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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/13/2020

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 CONTACT  Autumn Bryant
. PHONE - FAX -
Brown & Brown Empire State e No. Ext): (315) 671-8804 (AIC. No): (315) 703-9585
500 Plum Street, Suite 200 ML .. abryant@bbempirestate.com
INSURER(S) AFFORDING COVERAGE NAIC #
Syracuse NY 13204-1480 | \surera: Hartford Fire Insurance Company 19682
INSURED INSURER B - Hartford Casualty Insurance Company 29424
Excellus Health Plan Inc INSURER c: Trumbull Insurance Company 27120
165 Court Street INSURER D :
INSURER E :
Rochester NY 14647 INSURER F :
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.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A Y | Y | 0O1UUNAS9684 07/01/2020 | 07/01/2021 | persONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY FECOT' Loc PRODUCTS - COMP/OPAGG | $ 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| any auto BODILY INJURY (Per person) | $
OWNED SCHEDULED .
C AUTOS ONLY AUTOS Y Y | 01UUNAS9684 07/01/2020 | 07/01/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE $ 25,000,000
B EXCESS LIAB ciams-mane | N | N | 01XHUZL4988 07/01/2020 | 07/01/2021 | AGGREGATE ¢ 25,000,000
DED | Xl ReTenTion § 10,000 $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ $

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

CR# 2066779

GENERAL LIABILITY Form HG 00 01 06 05 - Additional Insured / Primary Noncontributory / Waiver of Subrogation
AUTO LIABILITY Form HA 99 17 06 14 - Additional Insured / Primary Noncontributory / Waiver of Subrogation

CERTIFICATE HOLDER

CANCELLATION

New York State Dept of Civil Service
Agency Building 1

Empire State Plaza

Albany

NY 12239

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

AUTHORIZED REPRESENTATIVE
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have all your rights and duties under this Coverage
Part.

e. Unnamed Subsidiary

Any subsidiary, and subsidiary thereof, of yours
which is a legally incorporated entity of which you
own a financial interest of more than 50% of the
voting stock on the effective date of the Coverage
Part.

The insurance afforded herein for any subsidiary
not named in this Coverage Part as a named
insured does not apply to injury or damage with
respect to which an insured under this Coverage
Part is also an insured under another policy or
would be an insured under such policy but for its
termination or the exhaustion of its limits of
insurance.

3. Newly Acquired or Formed Organization

Any organization you newly acquire or form, other than
a partnership, joint venture or limited liability company,
and over which you maintain financial interest of more
than 50% of the voting stock, will qualify as a Named
Insured if there is no other similar insurance available
to that organization. However:

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;

b. Coverage A does not apply to "bodily injury" or
"property damage" that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to “"personal and
advertising injury" arising out of an offense
committed before you acquired or formed the
organization.

. Mobile Equipment

With respect to "mobile equipment” registered in your
name under any motor vehicle registration law, any
person is an insured while driving such equipment
along a public highway with your permission. Any other
person or organization responsible for the conduct of
such person is also an insured, but only with respect to
liability arising out of the operation of the equipment,
and only if no other insurance of any kind is available
to that person or organization for this liability. However,
Nno person or organization is an insured with respect to:
a. "Bodily injury" to a co-"employee" of the person
driving the equipment; or
b. "Property damage" to property owned by, rented to,
in the charge of or occupied by you or the employer
of any person who is an insured under this
provision.
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5. Nonowned Watercraft

With respect to watercraft you do not own that is less
than 51 feet long and is not being used to carry
persons for a charge, any person is an insured while
operating such watercraft with your permission. Any
other person or organization responsible for the
conduct of such person is also an insured, but only
with respect to liability arising out of the operation of
the watercraft, and only if no other insurance of any
kind is available to that person or organization for this
liability.
However, no person or organization is an insured with
respect to:
a. "Bodily injury" to a co-"employee" of the person
operating the watercraft; or
b. "Property damage" to property owned by, rented to,
in the charge of or occupied by you or the employer
of any person who is an insured under this
provision.

. Additional Insureds When Required By Written

Contract, Written Agreement Or Permit

The following person(s) or organization(s) are an
additional insured when you have agreed, in a written
contract, written agreement or because of a permit
issued by a state or political subdivision, that such
person or organization be added as an additional
insured on your policy, provided the injury or damage
occurs subsequent to the execution of the contract or
agreement.

A person or organization is an additional insured under
this provision only for that period of time required by
the contract or agreement.

However, no such person or organization is an insured
under this provision if such person or organization is
included as an insured by an endorsement issued by
us and made a part of this Coverage Part.

a. Vendors

Any person(s) or organization(s) (referred to below
as vendor), but 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 and only if this Coverage
Part provides coverage for "bodily injury" or
"property damage” included within the "products-
completed operations hazard".

(1) The insurance afforded the vendor is subject to
the following additional exclusions:

This insurance does not apply to:

(a) "Bodily 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. This
exclusion does not apply to liability for
damages that the vendor would have in the
absence of the contract or agreement;

HG 00 01 06 05



(b) Any express warranty unauthorized by you;

(c) Any physical or chemical change in the
product made intentionally by the vendor;

(d) Repackaging, except when 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;

(e) Any failure to make such inspections,
adjustments, 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 distribution or sale of the
products;

(f) Demonstration, installation, servicing or
repair operations, except such operations
performed at the vendor's premises in
connection with the sale of the product;

(g) Products which, after distribution or sale by
you, have been labeled or relabeled or used
as a container, part or ingredient of any
other thing or substance by or for the
vendor; or

(h) "Bodily injury" or "property damage" arising
out of the sole negligence of the vendor for
its own acts or omissions or those of its
employees or anyone else acting on its
behalf. However, this exclusion does not
apply to:

(i) The exceptions contained in Sub-
paragraphs (d) or (f); or

(if) Such inspections, adjustments, 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 distribution or sale of
the products.

(2) This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part
or container, entering into, accompanying or
containing such products.

b. Lessors of Equipment

(1) Any person or organization from whom you
lease equipment; but only with respect to their
liability for "bodily 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.

(2) 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.
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c. Lessors of Land or Premises

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

With respect to the insurance afforded these
additional insureds the following additional
exclusions apply:

This insurance does not apply to:

1. Any "occurrence" which takes place after you
cease to lease that land; or

2. Structural alterations, new construction or
demolition operations performed by or on behalf
of such person or organization.

. Architects, Engineers or Surveyors

Any architect, engineer, or surveyor, 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 or the acts or omissions of those acting
on your behalf:

(1) In connection with your premises; or

(2) In the performance of your ongoing operations
performed by you or on your behalf.

With respect to the insurance afforded these
additional insureds, the following additional
exclusion applies:

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 services by or for you,
including:

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

2. Supervisory, inspection, architectural or
engineering activities.

. Permits Issued By State Or Political

Subdivisions

Any state or political subdivision, but only with
respect to operations performed by you or on your
behalf for which the state or political subdivision
has issued a permit.

With respect to the insurance afforded these
additional insureds, this insurance does not apply
to:

(1) "Bodily injury", "property damage" or "personal
and advertising injury" arising out of operations
performed for the state or municipality; or

(2) "Bodily injury" or "property damage" included
within  the "products-completed operations
hazard".
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f. Any Other Party

Any other person or organization who is not an
insured under Paragraphs a. through e. above, 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 or the acts or omissions of those acting
on your behalf:

(1) In the performance of your ongoing operations;

(2) In connection with your premises owned by or
rented to you; or

(3) In connection with "your work” and included
within  the "products-completed operations
hazard", but only if

(@) The written contract or agreement requires
you to provide such coverage to such
additional insured; and

(b) This Coverage Part provides coverage for
"bodily injury" or "property damage" included
within the "products-completed operations
hazard".

With respect to the insurance afforded to these
additional insureds, 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:

(1) The preparing, approving, or failing to prepare
or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or
drawings and specifications; or

(2) Supervisory, inspection, architectural or
engineering activities.

The limits of insurance that apply to additional insureds
under this provision is described in Section Il — Limits
Of Insurance.

How this insurance applies when other insurance is
available to the additional insured is described in the
Other Insurance Condition in Section IV — Commercial
General Liability Conditions.

No person or organization is an insured with respect to the
conduct of any current or past partnership, joint venture or
limited liability company that is not shown as a Named
Insured in the Declarations.

SECTION Il = LIMITS OF INSURANCE

1. The Most We will Pay

The Limits of Insurance shown in the Declarations and
the rules below fix the most we will pay regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or
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c. Persons or organizations making claims or bringing
"suits".

2. General Aggregate Limit

The General Aggregate Limit is the most we will pay
for the sum of:

a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages
because of "bodily injury" or "property damage"
included in the "products-completed operations
hazard"; and

c. Damages under Coverage B.

. Products-Completed Operations Aggregate Limit

The Products-Completed Operations Aggregate Limit
is the most we will pay under Coverage A for damages
because of "bodily injury" and "property damage"
included in the “products-completed operations
hazard".

. Personal and Advertising Injury Limit

Subject to 2. above, the Personal and Advertising
Injury Limit is the most we will pay under Coverage B
for the sum of all damages because of all "personal
and advertising injury" sustained by any one person or
organization.

. Each Occurrence Limit

Subject to 2. or 3. above, whichever applies, the Each
Occurrence Limit is the most we will pay for the sum
of:

a. Damages under Coverage A; and
b. Medical expenses under Coverage C

because of all "bodily injury" and "property damage"
arising out of any one "occurrence".

. Damage To Premises Rented To You Limit

Subject to 5. above, the Damage To Premises Rented
To You Limit is 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 by fire, lightning or explosion, while rented to
you or temporarily occupied by you with permission of
the owner.

In the case of damage by fire, lightning or explosion,
the Damage to Premises Rented To You Limit applies
to all damage proximately caused by the same event,
whether such damage results from fire, lightning or
explosion or any combination of these.

. Medical Expense Limit

Subject to 5. above, the Medical Expense Limit is the
most we will pay under Coverage C for all medical
expenses because of "bodily injury" sustained by any
one person.

. How Limits Apply To Additional Insureds

If you have agreed in a written contract or written
agreement that another person or organization be
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added as an additional insured on your policy, the
most we will pay on behalf of such additional insured is
the lesser of:

a. The limits of insurance specified in the written
contract or written agreement; or

b. The Limits of Insurance shown in the Declarations.

Such amount shall be a part of and not in addition to
Limits of Insurance shown in the Declarations and
described in this Section.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to any
remaining period of less than 12 months, starting with the
beginning of the policy period shown in the Declarations,
unless the policy period is extended after issuance for an
additional period of less than 12 months. In that case, the
additional period will be deemed part of the last preceding
period for purposes of determining the Limits of Insurance.

SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS

1. Bankruptcy

Bankruptcy or insolvency of the insured or of the
insured's estate will not relieve us of our obligations
under this Coverage Part.

2. Duties In The Event Of Occurrence, Offense, Claim
Or Suit

a. Notice Of Occurrence Or Offense

You or any additional insured must see to it that we
are notified as soon as practicable of an
"occurrence" or an offense which may result in a
claim. To the extent possible, notice should include:

(1) How, when and where the "occurrence" or
offense took place;

(2) The names and addresses of any injured
persons and witnesses; and

(3) The nature and location of any injury or damage
arising out of the "occurrence" or offense.

b. Notice Of Claim

If a claim is made or "suit" is brought against any
insured, you or any additional insured must:

(1) Immediately record the specifics of the claim or
"suit" and the date received; and

(2) Notify us as soon as practicable.

You or any additional insured must see to it that we
receive written notice of the claim or "suit" as soon
as practicable.

c. Assistance And Cooperation Of The Insured
You and any other involved insured must:

(1) Immediately send us copies of any demands,
notices, summonses or legal papers received in
connection with the claim or "suit";

(2) Authorize us to obtain records and other
information;
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(3) Cooperate with us in the investigation or
settlement of the claim or defense against the
"suit"; and

(4) Assist us, upon our request, in the enforcement of
any right against any person or organization which
may be liable to the insured because of injury or
damage to which this insurance may also apply.

d. Obligations At The Insureds Own Cost

No insured will, except at that insured's own cost,
voluntarily make a payment, assume any
obligation, or incur any expense, other than for first
aid, without our consent.

e. Additional Insureds Other Insurance

If we cover a claim or "suit" under this Coverage
Part that may also be covered by other insurance
available to an additional insured, such additional
insured must submit such claim or "suit" to the
other insurer for defense and indemnity.

However, this provision does not apply to the
extent that you have agreed in a written contract or
written agreement that this insurance is primary
and non-contributory with the additional insured's
own insurance.

f. Knowledge Of An Occurrence, Offense, Claim
Or Suit

Paragraphs a. and b. apply to you or to any
additional insured only when such "occurrence",
offense, claim or "suit" is known to:

(1) You or any additional insured that is an
individual,

(2) Any partner, if you or an additional insured is a
partnership;

(3) Any manager, if you or an additional insured is a
limited liability company;

(4) Any “"executive officer" or insurance manager, if
you or an additional insured is a corporation;

(5) Any trustee, if you or an additional insured is a
trust; or

(6) Any elected or appointed official, if you or an

additional insured is a political subdivision or
public entity.

This duty applies separately to you and any additional
insured.

. Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a. To join us as a party or otherwise bring us into a
"suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of its
terms have been fully complied with.

A person or organization may sue us to recover on an
agreed settlement or on a final judgment against an
insured; but we will not be liable for damages that are
not payable under the terms of this Coverage Part or
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that are in excess of the applicable limit of insurance.
An agreed settlement means a settlement and release
of liability signed by us, the insured and the claimant or
the claimant's legal representative.

4. Other Insurance

If other valid and collectible insurance is available to
the insured for a loss we cover under Coverages A or
B of this Coverage Part, our obligations are limited as
follows:

a. Primary Insurance

This insurance is primary except when b. below
applies. If other insurance is also primary, we will
share with all that other insurance by the method
described in c. below.

b. Excess Insurance

This insurance is excess over any of the other
insurance, whether primary, excess, contingent or
on any other basis:

(1) Your Work

That is Fire, Extended Coverage, Builder's Risk,
Installation Risk or similar coverage for "your
work";

(2) Premises Rented To You

That is fire, lightning or explosion insurance for
premises rented to you or temporarily occupied
by you with permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to cover
your liability as a tenant for "property damage"
to premises rented to you or temporarily
occupied by you with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance or use
of aircraft, "autos" or watercraft to the extent not
subject to Exclusion g. of Section | — Coverage
A — Bodily Injury And Property Damage Liability;

(5) Property Damage to Borrowed Equipment Or
Use Of Elevators

If the loss arises out of "property damage" to
borrowed equipment or the use of elevators to
the extent not subject to Exclusion j. of Section |
- Coverage A - Bodily Injury And Property
Damage Liability;

(6) When You Are Added As An Additional
Insured To Other Insurance

Any other insurance available to you covering
liability for damages arising out of the premises
or operations, or products and completed
operations, for which you have been added as
an additional insured by that insurance; or
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(7) When You Add Others As An Additional
Insured To This Insurance

Any other insurance available to an additional
insured.

However, the following provisions apply to other
insurance available to any person or
organization who is an additional insured under
this coverage part.

(@) Primary Insurance When Required By
Contract

This insurance is primary if you have agreed
in a written contract or written agreement
that this insurance be primary. If other
insurance is also primary, we will share with
all that other insurance by the method
described in c. below.

(b) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract,
written agreement, or permit that this
insurance is primary and non-contributory
with the additional insured's own insurance,
this insurance is primary and we will not
seek contribution from that other insurance.

Paragraphs (a) and (b) do not apply to other

insurance to which the additional insured has

been added as an additional insured.
When this insurance is excess, we will have no
duty under Coverages A or B to defend the insured
against any "suit" if any other insurer has a duty to
defend the insured against that "suit". If no other
insurer defends, we will undertake to do so, but we
will be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of:

(1) The total amount that all such other insurance
would pay for the loss in the absence of this
insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, with any
other insurance that is not described in this Excess
Insurance provision and was not bought specifically
to apply in excess of the Limits of Insurance shown
in the Declarations of this Coverage Part.

. Method Of Sharing

If all of the other insurance permits contribution by
equal shares, we will follow this method also. Under
this approach each insurer contributes equal
amounts until it has paid its applicable limit of
insurance or none of the loss remains, whichever
comes first.

HG 00 01 06 05



5.

6.

7.

8.

If any of the other insurance does not permit
contribution by equal shares, we will contribute by
limits. Under this method, each insurer's share is
based on the ratio of its applicable limit of
insurance to the total applicable limits of insurance
of all insurers.

Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as advance
premium is a deposit premium only. At the close of
each audit period we will compute the earned
premium for that period and send notice to the first
Named Insured. The due date for audit and
retrospective premiums is the date shown as the
due date on the bill. If the sum of the advance and
audit premiums paid for the policy period is greater
than the earned premium, we will return the excess
to the first Named Insured.

c. The first Named Insured must keep records of the
information we need for premium computation, and
send us copies at such times as we may request.

Representations
a. When You Accept This Policy
By accepting this policy, you agree:
(1) The statements in the Declarations are accurate
and complete;

(2) Those statements are based upon
representations you made to us; and

(3) We have issued this policy in reliance upon your
representations.

b. Unintentional Failure To Disclose Hazards

If unintentionally you should fail to disclose all
hazards relating to the conduct of your business
that exist at the inception date of this Coverage
Part, we shall not deny coverage under this
Coverage Part because of such failure.

Separation Of Insureds

Except with respect to the Limits of Insurance, and any
rights or duties specifically assigned in this Coverage
Part to the first Named Insured, this insurance applies:

a. As if each Named Insured were the only Named
Insured; and

b. Separately to each insured against whom claim is
made or "suit" is brought.

Transfer Of Rights Of Recovery Against Others To
Us

a. Transfer of Rights Of Recovery

If the insured has rights to recover all or part of any
payment, including Supplementary Payments, we
have made under this Coverage Part, those rights
are transferred to us. The insured must do nothing
after loss to impair them. At our request, the
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. "Advertising idea"

insured will bring "suit" or transfer those rights to us
and help us enforce them.

b. Waiver Of Rights Of Recovery (Waiver Of
Subrogation)

If the insured has waived any rights of recovery
against any person or organization for all or part of
any payment, including Supplementary Payments,
we have made under this Coverage Part, we also
waive that right, provided the insured waived their
rights of recovery against such person or
organization in a contract, agreement or permit that
was executed prior to the injury or damage.

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in the
Declarations written notice of the nonrenewal not less
than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS
1. "Advertisement"

means the widespread public
dissemination of information or images that has the
purpose of inducing the sale of goods, products or
services through:

a. (1) Radio;
(2) Television;
(3) Billboard;
(4) Magazine;
(5) Newspaper; or
b. Any other publication that is given widespread
public distribution.
However, "advertisement" does not include:

a. The design, printed material, information or images
contained in, on or upon the packaging or labeling
of any goods or products; or

b. An interactive conversation between or among
persons through a computer network.

means any idea for an
"advertisement".

. "Asbestos hazard" means an exposure or threat of

exposure to the actual or alleged properties of
asbestos and includes the mere presence of ashestos
in any form.

. "Auto" means a land motor vehicle, trailer or semitrailer

designed for travel on public roads, including any
attached machinery or equipment. But "auto" does not
include "mobile equipment".

. "Bodily injury" means physical:

a. Injury;
b. Sickness; or
c. Disease

sustained by a person and, if arising out of the above,
mental anguish or death at any time.
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POLICY NUMBER: COMMERCIAL AUTO

HA 9917 06 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT
NEW YORK

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED
A. Subsidiaries and Newly Acquired or

d. Any "employee" of yours while using a
covered "auto" you don't own, hire or
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Formed Organizations
The Named Insured shown in the

borrow in your business or your personal
affairs.

Declarations is amended to include: C. Lessors as Insureds
. . Paragraph A.1. - WHO IS AN INSURED - of
(1) Any legal business entity other than a . o
partnership or joint venture, formed as a _Sect|on Il - Covered Autos Liability Coverage
subsidiary in which you have an is amended to add:
ownership interest of more than 50% on e. The lessor of a covered "auto" while the
the effective date of the Coverage Form. "auto" is Ieased to you under a written
However, the Named Insured does not agreement if:
include any subsidiary that is an "insured" (1) The agreement requires you to
under any other automobile policy or would provide direct primary insurance for
be an "insured” unhder SﬁCh a poli(;y bl:_tl for the lessor and
g? Itr?srumrg]r? ggn or the exhaustion of its Limit (2) The "auto"is leased without a driver.
(2) Any organization that is acquired or Such a I"easeEi auto” will be considered a
formed by you and over which you covered "auto" you own and not a covered
maintain majority ownership. However, auto” you hire.
the Named Insured does not include any D. Additional Insured if Required by Contract

newly formed or acquired organization:
(@ That is a partnership or joint

(1) Paragraph A.1. - WHO IS AN INSURED
- of Section Il - Covered Autos Liability

venture, Coverage is amended to add:
(b) That is an "insured" under any other f.  When you have agreed, in a written
policy, contract or written agreement, that a

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or "property damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
SECTION Il - COVERED AUTOS LIABILITY
COVERAGE is amended to add:

person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured", but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage” caused
by the conduct of an "insured" under
paragraphs a. or b. of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto.”

The insurance afforded to any such
additional insured applies only if the "bodily
injury” or "property damage" occurs:
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(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(@) The limits of insurance specified in
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section.

Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does not apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance is primary and non-
contributory with the additional insured's
own insurance.

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named Insured.

E. Primary and Non-Contributory if Required
by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured.

When this insurance is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by the
method described in Other Insurance 5.d.

AUTOS RENTED BY EMPLOYEES
Any "auto" hired or rented by your "employee" on

your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following:

© 2015, The Hartford (Includes copyrighted material
of ISO Properties, Inc., with its permission.)
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(2) Removable from a permanently
installed housing unit as described
in Paragraph (1) above or is an
integral part of that equipment; or

(3) An integral part of such equipment.

c. For each covered "auto", should loss be
limited to electronic equipment only, our
obligation to pay for, repair, return or replace
damaged or stolen electronic equipment will
be reduced by the applicable deductible shown
in the Declarations, or $250, whichever
deductible is less.

EXTRA EXPENSE - BROADENED COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

If another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automobile policy or coverage form applies to
the same "accident”, the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived,;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by the
amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,
CLAIM, SUIT OR LOSS - of SECTION IV -
BUSINESS AUTO CONDITIONS that you must
notify us of an "accident" applies only when the
"accident" is known to:

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

(3) A member, if you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

11.

12.

13.

14.

15.

16.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY - of
SECTION IV - BUSINESS AUTO CONDITIONS
is replaced by the following:

e. For short-term hired "autos”, the coverage
territory with respect to Covered Autos
Liability Coverage is anywhere in the world
provided that if the “insured's" responsibility
to pay damages for "bodily injury" or
"property damage" is determined in a "suit,"
the "suit" is brought in the United States of
America, the territories and possessions of
the United States of America, Puerto Rico or
Canada or in a settlement we agree to.

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by
adding the following:

We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injury” in SECTION V-
DEFINITIONS is replaced by the following:
"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including mental
anguish or death resulting from any of these.

EXTENDED CANCELLATION CONDITION

Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies
except as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
or an auto powered solely by electricity or natural
gas for which Comprehensive, Specified Causes
of Loss, or Collision coverages are provided under
this Coverage Form, then such Physical Damage
Coverages are amended as follows:

© 2015, The Hartford (Includes copyrighted material
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DATE(MM/DD/YYYY)

—
ACORE CERTIFICATE OF LIABILITY INSURANCE 07472020

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 GINTACT
Aon Risk Services Northeast, Inc.
Providence RT OFfice WV, ext):  (866) 283-7122 A% Noy:  (800) 363-0105
100 westminster Street, 10th Floor EmAL
Providence RI 02903-2393 USA :
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: ACE American Insurance Company 22667
excellus Health Plan, Inc. INSURER B:
165 Court Street
Rochester NY 14647-0001 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 570083043002 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,

Limits shown are as requested|

R TYPE OF INSURANCE AR5 W POLICY NUMBER (W'/‘l')%‘l(v%vFFY) (I\F}I(I'\JIIII-IIJ%YIYEYXYPY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE I:l OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
] PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY ( Per person)
OWNED SCHEDULED BODILY INJURY (Per accident)
AUTOS ONLY AUTOS
1 riren auros NON-OWNED PROPERTY DAMAGE
| oNLY AUTOS ONLY (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | |RETENTION
WORKERS COMPENSATION AND PER STATUTE OTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / E.L. EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER N/A
(Mandatory in NH) EL. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | ManageCare Liab MSPG23639142010 01/01/2020(01/01/2021| Aggregate Limit $10,000, 000,
E&O Claims Made
SIR applies per policy ter[ns & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks may be if more space is required)
RE: CR# 2066779.
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 Dept. of Civil Service AUTHORIZED REPRESENTATIVE

Agency Building 1

EmB'i re State Plaza

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

Holder Identifier :

570083043002

Certificate No :



A C/ OR D’® DATE(MM/DD/YYYY)
i CERTIFICATE OF LIABILITY INSURANCE 071412020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 2
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 3>
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 5
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 ;E,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ;é;
PRODUCER . _ ) GONTACT g
Aon R1sk Services Northeast, Inc. PHONE — FAX _ (]
Providencg RI Office (AIC. No. Ext): (866) 283-7122 (AIC.No):  (800) 363-0105 %
100 westminster Street, 10th Floor EmAL I
Providence RI 02903-2393 USA :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: BCS Insurance Company 38245
Excellus Health Plan, Inc. INSURER B:
165 Court Street
Rochester NY 14647-0001 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570083045448 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,
Limits shown are as requested|
R TYPE OF INSURANCE AR5 W POLICY NUMBER (ﬂ%‘fﬁ%ﬁ) (I\F}I(I'\JIIII-IIJ%YIYEYXYPY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE DOCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
] PERSONAL & ADV INJURY ©
— <
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
POLICY fgg{ Loc PRODUCTS - COMP/OP AGG 3
—— @
OTHER: S
N~
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ©
(Ea accident)
ANY AUTO BODILY INJURY ( Per person) O
OWNED SCHEDULED BODILY INJURY (Per accident) i
— Ql;;gi&"c‘)'-sy NON-OWNED PROPERTY DAMAGE 5
HIRET AUTOS ONLY (Per accident) =
t
— @
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
|| Excessuias CLAIMS-MADE AGGREGATE
DED| |RETENTION
WORKERS COMPENSATION AND PER STATUTE | |OTH-
EMPLOYERS' LIABILITY vIN ER
ANY PROPRIETOR / PARTNER / E.L. EACHACCIDENT
EXECUTIVE OFFICER/MEMBER D N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | Cyber Liability CBL3040002 05/01/2020(05/01/2021| Aggregate $75,000, 000
SIR applies per policy terrs & conditions SIR $5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks may be if more space is required)
RE: CR# 2066779.
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 Dept. of Civil Service AUTHORIZED REPRESENTATIVE

Agency Building 1

EmB'i re State Plaza
. A 12239 usa _

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




ATTACHMENT 7

. o New York State Required Certifications -
S NEWYORK | Dapartment of “Health Maintenance Organizations

— e | Civil Service Specifications for the New York State Health
' Insurance Program”

Offeror Name: Excellus Health Plan, Inc.

NON-DISCRIMINATION IN EMPLOYMENT IN NORTHERN IRELAND
MACBRIDE FAIR EMPL OYMENT PRINCIPLES

In accordance with Chapter 807 of the Laws of 1992 the Contractor, by submission of this
Certification, certifies that it or any individual or legal entity in which the Contractor holds a 10%
or greater ownership interest, or any individual or legal entity that holds a 10% or greater
ownership interest in the Contractor, either (answer “yes” or “no” to one or both of the following,
as applicable):

Have business operations in Northern Ireland.  Yes or No X

If yes:

Shall take lawful steps in good faith to conduct any business operations they have in Northern
Ireland in accordance with the MacBride Fair Employment Principles relating to
nondiscrimination in employment and freedom of workplace opportunity regarding such
operations in Northern Ireland, and shall permit independent monitoring of their compliance with
such Principles. Yes or No

NON-COLLUSIVE BIDDING CERTIFICATION

By submission of this Certification, the Contractor and each person signing on behalf of the
Contractor certifies, under penalty of perjury, that to the best of his knowledge and belief:

1. The prices in this Agreement have been arrived at independently without collusion,
consultation, communication or agreemeht for the purpose of restricting competition, as
to any matter relating to such prices with any other competitor;

2. Unless otherwise required by law, the prices which have been quoted in this Agreement
have not been knowingly disclosed by the Contractor and will not knowingly be disclosed
by the Contractor prior to contract approval, directly or indirectly, to any other competitor;
and

3. No attempt has been made or will be made by the Contractor to induce any other person,
partnership or corporation to submit or not to submit a price quote for the purpose of
restricting competition.
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4 _ New York State Required Certifications - )
A NEwYoRK | Department of “Health Maintenance Organizations
o | Civil Service Specifications for the New York State Health
\_ Insurance Program” W,

EXECUTIVE ORDER NO. 177 CERTIFICATION

The New York State Human Rights Law, Article 15 of the Executive Law, prohibits
discrimination and harassment based on age, race, creed, color, national origin, sex, pregnancy
or pregnancy-related conditions, sexual orientation, gender identity, disability, marital status,
familial status, domestic violence victim status, prior arrest or conviction record, military status or
predisposing genetic characteristics.

The Human Rights Law may also require reasonable accommodation for persons with
disabilities and pregnancy-related conditions. A reasonable accommodation is an adjustment to
a job or work environment that enables a person with a disability to perform the essential
functions of a job in a reasonable manner. The Human Rights Law may also require reasonable
accommodation in employment on the basis of Sabbath observance or religious practices.

Generally, the Human Rights Law applies to:

« all employers of four or more people, employment agencies, labor organizations and
apprenticeship training programs in all instances of discrimination or harassment;

« employers with fewer than four employees in all cases involving sexual harassment; and,

« any employer of domestic workers in cases involving sexual harassment orharassment based
on gender, race, religion or national origin.

In accordance with Executive Order No. 177, the Contractor hereby certifies that it does not
have institutional policies or practices that fail to address the harassment and discrimination of
individuals on the basis of their age, race, creed, color, national origin, sex, sexual orientation,
gender identity, disability, marital status, military status, or other protected status under the
Human Rights Law.

Executive Order No. 177 and this certification do not affect institutional policies or practices that
are protected by existing law, including but not limited to the First Amendment of the United
States Constitution, Article 1, Section 3 of the New York State Constitution, and Section 296(11)
of the New York State Human Rights Law.

SEXUAL HARASSMENT PREVENTION CERTIFICATION

State Finance Law §139-I requires bidders on state procurements to certify that they have a
written policy addressing sexual harassment prevention in the workplace and provide annual
sexual harassment training (that meets the Department of Labor’'s model policy and training
standards) to all its employees.

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies,
and in the case of a joint bid each party thereto certifies its own organization, under penalty of
perjury, that the bidder has and has implemented a written policy addressing sexual harassment
prevention in the workplace and provides annual sexual harassment prevention training to all of
its employees. Such policy shall, at a minimum, meet the requirements of section two hundred
one-g of the Labor Law.

Page 2 of 4
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( _— » New York State Required Certifications - )
f 4 NEWYORK | Department of “Health Maintenance Organizations
g | Civil Service Specifications for the New York State Health
\_ Insurance Program” )

(Note: Bids that do not contain this certification will not be considered for award; provided
however, that if the bidder cannot make the certification, the bidder may provide a signed
statement with the bid detailing the reasons why the sexual harassment prevention certification
cannot be made.)

PUBLIC OFFICER LAW REQUIREMENTS
AND CONFLICT OF INTEREST DISCLOSURE

The New York State Public Officers Law ("POL"), particularly POL Sections 73 and 74, as well
as all other provisions of New York State law, rules and regulations, and policy establish ethical
standards for current and former State employees. In submitting its Proposal, the Offeror must
guarantee knowledge and full compliance with such provisions for purposes of the specifications
and any other activities including, but not limited to, contracts, bids, offers, and negotiations.
Failure to comply with these provisions may result in disqualification from the procurement
process, termination, suspension or cancellation of the contract and criminal proceedings as
may be required by law.

The Offeror hereby submits its affirmative statement as to the existence of, absence of, or
potential for conflict of interest on the part of the Offeror because of prior, current, or proposed
contracts, engagements, or affiliations.

Please provide below an affirmative statement as to the existence of, absence of, or potential for
conflict of interest on the part of the Offeror because of prior, current, or proposed contracts,
engagements, or affiliations. Please attach additional pieces of paper as necessary.

Excellus BlueCross BlueShield is unaware of any conflicts of interests on its part because of prior, current,
or proposed contracts, engagements or affiliations.

IRAN DIVESTMENT ACT

By submitting a Proposal in response to this solicitation or by assuming the responsibility of a
contract awarded hereunder, Offeror (or any assignee) certifies that it is not on the “Entities
Determined To Be Non-Responsive Bidders/Offerors Pursuant to The New York State Iran
Divestment Act of 2012” list (“Prohibited Entities List”) posted on the OGS website at:
http://www.ogs.ny.gov/about/regs/docs/ListofEntities.pdf.
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— e New York State Required Certifications -
~4 NEWYORK | Department of “Health Maintenance Organizations

jrosmre | Civil Service Specifications for the New York State Health
Insurance Program”

Title: Regional Vice President of Sales

Date: /7//&57/20

Signature:

PRINT SIGNATORY’S NAME: Mary Bowe

INDIVIDUAL, CORPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT
STATE OF } New York
Sworn Statement:

COUNTY OF } \"\\ \\f ol

On the_| \e day ofz\»\}\?\—u in the year 2020, before me personally appeared
b Mo s Baey Y , known to me to be the person who executed the foregoing
instrument, who, bgifg duly swgrn by me did depose and say that S he maintains an office at
Town of ¢ anF
County of (\(\ \g\s\(/\&\ — , State of New York; and further that;

(If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

v' (If a corporation): she is the Regional Vice President of Sales of Excellus Health Plan Inc.,
the corporation described in said instrument; that, by authority of the Board of Directors of said corporation, she is
authorized to execute the foregoing instrument on behalf of the corporation for purposes set forth therein; and that,
pursuant to that authority,ﬁ_he executed the foregoing instrument in the name of and on behalf of said corporation as
the act and deed of said corporation.

(If a partnership): _heis the of
, the partnership described in said instrument; that, by the terms of said

partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

(if a limited liability company): _he is a duly authorized member of
, LLC, the limited liability company described in said instrument; that, _he

is authorized to execute the foregoing instrument on behalf of the limited liability company for purposes set forth therein;
and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said limited
liability company as the act and deed of said limited liability company.

Notary Public— Date: 51-! (2

LISA M. SANTELLI
Notary Public in the State of New York
Monroe County
Commission Expires Dec. 26, 20 _2_2
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Non-Material Deviations Template - “Health

-
Mo ORI | Department of | Maintenance Organizations Specifications for

OPPORTUNITY

]

Civil Service the New York State Health Insurance Program”

Offeror Name: Excellus Health Plan, Inc.

An Offeroris required to use this Non-Material Deviations Template when submitting
any proposed non-material deviations and/or alternates. Offeror’s proposed deviations
must be submitted with its Proposal. Each proposed deviation (addition, deletion,
counter-offer or modification) must be specifically enumerated, in a writing, which is
not part of a pre-printed form. The writing must identify the specific Solicitation
requirement (if any) the Offeror rejects or proposes to modify by inclusion of deviation.
The Offeror must enumerate the proposed deviation (addition, deletion, counter-offer
or modification) from the Solicitation, and the reasons. Note: Every column of the
template must be completed.

Deviation
Number

Page
#

Section
Reference

Proposed Deviation with Detailed Explanation

4.2.2

4

4. Right to
Assess, Audit
and Certify

Excellus Health Plan, Inc. (EHP) performs periodic security and controls
risk assessments based on changes to the risks landscape and
operations.

Annually EHP performs an entity level Risk Assessment leveraging the
New York Date Department of Financial Services Cyber Regulations (23
NYCRR 500), the risk assessment is aligned to the National Institute of
Standards and Technology (NIST) Cyber Security Framework (CSF) and
the HIPAA Security rule. Excellus files an annual certification to
|compliance with the New York Date Department of Financial Services
Cyber Regulations (23 NYCRR 500).

lIin addition, annually EHP’ performs an independent third party security
and controls audit. This audit is the “System and Organization Controls”
audit type 2 (SOC 2). The independent SOC 2 security controls audit
|controls are mapped across the system to a single framework with an
annual certification, these audited controls are mapped to the HITRUST
controls framework which inherently provides alignment to other
nationally recognized frameworks (e.g., NIST, ISO), standards and
regulations.

4.5

New York
State Tax
Law
Section 5-a

|[Excellus Health Plan, Inc. has filed the ST-220-TD form with New York
State (NYS) in the past and has not had $300K or more in sales of
taxable property, therefore we do not have to file another form. As per
the below excerpt from the NYS Q&A. Excellus Health Plan, Inc. does not
Imeet the criteria of a contractor that needs to file a new form.




26)€): When is a contractor who previously filed Form §T-220-TD with the Tax D

TD certification with the Tax Department?

A: If a contractor or an affiliate or subcontractor, is not registered with the Tax
purposes on the contractor’s original certification, and such contractor, affili
any means to locations within New York State of tangible personal property
$300,000 during any consecutive four sales tax quarters which follow the s:
certification was made, then the contractor shall, as soon as possible after 1
the Tax Department certifying that it, and/or its affiliates and/or subcontraci

compensating use tax purposes.

Please refer to Exhibit IV Excellus Health Plan, Inc. for a copy of the
NYS signed and notarized copy of Contractor Certification St-220-
TD and the Excellus Health Plan, Inc. copy of the NYS process
letter.

4.7

12

|d. Technology
Errors &

Omissions

Insurance

The Offeror shall maintain, during the term of any Contract,
Technology Errors and Omissions Insurance in the amount of at
least $10,000,000 each occurrence, for claims for damages arising
from computer related services including, but not limited to, the
following: consulting, data processing, programming, system
integration, hardware or software development, installation,
distribution or maintenance, systems analysis or design, training,
staffing or other support services, any electronic equipment,
computer software developed, manufactured, distributed,

licensed, marketed or sold. The policy shall include coverage for.
third party fidelity including cybertheft if coverage isnot metin
a Data Breach and Privacy/Cyber Liahility policy. Excellus Health

Plan Inc. response to the crossed out verbiage: Fidelity coverage
is provided under our Fidelity/Employee Dishonesty coverage
and not our Tech E&O/Cyber Liability insurance.

Please refer to Exhibit VIl for a copy of the Excellus Health Plan, Inc.

New York State Dept. of Civil Service Errors & Omissions policy.

4.7

14

e. Data
Breach/Cyber
Liability vi.

“-Cybertheftot customers propery,including butnothmited

Please refer to Exhibit IX for a copy of the Excellus Health Plan, Inc. New

York State Dept. of Civil Service Cyber Liability policy.
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]

Department of
Civil Service

New York State Subcontractors and Suppliers - “Health
Maintenance Organizations Specifications for the New
York State Health Insurance Program”

Offeror Name: Excellus Health Plan, Inc.

As stated in Section 2 of these Specifications, an Offeror is encouraged to use New
York State businesses in the performance of Program Services. Please complete the
following exhibit to reflect the Offeror’s proposed utilization of New York State

businesses.
Estimated
Name(s) of New York Address, City, Description of s dentify if
. - ubcontractor
Subcontractors and/or State, and Zip Code Set_'wces or and/or
Suppliers Supplies Provided Contract Supplier
Wellness Programs with Value [|59D Monroe Ave. On-site biometric N/A Subcontractor
(WPV) Pittsford, NY 14534 screenings and
flu shots
MDLIVE 3350 SW 148th Ave, Medical and behavioralN/A Subcontractor
Suite 300 health telemedicine
Miramar, FL 33027 services
Wegmans Home Pharmacy 2551 Broadway Street |Mail Order Pharmacy [N/A Subcontractor
Cheektowaga, NY 14227Management
Express Scripts, Inc One Express Way, St. |High Level Pharmacy [N/A Subcontractor
Louis, MO 63121 Benefits Manager
including claims
processing
Accredo Health Group, Inc 1620 Century Center  [Specialty Drug N/A Subcontractor
Parkway, Suite 109 Pharmacy
Memphis, TN 38134
Onco360 1901 Campus Place, Specialty Drug N/A Subcontractor
Louisville, KY, 40299  [Pharmacy
Noble Health Services, Inc 6040 Tarbell Road, Specialty Drug N/A Subcontractor
Syracuse, NY 13206 Pharmacy
Express Scripts Pharmacy One Express Way, St.  |Mail Order Pharmacy [N/A Subcontractor
Louis, MO 63121

Excellus BlueCross BlueShield, Central New York & Utica Region

July 27, 2020
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