Public Safety Committee
Sheriff Agenda
August 24, 2020

COMMITTEE MEMBERS: Supervisors Leggett, Simpson, Braymer, Diamond, Driscoll, Seeber and

.-Shepler

V.

Vi

Committee meeting called to order by the Chair

. Approval of minutes of prior Committee Meeting

Action Agenda/New Business ltems:

Request Resolution for New Contract (Queensbury School District SRO’s)

Request Resolution for New Contract (Lake George Central School District SRO’s)
Request Resolution for New Contract (Hadley-Luzerne Central School District SRQ’s)
Request Resolution for New Contract (North Warren Central School District SRO’s)
Request Resolution for New Contract (Bolton Central School District SRO’s)

Request Resolution for New Contract (Johnsburg Central School District SRO’s)
Request Resolution to Extend Existing Contract (Nemer Ford)

Request Resolution to Create New Position (Cook Part-Time)

O N U R W

. Discussion Items:

1. Correctional Facility Inmate Population
2. Civil Fingerprint Processing (Pistol Permits/Dept of Ed/State Liquor Authority)
3. NYS DCIS Accreditation Audit for Law Enforcement - Successful Audit

Referrals/Pending Items: None

Privilege of the Floor and public comment (please allow 15 second delay on live stream

meetings)

VIl Motion to Adjourn

Attachments:

O N Uk WN e

Resolution Request Form #3, Request for New Contract
Resolution Request Form #3, Request for New Contract
Resolution Request Form #3, Request for New Contract
Resolution Request Form #3, Request for New Contract
Resolution Request Form #3, Request for New Contract (Bolton Central School)
Resolution Request Form #3, Request for New Contract (Johnsburg Central School)
Resolution Request Form #4, Request to Extend Existing Contract (Nemer Ford)
Resolution Request Form #11, Request to Create New Position (Cook Part-Time)

Queensbury School)

Lake George Central School)
Hadley-Luzerne School)

North Warren Central School)

— o~ p— — p—
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DEPARTMENT NAME: Sheriff

RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DATE: August 24, 2020

(2)
®)

©
(d)
(€

®
(2
(h)
@

)

Is this a Result of a Bid or Request for Proposal? N/A

Purpose of Contract: Provide law enforeement sexvices (School Resource
Officer) to Queensbury Union Free School District

Name of Contractor: Queensbury Union Free School District
Address of Contractor: 425 Aviation Road, Queensbury, NY 12804

Contractor’s Contact Person and Telephone Number: Kyle Gannon,
Superintendent
(518) 824-5600

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: Upon Execution (2020 - 2021 School Year)
Termination Date of Contract: Upon completion of 2020 - 2021 School Year

Payment Provisions: i) lump sum amount $33,500
i) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.) Lump Sum

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount:

A.3120.1002 2260 School Resource Officers - Queensbury School District
Public Safety - Other Govt

Sample: A.3110 470 General Sheriff’s Law Enforcement - Contract § xx.xx
Capital Project No. H289.9550 480 - Old Jail Renovations $xx.xx

* as listed in budget and LOGOS
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AGREEMENT FOR LAW ENFORCEMENT SERVICES
WITHIN THE QUEENSBURY UNION FREE SCHOOL DISTRICT

THIS AGREEMENT made by and between the COUNTY OF WARREN, a municipal
corporation and political subdivision established under the Laws of the State of New York, having
its principal offices and place of business }ocateAd at the Warren County Municipal Center with &
mailing address of 1340 State Route 9, Lake George, New York 12845 (the "County"), and

QUEENSBURY UNION FREE SCHOOL DISTRICT, having its principal offices and place
of business located at 429 Aviation Road, Queensbury, New York 12804 (the "District").

WITNESSETH:

WHEREAS, the District has requested that the Warren County Sheriff provide law
enforcement services by assigning two (2) School Resource Officers/School Security Officers to the
four (4) schools located within the Queensbury Union Free School District during normal school
hours and for such other events as requested by the school district, and

WHEREAS, the County has indicated its willingness to provide these services during the
school calendar year commencing upon execution by both parties and continuing under the same
terms and conditions unless terminated by either party, and

WHEREAS, the District has agreed to pay the County an amount not to exceed Sixty-Seven
Thousand Dollars ($67,000) per school year for such School Resource Officers/School Security
Officers services as set forth in this Agreement,

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

The County of Warren, through the Warren County Sheriff's Office, agrees to provide school
resource officers/school security officers services to the Queensbury Union Free School District at
the location identified above during normal school hours and for such other events &s requested by

the school district, in accordance with and subject to the terms of this Agreement.

I. DOCUMENTS:

Z:\Shared\2019 Docs\Sherif\Agreements\Queansbury Union - 2]0! 9.wpd\ar\305-A-200
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The contract documents consist of the following: this Agreement; proof of required
insurance; and Resolution No. 311 0f2019. These documents form the Contract, and are attached
to this Agreement with the exception of the subsequent agreements which shall become part of this
Agreement, when and if fully executed. In the event that conflicts are found to exist among the

contract documents, this Agreement shall govern.

. DELIVERY OF SERVICES:
A.  Service Area

The County, through its Sheriff's Office, shall provide School Resource Officers/School
Security Officers services within the Queensbury Union Free Schools and the grounds thereof.

B. Enforcement Responsibilities

The County, through its Sheriff as the conservator of the peace within the County, shall
provide School Resource Officers/School Security Officers services for the Queensbury Union Free
School District,

C. Quantity of Services

The County will assign two (2) uniformed Schoo! Resource/Security Officers to the
Queensbury Union Free School District for the entire school year. The hours worked will be based
on the needs of the school district, at the discretion of the School Superintendent, and following the
school calendar, and for such other events as requested by the school district, The hours of the
School Resource/Security Officers is capped at 1476 hours (per officer) for the entire schoo! year
which includes any and all training that may be required.

D. How Delivered

The scheduling, direction and supervision of the School Resource Officers/School Security
Officers and those matters incidental to the delivery of those services to the School shall be

determined by the Sheriff,

Z:\Shared\2019 Docs\Sherlf\Agreements\Quesnsbury Union - 2019.Wpd\art\305-A-200
7/19/2019 iy
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E. Dispute Resolution

Any conflict between the parties regarding the extent or manner of performance of these
services delivered to the School shall be resolved by the Sheriff or his Designee and the
Superintendent of the School District or his/her Designee.

F. Enforcement of Services

Nothing in this Agreement shall force the County to provide the services in this Agreement
if the County does not have enough staff to fulfill its obligations under this Agreement.

The School waives its right to any claims for a breach of contract or any dther cause of action
against the County if nonperformance of this Agreement is due to inability to staff this position by
the County. If the County cannot staff the position, the School will pay for the services provided
and will be refunded, on a pro-rated basis any money that was paid for days without services. Upon
a request from the School for a refund, the County will provide such refund within thirty (30) days
of the request.

III. RESQURCES:
A. Responsibilities
The County reserves the right to invoice the School for any and all equipment and supplies

required for the School Resource Officer/School Security Officers.

IV. CONSIDERATION:
A, Payment

The District shall pay to the County a s:um not to exceed Sixty-Seven Thousand Dollars
($67,000) during the school calendar year 2019-2020 for the services provided under the terms of
this agreement,

B. illi d Payment

The District shall pay to the Treasurer of Warren County the amount due, as agreed upon

Z:\Shared\2019 Docs\Sheriff\Agreoments\Queensbury Union - 230[9.wpd\an\305-A‘200
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herein, in one payment due by the 1* day of the 2019-2020 school year.

C.

ent Termi

Ifeither party terminates this agreement prior to the completion of services, the County shall

be paid for those services rendered pursuant to this agreement on a pro-rated basis.

Vv,

NDEMNIFI

; DEFENSE: CO T

A, Distyict’s Responsibilities:

1.

The District shall be solely responsible for and shall indemnify, defend and
hold harmless the County and its officers, employees, and agents (the
“County Indemnified Parties”) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, reasonable attorneys’ fees and
disbursements) and damages (“Losses™), arising out of or in connection with
any acts or omissions of the District and/or the District’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing & defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an employee of the District,

The District shall carry General Liability coverage in the amounts of at least
$1 million per occurrence and $2 million aggregate with respect to the
District and any of its employees or agents. The District shall name the
County as additional insured on a primary, non-contributory basis to the
District’s General Liability policy. The District is also required to carry

Workers’ Compensation ($I million limit) and Disability. All coverage must

Z:\Shared\2019 Docs\Sheri f\Agreements\Queonsbury Union ‘23 19.wpdiart\305-A-200
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be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

3. The District shall furnish to the County Certificate(s) of Insurance evidencing
coverage stipulated in paragraph V. A(2) above before service from the
County begins. The failure of the District to provide such Certificate of
Insurance shall not be deemed a waiver by the County of the District’s
obligation to provide same insurance coverage. In addition, and in the event
of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the acceptance by the County of any such certificate of
insurance shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement.

4, The District shall, upon the County’s demand, promptly and diligently
defend, at the District’s sole risk and expense, any and all suits, actions, or
proceedings which may be brought or instituted against the County to
provide defense under subsection IV. A(1) above, and the District shall pay
and satisfy any judgement, decree, loss, or settlement in connection
therewith.

5. The District shall, and shall cause the District’s officers, employees, and
agents to, cooperate with the County in connection with the investigation,
defense or prosecution of ény action, suit or proceeding, related to the subject
matter of this Agreement,

B. unty’ sibilitjes:
1, The County shall be solely responsible for and shall indemnify, defend and

hold harmless the District and its officers, employees, and agents (the

Z:\Shared\2019 Docs\Sheriff\Agreements\Queensbury Unfon - 2019.wpd\art\305-A-200
71972019 -3-



RX DatelTime

0B/20/2020 12:48 Harren Co. Admin
0872012020 12:28 Harren Co. Admin

“District Indemnified Parties”) from and against any and all liabilities, losses,

costs, expenses (including, without limitation, reasonable attorneys’ fees and

disbursements) and damages (“Losses™), arising out of or in connsction with-

any acts or omissions of the County and/or the County’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remair'z an employee
of the County, and shall not be an employee of the District.

The County shall carry General Liability coverage in the amounts of at least
$1 million per occurrence and $2 million aggregate with respect to the
County and eny of its employees or agents. The County shall name the
District as additional insured on a primary, non-contributory basis to the
County’s General Liability policy. The County is also required to carry
Workers® Compensation ($1 million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and mainteining an A.M., Best rating of A- or better.

The County shall furnish to the District Certificate(s) of Insurance evidencing
coverage stipulated in paragraph IV. B(2) above before service from the
County begins. The failure of the County to provide such Certificate of
Insurance shall not be deemed & waiver by the District of the County’s
obligation to provide same insurance coverage. In addition, and in the event

of any defect in any Certificate of Insurance, regardless of when such defect
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may be discovered, the acceptance by the County of any such certificate of
insurence shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement,

4, The County shall, upon the District’s demand, promptly and diligently
defend; at the County’s sole risk and expense, any and all suits, actions or
proceedings which may be brought or instituted against one or more “District
Indemnified Parties” for'which the County has an obligation to provide
defense under subsection IV.B(1) above, and the County shall pay and satisfy
any judgment, decree, loss or settlement in connection therewith.

5. The County shall, and shall cause the County’s officers, employees, and
agents to, cooperate with the District in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject
matter of this Agreement,

Any type of Sexual Harassment is against Warren County policy and is unlawful.

The District acknowledges and agrees tat it has read the entirety of the Warren

County Sexual Harassment Policy, a copy of which can be found online at

www.warrencountyny.gov/hr/forms.php under Discrimination and Harassment,

This agreement incorporates the entire policy as & material term of this agreement.

The District shall follow the policy in its entirety. If a complaint does arise, the

District is to notify Warren County promptly. To the fullest extent permitted by law,

the District shall indemnify, hold harmless and defend Warren County, its boards,

officers, employess and volunteers against any and all losses, claims, actions,
demands, damages, liabilities, or expenses, including but not limited to attorney’s

fees and all other costs to defense, resulting from District and or agent’s breach of
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this policy.

D. The pravisions of this section shell survive the termination and/or expiration of this

Agreement.
VL. DURATION;

The term of this Agreement shall be for the school calendar year 2019-2020, commencing
upon execution by both parties and continuing under the same terms and conditions unless
terminated upon thirty (30) days notice by either party for any reason.

VII. AUTHORITY:

This Agreement is made and executed pursuant to Resolution No. 311 0f 201 9, adopted by
the Warren County Board of Supervisors on July 19, 2019.

This Agreement is subject to the approval of the Queensbury Union Free School District
Board of Education,

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day

and year of execution of the last signatory hereunder.

Approved as to Form: e
.,.../ a/ﬂ;&w | " By ‘Wit
Warren County Attor§fey, RONALD K CONGVYER, CHAIRMAN
aa Nascelast . Board of Supervisors
Date OQ /_/ #/ 9
WARREN COUNTY SHERIFF QUEENSBURY UNION FREE SCHOOL DISTRICT
By Loy %”v 2
DOUGHEAS HUNTLEY yd
Superintendent

Date 5/)///7////"

Z:\Shared\2019 Doca\Sherifi\Agreomonts\Queensbiury Union - 2019, wpd\ari\305-A~200
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Cllent#: 7228 QUEENUNI
DATE (MMIDD
ACORD. CERTIFICATE OF LIABILITY INSURANCE waone

713012019

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY 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

IMPORTANT: If the cortificate holdor is an ADDITIONAL INSURED, the policy(les) must hove ADDITIONAL INSURED provistons or be endorged,
1f SUBROGATION 1S WAIVED, subjact to the terms and conditlons of the policy, certeln policlas may require an endorsement, A statement on
this certifioste does not confar any rlghts to the certificats hofder In lieu of such endorsement(s).

PRODUCER CHiACY
Amsure . 618 684-5300 [} oy, 5185847306
31 Church Street - 4th Floor -
PO Box 336 INSURER(R) AFFORDING OOVERAGE NAIC &
Saratoga Springs, NY 12866 insurrm A Utlce Natlonal Inaurance Co of Ohlo 13998
INSURED ; Republie Franklin Insurance Company 12475
Queensbury Unlon Free Schoo! Digtrict WeURER B: TP
INBURER G ¢
429 Aviation Road m;zm
Queenshury, NY 12804 NSURERE
EREF:
COVERAGES CERYIPICATE NUMBER: REVISION NUMBER:

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHOTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE IS8BUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE 8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[R TYPE OF INGURANCE s POLICY NUMBER IR RER ) [T LT
A | X| COMMERCIAL GENGRAL LIABILITY CPP3I727771 07/0112048107/01/2020 EACH CECURRENCE 914,000,000
| cramemace DE] oceuR PR R AT e ey (51,000,000
- MED EXP (Any ana person)  1510,000
) | PERSONAL & ADVINSURY 151,000,000
QENL AGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE $3,000,000
q POLIGY D S’é‘% [{] Loe | PRODUCTS - compior Age | 33,000,000
QTHER: ]
A | AuvoMosILE LIABILITY BAC5065411 07/01/201907/01/2020 T RO SNGLE LT | 4500 000
"X anv auro BODILY INJURY (Far pareor) | 3
: RRFomy T BOOILY INJURY (Per acciduny | 3
|| K% omy AUToR Ny [Fox neong M AGE s
3
B | X]uMBRELLA UAB  X_|{ occur CULP3T2TTT4 07101/2019]07/01/2020 eacH occuRrencs $10,000,000
EXCEBE LIAB CLAIME-MADE | AGGREGATE 310,000,000
RED. | X[ aerenmonst0000 3
WORKERS GOMPENSATION (a2
ARD EMPLOYERS’ LJABILITY YIN
T T e | PN sipenscooon__s
{Mandataty In NH) E.L DISEASE - EA BMPLOYEE! §

and noncontributory basis If required by written contract,

DEZQRIPTION OF OPERATIONS /LOCATIONS | VEHICLES (ACORD 401, Addillonal Romarks Sohudulo, may ho attached if moro epace is required)
Warren County, its board, officers and employass are addltional insureds for general lablllty on a primary

CERTIFICATE HOLDER

CANCELLATION

Warren County

Watren County Attorney's Office
1340 State Route 8

Lake George, NY 12845

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

AUTHORIZED REPRESENTAYIVE

Tl FERQ 0L

ACORD 26 (2016/03) 1 of
#8272480/M268771

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are raglstored marks of AGORD

amc
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SOUTHERN ADIRONDACK PUBLIC SCHOOLS

WORKERS' COMPENSATION PLAN
1153 Bwgoyne Avenue, Sulte 2
Poxt Bdward, NY 12828-1134
(518) 581-3320 or 746-3320
FAX (518) S81-3309 or 746-2309

CERTIFICATE NUMBER: CERTIFICATE PERIOD:
WC 19-20 FROM: JULY 1, 2019

ITEM 1:

ITEM 2;

ITEM 3A:

ITEM 3B:

ITEM 4;

TELEPHONE:

TO: JUNE 30, 2020

MEMBER NAME AND ADDRESS: ADMINISTRATOR NAME AND ADDRESS:
Queensbury  UFSD PMA Companles
429 Aviation Road Janesvilie, W 53547-5231
Queensbury, NY 12804 Phone: 888-476-2669

Fax: 800-432-5762

www.pmacorgpanies.com

emall; clalmsmall.pmagroup.com

CERTIFICATE PERIOD IS FROM JULY 1, 2018 TO JUNE 30, 2020 AT 12:01 AM DAYLIGHT
SAVINGS TIME AT THE MEMBER'S MAILING ADDRESS.

WORKERS' COMPENSATION COVERAGE: PART ONE APPLIES TO THE WORKERS’
COMPENSATION LAW OF NEW YORK STATE,

PART ONE: LIMIT OF LIABILITY — WORKERS' COMPENSATION ~ STATUTORY PER
OCCURRENCE

PART TWO: RETENTION - $600,000 PER OCCURRENCE

EMPLOYERS’ LIABILITY: PART TWO APPLIES TO WORK IN NEW YORK STATE

LIMITS OF LIABILITY - $1,000,000 Per Occurrence
RETENTION - $600,000 Per Occurtence

THE ANNUAL FEE IS DETERMINED BY THE BOARD OF DIRECTORS AND IS SUBJECT TO
CHANGE UPON AUDIT.

TOTAL ESTIMATED ANNUAL FEE: $269388

(818) 746-3320 OR (518) 581-3320

Founded May 22, 1991
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PART 1. To ba completed by Disability and Pald Famlly Leave Banefits Carrier or Licensed Insurance Agent of that Carrier

12, Lagal Name & Address of inaurad (use street address only)

Quasnsbury Unlon Frea Schoat District
428 Avislion Road
CQueensbury, NY 12804

Wark Lacation of Insured (Only requirad If covarsga Is spaciiically fimiled to
cortsin lycellons In New York Statfe, Le., Wrap-Up Poricy)

1b. Business Telephona Numbar of Insurad

] (818) 824-6603

1o. Fadaral Employar Idantification Number of ingured

or Soclal Security Number
14-800185¢

2. Name and Address of Enlity Requasting Proof of Coverage
(Entity Being Listed &s tha Cerlificate Holder)

3, Name of Insurance Carrlar
Securily Mutual Life Insuranca Gompany of New York

Warren County "
Aftn: Warren County Attornay's Office 3b. Polloy Numbar of Enlity Listad in Box "1a
1340 Stals Roule 8 40472

Lake GeorgaNY 12845

.13¢. Poliny effactive parind
04/01/2018 to

03/31/2020

4. Polloy provides the following benefits;
A. Both disebliity and paid famlly leave benefits,
[ B. Disavility benefits only.
[(] c. Peld famlly laave benefits only.
6. Polley covers:
[X] A. All of the employer's employsas eflgible under the NYS Disability and Pald Family Leave Benefits Law.
[ B. Only tha following clags or olassas of amployer's employees:

Under penally of perjury,  cerllfy that | am an authorized reprasentaliva or licansad agent of the inaurance canier referenced above and that the namad
insured has NY8 Disabllity andfor Paid Femlly Leave Benefila Insurance coverane as described shove,

Dats Signed  08/27/2018 gy S . Rw

7§igmtum of lnsurance carrer's authorized representative or NYS Licensad Insurance Agent of that Insurance carrier}

Telephone Number 607-338-7341 Name and Tite Lead Accounting Specialist

IMPORTANT:  If Boxes 4A and 5A are checked, and this form Is slgned by the Insurance carrier's authorized reprasentative ar NYS
Licensed Insurance Agent of that carrler, this certificate Is COMPLETE, Mall it directly to the certificate holder.

If Box 4B, 4G or 6B s ohecked, this corlificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Pald Family Leave Benefits Law. It must be malled for complstion to the Workers' Compensation
Board, Plans Acceptance Unlt, PO Box 6200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 58 of Part 1 has been chacked)

State of New York

Workers' Compensation Board
According to information maintalned by the NYS Workers' Compansation Board, the sbove-named employer has complied with the

NY$ Disabllity end Pald Family Leave Benafits Law with respect Lo all of histher employass.

Date Signed By

{Signature of Authorized NV5 Workers' Compensation Board Employee)

Telephona Number Name and Tille

Pleage Note: Only Insursnce carrlers llcensad to write NYS disablily and pald family lesve benefts insurance pollcies and NYS licensed insurance
egants of those Insurance carrlers are aulhorized 1o fssus Form DB-120.1. Insurance brokers ara NOT authorized to fssue this form.

I

DB-120.1 (10-17)
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Additional Instructions for Form DB-120.1

By signing this form, the Insurance carrier identifled In Box 3 on this form Is cerlifying that it Is insuring the business
referenced In box "1a" for disabliity and/or pald famlly lsave bensfits undsr the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrler or Its licensed agent will send this Certificate of Insurance to the sntity listed
8s the certificate holder In Box 2.

Tha insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelied due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or sliminate the insured from coverage Indicated on this Certificate. (These notices my be
sent by regular mall.) Otherwise, this Certificate Is valid for one year after this form Is approved by the insurance carvier or
its licansed agent, or untll the policy expiration date listed in Box 3¢, whichever Is eatller

This cerificate 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 coverags afforded by the policy llsted, nor does It confer any rights or responsibilities
beyond those contalned In the referenced policy.

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits confract of Insurance only while
the underlying policy is in effect,

Please Note: Upon the canceliation of the disability and/or paid family leave benefits 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 NYS Disability and/or Pald Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEF|TS LAW

§220. Subd. 8

(2) 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 employess in employment as defined in this article,
and not withstanding any general or special statute requiring or authorlzing the issue of such permits, shall not Issue such
pemit unless proof duly subscribed by an insurance carrier Is produced in a form satisfactary 1o the chalr, that the
payment of disabliify bensfits and after January first, two thousand and twenty-one, the payment of famlly leave benefits
for all employees hag been secured as pravided by this article. Nothing herein, however, shall be construed as creating
any liabllity on the part of such state or municipal department, board, commisslon or office o pay any disabllity benefits to
any such employee If so employed.

(b) The head of a state or municipal department, board, commisslion or office authorized or required by law lo enter into
any contract for or In connection with any work Involving the employment of employees in employment s dafined in this
article and notwlthstanding any general or specis! statute requiring or authorlzing any such contract, shall not enter into
any such confract unless proof duly subscribed by an Insurance carrler is produced In a form satisfactory to the chalr, that
the payment of disablility benefits and after January first, two thousand elghteen, the payment of family leave benefits for
all employees has been secured as provided by this arficls,

DEB-120,1 (10-17) Reverse
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Waeren Gounty Woueh of Superhisoes

RESOLUTION NO, 311 OF 2019

RESOLUTIONINTRODUCED BY SUPERVISORS LEGGETT, GERAGHTY, SIMPSON, WiLD,MAGOWAN,
SOKOL, HOGAN, BRAYMER, DRISCOLL, MERLINO AND VACANT o

AUTHORIZING AN AGREEMENT WITH THE QUEENSBURY UNION FREE SCHOOL
DISTRICT FOR THE WARREN COUNTY SHERIFF’S OFFICE TO PROVIDE LAW
ENFORCEMENT SERVICES WITHIN THE QUEENSBURY SCHOOL DISTRICT

WHEREAS, the Queensbury Union Free School District (“School™) has requested that the Warren
County Sheriff provide law enforcement services by assigning two school resouree officers/school security
officers to the four schools located within the Queensbury School District, and

WHEREAS, the Sheriff has agreed to provide these services during normal sehool hours throughout
the school calendar year and for such other events as may be requested by the school district, and

WHEREAS, the school has agreed to pay the County an amount not to exceed Sixty-Seven
Thousand Dollars ($67,000) per school year for two School Resource Officer/School Security Officer to
be assigned to the four schools located within the Queensbury Union Free School District, for a term
commencing upon execution of the agreement by both parties and continuing under the same terms and
conditions, unless terminated by either party, now, therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Chairman of the
Board and the Warren County Sheriff to enter into an agreement with the Queensbury Union Free School
District, 429 Aviation Road, Queensbury, New York 12804 to provide law enforcement services by
assigning two school resource officers/school security officers to the four schools located in the Queensbury
School District during normal school hours throughout the school calendar year and for such other events
as may be requested by the school district for an amount not to exceed Sixty-Seven Thousand Dollars
($67,000) per school year with the School providing liability insurance and indemnification of Warren
County, commencing upon execution by both parties and continuing until terminated by either party,

provided there are no changes in the terms and conditions and in a form approved by the County Attorney.

\art\016-19 . JULY 19, 2019 BOARD MEETING
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DEPARTMENT NAME: Sheriff

RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DATE: August 24,2020

@
(b)

©
Gy

®
(®)
()
()

@)

Is this a Result of a Bid or Request for Proposal? N/A

Purpose of Contract: Provide law enforcement services (School Resource
Offficers) to Lake George Central School District

Name of Contractor: Lake George Central School District
Address of Contractor: 381 Canada Street, Lake George, NY 12845

Contractor’s Contact Person and Telephone Number: Lynne Rutnik,
Superintendent
(518) 668-5456 ext. 1207

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: Upon Execution (2020 - 2021 School Year)
Termination Date of Contract: Upon completion of 2020 - 2021 School Year

Payment Provisions: i) lump sum amount $67,000
ii) hourly rate amount
iif) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.) Lump Sum

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount:

A.3120.1004 2260 School Resource Officers - Lake George School District
Public Safety - Other Govt

Sample: A.3110 470 General Sheriff’s Law Enforcement - Contract $ xx.xx
Capital Project No. H289,9550 480 - Old Jail Renovations $xx.xx

* as listed in budget and LOGOS
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AGREEMENT FOR LAW ENFORCEMENT SERVICES
WITHIN THE LAKE GEORGE SCHOOL DISTRICT

THIS AGREEMENT made by and between the COUNTY OF WARREN, a municipal
corporation and political subdivision established under the Laws of the State of New York, having
its principal offices and place of business located at the Warren County Municipal Center with a
mailing address of 1340 State Route 9, Lake George, New York 12845 (the "County"), and

LAKE GEORGE SCHOOL DISTRICT, having its principal offices and place of business
located at 381 Canada Street, Lake George, New York 12845 (the "District").

WITNESSETH:

WHEREAS, the District has requested that the Warren County Sheriff provide law
enforcement services by assigning two (2) School Resource Officers/School Security Officers, one
(1) at the Lake George Elementary School located at 69 Sun Valley Drive, Lake George, New York
12845 and one (1) atthe Lake George Junior-Senior High School located at 381 Canada Street, Lake
George, New York 12845, during norma! school hours and for such other events as requested by the
school district, and

WHEREAS, the County has indicated its willingness to provide these services during the
school calendar year commencing upon execution by both parties and continuing under the same
terms and conditions unless terminated by either party, and

WHEREAS, the District has agreed to pay the County an amount not to exceed Sixty-Seven
Thousand Dollars ($67,000) per school year for such School Resource Officers/School Security
Officers services as set forth in this Agreement,

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

The County of Warren, through the Warren County Sheriff's Office, agrees to provide school

resource officers/school security officers services to the Lake George School District at the locations

identified above during normal schoo! hours and for such other events as requested by the school

Z:\Shored\2019 Docs\Sherifi\Agreements\Lake George - 2019.wpd\art\305-A-201
71912019 e
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district, in accordance with and subject to the terms of this Agreement.
L. b (NTS:

The contract documents consist of the following: this Agresment; proof of required
insurance; and Resolution No, 309 of 2019. These documents form the Contract, and are attached
to this Agreement with the exception of the subsequent agreements which shall become part of this
Agreement, when and if fully executed. In the event that conflicts are found to exist among the
contract documents, this Agreement shall govern.

18 DELIVE RVICES:

A. Service Aren

The County, through its Sheriff's Office, shall provide School Resource Officers/School
Security Officers services within the Lake George Schools and the grounds thereof,

B. Enforcement Responsibilities

The County, through its Sheriff as the conservator of the peace within the County, shall
provide School Resource Officers/School Security Officers services for the Lake George School
District.

C. Quantity of Services

The County will assign one (1) uniformed School Resource/Security Officer to the Lake
George Junior-Senior High School and one (1) uninformed School Resource/Security Officer to the
Lake George Elementary School for the entire school year. The hours worked will be based on the
needs of the school district, at the discretion of the School Superintendent, and following the school
calendar, and for such other events as requested by the school district. The hours of the School
Resource/Security Officers is capped at 1476 hours (per officer) for the entire school year which

includes any and all training that may be required.

D. How Delivered

Z:\Shared\2019 Docs\SheriffAgreements\Lake George - 2019.wpd\ar\305-A-201
192019 -2p-
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The scheduling, direction and supervision of the School Resource Officers/School Security
Officers and those matters incidental to the delivery of those services to the School shall be
determined by the Sheriff.

E. Dispute Resolution

Any conflict between the parties regarding the extent or manner of performance of these
services delivered to the School shall be resolved by the Sheriff or his Designee and the
Superintendent of the School District or his/her Designee.

F. Enforcement of Services

Nothing in this Agreement shall force the County to provide the services in this Agreement
if the County does not have enough staff to fulfill its obligations under this Agreement.

The School waives its right to any claims for a breach of contract or any other cause of action
against the County if nonperformance of this Agreement is dug to inability to staff this position by
the County. If the County cannot staff the position, the School will pay for the services provided
and will be refunded, on a pro-rated basis any money that was paid for days without services. Upon
a request from the School for a refund, the County will provide such refund within thirty (30) days
of the request.
III. RESQURCES:

A. Responsibilities

The County reserves the right to invoice the School for any and all equipment and supplies

required for the School Resource Officer/School Security Officers.
V. CONSIDERATION:

A.  Payment

The District shall pay to the County a sum not to exceed Sixty-Seven Thousand Dollars

(867,000) during the school calendar year 2019-2020 for the services provided under the terms of

Z:\Shared\2019 Docs\Sheriff\Agreements\Lake George - 2019.wpd\art\305-A-20!
711972019 ~3n
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this agreement,

B.

£

The District shall pay to the Treasurer of Warren County the amount due, as agreed upon

herein, in one payment due by the 1* day of the 2019-2020 school year.
C.  Payment Upon Tenmination

Ifeither party terminates this agreement prior to the completion of services, the County shall

be paid for those services rendered pursuant to this agreement on a pro-rated basis.

Y.

IFICATION: DEFENSE: TON:

A. District’s Responsibilities:

1.

The District shall be solely responsible for and shall indemnify, defend and
hold harmless the County and its officers, employees, and agents (the
“County Indemnified Parties”) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, reasonable attorneys’ fees and
disbursements) and damages (“Losses”), arising out of or in connection with
any acts or omissions of the District and/or the District’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an exﬁployee
of the County, and shall not be an employee of the District.

The District shall carry General Liability coverage in the amounts of at least
&1 million per occurrence and $2 million aggregate with respect to the

District and any of its employees or agents. The District shall name the

Z:\Shared\2019 Does\Sheriff\Agresments\Lake George - 2019._»23d\an\305-f\-201
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B.

3.

4,

5.

County as additional insured on a primary, non-contributory basis to the
District’s General Lisbility policy. The District is also required to carry
Workers’ Compensation ($1 million limit) and Disability. All cbverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

The District shall furnish to the County Certificate(s) of Insurance evidencing
coverage stipulated in paragraph V A(2) above before service from the
County begins. The failure of the District to provide such Certificate of
Insurance shall not be deemed a waiver by the County of the District’s
obligation to provide same insurance coverage. In addition, and in the event
of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the aceeptance by the County of any such certificate of
insurance shall not be deemed & satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement.
The District shall, upon the County’s demand, promptly and diligently
defend, at the District’s sole risk and expense, any and all suits, actions, or
proceedings which may be brought or instituted against the County, and the
District shall pay and satisfy any judgement, decree, loss, or settlement in
connection therewith,

The District shall, and shall cause the District’s officers, employees, and
agents to, cooperate with the County in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject

matter of this Agreement.

County’s Responsibilities:

Z:\Shared\2019 Docs\SheriffAgreements\Lake George - 2019,wpd\art\305-A-201
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The County shall be solely responsible for and shall indemnify, defend and
hold harmless the District and its officers, employees, and agents (the
“District Indemnified Parties™) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, reasonable attorneys’ fees and
disbursements) and damages (“Losses™), arising out of or in connection with
any acts or omissions of the County and/or the County’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an employee of the District,

The County shall carry General Liability coverage in the amounts of at Ieast
§1 million per occurrence and $2 million aggregate with respect to the
County and any of its employees or agents. The County shall name the
District as additional insured on a primary, non-contributory basis to the
County's General Liability policy. The County is also required to carry
Workers’ Compensation ($1 million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

The County shall furnish to the District Certificate(s) of Insurance evidencing
coverage stipulated in paragraph V B(2) above before service from the
County begins. The failure of the County to provide such Certificate of

Insurance shall not be deemed a waiver by the District of the County’s

Z:A\Shared\2019 Docs\Sherlff\Agreements\Lake George - 2019, wpd\art\305-A-201
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obligation to provide same insurance coverage. In addition, and in the event
of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the acceptance by the County of any such certificate of
insurance shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement,

4. The County shall, upon the District’s demand, promptly and diligently
defend, at the County’s sole risk and expense, any and all suits, actions or
proceedings which may be brought or instituted against one or more “District
Indemnified Parties” for which the County has an obligation to provide, and
the County shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith.

5. The County shall, and shall cause the County’s officers, employees, and
agents to, cooperate with the District in connection with the investigation,
defense or prosccution of any action, suit or proceeding, related to the subject
matter of this Agreement,

Any type of Sexual Harassment is against Warren County policy and is unlawful.

The District acknowledges and agrees tat jt has read the entirety of the Warren

County Sexual Harassment Policy, a copy of which can be found online at

www.warrencountyny.gov/hr/forms.php  under Discrimination and Harassment.

This agreement incorporates the entire policy as a material term of this agreement.

The District shall follow the policy in its entirety. If a complaint does arise, the

District is to notify Warren County promptly. To the fullest extent permitted by law,

the District shall indemnify, holci harmless and defend Warren County, its boards,

officers, employees and volunteers against any and all losses, claims, actions,

Z:\Sharedi2019 Docs\Sheriff\Agreements\Lake George - 2019, wpdiart\305-A-201
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demands, damages, liabilities, or expenses, including but not limited to attorney’s
fees and all other costs to defense, resulting from District and or agent’s breach of
this policy.

D. The provisions of this section shall survive the termination and/or expiration of this
Agreement.

VI. DURATION:

The term of this Agreement shall be for the school calendar year 2019-2020, commencing
upon execution by both parties and continuiri_g under the same terms and conditions unless
terminated upon thirty (30) days notice by either party for any reason.

VII. AUTHORITY:

This Agreement is made end executed pursuant to Resolution No. 309 of 2019, adopted by
the Warren County Board of Supervisors on July 19, 2019.

This Agreement is subject to the approval of the Lake George School District Board of
Education, |

IN WITNESS WHERREOQF, the parties hereto have executed this Agreement as of the day

and year of execution of the last signatory hereunder.

Approved as to Form: <~COON ARK
- . ,‘ ]
B . . K
W fd(,u.,( L Y/ —
Warrenfounty Attorney ONAkD B:Pﬁbwk, CHAIRMAN
td of Supervisors

Datezp’.' f, 19

LAKE GEORGE SCHOOL DISTRICT

g A

Y
LYNIRUTNIK
Superintendent

Date 57//3 ///ﬂ
s

Z‘:\Shared\2019 Docs\Sheriff\Agreements\Lake George 2019.wpd\art\305-A-201
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ACORD CERTIFICATE OF LIABILITY INSURANCE P

REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOBS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW., THIS CERTIFICATE OF INSURANGE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cartificate holder 15 an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
i SUBROGATION 18 WAIVED, subject to the tarms and conditions of the policy, certain policias may requlte an endorsement, A statement on
this certificato does not confor rights to tho cartificate halder in fleu of such endorsement(s), R

FRODUGER CORTAST  Diana Kimmay
FAX
Upstate Agency, LLC O . (618 TE3E6 [53X 1o (618) 7033827
20 South Sireet A0pREse: DianeKimmeyZBupstatesgancy.com
INSURER{B) AFFORDING COVERAQE Naigs |
Glens Falls NY 12804 aungra: UUce Nellonsl Assurence Co, 10687
INSURND Y iweurerp: Republc-Frankin insuronce Co 12475
Leke Gearge Central Schoo! District iNsukerc: Ulca Natlonat Insurance Company of Ohlo 13888
Attn Kete DuBols, Business Manager S e
981 Canada Straet : INBURER €1
Lake George NY 12045 (SURERF :
COVERAGES CERTIFICATE NUMBER; __Master 2018-20 REVISION NUMBER:
THIE 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD
{NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INBURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANOE w poLCY NUMBER 453% W, ) Lilid
K| COMMERGIAL GENERAL LIABILITY EAGH QCCURRENGE s 1.000,000
_ctamemos occur | ERGMIES (e ocounenes) |8 1:000.000
- MED BXP (Any cnepspiony |5 10,000
Al Y 4334883 PO # 0700412018 | O7/01/2020 | peroonny 2 avinsury | g 1:000,000
| GENLAGUREGATE LIMIT AFPLIES PER: GENERALAGBREQATE ¢ 2.000,000
..} POUCY D 5?% Loe | PRODYEYS . COMPIOPAGE |3 3,000,000
OTHER; Employaa Benefits § 1,000,000
AUTOMOBILELIABILITY G GIED BINGLE LW |5 1,000,000
S anv auro BODILY INIURY {Por porson) | 5
R SoyEpuLeo 4334890 PO # 07/01/2018 | OT/1/2020 ( BODILY INSURY (Per scctsunty {
IRED NON-DWNED RO ?
|| auros ony AUTOB ONLY v pecidon)
PiP-Bosic s 50,000
| X| uMBRgtauRe | [ ocoum BACH OCCURRBNCE s 8,000,000
c EXCESS LIAG cLAMEMADE 433d6R2 PO # 0710412019 | 071642020 [ \eqracars ¢ 6,000,000
_Joso | 2% aerennon s 10.000 - -
WORKBRS COMPENEATION
AND BMPLOYERS® LABILITY YIN __LH&I!IE [ 58
ANY PROPRIETORPARTNERIEXECUTIVE 8.1 BAGH ACCIDENT 3
OFFICER/MEMBER EXGLUDED? Hia e
{Mandatory in NH) L. DIZUASH . BABMPLOVER | 3
] é“‘ dogenbe under
DESCRIPTION OF OPERATIONS betow B). DISEASE . POLIOYLIMIT |8
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHIGLES (ACORD 104, Addltlanal Remasks Schaduls, may bo attached [t mote spaca Is roqiired)

the attached forms,

Wairan County its board, officers and employaes are named addltionsl Insured If required by wiiiten contract on & primary and non-contdbutory basls as per

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE THEREOR NOYICE WILL B DELIVERED IN
Warven County ACCORDANCE WITH THE POLICY PROVISIONS.
1340 State Roule @
AUTHORIZED REPRESENVATIVE
Laks George NY 12845 / 6)<
] J
© 1988.2015 ACORD CORPORATION. All rights resarvad.
ACORD 25 (2016/03) The ACORD name and logo ate ragistered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG2001 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorssment modifles Insurance provided under the followlng:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PARY

The following Is added to the Other Insurance
Condltion and supsrsedes any provislon to the
oontrary:
Primary And Noncontributory Insurance
Thig Insurance Is primary to and will not seek
contrlbution from any other insurance avaflable
to an addltional Insured under your policy
provided that;

{1) The additlonal insured Is 8 Named Inaured
Under such other Insurance; and

(2) You have agraed In writing In a contract or

agreement that this Insurance would be
primary and would not sesk contrlbutlon
from any other Insurance avallable to the
additional Insured.

CG 20 0104 13 Copyright insurance Services Office, In¢., 2012 Pagatof 1
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT GHANGES THE POLICY, PLEASE READ IT CAREFULLY.,

'EDUCATIONAL INSTITUTION COVERAGE
ENDORSEMENT
(EXCLUDING STUDENT MEDICAL EXPENSES)

This endorsemant modifies insurance providad under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

With respect to the operation of any aeducational
Institution by you or on your behalf the insurance Is
amended as follows:

A,

8-E-

NEW JERSEY LAWS

The following applies only to a pollcy issued ta an

Insured for exposures which exist In New Jersey:

Such Insurance as Is afforded by the Pollcy

appliss o the obligations Imposed upon you by

NJ.SA. 18A: 12-20; 18A: 18-6; end if permitted

by law, 18A: 18.6.1.

STATE OF NEW YORK LAWS

The following applies only to a policy Issued to an

Insured for exposures which exist in the State of

New York:

8uch insurance as Is afforded by the Policy

applies:

1. To the obligations Imposed upon you by
Sections 3023, 3028, 3811 of the Education
law of the State of New York; and

2, To the obligations Imposed upon you by
Section 18 of the Public Officers Law of the
State of New York, If you have slectsd, in
accordance with the law, to coms within its
purview.

STUDENT MEDICAL EXPENSE EXCLUSION

Thae followlng exclusion is added to COVERAGE

C (SECTION I:

We will not pay expenses for “bodlly Injury" to

your student,

HOSPITAL EXCLUSION

The following  exclusion s

COVERAGES A and B (SECTION i):

added to

If the educational Institution owns or operates a
clinlo or hospital, this Insurance does not apply to

“bedily injury,” "property damage,” or “"personal
end advertlsing injury" caused by:
8. The rendering cr failure to render:

(1) Medical, surglcal, dentat, X-ray or nursing
service or ftrealment, or the relsted
furnishing of food or baverages;

{2) Any hesith or therapeutlc  servige,
treatment, advice or instruction; or

(8} Any service, treatment, advice or
Instruction for the purposs of appearence
or skin enhancement, hair removal or
replacement, or personal grooming.

b. The fumnishing or dispensing of druge or
medical, denta! or surgloal supplies or
appliances; or

€ The handling or treatment of dead bodigs,
Including autopsles, organ donation or other
procedures,

The term clinic as used In this endorsement does

not Include an Infirmary with facllities only for

lodging and treatraent of students.

» EXTENDED BODILY INJURY COVERAGE

Under Paragraph 2. Excluslons of Sectlon - |
Coverage A, the Expected Or Intended Injury
exclusion fs replaced by the following:

Expected Or Intended Infury

“Bodlly injury" or "property damago” expected or

Intended from the standpoint of the Insured,

This exclusion doss not apply to “"bodily Injury

resulling from:

(1) The use of reasonable physical force to
protect oneself or other persons from
physical injury:

{2) The use of reasonable physioa!l farce to
protect the property of the educational
Institution or others; or

(3) The use of reasonable physlca! force to resirain
Or ramove a puplf whase behavior (s Interfering
with the orderly exerclse and performance of
educational insthutlon functions, powers and
dutles, if thal pupll has refused fo comply with g
request 1o refrain from further disruptive acts,

3042(NY) Ed. 07-2018 Includes copyrighted materia! of Insurance Services Offlce, Inc., Paged of 11 C@
with Its permission.
Copyright, Utica Mutual Insurance Company, 2016,

P.0271098
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M. ADDITIONAL INSUREDS - RY CONTRACT,
AGREEMENT OR PERMIT - [INCLUDING
LESEOR OF LEASED EQUIPMENT, OWNER
OF LEASED LAND, MANAGERS OR LESSORS
OF PREMISES, ENGINEERS, ARCHITECTS
AND SURVEYORS AND VENDORS
The following is added to SECTION §j - WHO s
AN {NSURED:

8 Additional Insureds - By Contract,

Agreement or Permit

(1) Any person or organization with whom
you have entered Into a written contract,
agreement or permlt requiring you to
provide Insurance such as Is afforded by
this  Commercial General Lisbility
Coverage Form will be an addittonal
insured, but only with respsct to llability
arlsing out of your ongoing operations,
“your work," or property owned or used
by, or rented or lessed to, you. The
Insurance afforded any addilonal Insured
under thls paragraph M.a(1) will bs
subject to all applicable exclusions or
Imitations  descrlbed in paragraphs
M.b.(1), (2), (8) and (4} and In M.e.{4),
(2, (3), (4), (&), (8) ana ({7) below.

{2) Such insurence as s provided by

paragraph M.a.(1) for any additional
insured will be primary, If so required by
the written contract, egreement or parmit,
Any other [nsurance avallable {0 such
person or organization shall be sxcess
over this Insurance.
The Limits of Insuranca applicable to the
addllional insureds are those specified in
the written contract, agreement or permit
or In the Deolarations for this policy,
whichever s less. These Limits of
Insurance are inclusive of and not In
addltion to the Limlts of Insurance shown
inthe Declarations.

{8} A person's or organization's stelus as an
edditional msured In connection with a
written contract, agreement or permit
under paragraphs M.s.(1), (2) and (3}
ends when your operations for thal
edditional Insured are completed or the
written contract, agreement or permit fs
terminated or explres,

b, Additlonal Exclusions or Limitatlons

(1) Lessor of Leased Equipment
If an equipment lessor is an additional
Insured 8s a result of the provislons of
persgraphs M.a.(1), (2) and (3) above,
the following addiilonsal exclusion applies:

Page 6 of 11

(@

(3)

(4)

P.028

(FAX)518 743 2519 P.028/098

This insurance does not apply {0 "badlly

injury" or “"property demage" arsing out

of the sole negligence of such additional
insured,

Owner of Leased Land

If-an-ownsr or other Interest from whom

land has been leased Is an additionai

Ingurad as a result of the provislons of

paragraphs M.a.(1), (2) end (3} above,

the following addttional exclusions apply:

This Insurance does not apply to:

(a) Any “occurrence’ that takes place
after you cease 10 lease that land: or

{b) Structural alterations, new
construction or demolltion operatlons
performed by or for the owner or
other interest from whom the land
was leased.

Managers or Lessors of Premises

If @ manager or lessor of premises you

rent or lease I an gdditional Insured &5 2

result of the provislons of paragraphs

M.a.(1), {2) and (3) abovs, the following

additional excluslons apply:

This Insurance does not apply to:

(a) Any "occurrence” thal takes place
after you cease to be a tenant In
those premises; or

{b) Structural glterations, new
consfruction or demolition opsrations
performed by or for the manager or
lessor of those premises.

Engineers, Architects or Surveyors
If an enginesr, architect or surveyor is an
additional Insured as e resull of the
provisions of paragraphs M.a.(1), (2) and
(3) above, the following sdditional
exclusions apply:
This Insurance doss nol apply to ‘bodily
infury," "property damage,” or “personal
and advertising injury' arising out of the
rendering or faling to render any
professional services by or for you,
including:

{a) The preparing, approving, or falling to
approve, maps, shop drawings,
opinlons, reports, surveys, fleld
orders, change orders or drawlings
and spealfioatlons; or

(b) Giving direotions or Instructions, or
falllng to glve them, If that Is the
primary causs of Injury.

8-E-3042(NY) Ed. 07-2016
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CERTYIFICATE OF EXCESS INSURANCE CONTRACT FOR SELF-INSURER

8tar Insuranca Company
Narmns of Bxoess fnsurence Cemder

~C/O US Bpecially Underwriters

6140 Parkiand Bivd., Sulte 300 Mayfleld Helghts, OH 44124
Rddrest, Chy, Stale, 219 Cods

THIS I8 TO CERTIFY that s Workars' Compensation Excass Insurance Contract has been lssued by this
Company as follows:

The Excass Ingurance Conlract is now In forca and the Company will give the Chalr, Workers' Compansstion

Board, Attentlon: ORlce of Self-Insuranca, 328 Siate Streel, Schensctady, N.Y, 12305 notless than thity

(30) days written notice of cancellation or of any change {0 be made by the Company in sald Contract. Such

gotlt;a shall be senl by reglstered or certifisd mall or delivered by personat servics as required in the
oniracl.

Neme of
Selfdnsurer Southern Adlrendacks Publlc Schools WC Plan Wit

Addrasg_t/o Weshingion Saratoge Wawen Essex, 1163 Burgoyns Ave., &le 2, Fort Edward, NY 12828

Contract
Nombsr WCE-0934847.19

Conlract Effoctive 0712019 unyi eancoled.
Company's Limlls of Liabllity Statutory each accurcence.
Selfinsurar's Retention § $800,000 each accurrenca.

Datad this, 13th day of June .20 18

Star Ineurance Company

oo of BREST RIUR RS m’w
/M—*w = -
B |11 -5 {5 ) £ (T o —
SCOTT GAFFNER, PRESIDENT

440.805-8100

*Altach evidenca of authorily
§l-21 (8/117)
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z@éﬁa Workers on  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

P.030
P.030/088

PART 1. To be completed by Disabllity and Paid Family Leave Benefits Carrlar or Licensed Insurance Agent of that Carrier

Ta. Legal Neme & Addrass of Ingured {use straat address only)
LAKE GEORGE CENTRAL SCHOOL DISTRICT

ATTN: NANCY DUELL

381 CANADA STREET

LAKE GEORGE, NY 12848

Work Location of Insurad (Only required if covarage is spacifically Hmited to
certain logations in New York Stsle, 1.e., Wrap-Up Policy)

1b. Businass Telaphona Numbaer of Insured
518-668-5455

10. Faderal Employer tdentificalion Number of insured
or Social Sacurnity Number

146001289

2. Neme and Addrass of Enlity Requesting Proof of Covarage
(Entity Baing Listed as the Cerlificals Holdar)

Warren County
1340 State Route 9
Lake George, NY 12845

3a. Name of Insurence Carrier
ShelterPolnt Life Insurance Company

3b, Policy Number of Entily Listed in Box "1a"
DBL482456

3c. Policy effactiva pariod

01/27/2018 1o 01/26/2020

4. Policy provides the following banefils:
E] A. Bath disabliity and paid femliy leave benafits.
B. Disablilty benaflis enly,
C. Paid family leave benafils only,
8. Pollcy covers:

A. All of the employar's employees eliglble undar the NYS Disabllity and Pald Family Leave Benefils Law.

[xx] B. Only the following clags or classes of employer's employees:
CLERICAL, CUSTODIANS, MECHANICS, BUS DRIVERS, CAFETERIA AID

Under panally of parjury, | caniy inet 1 8m an aUINGNzad rapresanialve or Neonsed agent of the insurance camier referenced above and that the namead
insured has NYS Disabllity and/or Paid Femlily Leava Benafils Insurance coverage 65 descrbed above,

gt

Date Signed 7130/2019 By

{signature of & tortlers fva or NYS5 L di @ Agent of thatInsurance carrier)
Telephone Number _516-829-8100 Nemeand Tile _Richard White, Chlef Executive Officer
IMPORTANT:  If Boxes 4A and 5A are checked, and this form Is signed by the Insurance carrier’s authorized representative or NYS

Licensed Insurance Agent of that carrier, this cerlificate is COMPLETE. Mall it diractly to the certificate holder.

if Box 4B, 4C or 5B I checked, this certificate is NOT COMPLETE for purpoaes of Section 220, Subd, 8 of the NYS
Disabllily and Pald Family Leave Benafits Law. It must be malled for complation to the Warkers' Compensation
Board, Plans Accaptance Unit, PO Box £200, Binghamton, NY 138025200,

PART 2, To bg completed by the NYS Workers' Compensation Board (Only if Box 4C o §8 of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to Information maintained by the NYS Workers' Compansation Board, the above-named employer has complied with the
NYS Disabllity and Paid Famlly Leave Benefits Law with respect to all of hisfher employess.

Oata Slignad By

{Signatura of Authorized NYS Workers' Compensation Soard Employee)

Telephone Number Name and Tiila

Flaase Note: Only Insursnce canfers licensad lo write NYS disebillly and pald famlly Isave benefits Insurence policles and NYS licensed insurance
sgents of those Insurance cerrlers ere suthorized 16 lssue Form DB-120.1. Insurance brokers are NOT suthorlzaed to Jssue this farm.

s

DB120.1 (10-17)
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Waveen Gounty Bourd of Supesbisars

RESOLUTION NO. 309 OF 2019

RESOLUTIONINTRODUCED RY SUPERVISORSLEGGETT, GERAGHTY, SIMPSON, WILD, MAGOWAN,
SOKOL, HOGAN, BRAYMER, DRISCOLL, MERLINO AND VACANT

AUTHORIZING AN AGREEMENT WITH THE LAKE GEORGE CENTRAL SCHOOL
DISTRICT FOR THE WARREN COUNTY SHERIFF’S OFFICE TO
PROVIDE LAW ENFORCEMENT SERVICES WITHIN THE
LAKE GEORGE CENTRAL SCHOOL DISTRICT

WHEREAS, the Lake George Central School District (“School”) has requested that the Warren
County Sheriff provide law enforcement services by assigning one school resource officer/school security
officer at the Lake George Elementary School and another at the Lake George Jr.-Sr. High School, and

WHEREAS, the Sheriff has agreed to provide these services during normal school hours throughout
the school calendar year and for such other events as may be requested by the school district, and

WHEREAS, the school has agreed to pay the County an amount not to exceed Sixty-Seven
Thousand Dollars (867,000) per school year for such School Resource Officers/School Security Officers
to be assigned to each of the two schools in the Lake George Central School District, for a term commencing
upon execution of the agreement by both parties and continuing under the same terms and conditions, unless
terminated by either party, now, therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Chairman of the
Board and the Warren County Sheriff to enter into an agreement with the Lake George Central School
District, 381 Cenada Street, Lake George, New York 12845 to provide law enforcement services by
assigning one school resource officer/school security officer at the Lake George Elementary School, 69 Sun
Valley Drive, Lake George, New York 12845 and another at the Lake George Central Jr.-Sr. High School,
381 Canada Street, Lake George, Now York 12845 during normal school hours throughout the school
calendar year and for such other events as may be requested by the school district for an amount not to
exceed Sixty-Seven Thousand Dollars ($67,000) per school year with the School providing liability
insurance and indemnification of Warren County, commencing upon execution by both parties and
continuing until terminated by either party, provided there are no changes in the terms and conditions and

in & form approved by the County Attorney.

\art\018-19 JULY 19, 2019 BOARD MEETING
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Sheriff

DATE: August 24, 2020

(e)
(b)

(©)
(d)
(e)

®
(8)
(b)
@

)

Is this a Result of a Bid or Request for Proposal? N/A

Purpose of Contract: Provide law enforcement services (School Resource
Officers) to Hadley-Luzerne Central School District

Name of Contractor: Hadley-Luzerne Central School District
Address of Contractor; 273 Lake Avenue, Lake Luzerne, NY 12846

Contractor’s Contact Person and Telephone Number: Beecher Baker,

Superintendent
(518) 696-5884

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: Upon Execution (2020 - 2021 School Year)
Termination Date of Contract: Upon completion of 2020 - 2021 School Year

Payment Provisions: i) lump sum amount $87,000
if) hourly rate amount
iti) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.) Lump Sum

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount:

A.3120.1001 2260 School Resource Officers - Hadley-Luzerne School District
Public Safety - Other Govt

Sample: A.3110 470 General Sheriff’s Law Enforcement - Contract $ xx.xx
Capital Project No, H289.9550 480 - Old Jail Renovations $xx.xx

* as listed in budget and LOGQOS
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0812072020

AMENDMENT AGREEMENT FOR LAW ENFORCEMENT SERVICES
WITHIN THE HADLEY-LUZERNE SCHOOL DISTRICT

THIS AMENDMENT AGREEMENT made by and between the COUNTY OF WARREN,
a municipal cofporation and poliiicn} éubdiviéion established under the Laws of the State of New
York, having its principal offices and place of business located at the Warren County Municipal
Center with & mailing address of 1340 State Route 9, Lake George, New York 12845 (the
"County"), and

HADLEY-LUZERNE SCHOOL DISTRICT, having its principal offices and place of
business located at 273 Lake Avenue, Lake Luzerne, New York 12846 (the "District").

WITNESSETH:

WHEREAS, the District has requested that the Warren County Sheriff provide law
enforcement services by assigning one (1) School Resource Officer/School Security Officer at the
Stuart M. Townsend Elementary School located at 27 Hyland Drive, Lake Luzerne, New York
12846 and one (1) School Resource Officer/School Security Officer at the Hadley-Luzeme
Junior/Senior High School located at 273 Lake Avenue, Lake Luzerne, New York 12846, during
normal school hours and for such other events as requested by the school district, and

WHEREAS, the County has indicated its willingness to provide these services during the
school calendar year commencing upon execution by both parties and continuing under the same
terms and conditions unless terminated by either party, and

WHEREAS, the District has agreed to pay the County an amount not to exceed Eighty-

Seven Thousand Dollars ($87,000) per school year for such School Resource Officers/School

Security Officers services as set forth in this Agreement,

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:
The County of Warren, through the Warren County Sheriff's Office, agrees to provide school

resource officer/school security officer services to the Hadley-Luzeme School District at the

Z:\Shared\2020 Docs\Sherif\Agreemenis\Hadley Luzerne Schoo! - 2019 amendment.wpdikc\305-A-198
213712020 -1

P.033



RX DatefTime 0812012020 12:48 Warren Co. Admin
12:33 Harren Co. Admin (FAX)518 743 2518 P.034/088

0872072020

locations identified above during normal school hours and for such other events as requested by the

school district, in accordance with and subject to the terms of this Agreement.

| 8 DOCUMENTS:;

The contract documents consist of the following: this Amendment Agreement; proof
of required insurance; and Resolution No. 116 0f2020. These documents form the Contract, and
are attached to this Agreement with the exception of subsequent agreements which shall become part
of this Agreement, when end if fully executed. In the event that conflicts are found to exist among

the contract documents, this Agreement shall govern.

il. DELIVERY QOF SERVICES:
A. Service Area and Enforcement Responsitiblites

The County, through its Sheriff's Office as conservator of the peace within the County, shall
provide School Resource Officer/School Security Officer services within the Hadley-Luzerne
Schools and the grounds thereof.

B. anti Services

The County will assign one (1) uniformed School Resource/Security Officer to the Hadley-
Luzerne Junior/Senior High School and one (1) uniformed School Resource/Security Officer to the
Stuart M. Townsend Elementary School for the entire school year, The hours worked will be based
on the needs of the school district, at the discretion of the School Superintendent, and following the
school calendar, and for such other events as requested by the school district, The hours of the
School Resource/Security Officer is capped at 1476 hours (per officer) for the entire school year
which includes any and all training that may be required.

C. How Delivered

The scheduling, divection and supervision of the School Resource Officer/School Security

Officer and those matters incidental to the delivery of those services to the School shall be

Z:\Shared\2020 Docs\Sherifi\Agreements\Hadley Luzerne Schual - 2019 amendment.wpdike\305-A-198
2/27/2020 e
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determined by the Sheriff.

D.  Dispute Resolution

Any conflict between the parti’e’s regarding thé extent’ or r’nann’er of performaﬁce of these
services delivered to the School shall be resolved by the Sheriff or his Designee and the
Superintendent of the School District or his/her Designee.

E. Enforcement of Services

Nothing in this Agreement shall force the County to provide the services in this Agreement
if the County does not have enough staff to fulfill its obligations under this Agreement,

The School waives its right to any claims for a breach of contract or any other cause of action

* against the County if nonperformance of this Agreement is due to inability to staff this position by

the County. If the County cannot staff the position, the School will pay for the services provided
and will be refunded, on a pro-rated basis any money that was paid for days without services. Upon
a request from the School for a refund, the County will provide such refund within thirty (30) days
of the request.
IIL. ES LS:

A.  Responsibilities

The County reserves the right to invoice the School for any and all equipment and supplies

required for the School Resource Officer/School Security Officers.

IV. CONSIDERATION;
A, Payment

The District shall pay to the County a sum not to exceed Eighty-Seven Thousand
Dollars (887,000) during the school calendar year 2019-2020 for the services provided under

the terms of this agreement.

Z:\Shared\2020 Docs\Sheriff\Agresments\Hadley Luzerne Schogl - 2019 amendment.wpd\ke\305-A-198
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B. Billing and Payment

The District shall pay to the Treasurer of Warren County the amount due, as agreed upon

herein, in one payment due by the 1% day of the 2019-2020 school year.

C. Pa

e ination

Ifeither party terminates this agreement prior to the completion of services, the County shall

be paid for those services rendered pursuant to this agreement on a pro-rated basis.

v,

DEMNIFICAT 3 ENSLE: CQOP :

A. District's Responsibilities:

1.

The District shall be solely responsible for and shall indemnify, defend and
hold harmless the County and its officers, employees, and agents (the
“County Indemnified Parties™) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, reasonable attorneys’ fees and
disbursements) and damages (“Losses”), arising out of or in connection with
any acts or omissions of the District and/or the District’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an employee of the District.

The District shall carry General Liability coverage in the amounts of at Jeast
$1 million per occurrence and $2 million aggregate with respect to the
District and any of its employees or agents. The District shall name the

County as additional insured on a primary, non-contributory basis to the

Z\Shared\2020 Docs\SherifAAgreements\Hadley Luzeme School - 2019 amendment.wpdike\305-A-198
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District’s General Liability policy. The District is also required to carry
Workers’ Compensation (81 million limit) and Disability, All coverage must
be issued by an insurance company admitted to dyoy business ’in ’Neyw York
State and maintaining an A.M. Best rating of A- or better.

The District shall furnish to the County Certificate(s) of Insurance evidencing
coverage stipulated in paragraph V(A)(2) above before service from the
County begins. The failure of the District to provide such Certificate of
Insurance shall not be deemed a waiver by the County of the District’s
obligation to provide same insurance coverage. In addition, and in the event
of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the acceptance by the County of any such certificate of
insurance shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement,
The District shall, upon the County’s demand, promptly and diligently
defend, at the District’s sole risk and expense, any and all suits, actions, or
proceedings which may be brought or instituted against the County to
provide defense under subseciion V(A)(1) above, and the District shall pay
and satisfy any judgement, decree, loss, or settlement in connection
therewith,

The District shall, and shall cause the District’s officers, employees, and
agents to, cooperate with the County in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject

matter of this Agreement.

Z:\Shared\2020 Docs\Sherif\Agreements\Hadley Luzerne School - 2019 amendment.wpd\ke\305-A-198
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B. County’s Responsibilities:

1.

The County shall be solely responsible for and shall indemnify, defend and
hold harmless the District and its officers, employees, and agents (the
“District Indemnified Parties™) from and against any and all liabilities, losses,

costs, expenses (including, without limitation, reasonable attorneys’ fees and

disbursements) and damages (“Losses”), arising out of or in connection with

any acts or omissions of the County and/or the County’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an employee of the District.

The County shall carry General Liability coverage in the amounts of at least
81 million per ocourrence and $2 million aggregate with respect to the
County and any of its employees or agents. The County shall name the
District as additional insured on a primary, non-contributory basis to the
County’s General Liability policy. The County is also required to carry
Workers’ Compensation (81 million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

The County shall furnish to the District Certificate(s) of Insurance evidencing
coverage stipulated in paragraph V(B)(2) above before service from the

County begins. The failure of the County to provide such Certificate of

Z:\Shared\2020 Docs\Sherif\Agreements\Hadley Luzerne School - 2019 amendment.wpd\ke\305-A-198
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Insurance shall not be deemed a waiver by the District of the County’s
obligation to provide same insurance coverage. In addition, and in the event
of ahy defeét in any Certificate of Insurance, regérdiess of when such defect
may be discovered, the acceptance by the County of any such certificate of
insurance shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement.

4, The County shall, upon the District’s demand, promptly and diligently
defend, at the County’s sole risk and expense, any and all suits, actions or
proceedings which may be brought or instituted against one or more “District
Indemnified Parties” for which the County has an obligation to provide
defense under subsection V(B)(1) above, and the County shall pay and
satisfy any judgment, decree, loss or settlement in connection therewith.

5. The County shall, and shall cause the County’s officers, employees, and
agents to, cooperate with the District in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject
matter of this Agreement.

Any type of Sexual Harassment is against Warren County policy and is unlawful.

The District acknowledges and agrees tat it has read the entirety of the Warren

County Sexual Harassment Policy, a copy of which can be found online at

www,warrencountyny.gov/hr/forms.php under Discrimination and Harassment.

This agreement incorporates the entire policy as a material term of this agreement.

The District shall follow the policy in its entirety, If a complaint does arise, the

District is to notify Warren County promptly. To the fullest extent permitted by law,

the District shall indemnify, hold harmless and defend Warren County, its boards,

Z:\Shared\2020 Docs\SheriffAgreements\Hadley Luzerne School - 2019 amendment.wpdike\305-A~198
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officers, employees and volunteers against any and all losses, claims, actions,
demands, damages, liabilities, or expenses, including but not limited to attorney’s
fees and all other costs to defense, resulting from District and or agent’s breach of
this policy.

D. The provisions of this section shall survive the termination and/or expiration of this

Agreement.
VL D N:

The term of this Agreement shall be for the school calendar year 2019-2020, commencing
upon execution by both parties and continuing under the same terms and conditions unless
terminated upon thirfty (30) days notice by either party for any reason,

VII. AUT :

This Amendment Agreement is made and execnted pursuant to Resolution No. 116 of
2020, adopted by the Warren County Board of Supervisors on March 20, 2020.

This Agreement is subject to the approval of the Hadley-Luzerne Central School District

Board of Education.

Z:\8hared\2020 Docs\SherifNAgreements\Hadley Luzeme Scho«él - 2019 amondment.wpd\ke\305-A-198
22712020 -8~



RX Date/Time
08/20/2020  12:35 Harren Co. Admin

08/20/2020 12:48

Warren Co. Admin P.041

(FAX)518 743 2518 P.041/088

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day

and year of execution of the last signatory hereunder.

Approved as to Form:

Hlovors oo s oo

Warren gdunty Attorney

WARREN COUNTY SHERIFF

By: o
JIM LAFARR
Sheri

Date & / I(ﬂ/ 20

COUNTY OF WARREN

By:ﬁg&a%é & el
FRANK THOMAS, CHAIRMAN
Board of Supervisors

Date, ’{Aﬁ///zo

HADLEY-LUZERNE SCHOOL DISTRICT

By:w -%/ .
BEECHER BAKER
Superintendent

Date -5-/1/9.0
’/
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE P

" THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONi,Y 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 oertiilaate holder is an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INGURED provisians of b& endoraed.
If SUBROGATION 13 WAIVED, subject to the terms end oonditions of the pollcy, certaln policies may require an endorsemant. A statement on
this certifioata dass not confer any rights to the certifloate holdar in liau of such endorsement(s).

PRODUCER SO Lorl Hay
USI! Insurance Seivices LLC 518-761-2808 [{QQX g 87 7-776-0140
333 Glen Street, Sulte 302 Al Loreen.Hay@usl.com
Glens Falls, NY 12801 INSURER(S) AFEORDING COVERAGE NAIO 8
866 874-0123 INSURER A ¢ Ropublc el pary B 12475
INSURGD Hadley-Luzerne Central School | INSURER B ¢ Uilca HaticnaiTasbeaase €o ol ONo 13888
T
Lake Luzerna, NY 12846 ———
| INSURGRE:
" | msureRe:
COVERAGES CERYIFICATE NUMBER: REVISION NUMBER:

THIB 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TOALL THE TERMS,
WéXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITB SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

TYPE OF INSURANCE T ] POLICY NUMBER 5 e L5
A | X| COMMERCIAL GERERAL LIABILITY CPP1663865 ' 07/04/2019107/01/2020 EACH OCCURRENCE 51,000,000
) ctamsamoe [ X] oceur ~ | PAMARGAQAENED o 151,000,000
. MED BXP (Any ono porsony 151 0,000
. PERSONAL 6 AOVINJURY 161,000,000
-;Z-E-N'L AGGREBATE UMIT APPLIER PER: GENERAL AGGREQATE 38,000'000
pouey L 1588 [ Jioc | PRODUCTS - CoMPIoR Act |£3,000,000
OTHER: 8
A | AUtomosIE LRBITY BAC5048156 0710112018 07/01/2020 5 LoD e |.1,000,000
Xi any auro . BODILY INSURY (Pat parsen) §S
: oy | ] 55H5RUED BODILY INARY (Por scclden)] s
| X] Ak ony AOvor oMLY ' P e §
5
B | X|umerRELLALAB [ {oooyr CULP1583867 07/01/2018]07/01/2020 BacH occurmrence  134.0,000,000
BXOBES LIAB CLAMSMADE AGGREGATE $10,000,000
pep | X| seremons10000 5
WORKHRS COMPENSATION . , . , w
AND EMPLOYERS' LIABILITY YIN . . R >
OFHICERMENER EXCLUDEG? | [nra 54, BAGH ACCIOGNT |3
{Mandatowy ln NH) 2.1 DISEARE - PLOYI
DESEAPTION OF OPERATIONS balow EL. DISEASE . POLICY Lt |8
DESCRIPTION OF OPERATIONS /LOCATIONS 1 VEHIGLES (ADORD 104, Atditlona! Romarke Sahadufo, may bo attached If moro spato I2 roqulted)

Warren County, ite Board, officers and smployees are named as additional insured on a primary, non
contributory basis with regards to Ganaral Liability. '

CERTIFICATE HOLDER CANCELLATION

Warren County SHOULD ANY OF THE ABOVE DESGRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1340 State Route 9 ACCORDANCE WITH THE POLICY PROVISIONS.

Lake George, NY 12845

AUTHORIZED REPRESENYATIVE

| St Uiy

© 1888-2015 ACORD CORPORATION. All rights reserved.

ACORD 26 (2016/08) 1 of1 The ACORD name and logo are registared marks of ACORD
#£526247368/M26098994 LMHCX
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REWYORK | Workers®
= | Compensation
Board
ANDREW M, CUOMD ' CLARISEA M. RODRIGUEZ
GOVERNOR CHAIR

Office of the Seeretary
Compliance With Workers' Compensation Law

I, Kim McCarroll, Secretary for the Workers' Compensation Bourd, DO HEREBY Certify that:

Name; Hadley-Luzeme Central School District
WCB#: W823694

Tax ID # 14-6001642

Qual Date;  7/1/1993

has secured compensation to its employees as 2 self-Insurer in the followlng manner;

rer LT TR

Pursuant to Sectlon 50, subdivisions 3 and 4 of the Workers' Compensation
Law. (County, city, village, town, school district, fire district or other political
subdivision)

P b E seeraae— ) AL e ot e oy B Wb e s sers 4 sreasrassEIee FiNmevaNIS 40 S

The status of the self-insurer was cffective as noted above and rémains In full force.

IN WITNESS WHIEREOF, | have hereunto sat
my hand and affixed the scal of the Workers'
Compensation Board this 23rd day of April
2018,

KIM MCCARROLL
SECRETARY

Status Confirmed By

Clie o Sf Instane

(518) 402-0247
Selflnsurance@web.ny.gov
4/23/2018

326 State Slreal, Schenaclady, NY 12305 (518) 402-0247 www WCB NY.gov

P.043
P.043/088



P.044
P.044/098

0812012020 12:48  Harren Co. Admin

12:35 Harren Co. Admin

RX Date/Time

08/20/2020 (FAX)518 743 2518

Workers
Compeansation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

i
STATK!

PART 1. To be complated by Digabliity and pald Family Leave Benafits Carriar or Licensed Insurance Agent ofthat Carrler

1a. Legal Nama & Addraes of Insured {use slreat addrsgs only) b, Business Telaphone Number of Insurad
HADLEY- LUZERNE CENTRAL 8CHOOL 518-696 ;1 12

PO Box 200 °

27 BEN ROSA ROAD
LAKE LUZERNE, NY 12846

‘c. Fadaret Employer Identifioation Number of insurad
or Soclal Securily Numbsr

Wark Locslion of Insured {Only roquired It covarege 13 specificolly timitod lo
148001847

cerloin lacatlans In Naw Yosk Stala, io., Wrap-Up Polizy)

2, Neme snd Addrags of Enllty Requesling Proof of Cavarage
(Entlly Being Listed a5 the Certificate Holdar)

Warren Countv
1340 State Route 9
Lake George, NY 12845

3a. Nama of Insusence Carlar
ShelterPoint Life Insurance Company

3b. Polley Numbar of Entily Llsled In Box "1a"
DBL409718

30, Policy effeclive parlod
07/04/2018

fo

06/30R020

_ |4 Polloy prevides the foliowing benefils;
1 A Both disabity and patd famnlly leava bansfitg,
5] B. Disabliity baneflis only.
1 C. Pald farwilly lsave beneflis only.
8, Pollcy covers:
D A. Al of the emplayar's amployaes allgible under the NYS Oigabllily and Pald Pawlly Leave Beneflls Lav,
B. Only Ihe [ollowing class or classas of employer's employsas:

TEACHER AIDES, TEACHER ASSIST, ANTS, AND SUPPORT S8TAFF

Under penally of perjury, Tcerliy that § am an authorsed represantalive of licensed agant of tha Insurance centar referencec soove o TRl ha named
insured hag NYS Disabliily endfor Paid Femlly Leave Benafile Insurance coverags ss described sbove.

(g

{Stgnatura of | carrler's tve or NY5 Uconsad Insurance Agant oh\iths Uranzo carrien)

Nampand Tila Richard White, Chief Executive Officer . .

If Boxas 4A and 5A are checked, and this form is signed by the Insurance carrler's authorized representative or NYS

Dale Signad 712912019 By

. Telephone Number 516-8208-8100 .
IMPORTANT:

Licensad Insurance Agent of tha! carrler,

this certificate is COMPLETE, Maif it diraolly o the cariificatzholder,

If Box 4B, 4C or 5B Is checkad, this tertificate I
Disablllty and Pald Femily Leave Benefils Law,

NOT COMPLETE for purposes of Section 220, Stbd, 8 of the NYS
it must be malled for completion to the Workers' Compsns ation

Board, Plans Acceptance Unlit, PO Box §200, Binghamfon, NY 188025200,
PART 2. To be completed by the NYS Workers' Compensetion Board [Only If Box 4C or 5B of Part 4 has been chitkod)

State of New York
Workers' Compensation Board
According {o Information malntained by the NYS Workers' Compenzatlan Board, the abova-named smploysr has compled wilh the
NYS Disablilty and Pald Family Leeve Beneflis Law with respeot to all of histher employess.

. | Dats Sighed By

(Stznatuce of Authorfzed NY5 Workers® Compensation 8oard Employaa)
Yelephone Number Name and Tille

Pleasa Note; Only Insurance cerviars licensed to virlia NYS disabllity end paid femily leava baneflls Insurance policias and NYS licensd fristrence
agenls of those Insuranaa camiors ere auihortzed to isgus Form DB-120.1, Insuranoe brokars are NOT autharizad to Issua this fon,

Hll!ll!llllllgﬂlﬂﬂmllImllllll!lﬂlﬂlmm

DB-120.% (10-17)

DB-120.1 (10-17) . m
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Marren Gounty Wonrd of Sugeriisars

RESOLUTION NO. 116 OF 2020

RISOLUTION INTRODUCED BY SUPERVISORS LEGGETT, SIMPSON, BRAYMER, D1AMOND,
DRISCOLL, SEEBER AND SHEPLER

AMENDING AGREEMENT WITH THE HADLEY-LUZERNE SCHOOL DISTRICT FOR THE
WARREN COUNTY SHERIFF’S OFFICE TO PROVIDE LAW ENFORCEMENT SERVICES
WITHIN THE HADLEY-LUZERNE SCHOOL DISTRICT,

TO INCREASE THE NOT TO EXCEED AMOUNT

WHEREAS, pursuant to Resolution No, 308 of 201 9, the Chairman of the Board of Supervisors was
authorized to execute an agreement with the Hadley-Luzerne School District, 273 Lake Avenue, Lake
Luzeme, New York 12846, to provide law enforcement services by assigning one school resource
officer/school security officer at the Stuart M. Townsend Elementary School, 27 Hyland Drive, Laks
Luzerne, New York 12846 and another at the Hadley-Luzerne Junior/Senjor High Séhool, 273 Lake
Avenue, Lake Luzerne, New York 12846 during normal school hours throughout the school ealendar year
and for such other events as may be requested by the school district for an amount not to exceed Sixty-Seven
Thousand Dollars ($67,000), and

WHERBAS, the Sheriff has requested that the agreement be amended to increase the ot to exceed
amount to Exghty Seven Thousand Dollars ($87 000) to mclude the mcreased salaries suggested by and to

| be prowded for by the HadIey-Luzeme School sttnct now, therefore be it

R.ESOLVED, that the agreement with the Hadley-Luzeme School District, be, and hereby is,
amended to inorease the not to exceed amount to Eighty-Seven Thousand Dollars (887,000), commencing
upon execution by both parties and continuing until terminated by either party, provided there are no
changes in the terms and conditions, in a form approved by the County Attorney, and be it further

RESOLVED, that other than the changes outlined herein, all other terms and conditions of

Resolution No. 308 of 2019 will remain the same.

\art\017-20 MARCH 20, 2020 BOARD MEETING
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Sheriff

DATE: August 24, 2020

(&)
(b)

©
(d)
©)

®
®
(h)
)

@

Is this a Result of a Bid or Request for Proposal? N/A

Putpose of Contract: Provide law enforcement services (School Resource
Officers) to North Warren Central School District

Name of Contractor: North Warren Central School District
Address of Contractor: 6110 State Route 8, Chestertown, NY 12817

Contractor’s Contact Person and Telephone Number: Michelle French,
Superintendent
(518) 494-2929

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: Upon Execution (2020 - 2021 School Year)
Termination Date of Contract: Upon completion of 2020 - 2021 School Year

Payment Provisions: i) lump sum amount $30,000
ii) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.) Lump Sum

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: QR Capital Project OR Capital Reserve Project Number, Title, and
Amount:

A.3120.1003 2260 School Resource Officers - North Warren School District
Public Safety -~ Other Govt

Sample: A.3110 470 General Sheriff's Law Enforcement - Contract $ xx.xx
Capital Project No. H289.9550 480 - Old Jail Renovations $xx.xx

* as listed in budget and LOGOS
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AGREEMENT FOR LAW ENFORCEMENT SERVICES
WITHIN THE NORTH WARREN CENTRAL SCHOOL DISTRICT

THIS AGREEMENT made by and between the COUNTY OF WARREN, a municipal
corporation and political subdivision established under the Laws of the State of New Ybrk, yhaving
its principal offices and place of business locatéd at the Warren County Municipal Center with a
mailing address of 1340 State Route 9, Lake George, New York 12845 (the "County"), and

NORTH WARREN CENTRAL SCHOOL DISTRICT, having its principal offices and place
of business located at 6110 State Route 8, Chestertown, New York 12817 (the "District").

WITNESSETH:

WHEREAS, the District has requested that the Warren County Sheriff provide law
enforcement services by assigning a School Resource Officer/School Security Officer at the North
Warren Central School located at 6110 State Route 8, Chestertown, New York 12817 during normal
school hours and for such other events as requested by the school district, and

WHEREAS, the County has indicated its willingness to provide these services during the
school calendar year commencing upon execution by both parties and continuing under the same
terms and conditions unless terminated by either party, and

WHEREAS, the District has agreed to pay the County an amount not to exceed Thirty
Thousand Dollars ($30,000) per school year for such School Resource Officer/School Security
Officer services as set forth in this Agreement,

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

The County of Warren, through the Warren County Sheriff's Office, agrees to provide school
resource officer/school security officer services to the North Warren Central School District at the
location identified above during normal school hours and for such other events as requested by the

school district, in accordance with and subject to the terms of this Agreement,

L DELIVERY OF SERVICES:

Z:\Shared\2018 Docs\SherifAAgreoments\North Warren Central School- 2018.wpdiims\305-A-199
8/22/2018 -1-

P.047
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A. Service Area

The County, through its Sheriffs Office, shall provide School Resource Officer/School

Security Officer services within the Noi'th Wéﬁen C’entral Scliool and the gfdundé théréof.
| B. Enforcement Responsibilities

The County, through its Sheriff as the conservator of the peace within the County, shall
provide School Resource Officer/School Security Officer services for the North Warren Central
School District.

C. Quantity of Services

The County will assign one (1) uniformed School Resource/Security Officer to North Warren
Central School for the entire school year. The hours worked will be based on the needs of the school
district, at the discretion of the School Superintendent, and following the school calendar, and for
such other events as requested by the school district,

D. How Delivered

The scheduling, direction and supervision of the School Resource Officer/School Security
Officer and those matters incidental to the delivery of those services to the School shall be
determined by the Sheriff,

E. Dis lution

Any conflict between the parties regarding the extent or manner of performance of these
services delivered to the School shall be resolved by the Sheriff or his Designee and the
Superintendent of the School District or his/her Designee.

F. n ment of jces

Nothing in this Agreement shall force the County to provide the services in this Agreement
if the County does not have enough staff to fulfill its obligations under this Agreement,

The School waives its right to any claims for a breach of contract or any other cause of action

Z:\Shared\2018 Docs\Sheriff\ Agreements\North Wamen Cemralechool- 2018.wpd\jms\305-A-199
812212018 ne
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against the County if nonperformance of this Agreement is due to inability to staff this position by
the County. If the County cannot staff the position, the School will pay for the services pravided
and will be refunded, on a pro-rated basis any money that was paid for days without services. Upon
a request from the School for a refund, the County will provide such refund within thirty (30) days

of the request.

11 RESOURCES:

A. Responsibilities

Except as otherwise stipulated, the County shall furnish all labor, equipment and supplies
required to provide School Resource Officer/School Security Officer services to the District.
HI.  CONSIDERATION:

A. ment

The District shall pay to the County a sum not to exceed Thirty Thousand Dollars ($30,000)
during the school calendar year 2018-2019 for the services provided under the terms of this
agreement,

B. Billing and Payment

The District shall pay to the Treasurer of Warren County the amount due, as agreed upon
herein, in one payment due by the 1 day of the 2018-2019 school year.

C. Payment Upon Termination

Ifeither party terminates this agreement prior to the completion of services, the County shall

be paid for those services rendered pursuant to this agreement on & pro-rated basis.

IV, INDEMNIFICATION: DEFENSE: COQPERATION:
A, District’s Responsibilities:
I The District shall be solely responsible for and shall indemnify, defend and

hold harmless the County and its officers, employees, and agents (the

Z:\Shered\2018 Docs\ShorifAgreements\North Warren CentralSSchoo!~ 2018, wpd\ims\305-A-199
8/22/2018 -3e

P.048
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“County Indemnified Parties™) from and against any and all liabilities, losses,

costs, expenses (including, without limitation, reasonable attormeys’ fees and

disbursementé) and damages (“Losses”),’arising outoforin croh’nerction with
any acts or omissions of the District and/or the District’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an emplayee of the District.

The District shall carry General Liability coverage in the amounts of at least
$1 million per occurrence and $2 million aggregate with respect to the
District and any of its employees or agents. The District shall name the
County as additional insured on a primary, non-contributory basis to the
District’s General Liability policy. The District is also required to camy
Workers® Compensation ($1 million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

The District shall furnish to the County Certificate(s) of Insurance evidencing
coverage stipulated in paragraph IV, A(2) above before service from the
County begins. The failure of the District to provide such Certificate of
Insurance shall not be deemed a waiver by the County of the District’s
obligation to provide same insurance coverage. In addition, and in the event

of any defect in any Certificate of Insurance, regardless of when such defect

Z:\Shared\20) 8 Docs\Sheriff\Agreements\WNorth Warren Central School- 20i &.wpd\jms\308-A-199

8/22/2018
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4,

5.

may be discovered, the acceptance by the County of any such certificate of

insurance shall not be deemed a satisfaction of the requirement that the

District provide insurance coverage as noted anywhere in this’rAgreem ent.
The District shall, upon the County’s demand, promptly and diligently
defend, at the District’s sole risk and expense, any and all suits, actions, or
proceedings which inay be brought or instituted against the County to
provide defense under subsection IV, A(1) above, and the District shall pay
and satisfy any judgement, decree, loss, or settlement in connection
therewith,

The District shall, and shall cause the District’s officers, employees, and
agents to, cooperate with the County in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject

matter of this Agreement.

County’s Responsibilities:

1.

The County shall be solely responsible for and shall indemnify, defend and
hold harmless the District and its officers, employees, and agents (the
“District Indemnified Parties”) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, reasonable attorneys’ fees and
disbursements) and damages (“Losses™), arising out of or in connection with
any acts or omissions of the County and/or the County’s officers, employees,
and agents, regardiess of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation

or other proceeding or preparing a defense to or prosecuting the same. The

Z:\Shared\2018 Docs\Sherif\Apreements\North Warcen Central Sehool- 201 8.wpd\jme\305-A-199

8/22/2018



RX Date/Time

0812012020

0812012020 12:48 Harren Co. Admin

P.052

12:36 Warren Co. Admin (FAX)518 743 2519 P.052/088

8/22/2018

School Resource Officer/School Security Officer shall remain an employee

of the County, and shall not be an employee of the District.

The County shall carry General Liability coverage in the amounts of at Ieast
$1 million per occurrence and $2 million aggregate with respect to the
County and any of its employees or agents. The County shall name the
District as additional insured on a primary, non-contributory basis to the
County’s General Liability policy. The County is also required to carry
Workers’ Compensation ($1 million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

The County shall furnish to the District Certificate(s) of Insurance evidencing
coverage stipulated in paragraph V. B(2) above before service from the
County begins. The failure of the County to provide such Certificate of
Insurance shall not be deemed a waiver by the District of the County’s
obligation to provide same insurance coverage. In addition, and in the event
of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the acceptance by the County of any such certificate of
insurance shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement.
The County shall, upon the District’s demand, promptly and diligently
defend, at the County’s sole risk and expense, any and all suits, actions or
proceedings which may be brought or instituted against one or more “District
Indemnified Parties” for which the County has an obligation to provide

defense under subsection IV,B(1) above, and the County shall pay and satisfy

Z:\Shared\2018 Docs\SheriffAgreements\North Warren CcntralGSchool- 2018.wpd\jms\305-A-199
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any judgment, decree, loss or settlement in connection therewith.

S. The County shall, and shall cause the County’s officers, employees, and
agents to, cooperate with the District in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject
matter of this Agreement.

C. The provisions of this section shall survive the termination and/or expiration of this

Agreement.

V. DURATION;

The term of this Agreement shall be for the school calendar year 2018-201 9, commencing
upon execution by both parties and continuing under the same terms and conditions unless
terminated upon thirty (30) days notice by either party for any reason,

VI,  AUTHORITY:

This Agreement is made and executed pursuant to Resolution No. 280 of 2018, adopted by
the Warren County Board of Supervisors on July 20, 2018,

This Agreement is subject to the approval of the North Warren Central School District Board
of Education.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year

of execution of the last signatory hereunder.

Z:\Shared\2018 Docs\Sheriff\Agreements\North Warren Centml7Schoo|~ 2018.wpd\jms\205-A-199
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Approved as to Form:

COUNTY OF W,
By Zenft

3 = r. ' Ié
Assistant war;fhbaumy Attorney 7©NALD OVER, CHAIRMAN.

Board of Supervisors

Date}’cgl/’/f

WARREN COUNTY SHERIFF &m SCHOOL DISTRICT

MIGHELE G. FRENCH i

szggr;;m\zms Docs\Sherif\Agreements\North Warren CcmraIsSr.huol- 2018.wpd\jms\305-A-199
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DATE (IMAIDDIYYYY}
07120/12018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TRE 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 tha certificale holdaf is an ADDITIONAL INEURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsad.
If SUBROGATION 1S WAIVED, subjact ta the terms and aonditions of the policy, cartaln policies ma

y require an endorgsement. A statomont on
this certlficato doos not aonfer rights to the cartificate holder In lieu of suah andarsament(s). skt D

PRODUCER FOMIAST  Diana Kimmey
Upatote Agency, LLG BHE T (518) AB4-2A17 ] m {618) 4844443
93 Rivaralde Or CalL . dianakimmay@upsteteagency,com
P.O. Bax 138 (NBURBRIB) APFOROING COVERAGE nal s
Chastertown NY 12817 INSURBR A ¢ Grephic Ads Mutual Insurance 25824
INSURBD INSURER B
Nonth Warran Central School Diatriet INSURER G 2
8110 Slala Rowta 8 INSURER O ¢
INSURBR €
Chesteriown Ny 12817 INBURBR F
COVERAGES CERTIFICATE NUMBER:  Mastor GL 2018410 REVISION NUMBER:
THIS I8 YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISEUED 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 1aBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 BUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
B4 TYPE OF INSURANGE POLICY HUMBER wm'm 30 mgwwm Late
D] COMMERGIAL GENBRAL LIABILITY S;%H GCCURRENCE s 1,000,000
] CLAIMEMADR OCCUR PREMIZBS (Ao ncounonca) 5 1,000,000
| ] MED 2P {Any ona parson) 3 10,000
Al ¥ CPP1385470 07112018 | 07/012019 | ppnonar sapviosy |3 1-000.000
| GENUAGOREGATE LIMIT APPURE PER; | GENERAL AGORPOATE 3 3{)30.000
[ Jeover [} 588 toc PROOUOTS - coumonAgs {s 3.000.000
)
O
AUTOIOBILE LIABILITY fwamw] $ 1,000,000
<) AnvauTo BODILY INJURY (Por porson) | §
™ owne BCHRD
A [ | o §Gyoweo BAC1358471 0710112018 | 07/01/2018 | BODILY INSURY [Por sccidory | &
H NON-CWNED s
L.} AUTOR ONLY AUTOB ONLY L {Faracedont)
Medical payments s 10,000
>¢} umMBRELLA UaB OCCUR EACH QCCURRENGE ¢ 5,000,000
A BXCESS LIAB CLAWBMADE CULP1356472 0710112018 | O7I0V2019 [ sqoncante s 6,000,000
DED RETENTION $ s
WORKERS COMPENEATION il
AND ENMPLOYGRS' LIARILITY ViR | B [ [
ANY PROPRIETORPARTNEREXEGUNV B.L EACHACCIDENT
OFFICER/MEMBER EXCLUDED? ¢ NiA L SL EACH. s
{Mandstory In NH) PL MEABg . gAgMPLQEE 3
Il yss, doscriba under
o§s§mmr9~ OF OPGRATIONB below EL. DISPASE . POUCY UMY | §

agreement par the atleched form,

DZICRIPTION QP GPERATIONS LOCATIONS / VERICLES (ACURD 104, Additional Remarks Schadulg, may Bo stiached i moro spaco Is toqulrad)
Warran County s borad, officers and employaes ere named Additional Insured on @ Pdmary and Noa-Gantributory basis If required by written contrac lor

1340 Stete RI O

_CERTIFICATE HOLDER - CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLICIBS BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Watran County ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZGD REPRESENTATIVE

Leke Gaorge NY 12845 / C?é\
l (e,
© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD nama and logo dre registerad marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG 2001 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsament modifies Insuranos provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following ls added te the Other tnsurance (2) You havs agresd In wrlting In & contraot or

Condltion and supersedes any provislon to the agreement that this Insurance would be

contrary: primary and would not seek contribution
Primary And Ngncomribu[ory Insurance from any other Insuranos avallable to the
This Insuranos Is primary to and will net seek additional Insurad.

contribution from any other Insurance avallable
to an addltional [nsured under your policy
provided that:

(1) The additlonal Insured Is & Namsd Insured
under suoh other ingurance: and

CG 20010413 Copyright Insurance Setvloss Oftice, Inc., 2012 Page f of 1
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EDUCATIONAL INSTITUTION COVERAGE
ENDORSEMENT
(EXCLUDING STUDENT MEDICAL EXPENSES)

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

With respect to the operation of any educations!
Institution by you or on your behalf the Insurancs is
amendad as follows:

A

NEW JERSEY LAWS

The following applies only to @ polioy Issued to an,

Insured for exposures which exlst in New Jersey:

Such Insurance es Is afforded by the Policy

applies 1o the obligations imposed upon you by

N.JSA, 1BA: 12-20; 18A; 16-8; and if permittod

by law, 18A: 16-6.1,

STATE OF NEWYORK LAWS

The following applies onlyto & polioy Issued to an

Insured for exposures which exist in the State of

New York:

Such Insurance as Is afforded by the Policy

applies:

1. To tha obligations Imposed upon you by
Sections 3028, 3028, 3811 of the Educstion
lsw of the State of New York; and

2, To the obligations imposed upon you by
Section 18 of the Public Officers Law of the
State of New York, if you have elscted, In
accordance with the law, to come within #s
purview,

STUDENT MEDICAL EXPENSE EXCLUSION

The following excluslion Is added 10 COVERAGE

€ (SECTION I):

Wa will not pay expenses for "bodlly Injury" to

your student.

HOSPITAL EXCLUSION

The following exclusion s

COVERAGES A and B (SECTION [);

If the eduoational institution owns or operates a

clinic or hospital, this Insuranoe does not apply to

"bodlly injury,” "property damage," or "personal

and advertlsing Injury" caused by:

& The rendering or fallure fo render:

added 1o

(1) Medical, surgloal, dental, xray or nursing
sonvice or ireatment, or the relsted
furnishing of food or beverages;

(2) Any health or therapeutlo servics,
treatment, advice or instruction; or

{3) Any servics, treatment, sadvice or
Instruction for the purposs of sppearance
or skin enhancement, halr removal or
replacement, or personal grooming.

b, The fumishing or dispensing of drugs or
medioal, dental or surglcal supplies or
appllances; or

€. The handling or treatment of dead bodles,
Including autopsies, organ donatlon or other
procedures.

The terin clinic as used In this endorsement does

not include an infirmary with facliities only for

lodging snd {reatment of students,

EXTENDED BODILY INJURY COVERAGE

Under Paragraph 2. Excluslons of Section - |

Coverage A, the Expected Or Intended Injury

exclusion is replaced by the following:

Expected Or Intended Injury

“Bodily Injury” or "propeity damage" expected or

Intended from the standpoint of the Insured,

This excluslon doss not apply to "bodlly Injury”

resulling from;

(1) The use of reasonable physical foroe to
protect onesell or other persons from
physical Injury;

{2) The use of reasonable physical force to
protect the propety of the educational
institution or others: or

(8) The use of reasonable physical forcs to restrain
or remove a pupll whose behavior Is Interfering
wilh the ordery exercise and performence of
eduostional institutlon functions, powers and
dutles, if that pupll has refused to comply with a
request o refraln from further disruptive scts.

8-E-3042(NY) Ed. 07-2018 Inoludes copyrighted materlal of Insurance Servioes Office, Inc., Page 1of11 CG
with #ts parmission.
Copyright, Utica Mutual Insurance Company, 2016,

P.057
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The following Is added only if the policy fs Issued
to an insured for exposures which exist in New
Jersey:
(4) The use of forse which is ressonable end
necsssary: , S
(a) To quell a disturbanos, threatening
physlcal injury to others; and/for

(b) To oblain possesslon of weapons ar
other dangerous objeats upon the person
or within the controt of & pupil; andfor

(¢} For the purpose of self-defense.

The following Is added only If the polloy Is Issued

fo an insured for exposures which exdst In

Georgla;

{4} Comporal punishment sdministered to @
student by & teacher, principal, or other
exsoutive or administrative officlal of the
schoo! or schoo! punishment Is;

(8) Administered wihout maliclous Intent end
without intent o cause injury; and

(b) Administered In compliance with the
schools or the school district's
regulations goveming corporal
punishment.

. BODILY INJURY OR PROPERTY DAMAGE

FROM POLLUTION - EDUCATIONAL INSTITU-
TION ACTIVITIES WITHIN BUILDINGS

Under Paragraph 2. Exclusions of Section - |
Coverage A, the following Is added to part (1)(a)
of the Poljution exolusion;

{iv) "Bodlly Injury” or “property damage” arising’

from aclivities and functions that sre
characteristic of, or distinctive to any
sducational institutlon curriculum or program
which occur within bulldings on educationai
Institution premises of any Insured. However,
this exception does not apply to building
operations, maintenance or repalr.

This provision does not apply {0 exposurss In the

sfate of Vermont.

. AIRCRAFT, AUTO OR WATERCRAFT EXCLU-"

SION REVISED (PROVIDES CERTAIN COV.
ERAGES FOR NONOWNED WATERCRAFT
AND MODEL AIRCRAET)

Excluslon g. of COVERAGE A (SECTION I) Is.

replaced by the following:
g. Alrcraft, Auto or Watercraft
"Bodily Injury’ or “property damape" arlsing

out of the ownership, malntenance,.

operation, use, loading or unloading, or
entrustment to others of any airoraft, “auto” ar
watercraft that is owned, operated or hired
by. or rented or loaned {0, any Insured, For
the purpose of this exclusion, the word hired
Includes any contract to furnish transportation
of studsnts to and from schools.

Page 2 of 11
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This exclusion appllas even if the clalms
against any insured allege negligence or
other wrongdoing In the supervisian, hiring,
employment, tralning or monitorlng of others
by that Insured, if the."aoccurrence” which
caused the "bodily Injury' or “property
damage"  Involved the  ownership,
mainienance, use or entrustment to others of
any alrcrafi, "auto” or watercrafl that Is owned
or operated by or rented or loansd to any
Insured, .
This exclusion does not apply to:
{1} An alrcrafi that Is:

{a) Hired, chartered or loaned to an

Insured with a pald crew; and

{b) Notowned by an Insured;

(2) A watercraft while ashore on premises
yout OWh Of rent:

(3) A watercraft you do not own that Is:

(a) Not being used o camy persons or
propety for a charge which Is
Intended {0 mske a proM for your
educationa! institutlon; and

(b) Not being wused to furnish
transportation of your students {o and
from schools,

Exoceptions (1) and (3) to this excluslon g. do

no! apply, and exciuslon g. is fully applicable,

to any alrcrat or waleroraft to which any
other Insurance covering “"bodlly Injury" or

"property damage’ I3 avallable io the Insured.

This 15 so whether the other Insurance

applles on & primery, excess, contingent or

any other basls, except for any Insurence
specifically written a5 excess over this
insurance,

(4) Parking an “auto” on, or on the ways next
to, premises you own or rent, provided
the "aute” Is not owned by or rented or
loaned o you or the Insured;

(6} Liablity essumed under any "Insured
contraot” for the ownesship, maintenance
or use of aircrafl or watercraft; or

(6) "Bodlly injury" or “property damage"
arising out of the operation of any of the
equipment listed In paragraph e.(1), £.(2)
or f(3) of the deflniion of "moble
equipment,”

With respact to {8) above, “Insured tontract”

does not include any oontract to furnish

transportation of your sfudents to end from
schools,

As used in this exclusion, alroraft means any
contrivance used or designed for flight,
excepl mode! rookets;

8-E-3042(NY) Ed, 07-2018
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() Used with any educational institution
curdculum or program; and

() Not used or designed to camy people or
cargo.

H. EXTENDED PROPERTY DAMAGE COVERAGE

8. With respect to property In your care, custody
or control, the following is added to Exclusion

J. of COVERAGE A (SECTION I):

Paragraph (4) of this exciuslon applies only

to:

(a) Liabllity assumed by you under sny
contract or agresment; or

(b} "Property damage" to praperly whish is:
() Owned or oooupisd by or rented to

you; or

(i) Held by you for sele or enfrusted to
you for storage or safe kesping.

Part {il) does not apply to "property damage"

ansing from the use of slevators,

b. Excluslon j(4) under SECTION | -

COVERAGE A. applies as follaws:

() This exclusion always applies to
“property damage” to propsny of others
whlch ocours at premises you own, rent
or aontrol,

(i} With respect to "property damage" to
psrsonal properly of others whish ooours
away from premises you own, rent or
control, thls exclusion wili apply only
when the "property damage" is;

{(a) Yo property which you have
contracted {o install;

{b) The direct result of the property being
relsed, lowered or otherwise moved
by & crane;

{c) To“moblle equipment” or an "auto;"

(d} To that partlcular part of propsry
which you are attempting to service
or rapalr; or

(e) Covered by other Insursnce which
will pay for the "property damage.”

t. The following are added fo exclusion j.

SECTION | - COVERAGE A.:

(1) Paragraphs (3), (4) and (6) of excluslon j.
of SECTION | - COVERAGE A do not
apply to the use of elevators,

(2) Paragraph (4) of thils exolusion does not
apply to "properly damage," to borrowed
equipment while nol being used to
pesform operations at the job site,

This extendsd property damage liabllity coverage
shall be excess Insurance over any valid and
collectible property Insurance (Including any
:ieductfble portion thereof) avallable to the
nsured,

8-E-3042(NY) Ed, 07-2016
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This applles to nsurance such as, but not limited
to, fira, extended coverage, buliders risk
coverage or Installatlon rigk coverage. The other
Insurance condttion of the policy s amended
accordingly.

PERSONAL --AND ~ADVERTISING - INJURY =
CONTRACTUAL LIABILITY

Under Section | - Coverage B - Personal And
Rdvertising Injury, the following Is added to
Exclusion e, Contractust Liability:

This exclusion does not apply to labiity for
damages assumed In & contract or agreement
that is an “Insured contract”, provided the offense
causing the "personal and adveriising Injury” was
committed subsequent to the exacutlon of the
contract or agreement.

. FIRE, LIGHTNING OR EXPLOSION DAMAGE

8, The last paragraph of COVERAGE A,
(SECTION 1) (after the excluslons) Is
replaced by the foliowing:

Exolusions c. through n., do not apply to

damage by fire, lightning or explosion to

premises rented fo you or temporarly
occupled by you with permission of the
owner, A separate imit of insurance applies
to this coverage as desoribed in SECTION it

- LIMITS OF INSURANCE.

b. Paragraph 6. of SECTION Wil - LIMITS OF
INSURANCE !s replaced by the following:

8, Subject lo &. above, 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, while rented to
you or {emporarlly occupled by you with
permission of the owner, arising out of
any one fire, lightning strike or explosion
Is the greater of:

(1) $600,000; or

(2) The Damage To Premises Rented To

You Limit shown In the Declarations.

The Damsge To Premises Rented To You
Limit applies to all loss or damage caused
by or resulling from fire, lightalng, or
explosion; or any ocombination of these
causes In a single Incldent,

¢, Paragraph 4.b(1){a)(i) of SECTION (v -
COMMERCIAL  GENERAL  LIABILITY
CONDITIONS [s replaced by the fallowing:

(i) That is Fire and Extended Coverage
insurance for premises rented to you or
temporarily ocoupled by you with
permission of the owner;

Page 3 of 11
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K. SUPPLEMENTARY PAYMENTS

Under

SUPPLEMENTARY PAYMENTS -

COVERAQGES A AND B:

a.

The paragraph related 1o ball bonds 1g replaced
by the following which Increeses the limit:

Up to $2,500 for the cost of ball bonds
required because of astidents or trafflc law
violations arising out of the use of any vehicle
to which the Bodlly Injury Lisbliity Coverage
applles, We do not have to furnish these
bonds,

The paragraph relsted to reasonable
expenses incurmed by the Insured st our
request Is replaced by the following whish
Increases the limil;

Al reasonable expenses Inourred by the
Insured at our request fo assist us in the
Investigation or defense of the claim or "sult,”
Including actus! loss of eamings up to $500 a
day because of fime off from work.

WHO IS AN INSURED (ADD& APPOINTED OR
ELECTED OFFICIALS,

STUDENTS FOR

CERTAIN ACTIVITIES AND  AUXILIARY
INSTRUCTORS)

The following replaces SECTION Il - WHO IS AN
INSURED:

1. Ifyou are designeted I the Declarations as:

& An individual, you and your spouse are
Insureds, but only wih respect to the
conduct of & business of which you are
the sols owner,

b. A partnership orjolnt venture, you are an
insured, Your members, your pariners,
and thelr spouses ara also insureds, bul
only with respatt to the conduot of your
business,

. A limited liablity company, you are an
insured. Your members and your
managers are also Insureds, but only

with respecl{o conduct of your business, -

d. An organlzation other than a partnership,
Joint venture or limited liabilty company,
you are an insured. Your "executive
officers” and directors are insureds, but
only with respect to their dutles as your

officers or directors, Your stockholdsrs

are also Insureds, but only with respect to
thelr llabllity as stockholders,

Papge 4 of 11
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2. Each of the following Is also an Insured:

. Your “"employses’, other than your
"execufive officers" (# you are an
organization other then @ parinership,
Joint venture or limited. liability company)
or your members or your managers (if
you are a imited lablifly company), but
only fer acts within the scope of thelr
employment by vou or while performing
duties related to the conduct of your
business.

b. Your “volunteer workers® end students
who participate In intemships, schookto-
work or other similar programs, but only
while aoting;

(1) Under your direction and whhin the
800pe of dutles for you: or
(2) Under your currloulum requirements.
When used In thls Coverage Form,
“students who participate in internships,
schoolto-wark or other similar programs®
means & pereon who I= not pald a fee,
salary, or other remuneration.

c. Auxllary Instructors for any insured, but
only while acling under the diraction of,
and within the scope of dutfes for such
insured.

However, no “"employes,” "volunteer worker”,

auxiflery Instructor or your members or your

managers (f you are a limited Habily
company) I6 an insurad for:

(1) "Bodlly injury" or “personal and
advertlsing injury":

(a) To you, to your padners or
members (7 you are a parnership
or [olnt venture), to your members
of your managers (if you are a
limited fabillty campany), orto a co-
"employes,” co“voluneer worker'
or co-instructor while thet co-
"employes,” co-"volurteer worker"
or coinstructor ks elther In the
course of his or her smployment or
while perforrning dulies related to
the conduct of your busiess or
your curriculum requiremenis;

(b} To the spouse, child, paren,
brother or sister of that co-
“employes,” 00-"volunteer worker’
or co-Instructor s 2|
consequenoe of paragraph (1)(a)
above; or

(c) For which there Is any obligation
to share damages with or repay
someone else who must pay
demages bscause of the inju
described In paragraphs (1)(a) or
{1){b) above,

8-E-3042(NY) Ed. 07-2018
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(2) "Property damage” to property
owned, occupled or used by, rented
or over which physical canfrol is
being exerclsed for any purpase by:
(a)-Any..of - your--"employees",

“voluntear workers™ or
Instructors; or
{b) You, or If you are 8 parnnership

or Joint venture, any partner or

member;
(¢} Any member or manager If you
are a limited liablity compeny,

d. Any of the foliowing, but only wih respect
to thelr duties In connection with the
positions described bolow;

(1) Any of your appointed or elected
administrative officials;

(2) Any of your trustees or members of
your Board of Govemnors if you are a
private charltable or educational
institution;

(3) Any of your beard members or
commissioners i you are a public
board or commisslon; or

(4} Any student teachers teaching as
per of thelr  educational
requirements,

e. Any person (other than your "empioyse"),
or any organization while acting as your
resl estats mansger,

f. Any person or organization having proper
temporary custody of your property if you
die, but only;

(1) With respect to llability arislng out of

the malntenance or use of that

property, and
(2} Unlil your legal ‘representative has
been appointed.

g. Your legal representative If you dis, but
only with respect to dutles as such. That
representative will have all your rghts
and dutles under this Coverage Part,

3, As uged in this endorsement, the term
auxillary instructor mesns any person acting
In a teaching capacity who Is nelther an
smployee of nor a "volunteer worker” for an
insured,

4. With respect fo “"moblle equipment"
registered in your name under any motor
vehicle registration faw, any person Iz an
Ingured while driving such equipment along a
public highway with your permission. Any

other perscn or omganization responsible for -

the conduct of such person I& also an
insured,

&-E-3042(NV) Ed. 07-2016
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but only with respact to llabllity arlsing out of
the opsration of the equipment, and only If no
other insurance of any kind I3 available to
that person or organization for this liabifity.
However, no- person - or-organization 18 an
insured with respsct to:

a'

bl

"Bodily Injury” to a co-"smployee” of the
person driving the equipment; or
"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,

Any arganization you hawly aoqulre or form,
other than a parnership, joint venture or
limited llability company, and over which you
maintain ownsrghip or mejorily inferast, will
qualify as a Named Insured If there Is no
other similar insurance avallable to thet
organization, Howavar:

Coverage under this provision Is affordad
only unili the 180th day after you soquire
or form the organization or the end of the
policy perod, whichever Is eariler,
Coverage A doss not apply to "bodily
injury"  or "properly damage" that
oceumed before you ecquired or formed
the organizstion; and

Coverage B does not apply to "personal
and adverising injury" arlsing ot of an
offense commitied before you scqjulred
or formed the organization,

No person or organization Is an insured with
respect to the conduct of any curent or past
partnership or Joint venture that is not shown
as a Namad Insured In the Declarations.

The following Is added under SECTION il -
WHO IS AN INSURED:

a'

Any organization, not shown in the
Declarations es a Nemed Insured, which
Is a legally Incorporated enty, If you own
more than 50% of the oulstanding
securities representing the present right
to vote for the slestion of is directors; or

Any organizetion, not shown In the
Deolarations as a Named Insured, which
Is a legally incomorated entiy, If snore
than 50% of the outstanding securilies
rapresenting the present right to vote for
the election of is directors is owned by
an organlzation desoribed in paragraph
8.2, above; i3 aiso an Insured,

The Insurance  afforded  under
paragraphs 6.a. and 6,b, applies only If
no other insuranoce of any kind Is
available to such entily for this kind of
liabllty.

Page 5 of 11
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M. ADDITIONAL INSUREDS - BY CONTRACT,
AGREEMENT OR PERMIT - INCLUDING
LESSOR OF LEASED EQUIPMENT, OWNER
OF LEASED LAND, MANAGERS OR LESSORS
OF PREMISES, ENGINEERS, ARCHITECTS
AND SURVEYORS AND VENDORS .
The following Is added to SECTION If - WHO |
AN INBURED;

8 Additional Insureds - By Contract,

Agreement or Permit

(1) Any person or organizstion whh whom
you have entered Into & written contract,
agresment or permit requiting you to
provide Insurance suoh es Is afforded by
this  Commerial General Llability
Coverage Form will bs an addilonal
Insured, but only with respect to liablilty
arising oul of your ongoing operations,
"your work,"” or properly owned or used
by, or rented or leased to, you. The
Insurance afforded any additional Insurad
under thls paragraph M.a.(1) will bs
subject to afl applicable exclusions or
limitations  desorlbed In  paragraphs
M.b.(1), (2), (3) and (4) and In M.c.(1),
(2}, (3), (4), (5), (8) and (7) below.

{2) Such Insurance as Is provided by
peragraph  M.a{1) for any additional
insured wlll be primary, if so required by
the writtan contract, agreement or permit.

Any other insurance avsilable to such.

person or organizetion shall be excess
over this Insurance.

The Limits of insurance applicable to the
addittonal Insureds are those spegified in
the willten contract, agreement or permit
or in the Declarations for this policy,
whichever is less. These Limis of
Insurance are inclusive of and not In
addition fo the Limits of Insurance shown
In the Declaralions.

(8) A person's or organizatlon’s status a5 an
edditional insured In connection with a
written contract, agreement or permit
under paragraphs M.a(1), (2) and (3)
ends when your operations for that
addHional insured are completed or the
written contract, agreement or permit Is
terminated or expires.

b, Additional Exclusions or Limitations

(1) Lessor of Leased Equipment

If an equlpment lessor is an additional
Insured as & result of the provisions of
paragraphs M.a,(1), (2) and (8) above,
the following additional exclusion applies:
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Thig insurance does not apply to "bodlly
Injury” or "properly damage™ adsing out
af the sols negligence of such additional
Insured.

Owner of Leased Land

If-an-owner-or-other Interest from whom

land has bsen leesed is an sdditional

Insured ag 8 result of the provislons of

paragraphs M.a.(1), (2) and (3) abovs,

the following additlonal exclusions apply:

This Insurance does not apply to:

(a) Any “ovourrence® that takes plsce
after you cease to lease that land; or

{b) Structural alleralions, new
consiruction or demolition operations
performed by or for the owner or
other interest from whom the Jand
was leased.

Managerg or Lessors of Premises

If & manager or lessor of premises you

rent or lease Is an additional insured as a

result of the provislons of paragraphs

M.a,(1), (2) and (3) abovs, the following

additlonal exslusions apply:

This insuranoe does not apply to:

(g) Any “occurrence” that tekes place
after you oease fo be a tenant In
those premizes; or

{b) Structursl alterations, new
construction or demolition operatlions
performed by or for the manager or
lessor of these premises,

Enginesrs, Architacts or Surveyors

If an englnear, architect or surveyor is an

additienal insured ss a resull of the

provisions of paragraphs M.a.(1), {2) and

(3) above, the foliowlng additional

exatusions apply:

This insurance does not apply 1o ‘baodily

injury,” "property damage,” or "psrsonal

and advertising injury” arsing out of the
rendering or falling to render any
professional senvices by or for vou,

Including;

(a) The preparing, approving, or failing to
approve, maps, shop drawings,
cpinions, reports, surveys, field
orders, change omlers or drawings
and speclfications; or

(b) Giving directions or Instructions, ar
falling to give them, if {hat is the
primary cause of injury.
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(5} Vendors of "Your Products"

If & vendor of “your products” 5 an
additional Insured under this Coverage
Part, such Insuranoe as Is provided to the
additional Insured applies only with
respect to"bodlly “injury” ar “propery
damage” arising out of "your products”
which are distributed or soid In the
regular course of the vendor's business
and sublect fo the followlng additional
exolusions;

{e) This Insurance afforded the vendor

doses not applyto:

() "Bodlly injury" or ‘“property
damage" for which the vendor is
obligated {0 pay demeges by
reagon of the assumption of
lablity In a contract or
agresment. This exclusion does'
nol apply 1o liabliity that the
vendor would have In the
absence of the contract or
agreement;

(i} Any express
unauthorized by you;

(iil) Any physical or chemical change
in the product made Intentionally
by the vendor:

(iv) Repackaging, unless unpacked
solely for the purpose of
inspsction, demonstratlon,
tesling or the substitution of parls
under Instructions from the
manufacturar, and then
repackeged In  the original
contalner;

(v) Any fallure to make such
Inspections, adjustments, tests or
servioing as the vendor has
agreed to make or normally
undertakes to make In the usual
course of buslness, In connection

warranty

with the distribution or sale ofthe

products;

{vi} Demonstrstion, Installation,
servioing or repalr operations,
exoapt such operatlons
performed &t the vendor's

premises In connection with the’

sale of the product; or

8-E-3042(NY) Ed. 07-2018
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{vil)Products which, after disiributlon
or sale by you, have been
Isbeled or relabeled or used as &
container, part or Ingredient of
any other thing or substance by
or for tha vendor. '

{b} This Insurance sfforded the vendor
does not apply to any psrson or
organtzation from whom you have
acquired such products, or any
ingredient, part or container entering
into, accompanying or contalning
such produots.

No insurance will be provided under this
vendors coverage If “bodily Injury* or
"property damage” under the "products-
completed  operations  hazard" s
excluded by any of the exclusions or
other provisions of thls Coverape Form or
by eny endorsement.

¢. Such Insurance as Is afforded for any

additional Insured under paragraph M.a. ar b,

above iz subject to all applicable exolusions

of 2, Excluslons, COVERAGE A {Sectlon ),
other than exclusion b, Contractual

Liability, to all excluslons or lmhations

stated with the coverage lshguags, and {o

the following sddtlonal exclusions:

This Insurance does not apply to:

{1) The independent acls or omisslons of
guoh additional Insured.

{2) Any liablity arising from injury or damage
In oconnection with a ooniract or
agresment exsouted or permit issued
subsequent to;

(a) The ocourrence of any "bodlly injury’
or "property damage"; or

(b) The commisslon of any offense
which  csused “"personsl  and
adverilsing injury.”

{3) Any lability arlsing from construotion or
demolitlon work or operations parformed
for you,

{4) Construction or demolitlon activilles
within 50 feet of any rallroad property and
affecting any raliroad bridge or trestls,
track, road-bed, tunnel, underpsss or
crossing.

(6) Any llabiitly arising from Injury or damage
In connection with a permit issued by a
state or political subdivision if the liablity
is from operations performed for the stele
or political subdivision,
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(8) Any llability from “bodily  Injury* or

"property damage,” arising out of "your
work," which Is included In the "produots.
complated operations hazard,”
Paragraph (6) of this exclusion does not
apply {0 such Insuranoe as Is provided by
this endorsement during the policy perod
of the pallcy to which this Coverage Form
is attached,
This additional exoiuslon M.c.(6) does
not apply with respact to such vendoms
coverage as Is provided under M.b.(5)
sbove,

{7) Any person or orgenization included gs
an Insured under any other provision of
Sectlon C. Whe [s An Insured or Included
88 an additional Insured by any
endorsement to this polioy.

N. LIMITED COVERAGE FOR PROFESSIONAL

HEALTH CARE BERVICES

The Insurance provided under Section | -

Coverages A and B Is amended as follows:

1. "Bodlly Injury" arlsing out of providing or
falllng to provide professionsl health care
services shall be deemed to be caused by an
"occurrence™ and

2. "Porsonal and adverlising Injury” arising out
of providing or falling fo provide professional
heatth care services shall be deemed to bs
caused by an offense,

For the purpose of determining the Limits of

insurance under Coverage A for this coverage,

any act or omission together with all related scis
or omissions in the furnishing of these services to
any one pemson, wiil bs considered one

“ocourance"”,

The Insurance provided by 1. and 2. sbove does

not apply to "bodily Injury* or "personal and

advertising Injury" caused by the willful violation

of a penal statute or ordinance relating to the

provision of professional health care senvices by
or with the knowledge or consent of any insured,

. LIMITED COVERAGE FOR BODILY INJURY

TO CO-EMPLOYEES, CO-VOLUNTEERS OR
CO-INSTRUCTORS

1. a, The coverage provided by this Section of
this endorsement Is subject to the
reduced limits stated below. These Imils
4o not Increese the Commerclal General
Liability Uimits of Insurance stated In the
Declarations, The reduced limits siated
below are the total Limfts of Insurance for
all damapes or medical expenses under
Coverapes A or C for the coverage
provided by thls Section of this
endorsemsnt,
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Limits of Ingurance for This Saction:
General Aggregate Limt - $258,000
Each Ocecurrence Limit - 828,000

b. The Employers Liability exclusion
under Paragraph 2. Excluslons of
Section -1 Coverage A does not apply
to the covarage provided by this Saction
of this endorsemeant.

. Subject to the reduced Hmits above for such

covarage as Is provided by this Seotion of

this endorsement, pars 2.a, b, and c, of

Section L. of this endorsemant, which modify

parl 2.3, of Section Il - Who I3 An Insured

of the Commercial General Liability Coverage

Form, are replaced by the following:

a, Your "employees", other than your
"executive officers,” (f you are an
organization other than a partnership,
joint venture or limited liability company)
or your members or your managers (if
you are & limited liablily company), but
only for acts within the scops of thelr
employment by you or while performing
dutles relsted to the conduct of your
business.

b. Your “volunteer workers”, but only while
acting:

(1) Under your direction and within the
scope of dutles for you; or
{2) Under your cumculum requirements.

c. Audiiary instructors for any Insured, but
only while acting under the direction of,
and within the scope of duties for such
Insured,

However, no "employee”, "volunteer worker”

or auxillary Instructor or your members or

your managers (f you are a limiled liabltity
compény) Is an Insured for:
(1) "Personal and adventising (njury";

(a) To you, to your parners or
members {(f you are a
partnarship or joint venture), to
your members or your menagers
(if you ere a limited Habllity
company), or to & o-"empioyea",
co'volunteer worker* or oo
Instructor  while  thal oo
"employgs", co-"volunteer
worker" or oo-Insiructor is elther
In the course of his or her
smploymant or while performing
dulles related to the conduct of
your business or your curmiculum
reguirements;
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(b) To the spousse, child, parent,
brother or sister of that oo-
"employseg", co-"valuntesr
worker' or co-nstructor es g
consequence of paragraph (1)(z)
above; or

{c) For which thare Is any obligation
{o share damages with or repay
someone else who mus! pay
damages because of the injury
described in parsgraphs {1){a) or
{1){b} above.

(2) "Property damage" 1o property

owned, occupied or used by, rented-

to, in the care, custody or control of,
or over which physical contro! is
being exerclsed for any purpose by:
(®) Any of your “employees",
"volunteer workers” or
instructors; or
{6} You, or If you are parinership or
joint venture, any parner or
member; or
(c) Any member or manager If you
are a limited llabliity company.
P. DUTIES IN THE EVENT OF OCCURRENCE,
OFFENSE, CLAIM OR SUIT
Under Section IV - Commercial Liabiiity
Conditions, Duties In The Event Of
Oecurrence, Offense, Claim Or Sult is replaced
by the following:
Dutles In The Bvent Of Occurrence, Offense,
Claim Or Suit
a. You must see to Il that we are notified as
§0on s praclicable of an "oceurrence” or an

offanse which may result In a claim. To the

extan( possible, notice should include:

{1) How, when end where the "occurence"
or offense took place;

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

(3) The nsture and location of any Injury or
damage arising out of the "ocourrence” or
offense,

This paragraph a, appliss only If one of the.

followlng knows of {he “gccurence or

offense:

(1} You;

(2} A pariner or member, if you are g
partnership ar joint venture;

(3) A member or manager, If vou are a
limited llability company; or

{4) An ‘exsoutlve officer" or Insurance
manager, If you are an organization other
than a partnership, joint venture or limited
liablilty company,

8-E-3042(NY) Ed. 07-2016
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b. If & claim Is mads or "suit” s brought against
any Insured, you must;
(1) Immediately racord the spacifics of the

clalm or “sult” and the date regeived: and

{2} Notify us 85 soon as praclicable.
You-must ses to it that we Tecelve wriiten
notice of the claim or "sult" as soon as
practicable.

This paragraph b, wiil be consldered to have

been violated only If the violation occurs afier.

the cialm or "sult" is known to;

{1} You,

(2) A partner or member, If you are a
partnership or Jaint venture;

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

(4) An “exsoutive office”” or Insurance
manager, if you are an organization other
than a parinership, Joint venture or imited
lisbility company.

c. You and any other Involved insured must:

(1) Immediately send us ooples of any
demands, notices, summonses or fepat
papers received In connection with the
clalm or "sult”;

(2) Authorize us to obfaln records and other
information;

(3) Cooperate with us in the Investigetion, or
seltlement of the claim or defense
apainst the “sult"; and

(4) Assist us, upon our request, In the
enforoement of any right agalnst any
pergon or organization that may be liable
to the insured because of Injury or
damage to whioh thls Insurance may also
apply.

d. No Insured will, except at that Insured's own
cost, valuntarlly make & payment, sssume
any obligation, or Incur any expense, other
than for first ald, withou! our consenl.

. UNINTENTIONAL FAILURE TO DISCLOSE

HAZARDS

The following Is added to Sectlon IV -
Commercial General Liability Conditions:
Unintentional Fallure To Disclose Hazarde
Fallure of the Insured to disclose all hazards
exsting as of the inception date of the policy shall
not prejudice the rights of the Insured as respecls
the insurance afforded by this policy If such
fallure or omission Is not Intentlonat,
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COVERAGE TERRITORY

Under the Definitions Section, "coverage

temitory” Is replaced by the followling:

“Coverage territory” means:

a. The United Siale of America (including s
temitories and possessions), Pusrio Rico and
Canada;

b. Intemational waters or alrspace, provided the
injury or damage does nol occur in the
course of travel or transpodation to or from
any place not {noluded In g, above; or

. Al other parts of the world if:

{1) TheInjury or damage ariges out of;
(a) Goods or products made or sold by
you In the territory descrdbed in a.
abovg; or

{b) The acfivities of a person whose

home Is in the territory deseribed In-

a. above, but Is away for a shod time
on your business; and

(2) The Insured’s responsiblity to pay’

damages is determined In a "sult" on the
merits, In:
{2) Theterilory desorbed in a, above;
(v} The Commonwealth of the Bahamas,
Bermuda, Cayman Islands, and
British Virgin Islands;
orin a seftlement we agree to.
BODILY INSURY DEFINITION
Under the Dsfinitions Saction, “bodlly Injury” is
replaced by the following:
"Bodlly injury* means:
a. Bodlly injury, slckness or disease sustained
by & person, Including death rasulting from
any of these at any time; or

b. Shock, mental anguish or mental injury, -

including death resulling thersfrom, to a
person who sustained bodlly Injury, slokness
or disesse; provided the shock, mental
anguish or mental injury Is & consequence of
the bodily Injury, slekness or disesse.

DAMAGE TO PROPERTY NOT PHYSICALLY

INJURED

8, Under the Dsfinitions Sectlon "Impsired
praperty’ doses not apply.

b. Exclusions m. and n. under S8ECTION { -
COVERAGE A are replaced by the following:
m. Loss Of Uge Of Tangible Property

Loss of use of tangible propsrty which
has not been physically Infured or
destroyed, resulting from:

Page 10 of 11
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(1) A delay in or lack of performance by
or on behalf of tha named Insured of
any gontract or agresment; or

(2} The fallure of “your product” or “your
work” o meet the lsvel of
performance, qualty, fitness or
durabliity wermranted or reprasented
by or on behalf of the named Insured;

but this exclusion does not apply to loss
of use of other tangible property resulting
from the sudden or acoldental physicsl
injury 10 or desfruction of * your predugt”
or “your work" after such products or
work have been put to use by any person
or organization otherthan an insured,

n. Racgll Of Products, Work Or Other
Property
Demage cleimed for any loss, cost o
expense incurred by you or others for the
loss of use, withdrawel, recall, Inspection,
repalr, replacement, adjustment, removal
ordisposal of:

{1) "Your product®;

(2) "Your work"; or

(3) Any property which Includes “your
product” or "your wark™;

if such product, work, or property Is
withdrewn or recalled from the market or
from use by any person_or orgsnization
beoause of a known or suspected defect,
deficiency, Inadequacy or dangerous
condition in It.

INJURY

LIABILITY EXTENSION

Under the Definitions Section, "Personal and

advertising injury" i replaced by the following:

"Personal and advertising Injury" means injury

including mental anguish, shock or humiliation;

other than "bodily Injury"; arising out of one or
mare of the following offenses:

1. False arrest, detention or imprisonment;

2. Maliclous prosecution or abuse of process;

3. Wrongful eniry Into, or eviction of a person
from, a room, dwelling or premises that the
person ocouples;

4. Oral or written publication of matenal that
slanders or libeis a person or organization or
disparages a person's of organization's
goods, produc!s or services;

8, Oral or written publication of materla] that
violates a parson's right of privacy;

6. The use of another's sdvertlsing idea In your
"advertisament";

8-E-3042(NY) Ed. 07-2018
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7. Infringing upon enother's copyright, trade
dress or slogan In your "advertisement"; or
8. Discrimination.

As usged In this form, discrimination means

the act of differentiation based on age, raos,
color, sex, religion, natlenal origin, physioal
handioap or sexusl preference which violates
eny applicable federal, state or local statuts
which partalns 1o disorimination.
But disedmination doss not include:
8, Acls of differentiation that cause Injury to
a person arising out of any:
(1) Refusal to employ that person;
(2) Termination of that persen's
employment; or
(3) Employment-related practices,
pulicles, acls or omisslons, such as
coerclon,  demotlon,  evaluation,
reassignment, discipline, defamatlon,
harassment, humiliation or
discrimination directed at that person;
or
b. Acts of differantiation that cauge Injury to
the spouse, child, parent, brother or
sister of that person 83 a consequence of
"bodlly injury” to that peraon at whom any
of the employmentrelsted practices
described In peragraphs {1), (2) or (3)
above as directed.
Paragraphs a, and b, above apply:

(1) Whether the "Insured” may be liable .

as an employer or in any other
capacily, and

{2) To any obllgation to share damages

with or repay someone else who

must pay damages becsuse of the
injury.

¢. Acls of differentiation involving any aciual
or allsged:

(1) Fallure to provide an appropriate
Individuallzed Education Program
(IEP) pursuant to the Individuals with
Disabilities In Education Act (IDEA)
or any ofher similar federal, state,
municipal of local statute,
administretive sule, regulation or
amendment therato; or

8-E-3042(NY) Ed, 07-2018
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(2) Violatlon of Settion 504 of the
Rehabllitation Act of 1873, the
Amercans with Disabilities Act of
1980, Arllole B9 of the New York
Eduoation Law, or any other simiiar
federal, slate, municipal or Jocal
statute, administretive vile, regination
or amendment thereto,

In the State of New York, the word
discrimination as used above only means
aotual or alleged conduct;

{8) That results in disparate impact; o

(b} That you are vicariously liable far,

V. TWO OR MORE COVERAGE FORMS OR

POLICIES ISSUED BY US

The following Is sdded to Seclion IV -
Commercial General Lisbility Conditions:

If this Coverage Endorsement and any other
Coverage Form or polioy Issued {o you by us or
any company affillated wih us apply to the same
“ocourrence” or offense, the aggregate mexdmum
Limit of Insurance under ali the Coverage
Endorsements, Coverage Forms or policies shall
not exceed the highest applicsble Limit of
Insurance  under any  one Coverage
Endorsement, Coverage Form or policy. This
Condition does not apply {0 any endorsemert,
Coverage Form or policy fasued by us or an
afflliated company specifically to apply 88 exoess
Insurance over thls endarsement,

This provision does not apply in New York,

., LIBERALIZATION

If we adopt any ravislon that would brogden the
coverage under this Coverage Par without
additlonal premium within 46 days prior to or
during the polioy period, the broadened caverage
will Immediately apply fo this Coverage Part,
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SOUTHERN ADIRONDACK PUBLIC SCHOOLS
WORKERS' COMPENSATION PLAN
1153 Burgoyne Avenue, Sulls 2
Fort Bdward, NY [2828-1134
(518) 581-3320 or 746-3320
_ PAX (518) 581-3308 or 746-3309
CERTIFICATE NUMBER: CERTIFICATE PERIOD:
WC 18-18 FROM: JULY 1, 2018
TO: JUNE 30, 2019
ITEM 1. MEMBER NAME AND ADDRESS: ADMINISTRATOR NAME AND ADDRESS:
North Warren CSD PMA Companles
6110 State Route 8 Janesvlile, Wi 53547-5231
Chestertown, NY 12817 Phone: 888-476-2669
Fax: 800-432-9762
Www.nmacompanles.com

emall: clslmsmall.pmagroup.com

ITEM 2: CERTIFICATE PERIOD IS FROM JULY 1, 2018 TO JUNE 30, 2019 AT 12:01 AM DAYUGHT
SAVINGS TIME AT THE MEMBER'S MAILING ADDRESS,

ITEM 3A: WORKERS' COMPENSATION COVERAGE: PART ONE APPLIES TO THE WORKERS'
COMPENSATION LAW OF NEW YORK STATE,

PART ONE: LIMIT OF LIABILITY —~ WORKERS’ COMPENSATION — STATUTORY PER
OCCURRENCE
PART TWQ: RETENTION - $600,000 PER OCCURRENCE

ITEM 3B: EMPLOYERS’ LIABILITY: PART TWO APPLIES TO WORK IN NEW YORK ST, ATE

LIMITS OF LIABILITY - $1,000,000 Per Occutrence
RETENTION - $600,000 Per Occurrence

ITEM 4; THE ANNUAL FEE IS DETERMINED BY THE BOARD OF DIRECTORS AND IS SUBJECT TO
CHANGE UPON AUDIT,
TOTAL ESTIMATED ANNUAL FEE: §58485

TELEPHONE:  (518) 746-3320 OR (518) 5813320

Founded May 22, 1991
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Warven Gonnty Bours of Superisars

RESOLUTION NO. 280 oF 2018

RESOLUTIONINTRODUCEDBYSUPERVISORSLEGGETT, GERAGHTY,SIMPSON,WILD,MAGOWAN,
DXAMOND, SOKOL, HOGAN, BRAYMER, DRISCOLL AND VACANT B

AUTHORIZING AN AGREEMENT WITH THE NORTH WARREN CENTRAL SCHOOL
DISTRICT FOR THE WARREN COUNTY SHERIFF'S OFFICE TO PROVIDE LAW
ENFORCEMENT SERVICES AT THE NORTH WARREN CENTRAL SCHOOL

WHEREAS, the North Warren Central School District (“School™) has requested that the Warren
County Sheriff provide law enforcement services by assigning a school resource officer/school security
officer at the North Warren Central School, and

WHEREAS, the Sheriffhas agreed to provide these services during normal school hours throughout
the school calendar year and for such other events as may be requested by the school district, and

WHEREAS, the school has agreed to pay the County an amount not to exceed Thirty Thousand
Dollars ($30,000) per school year for such School Resouree Officer/School Security Officer to be assigned
to the North Warren Central School, for a term commencing upon execution of the agreement by both
parties and continuing under the same terms and conditions, unless terminated by either party, now,
therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Chairman of the
Board and the Warren County Sheriff to enter into an agreement with the North Warren Central School -
District, 6110 State Route 8, Chestéttown, New York 12817 to provide Jaw enforcement services by
assigning a school resource officer/school security officer at the North Warren Central School, 6110 State
Route 8, Chestertown, New York 12817 during normal school hours throughout the school calendar year
and for such other events as may be requested by the school district for an amount not to exceed Thirty
Thousand Dollars ($30,000) per school year with the School providing lability insurance and
indemnification of Warren County, commencing upon execution by both parties and continuing until
terminated by either party, provided there are no changes in the terms and conditions and in a form approved
by the County Attomney.

\jms\028-18 JULY 20, 2018 BOARD MEETING
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RESOLUTION REQUEST FORM NO. 3

Regquest for New Contract

DEPARTMENT NAME: Sheriff

DATE: August 24, 2020

(a)
(b)

(d)
(©

®

(®
()

@)

Is this a Result of a Bid or Request for Proposal? N/A

Purpose of Contract: Provide law enforcement sexvices (Sclool Resource
Officer) to Bolton Central School District

Name of Contractor: Bolton Central School District
Address of Contractor: 26 Horicon Avenue, Bolton Landing, NY 12814

Contractor’s Contact Person and Telephone Number: Michael Graney,
Superintendent
(518) 644-2400

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: Upon Execution (2020 - 2021 School Year)
Termination Date of Contract: Upon completion of 2020 - 2021 School Year

Payment Provisions: i) lump sum amount $33,500
ii) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.) Lump Sum

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount:

A.3120.1005 2260 School Resource Officexs -~ Bolton School District
Public Safety - Other Govt

Sample: A.3110 470 General Sherlfi’s Law Enforcement - Contract $ xx.xx
Capital Project No, H289.9550 480 - Old Jall Renovations $xx.xx

¥ ag listed in budget and LOGOS
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AGREEMENT FOR LAW ENFORCEMENT SERVICES
WITHIN THE BOLTON CENTRAL SCHOOL DISTRICT

THIS AGREEMENT made by and between the COUNTY OF WARREN, a municipal
corporation and political subdivision established under the Laws of the State of New York, having
its principal offices and place of business located at the Warren County Municipal Center with a
mailing address of 1340 State Route 9, Lake George, New York 12845 (the "County"), and

BOL’f‘ON CENTRAL SCHOOL DISTRICT, having its principal offices and place of
business located at 26 Horicon Avenue, Bolton Landing, New York 12814 (the "District").

WITNESSETH:

WHEREAS, the District has-requested that the Warren County Sheriff provide law
enforcement services by assigning a School Resource Officer/School Security Officer at the Bolton
Central School located at 26 Horicon Avenue, Bolton Landing, New York 12814 during normal
school hours and for such other events as requested by the scheol district, and

WHEREAS, the County has indicated its willingness to provide these services during the
school calendar year commencing upon execution by both parties and conti?uing under the same
terms and conditions unless terminated by either party, and

WHEREAS, the District has agreed to pay the County an amount not to exceed Thirty-Three
Thousand Five Hundred Dollars ($33,500) per school year for such School Resource Officer/School
Security Officer services as set forth in this Agreement,

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

The County of Warren, through the Warren County Sheriff's Office, agrees to provide school
resource officer/school security officer services to the Bolton Central School District at the location
identified above during normal school hours and for such other events as requested by the school

district, in accordance with and subject to the terms of this Agreement,

Z:\Si;:red\Zow Docs\Sheriff\Agreements\Bolton Central Schooll-zo 19,wpd\nri\305-A-202
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L DOCUMENTS:

The contract documents consist of the following: this Agreement; proof of required

insuranccj and Resolution No. 307 of 2019. These documents form the Contract, and are aitached
to this Agreement with the exception of the subsequent agreements which shall become part of this
Agreement, when and if fully executed. In the event that conflicts are found to exist among the
contract documents, this Agreement shall govern.

IL. DELIVERY OF SERVICES:

A, Service Area

The County, through its Sheriff's Office, shall provide School Resource Officer/School
Security Officer services within the Bolton Central School and the grounds thereof.

B. Enforcement Responsibilitie

The County, through its Sheriff as the conservator of the peace within the County, shall
provide School Resource Officer/School Security Officer services for the Bolton Central School
District.

C. Quantity of Services

The County will assign one (1) uniformed School Regource/Security Officer to the Bolton
Central School for the entire school year. The hours worked will be based on the needs ofthe school
district, at the discretion of the School Superintendent, and following the school calendar, and for
such other events as requested by the school district. The hours of the School Resource/Security
Officer is capped at 1476 hours for the entire school year which includes any and all training that
may be required.

D. How Delivered

The scheduling, direction and supervision of the School Resource Officer/School Security

Officer and those matters incidental to the delivery of those services to the School shall be

Z:\Shared\2019 Docs\Sheriff\Agreements\Bolton Central School-2019.wpdiart\305-A-202
77122019 -2-
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determined by the Sheriff,

E. Dispute Resolution

Any conflict between the parties regafding the extent or manner of pérfonhéhce of these
services delivered to the School shall be resolved by the Sheriff or his Designee and the
Superintendent of the School District or his/her Designee,

F. Enforcement of Services

Nothing in this Agreement shall force the County to provide the services in this Agreement
if the County does not have enough staff to fulfill its obligations under this Agreement.

The School waives its right to any claims for a breach of contract or any other cause of action
against the County if nonperformance of this Agreement is due to inability to staff this position by
the County. If the County cannot staff the position, the School will pay for the services provided
and will be refunded, on a pro-rated basis any money that was paid for days without services. Upon
a request from the School for a refund, the County will provide such refund within thirty (30) days
of the request.

I R RCES:

A.  Responsibilitics

The County reserves the right to invoice the School for any and all equipment and supplies
required for the School Resource Officer/School Security Officer.
IV. CONSIDERATION:

A.  Payment

The District shall pay to the County a sum not to exceed Thirty-Three Thousand Five
Hundred Dollars ($33,500) during the school calendar year 2019-2020 for the services provided

under the terms of this agreement,

B. Billing and Payment

Z\Shared\2019 Docs\SherifhAgreements\Bolton Central Sch00§2019.wpd\Bﬂ\305-A'202
722019 -



RX Date/Time 08/20/2020 12:48  Harren Co. Admin P.074
0812012020  12:40 Warren Co. Admin (FAX)518 743 2519 P.074/088

The District shall pay to the Treasurer of Warren County the amount due, as agreed upon
herein, in one payment due by the 1* day of the 2019-2020 school year,
C. Payment Upon Termination

If either party terminates this agreement prior to the completion of services, the County shall

be paid for those services rendered pursuant to this agreement on a pro-rated basis.
V. IND IFICATION: DEFENSE: PERA N:
1. The District shall be solely responsible for and shall indemnify, defend and
hold harmless the County and its officers, employees, and agents (the
“County Indemnified Parties™) from and against any and all liabilities, losses,
costs, expenses (including, without limitation, reasonable attorneys’ fees and
disbursements) and damages (“Losses"”), arising out of or in connection with
any acts or omissions ofthe District and/or the District’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing & defense to or prosecuting the same. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an employee of the District.
2. The District shall carry General Liability coverage in the amounts of at least
$1 million per occurrence and $2 million aggregate with respect to the
District and any of its employees or agents. The District shall name the
County as additional insured on a primary, non-contributory basis to the

District’s General Liability policy. The District is also required to carry

Z\Shared\2019 Docs\Sheriff\Agreements\Bolton Central Scho6|-20l9.wpd\art\305~A-202
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Workers’ Compensation (Sl million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A~ or better. -

The District shall furnish to the County Certificate(s) of Insurance evidencing
coverage stipulated in paragraph IV. A(2) above before service from the
County begins. The failure of the District to provide such Certificate of
Insurance shall not be deemed a waiver by the County of the District’s
obligation to provide same insurance coverage. In addition, and in the event
of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the a(;ceptance by the County of any such certificate of
insurance shall not be deemed a satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement,
The District shall, upon the County’s demeand, promptly and diligently
defend, at the District’s sole risk and expense, any and all suits, actions, or
proceedings which may be brought or instituted against the County to
provide defense under subsection IV, A(1) above, and the District shall pay
and satisfy any judgement, decree, loss, or seftlement in connection
therewith, |

The District shall, and shall cause the District’s officers, employees, and
agents to, cooperate with the County in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject

matter of this Agreement.

IR

The County shall be solely responsible for and shall indemnify, defend and

Z:\Shared\2019 Doce\Sheriff\Agreements\Bolton Central Sehool-2019.wpd\ari\305-A-202
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hold harmless the District and its officers, employees, and agents (the
“District Indemnified Parties™) from and against any and all liabilities, losses,
costs, expensés (iyncluding', without limitation, reasonable attdméys’ fees and
disbursements) and damages (“Losses™), arising out of or in connection with
any acts or omissions of the County and/or the County’s officers, employees,
and agents, regardless of whether taken pursuant to or authorized by this
Agreement and regardless of whether due to negligence, fault, or default,
including losses in connection with any threatened investigation, litigation
or other proceeding or preparing a defense to or prosecuting the seme. The
School Resource Officer/School Security Officer shall remain an employee
of the County, and shall not be an employee of the District.

The County shall carry General Liability coverage in the amounts of at least
$1 million per occurrence and $2 million aggregate with respect to the
County and any of its eriployees or agents. The County shall name the
District as additional insured on a primary, non-contributory basis to the
County’s General Liability policy. The County is also required to carry
Warkers’ Compensation ($I million limit) and Disability. All coverage must
be issued by an insurance company admitted to do business in New York
State and maintaining an A.M. Best rating of A- or better.

The County shall furnish to the District Certificate(s) of Insurance evidencing
coverage stipulated in paragraph IV. B(2) above before service from the
County begins. The failure of the County to provide such Certificate of
Insurance shall not be deemed a waiver by the District of the County’s

obligation to provide same insurance coverage, In addition, and in the event

Z:\Shared\2019 Daos\Sheriff\Agreements\Bolton Central School-2019.wpdiar\305-A-202
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of any defect in any Certificate of Insurance, regardless of when such defect
may be discovered, the acceptance by the County of any such certificate of
insurance shall not be deemed & satisfaction of the requirement that the
District provide insurance coverage as noted anywhere in this Agreement.

4, The County shall, upon the District’s demand, promptly and diligently
defend, at the County’s sole risk and expense, any and all suits, actions or
proceedings which may be brought or instituted against one or more “District
Indemnified Parties” for which the County has an obligation to provide
defense under subsection IV.B(1) above, and the County shall pay and satisfy
any judgment, decree, loss or settlement in connection therewith,

S. The County shall, and shall cause the County’s officers, employees, and
agents to, cooperate with the District in connection with the investigation,
defense or prosecution of any action, suit or proceeding, related to the subject
matter of this Agreement.

Any type of Sexual Harassment is against Warren County policy and is unlawful.

The District acknowledges and agrees tat it has read the entirety of the Warren

County Sexual Harassment Policy, a copy of which can be found online at

www,warrencountyny.gov/hr/forms.phpunder Discrimination and Harassment, This

agreement incorporates the entire policy as a materiel term of this agreement. The

District shall follow the policy in its entirety. Ifa complaint does arise, the District

is to notify Warren County promptly. To the fullest extent permitted by law, the

District shell indemnify, hold harmless and defend Warren County, its boards,

officers, employees and volunteers against any and all losses, claims, actions,

demands, damages, liabilities, or expenses, including but not limited to attorney’s

Z:\Shared\2019 Docs\Sheriff\Agreements\Bolion Central School-2019.wpd\art305-A-202

7112/2019

- fo



KA vdwet iime uti£Ul£U2U 1£.449 Warren Co. Admin

08/20/2020

P.078

12:41 Harren Co. Admin (FAX)518 743 2518 P.078/098

fees and all other costs to defensé, resulting from District and or agent’s breach of
this policy.

D. " The provisions of this section shell survive the termination and/or expiration of this

Agreement.
VI, DURATION:

The term of this Agreement shall be for éhe school calendar year 2019-2020, commencing
upon execution by both parties and continuiﬁg under the same terms and conditions unless
terminated upon thirty (30) days notice by either party for any reason.

VII. AUTHORITY:

This Agreement is made and executed pursuant to Resolution No. 307 0£2019, adopted by
the Warren County Board of Supervisors on July 19, 2019.

This Agreement is subject to the approval of the Bolton Central School District Board of
Education.

IN WITNESS WHEREQPF, the parties hereto have executed this Agreement as of the day

and year of execution of the last signatory hereunder. -

" Approved as to Form: o COuN

/(5 By, LA GG
rren Co nty Attorney, ' JONOVER, CHAIRMAN

“"( 4 t & Board f Supervisors
Date 7'52/7 A

WARREN COUNTY SHERIFF BOLTON CENTRAL SCHOOL DISTRICT
By: m By: - Kl W
NATHAK YORK MICHAEL GRANEY
Sherdf Superintendent

Date <3/5;/ il

Z:\Shared\2019 Docs\Sheriff\Agreoments\Bolton Central Sch00l8-201 9.wpdiari\305-A-202
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CERTIFICATE OF LIABILITY INSURANGE

(FAX)518 743 2519

BOLTOCEN

P.078
P.078/098

DATE (mwonmm‘
711812018

REPRESENTATIVE OR PROBUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AR A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFRIRMAYIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISEUING INSURER(S), AUTHORIZED

IMPORTANT: If the certilicaic Fisider 1 an ADDITIONAL INSURED, tho polloy(les) must hiave ADDITIONAL INGURED provislons of bd 6naoraad,.
If SUBROGATION [8 WAIVED, subject to tha tarms and condltions of the polioy, certaln policles may require an endorsement. A slastement on
this cartifioate doas not confer any eights to the cortifloate holdar in tleu of sushandorsemont(s), o o )

PRODUCHR )
U8l Insurance Services LLC
833 Glen Street, Suife 302
Glons Falls, NY 12801

Tkl Lorl Hdy
A% £x; 518-761-2600
s, Loreen.Hay@ual.com

INSUNAR(E) AFFOROING COVERAGE

[HRE oy, 8777760110

PO Box 120
Bdllon Landing, NY 12814

NAIC#
s 874-01 2'3 IHBURER A : Vitgatationalinsuranee Coof Ghils 413898
'NSURED ) ‘ ﬂ‘:nh.l.' Lyl b ", ' 124——75
Bofton Central School District | NSURBR B

 guRER O
| INSURER D
| INSURERE: .
INSURERF :

_COVERAGES CERTIFICATE NUMBER:

THIS IS TO CEBRTIPY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVEBEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHBTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
* CERTIFICATE MAY BE ISBUGD OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE ‘POLICIES DEGCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
' EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .

: REVISION NUMBER:

TYPE OF INSURANCE Al POLICY NUMBER (IEBBIYYVY) L "
A | _X| COMMERCIAL GANERAL LIABJLIYY CPP1418802 07/01/2018|07/01/2020 GACH OCCURRBNCE 51,000,000
| leumemne [ ocewr DA IR o0 |51,000,000
") MED EXP (Any oneparson) | 310,000
- : PERSONAL A AOVINIURY 181,000,000
[ GENL AGSREGATE LIMIT APPLIES PER gsusRAL AGOREOATE 198,000,000
- P2, pror——— e :
| POy D JECY E] e FRODUGTS - COMPiOR AGG |43,000,000
.| oveRe s
\Bi STEINED SINGUE THIT
A | AUTOMOBILE LIABILITY BAC1356430 0710112019} 0710172020 Fosaives 41,000,000
| X any airo y BODILY INJURY (Per parsom) | §
| S oy SCHEQULED BODILY WJURY (Per scdident) [ §
X ony PR PROPER]Y SAAAE n
i §
B |_x|uwsrEitanas )X | geoyr , | GULP1356434 07/01/2018}07/01/2020 rAcH coCURRBNCE £10,000,000
EXCESS LIAD CLAIMGMADE AGGREGATE 510,000,000
J_doso | X Qns10000 .18 :
VIGRNERS COMPENEATION R [ e
- | AND EXARPLOYBRS' LIABILITY
T Ol g N e ocnsccoar__s
fandatoryIn NHg . ' : EL DISEASE - EA EMPLOVEE] § *
DESURPTIONOF GrERATIONS boey B olgease -poucy T [3

sontributory basis with ragards to General Liablilty.

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHIGLES (ACORD 104, Addlona) Romarks Schedule, may be attached I more spuco s roguircdy
Warren County, ite Board, offloers dnd employaes are named as additional insured on & primary, non

GERTIFICATE HOLDER

Warren County C/O County
Attorney's Office

1340 State Routa 8

Lake Georgs, NY 12845

CANCELLATION

SHOULD ANY OF ;THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, .NOTICE WILL BE DELIVERED' IN
ACCORDANCE WITH THE PQLICY PROVISIONS.

AUTHORRZED REPREJENTATIVE

At Yuritl?

ACORD 26 (2019!03}
#826160724/M26019446

© 1988-2015 ACORD CORPORATION, Ali tights reserved.

1 of1 Tho ACORD name and logo are registered marks of ACORD

LMHCX
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SOUTHERN ADIRONDACK PUBLIC SCHOOLS

WORKERS' COMPENSATION PLAN
1153 Burgoyns Avonus, Sulte 2
Poit Bdwacd, NY 12828134

{518) 581-3820 or 746-3320
FAX (518) 581-2308 or 746-3300

CERTIFICATE NUMBER: CERTIFICATE PERIOD:
WC19-20 FROM: JULY 1, 2015

ITEM 1:

Tem 2;

ITEM 3A:

ITEM 38:

ITEM 4;

TELEPHONE:!

TO: JUNE 30, 2020

MEMBER NAME AND ADDRESS: ADMINISTRATOR NAME AND ADDRESS:
Bolton CSD PMA Companles
26 Horleon Avenue Janesville, Wi $3547-5231
Bolton Landing, NY 12814 Phone: 888.476-2669
Fax: 800-432-5762
Ww.pms nles.com
emall: clalmsmail.pmagroup.com

CERTIFICATE PERIOD IS FROM JULY 1, 2018 TO JUNE 30, 2020 AT 12:01 AM DAYLIGHT
SAVINGS TIME AT THE MEMBER’S MAILING ADDRESS,

WORKERS’ COMPENSATION COVERAGE: PART ONE APPLIES TO THE WORKERS’
COMPENSATION LAW OF NEW YORK STATE.

PART ONE: LIMIT OF LIABILITY ~ WORKERS’ COMPENSATION ~ STATUTORY: PER
OCCURRENCE

PART TWO: RETENTION - $600,000 PER OCCURRENCE

EMPLOYERS’ LIABILITY: PART TWO APPLIES TO WORK IN NEW YORK STATE

LIMITS OF LIABILITY - $1,000,000 Per Occurrance
RETENTION - $600,000 Per Occurrence

THE ANNUAL FEE IS DETERMINED BY THE BOARD OF DJRECTORS AND I§ SUBJECT TO

€HANGE UPON AUDIT,
TOTAL ESTIMATED ANNUAL FEE: $32318

(518) 746-3320 OR (518) 581-3320

Founded May 22, 1881

P.080
P.0B0/088
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Workers: - CERTIFICATE OF INSURANCE COVERAGE,
Comgensat?on under the NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

) W
= 3
Boar
TPART 1. To be complated by Disnhﬂl& and Pgid E—nmﬂg Lonve Benafits Corriar or Licensad Insurance Apent of thol Carrler !

la. Lagal Name and Addrcas of Jusured (Use strect address only) " ' }b. Buginess Telephono Number Of
BOLTON CENTRAL SCHOOL DISTRICT (LOC@26 HORICON AVE) nee .
POB 120 BOLTON LANDING Xl‘la' ngm}?mlﬂﬁ (’)Idmhﬁmﬁ"
. . : . umber of Insured Qr .
BOLTON LQI:DING, NY 12814 Socla! Security Nurber
Work Location Of Tnsured (Only required 1 coverago Is spocificall limited To cortaln locations 1
Now York State, 1.e., 2 Wrag-vpyfimuy) E.I g8 spociiienlly e ons 14-6001273
2.f I&ma and Adﬂmﬁ:f ﬂxﬁﬁngty Ré:qucsdg Proof y 3a. Namo of Insurancs Camier
of Coverage (Entlty Baing Listed us the Corlifioste Ho er) WESCO INSURANCE
Warren County ¢/o County Attorney's Office
1340 State Route 9 _—
Lake George, NY 12845 g};ﬂ E_ol{ny Number of entity listed in box
‘ 0022196
30. Polioy effective period: ©
6/2212018 to 12/31/2019

4. Polioy provides the following benefits:

& A. Both disabllity and pald family leave benofits,
01 B, Digability bonofits only.

03 C, Paid fumily [oave benefits only,

B A, All of the employer's employoos eligible under the NYS Disability and Pald Family Leave Benofits Lave.
0 B. Only tho following clazz or lasses of employar’s employees: .

5. Polloy covors:

Under penalty-of perjury, 1 certify that I am an authorizad represeatutive or licensed agont of the insuraucs carrior roforenced sbove snd that the
named insurod has NYS Disability and/or Paid Family Loava Benofils insurancs coverago a3 described abova,

Dote Signed 6/22/2018 By %«&n

(Elpnotura of busuronce cardoc's authorized reprexentative or NYS Licensed Inturznoo Agent of that Insugance oamer)

Telephone Number 800-535-2711 Title : Vieo President
IMFORTANT; If Boxes 4A and 5A sro checked, and this form {8 signed by the insurance carrfer’s authorized representative or NYS Lisansed
Insurance Aénnt of that carrler, this cartifjoate 1a COMPLETE, Mall it direatly 1o the certificato holder. )
If Box 4B, 4C or 5B.1s checled, this centlfioate is NOT COMELETE for purposes of Section 220, Subd, 8 of the NYS Disability
and Paid anﬂ%ou;zve Benelits Law, Itmust be malled for completion to tgl Workers' Compengation Bosrd, Plass Acceptance
Unit, PO Box 5200, Blnghemton, NY 13902-5200.

PART 2. To be complated by the NYS Workers' Compensation Board (Only if Box 4C or SB of Part 1 hag been checked)

State of Now York
Workers' Compensation Board

Acccrdingto information maintalned by the NYR Workers' Compensatlon Board, the shove-named omployer has complied with the NYS Disability

ond Paid Family Leave Benofits Law with respect (o ell of histher employecs,
Date 8igned By
{Signaturo of Auiliarized NYS Workers’ Comnpensation Boapd Binployec)
" "Tolephone Number Title

Plerse Noto: Only Insurancs oarriers Geansed 1o willo NYS Er’saEiﬂtg and pald family leave benalils meurance policics end NYS licensed Insurance

0
ogents of those insurance carriers erc authorlzed to fssue Porm DB-120,1, nsuranes byolers are NOT authorlzed to fssuo this form,

I l[El)lﬂll!glL!jﬂllﬂlltllElllEElmnm

-1 09~-17

DB-120.1 (9-17) m
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Wvren Connty Boned of Fuperisars

RESOLUTION NO. 307 OF 2019

RESOLUTION INTRODUCED BY SUPERVISORS LEGGETT, GERAGHTY, SIMPSON, WILD, MAGOWAN,
SOKOL, HOGAN, BRAYMER, DRISCOLL, MERLINO AND VACANT

AUTHORIZING AN AGREEMENT WITH THE BOLTON CENTRAL SCHOOL DISTRICT
FOR THE WARREN COUNTY SHERIFF’S OFFICE TO PROVIDE LAW ENFORCEMENT
SERVICES AT THE BOLTON CENTRAL SCHOOL

WHEREAS, the Bolton Central School District (“School”) has requested that the Warren County
Sheriff provide law enforcement services by assigning a school resource officer/school security officer at
the Bolton Central School, and

WHEREAS, the Sheriffhas agreed to provide these services during normal school hours throughout
the school calendar year and for such other events as may be requested by the school district, and

WHEREAS, the school has agreed to pay the County 'an amount not to exceed Thirty-Three
Thousand Five Hundred Dollars ($33,500) per school year for such School Resource Officer/School
Security Officer to be assigned to the Bolton Central Sehool, for a term commencing upon execution of the
agreement by both parties and continuing under the same terms and conditions, unless terminated by either
party, now, therefore, be it

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Chajrman of the
Board and the Warren County Sheriff to enter into an agreement with the Bolton Central School District,
26 Horicon Avenue, Bolton Landing, New York 12814 to provide law enforcement services by assigning
a school resource officer/school security officer at the Bolton Central School, 26 Horicon Avenue, Bolton
Landing, New York 12814 during normal school hours throughout the school calendar year and for such
other events as may be requested by the school district for an amount not to exceed Thirty-Three Thousand
Five Hundred Dollars ($33,500) per school year with the School providing liability insurance and
indemnification of Warren County, commencing upon execution by both parties and continuing until
terminated by either party, provided there are no changes in the terms and conditions and in a form approved

by the County Attorney.

\arf\017-19 WV IN 9010 5A SRR 3oy e
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DEPARTMENT NAME: Sheriff

RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DATE: August 24, 2020

@
®)

(©
(d)
(©

®

(®)
)

®

Is this a Result of a Bid or Request for Proposal? N/A

Purpose of Contract: Provide law enforcement services (School Resource
Officer) to Johnsburg Central School District

Name of Contractor: Johnsburg Central School District
Address of Contractor: 165 Main Street, North Creek, NY 12853

Contractor’s Contact Person and Telephone Number: Michael Markwica,
Superintendent
(518) 251-2921

Has or will the Contract be provided, if so, please attach: No
Commencement Date of Contract: Upon Execution (2020 - 2021 School Year)
Termination Date of Contract: Upon completion of 2020 - 2021 School Year

Payment Provisions: i) lump sum amount $33,500
if) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.) Lump Sum

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount:

A.3120.1006 2260 School Resource Officers - Johnsburg School District
Public Safety - Other Govt

Sample: A.3110 470 General Sheriff’s Law Enforcement - Contract $ xx.xx
Capital Project No. H289.9550 480 - Old Jail Renovations $xx.xx

* as listed in budget and LOGOS
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RESOLUTION REQUEST FORM NO. 4

Regquest for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: Sheriff

DATE: August 24,2020

(®)

(b)

(c)
(d)
(e)

¢3)
(®
(h)

®

Purpose of Contract Change: Request to extend the agreement with Nemer Ford to
perform proprietary dealer only repairs for various Ford Sheriff’s Office vehicles.

Resolution Number, or Numbers if Amended, which Authorized the Original Contract:
378 of 2019

Name of Contractor: Nemer Ford
Address of Contractor: 323 Quaker Road, Queensbury, NY 12804

Contractor’s Contact Person and Telephone Number: Aaron Pratt
(518) 798-8834

Commencement Date of Extension: October 1, 2020
Termination Date of Extension: September 30, 2021
Payment Provisions: i)  lump sum amount
ii) hourly rate amount
iii) total amount not to exceed $5,000
iv) how will payments be made (i.e. monthly, quarterly,

upon completion of the project, etc.)

Where are the Funds for this Contract? List Budget Code, Object Code, Full Title* and
Amount: OR Capital Project OR Capital Reserve Project Number, and Title, and Amount:

A.3110 441 General Sheriff’s Law Enforcement -~ Auto Supplies & Repair $5,000

Sample: A.3110 470 General Sherlff’'s Law Enforcement - Contract $ xx.xx
Capital Project No. H289.9550 480 - Old Jail Renovations $xx,xx

¥ ag listed in budget and LOGOS
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WARREN COUNTY BID TABULATION SHEET
NAME & ADDRESS OF BIDDER

BID NO: WC 34-20
ITEM(S): lﬁ%OPRIETARY DEALER ONLY

EPAIRS FOR VARIOUS FORD
. oo,
. aron I'r,
DATE: JULY 28, 2020 23 Quaker Ro‘;d
TIME:  3:00 PM. %’een&b‘@g 42804
Fx: 316.795.0166
DESCRIPTION OF ITEM BID PRICE

Hourly Rate: Mechanic

$85.00

Materials/Parts Furnished: Percent Mark-Up Over
Cost

10%

BID AWARDED TO:

RESOLUTION NO.: xx OF 2020

TERM: COMMENCING UPON EXECUTION
OF AGREEMENT AND TERMINATING ON
SEPTEMBER 30, 2021

v

JULIE A. BUTLER, PURCHASING AGENT
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SPECIFICATION NO.: WC 34-20 ITEM: PROPRIETARY DEALER ONLY REPAIRS FOR
VARIOUS FORD MAKES AND MODELS
DATE: JULY 28, 2020 TIME: 3:00 P.M. PLACE: HUMAN SERVICES BUILDING, 3%° FL.
PROPOSAL

PROPOSAL OF; Ne,mar For :
(COMPANY NAME)

TO:  Julie Butler, Purchasing Agent
Warren County Human Services Building
1340 State Route 9
Lake George, New York 12845

The undersigned having carefully examined the specifications and havin% to his/her satisfaction ascertained all the
facts concemning these specifications, herewith submits the following bid:

HOURLY RATE: MECHANIC .
g &5
MATERIALS/PARTS FURNISHED:; n .
PERCENT MARK-UP OVER COST: ’
or OR
DISCOUNT OFF LIST PRICE: %

The vendor hereby certifics that there are no federal or state taxes included in the purchase price and that he/she
is the only intermediary between manufacturer and purchaser.

DATE:__ 7~ (p= 30320 FEDERAL ID# /L/] (45092

NAME OF FIRM: ___Namer  Feel -

BUSINESS ADDRESS:_; Re ¢ MY [280Y
E-MAIL ADDRESS OF BIDDER: NE[Z}L:"% %gg gf @:@gd' Comy -
SIGNATURE OF BIDDER: //// g

NAME AND TITLE OF BIDDER: - ‘ 'ﬂ :

TELEPHONE:_J/§~ 79§~ E£3Y FAX _ 578 T7E-QfG(s

NEW BIDDERS ONLY: Please list three (3) current references, preferably school or government.

COMPANY NAME CONTACT PERSON PBIONE #
1,
2.
3.

The attached Corporate Resolution, Bidder Certification, and Iran Divestment Act form must be completed and
signed and made a part of this bid proposal.

Please mark clearly on SEALED envelope - WC 34-20 Dealer Only Repairs for Ford Vehicles

Pranngsl (1)
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SPECIFICATION NO.: WC 34-20 ITEM: PRR%’RIETARY DEALER ONLY REPAIRS FOR
VARIOUS FORD MAKES AND MODELS
DATE: JULY 28, 2020 TIME: 3:00 P.M. PLACE: HUMAN SERVICES BUILDING, 3*° FL.
PROPOSAL

CERTIFICATION OF COMPLIANCE WITH THE IRAN DIVESTMENT ACT

As a result of tho Iran Divestment Act of 2012 (the “Act™), Chapter 1 of the 2012 Laws of New York, & ngw provision has been added to
State Finance Law (SFL) § 165-a and New York Genera] Municipal Law § 103-g, both effective April 12, 2012, Under the Act, the
Commissioner of the Office of General Services (OGS) will be developing a list of “persons” who arc engaged in “investment activities
in Iran® éboth are defined terms in the law) (the “Prohibited Entitics List"). Pursuant to SFL § 165-a(3 (E), the initial list 15 cxpected to
be issued no later than 120 days after the Act’s effective date at which time it will be posted on the OGS website.

B{ submitting a bid in responsc to this solicitation or by assuming the responsibility of a Contract awarded hecreunder, each
Bldder/Contractor, any person signing on behalf of any Bidder/Contractor and eny assignec or subcontractor and, in the case of a Joint bid,
each party therato, certifies, under pennl{? of perjury, that once the Prohibited Entities List is posied on the 0G$ website, that to the best
ofits knowledge and belief, thet cach Bi der/Eontmctor apd any subcontractor or assignce is tiot identifiod on the Prohibited Entlties List
created pursuant to SFL § i6S—a(3)(b).

Additionally, Bidder/Contractor is advised that once the Prohibited Entitics Liat is posted on the OGS Website, any Bidder/Contractor
secking to renew or extend e Contract or assume the responsibility of a Contract awarded in response o this solicitation must certify at the
time the Contract is venewed, extended or assigned that it is not included on the Prohibited Entities List.

During the term of the Contract, should the County receive information that a Bidder/Contractor is in violation of the above-referenced
certification, the County will ofter the person or enitity an opportunity to respond, If the person or entity fails to demonsirate that he/shefit
has ccased engagement in the investment which is in Violation of the Act within 90 days aficr the determination of such violation, then the
County shall take such action as may be appropriate including, but not limited to, imposing sanctions, secking compliance, recovering
dameges or declaring the Bidder/Contractor in default,

The County reserves the right to reject any bid or request for assignment for a Bidder/Contractor that appears on the Prohibited Entitics

List prior to the award of a contract and Lo pursue a responsibility review with respect to any Bidder/Contractor that is awarded a conteact
and subsequently appears on the Proliibited Entities List,

|18 .__—_m O(‘b\’«* , being duly sworn, deposes and says that he/she is the
SSL . ofthe h[q_mp r Eofd Corporation and

that neither the Bidder/Contractor nor any proposcd subcontractor is identificd on tho Prohibited Entitics List.

IGNEDY
SWORN to before me this

(p day of J(«J\{

CHRISTINA MVADNAIS

York
. -m ubllc, State of fNew
CM \/Q_J:M/ b otary ?«o.os'wxezavzsscgum
Notary Public. toad ! ) - 01 VAGREEEC oy
' commiasion Explras Fab 18,

Pronngsl (4)
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SPECIFICATION NO.; WC 34-20 ITEM: PROPRIETARY DEALER ONLY REPAIRS FOR

VARIOUS FORD MAKES AND MODXLS
DATE: JULY 28, 2020 TIME: 3:00 P.M. PLACE: HUMAN SERVICES BUILDING, 3%° FL.
PROPOSAL
CERTIFICATION

Non-Collusive Certification re%uired of all bidders under Section 103-d of the General Municipal Law ag amended by Chapter

675 of the Laws of 1966, and

(@)

(e-1)
®)

(d)

rther amended by Chapter 56 of the Laws of 2010, offective June 22, 2010.

By submission of this bid, cach bidder and cach person signing on bohalf of any bidder certifies, and in the case of a
Jomnt bid, each party thereto certifics, s to its own organization, under penalty of perjury, that to the best of knowledge

and belief:

(1) Theprices in this bid have been arrived at independently without collusion, consultation, communication, or
agreement, for the purpose of restricting competition, a5 to any matter relating to such prices with any other
bidder or with any competitor;

(2) Unless otherwise rt;guired I?/ law, the prices which have been quoted in this bid have not been knowingly
disclosed by the bidder and will not !gnowingly be disclosed by the bidder prior to opening, directly or
indircetly, to any other bidder or to any competitor; and

3) No attempt hag been made or will be made by the bidder to induce any other person, partnership or corporation
to submit or not to submit a bid for the purpese of restricting compétition,

Nonyi;hstandin%tﬁc foregoing, the statement of non-collusion may be submitted cloctronically in sccordance with the
provisions of subdivision one of scction one hundred three of the General Municipal Law.

A bid shall not be considered for award nor shall any award be made where (?) (1) (2) and (3) above have not been
complied with; pravided however, that if in any casc the bidder cannot make the foregoing certification, the bidder shall
so state and shall fumnish with the bid a signed statement which scts forth, in detail, the reasons therefor, Whers (a) (1)
(2) and (3) above have not been complied with, the bid shall not be constdered for award nor shall any award be made
unless thehead ofthe purchasing unit of the polftical subdivision, public department, agency or official thereof'to which
the bid is made, or his designee, determines thet such disclosure was not made for the purpose of restricting compctition.

The person signing this bid or proposal certifies that he has fully informed himself regarding the accuracy of the
statements contained in this cerfification, and under the penalties of perjury, affirms the truth thereof, such penalties
being applicable ta the bidder as well ag to the person signing on its behalf;

That attached hereto (if a corporate bidder) i3 a certified copy of resolution authorizing the execution of this certificate
by the signatory of this bid, or proposal, on behalf of, 4 2orporatc bidder,

ol Y Individual Biddor

: ///”::I’artner st;? <7

.. Vartner

Corporation

By

President

Prannaal 17
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SPECIFICATION NO.: WC 34-20 ITEM: PROPRIETARY DEALER ONLY REPAIRS FOR
VARIQOUS FORD MAKES AND MODELS

DATE: JULY 28, 2020 TIME: 3:00P.M.  PLACE: HUMAN SERVICES BUILDING, 3*° FL.

PROPOSAL

CORPORATE RESOLUTION
RESOLVED that N i\ 1 Tovel |
(Name of Corporation)

be authorized to sign and submit the Bid, or Proposal, of this Corporation for the following project:

and to include in such Bid Proposal the Certificate as to non-collusion required by Section 103-d of
the General Municipal Law as the act and deed of such corporation, and for any inaccuracies of
misstatements in such certifies this Corporate Bidder shall be liable under the penalties of perjury.

The foregoing is a true and correct copy of the Resolution adopted by

/\(QM@(‘ ' Fﬂ‘( Corporation at a meeting of its Board of
Directorsheldonthe [ g Dayof O’u\-f ,20_2{) , and is still in force and
effectiveon this__ {p _Dayof J! U‘{L( ,20 20 .

Pl v SECRETARY
(Signature)
(SEAL OF CORPORATION)

Pronnaal (3



RX DatefTime 0812012020 12:48 Harren Co. Admin P.091
08/20/2020 12:43 Warren Co. Admin FAX)518 743 2519 P.081/098

CONTRACT EXTENSION BETWEEN COUNTY OF WARREN
AND NEMER FORD.

The COUNTY OF WARREN and NEMER FORD hereby agree to extend their previous
agreement dated October 9, 2018 for proprietary dealer for repairs of various Ford make and models
for the Warren County Sheriff’s Office, for an additional term of one (1) year commencing October

1,2019 and terminating September 30, 2020 at a rate of Eighty-Five Dollars (885) per hour, upon

the same terms and conditions set forth in the agreement, which terms and conditions are expressly

incorporated herein,
" Approved as to Form: W
' ’%/&7— > Mﬂ By e
Warren County Attorney, KONALD F..2ONOVER, CHAIRMAN
Aoy 7 Board of Supervisors

Date ??72 5/ 7/4

NEMER FORD
By /W

Title:_ SefU](€ /\\cu\czc:,ef .
Date__ 'C?/aZU ,/,,(()/Q
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CORLY DATE (MMEDITY YY)

AL CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFO

CERTIFICATE OF INSURANCE DOES NOT CONSYITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

, AUTHOR
PRODUCER, AND THE CERTIFICATE HOLDER,

ERTIFICATE HOLDER. THIS

RDED BY THE POUCIES BELOW. THIS

{ZED REPRESENTATIVE OR

IMPORTANT: If the certiffcate holder is an ADDITIONAL INSURED, the
SUBROGATION 18 WAIVED, subject to the terms and condltions of the policy,
certiflcate doss not confar rights to the certiflcata holder in lieu of such andorssment(s).

polley(les) must have ADDITIONAL INSURED provisions or be endorsed, [f
certaln policles may require an endorsement. A statement on this

CTCENTE

PRODUCER CONTACT

FEDERATED MUTUAL INSURANCE COMPANY dang  CLIENT CONTACT CENTER. :
HOME OFFICE: PO, BOX 328 {816, Eg, Exil; 888-333-4949 I (ALG, o)y 607-446-4564
OWATONNA, MN 55060 E-MAIL

COM

INSURER(8) AFFORDING COVERAGE NAlo ¢
insuRER Ay FEDERATED MUTUAL INSURANCE COMPANY 13835
INEURED 377-348-8 | INSURER B2
NEMER TRANSPORTATION CORPORATION, NEMER FORD INSURER o
QUEENSBURY, NY 128013527 INSURER 0:
INBURER B!
INBURER Ft
COVERAGES

CERTIFICATE NUMBER: 9

REVISION NUMBER: 0

THIE I8 TO CERTIFY THAT YHE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUIRE

CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INBURANCE AFFORDED

INSURANCE LIBTED BELOW HAVE BEEN IGBUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERICD
MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIEE DESCRIBED HEREIN 18 BUBJECT TO ALL THE TERMS, EXCLUSIONS

AND CONDITIONS OF SUCH POLICIES, LIMITS 8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
S TYPE OF INSURANCE inok [Quar FOLICY NUMBER WROBEXE) | oLV EXE umrs
COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE
ICWMS-MADE QCeUR DAMAGE TO RENTED
MED EXP (Any onc porsen)
B PERGONAL & ADV INJURY
[ GE(VL ADORAGATE LIMIT ARPLIES PER: GENERAL AYOREGATHE
__Jpouey ﬁgggf toc FRODUCTS » COMPIOP AGO
OTHER:
AUTOMODBILE LIABILITY OMBINGED BINDLE LIMIT
| ANY AUTO _ ‘E:éﬁgﬁ?mv (Por parto)
ovmED AUTos oNLY | | RGHGE BODILY INJURY {Por acdfen
| [tiReo AuTos oney PG [FROTERTY DRAGE
[ X | UMBRELLA LiAS _)_(_ OceUR HAGH OCCURRENCE $8,000,000
A BXCESE LIAB crame-mapef N | N 8325568 03/01/2019 03/01/2020 | AcoRrEGATE
pgo | X |RETENTION S10.000
7D EMPLOYRS LIASILTY | Jrar sramore| [0
ANY PROPRIEYORIPARTNERIEXECUTIVE ﬁ H.L. FACH ACOIDENY
e LuDED? Nia E.L OISEASE - EA EMFLOYEE
g gg{,;%‘,ﬁ‘;;’o“z‘g;mmm delow . DIZEAIE - FOLICY UNIT
AUTO DEALER LIABILITY YI|N §325587 03/01/2018 0B/01/2020 | AUTO LIAB - BA ACGIDENT $500,00¢
A GBNERAL LIABILITY
« EACH AGCIDENT $500,00C
- AGOREGATE $1,000,00¢

DEBCRIPTION OF OPERAYIONS / LOCATIONS / VEHICLES (AGORD 101, Addiilonsl Remarke Schadule, muy bo attached I more space Is raqulred)
GCARAGEKEEPERS COVERAGE IS PROVIDED ON A LEGAL LIABILITY BASYS WITH A LIMIT OF %1
WARREN COUNYY, XTS BOARD,

2260,000 FOR INSURED LOCATIONS IN NY.
OFFICERS AND EMPLOYEES ARE NAMED AS ADDITIONAL INSURED ON A PRIMARY, NON-CONTRIBUTORY BASIS

CERTIFICATE HOLDER CANCELLATION

a77-346-8

WARREN COUNTY

C/O WARREN COUNTY ATTORNEY’S OFFICE
1340 STATE RQUTE B

LAKE GEORGE, NY 12845-3434

80
SHOULD ANY OF THE ABOVE DESCRIBED POLIC

THE EXPIRATION DATE THEREOF, NOTICE
ACCORDANCE WITH THE POLICY PROVISIONS,

{ES BE CANCELLED BEFORE
Wil BE DELWVERED I

AUTHORIZED REPRESENTATIVE

Madnid 6

forr

© 19882015 ACORD CORPO

RATION. All rights reservad,
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Additional Insured Copy
FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM

INSURED:

NEMER TRANSPORTATION
CORPORATION

24 ELM 8T

QUEENSBURY NY 12801

1. WHO IS AN INSURED for “bodily injury” and “property damage” llabllity is emended to include the Additional
Insured speclfied below but only with respect to liabllity arising out of your operations or premises owned by
or rented to you.

2. The insurance does notl apply to “bodily injury” or “property damage” liability arising oul of the sole
negligence of the Addltional Insured named below.

3. We agree to notify the Additional Insured named below at the addrass stated below of any cancellation of, or
material change to, this policy. . '
Relatlonship of the Additional Insured io the Insured:

INSURED SERVICES CERT HOLDERS VEHICLES. ADDITIONAL
INSUREDS ALSO INCLUDE: WARREN COUNTY, ITS BOARD,
OFFICERS AND EMPLOYEES.

Addlticnal insured Name and Address: RECE'VED

WARREN COUNTY

% WARREN COUNTY ATTORNEY’S JAN 31 2019
OFFICE Werren

1340 STATE ROUTE 9 County Atlorney's Office

LAKE GEORGE NY 12845

Includes copyrighted material of Insurance Services Office, Inc. with its permission,

YA T 79I 240 AMm
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A
NYSIF

Now York Btate insusonco Fund 198 CHURCH STREET, NEW YORK, N.Y. 16007-1100
{ nyslIf.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAANA 141845082
SAFETY GROUP 430 MANAGEMENT

SERVICES ING edrio
37 ELK STREET PO BOX 7347
ALBANY NY 12224.0347 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
QUAKER FORD INC T/A NEMER FORD WARREN COUNTY
323 QUAKER ROAD 1340 STATE ROUTE 8
QUEENSBURY NY 12804 LAKE GEORGE NY 12845
" POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G 747 743-3 257080 12131/2018 YO 12/34/2018 91712019

THIS I8 TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE

FUND UNDER POLICY NO, 747743-3, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR

WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
., OPERATIONS IN THE S8TATE OF NEW YORK, EXCEPT A8 INDICATED BELOW,

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INGLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:{IWWW.NYSIF.COMICERTICERTVAL.ASP, THE NEW
YORK STATE INSURANCE FUND 18 NOY LIABLE IN THE EVENT OF FAILURE TO GIVE S8UGH NOTIFICATIONS,

THIS CERTIFICATE I8 ISBUED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTSE NOR [NSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

e k2

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 3687086583
U-26.3
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gfﬁ‘ig";g Componeation CERTIFICATE OF INSURANCE COVERAGE
Borrd DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1, To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legaf Name & Addrass of Insured (Use sirael address anly) 1b. Business Telephone Number of Insured

Nemer Ford , , 1 ,

323 Quaker Road 518-636-1141

Queensbury, NY 12804
Work Location of Insurad (Only required if coverage fs spacifially fimitad lo Te. Federel Employer Identifiestion Number of Ingured
carialn focatians In New York Stals, 1.0, Wrap-Up Poltzy) or Soclal Sacurily Number

141645002

2. Nama and Address of Enlity Requesting Praof of Covaragas 3a. Name of Insurance Carrler

Entily Being Listed as the Canlificate Holdar
(Enily Belng ) Arch Insurance Company

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

Warren County
1340 State Route 9 ’ 11DBL0O720900
Lake George, New York 12845 3¢, Polley effective pariod

1/1/2019 to 1213112019

4. Policy provides the following banefits:
[X] A. Both disabllity and paki famlly laava bensfits.
[7] B. Digabliity benafiis anly.
[ c. Peld femily laave benefits only.
§. Polloy covers:
(X A. Al of the employars employees eligible under the NYS Disabllity end Pald Family Laave Bensfits Law.
7] B. Only the following class or clrssas of employer's employaes:

Under pehally of pacjury, | certify that | am an autharlzed representative or licansad agent of the insurance carrlar referenced abova and thal the named
insured has NY$ Disebility and/or Pald Family Leave Beneflts Insurance coverags as desarihed ebove.

Dale Signad 8/18/2019 By é - S Q

{Stgnature of insurance T's authorlzed ropresentative or NYS Ucensad Insurance Agent ol that Insurance carrlar)

Talaphone Number 201‘743‘3937 Name and Titlle James 'annlcem. AVP Accldant & Hﬂakh

IMPORTANT: ' If Boxes 4A and SA are checked, and this form Is slgnes by the Insurance carrlers authorized reprasentative or NYS
Licensed Insurance Agent of that carrier, this certificate ls COMPLETE. Mall it directly to the ceriificate holder.

If Box 4B, 4C or 5B is checked, this certificate Is NOT COMPLETE for purposes of Sectlon 220, Subd, 8 of the NYS
Disabllity and Pald Family Leave Benefils Law. It muat be mailad for complation to the Workers' Compensation
Board, Plans Accaptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Boatd (Only if Box 4C or 58 of Part 1 has baan checked)

State of New York

; Workers' Compensation Board
According to informatlon maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability end Paid Family Leave Benefils Law with respact to all of hisiher smployess.

Date Signed By

{Signatura of Authorized NYS Workers' Compansation Board Employse)

Telephone Numbar Name and Tille

Please Nota: Only insurance carriers licenssd lo wiile NYS disability and paid family leeva bensflls Ingurance policies ang NYS feensad Insurance
agaqls of those Insurance carrigrs ere euthorized lo Issue Form DB-120.1. Insurance brokers are NOT authorlzed to fssua this form.

g |

DB-120.1 (10-17) ””
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Miceren Gomnty Bourh of Superkisors

RESOLUTION NO. 378 OF 2019

RUSOLUTIONINTRODUCED BY SUPERVISORS LEGGETT, GERAGHTY, SIMPSON, WILD, MAGOWAN,
SOKOL, HOGAN, BRAYMER, DRISCOLL, MERLINO AND VACANT

AUTHBORIZING CONTINUATION OF AGREEMENT WITH NEMER FORD AS
PROPRIETARY DEALER FOR REPAIRS OF VARIOUS FORD MAKES AND MODELS FOR
THE WARREN COUNTY SHERIFF’S OFFICE

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, anthorized to execute
a continuation agreement with Nemer Ford, 323 Quaker Road, Queensbury, New York 12804, for
Proprietary Dealer Only Repairs for Various Ford Makes and Models for the Warren County Sheriff's
Office, at a rate of Eighty-Five Dollars ($85) per hour, for a term commencing October 1, 2019 and
terminating September 30, 2020, in a form approved by the County Attorney, and be it further

RESOLVED, that the funds shall be expended from Budget Code A.3110 441 Sheriffs Law

Enforcement, Auto Supplies & Repair.

\art\005-19 SEPTEMBER 20, 2019 BOARD MEETING
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RESOLUTION REQUEST FORM NO. 11

Request to Create New Position

DEPARTMENT NAME: - Sheriff

DATE: August 24,2020

(a)
(b)
(©

(@

(e)

®

()
(h)

Title of Requested Position: Cook - Part Time
Annual Base Salary (and Grade of Applicable): N/A ($18.8021/hour)

Effective Date for New Position:* Upon Approval of the Board
*Please do not backdate unless the purpose is to correct an error.

List Any Position in the Department’s Table of Organization Being Deleted as a
Result of this Request: (Include annual salary and grade if applicable):

N/A

‘Where are Funds in the Budget for this Position? List Budget Code, Qbject Code,
Full Title and Amount:

A.3150 110 Sheriff’s Correction Division Salaries - Part Time

Has Personnel Officer Reviewed and Approved of the New Position Title? No
(This is necessary BEFORE bringing the request to committees.)

Is this a mandated position? If so, please explain: No

Is there expected revenue from this position? If so, please explain: No

NOTE: Cook Part-Time is necessary to backfill vacancies, as needed.

¥

Warren County Civil Service has been consulted regarding this position
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Amended, Warren County Personnel, September 2, 2004

COOK

DISTINGUISHING FEATURES OF THE CLASS: Prepares and cooks a variety of

food; responsible for the preparation and serving of meals in a school, health care or
correctional facility. Depending on the size and type of institution, the duties of the
incumbent will vary with respect to the number and class of employees supervised and
involvement in ancillary aspects of cooking; i.e., meal planning. Supervision may be
exercised over other employees in food preparation related titles. Does related work as
required.

EXAMPLES OF WORK: (Illustrative only)

Prepares, cooks and serves meals for students, staff, residents or inmates using standard
kitchen utensils and equipment, Meal preparation includes meat, fish, poultry,
soups, vegetables, cereals, desserts, salads, and other food;

Bakes cakes, pies, rolls, and a variety of other pastries;

Cuts, cleans, and dresses meat, fish, and poultry;

Orders food and supplies used in the preparation of meals according to an established menu
and inspects food when received to insure proper quantity and quality;

Plans or assists in planning meals and menus insuring that basic nutritional principles are
followed;

Supervises the proper storing of food to avoid waste and spoilage;

Supervises the work of assistants in the preparation of food, and the cleaning of tables,
kitchen utensils, stoves, and kitchen;

May prepare and maintain a variety of records and reports relative to food service function.

REQUIRED KNOWLEDGES, SKILLS, AND ABILITIES: Good knowledge of the

methods of preparing, cooking, and baking food in large quantities; good knowledge of
modern cooking utensils, appliances and equipment; good knowledge of cleaning methods
and the use of cleaning materials and equipment; ability to plan with a view to economy and
efficiency in the use of supplies, equipment and food; ability to follow oral and written
directions and recipes; physical strength and stamina; good physical condition.

ACCEPTABLE EXPERIENCE AND TRAINING: Two years of experience in large
scale cooking,

P.0S8
P.098/098



