AGREEMENT BETWEEN
the City of Saratoga Springs and
Towne, Ryan & Partners
for the Provision of Legal Services to the City of Saratoga Springs, NY

The Agreement is entered into between the City of Saratoga Springs and Towne, Ryan & Pariners for the provision of legal
services to the City of Saratoga Springs for the time period of January 1, 2015 through and including Decernber 31, 2015.
WHEREAS, the City of Saratoga Springs requires legal representation for the City's Arficle 7 legal matiers and the City
Council has agreed to engage the services of Towne, Ryan & Partners for these Article 7 legal matters; and Towne, Ryan &
Parlners has agreed to provide such legal services to the City of Saratoga Springs.

THEREFORE, the City and Towne, Ryan & Partners hereby agree as follows:

1. Subject of Agreement — Towne, Ryan & Partners shall advise and represent the City and render legat services relating
to the City's municipal legal matters under the direction of the City Council. :

2. Term and Renewal — The Term of this Agreemant shail 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 Towne, Ryan & Partners.

3. Compensation - The City will pay Towne, Ryan & Partners for legal services as described above with fees billed at
hourly rates not to exceed One Hundred Seventy dollars ($170.00) per hour. Towne, Ryan & Partners will invoice the City
on & monthly basis and the City will pay all invoices within thirty (30) days, or as practicable.

4. 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-contributary basis evidencing the following coverage:

+  Commercial General Liability: $1,000,000 per occurrence and $2,000,000 aggregate including completed cperations,
personal injury and product fiability

» 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.)

e Statutory Workers Compensation and Employer’s Liability Insurance for all employees (Please note that for this
coverage per NYS Law, ihe City 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 12866.

Towne, Ryan & Partners acknowledges that failure to obiain such insurance on behaif 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-coniributory basis prior to the commencement of any work. The failure to object to the contents of the
Certificate of Insurance or the absence of same shall not be deemed a waiver of any and all rights held by the
municipality.

Towne, Ryan & Partners shall indemnify and save harmless 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 attributable to badily injury, sickness, disease, or death, or to
injury to or destruction of property caused by the tortious act or negligent act or omission of Towne, Ryan & Partners or its
employees, agents or subcontractars.

5. Attorneys - James T. Towne, Jr., Esq. (Principal Attorney) shall be responsible for providing the legat services described
above on behalf of Towne, Ryan & Partners. Other aitorneys from Towne, Ryan & Partners may be substituted to
provide legal services pursuant 1o this Agreement upon the approval of the City Council.

6. Termination — This Agreement may be terminated by either party upon thirty days written notice by certified mail.

7. Assignment — This Agreement may not be assigned by Towne, Ryan & Partners.

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

By: ' By:

Pate: Date:

As per City Council approval on
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CERTIFICATE OF LIABILITY INSURANCE

(FAX)518 587 2734 P.002/002
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DATE (HABDIYYYY)
4/30/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS GERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATR DOES ROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT RETWEEN THE {S8UING INSURER(S), AUTHORIZED

cortificata holdar In lleu of such endorsement{(s).

IMPORTANT: If the eartlficate hoider 15 an ADDITIONAL INSURED, tha policylies) must be anderaed, if SUBROGATION 1S WAW ED, subject to
the terms and copditiong of the polley, cartain gollcles may require an andorsement, A statament on this certifleate does not canfor rights to the
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CERTIFICATE MAY BE IS3UED OR MAY PERTAIN, THE INSURANCE AFFORDEC BY THE POLICIER DESGRIBED HEREW 13 SUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MMWDDYYYY)
12/5/2014

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 1S8UED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificate holder In lleu of such snderesment{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsad. If SUBROGATION I8 WAIVED, sublact to
the terms and conditions of tha policy, certain policles may requfra an endorgement. A statemsnt on this certificate dooes not confer rights to the
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COVERAGES CERTIFICATE NUMBER:2014-15 REVISION NUMBER:
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INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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‘CERTIFICATE HOLDER
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(518)683-4070

City of Baratoga Springs
474 Broadway
Saratoga Springs, NY 12866

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED REFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DBELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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