk cey, e e )
Tekphove Mambsr 201- 74233937 rame and TEE Jdames lannicelli, AWP Accident & He alth

hAP ORT ANT:

If Boxes 44 and §A ae chedeed, and thiz form is dgned by the insurance camer's authonzed representative or MY

Lizensad hsurance Agent ofthat camier, this cerificate & COMPLET E Mal it drectyto the cartifcate holder.

If Box 4B, 4C or 5B ischeched, this cerificate i MOT COMPLET Efor purposes of Section 220, Subd. 8 ofthe MYS

Ci=ability and Paid Family Leawe Benefts Law . | must be maled for completion to the Wibrkers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Bnghamton, MY 12302-5200,

PART 2. To becormpleted by the MYEWforke =’ Compersation Board (Only f Bos 4CarSBof Part 1 es beenc hac ked)

State of NewYork

Workers® Compensation Board
Aocarding to infermation mairtained bythe NYS Wokers' Compensaion Board, the abowenamed employver has complied with the
M5 Disabiity and Faid Family Leawe Benefits Law with espect to all of histher emplowees,

Dk Shgke d By

Tekphore Himber Mame and The

[rguaweco L bgoed Uridoiic s Conm e neeos oad Fnshyee]

Pl 5 Wom: OFY IRRTCe CRers doersed' O wRE A TE ofshly avd IRD BT ERLe Nee s RReete OCeS @0t A TE ekl sece
Qe O 05 T RRTCE CRRESS oYe g oA ZED D IRRE SO OS5 A0 Y. NS0T ed S ok ars A MO TFUFTONZ A [0 580 Fs Mot .

DE-120 [10-17)

||||||MIIIIIIIII|I|III||III||IIIII|II|I

E-1z0.1 [(10-17]



	Approved by: Lawrence Stanney
	Approved by_2: Lawrence Stanney
	Title: President
	Business Phone number: (585) 538-2328
	FEIN: 
	Soc Sec #: 16-1163709
	Carrier Name: Technology Insurance Company, Inc
	Policy Number: TWC3845669
	Effective Date: 1/1/2020
	To: TO
	Expiration Date: 1/1/2021
	Date Signed: 01/15/2020
	Check Box16: Yes
	Check Box17: Off
	Insured Name & Address 1: Nothnagle Drilling, Inc
	Insured Name & Address 2: 1821 Scottsville Mumford Road
	Insured Name & Address 3: Scottsville, NY 14546
	Name and Address of the Entity Requesting Cert 3: Castile, NY 14427
	Name and Address of the Entity Requesting Cert 4: 
	Name and Address of the Entity Requesting Cert 1: NYS Office of Parks & Historic Preservation
	Name and Address of the Entity Requesting Cert 2: One Letchworth State Park


