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BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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ACORD 25 (2016/03)
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Haylor Freyer & Coon, Inc.
P.O. Box 4743
Syracuse NY 13221

Kim Acevedo
315-451-1500
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Travelers Indemnity Company 25658
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Travelers Prop. Cas. Co. of Amer 25674
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no other option is available with this insurer No changes madeYes and

GL policy (including endorsements) does not cover the additional insured for claims involving injury to employees of the named insured or
subcontractors (not workers' compensation)

I.

no other option is available with this insurer No changes madeYes and

"Insured contract" exception to the employers liability exclusion is removed or modified (GL policy)H.

no other option is available with this insurer No changes madeYes and

Blanket contractual liability located in the "insured contract" definition (Section V, Number 9, Item f. in the ISO CGL policy) is removed or
restricted

G.

no other option is available with this insurerNo andYes

Additional insured will receive advance notice if insurer cancels (GL policy)F.

no other option is available with this insurerNo andYes

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

Title:#:

CG 20 38CG 20 37CG 20 33CG 20 32CG 20 26

Other:

CG 20 10

Additional insured endorsement (GL policy)D.

[see attached endorsement]

[see attached declarations / endorsement]

Designated work

Classifications

Building height:

Type of construction:

Location:

Specific operations excluded or restricted (GL policy)C.

Other

ISO / ISO modified

General Liability (GL) policy formB.

Excess line or free trade zone

Admitted / authorized

InsurerA.

Attach to ACORD 25ACORD 855 NY (2014/05) © 2014 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

REVISION NUMBER:CERTIFICATE NUMBER:ADDENDUM INFORMATION

EFFECTIVE DATE

NAMED INSURED(S)

POLICY NUMBER NAIC CODECARRIER

AGENCY

NEW YORK CONSTRUCTION

AGENCY CUSTOMER ID:

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

CERTIFICATE OF LIABILITY INSURANCE ADDENDUM
DATE (MM/DD/YYYY)

CSENGINEER

2/3/2025

Haylor Freyer & Coon, Inc. C&S Engineers Inc.

6307E874377IND24 7/1/2024 Travelers Indemnity Company 25658

156457840

X

X

X CG T8 03 Blanket Additional Insured (Contractors)- New York

X

X

X

X

X
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DATE (MM/DD/YYYY)AUTHORIZED REPRESENTATIVE SIGNATURE

no other option is available with this insurerNo andYes, by endorsementYes, by specific policy provision

Excess / umbrella policy is primary and non-contributory for additional insuredsM.

no other option is available with this insurer No changes madeYes and

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

L.

no other option is available with this insurer No changes madeYes and

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

no other option is available with this insurer No changes madeYes and

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

ADDENDUM INFORMATION (continued)
AGENCY CUSTOMER ID:

ACORD 855 NY (2014/05)

CSENGINEER

X

X

X

X

2/3/2025



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Haylor, Freyer & Coon, Inc. C&S Engineers, Inc. 
499 Col Eileen Collins Blvd. 
Syracuse, NY 13212

25
Forms Enclosed: 

General Liability: 
CG T8 03 - Blanket Additional Insured (Contractors)­ New York 
CG D3 79 (02/19) - Xtend Endorsement for Architects, Engineers, and Surveyors­ Waiver
IL T4 05 (05/19) - Designated Entity- Notice of Cancellation Provided By Us

Automobile: 
CA T4 74 (02/16) - Blanket Additional Insured- Primary and Non-Contributory with Other Insurance
CA T9 60 (02/15) - New York Business Auto Coverage Extension Form

Workers Compensation: WC 00 03 13 (00) - Waiver of Our Right to Recover from Others Endorsement

CSENGINEER

1 1

CERTIFICATE OF LIABILITY INSURANCE
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR ARCHITECTS, ENGINEERS
AND SURVEYORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITYCOVERAGE PART

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for
any injury, damage or medical expenses described in any of the provisions of this endorsement may be
excluded or limited by another endorsement to this Coverage Part, and these coverage broadening provisions
do not apply to the extent that coverage is excluded or limited by such an endorsement. The following listing is a
general coverage description only. Read all the provisions of this endorsement and the rest of your policy
carefully to determine rights, duties,and what is and is not covered.

A. H.Non-Owned Watercraft– 75 Feet Long Or Less Blanket Additional Insured – Governmental

Entities – Permits Or Authorizations Relating ToB. Who Is An Insured – Unnamed Subsidiaries
Premises

C. Who Is An Insured – Retired Partners, Members,
I. Blanket Additional Insured – GovernmentalDirectors And Employees

Entities – Permits Or Authorizations Relating To
D. Who Is An Insured – Employees And Volunteer

Operations
Workers – Bodily Injury To Co-Employees, Co-

J. Incidental Medical MalpracticeVolunteer Workers And Retired Partners,
Members, Directors And Employees K. Medical Payments – Increased Limit

E. Who Is An Insured – Newly Acquired Or Formed L. Amendment Of Excess Insurance Condition –
Limited Liability Companies Professional Liability

F. Blanket Additional Insured – Controlling Interest M. Blanket Waiver Of Subrogation – When Required
By WrittenContract Or AgreementG. Blanket Additional Insured – Mortgagees,

N. Contractual Liability – Railroads

PROVISIONS uses or is responsible for the use of a
watercraft that you do not own that is:A. NON-OWNED WATERCRAFT – 75 FEET
(1)LONG OR LESS 75 feet long or less; and

(2)1. (2) Not being used to carry any personThe following replaces Paragraph of
or property for a charge;g. Aircraft, Auto Or WatercraftExclusion , ,

2. SECTION I –in Paragraph of B. WHO IS AN INSURED – UNNAMED
COVERAGES – COVERAGE A – BODILY SUBSIDIARIES
INJURY AND PROPERTY DAMAGE SECTION II – WHO ISThe following is added to
LIABILITY:

AN INSURED:
(2)

Any of your subsidiaries, other than a partnership
(a) 75 feet long or less; and or joint venture, that is not shown as a Named
(b) Not being used to carry any person Insured in the Declarations is a Named Insured

or property for a charge; if:

2. 2.e.The following replaces Paragraph of a. You are the sole owner of, or maintain an
SECTION II – WHO IS AN INSURED: ownership interest of more than 50% in, such

e. subsidiary on the first day of the policyAny person or organization that, with
period; andyour express or implied consent, either

CG D3 79 02 19 Page 1 of 6© 2017 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Assignees, Successors Or Receivers

A watercraft you do not own that is:



COMMERCIAL GENERAL LIABILITY

b. Such subsidiary is not an insured under Unless you are in the business or occupation
of providing professional health caresimilar other insurance.

(1)(a) (b) (c) (d)services, Paragraphs , , and
No such subsidiary is an insured for "bodily

above do not apply to "bodily injury" arising
injury" or "property damage" that occurred, or

out of providing or failing to provide first aid"personal and advertising injury" caused by an
or "Good Samaritan services" by any of your

offense committed:
retired partners, members, directors or

a. Before you maintained an ownership interest "employees", other than a doctor. Any such
of more than 50% in such subsidiary; or retired partners, members, directors or

"employees" providing or failing to provideb. After the date, if any, during the policy period
first aid or "Good Samaritan services" duringthat you no longer maintain an ownership
their work hours for you will be deemed to beinterest of more than 50% in such subsidiary.
acting within the scope of their employment

1. IIFor purposes of Paragraph of Section – Who by you or performing duties related to the
Is An Insured, each such subsidiary will be conduct of your business.
deemed to be designated in the Declarations as:

(2) "Personal injury":
a. A limited liability company;

(a) To you, to your current or retired
b. An organization other than a partnership, partners or members (if you are a

joint venture or limited liabilitycompany; or partnership or joint venture), to your
current or retired members (if you are ac. A trust;
limited liability company), to your other

as indicated in its name or the documents that
current or retired directors or

govern its structure. "employees" while in the course of his or
C. WHO IS AN INSURED – RETIRED PARTNERS, her employment or performing duties

related to the conduct of your business,MEMBERS, DIRECTORS AND EMPLOYEES
or to your other "volunteer workers"

2.The following is added to Paragraph of while performing duties related to the
SECTION II – WHO IS AN INSURED: conduct of your business;

Any person who is your retired partner, member, (b) To the spouse, child, parent, brother or
director or "employee" that is performing services sister of that current or retired partner,
for you under your direct supervision, but only for member, director, "employee" or

"volunteer worker" as a consequence ofacts within the scope of their employment by you
(2)(a)Paragraph above;or while performing duties related to the conduct

of your business. However, no such retired (c) For which there is any obligation to
partner, member, director or "employee" is an share damages with or repay someone

else who must pay damages because ofinsured for:
(2)(a)the injury described in Paragraph

(1) "Bodily injury": (b)or above; or

(a) To you, to your current partners or (d) Arising out of his or her providing or
members (if you are a partnership or failing to provide professional health care
joint venture), to your current members services.
(if you are a limited liability company) or

(3) "Property damage" to property:to your current directors;

(a)(b) Owned, occupied or used by; orTo the spouse, child, parent, brother or
sister of that current partner, member or (b) Rented to, in the care, custody or control
director as a consequence of Paragraph

of, or over which control is(1)(a) above;
being exercised for any purpose by;

(c) For which there is any obligation to
you, any of your retired partners, membersshare damages with or repay someone
or directors, your current or retiredelse who must pay damages because of
"employees" or "volunteer workers", any(1)(a)the injury described in Paragraph

(b)or above; or current partner or member (if you are a
partnership or joint venture), or any current(d) Arising out of his or her providing or
member (if you are a limited liabilityfailing to provide professional health care
company) or current director.services.

CG D3 79 02 19Page 2 of 6 © 2017 The Travelers IndemnityCompany. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL GENERAL LIABILITY

D. WHO IS AN INSURED – EMPLOYEES AND organization will be deemed to be
VOLUNTEER WORKERS – BODILY INJURY designated in the Declarations as:
TO CO-EMPLOYEES, CO-VOLUNTEER a. A limited liability company;
WORKERS AND RETIRED PARTNERS,

b. An organization other than a partnership,MEMBERS,DIRECTORS AND EMPLOYEES
joint venture or limited

2.a.(1)The following is added to Paragraph of or
SECTION II – WHO IS AN INSURED:

c. A trust;
(1)(a) (b) (c)Paragraphs , and above do not

as indicated in its name or the documentsapply to "bodily injury" to a current or retired co-
that govern its structure."employee" while in the course of the co-

F. BLANKET ADDITIONAL INSURED –"employee's" employment by you or performing
CONTROLLING INTERESTduties related to the conduct of your business, or

to "bodily injury" to your other "volunteer 1. SECTION II –The following is added to
workers" or retired partners, members or WHO IS AN INSURED:
directors while performing duties related to the

Any person or organization that has financialconduct of your business.
control of you is an insured with respect to

E. WHO IS AN INSURED – NEWLY ACQUIRED liability for "bodily injury", "property damage"
OR FORMED LIMITED LIABILITY COMPANIES or "personal and advertising injury" that

3.The following replaces Paragraph of arises out of:
SECTION II – WHO IS AN INSURED: a. Such financialcontrol; or
3. Any organization you newly acquire or form, b. Such person's or organization's

other than a partnership or joint venture, and
ownership, maintenance or use of

of which you are the sole owner or in which
premises leased to or occupied by you.

you maintain an ownership interest of more
The insurance provided to such person orthan 50%, will qualify as a Named Insured if
organization does not apply to structuralthere is no other similar insurance available
alterations, new construction or demolitionto that organization. However:
operations performed by or on behalf of such

a. Coverage under this provision is
person or organization.

afforded only:
2. 4.The following is added to Paragraph of

(1) Until the 180th day after you acquire
SECTION II – WHO IS AN INSURED:

or form the organization or the end
This paragraph does not apply to anyof the policy period, whichever is
premises owner, manager or lessor that hasearlier, if you do not report such
financial control of you.organization in writing to us within

180 days after you acquire or form it; G. BLANKET ADDITIONAL INSURED –
or MORTGAGEES, ASSIGNEES, SUCCESSORS

OR RECEIVERS(2) Until the end of the policy period,
when that date is later than 180 days SECTION II – WHO ISThe following is added to
after you acquire or form such AN INSURED:
organization, if you report such

Any person or organization that is a mortgagee,organization in writing to us within
assignee, successor or receiver and that you180 days after you acquire or formit;
have agreed in a written contract or agreement

b. ACoverage does not apply to "bodily
to include as an additional insured on this

injury" or "property damage" that
Coverage Part is an insured, but only with

occurred before you acquired or formed
respect to its liability as mortgagee, assignee,

the organization; and
successor or receiver for "bodily injury", "property

c. BCoverage does not apply to "personal damage" or "personal and advertising injury"
and advertising injury" arising out of an that:
offense committed before you acquired

a. Is "bodily injury" or "property damage" that
or formed the organization.

occurs, or is "personal and advertising injury"
1.For the purposes of Paragraph of Section caused by an offense that is committed,

II – Who Is An Insured, each such

CG D3 79 02 19 Page 3 of 6© 2017 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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COMMERCIAL GENERAL LIABILITY

subsequent to the signing of that contract or openings, sidewalk vaults, elevators, street
agreement; and banners or decorations.

b. I. BLANKET ADDITIONAL INSURED –Arises out of the ownership, maintenance or
GOVERNMENTAL ENTITIES – PERMITSuse of the premises for which that
OR AUTHORIZATIONS RELATING TOmortgagee, assignee, successor or receiver
OPERATIONSis required under that contract or agreement

to be included as an additional insured on SECTION II – WHO ISThe following is added to
this Coverage Part. AN INSURED:

The insurance provided to such mortgagee, Any governmental entity that has issued a permit
assignee, successor or receiver is subject to the or authorization with respect to operations
following provisions: performed by you or on your behalf and that you
a. The limits of insurance provided to such are required by any ordinance, law, building code

mortgagee, assignee, successor or receiver or written contract or agreement to include as an
will be the minimum limits that you agreed to additional insured on this Coverage Part is an
provide in the written contract or agreement, insured, but only with respect to liability for
or the limits shown in the Declarations, "bodily injury", "property damage" or "personal
whichever are less. and advertising injury" arising out of such

operations.b. The insurance provided to such person or
organization does not apply to: The insurance provided to such governmental

entity does not apply to:(1) Any "bodily injury" or "property damage"
that occurs, or any "personal and a. Any "bodily injury", "property damage" or
advertising injury" caused by an offense "personal and advertising injury" arising out
that is committed, after such contract or of operations performed for the
agreement isno longer in effect; or governmental entity; or

(2) Any "bodily injury", "property damage" or b. Any "bodily injury" or "property damage"
"personal and advertising injury" arising included in the "products-completed
out of any structural alterations, new operations hazard".
construction or demolition operations

J. INCIDENTAL MEDICAL MALPRACTICEperformed by or on behalf of such
1. b.The following replaces Paragraph of themortgagee, assignee, successor or

definition of "occurrence" in thereceiver.
DEFINITIONS Section:H. BLANKET ADDITIONAL INSURED –
b. An act or omission committed inGOVERNMENTAL ENTITIES – PERMITS OR

providing or failing to provide "incidentalAUTHORIZATIONS RELATING TO PREMISES
medical services", first aid or "Good

SECTION II – WHO ISThe following is added to
Samaritan services" to a person, unless

AN INSURED: you are in the business or occupation of
providing professional health careAny governmental entity that has issued a permit
services.or authorization with respect to premises owned

or occupied by, or rented or loaned to, you and 2. The following replaces the last paragraph of
that you are required by any ordinance, law, 2.a.(1) SECTION II – WHO ISParagraph of
building code or written contract or agreement to AN INSURED:
include as an additional insured on this Unless you are in the business or occupation
Coverage Part is an insured, but only with of providing professional health care
respect to liability for "bodily injury", "property (1)(a) (b) (c) (d)services, Paragraphs , , and
damage" or "personal and advertising injury" above do not apply to "bodily injury" arising
arising out of the existence, ownership, use, out of providing or failing to provide:
maintenance, repair, construction, erection or

(a) "Incidental medical services" by any of
removal of any of the following for which that

your "employees" who is a nurse,
governmental entity has issued such permit or

nurse assistant, emergency medical
authorization: advertising signs, awnings,

technician, paramedic, athletic trainer,
canopies, cellar entrances, coal holes,

audiologist, dietician, nutritionist,
driveways, manholes, marquees, hoist away

CG D3 79 02 19Page 4 of 6 © 2017 The Travelers IndemnityCompany. All rights reserved.
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COMMERCIAL GENERAL LIABILITY

occupational therapist or occupational that is available to any of your "employees"
for "bodily injury" that arises out of providingtherapy assistant, physical therapist or
or failing to provide "incidental medicalspeech-language pathologist; or
services" to any person to the extent not(b) First aid or "Good Samaritan services"

2.a.(1) IIsubject to Paragraph of Section –by any of your "employees" or "volunteer
Who Is An Insured.workers", other than an employed or

K. MEDICAL PAYMENTS – INCREASED LIMITvolunteer doctor. Any such "employees"
or "volunteer workers" providing or failing 7.The following replaces Paragraph of
to provide first aid or "Good Samaritan

SECTION III – LIMITS OF INSURANCE:
services" during their work hours for you

7. 5.Subject to Paragraph above, the Medicalwill be deemed to be acting within the
scope of their employment by you or Expense Limit is the most we will pay under
performing duties related to the conduct CCoverage for all medical expenses
of your business. because of "bodily injury" sustained by any

3. one person, and will be the higher of:The following replaces the last sentence of
5. SECTION III – LIMITS OFParagraph of a. $10,000; or

INSURANCE:
b. The amount shown in the Declarations of

For the purposes of determining the
this Coverage Part for Medical Expenseapplicable Each Occurrence Limit, all related
Limit.acts or omissions committed in providing or

failing to provide "incidental medical L. AMENDMENT OF EXCESS INSURANCE
services", first aid or "Good Samaritan CONDITION – PROFESSIONAL LIABILITY
services" to any one person will be deemed

4.b.The following is added to Paragraph ,to be one "occurrence".
Excess Insurance SECTION IV –, of

4. The following exclusion is added to COMMERCIAL GENERAL LIABILITY
2. Exclusions SECTION I –Paragraph , , of CONDITIONS:

COVERAGES – COVERAGE A – BODILY
This insurance is excess over any of the otherINJURY AND PROPERTY DAMAGE
insurance, whether primary, excess, contingentLIABILITY:
or on any other basis, that is Professional

Sale Of Pharmaceuticals
Liability or similar coverage, to the extent the

"Bodily injury" or "property damage" arising loss is not subject to the professional services
out of the violation of a penal statute or A Bexclusion of Coverage or Coverage .
ordinance relating to the sale of

M. BLANKET WAIVER OF SUBROGATION –
pharmaceuticals committed by, or with the

WHEN REQUIRED BY WRITTEN CONTRACTknowledge or consent of the insured.
OR AGREEMENT

5. DEFINITIONSThe following is added to the
8. TransferThe following is added to Paragraph ,Section:

Of Rights Of Recovery Against Others To Us,
"Incidental medical services" means:

SECTION IV – COMMERCIAL GENERALof
a. Medical, surgical, dental, laboratory, x- LIABILITY CONDITIONS:

ray or nursing service or treatment,
If the insured has agreed in a written contract or

advice or instruction, or the related
agreement to waive that insured's right offurnishing of food or beverages; or
recovery against any person or organization, we

b. The furnishing or dispensing of drugs or waive our right of recovery against such person
medical, dental, or surgical supplies or or organization, but only for payments we make
appliances.

because of:
6. 4.b.The following is added to Paragraph , a. "Bodily injury" or "property damage" that

Excess Insurance SECTION IV –, of
occurs; or

COMMERCIAL GENERAL LIABILITY
b. "Personal and advertising injury" caused byCONDITIONS:

an offense that is committed;This insurance is excess over any valid and
collectible other insurance, whether primary, subsequent to the signing of that contract or
excess, contingent or on any other basis, agreement.

CG D3 79 02 19 Page 5 of 6© 2017 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



COMMERCIAL GENERAL LIABILITY

N. CONTRACTUAL LIABILITY – RAILROADS

1. c.The following replaces Paragraph of the
definition of "insured contract" in the
DEFINITIONS Section:

c. Any easement or licenseagreement;

2. f.(1)Paragraph of the definition of "insured
DEFINITIONScontract" in the Section is

deleted.
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Policy # 8101N6679802226G8101N6679802426G 



POLICY NUMBER: ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION � NOTICE OF

CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

CANCELLATION:

SCHEDULE

Number of Days Notice:

PERSON OR

ORGANIZATION:

ADDRESS:

PROVISIONS

IL T4 05 05 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1

ANY PERSON OR ORGANIZATION TO WHOM YOU

HAVE AGREED IN A WRITTEN CONTRACT THAT

NOTICE OF CANCELLATION OF THIS POLICY

WILL BE GIVEN, BUT ONLY IF:

1.  YOU SEND US A WRITTEN REQUEST TO

    PROVIDE SUCH NOTICE, INCLUDING THE

    NAME AND ADDRESS OF SUCH PERSON OR

    ORGANIZATION, AFTER THE FIRST NAMED

    INSURED RECEIVES NOTICE FROM US OF

    THE CANCELLATION OF THIS POLICY; AND

2.  WE RECEIVE SUCH WRITTEN REQUEST AT

    LEAST 14 DAYS BEFORE THE BEGINNING OF

    THE APPLICABLE NUMBER OF DAYS SHOWN

    IN THIS SCHEDULE.

THE ADDRESS FOR THAT PERSON OR ORGANIZ-

ATION INCLUDED IN SUCH WRITTEN REQUEST

FROM YOU TO US.

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days 
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization 
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the 
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

810-1N667980-22-26-G 06-30-21

30

P-630-7E874377-IND-22

8101N6679802426G 
6307E874377IND24
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ENDORSEMENT  WC 00 03 13 (00) -

POLICY NUMBER:

EMPLOYERS LIABILITY POLICY

AND

WORKERS COMPENSATION

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

002

ONE TOWER SQUARE
HARTFORD CT 06183

UB-7K696397-21-43-G

We have the right to recover our payments from 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 to the 

extent that you perform work under a written contract that  requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE

DESIGNATED ORGANIZATION:

DESIGNATED PERSON:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 

BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 

WAIVER.

INCLUDING:

NEW YORK POWER AUTHORITY & STATE OF NEW YORK 830 BARNHART 

ISLAND ROAD MASSENA NY 13662

DATE OF ISSUE: PAGEST ASSIGN: OF07-08-21 1 1

UB7K6963972443G
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CERTIFICATE OF
NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only)

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured

1c. NYS Unemployment Insurance Employer Registration Number of 
Insured

1d. Federal Employer Identification Number of Insured or Social Security
Number

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

3a. Name of Insurance Carrier

3b. Policy Number of Entity Listed in Box "1a"

3c. Policy effective period
 to 

3d. The Proprietor, Partners or Executive Officers are

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 “1a” 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".

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 policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon 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.

Approved by:
(Print name of authorized representative or licensed agent of insurance carrier)

Approved by:
(Signature) (Date)

Title:

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

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

C-105.2 (9-15)                                                                                                                                                 www.wcb.ny.gov 

Will the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if 
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of 
the policy effective period?         YES NO

X

315-455-2000C&S Engineers Inc.
499 Col Eileen Collins Blvd
Syracuse, NY 13212

13-5318940

Snohomish County
Purchasing Division
3000 Rockefeller Avenue, M/S 507
Everett WA 98201

Phoenix Insurance Co

UB7K6963972443G

7/1/2024 7/1/2025

X

James D. Freyer, Jr

2/3/2025

CEO

315-451-1500



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 subs cribed by an insurance carrier is produced in a form satisfactory
to the chair, that com pensation for all employees has been secured as provided by this chapter.

C-105.2 (9-15) REVERSE



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/5/2025

Edgewood Partners Insurance Agency
3780 Mansell Rd. Suite 370
Alpharetta GA 30022

Greyling COI Specialist
770.756.6599 770.756.6599

greylingcerts@greyling.com

Berkley Assurance Company 39462
C&SWORL

C&S Engineers, Inc.
499 Col. Eileen Collins Blvd
Syracuse NY 13212-0000

583790354

A Professional Liability
incl. Pollution Liability

PCAB50252300724 7/1/2024 7/1/2025 Per Claim
Aggregate

$5,000,000
$5,000,000

Snohomish County
Purchasing Division
3000 Rockefeller Avenue, M/S 507
Everett WA 98201
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