TOWN OF WEST SENECA

TOWN SUPERVISOR
SHEILA M. MEEGAN
TOWN COUNCIL
‘EUGENE P. HART

ENGINEERING DEPARTMENT WILLIAM P. HANLEY JR.

February 6,2014

Honorable Town Board
Town of West Seneca

Honorable Board Members,

The Town has received an application for permit to construct a public improvement project (PIP) for Phase 3
of the Camelot Subdivision. Please note the Plans have previously been reviewed and approved.

The'developer has provided the following for our consideration:

o A check in the amount of $33,400 for the Town inspection fee.

s Appropriate insurance and worker’s compensation certificates.

e (Cost estimate in the amount of $835,000 for the work.

e Assignment of Deposit Account Agreement (i.e, Letter of Credit) for the full amount of the cost of
work. The Letter of Credit was provided in lieu of Performance Bond for 100% and a Maintenance
Bond for 50% of the estimated cost of work.

Upon your authorization and approval, the Town Attorney and the Town Comptroller should sign and date
the PIP-form and return it to the Engineering Office for further processing. The check for the inspection fee
shall be deposited into the Town’s General Fund.

Feel free to contact me if you have any questions.
Very truly yours,

Jason A. Foote, P.E.
Town Engineer

cc. Files: TB
Project

TOWN HALL 1250-UNION ROAD: WEST SENECA: NEW YORK 14224 « (716).558-3220 * FAX (716) 677-5448 ‘ %
www.westseneca.net )
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APPLICATION FOR PERMIT TO CONSTRUCT A PUBLIC IMPROVEMENT
TOWN OF WEST SENECA; NEW YORK

TO THE HOWORABLE TOWN BOARD
TOWN OF WEST SENECA, NEW YORK

Application {5 heérby made for permission to construct:

State pr‘ujcc,l;na‘n’t; (i of Subdivisian, Streot, of other identifying focation). Diéscribe specifienlly all plated work, List itics. Hneat fotage, ot
for all itenss liai will be luilt in this phiase. LIt applicable approved deawings:

Praject C,AM ELOT SQUAEE 7)4?? ) ’ Juh Ny,

»Ownc( . . . » Approvet]

Address:

Dm\vidgs

Pavement Lin:'v!-‘z, : Z.'glb -

Storm Seivec see L 12 =i900 1B"= 1344‘
Sunitary Sever  Size 3" Lin, Fr_ 5,551.

Water Line . Size 8“ Lin.FL; 249490

<Sweet Lighting - # of Lights
Sub-Lots,__ 55 .
) . Estimdte:
The estimated costof the improvement is $, SDB5 000 Approved by Daic
‘Estimated sout shall meet the ppgicoval of the Town Engineer.. Owacrshall submit copy nrncwq{ ontrsct or olhiér bis evidence Ie dub: tiraird

¢odt inserted abpye
Contractor. l\( C (‘,O f\jmc:ﬁ l\léq‘ IN ¢ ‘ ‘
Address ——Lbl.. gOJTH' AVE: WQENEM N‘?’ {4‘224‘ Telept (f’lll:)(n 1‘0550__

Mainienange Bond No, Bonding Co., : s

Performance Bond. No., Bonding Co., b3

- Performance Bonds shall be for IQO% and Maintenance Bonds shall be Tor 50% of the estimaied cost of the wotk.
The Bonds shal) include elauies 1o insbie completion of speeificd items and miintenanee of the wark specified by the epplicant fora pedtad ol two yors fnllowing

p olthe completed work by resofution of tie Town Board of West Seazea,
> Insurance Cenificate No, Ins; Co, r\kﬁ INSURANCE ,Z. geney NG
The Contractor shall file with the Town Attonicy certifi or proof of. e with minimy eape of 360,000/ 00006550000 Habifity apd woihman'c
compensation anming Town of West Scneéa and contalning standard notice of cancellation etavse. , )

In consideration. of the granting of this permit the undersigned agrecs a5 follows: :
. The undessigned swill submit-cequired Bonds(s) and centificates of insurance which are hereto atisehed, focomernted into antl.aiite a past of ihis applicativn
The undersigned will deposiy tngpection Fee with the Town of Wesi Sencea,

3, in consideralion ofthe graniing of the permit hereby petitioned for, theundersigned hiereby agrees that i such pormit is arantéd he wilt camply il she
terms theeeofl the Laws'of the State of New Yerk, the Ordinances of the Towi of West Sencca and Regulations of the various Departments o the Town aid

. State of Mew York and (hat he shall notify the Town Engineer 48 hours in advance of commencing any wark under this permit,

F Work ander this permit shall be started within 60 days from the dote of approvaf theccof, Work under this permit shatl be completed within | yeni fiom Ihe
dale of appraval thereaf;” Any request for extension shall b addressed T weliing to the Town Board of West Sencea. '

a Thiz undersigned guaransees tha al} persons connccted with the ctual work under this permit are duly covered by, Liability:and Warksmza's Crimpensatiig
‘Insurance and ik¢ State, Caunty and Town shall be held harmicss on account theeeol by the undersigned. ’

S Tae undi:rsign_cd heteby agrees 1o Lold harminss the Town of West Senecd, ils Disicicty, Subdivisions, ot its agents of emplayees feom sl jinbility of e
king arlsing oul of the pecfomuice of the proposed construciion, activitics of town employees or the public in ion witl (he peoppyed gos HERS

constauciion site, P -
Signatare of Applic %gm\‘c, @- W :
Address_T7 &/ [mew -4 @T&pg@g{. M}/’ 2HOB Y Telephone JZ» £AT-4/2 44

form o the 1 eeaent Ordinance af the Town of West Soiteen,

1 have.cxamined tic Bond{s).and insurance certifieates sitached hereto and ccﬂify thot they

Toven Attorney Dt

{ have incd the farepoing agip and certify that the required Inspection Fet establisticd by the Town !}o:id of West Scieed, New York, has been palil
—3, Inspection Fee's 33 .Hog

" 6%on (irs1'510,000; 5% on uext $40,000; 4% on all over $50,000 : o

Bookkecper Bag

1 have examined the foregoing plons and specifications attached therelo ond cerfify that thay conform to the Imp Osdi and othet Ordi

_regulating donstruetion I the Town of West Senets, excent as ngted on the séverse side Rtrol,

Date Application Appraved

Town Engincer
{3 Copyto Town Engincer ‘@E(QE“VE D ﬁ%{E (@E H\\// E Di,
‘0] Copyito TO\_YX-!'(“(Om:)‘ " W e A« ‘ ‘v ' =
g Copy.t6-Bookkeeper PE U,E. 2% Am,.é

Copyto :\ppﬁcam
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16-25-'13 18:13 FROM- T-977 POBO2/800@4 F-326
l Wit (MDY YY)

et CERTIFICATE OF LIABILITY INSURANCE 10/28/13

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE 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 1SSUING INSUR'ER(S),' AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o .

TMPORTANT: If the cortificato holder is an ADDITIONAL INSURED, the policylies) must be endorsed, If SUBROGATION 18 WAIVED, subjact fo
the terms and conditions of the poflcy, certain policies may require an endersement, A statement on this certificata does not confer rights to the

certificate holder in lisk of such endorsement(s).

PRODUCER 716-853-7960] Goare"
M & T Insurance Agency, Inc, ) FEAONE -
285 Delaware Avenue, gt’e«moo 716-651-4280| PR, o | M
Buffalo, NY 14202 ADDRESS:
Kevin Weber - - T — X
; INSURER(E) AFFDRDING COVERAGE NAICH
wsurer 4 : Main Strect America Assurance 20939
INSURED NC Contracting, Inc. INSURER B S
MIr. Nicholas Costa, Jr. —
151 South Ave RE:
West Senega, NY 14224 LiNsuRER D!
lMSURER&:
INSURER B ;

COVERAGES: CERTIFICATE NUMBER:

REVISION NUMBER:

" THIS 18 TO CERTIFY

THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 15 SUBJECT TO ALL THE TERMS.
'EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . o

R TYPE OF INSURANCE A&%’Egai POLICY RUMBER T aRerE, _gg'__"i?:‘r'vvmﬁp ; LTS
| GENERAL LIABILIY ‘ EAGH OCCURRENCE s 1,000,000
A X | COMMERCIAL GENERAL LIABILITY MPU3284H 07120113 | 07120H4 | PRERES ey o’c‘myﬁam 1z 500,000
| cumssuos [ X ] ocous MEDEXP(ayoneparkony |8 10,000
NN ; ; PERSONAL 8ADV INJURY | § 1,000,000
| X | PerProj.Agg sppl ceué&m.aecnec;ms ) 2,000,000
" GEN't, AGGREGATE LIMIT APPLIES PER: PROGUCYS - COMPIOP RGG | § 2,000,000
_7 POLICY m S’?gf ~ r—l Lot ; ' $
: | _IB:OMOB!LE DABIUTY ’ %SINGLEE LIMIT A 1'000.000
A _X_ ANY AUTO 1B1U3284H 07120113 | 07120114 | BODILY WIURY {Per pirzon) | & -
] ALLOwNEa [ SCUEOULED BODILY INJURY. (Par.eccidsng| §
X | sinen AUTOS Q‘S%‘a%‘“’"w {é‘?ﬁ&%‘;‘""m 3
§
| X [umsreans | X Toccun , | EAGH GOCURRENCE s 1,000,000
A EXCESZUAB CLAMEMADE cubl3284H 07120113 | 07120114 | acgrecare. s 1,000,000
oep | X | derenvions 10,000 3
WORKERS COMPENSATION X | FESTATU: T
A | Ay eromarrrmemiEmexecime £ WCU3284H wots | 1101s [ore 000
S’#Et@?s?&’%fﬁ%‘éﬁ”éﬁm'ésm CUIvE [ Jnia ' EL BACH AGUIDENT 3 4,000,000
1 (Mendatory in NH} EL-DISEASE - EREMPLOYEE! 8 1,000,000
tyos. gsscribgundat . AR AL
DESCRIPYION OF OPERATIONS balow E£.L DISEASE POLICY LYY ] 3 1 ,noo,ooq
A |Leased/Rentad Equl IMPUSZEAH O7/20M3 | 0720014 |Limit 100,00
Ded 1,000

DESCRIFTION OF OPERATIONS / LOCATIONS 1 VEHICLES. {Attach ACORD 161, Additionnt Remarke Scheduls, If mors 3pacs Is roquirad)

CERTIFICATE HOLDER ‘ CANCELLATION
TOWNWES . v .
EHDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

‘ THE EXPIRATION DATE THEREOF, NOTICE WIlL BE DELIVERED I
Town of West Seneca ACCORDANCE WITH THE POLIGY PROVISIONS. "
1250 Union Road
‘West Seneca, NY 14224 AUTHORIZED REPRESENTATIVE

R R

.‘ .

‘ACORD 25 {20%0/05)

©1988-2010 ACORD CORPORATION, AI! rfghw reserved.

The ACORD name-and logo are registered marks of ACORD




1@~29-'13 18:13 FROM- T-977 PBRE3/E00R4 F-926
WURKKBKD ' CUNMPENSA LIUN BUAKL

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a, Legal Name & Address of Insured (Use street address only). | 1b, Business Telephone Number of Insured

716-677-0530

NC Contracting, Ine. , ; ,
151 South Ave 1e. NYS Unemployment Insurance Employer
West Seneca, NY 14224 Registration Number of Insured

11216874

| Work Location of Insured {Only reqmrea' ir coverage is | 1d. Federal Employer Identification Number of Insured:
specifically timited to ceriain locations inNew York State, ie., 0 or Social Security Number
. Wrap-Up Policy)

161526260
2. Name and Address of the Entity Requestmg Proof of 3a, Name of Insurance Carrier
Coverage (Entity Being Listed 85 the Certificate Holder) * Main Street America Assurance

_ B 3b: Policy Number of entity listed in box “1a"

Town of West Seneca - WCU3284H
1250 Union Road
West Seneea, NY 14224 3e, Paliey effective period

11/01/13 10 11/81/14

3d. 'The Proprietor, Partners or Executive Officers are
O included, (Only clieck box if all partners/officers
included)
XXX all excluded or certain partners/officers
excluded,

This certifies that the inswrance carrier indicated above in box “3" insures the business referenced above in box “1a™ for workers’
compensation bnder the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under
Itemn 3A-on the INFORMATION PAGE of the-workers' compensation insurance puhcy) The Insurance Carrier or its licensed
agent 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
previums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured
Jfrom the coverage indicated on this Certificate. (These notices may be sent by regular mail,) Otherwise, this Certificate & valid for
one year after this form is approved by the insurance carrier or ifs licensed agent, or until the policy expiration date listed in box

“3e", whichever Is eartier.

Please Nofe: Upon the cancellation of the workers® compensation policy indicated on this form, if the business continues to be
named on 2 permit, license or contract issied by a certfficate holder, the business must provide that certificate holder with a
new. Certificate of Workers® Compensation Coverage ‘or other authorized proof that the business fs ‘complying with. the
mandatary coversge requirements of the New York State Workers® Compensation Law.

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

Approved by: Dorothy Witt V
' (Prinma,me of authorized representative or licensed agent of insurance carrier)

10/29/13
(Date)

Approved by:

(Slgnamr ;

Tide: __Client Service Consultant

Telephone Number of authorized representative or licensed agent of insurance earrier: __716-853-7960

Please Note: Only insurance carriers and their licensed agents are authorized lo issue Form C-105.2. Insurance brokers are NOT
authiorized to issue it,

C-105.2.(9-07)




FromiDorothy Witt FaxiD: Page 15l3 Date:10/29/2013 11:30 AM Page:1of 3

'STATE OF NEW YORK
WORKER'S COMPENSATION BOARD
CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

PART 1.To be completed by Dtsabﬂ:ty Benefits Camer or anensed Insurance Agent of that Carrier J

1a; Legal Name and Address of Insured (Use street address only) 1h. Businass Telephcns Number of Insuted

N.C.CONTRACTING INC 716:667-0530

1o NYS Unemployment Insuranice Employer Registration
Number of Insured

151 SOUTH AVENUE 1181687 ;
. 1d, Federal Employer Identification Number of Insured
WEST SE NECA» NY 14224 or Sacial Security Number
161526260
2. Namesnd Address of tha Entity requesting Proof of Coverage . 32, Name of insuranee Carrier
(Entity belrig listed as the Certificate Holdar) The First Rehabilitation Life Insurance:

Company of America
3b. Policy Number of Entity listed int box “1a"

Town of West Seneca DBL117826

1250 Union Road: 3e, Policy effective period:

West Seneca, New York 14224 "06/15/2013 to 06/14/2014

vy s

8. l;ul(cy :overs. o
2, Bl of the employer’s employees eligible under the New York Disability Benefits Law
6. D Only the following class or classés of the emplayer's employees:

Under penalty of perjury, | certify that | am an authorized reprosentative or licensed agent of the insurance carrler referenced
abnve and that the named insured has NYS Disabitity Benefits insurance coverage a5 described above.

1012812013 &y W@M

(Signature of instience carier's suthotized rep Ivi or NYS L3 brists i Agerit of that insurance carrier)

P

Date Sigried

516-829-8100 Tive. . Chief Executive Officer

Teétephone Number

IMPORTANT: j box *4a" is chethed, and this form ns:ignnd by the Insurance carrier's authorized reprasentative or NS Licensed Insurance Agent
of 1hat carrier, this certifitate is COMPLETE. Mail it éfrectly to the certifieate holder:
{£box 46" is checked, this zertificate is NOT COMPLETE for.the purpases of Section 220, Subd. 8 of the Disability Benefits Law.
1t must be.maifed for tompietion to the Worker's Compensalmn Board, DB Pians Rcceplancc Unit, 20 Park S\real Albany; NY 12207,

PART 2, To be completed by NYS Worker's Gompensatton Board {Only if box "4b" of Part 1has been checked)

State of New York
Worker's Compensation Board

According to information malntained by the NYS Worksr's Compensatioh Board, tho ab o employes s complied with the NYS
Disabliity Benefits Layy with réspect to atl of hisfher emiptoyses,

Date Signed By erreeter o
{Signature of NYS Worker's Compensation Boarid Employee)

Tolephone Number . .. . e+ emne VIUIE

Plaase Note: Only insurance carriers ficensed to write NVS Disabilily Benefits Insurance. policies and NYS Licensed Insurance Agents of
those insurance carriers are suthorized to issue Form DB-120.1. tnsurance brokers ere NOT suthorlzed to fssus ihis forn,

DB-120.1 (5-06)




151 SOUTH AVENUE : b o]

' ) . A0 il i
WEST SENECA, NY 14224 Proposal
OFFICE: 716-677.0530 |
cONTRACTING  FAX: TI6677.0533 J§ 707-R1

Stve CONTRACTOR

June 14, 2013

Eugene Piotrowski
77 Hillview Terrace
West Seneca, NY 14224

RE: CAMELOT SQUARE ~ PART lll

1. EARTHWORK & SILT FENCE

Establish stabilized construction entrance

Strip topsoil and stockpile on site

Perform cuts and fills as required to establish road box & ROW
Excess fill from north end will be used to balance south end of project
All excess fill to be stockpiled on site

Install silt fence as required per plan

2. STORMWATER RETENTION POND — NORTH

Strip topsoil and stockpile on site

Excavate & shape stormwater retention pond

Install (1) concrete weir wall

Install (1) emergency spillway with RIP-RAP protection
Excavate & shape emergency swale

All excess fill to be stockpiled on site

Stormwater prevention plan by others

3. STORMWATER RETENTION POND - SOUTH

Strip topsoil and stockpile on site

Excavate & shape stormwater retention pond

Install (1) concrete weir wall )

Install (1) emergency spillway with RIP-RAP protection
All excess fill to be stockpiled on site

Stormwater prevention plan by others




151 SOUTH AVENUE ‘ Proposal
WEST SENECA,; NY 14224 H
OFFICE: 716-677-0530

;- f# 707

CONTRACTING FAX: 716-677-0533 | 70

Srre CONTRICTOR Page 5

4. STORM SEWER

Install 12" HDPE pipe per plan

Install 18" HDPE pipe per plan

Install 6” perf PVC underdrain pipe per plan

Install underdrain bends as required

Install (16) road D I's with Reticuline frames & grates

Install (16) 48” diameter storm manholes with frames and covers
Install (2) Outlet Control Structures with frames & grates
Install (3) end sections with Rip-Rap outlet protection

Install pipe & precast bedding as required

Install select fill under paved areas

Connect existing pipe to catch basins & manholes as required
Excavate & shape drainage swale at rear of properties

Install (1) rear yard catch basin with frame & grate

All excess fill to be stockpiled on site

5. SANITARY SEWER

Install 8" PVC SDR-35 pipe per plan

Install 8” PVC SDR-35 pipe per plan

Install (23) 48” diameter manholes with frames and covers
Install (5) 60" diameter manholes with frames and covers
Core & connect to (3) existing manholes

Connect existing pipe to manholes as required

Install (2) permanent cleanouis

Install pipe & precast bedding as required

Install select fill under paved areas

Perform testing as. required

All excess fill to be stockpiled on site

6. WATERLINE

Install 8" PVC SDR-18 pipe per plan

Install 8" CL-52 ductile iron pipe per plan

Install (4) hydrant assemblies complete S —
Install (10) 8" line valves RECEN
Install (5) 2" permanent blow-offs & sampling points o s
Install (3) %" temporary blow-offs & sampling points Brde &0




WEST SENECA, NY 14224
OFFICE: 716-677-0530

CONTRACTING _ TAX: 7166770533

Stic CONTRACTAR

Page 3

WATERLINE (Continued)

Install tees & bends as required

Install restraints & blocking as required
Install pipe bedding as required

Install select fill under paved areas
Connect fo existing waterline as required
Perform testing as required

All excess fill to be stockpiled on site

. GUTTER CURBING

Remove existing gutter curbing as required
Install 3’ V-Shape gutter curbing per plan

. PAVING

Prep sub grade 18" below finish grade
Install Geotextile Fabric

Install 12° of 2" ROC sub-base course
Install 3" of Type 1 Base

Install 2" of Type 3 Binder

Install 1° of Type 7 Top

. TOPSOIL REGRADE & SEED

Re-grade topsoil at ROW's, easements, ponds & swales
Finish grade & seed ROW's, easements, ponds & swales
All excess topsoil to remain stockpiled on site

151 SOUTH AVENUE &[L,@anp@@aﬁ

B 707-R1 7




151 SOUTH AVENUE Proposal
WEST SENECA, NY 14224

OFFICE: 716:677-0530

FAX: 716677-0533 JF 707-Rt

CONTRACTING
Srre CONTRACTOR

Page 4

TOTAL PROJECT COST = $835,000.00

NOTES:
Clearing, stump & debris removal by others
Sidewalks by others
Stormwater Prevention Plan by others
Rock excavation excluded from price
All excess fill to remain stockpiled on site
.. All excess topsoil to remain stockpiled on site
Additional inspection and testing fees by others
Permits and fees by others
P.I.P.’s by others
Compaction ftesting by others.
Survey and layout for infrastructure only
Properly and lot survey by others
As built drawings by others
Building survey by others
Siff fence to be maintained through road construction only
Maintenance bond for NC work included in price
Terms of this proposal become an integral part of any resulz‘mgP E @ r f-=.
contract, even if not explicitly stated in said contract jm. = .}./

w.
5 v / it

ACCEPTED. The above prices; specifications and conditions ate Respectfully Submitted
satisfactory.and are hereby accepted. You are authorized to do'the
worlk as specified. Payment will be made as ontlined above.

5 .
_c_@v_m_&wv_q._
Sire Covraicrar

Signature Date of Acceptance ///J % -
& s

Signature Date of Acceptance “By

This proposal may be withdrawn by us if not accepted \wtllanQdays




