AGREEMENT

THIS AGREEMENT, made this___day of , 2015, by and between THE

CITY OF SARATOGA SPRINGS, NEW YORK, with offices at 474 Broadway, Saratoga
Springs, New York, (hereinafter “City”) and the GREENRIDGE CEMETERY ASSOCIATION,

with offices at 17 Greenridge Place, Saratoga Springs, New York (hereinafter ““Association”),
WITNESSETH:

WHEREAS, the Association owns a portion of Greenridge Cemetery which adjoins a

portion of the cemetery that is owned by the City; and

WHEREAS, the Association has offered to supervise, maintain and care for the lots,
roads and paths in that portion owned by the City for the calendar year 2015, and in fact has

performed such supervision, maintenance and care since 1966.
NOW THEREFORE, IT IS HEREBY AGREED:

1. That the Association hereby agrees to supervise, maintain and care for the lots, roads
and paths in that portion of the Greenridge Cemetery that is owned by the City in such a manner
as the City may specify, for the year 2015, and agrees to accept as payment in full for the

performance of the aforementioned, the sum of TWENTY-FIVE THOUSAND DOLLARS

($25,000.00).

2. That the City agrees to pay the Association the sum of TWENTY-FIVE THOUSAND
DOLLARS ($25,000.00) payable as follows: TWELVE THOUSAND FIVE HUNDRED

DOLLARS ($12,500.00) on or about the 1 of July, 2015 and the remaining TWELVE



THOUSAND FIVE HUNDRED DOLLARS ($12,500.00) on or about the 1! day of October,

2015.

IN WITNESS WHEREOF, we have set our hands and seals this___day of ,2015.

GREENRIDGE CEMETERY ASSOCIATION

By: ‘Nu, ’YM

. Tarrant, President

CITY OF SARATOGA SPRINGS, NEW YORK

By:

Joanne Yepsen, Mayor

Per Council Approval
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)
03/12/2015jle

REPRESENTATIVE 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 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

cartificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Asthur J Gallagher Risk MNGT Serv

377 Oak Street Suite 400
Garden City, NY 11530

SANEC" Harleysville Insurance Company

FAX
| FHONE, ey, 866-825-7248 | §5% ne); 866-258-1301

Eoggss: Commercialservicing@Harleysvillegroup.com

INSURER(8) AFFORDING COVERAGE NAIC S

INSURER A : Harleysville Insurance Co 23582

INSURED

Greenridge Cemetery Assoc Corp
17 Greenridge Pl

Saratoga Springs, NY 12866-4508

INSURERDB :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR m POL EFF
LTR TYPE OF INSURANCE sk {wvD POLICY NUMBER (MMBBIYYYY) | MMDBIVYYY) LIMITS
GENERAL LIABILITY ; - 1,000,
i . MPA 38917G 09/26/2014 |09/26/2015 |EASH OCCURRENCE s 1.000.000
v/ | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuence) | $ 100,000
] CLAIMS-MADE OCCUR MED EXP (Any ono goson) | § 9.000
- PERSONAL & ADV INURY | § 1,000,000
] GENERAL AGGREGATE ¢ 2,000.000 ]
GEN1 AGGREGATE L IMIT APPLIES PER PRODUCTS - coMP/oP ace | § 2,000,000
¥ |poucy FRO: Loc $
AUTOMOBILE LIABILITY COMBINED SNGLE LIMIT
i BA 39319G 09/26/2014 | 09/26/2015 |{Caecxidont) ¢ 1.000,000
ANY AUTO BODILY INJURY (Peorperson) | §
AL QUNED SSpsQuLED BODILY INJURY (Por accidert)| §
= - NON-QWWNED [ PROPERT Y DAMAGE 3
¥ | HIRED AUTOS ADTOS (Por acaidert)
1
UMBRELLALIAB | occur EACH OCCURRENCE 5 e
EXCESS LIAB CLAIMS-MADE AGGREGATE §
cEp | | RETENTIONS 3
WORKERS COMPENSATION STATU- -
AND EMPLOYERS' LIABILITY 108Y LIMITS Ji
ANY momnonmnmznmcw VE € L EACHACCIDENT 3
OFFICERMEMBER EXCL D NIA
(Mandatory In NH) E L DISEASE - EA EMPLOYEE] §
13 . coscnbe
OYSCRIPTION OF OPERATIONS below €L DISEASE -POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more spoce Is required)
City of Saratoga Springs City Hall is hereby added as Additional Insured-Designated Person or Organization. Coverage is primary and non-contributory with

respects to forms CG 7249,
_CERTIFICATE HOLDER CANCELLATION

City of Saratoga Springs City Hall
474 Broadway
Saratoga Springs, NY 12866

!

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

AUTHORIZED REPRESENTATIVE Ogtaty sged by ety L Cdomm

ON emludy LEddmun, ooty orin Irmgante Comparies.
Judy L Edelman zz=sze=ts

Oate 2015.00 12 0360400437

ACORD 25 (2010/05)
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City of Saratoga Springs, NY: Risk and Safety Agreement for Association Services

City Project Number: City Project Name:

City Department; Department Contact Person: City Ext.
Company Name: ¢ eo (200 A< 28 Ry

Company Address: G Arlee Pl ol o

Company Telephone No.: Slg-9 S5373 Company Fax No;_ NJ A

Association Primary Contact for This Project:___ o] Uledel PR Titlo:_semm

under each of the required policies, Every required policy, including any required endorsements and any umbrella or excess policy, shall be
primary insurance. Insurance carried by the City of Saratoga Springs, its officers, or its employees, if any, shall be excess and not contributory
insurance to that provided by the Association, Every required coverage type shall be *occurrence basis” with the exception of Professional

and must be rated “A-:VIi* or better by A.M. Best (Current Rate Guide). If the Association fails to procure and maintain the required coverage(s)
and minimum limits such failyre shall constitute a material breach of contract, whereupon the City of Saratoga Springs may exercise any rights it
has in law or equity, including but not limited to the following: (1) immediate termination of the contract; (2) withholding any/all payment(s) due
under this contract or any other confract it has with the vendor (common law set-off); OR (3) procuring or renewing any required coverage(s) or

The City of Saratoga Springs requires the Association name the City as a Certificate Holder for the following coverage for the work covered by
this Agreement:

*  Commercial General Liability Including Completed Products and Operations and Personal Liability Insurance: One Million Dollars
per Occurrence with Two Million Doliars Aggregate (City is also an Addltional Insured on g Primary and Non—contributory Basis
for thig coverage);

¢  Commercial Automobile Insurance: One Miliion Dollars Combined Single Limit for Owned, Hired and Non-owned Vehicles

¢ NYS Statutory Workers Compensation, Employer's Liability and Disability Insurance

it shall be an affirmative obligation of the Association to advise City’s Office of Risk and Safety via mail to Office of Risk and Safety, City of
Saratoga Springs, 474 Broadway, Saratoga Springs, NY 128686, within two days of the cancellation or substantive change of any insurance
policy set out herein, and failure to do o shall be construed to be a breach of this Agreement. The Association 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,

The Assoclation, to the fullest extent provided by law, 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 or purchase of the services, sustained by any person or persons, provided that
any such claim, damage, loss or expense is attributable to bodily injury, sickness, disease, or death, or to injury to or destruction of prope
caused by the tortious act or negligent act or omission of Assaociation or its employees or anyone for whom the Association is legally liable or
Subcontractors. Without limiting the generality of the Preceding paragraphs, the following shall be included in the indemnity hereunder: any and
all such claims, etc,, relating to personal injury, death, damage to property, or any actual or alleged violation of any applicable statute, ordinance,
administrative order, executive order, rule or regulation, or decree of any court of competent jurisdiction In connection with, or arising directly or
indirectly from, errors and/or negligent acts by the Association, as aforesaid,

Association, having agreed to the terms and the recitals get forth herein, and in relying thereon, 7erein signs this Agreement,

Date: 3
!

Association Signature:

Risk and Safety Agreement: Greenridge Cemetery Association Contract 040714 1
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