APPENDIX B
City of Saratoga Springs, NY: Risk and Safety Agreement for Professional Services

On-Call Plan Review and Engineering Services

City Project Number: City Project Name:

City Department:__Enqineering Departmen%')ont ct Person:__Timothy Wales, P.E. City Ext.
Company Name: I v # ATt e “re AT NP

Company Address: D B it Lhrtey Forle Al 72968

Company Telephone No.:__ 875 27/ PL2 7 Company FaxNo.:__ S/&€ 37/ D548
Constultant Primary Contact for This Project._ "7 ;v o0 S pM/ 22 b2 L ( Title: fortre £~

The Gity of Saratoga Springs herein requires the following terms and conditions regarding the agreement for the provision of
professional services as outlined above:

The Consultant shall procure and maintain during the term of this contract, at the Consultant's expense, the insurance policies listed with limits
equal to or greater than the enumerated fimits. The Consultant shall be solely responsible for any self-insured retention or deductible losses
under each of the required policles. Every required policy, including any required endorsements and any umbrelia or excess policy, shall be
primary insurance. Insurance carried by the Cily of Saratoga Springs, its officers, or its employees, if any, shall be excess and not contributory
insurance fo that provided by the Consultant. Every required coverage type shall be “occurrence basis” with the exception of Professional Errors
and Omissions Coverage which may be “claims made” coverage. The Consultant may utilize umbrellafexcess liability coverage to achieve the
limits required hereunder; such coverage must be at least as broad as the primary coverage (follow form). The Office of Risk & Safety
Management must approve all insurance certificates. The City of Saratoga Springs reserves its right to request cerlified copies of any policy or
endorsement thereto. All insurance shall be provided by insurance carriers licensed & admitted to do business in the State of New York and
must be rated "A-VII” or better by A.M. Best {Current Rate Guide). If the Consultant fails to procure and maintain the required coverage(s) and
minimum limits such failure 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 contract it has with the vendor (common law set-off); OR (3) procuring or renewing any required coverage(s) or any
extended reporting period thereto and paying any premiums in connection therewith. All monles so paid by the Cily of Saratoga Springs shall be
repaid upon demand, or at the City's option, may be offsel against any monies due to the Consultant.

The Cily of Saratega Springs requires the Consultant name the Cily as a Certificate Holder for the following coverage for the work covered by
this Agreement;

«  Commerclal General Liability Including Completed Products and Operations and Personal Liability Insurance; One Million Dollars
per Occurrence with Two Millfon Dollars Aggregate (City is also an Additional Insured on a Primary and Non-contributory Basis
for this coverage);

Commercial Automebile Insurance: One Million Dollars Combined Single Limit for Owned, Hired and Non-owned Vehicles
Excess Liabllity Insurance: Three Million Dollars per Occutrence Aggregate

Professional Liability Insurance: One Milllon per Claims with Two Million Aggregate

NY$S Statutory Workers Compensation, Employer’s Liability and Disability Insurance

o 8 & »

It shall be an affirmative obligation of the Consuliant to advise Cily's Office of Risk and Safety via mail to Office of Risk and Safely, City of
Saratoga Springs, 474 Broadway, Saratoga Springs, NY 12866, within two days of the cancellation or substantive change of any insurance
policy set out herein, and failure to do so shall be construed fo be a breach of this Agreement. The Consultant 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 Consultant is to provide the City with a Certificate of Insurance naming the
City as Additional Insured on a primary and non-confributory basis prior to the commencement of any work or use of City facliities. The
failure to object to the contents of the Ceriificate of Insurance or the absence of same shall not be deemed a waiver of any and all rights held by
the municipality. In the event the Consultant utilizes a Subconiractor for any portion of the services oullined within the scope of its activities, the
Subcontractor shall provide insurance of the same type or types and to the same extent of coverage as that provided by the Consultant, All
Insurance required of the Subcontractor shall name the City of Saratoga Springs as an Additional Insured on a primary and non-
contributory basis for all those acfivities performed within its contracted activities for the contact as executed.

The Consultant, to the fullest extent provided by law, shall indemnify and save harmiess the City of Saratoga Springs, its Agents and Employees
(hereinafter referred o 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 fo or destruction of property caused
by the tortious act or negligent act or omission of Consultant or its employees or anyone for whom the Consultant is legally liable or
Subcontractors. Without fimiting the generality of the preceding paragraphs, the foliowing shall be included in the indemnity hereunder: any and
all such claims, efc., 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 andfor negligent acts by the Consultant, as aforesaid.

The City of Saratoga Springs specifically reserves the right to suspend or terminate alf work under this contract whenever Consultant and/or
Consultant’s employees or subcontractors are proceeding in a manner that threatens the life, health or safety of any of Consultant’'s employees,
subcontractor's employees, City employees or member(s) of the general public on City property. This reservation of rights by the City of
Saralaga Springs in no way obligates the City of Saratoga Springs to inspect the safety practices of the Consuiltant. If the City of Saratoga
Springs exercises lts rights pursuant to this part, the Consultant shall be given three days to cure the defect, unless the City of Saratoga Springs,
in its sole and ahsolute discretion, determines that the service cannot be suspended for three days due to the Clty of Saratoga Springs’ legal
abligation to continuously provide Consultant’s service to the public or the City of Saratoga Springs’ immediate need for completion of the
Consultant’s work. In such case, Consultant shall immediately cure the defect. If the Consutltant fails to cure the identified defeci(s), the Cily of
Saratoga Springs shall have the right to immediately terminate this contract. In the event that the Cily of Saratoga Springs terminates this
contract, any payments for work completed by the Censultant shall be reduced by the costs incurred by the City of Saratoga Springs in re-
bidding the work and/or by the increase in cost that results from using a different vendor.

Consultant, having agreed to the terms and the recitals set forth herein, and in relying thereon, hereip signs this Agreement.

Gonsultant Signature: [ /’V\"' Date: (0/ Z ‘}/ / >,«-'
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Vendor/Supplier Code of Conduct

The City of Saratoga Springs is committed to conduct business in a lawful, ethical and moral manner. The City
requires that all vendors/suppliers abide by this Code of Conduct. Failure to comply with this Code may be sufficient
cause for the City to exercise its’ rights to terminate its’ business relationship with vendors/suppliers.
Vendors/suppliers agree to provide all information requested which is necessary fo demonstrate compliance with
this Code.

At a minimum, the City requires that all vendors/suppliers meet the following standards:

o Legal: Vendors/suppliers and their subcontractors agree to comply with all applicable local, state and
federal laws, regulations and statutes.

e The City expects vendors/suppliers to respect the City’s rules and procedures.

e Wages & Benefits: Vendors/suppliers will set working hours, wages, and NYS statutory benefits and
overtime pay in compliance with all applicable laws and regulations. Where applicable, as defined by NYS
Labor Law, the vendor/supplier must comply with prevailing wage rates.

»  Health & Safety: Vendors/suppliers and their subcontractors shall provide workers with a safe and heaithy
work environment that complies with local, state and federal health and safety laws.

° Discrimination: No person shall be subject to any discrimination in employment, including hiring, salary,
benefits, advancement, discipline, termination or retirement on the basis of gender, race, religion, age,
disability, sexual orientation, nationality, political opinion, party affiliation or social ethnic origin.

»  Working conditions: Vendors/suppliers must treat all workers with respect and dignity and provide them
with a safe and healthy environment,

° Right to organize: Employees of the vendor/supplier should have the right to decide whether they want
collective bargaining.

° Subcontractors: Vendors/suppliers shall ensure that subcontractors shall operate in a manner consistent
with this Code.

e Protection of the Environment: Vendors/suppliers shall comply with all applicable environmental laws and
regulations. Vendors/suppliers shall ensure that the resources and material they use are sustainable, are
capable of being recycled and are used effectively and a minimum of waste. Where practicable,
vendors/suppliers are to utilize technologies that do not adversely affect the environment and when such
impact is unavoidable, to ensure that it is minimized.

Vendor Acknowledgement

The undersigned vendor/supplier hereby acknowledges that it has received the City of Saratoga Springs
Vendor/Supplier Code of Conduct and agrees that any and all of its facilities and subcontractors doing
business with the City will receive the Code and will abide by each and every term therein.

Vendor/supplier acknowledges that its failure to comply with any condition, requirement, policy or
procedure may result in the termination of the business relationship. Vendor/supplier reserves the right to

terminate its agreement to abide by the Gode of Conduct at any time for any reason upon ninety (90)
days prior written notice to the»City.

Signature: =Y~ A~ Printed name‘:ﬂ X i%/?éé;//
Title: Q\/ o -{(’),qj"‘ Date: {)// é‘?/ / <

Company Name: Zf Vi iTe mezné/ @21{/@ i @r")/éﬂ*f;( 'Z f7.0

Company Address: ?/‘)7‘9 -/ ‘/é/ //// 7 k‘)f‘éf MC 8




ACORD.

Client#: 11873

ENVIRDES

CERTIFICATE OF LIABILITY INSURANCE

DATE (MRIDDIYYYY)

6/15/2015

THIS CERTIFICATE 1S 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

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed. If SUBROGATION IS 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 endorsementis).

PRODUCER
Adirondack Trust Insurance

31 Church Street - 4th Fioor

GenCt Paul O'Nalley

TN, Ex: 518 584-5300

I &Alé, No):

518 584-7306

ikas: pomalley@adirondacktrustinsurance.com

PO Box 336 INSURER(S) AFFORDING COVERAGE KAIKC 8
Saratoga Springs, NY 12866 msuRer A ; Selective Ins Co of New york 13730
MNSURED . ] i msurer 8 : Republie Franklin insurance Co 12475
The Environmental Design Partnership,LLP wsurer ¢ : Atlantic Specialty Insurance Co 27154
900 Route 146 INSURER D :
Clifton Park, NY 12065
INSURERE ;
INSURER F
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 FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 GLAIMS.

SR TYPE OF INSURANCE Lo POLICY NUMBER @%‘é‘éﬁ%ﬁ; (Mli)u_l_%g};% UmITS
A | GENERALLIABILITY 51849615 0712212014 07/221205 EACH OCCURRENCE 31,000,000
X| COMMERCIAL GENERAL LIABILETY PRMARET Eé%’gfn%m) $300,000
J CLAIMS-MADE OCCUR MED EXP (Any one persor} | $10,000
] FERSONAL & ADV INJURY | 51,000,000
- GENERAL AGGREGATE 33,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG | $3,000,000
| Jrowor[ %% [ ioc $
A | AUTOMOBILE LABILITY $1849615 07/22/2014|07/2212015 GOVENED SNCLELMIT 1.1 000,000
X| any auto BODILY INJURY {Per person) | $
|| ALk QuneD SCHEQULED BODILY INJURY (Per accident) |
(X nceoauros X | AStEQmien N T
3
A | X|UmBRELLALIRE | X | ooouR 51849615 07/2212014|07/22/201 5 EACH OCCURRENGE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED l X| ReTeNTiONS 10000
B | e ENSATION o 2157546 1/01/2015|01/01/2016) x_[{&STANE [ oI
GNFEEEF%I:“F%E[B%RWB\(%"{H%%IDE%(ECUTNEE NIA E.L. EACH ACCIDENT $500,000
}mdgg% ;r; ﬁzger EL. DISEASE - EA EMPLOYEE] $500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY umrT | $500,000
C [PROFESSIONAL DL399814 12/19/2014{12/1912015 $1,000,000 EACH CLAIM
LIABILITY $2,000,000 AGGREGATE
CLAIMS NMADE

DESGRIFTION OF OPERATIONS / LOGATIONS { VEHIGLES (Attach ACORD 101, Addiilonal Rematks Schedule, if mora space Is requirad)
As required by written contract, City of Saratoga Springs, NY; its elected andior appointed officials,

officers, agents and employees are Additional Insureds under General, Auto & Umbrella Liability {primary &
non-contributory under General & Auto Liability)

CERTIFICATE HOLDER CANGELLATION
s . SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
City of Saratoga Springs, NY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Office of Risk and Safety ACCORDANCE WITH THE POLICY PROVISIONS.
474 Broadway

Saratoga Springs, NY 12866

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

1 of1
#5169104/M154612

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (Use street address only) | 1b. Business Telephone Number of Insured

The Environmental Design Partnership LLP 518-371-7621
900 Route 146 Ic. NYS Unemployment Insurance Employer
Clifton Park, NY 12065 Registration Number of Insured
5279853
Work Location of Insured (Only required if coverage is specificatly | 1d. Federal Employer Identification Number of Insured
limited to certain locations in New York State, i.e., a Wrap-Up or Social Security Number
Policy)
141591306
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) R ep ublic Franklin Insurance C ompany i
Office of Risk and Safety 3b, Policy Number of entity listed in box “1a”
City of Saratoga Springs
474 Broadway 321?5?_54?{ , od
Saratoga Springs, NY 12866 ¢ Tolicy eliective perio
01/01/2015 to 01/01/2016

3d. The Proprietor, Partners or Executive Officers are
included. (Only check box if all partners/officers fncluded)
[:] all excluded or certain partners/officers excluded,

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers’
compensation under the New York State Workers” Compensation Law. (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the workers' compensation insurance policy), The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box 2",

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premivms or
within 30 days IF there are reasons other than nonpayment of premiwums that cancel the policy or eliminate the insured [ firom the coverage
indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for one Yyear after this form
Is approved by the insurance carrier or its licensed agent, or unfil the policy expiration date listed it box “3c", whichever is earlier,

Please Note: Upon the cancellation 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 a new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers’ Compensation Law.

Under penalty of perjury, I certify that I 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:  Eugene G. Quirk

Bgint name of authigrized representative or licensed agent of insurance carrier)

{ LKL 4L [ 7 AL - (O/Ly{[df
(Sihture) @ ™ (Date) )

Tite:  President, Adirondack TrUgt insurance Agency

Approved by:

Telephone Number of authorized representative or licensed agent of insurance carrier; 518 - 584 - 5300

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue i,

C-105.2 (9-07) www.wceb,state.ny.us




Workers’ Compensation Law

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

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or in
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and notwithstanding
any general or special statute requiring or authorizing 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 the chair, that compensation for all employees has been secured as provided by this
chapter. Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal depariment, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contract for or
in connection with any work involving the employment of employees in a hazardous employment defined by this chapter, notwithstanding
any general or special statute requiring or authorizing any such contract, shall not enter into any such contract uniess proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by
this chapter.

C-105.2 (9-07) Reverse




STATE OF NEW YORK
WORKER'S COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

PART 1.To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

Ta, Legal Name and Address of Insured (Use street address oniy) 1b. Business Telephone Number of Insured

THE ENVIRONMENTAL DESIGN PARTNERSHIP LLP 518-371-7621

1c. NYS Unemployment Insurance Employer Registration
Number of Insured

900 ROUTE: 146 1d F527£{;§53l ldentification Number of [ d
. Federal Empilayer ldentification Number of Insure
CLIFTON PARK, NY 12065 or Social Security Number
141591306
2. Name and Address of the Entity requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity being listed as the Certificate Holder) ShelterPoint Life Insurance Company

Office of Risk and Safet .
Y 3b. Policy Number of Entity listed in-box "ta";

City of Saratoga Springs DBL101097
474 Broadway 3c. Policy effective period;
Saratoga Springs, NY 12866 07/01/2014 © 06/30/2016

4. Policy covers:
a. iZ] All of the employer's employees eligible under the New York Disability Benefits Law
b, D Only the following class or classes of the employer's employees:

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 NYS Disability Benefits insurance coverage as described above,

Date Signed 6/15/2015 By @"M@ M

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number 516-829-8100 Title Chief Executive Officer

IMPORTANT: If box "4a" is checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed Insurance Agent
of that carrier, this certificate is COMPLETE, Mail it directly to the certificate holder.
If bax "4b" is checked, this certificate is NOT COMPLETE for the purposss of Section 220, Subd, 8 of the Disability Benefits Law,
It must be mailed for comptletion to the Worker's Compensation Board, DB Plans Acceptance Unit, 328 State Street, Schenactady, NY 12305,

PART 2. To be completed by NYS Worker's Compensation Board (Only if box “4b" of Part 1 has been checked)

State of New York
Worker's Compensation Board

Aceording to information maintained by the NYS Worker's Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to all of hisfher employees,

Date Signed By

{Signature of NYS Worker's Compensation Board Employec)
Telephone Number Titie

Please Note: Only insurance carriers licensed to write NYS Disability Beneflts insurance policies and NYS Licensed Insurance Agents of
those insurance carriers are authorized to issue Form DB-120.1. insurance brokers are NOT authorized ta issue this form.

DB-120.1 (12-13)




Additional Instructions for Form DB-120.1

By signing this form, the Insurance carrier identified in Box “3" on this form is certifying that it is Insuring the
business referenced in Box "1a" for disability benefits under the New York State Disability Benefits Law. The
Insurance carrier or its licensed agent will send this Certificate of Insurance to the entity {isted as the certificate
holder in Box "2", This certificate is valid for the earlier of one year after this form is approved by the insurance
carrier or its licensed agent, or the policy expiration date tisted in Box “3¢".

Please Note: Upon the cancellation of the disabllity benefits 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 a new
Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements af the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW

§220. Subd. 8

(@) The head of state or municipal department, board, commission or office authorized or required by
faw to issue any permit for or in connection with any work involving the employment of employees in
employment as defined in this article, and notwithstanding any general or speclal statute requiring or
authorizing 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 the chair, that the payment of disability benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be
construed as creating any lfability on the part of such state or municipal department, board, commission
or office to pay any disability benefits to any such employee if so employed.

(b} The head of state or municipal department, board, commission, or office authorized or required by
law to enter into any contract for or in connection with any work involving the employment of employees
in employment as defined in this article, and notwithstanding any general or special statute requiring or
authorizing any such contract, shall not enter into any such contract unless proof duly subscribed by an
insurance carrier Is produced in a form satisfactory to the chalr, that the payment of disability benefits for
alt employees has been secured as provided by this article.

DB-120.1 (12-13) Reverse




