
From: Day, Christopher D (Christopher.Day@ontariocountyny.gov)
To: "devclerk@townofcanandaigua.org"
Cc: Phillips, Linda
Subject: Town of Canandaigua Planning Board Application No CPN-21-071 Tax map 126.20-1-17.1 thru .4
Date: Tuesday, September 21, 2021 3:14:07 PM
Attachments: 10_Insurance Schedule 2010.pdf

Dear Planning Board Members:
 
We have reviewed the subject application and offer the following comments;
 
1. Applicant is required to obtain a highway work permit for any proposed work within a
County highway right-of-way and shall pay all necessary fees & comply with all permit
conditions and restrictions.   Highway Work Permit forms can be found on Ontario County
website at http://www.co.ontario.ny.us/1260/Highway-Work-Permits
 
In addition, Applicant’s contractors will also be required to provide insurance per attached
insurance schedule; proof of Worker’s Comp & Disability insurance must be on appropriate
forms, we cannot accept on ACORD form.

 
2. The common plan of development appears to exceed 1 acre of disturbance.   County
cannot issue a highway work permit until the following information is provided related to
coverage under the current SPDES General Permit for Construction Activity:

 
A fully executed SWPPP with all certifications provided, including; 

Erosion and Sediment control plan in conformance with the latest
NYSDEC standards.
Post construction storm water management facilities, or justification
for Erosion and Sediment control only.
Pre and Post development run-off stormwater calculations to show no
change in site hydrology.   Calculations should be performed for study
points at each of the County Road 16 cross culverts.
Capacity and Erosion calculations for on-site conveyance swales and
existing ditches of County Road 16. Stone lining of the swales and
ditches may be required if determined by calculations.

Complete Notice of Intent, signed by the owner; and
Evidence that the applicant has received coverage under the current SPDES General
Permit for Construction Activity

 
3. The turf lined swale located along the northern side of the access drive has an average
grade of approximately 12%. Are the check dams shown in the swale permanent? Please
provide an analysis demonstrating the turf can resist the erosive forces of the stormwater
flow.
 
4. Consider realigning the driveway and/or swale to the north where storm water would
enter into the County Road 16 ditch at a location north of the existing 18” RCP cross culvert.
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SCHEDULE “B” 
STANDARD INSURANCE PROVISIONS 


 
 
 


Instructions for County of Ontario Standard Insurance Certificate 
 
 
I.  All bids and quotes shall include the required proof of insurance forms with the response; 


failure to do so may deem the vendor non-responsive. 
 


II.  CERTIFICATES OF INSURANCE 
  


A. All insurance ACORD forms shall name Ontario County as “additional insured”. 
B. “Certificate Holder” shall be made out to the "County of Ontario, 20 Ontario 


Street, Canandaigua, NY 14424" 
C. Coverage must comply with all specifications of the contract.  
D.  Executed by an insurance company and/or agency or broker, which is licensed by 


the Insurance Department of the State of New York. 
E.  The Certificate must indicate that prior to non-renewal or cancellation of these 


policies, at least thirty (30) days advance written notice shall be given to the 
County of Ontario and the County Department requesting this Certificate, before 
such change shall be effective. 
 


III.  Forward the completed certificate to: County of Ontario, (Department or Division) 
responsible for entering into the agreement for construction, purchase or lease or service. 
 


IV.  The vendor shall supply an Acord Certificate of Insurance for vendor classification   A. 
The following three (3) pages are a sample of the required Insurance Acord and details of 
the required forms for Workers’ Compensation and Disability according to Sections 57 
and 220 subd. 8 of the Workers’ Compensation Law.  (The Acord Certificate, Workers’ 
Compensation and Disability forms must all be on file with the County before any 
payments can be made) 
 


V.  In some circumstances it will be necessary to require alternate coverage and limits which 
will be defined in the bid specifications contract, lease or agreement. The alternative 
specifications should be evidenced on the certificate in lieu of the following standards. 
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ACORD 25-S (7/97)                                                              ACORD CORPORATION 1988


Exhibit A 
Construction & Maintenance 


ACORD™            CERTIFICATE OF LIABILITY INSURANCE  
DATE (MM/DD/YY) 


PRODUCER 


                                    (Name of Agent) 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 


 INSURERS AFFORDING COVERAGE 


INSURED INSURER A: Insurance Company  


 INSURER B: Insurance Company 


                                (Contractor) INSURER C: 


 INSURER D: 


 INSURER E: 


COVERAGES 
NSR 
LTR 


TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE 
DATE (MM/DD/YY) 


POLICY EXPIRATION 
DATE (MM/DD/YY) 


LIMITS 


 GENERAL LIABILITY (Policy Number) (Date) (Date) EACH OCCURRENCE 
$ 1,000,000 


 X  COMMERCIAL GENERAL LIABILITY    FIRE DAMAGE (Any one fire) $     50,000 
  CLAIMS MADE  OCCUR    MED EXP (Any one person) $ 


      PERSONAL & ADV INJURY $   


      GENERAL AGGREGATE $ 1,000,000 
 GEN'L AGGREGATE LIMIT APPLIES PER    PRODUCTS - COMP/OP AGG $ 1,000,000 
  POLICY  PROJECT  LOC      


  AUTOMOBILE LIABILITY 


 
ANY AUTO 


(Policy Number) (Date) (Date) COMBINED SINGLE LIMIT 
(Ea. accident) $ 1,000,000 


 
X 


  ALL ALLOWED AUTOS    BODILY INJURY $ 


  SCHEDULED AUTOS    (Per person)  
 X HIRED AUTOS    BODILY INJURY $ 


 X NON-OWNED AUTOS     (Per accident)  


      PROPERTY DAMAGE $ 
      (Per accident)  
 GARAGE LIABILITY    AUTO ONLY - EA ACCIDENT $ 


  ANY AUTO    OTHER THAN                         EA ACC $ 


      AUTO ONLY                                 AGG $ 


 EXCESS LIABILITY    EACH OCCURRENCE $ 


  OCCUR  CLAIMS MADE    AGGREGATE $ 


      S 


  DEDUCTIBLE     $ 


  RETENTION                  $      $ 


 WORKERS COMPENSATION AND 
EMPLOYER LIABILITY     WC STATU- 


TORY LIMITS 
 OTH- 


ER 
$  


     E.L. EACH ACCIDENT  
     E.L. DISEASE - EA EMPLOYEE  
     E.L. DISEASE - POLICY LIMIT  
 OTHER 


 


 


    
 


DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 


            
Project Name/or Services to be provided-Ontario County Named “Additional Insured” 


CERTIFICATE HOLDER Y ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 


Ontario County 
20 Ontario Street 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 


DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN 


Canandaigua, NY  14424 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 


 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 


 REPRESENTATIVES 
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WORKERS’ COMPENSATION REQUIREMENTS UNDER WORKERS’ COMPENSATION LAW §57 


To comply with coverage provisions of the Workers’ Compensation Law (“WCL”), businesses must: 
a) be legally exempt from obtaining workers’ compensation insurance coverage; or 
b) obtain such coverage from insurance carriers; or 
c) be a Board-approved self-insured employer; or 
d) participate in an authorized group self-insurance plan. 


 
To assist State and municipal entities in enforcing WCL Section 57, businesses requesting permits or seeking to 
enter into contracts MUST provide ONE of the following forms to the government entity issuing the permit or 
entering into a contract: 
A)  Form CE-200, Certificate of Attestation of Exemption from NYS Workers’ Compensation and/or Disability 
Benefits Coverage; 
 
Form CE-200 can be filled out electronically on the Board’s website, www.wcb.state.ny.us.  Click on the last button 
in the lower right hand corner {WC/DB Exemptions Form CE-200 (In bright yellow letters)}.  Applicants filing 
electronically are able to print a finished form CE-200 immediately upon, completion of the electronic application.  
Applicants without access to a computer may obtain a paper application for the CE-200 by writing or visiting the 
Customer Service Center at any District Office of the Workers’ Compensation Board.  Applicants using the manual 
process may wait up to four weeks before receiving a CE-200.  Once the applicant receives the CE-200, the 
applicant can then submit that CE-200 to the government agency from which he/she is getting the permit, license or 
contract; or 
 
B)  Form C-105.2 – Certificate of Workers’ Compensation Insurance (the business’s insurance carrier will send this 


form to the government entity upon request).  PLEASE NOTE: The State Insurance Fund provides its own 
version of this form, the U-26.3; or  


C)  Form SI-12 – Certificate of Workers’ Compensation Self-Insurance (the business calls the Board’s Self-
Insurance Office at 518-402-0247), or GSI-105.2 – Certificate of Participation in Workers’ Compensation 
Group Self-Insurance (the business’s Group Self-Insurance Administrator will send this form to the government 
entity upon request). 


 
DISABILITY BENEFITS REQUIREMENTS UNDER WORKERS’ COMPENSATION LAW  §220(8) 


To comply with coverage provisions of the WCL regarding disability benefits, businesses may: 
a) be legally exempt from obtaining disability benefits insurance coverage; or 
b) obtain such coverage from insurance carriers; or 
c) be a Board-approved self-insured employer. 


 
Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8), businesses requesting permits 
or seeking to enter into contracts must provide one of the following forms to the entity issuing the permit or entering 
into a contract: 
A)  CE-200, Certificate of Attestation of Exemption from NYS Workers’ Compensation and/or Disability Benefits 
Coverage (see above);  
B)  DB-120.1 – Certificate of Disability Benefits Insurance (the business’s insurance carrier will send this form to 
the government entity upon request); or 
C)  DB-155 – Certificate of Disability Benefits Self-Insurance (the business calls the Board’s Self-Insurance Office 
at 518-402-0247). 
 
NYS Agencies Acceptable Proof: Letter from the NYS Department of Civil Service indicating the applicant is a 
New York State government agency covered for workers’ compensation under Section 88-c of the Workers’ 
Compensation Law and exempt from NYS disability benefits.   
 
Please note that for building permits only, certain homeowners of 1, 2, 3 or 4 family owner-occupied residences 
serving as their own General Contractor may be eligible to file Form BP-1 (The homeowner obtains this form from 
either the Building Department or on the Board’s website, http://www.wcb.state.ny.us/content/main/forms/bp-1.pdf) 
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5. Please modify the alignment access profile shown on sheet no 1 as follows:
The profile for entrance drive must show a descending tangent from the pavement
edge of County Road 16 back to the right-of-way line.  The grade of the tangent shall
be no flatter than - 1.5% and no steeper than -3%.  The tangent shall connect to the
ascending tangent with a sag vertical curve.  The length of the sag vertical curve shall
be determined by applicable design standards.
 

6. Show all topographic features along development frontage plus 200-feet in each direction
on both sides of the County highway.  Provide this information on all plan drawings.
 
7. County representatives would be willing to meet on site to discuss alternative access entrances
and storm water concerns.

 
Thank you,
 
Chris Day
 
Christopher Day, PE- Manager of Engineering
Ontario County Department of Public Works
2962 County Road 48, Canandaigua NY, 14424
Ph. 585-396-4282

 
 

“This message may contain confidential, sensitive and/or proprietary information and is intended for
the person/entity to whom it was originally addressed. Any use by others is strictly prohibited.”  ­­  


