AGREEMENT BETWEEN
the City of Saratoga Springs and
FitzGerald, Morris, Baker, Firth PC
for the Provision of Legal Services to the City of Saratoga Springs, NY

The Agreement is entered info between the City of Saratoga Springs and FitzGerald, Morris, Baker, Firth PC for the provision
of legal services o the City of Saratoga Springs for the time period January 1, 2015 through and including December 31,
2015.

WHEREAS, the City of Saratoga Springs requires legal representation for the City's Article 7 legal matters and the City
Council has agreed to engage the services of FitzGerald, Morris, Baker, Firth PG for these Aricle 7 legal matters; and
FitzGerald, Morris, Baker, Firth PC has agreed 1o provide such legal services to the City of Saratoga Springs.

THEREFORE, the City and FitzGerald, Morris, Baker, Firth PC hereby agree as follows:

1.

8.

By:

Subject of Agreement - FitzGerald, Morris, Baker, Firth PC shall advise and represenit the City and render legal services
relating to the City’s municipal legal matters under the direction of the City Council,

Term and Renewal — The Term of this Agreement shall be from date of this agreement until each of the matters assigned
by City Council has been resolved, including any appeals. This Agreement may be renewed for subsequent years under
the same provisions or as modified by Agreement between the City and FitzGerald, Morris, Baker, Firth PC.

Compensation — The City will pay FitzGerald, Morris, Baker, Firth PC for legal services as described above with fees
billed at hourly rates not to exceed One Hundred Seventy dollars ($170.00) per hour. FitzGerald, Morris, Baker, Firth PC
will invoice the City on a monthly basis and the City will pay all invoices within thirty {30} days, or as practicable.

Insurance — The City of Saratoga Springs requires a Certificate of Insurance naming the City of Saratoga Springs as an

Additional Insured on a primary and non-contribufory basis evidencing the following coverage:

+ Commercial General Liability: $1,000,000 per occurrence and $2.000,000 aggregaie including completed operations,
personal injury and product liability

« Professional Errors & Omissions Coverage: $1,000,000 per occurrence aggregate (Please note that for this
coverage, the City of Saratoga Springs shall not be named as an Additional Insured.)

« Statutory Workers Compensation and Employer's Liability Insurance for all employees (Please note that for this
coverage per NYS Law, the Cily of Saratoga Springs shall not be named as an Additional Insured.)

Certificates of insurance should be addressed to the attention of: Director of Risk and Safety, City of Saratoga Springs,
474 Broadway City Hall, Saratoga Springs, NY 128686.

FitzGerald, Morris, Baker, Firth PC acknowledges that failure to obtain such insurance on behalf of the municipality
constitutes a material breach of contract and subjects it to liability for damages, indemnification and all other legal
remedies available to the City. The firm is to provide the City with a Certificate of Insurance naming the City as Additional
Insured on a primary and non-contributory basis prior 1o the commencement of any work. The failure to object to the
contents of the Cerlificate of Insurance or the absence of same shall not be desmed a waiver of any and all rights heid by
the municipality.

FitzGerald, Morris, Baker, Firth PC shall indemnify and save harmiess the City of Saratoga Springs, its Agents and
Employees (hereinafter referred to as “City”), from and against all claims, damages, losses and expense (including, but
not limited to, attorneys’ fees), arising out of or resulting from the performance of the work, sustained by any person or
persons, provided that any such claim, damage, loss or expense is aftributabie to bodily injury, sickness, disease, or
death, or to injury to or destruction of property caused by the torticus act or negligent act or omission of FiizGerald,
Morris, Baker, Firth PC or its employees, agents or subcontractors.

Attorneys ~ John Aspland, Esq. (Principal Attorney) shall be responsible for providing the legal services described above
on behalf of FitzGerald, Morris, Baker, Firth PC. Other attorneys from FitzGerald, Morris, Baker, Firth PC may be
substituted to provide legal services pursuant to this Agreement upon the approval of the City Council.

Termination — This Agreement may be terminated by either party upon thirty days written notice by certified mail.
Assignment — This Agreement may not be assigned by FitzGerald, Morris, Baker, Firth PC.

Modification — This Agreement may not be modified except in writing signed by both parties.

By:

Date: Date:

As per City Council approval on




Client#: 4506 FITZGMORRI

ACORD.. CERTIFICATE OF LIABILITY INSURANCE et

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate hoider is an ADDITIONAL INSURED, the policy({ies} must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nat confer rights te the
certificate holder in lieu of such endorsementis).

PRODUCER CORTALT
Cool Insuring Agency inc CL I='}-!IJNMEo .518 783-2665 E Eé-?‘_ﬂ)_: 5187838754
784 Troy Schenactady Road
ABQRESS.
Latham, NY 12110 INSURERI(S) AFFORDING COVERAGE NAIC #
518 783-2665 INSURER A : Travelers Casualty Ins Co of Am 19046
INSURED ] . . Nsuner B - Travelers indemnity Company 25658
FitzGerald Morris Baker Firth PC \surer ¢ : Charter Ozak Fire Insurance Co 25615
16 Pearl Street
INSURERD :
P.O. Box 2017 NSURER B+
Glens Falls, NY 12801 -
INSURER £ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGCE 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHBOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

"E‘TSRR TYPE QF INSURANCE #.%%"‘?&_"D‘" POLICY NUMBER mpgfégvm_wxEFF u\':rgfb'g% LIMITS

A | GENERAL LIARILITY 1680379M02701342 12/23/2013|12/23/2014 EACH OCCURRENGE 1,000,000
X| COMMERGIAL GENERAL LIABILITY BAMAREIQENIED = |5300,000
| cLaams-mane r_ﬂ OCCUR MED EXP (Any one persen} | $5,000

] PERSONAL & ADV INJURY [ §
- GENERAL AGGREGATE 52,000,000
GEN'\. AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | 52,000,000

_i POLICY |_| RS m LOC $
A | AuTOMOBILE LiaBILITY 1680379M92701342 12/2312013112/2372014 Eo0En e UM 4 41,000,000

ANY AUTO BODILY INJURY (Par person) | $

n g{-;_gg“”'m ﬁg!f*ggULED BODILY INJURY (Per acdidart) | §

|_ X hiRen auTes g YNED (FROPERTY DAVAGE s

§
B | X} UMBRELLALIAB | X | gecur CUP3BGM10001342 12/23/2013|12/23/2014 EAcH QCCURRENCE 53,000,000
EXCESS LIAB CLAIME-MADE AGEREGATE $3,000,000

BED 1 Xl reTenTions 10000 §

C | WORKERS COMPENSATION in IOUB429M355713 12i23/2013|12/23/2014 X (WGSTATS. | g
%%memﬁ’.%ﬁ’%xciﬂ%%’&?’@m“‘sg NIA E.L, EAGH ACCIDENT $1,000,000
{Mandatory In NH} E.L. DISEASE - EA EMPLOVEE| 51,000,000
if yas, dascriba under
DESCRIPTION OF OPERATIONS befaw E.L DISEASE - POLICY LT | 31,000,060

DESCRIPTION OF OPERAYIONS | LOCATIONS f VEHICLES {Attach ACORD 101, Additlanat Remarks Sehaduls, if mora spaca s required)

Certificate holder is an additional insured for work done by or on
behalf of the named insured by contract,

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
City of Saratoga Springs THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Risk & Safety Mgt. ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway
Saratoga Springs, NY 12866 AUTHORIZED REPRESENTATIVE
! m }’ I g PO

© 1988-2010 ACORD CORPORATION. All rigihts reserved.

ACORD 25 (2010/05) 1 oft The ACORD name and logo are registered marks of ACORD
#5593702/M593701 KAW




COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 680-375M9270-13-42- ISSUE DATE: 11/15/2013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED-DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of person or organization:

CITY OF SARATOGA SPRINGS; RISK & BAFETY MANAGEMENT

474 EROADWAY
SARATOGA NY 12868

WHO 1S AN INSURED (Section 1) is amended to include as an insured the person or organization shown in the
Schedule as an insured hut only with respect 1o iability arising out of your acts or omissions.

C74911188 Copyright, Insurance Services Office, Inc., 1984 Page 1of 1
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lient#: 4506

FITZGMORRI

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYY]
12/06/2013

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

TAPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to'the
certificate haldar in lleu of such endersement(s).

PFRODUCER Sﬁﬁ?ﬂ
Cool insuring Agency Inc  CL THONE, ext 518 783-2665 | &%, no): 5187838754
734 Troy Schenectady Road ERAL .
Latham, NY 12110 INSURER(S) AFFORDING COVERAGE NAICH
518 733'2655 INSURER A: Travelers Casualty Ins Co of Am 419046
INSURED ] ] i NsUer o - Travelers Indemnity Company 25658
FitzGerald Morris Baker Firth PC wsuser ¢ : Charter Oak Fire Insurance Co 25615
16 Pearl Street NSURER D :
P.O. Box 2017 ——
Glens Falls, NY 12801 SURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS |8 7O CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

il TYPE OF INSURANGE AB?{" su—u‘ﬁﬁl POLICY NUMBER 53;%3% &35%% LIMITS
A | GENERAL LIARILITY 1680379M92701342 12/22/204312/23/2014 EACH CCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABIITY PAMAREIQRENTED o |5300,000
| cLamsmane @ OCCUR MED EXP {Any ane person) | $5,000
] PERSONAL £ ADV INJURY |5
] GENERAL AGGREGATE $2,000,00¢
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - covpior aGG | 52,000,000
" Jrouer [ 1% X 0c 8
A | AUTOMOBILE LIABILITY 1680379M92701342 12/23/2013(12/23/2014 EMGTIED SNGLE LMIT | 11,000,000
ANY AUTO EODILY INJURY (Per parson) | $
: ALL OWNED SCHEDULED BODILY INJURY (Per acciderd) | 5
| X| HIRED AUTOS ot [FROPEREY AAGE s
s
B | X|uwmeretLalAR | X | gccur CUP320M180061342 12/23/2013] 1212312014 EACH OCCURRENGE $3,000,000
EXCESS LIAB BLAMS-MADE AGGREGATE $3,000,000
DED i X! rerznTions10000 $
C [WORKERS COMPENSATION o ICUB429M355713 1212312013 12/2372044 X [5800s | 1STF
Ay Eg&a?ﬁ%%’]&%{ﬁ%@ngCUTWEE NIA E.L. EACH ACCIDENT 51,000,000
{Mandatory in NH} EL. DISEASE - EA EMPLOYEE] $1,000,000
If yas, describe under
DESCRIPTION OF CPERATIONS below EL. DISEASE - PoLICY LT 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attsch ACORD 101, Additienat Remarks Schedule, if mors space Is required)
Certificate holder is an additional insured for work done by or on

behalf of the named insured by contract.

CERTIFICATE HOLDER CANCELEATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Saratoga Springs THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
Risk & Safety Mgt ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway
saratoga springs’ NY 12866 AUTHORIZED REPRESENTATIVE
, A N s
© 1988-2010 ACORD CORFORATION. All rights reserved.
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COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 680-379M9270-13-42- ISSUE DATE: 11/15/2013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED-DESIGNATED PERSON
OR ORGANIZATION

Thiz endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of person or organization:

CITY OF SARATGCGA SPRINGS; RISK & SAFETY MANAGEMENT

474 BROADWAY
SARATOGA NY 12866

WHO IS AN INSURED (Section i) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liabitity arising out of your acts or omissions.

CGT49111 88 Copyright, insurance Services Office, Inc., 1984 Page 1 of 1




