January 16, 2013

Robert Williams

Fire Chiel

Sarutoga Springs Fire Department
60) Loke Avenpe

Sartogns Springs, New York 12866

Dear Chiet’ Williams,

Please accept this letter as a request 1o renew our current Medical Director Agreement between
the City of Saratoga Springs, Mew York, Department of Fore and Emergency Services and
myselfl I would like to renew this contrect for 201 5 under the same terms and conditions as the

2014 contract,

1 look forward to hearing from you,




AGREEMENT
MEDICAL DIRECTOR

THIS AGREEMENT antered intoas of the._ /6 day-of U JWJAe 28T by
and between the CITY OF SARATOGA SPRINGS, NEW YORK (hereinafter
referred to as the ‘City”) and TIMOTHY A. BROOKS, M.D., a physician licensed
and registered in New York State whose principal residence is 46 Wilion Road,
Greenfield Center, New York (hereinafter referred to as the “Medical Director”).

WHEREAS, the City desires to employ a Medical Director to perform certain
functions on behalf of the City and its Department of Fire and Emergency
Services,

NOW THEREFORE, the parties hereto do mutually agree as follows:

A SCOPE OF SERVICES
The responsibilities undertaken on behalf of the Cily and performed by the
Medical Diractor will include:

a) Medical oversight of the quality management program,

o3} Medical oversight and participation in education and training of
emeargency medical technician and paramedics;

¢l Overall supervision of out-oi-hospital patient care activities, and
direct supervision of these activiies from time to time;

d) Assist in the development of standard operating procedures: and

&) Assist In the development of patient care and treatment protocols
and frapsportation protocols,

B. COMPENSATION. In consideration of services rendered on its behalf by
the Medical Director, the City will reimburse the Medical Direcior at a rate
of $10,000.00 per annum, payable in advance in equal guarterly
instaliments. '

C. TERM. This Agreement is effective January 1, 2015 for a one (1) year
term. It may thereafter be renewed for one or more subsequent one-year
terms, by mutual written consent of the parfies.



TERMINATION. This Agreement may be terminated at any time by either
party upon one (1) month written notice to the other party. The Medical
Director may terminate this agreement immediately if the acts or
omissions of the City's officers or employees jeopardize or endanger the
healih or safely of patients, other City officers ar employees, or the
Medical Director.

INDEPENDENT CONTRACTORS. It is understood and agreed by the
parties that the Medical Director under this Agreement shall provide those
services as an Independant contractor and not as an employee of the City.
The Madical Director reserves the right to substitute a qualified physician
who possesses appropriate credentials and is acceptable to the City to
perform some duties such as educational seminars upon notice to the City
as spegified in paragraph "I" below. Upon receipt of said notice, the: City
shall have the right to request additional information about the substituted
position as the City shall deem appropriate. The City shall also have the
nght to reject any proposed substitute if it shall determine that the
substitute [s unable to adequately perform the services required. The City
shall state In writing the reasons for any such rejection,

INSURANCE. Ewvery physician performing services pursuant to the
Agreement shall be covered by Physicians Reciprocal Insurers’ program
for professional liability claims arising with the scope of such activities,
This affords coverage on claime made with primary limits of not less than
$1 million/33 million, Upon execution of the Agreement, the Medical
Director shall submit to the City certificate(s) of such insurance. The City
shall take out and maintain, or cause its officers and employess to take
out and maintain, throughout the term of this Agreement, liability insurance
which covers all claims arnising out of the activities of the City, its officers
and employees, under this Agreement, Such policy (ies) shall be
procured from a carrier authorized to issue such insurance in the State of
MNew York, with primary limits of not less than $1 million per cocurrence,
#3 milllon in the annual aggregate. Upon execution of this Agreement, the
City shall submit to the Physician cerificate(s) of such insurance,

INDEMNIFICATION. Each party agrees to indemnify and hold harmless
the other party and its officers, agents and employees from and against
any and all claims, actions, causes of action, costs, injuries, damages,
liabllities and expenses, including reasenable attorney'’s fees and court
costs, ansing out of any action or omission of the indemnifying party or
any of its officers, agents or employees in connection with this Agreement.
The provisions of this paragraph shall survive any termination or expiration
of this Agreement,

AMENDMENT. This Agreement may be amended at any time by the
mutual consent of the parties in writing,



NOTICES. All nolices required under this agreement shall be in writing
and either had delivered or properly mailed by certified mall, retum receipt
requested, to the signatories at the addresses stated in this Agraement.
Either party may change the individual name and address for notification
by writing to the other party.

GOVERNING LAWS. This Agreement shall be governed by the laws of
the State of New York.

IN WITNESS WHEREOF, the parties have executed this agreement on
the day and year first written above.

CITY OF SARATOGA SPRINGS

Joann Yepsen, Mayar
Par Council approval

Timothy A./Brooks, M.D.




Producer

HealthCare Risk Specialists
1034 Farmington Avenue
West Hartford, CT 06107
P 8B80-521-8556 F: B80-521-0556
Credantialing@@MyHCRS.com

THIS CERTIFICATE 15 1S8UED AS A MATTER OF INFORMATION ORLY AND
HOLDER. THIS

Saratoga Emergency Physicians, PC
454 Maple Avenue
Saratoga Springs . NY 12868

Tigpe of Insamance Policy Mumbor

1162015

CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
ExTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES:
BELCW, THIS CERTIFICATE DDES NOT CONSTITUTE A CONTRACT
BETWEEN THE ISSLING INSURER(S), MUTHORIZED REPRESENTATIVE OR

PRODUCER, AND THE CERTIFICATE

A: Professional Linbility -1 00E0CHA

12112014 1212015
$1.300,000 | 53,800,000

B: Professional Excess
Liabdlty

Por Cloém Anmial Aggrejale

Clty of Saraloga Springs
474 Broadway
Saratoga Springs, NY 12866

Coversd Provider; Timothy Brooks, MD
Speciaity: Emergency Medicine, No Surgery

Retroactive Dats:  &M/18983

CAMCELLED BEF:HETI-EEWM mTETl-EHEDF THE
ISSLING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTHCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPDSE NO
OBLIGATION OF LIABILITY OF ANY KIND URON THE COMPANY,
ITS ACENTS OR REPRESENTATIVES.




