Criminal Justice & Public Safety
Warren County Assigned Counsel
AGENDA
March 21, 2022
Committee Members: GERACI, Braymer, Seeber, Dickinson, Driscoll, McDevitt and Diamond
L. Committee meeting called to order by Chairman
i Motion to approve minutes of prior committee meeting
L. Action Agenda/New Business
1. Request: Renew contract with Rural Law Center for continued Appellate
coverage.
Rationale: This is a continuation of a cost effective method to provide
mandated services for appeals in this County.
Referral/Pending ltems. None

V. Information for Discussion/Review:

V. Privilege of the Floor to discuss any additional items to come before the Committee.
Please allow fifteen second delay on live stream meetings.

VI. Motion to adjourn

Attachments
#1 Resolution Request Form #4 (1)
#2 Current Contract with the Rural Law Center



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract
DEPARTMENT NAME: Assigned Counsel
DATE: 3/21/2622

(a) Purpose of Contract Change: Extend current contract with the Rural Law
Center for two years to provide continuted appellate assigned counsel services.

(b)  Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 199 of 2015, 61 of 2018 and 95 of 2020

(©) Name of Contractor: Rural Law of New York, Inc.
(d) Address of Contractor: 22 U. 8. Oval, Suite 101, Plattsburgh, NY 12903

(e) Contractor’s Contact Person and Telephone Number: Kelly Eagan, 518-561-
5460, email: keagan@rurallawcenter.org.

H Commencement Date of Extension: May 1, 2022
g) Termination Date of Extension: April 30, 2024

(h) Payment Provisions: 1) lump sum amount

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. Quarterly.
Generally, $2,500/appeal: with transcripts that
exceed the number of pages are extra as well as
cases which exceed the agreed to number of cases as
detailed in the Contract.

6] 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.1170 470, Legal Defense-Indigents, Contract

Sample: A.1010 470 Legislative Board ~ 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 PROVISION OF INDIGENT fjl/jj Z

AFPPELLATE LEGAL SERVICES

THIS AGREEMENT is entered into by and between the COUNTY OF WARREN, a
municipal corporation with its principal offices at 1340 State Rt. 9, Lake George, New York 12845
(hereinafter “County™), and the RURAL LAW CENTER, INC., a non-profit corporation with
principal offices at 22 US Oval, Smtg,zﬁ‘s’ Plattsburgh, New York 12903 (hereinafter "Provider™).

SECTION 1. ASSIGNED COUNSEL SERVICES

Provider agrees to serve as the legal appellate attorney for indigent litigants in Warren
County who are eligible for assigned counsel in criminal appeals and appeals taken under sections
262 and 1120 of the Family Court Act or under Article 6-C of the Correction Law, The services to
be provided under this Agreement (hereinafter “Assigned Counsel Services”) shall include all

aspects of appellate court representation.

SECTION 2. ASSIGNED COUNSEL ADMINISTRATOR

In accordance with Article 18-B of the County Law and the Warren County Assigned
Counsel Plan, the County's Assigned Counsel Administrator (hereinafter "Administrator™) shall
work with Provider and the Appellate Division, Third Department (hereinafter "Court"), in

managing the assignment of appeals and compensation for such representation.

SECTION 3. DOCUMENTS

The Contract Documents consist of the following: this Agreement; Exhibit “A;” proof of
. required insurance as noted in section 7; and Resolution No. 95 0£2020. 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 and if fully executed. In the event that conflicts are

found to exist among tha contract documerits, this Agreement shall govern.

Z:A\Shared\2020 Docs\Assigned Counsel\Agreements\Rural Law Center - 2020.wpd\1470-A-012artl
2/13120



SECTION 4. COMPENSATION

A.  Annual Fee. In consideration of the Assigned Counsel Services to be rendered by
Provider pursuant to this Agreement, the County agrees to pay an annual fee of Fifty-Seven
Thousand Five Hundred Dollars ($57,500), which shall be paid to Provider for services rendered on

a quarterly basis.

B. Additional Appeals. The annual fee shall encompass Assigned Counsel Services in
up to 23 appeals; provided, however, that appeals involving transcripts exceeding 2,000 pages shall
be counted as two appeals, and consolidated appeals for individual appellants with multiple related
appeals will count as one appeal. In the even that Provider is assigned more than 23 appeals in the
annual period, the County agrees to pay Provider a fee of Two Thousand Five Hundred Dollars
($2,500) for services rendered for each additional appeal.

C. Voucher Submission. Provider shall submit vouchers to the Administrator forreview

and approval on a quarterly basis, using the voucher form provided by the Administrator, a copy of
vhich is attached hereta as Exhibit A, and Provider shall also provide any supporting documentation
reasonably requested by the Administrator.

D.  Expenses. Provider agrees that its fees pursuant this Agreement shall coverall costs
related to its provision of Assigned Counsel Services, and the County shall not be responsible for
any additional expenses, including but not limited to employee compensation/benefits, professional
fees, legal research services, copying and printing, or transportation; provided, however, that the
County shall provide for payment of all transcripts pursuant to orders of assignment, and Provider
shall not be responsible for transcript expenses.

E. Accounting. The annual fee paid by the County to Provider shall be subject toa

yearly accounting and reconciliation.

SECTIONS. FINANCIAL RECORDS
The County shall have the right to examine and audit Provider's books and financial records
related to this contract, and Provider agrees to make any such records available to the County within

10 days after receiving a request from the County for such financial records.

Z:\Shared\2020 Docs\Assigned Counseh\Agreements\Rural Law Center - 2020.wpd\1470-A-012tartd
2113120



SECTION 6. PUBLICITY AND COMMERCIAL RIGHTS

A, Media Requests. Provider agrees that it will forward all media requests and press

inquiries regarding its performance of Assigned Counsel Services to the County Administrator, who
shall be solely responsible for media and public relations regarding this Agreement, and Provider
further agrees that it will not respond to any such media request or press inquiry without EXPress
written approval from the County Administrator.

B. Commercial Rights. Provider agrees that the County shall be entitled to reasonable
royalties or a percentage of its profits in the event that it creates any commercial work based on the
performance of its obligations under this Agreement, or if it receives any compensation in exchange
for its participation in the creation of any such work, and to the extent that Provider obtains any
copyright interest in such 2 commercia] work, the County shall also be entitled to 2 nonexclusive
and irrevocable license to copy and distribute the work. This provision shall apply at all times during

and after the term of this Agreement.

SECTION 7. INSURANCE

A Required Insurance, Provider shall, at its own expense, procure and maintain General
Liability of $1,000,000 per occurrence/$2,000,000 aggregate, Professional Liability insurance with
limits of not less than 1,000,000 per occurrence and 2,000,000 aggregate, as well as workers
compensation and disability insurance to the extent required by law. Such policies must be issued
by an insurance company licensed to do business in New York and must name the County as an
additional insured.

B. Proof of Compliance. The County shall be entitled to request proof of Provider's

compliance with this Section at any time during the term of this Agreement, and Provider shall
submit copies of its Certificates of Insurance to the County within 10 days of any such request;
provided, however, that neither the failure of the County to make such request nor the faiture of
Provider to comply with such request shall result in any waiver of the County's rights under this

Agreement or any other provision of law.

Z:\Shared\2020 Docs\Assigned Counsel\Agreements\Rural Law Center - 2020.wpd\1470-A-0] Ztartt
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SECTION 8. TERM OF AGREEMENT

A, Term of Agreement. Provider agrees to perform Assigned Counsel Services as set

forth in this Agreement for a two-year term beginning May 1, 2020 and ending April 30,2022,
B. Termination. The County may términate this Agreement for cause upon 30 days
notice if Provider breaches any material term of this Agreement, and either party may terminate this
Agresment without cause upon 60 days notice. Upon any such early termination, Provider shall be
required to reimburse the County for the amount of any advance payments made in excess of the

fees due for services rendered.

SECTION 9. INDEPENDENT CONTRACTOR

The relationship of the Provider to the County arising out of this Agresment shall be that of
an independent contractor and Provider shall be solely responsible for the work, direction, and
compensation of its employees and agents. Nothing in this Agreement shall impose any liability or
duty on the County on account of any acts, omissions, or liabilities of the Provider, or its employees
or agents, for obligations of any nature, and Provider agrees to indemnify and hold individually

harmless the County against any such liabilities.

SECTION 10. ASSIGNMENT AND SUBCONTRACTS
Provider shall not enter into any assignments or subcontracts for the performance of its

obligations under this Agreement,

SECTION 11. NON-DISCRIMINATION

To the extent required by Article 15 of the Executive Law (also known as the Human Rights
Law) and all other state and federal statutory and constifutional non-discrimination provisions,
Provider shall not discriminate against any employee or applicant for employment because of race,
creed, color, sex, national origin, sexual orientation, age, disability, genetic predisposition or carrier

status, or marital status.

Z:A\Shared\2020 Docs\Assigned CounselAgreements\Rural Law Center - 2020,wpdi1470-A-01 2\ arth
2/13120



SECTION 12. INDEMNIFICATION

To the fullest extent permitted by law, Provider shall indemnify, hold harmless and defend
Warren County, its Board, 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 of defense, by reason of the Hability imposed by law or otherwise upon Warren
County, its boards, officers, employees and volunteers for damages because of bodily injuries,
including death, at any time resulting therefrom, sustained by any person or persons, including
Provider’s employees, or on account of damages to property including loss of use thereof, arising
directly or indirectly from the performance of Provider’s work or from any of the acts or omissions
on the part of the Provider, its employees, agents, representatives, materialmen, suppliers, and/or
subcontractors. If such indemnity is made voidvor otherwise impaired by any law controlling the
construction thereof, such indemnity shall be deemed to conform to the indemnity permitted by law,
50 as to require indemnification, in whole or in part, to the fullest extent permitted by law.

Provider shall, upon the County’s demand promptly and diligently defend at Provider’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 this paragraph and Provider shall pay and satisfy any
Jjudgment decree loss or settlement in connection therewith.

Provider shall and shall cause Provider’s officers, employees and agents to cooperate with
the County in connection with the investigation defense or prosecution of any actions, suit, or

proceeding related to the subject matter of this agreement.

SECTION 13. SEXUAL HARASSMENT
Any type of Sexual Harassment is against Warren County policy and is untawful. Provider

acknowledges and agrees that it has read the entirety of the Warren County Sexual Harassment

Policy, a copy of which can be found online at Www.warrencounww.zov/hr/f;orms.nhp under
Discrimination and Harassment. This agreemer}.t incorporates the entire policy as a material term
ofthis agreement. Provider shall follow the policy in its entirety. Ifa complaint does arise, Provider
is to notify Warren County promptly. To the fullest extent permitted by law, Provider shall

indemnify, hold harmless and defend Warren County, its boards, officers, employees and volunteers

Z)\Shared\202¢ Docs\Assigned Counsel\Agreements\Rural Law Center - 2020,wpd\1470-A-01 2\arth
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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 Provider and/or agent’s

breach of this policy.

SECTION 14. NO WAIVERS
The failure of either party to enforce any provision of this Agreement does not constitute a
waiver of such provision or waive the right of either party to seek to any available remedies pursuant

to this Agreement or under state or federal law.

SECTION 15, SEVERABILITY
The invalidity of any provision of this Agresment shall not affect the validity of any other

provisions in this Agreement.

SECTION 16. GOVERNING LAW

Any dispute under this Agreement or related to this Agreement shall be decided in
accordance with the laws ofthe State of New York and brought exclusively before the United States
District Court for the Northern District of New York or the appropriate State court located within
the County of Warren.

SECTION 17. ENTIRE AGREEMENT

This is the entire Agreement of the parties and cannot be changed or modified except by
mutual written agreement. Ifany part of this Agreement shall be held unenforceable, the rest of this
Agreement will nevertheless remain in full force and effect. This Agreement may be executed in
any number of counterparts.

All parties agree that they have read and reviewed the attached Resolution, know and
understand its contents. If the resolution incorporates a provision(s), limiting the payment amount
of a contract, all parties acknowledge that the County of Warren will not be held liable for payment

above that amount.

Z:\Shared\2020 Docs\Assigned CounselAgreements\Rural Law Center ~ 2020.wpd\1470-A-012\art}
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SECTION 18. NOTICES

Notices required pursuant to this Agreement shail be made by personal service or certified

mail to the following addresses:

Office of Assigned Counsel

Warren County Municipal Center

1340 State Route 9

Lake George, New York 12843

Rural Law Center of New York, Inc.
22 U.S. Oval, Suite 263 10|
Plattsburgh, New York 12903

IN WITNESS THEREOF, the parties hereto have executed this Agreementas of the date set

forth above.

Approved as to Form:

ey Heesfoo

Warren chnty Attorney

COUNTY OF WARREN

By: %fﬂ/wz(fl 7/2%@4’

FRANK THOMAS, Chairman
Board of Supervisors

Date \%/ Z@// Z 0

THE RURAL LAW CENTER, INC.

B\JLW

Executwe Director |

Date Z“/Q-DUJ
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EXHIBIT A

Voucher for Assigned Counsel
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. : 7 . i}
07119i2018  10:04 Harren Co Assigned Counse (FAXIS18 761 6443 P.001/001
VOUCHER )
Purchase Order Mo, Vatcher No,
Crdered for Dept, Code No,
Purposs
VENDOR ¥ WARREN COUNTY MUNICIPAL CENTER
1340 sState Route 9, Lake George NY 12845-9803 |-
CLAMANT'S [ 1
NAME
AND RESOLUTION NO,
ADDRESS | ] TAX EXEMPT NO.14 600 2576
N e > 3 .t .
Dates Quantity Descriplion of Materials orServices Unit Price - Tetal Amount
TOTAL

!

- {Official-use ONLY above this line)
CLAIMANT'S CERTIFICATION

 certify that the'abbve aceount in the amount of §

is true and correck; that the feme, services, and disbursements charged were rendered to or for the municipality on the dates stated: (hat o
has been paid or satisfied; that taxes from which the municipality is exerpt are not Included; and that the amount claimed s aclnalty due.

part

‘DATE

NATURE mLE

S1G
{Space Below for Municipal Use}

DEPARTMENT APPROVAL

The abovg services or materials were rendesed or furnished {6 the
municipality on the dates stated and the charges are corract,

APPROVAL FOR PAYMENT

This claim is approved and ordersd pald from the
appropriations indicated above,

DATE AUTHORIZED OFFICIAL

DATE COUNTY AUDITOR
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CERTIFICATE OF LIABILITY INSURANCE

DATE (HWODYYY}
Ry trririvg

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOR ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TiEORTANT 17 the cerlifists holder is an ADDITIONAL INSURED, the pohicylies) must have ADDITIONAL INSURED provisions or ba endorsed.
1 SUBROGATION 15 WAIVED, subject 10 the terms and condllions of the poliey, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the centificate holder In leu of such endorsement(s).

PRODUCER gﬁ‘@c’ Susan Walker, CISR
Norhem Insuring Agency, inc. PHONE ;. (518) 561-7000 | fﬁ‘:, oy (918) §61-0210
171 Margare! Street EHAL . susanw@northeminsuring.com
P 0, Box 789 IMSURER{S) AFFORDING LOVERAGE HAIC #
Pigtisburgh NY 120010789 | nsumera: iravelers Casually insurance Company of Americs 18046
INSURED wsurenn: he Charter Oak Fire Ins. Co. 28615
Rural Law Center Of New Yark INSURER G
22 Us Qval INSURER O ¢
Ste 203 INSURER B Y
Plaltsburgh NY 12803 INSURER P2
COVERAGES CERTIFICATE NUMBER;  CL19112218050 REVISION RUMBER;
THIS IS TO GERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT T0 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
N TSOER POLICY EFF | POLILY BAP
i TYPE OF INGURANCE ey s POLICY NUMBER ARL ) | (DY LINTS
| COMMERCIAL GENERAL LIABILITY EACH CCGURHENCE s 1,000,000
i FORNATE TO RENTED ™
§ CLAIS-MADE >< CCOUR PFIEMISES’ {3 oz nea) $ 500,000
- | MED P Any ane sarsor {5 5000
A ¥ 6B0SMS55424 1411812018 | 191182020 | pppoons Aoy maury | g $:000.000
| GENUAGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE 5 2,000800
B e PRODUCTS - CoMpiOPAGE |5 £000,000
OTHER: Hiredforrowsd Auto 5 1,000,000
| AUTOHOBILE LIABILITY COUAEDSRGLETRT |5
AMY AUTD v BODILY INJURY {Pespersany | §
1 Owned SCHEDULED
| Siesomy s BODILY INJURY {Pot acetdent) |8
HIRED NON-GWNED BROPER]Y DAMAGE s
| AUTDS ONLY AQTOS ONLY | {Por aceldgnt)
s
UMBRELLA LIAG OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIME-MADE AGGREGATE 3
BED } § RETENTION $ i ™ 8
WORKERS COMPENSATION TR
AND EXPLOYERS' UABIITY viR MSTA“”E £R TN
B e o U TVE HiA UBEMS56343 11182019 | 111812020 [ELEACHACCIOENT S
{Manaatory In HE) £ plseASE - saEmpLovEs |5 100,000
1fyss, acscribe endar 500,000
DESGRIPTION OF OPERATIONS below £, DISEASE - POLICY LT s US4

DESCRIPTION OF OPERATIONS | LOCATIONS IVERICLES {ACDRO 04, Additions! Remarks Scheduls, may be sttachoed [f mare space is raquired}
Warren County, its Board, Officers and employees as addilional insured on 8 primary, non-contributory basis as required by writlen agreement

CERTIFICATE HOLDER

CANCELLATION

County of Warren

SHOULC ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISICRS,

Warren County Allorneys Office
1340 State Route 8 AUTHORIZED REPRESENTATIVE .
Lake George NY 12845 K
! "
. © 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 {2016/03} The ACORD name and ogo are registerad marks of ACORD




i i DATE {amiDoYY’
ACORD CERTIFICATE OF LIABILITY INSURANCE .

1211912018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INBURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
1f SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
COMPLETE EQUITY MARKETS INC {;&%’gg ex:_(B471541-0900 [T5E oy (BAT)541-0448
1180 Flex Court ADORESS
Lake Zurleh, IL. 60047 IMSURER(S] AFFORDING COVERAGE HAIC #
e "wsurer a: Underwriters at Lloyd's, London 15782
INSURED
Rural Law Center of New York, inc, RSURERS
INSURER G 1
22 U.8. Oval Suite 203 IMSURER I ;
Plattsburgh, NY 12803 INSURERE: _—
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 BUBJECY TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

WERT N AODLBUBR] FOLILY BFE TICY EXE
TR TYPE OF INSURANCE 1S YD, POLIGY NUMBER DGR Cn, | DTN LTS
I | commMERCIAL GENERAL UASILITY . EACH OCCURRENCE $ )
i BANAGE TO RERTED
| camsaoz | oceur PREMISES Ea osurbneal |8
MED EXP tAny one parson) 3
PERSONAL S ADVINJURY |8
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE L
roticy | {58 | oo PROOUCTS - COMPIOP AGE | 5
OTHER: 3
AUTOMOBILE LIABILITY . GOMBIED SHGLEURIT |5
ANY AUTD BODILY INJURY {Per persen) | S
1 ownED SCHEDULED : ' :
AUTOS ONLY AUTOS BODILY INJURY (Per aceident}| §
™1 HIRED NONZOWNED FROPER]Y DAMAGE <
.| AUTOS ONLY AUTOS ONLY . {Per zccidant) P
$
UMBRELLA LIaB OCCUR EACH OCCURRENCE $
_EXCESS LIAB CLAIMS-MADE AGGREGATE 5 L
peo | _} RETENTIONS - 3
WORKERS COMPENSATION o
AHD EMPLOYERS' LIABILITY YIN e ||
ANY PROPR!ETCRIPARTNER!EXECUTW: £, EAGH ACCIDENT 3
OFFICERIMEMSER EXCU NIA
{Mangatory Tn NH) €1 DISEASE - BAEMPLOYER S
W yes, descide undear
DESCRIPTION OF OPERATIONS below EL DISEASE - FOLICY LIMIT | §
Professional Liabili . .
A ki 930218 tizrignzo | tizrizez1 | Each Claim $1,000,000
Aggregate $1,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS | VERICLES [ACORD 104, Addlllonat Remarks Schadule, may bo attached If more space 15 raguired)

Sublect to 2l pelicy terms, condltlons, excluslons and endorsemants of the policy, Cortificate Holder Is not alterded caverage uader the policy.

THE INSURER({S) NAMED HEREIN IS (ARE] NOT LICENSED BY THE STATE OF NEW YORK, NOT SUBJECT TO ITS SUPERVISION, AND {N THE EVENT OF THE INSOLVENCY OF THE
INSURER(S), NOT PROTEGTED BY THE NEW YORK STATE SECURITY FUNDS, THE POLICY MAY NOT BE SUBJEGT TO ALL OF THE REGULATIONS OF THE DEPARTMENT OF
FINANCIAL SERVICES PERTAINING TO POLICY FORMS.

CERTIFICATE HOLDER " CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

County of Warren ACCORDANCE WITH THE POLICY PROVISIONS,

PR P e

Warren County Attorney’s Qffice AUTHORIZED REPRESERTATIVE
1340 State Route §

' Lake George, NY 12845 m Z?W

© 1988-2015 ACORD CORPORATION. All rights reserved,
AGORD 25 {2016/03) The ACORD name and logo are ragistered marks of ACORD
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NEW | Workers'
staTE | Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

12. Legal Name & Address of Insured (use slrest address only)
Rural Law Center of New York, Ing.

22 US Ovat, Suile 203

Plattsburgh, NY 12803

Work Location of Insured (Only required if coverage is specifically imited 1o
certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telenhong Number of Insured
£18-561-5460

1¢. NYS Unemployment Insurance Employer Registration Number of
{nsured

1d. Federal Emplayer [dentification Number of tnsured or Soctal Security
Number
141792818

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

County of Warren .

Warren County Attorney's Office

1340 State Route @

Lake George, NY 12845

3a, Name of Insurance Carrier
Travelers Insurance Group

3b. Policy Number of Enllty Listed in Box "{a"
UB008M556843

3. Policy effective period
11./18/2018 o
3d. The Propdator, Partners o Executive Officers are

D included. (Only check box ¥ afl pannersictiicers inchuded)
all excludad or cerlain partnersiofficers excluded.

11/18/2020

Thig cerlifies that the insurance carrier indicated above in box "3" insures ihe business referenced above In box "1a" for workers'

compensation under the New York State Workers' Compensation Law. (To use t
on the INFORMATION PAGE of the workers' compensation Insurance policy), Thel

nsurance Garrier or Its licensed agent will send

this Cerificale of lnsurance to the entity fisted above as the cerlificate holder in box "2".

[ Will the carrier notify the cerlificate holder within 10 days of & policy being cancelled for non-payment of premium or within 30 days it
cancelled for any other reason or if the insured is olherwise eliminaled from the coverage indicated on this certificate prior lo ihe end of

tre policy effeclive period? [[Jygs [ANO

This certificate is issued as a matier of information only and confers ng rights upon the certificate

nolder. This certificate dees nolamend,

extend or aller the coverage afforded by the policy listed, nor does it confer auny rights or responsibilities bayond those contained in the

referenced policy.

This cerificate may be used as svidence of a Workers' Compensation conlract of insurance only while the underlying policy is In effect.

please Note: Upon canceliation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with 3
new Cerlificate of Workers' Compensation Coverage or other autharized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law,

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the Insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by: Deena Gillz McCullough

{Print nome of authorized representative or Yicensed agen! of insurancs cartier)

R
T -
F e oy ’
Afottn t;’,{,,z,;; L ,,,/_/4 S Fon ot

Approved by: )

11/22/2018%

{Signature)

Tille: President

{Date)

Telephone Number of authorlzed representative or licensed agent of insurance carrier: 518-561-7000

Please Nole: Only insurance carriers and their licensed agents are authorized to issue Form C

authorized to issue it,

¢-105.2 (8-15)

www.weh.ny.gov

his form, New York (NY) must be listed under fem 34

.105.2. Insurance brokers are NOT



Workers' Compensation Law

Section 57, Restriction on issue of permits and the entering into contracts unless compensation is securad.

1. The head of a state or municipal department, board, commission or office suthorized or required by law to issue any
permit for or in connection with any work invalving the employment of employees in 5 hazardous employment defined
by this chapler, and notwithstanding any general or special statute requiting or authotizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
ihe chair, that compensation for all employeses has been secured as provided by ihis chapter. Nothing herein,
however, shall be construed as creating any liebility on the part of such state or municipal depariment, board,
commission or office to pay any compensation 1o any such employae if so employed.

2. The head of 2 state or municipat department, board, commission or office authorized or required by law to enter inlo
any contract for or in connection with any work Involving the employment of employees in 2 hazardous employment
defined by this chapler, notwithstanding any general or special statute requiring or authorizing any such contract, shall
nol enter into any such contract unless proof duly subseribed by an insurance carrier is produced in a form satisfactory
lo the chair, that compensation for all employees has been secured as provided hy this chapter,

C-105.2 {9-15) REVERSE
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CERTIFICATE OF INSURANCE COVERAGE

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent ofthat Carrier

1. Legal Name & Address of Insured {use street address only)
RURAL LAW CENTER OF NY INC.

22 US OVAL SUITE 203
PLATTSBURGH, NY 12003

Waork Location of Insured {Oaly requited if coverage is specifically limited to
certaln focalions in New York Stals, Le., Wrap-Up FPolisy)

1h. Business Telephone Number of Insured,
518-561-5460

1¢. Federal Employer Identification Number of fnsured
o1 Social Security Number

141792818

2, Name and Address of Enlity Requesiing Proof of Coverage
(Entity Being Uisted as the Gertificate Holder)

County of Warren

Warren County Attorney's Office
1340 State Route @

Lake Georgs, NY 12845

3a. Name of Insurance Carrler
ShelterPolnt Life Insurance Company

3b. Policy Number of Entity Listed In Box ™{a"

DBL524535
3c. Policy affective pariod
01/01/2020 to 1213112020

4. Policy provides the following benefits:
A. Both disabilily and paid fanilly leave benefils.
B, Disabifity benefits only.
e Paid family leave benefils only.

5. Policy covers!

[g] A. Al of the emplayer's employaes sligible under the NYS Disability and Paid Family Leave Beneflls Law,
Os Only the following class or classes of employar's employess:

Date Signed 121612019 By

Under penatty of perjury, | cerlify thal T am an autharized Tepresentative or licensed agent of the Insurance Cattler referenced above and that the named
insured has NYS Disabitity andfor Paig Family Leave Benefils insurance coverage as described above.

Gdaginr

Telephone Number 516-828-8100
IMPORTANT:

{Signatute of lnsurance carder's autharized represantative or NYS Ucensed tnsurance Agent of that Insurance carrier)

Name and Tite Richard White, Chief Executive Officer

If Boxes 4A and 54 are checked, and this form is signed by the Insurance carfers authorized representative or NY§
Licensed Insurance Agent of that carsler, this certificate is COMPLETE. Mall it directly o the cerdificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefts Law. It must be mailed for complstion to the Warkers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

JUPTL LS S

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

Date Signed By

State of New York
Workets' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disabifity and Paid Family Leave Benefits Law with respect to all of hisher employses.

Telephene Number

Name and Title

{Signature of Authorired NYS Workers' Compensation Board Employee}

Please Note: Only insurance carers ficensed to write NYS disability and paid family leave benefits insurance policies snd NYS licensed insurance
agents of those insurance carriers are authorized lo issus Form DB-120.1. Insurance brokers are NOT authorized to Issue this form,

D8-120.1 {10417}
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Wirvren Uunty Db of Supeehisors

RESOLUTION NO. 95 0¥ 2020

RESOLUTIONINTRODUCED BY SUPERVISORS SEEBER, LEGGETT, BEATY, DIAMOND, Driscorr,
MCDBVITT AND SHEPLER

AUTHORIZING AN AGREEMENT WITH THE RURAL LAW CENTER OF NEW YORK,
INC. FOR ASSIGNED COUNSEL APPELLATE CASES

WHEREAS, Warren County is charged with providing free legal services for indigents in Warren
County seeking appellate review, and

WHEREAS, the Rural Law Center of New York, Inc. is a not-for-profit corporation established to
represent the indigent in appellate review cases assigned through county Assigned Counsel Offices, and

WHEREAS, pursuant to Resolution 205 of 2016, Warren County entered into an agreement with
the Rural Law Center of New York, Inc., 22 US Oval, Suite 203, Plattsburgh, New York 12903 to provide
free legal services to the indigent in Warren County Assigned Counsel Appellate Cases for two (2) years
commencing May 1, 2016 and terminating April 30, 2018, and

WHEREAS, pursuant to Resolution No. 106 of 201 8, Warren County renewed the agreernent with
the Rural Law Center of New York, Inc. for an additional two (2) year period, through April 30, 2020, and

WHEREAS, the Assigned Counsel Administrator has requested to continue the agreement with the
Rural Law Center of New York, Inc. for an additional two (2) year period commencing on May 1, 2020 and
- terminating on April 30, 2022, with the first twenty-three appeals services being provided for an amount
not to exceed Fifty-Seven Thousand Five Fundred Dollars ($57,500) per year, with any additional appeals
to be handled at a cost of Two Thousand Five Hundred Dollars ($2,500) per appeal unless extraordinary
circumstances justify additional expenses, now, therefore be it

RESOLVED, that the Chairman of the Board of Supervisors, be and hereby is, authorized to execute
said agreement as outlined above, in a form approved by the County Attorney, and be it further

RESOLVED, that the funds shall be expended from Budget Code A.1170 470 Legal Defense-

Indigents, Contract,
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