
















































Personnel Hours Rate Total

Project Executive 192 115 $22,080

Project Manager 2080 110 $228,800

Project Liaison 192 105 $20,160

Project Superintendent (full time 3/1/24 through 
11/28/26) 3266 100 $326,667

Estimating (1 CD estimate BG Site & Foundation @ 
100 hrs, 1 DD estimate BG Building & all other scope 
@ 150 hrs., 1 CD estimate BG Building & all other 
scope @150 hrs.) 400 98 $39,200

Assistant Project Manager 2080 80 $166,400

Project Administrator 192 58 $11,136

Total: $814,443
Fee: $312,813

Total: $1,127,256
Remaining Current Referendum PM: ($30,000)

Remaining Current Referendum Superintendent: ($20,000)

EXHIBIT A

Elmira Heights CSD Capital Project



Capital Project Cost Summary 

Construction Cost………...…...….....$10,515,189

General Conditions 4%…………...….....$445,844

Design Contingency 10%....................$1,159,194

Construction Contingency 10%...........$1,159,194

Inflation 3% Per Year (2 Years)..............$630,912

TOTAL Construction Cost….............$13,910,333

Property Purchase…………………..…..$230,000

Incidental Cost 20%..........................$2,782,067

DASNY Fee……………………………..$467,600

Capitalized Interest Expense……….…$485,000

TOTAL PROJECT COST……..….………$17,875,000

EXHIBIT B



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/1/2024

(518) 244-4245 (518) 244-4262

10847

Welliver McGuire, Inc.
250 N Genesee St.
Montour Falls, NY 14865

19879
26247

A 1,000,000

X 320579 7/6/2024 7/6/2025 1,000,000

Contractual Liab 10,000

1,000,000

2,000,000

2,000,000

1,000,000A

320580 7/6/2024 7/6/2025

5,000,000A
320582 7/6/2024 7/6/2025 5,000,000

10,000
B

SWC1487956 4/1/2024 4/1/2025 1,000,000
N 1,000,000

1,000,000

C Excess Liability AEC 0179607-09 7/6/2024 7/6/2025 Occurrence/Aggregate 10,000,000

General Liability:  CG2038 04/13 Additional Insured-Owners, Lessees or Contractors-Automatic Status For Other Parties When Required in Written
Construction Agreement; CG2037 04/13 Additional Insured-Owners, Lessees or Contractors-Completed Operations; CG2001 04/13 Primary and
Noncontributory-Other Insurance Condition; CG2034 04/13 Additional Insured - Lessor of Leased Equipment - Automatic Status When Required in a Lease
Agreement With You; CGC0101 06/19 Commercial General Liability Enhancement Endorsement - Includes Waiver of Subrogation; CG2018 04/13 Additional
Insured-Mortgagee, Assignee or Receiver; IL0268 01/14 New York Changes - Cancellation and Nonrenewal

Automobile Liability: CAL 0101 06/19 Commercial Auto Enhancement Endorsement (Additional Insured & Waiver of Subrogation clauses included); CA 04 49
SEE ATTACHED ACORD 101

Elmira Heights Central School District
2083 College Avenue
Elmira Heights, NY 14903

WELLIVMC01 DEBORAHEVERDYKE

NFP Property & Casualty Services, Inc.
159 Wolf Road
Suite 200
Albany, NY 12205

CUMIS Insurance Society Inc.
Security National Insurance Company
American Guarantee and Liability Insurance Company

X

X
X

X

X X

X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:

LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

NFP Property & Casualty Services, Inc.

WELLIVMC01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Welliver McGuire, Inc.
250 N Genesee St.
Montour Falls, NY 14865

SEE PAGE 1

DEBORAHEVERDYKE

1

Description of Operations/Locations/Vehicles:
11/16 Primary and Noncontributory - Other Insurance Condition

Umbrella Liability: CU 62 07 09/21NY Following Form Endorsement;  CU2240 12/04 Policy Changes (Primary & 
Noncontributory-Blanket); CU2403 09/00 Waiver of Transfer of Rights of Recovery Against Others to Us - Blanket as required by 
written contract 

Excess Liability: U-EXS-100-C CW 01/12 Following Form Excess Liability Policy includes Additional Insureds, Waiver of Subrogation 
and Primary and Non-Contributory status.

Workers Compensation Waiver of Subrogation form:  WC000313 4/84

Elmira Heights Central School District shall be named as Additional Insured on a primary & noncontributory basis with respects to 
General Liability as required by written contract, per forms noted.




