SARATOGA COUNTY CONSULTANT AGREEMENT

Agreement made this lﬂm _ day of DMDW 2020 by and between:

County of Saratoga, New York, having its principal office at 40 McMaster Street, Ballston Spa,

NY-(the "COUNTY?).— . |

and

McFarland Johnsomn, Inc. , having a place of business at
(the “CONSULTANT")

49 Court Street, Suite 240, Binghamton, New York 13901.

WHEAREAS, the COUNTY has sought to engage the setvices of a CONSULTANT to perform

the scope of services described in the Saratoga: County RFP entitied; Statements of Qualifications
for Developmaiit Projects at the Saratoga County Airport, Attachment “A’ annexed hereto; and

accordance with the requiremerits of this Agreement; and

WHEREAS, the COUNTY has selected the CONSULTANT fo perform such services in

WHEREAS, the Chairman of the Saratgga County Board of Supervisors by Resolution

274-2019 of the Saratoga County Board of Supervisors, is authorized lo enter this Agreement on behalf
of the COUNTY.

'NOW, THEREFORE, the parties hereto agree as follows:

ARTIGLE 1. DOCUMENTS FORMING THIS AGREEMENT

This agreement consists of the following:

Agreement Form: This document titied “Consultant Agreement’

Attachment “A”: Request For Proposal

Attachment “B”: CONSULTANT'S Scope of Services
Attachment “C": Consultant Insurance Certificate(s)
Attachment"D": Saratoga County Resolution
Attachment “E": Fee Schedule '

ARTICLE 2. SCOPE OF SERVICES/STANDARD PRACTICES AND REQUIREMENTS

2.1

The CONSULTANT shall render all services and furnish all materials and equipment necessary

to provide the COUNTY with plans, estimates and other services and deliverables more specifically
described in Attachments “A” and "B". '

2.2

The CONSULTANT shall utilize the Saratoga County Docurment A201 General Conditions

including all referenced COUNTY forms when preparing PROJECT specifications and the
CONSULTANT shall perform all services required therein.
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2.3  The CONSULTANT shall ascertain the applicable practices of the COUNTY prior to beginning
any of the work of this PROJECT. - All work required under this Agreement shall be performed in
accordance with these practices, sound engineering standards, other applicable standards and criteria,
and any special requirements, more partlcularly described in Attachments “A” and “B” and Federal,
State-and local law. -

24 The CONSULTANT will commence work no fater than ten (10) days after receiving notice to

proceed from the COUNTY.

ARTICLE 3. COMPENSATION METHODS, RATES AND PAYMENT

As full compensation for CONSULTANT'S work, services, and expenses hereunder the COUNTY shall
pay to the CONSULTANT, and the CONSULTANT agrees to accept compensation based upon the fee
schedule and /or rates attached hereto. Unless otherwise stipulated herein, CONSULTANT may
invoice the COUNTY not more than once per thirty (30} day- period. If this is a contract for a set fee
(lump sum) partial. payment of the CONSULTANT'S compensation shall be in accordance with the
percentage and/or value of the work completed through the applicable invoice period. The COUNTY
will make partial payments to the CONSULTANT within thirty (30) calendar days after acceptance of
the CONSULTANT'S work and receipt of an invoice and COUNTY approved Voucher that are properly
prepared and submitted, and all appropriate documents and records are received. Final payment shall
e made in accordance with the final payment procedure in Article 5.

ARTICLE 4. INSPECTION

The duly authorized representatives of the COUNTY shall have the right at all times to inspect the work

of the CONSULTANT.

ARTICLE 5. FINAL PAYMENT

5.1 The COUNTY will make final payment within sixty (60) calendar days after acceptance of the
- CONSULTANT'S work and .receipt of an invoice that is properly prepared and submiited, and all
appropriate documents and records are received,

5.2  The acceptance by the CONSULTANT of the final payment shall operate as and shall be a
release of the COUNTY from all claims and liability to the CONSULTANT, its representatives and
assigns for any and all things done, furnished for or relating fo the services rendered by the
CONSULTANT under or in connection with this Agreement or for any part thereof except as otherwise
provided herein.

ARTICLE 6. INDEMNITY AND INSURANCE
6.1 The CONSULTANT shall be responsible for all damage to life and property due to negligent

acts, errors or omissions of the CONSULTANT, his subcontractors, agents or employees in the
performance of his service under this Agreement.
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Further, it is expressly understood that the CONSULTANT shall indemnify and save harmless the
COUNTY from claims, sults, actions, damages and costs of every name and description resulting from
the negligent perfarmance of the services of the CONSULTANT under this Agreement, and such
indemnity shall not be limited by reasons of enumeration of any insurance coverage herein provided.
Negligent performance of service, within the meaning of this- Article, shall include, in addition to

- negligence-founded upon tort, ,negligence..based..u.pon..the...C.O.NSULIANI’.S._fa_i_lure,to,meet,profe_ssio_n__a_l.__ _

standards and resulting in obvious or patent errors in the progression of his work. Nothing in this Article
or in this Agreement shall create or give to third parties any claim or right of action against the
COUNTY and CONSULTANT beyond such as may legally exist irespective of this Article or this
Agreement.

8.2 The CONSULTANT shall procure and maintain for the duration of the work for such projeci(s),
professional liability Insurance in the amount of One Million Dollars ($1,000,000) per project issued to
and covering damage for liability imposed on the CONSULTANT by this Agreement or law arising out of
any negligent act, error, or omission in the rendering of or failure to render professional services
required by the Agreement. The CONSULTANT shall supply any certificates of insurance required by
the COUNTY and adhere to any additional requirements concerning insurance. :

CONSULTANT shall provide the COUNTY with proof of general liability insurance issued by a company
authorized, by license, to do business in the State of New York. The policy’s minimum coverage shall
be $1,000,000/single injury and $1,000,000/property damage and shall be subject to the approval of the

- County Attorney: The certificate holder rust-be listed as the COUNTY-OF SARATOGA;-40-McMaster .-

Street, Ballston Spa, New York 12020. This insurance certificate must also name the COUNTY OF
SARATOGA as additional insured and the CONSULTANT shall provide the COUNTY with proof of
such insurance in the form of an Additional fhsured Endorsement Rider ot other proof acceptable to the
COUNTY. ' '

A Certificate(s) of Insurance evidencing compliance with the above insurance requirements is attached
hereto as Attachment “C".

In the event any policy furnished or cafried pursuant fo this agreement is scheduled to expire on a date
prior to the expiration of the term of this agreement, CONSULTANT shall deliver to the COUNTY a
certificate or certificates of insurance evidencing the renewal of such palicy or policies not less than 15
days prior fo such expiration date, and the CONSULTANT shall promptly pay or cause to be paid all
premiums due thereon.

In the event CONSULTANT receives notice of cancellation of said insurance, CONSULTANT shall
immediately provide the COUNTY with written notice of such cancellation by no later than the next
business day of the COUNTY. Such written notice must be either personally delivered to the Saratoga
County Attorney's Office at 40 McMaster Street, Ballston Spa, New York during normal business hours
or faxed to the Saratoga County Attorney at (518) 884-4720. CONSULTANT shall provide the .
COUNTY with proof of replacement professional and general fiability insurance coverage saitisfying the
requirements set forth herein within two (2) COUNTY business days of the CONSULTANT'S receipt of
said notice of cancellation of CONSULTANT'S insurance.

Any failure by the CONSULTANT to comply with the insurance requirements of this agreement ina
timely manner such constitute a breach of this agreement, and the COUNTY may, at its option, -
terminate this agreement upon written notice to the CONSULTANT.

The above insurance is not, and shall not be construed as, a limitation upon CONSULTANT'S
obligation to indemnify the COUNTY.
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This Agreement shall be void and of no affect unless throughout the term of this Agreement,
CONSULTANT, in compliance with the provisions of the Worker's Compensation Law, shall secure
compensation for the benefit of and keep insured during the life of this Agreement such employees as
are required to be insured according to law.

‘The above insurance is not, and shall not be construed as, a limitation upon CONSULTANT's obiigation

to indemnify the COUNTY.

ARTICLE 7. EXTRA WORK

7.1 If the CONSULTANT .is of the opinion that any work the CONSULTANT has been directed to
perform is beyond the scope of this Agreement and constitutes extra work, the CONSULTANT shall
promptly notify the - COUNTY, in writing, of this fact prior to beginning any of the extra work. The
COUNTY shall be the sole judge as to- whether or not such work is in fact beyond the scope of this
Agreement and constitutes extra work. In the event that the COUNTY determines that such work does
constitute extra work, the COUNTY shall provide extra compensation to the CONSULTANT in
accordance with the rates set forth in the CONSULTANT'S Proposal, or at such other amount as is
agreed upon between the parties. If necessary, an Amendment to this Agreement, providing the

compensation and describing the work authorized, shall be prepared, issued, and executed by the
‘parties-after approvals have been-obtained fromnecessary COUNTY officials.. - oo

7.2  In the event of any claims being made or any actions being brought in connection with the
PROJECT, the CONSULTANT agrees to render to the COUNTY all assistance required by the
COUNTY. Compensation for work performed and costs incurred in connection with this requirement
shall be made in accordance with the rates set forth in the CONSULTANT'S proposal, or at such other
amount as is agreed between the parties. In ail cases provided for in this Agreement for the additional

‘'services above described, the COUNTY directions shall be exercised by the issuance of a separate

Agreement, if necessary.

ARTICLE 8. INTERCHANGE OF DATA

Alt technical data in regard to the PROJECT existing in the office of the COUNTY or existing in the
offices of the CONSULTANT shall be made available to the other party to this Agreement without
expense to such other party.

ARTICLE 9. INSTRUMENTS OF SERVICE

All drawings, specifications and documents, whether in draft or final form, including those in electronic
form, prepared by the CONSULTANT, its employees, agents and subCONSULTANTS, are Instruments
of Service. The COUNTY shall be deemed the owner of the instruments of Service. Upon completion
or termination of the CONSULTANT'S services hereunder, the COUNTY may use the Instruments of
Service for the.completion of or for future aiterations or additions to the project. Such use shall be at
the COUNTY'S sole risk, and without liability to the CONSULTANT.
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ARTICLE 10. RECORDS RETENTION

The CONSULTANT shall establish and maintain complete and accurate books, records, documents,
accounts and other evidence directly pertinent to pefforimance under this contract (collectively called
- the ‘Records”)--The Records mustnberkeptfforaarmin-imjum...of.six...(.s.)..years,‘,or,,three..(.3.)..y.ears_after_final .
payment is received, whichever is later. The COUNTY shall have access to the Records during normal
business hours at an office of the CONSULTANT within the State of New York of, a mutually agreeabie
reasonable venue within the State, for the term specified above for the purposes of inspection, auditing
and copying.

ARTICLE 11. DAMAGES AND DELAYS

The CONSULTANT agrees that no charges or claim for damages shall be made by him for any delays
or hindrances from any:cause whatsoever during the progress of any portion of the services specified in
this Agreement. Such delays or hindrances, if any, shall be compensated for by an extension of time
for such reasonable period as the COUNTY may decide, it being understood however, that the
permitting of the CONSULTANT to proceed to complete any services or any part of them after the date
of completion or after the date to which the time of completion may have been extended, shall in no
~ way operate as a waiver on the part of the COUNTY of any of its rights herein.

ARTICLE 12. TERMINATION

The COUNTY shall have the absolute right to terminate this Agreement, and such action shall in no
event be deemed a breach of contract:

A, for convenience of the COUNTY, upon 7 days writteri notice — if a termination is brought about for
the convenience of the COUNTY and not as a resuit of unsatisfactory performance on the part of
the CONSULTANT, final payment shall be made based on the basis of the CONSULTANT'S
compensable work delivered or completed prior to and under any continuing directions of such
termination. ‘

B. for cause — if the termination is brought about as a result of the COUNTY'S determination of
unsatisfactory performance or breach on the part of the CONSULTANT, the value of the work
performed by the CONSULTANT prior to termination shall be established by the percent of the
amount of such work satisfactorily delivered or completed by the CONSULTANT to the point of
termination and acceptable to the COUNTY, of the total amount of work contemplated by the
PROJECT Agreement.

ARTICLE 13. DEATH OR DISABILITY OF THE CONSULTANT

in case of the death or disability of one or more but not all the persons herein referred to as
CONSULTANT, the rights and duties of the CONSULTANT shall descend upon the survivor or
survivors of them, who shall be obligated to perform the services required under this Agreement, and
the COUNTY shall make all payments due to him, her or them.
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In case of the death or disability of all the persons herein referred to as CONSULTANT, all data and

records pertaining to the PROJECT shall be delivered within sixty (60) days to the COUNTY by the
CONSULTANT'S duly authorized representative. [In case of the failure of the CONSULTANT'S
successors or personal representatives to make such delivery on demand, then in that event the

__representatives of the CONSULTANT shall be liable to the COUNTY for any damages it may sustain by

reason thereof. Upon the delivery of all such data to the COUNTY, the COUNTY will pay to the
representatives of the CONSULTANT all amounts due the CONSULTANT, including retained
percentages to the date of the death of the last survivor.

ARTICLE 14. CODE OF ETHICS
The CONSULTANT specifically agrees that this Agreement may be canceled or terminated if any work

under this Agreement is in conflict with the provisions of any applicable law establishing a Code of
Ethics for Federal, State or Municipal officers and employees.

ARTICLE 15. INDEPENDENT CONTRACTOR

The CONSULTANT, in accordance with: his status as an independent c_:ohtractor, covenants and agrees .
- that he wili conduct himself consistent with such status, that he wilt neither hold himself -out as, nor -~ - -~

" claim to be, an officer or employee of the COUNTY by reason.hereof, and that he will not, by reason
hereof, make any claims, demand or application to or for any right or privilege applicable to an officer or
employee of the COUNTY, including but not limited to Worker's Compensation coverage,
Unemployment Insurance benefits, Social Security coverage or Retirement membership or credit.

ARTICLE 16. COVENANT AGAINST CONTINGENT FEES

The CONSULTANT warrants that he has not employed or retained any company or person, other than
a bona fide employee working for the CONSULTANT, to solicit or secure this Agreement, and that he
has not paid or agreed to pay any company or person, other than a bona fide employee, any fee,
commission, percentage, brokerage fee, gift, or any other consideration, contingent upon or resulting
from the award or making. of this Agreement. For breach or violation of this warranty, the COUNTY
shall have the right to annul this Agreement without liability, or, in its discretion, to deduct from the
Agreement price or consideration, or otherwise recover, the full amount of such fee, commission,
percentage, brokerage fee, gift, or contingent fee. '

ARTICLE 17. TRANSFER OF AGREEMENT

The CONSULTANT specifically agrees, that it is prohibited from assigning, transferring, conveying,
subletting or otherwise disposing of the Agreement or of its right, title or interest therein, or its power to
execute such Agreement, to any other person, company, or corporation, without the previous consent
in writing of the COUNTY. If this provision is violated, the COUNTY may revoke and annul the
Agreement and the COUNTY shall be relieved from any and all liability and obligations there under to
the person, company, or corporation to whom the CONSULTANT shall purport to assign, transfer,
convey, sublet, or otherwise dispase of the Agreement without such consent in writing of the COUNTY.
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ARTICLE 18. SUBCONTRACTORS/SUBCONSULTANTS

All SUBCONTRACTORS and SUBCONSULTANTS perforriiing work on this project-shall be bound by
the same required contract provisions as the ‘CONSULTANT. Al agreements between the
CONSULTANT and a subcontractor or other SUBCONSULTANT shall include all standard required
contract-provisions,-and such-agreements-shall be subject to review. by the COUNTY... . ... ...

ARTICLE 19. RESPONSIBILITY OF THE CONSULTANT

A. The CONSULTANT shall be responsible for the professional quality, technical accuracy, and the
coordination of all designs, drawings, specifications and other services furnished by the
CONSULTANT under this contract. The CONSULTANT shall, without additional compensation,
correct or revise any errors or deficiencies in its designs, drawings, specifications, and other
services. However, the COUNTY may, in certain circumstances, provide compensation for such
work.

B. Neither the COUNTY'S review, approval or acceptance -of, nor payment for, the services
required under this contract shall be construed to operate as a waiver of any rights under this
contract or of any cause of action arising out of the performance of this contract, and the
CONSULTANT shali be and remain liable to the COUNTY in accordance with applicable law for

~gll damages to'the COUNTY caused by the CONSULTANT'S negligent performance or breach
of contract concerning any of the services furnished under this contract.

C. The rights and remedies of the COUNTY provided for under this contract are in addition to any
other rights and remedies provided by law. :

D. If the CONSULTANT is comprised of more than one legal entity, each such entity shali be jointly
and severally liable hereunder. :

ARTICLE 20. NON-DISCRIMINATION REQUIREMENTS

The CONSULTANT agrees to comply with all applicable Federal, State and Municipality Civil Rights
and Human Rights laws with reference to equal employment opportunities and the provision of
services. In accordance with Article 15 of the Executive Law (also known as the Human Rights Law)
and all other State and Federal Statutory and constitutional non-discrimination provisions, the
CONSULTANT will not discriminate against any employee or applicant for employment because of
race, creed, color, sex, sexual orientation, national origin, age, disability or marital status. Furthermore,
in accordance with Section 220-e of the Labor Law, if this is a contract for the construction, alteration or
repair of any public building or public work for the manufacture, sale or distribution of materials,
equipment or supplies, and to the extent that this contract shall be performed within the State of New
York, CONSULTANT agrees that neither it nor its SUBCONSULTANTS shall, by reason of race, creed,
color, disability, sex, sexual orientation or national origin; (a) discriminate in hiring against any New
York State citizen who is qualified and. available. to perform the work; or (b) discriminate against or
intimidate any employee hired for the performance of work under this Agreement. CONSULTANT is
subject to fines of $50.00 per person per day for any violation of Section 220-e or Section 239 as well
as possible termination of this Agreement and forfeiture of all moneys due hereunder for a second or

subsequent violation.
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ARTICLE 21. WAGE AND HOURS PROVISIONS

If this is a public work contract covered by Article 8 of the: Labor Law or a building service contract
covered by Article 9 thereof, neither CONSULTANT'S employees nor the employees of its
subcontractors may be required or permitted to work more than the number of hours or days stated in

_ said_statutes, except as_otherwise provided.in the Labor | aw and as set forth in_prevailing wage and =~

supplement schedules issued by the State Labor Department. Furthermore, CONSULTANT and its
SUBCONSULTANTS must pay at least the prevailing wage rate and pay or provide the prevailing
supplements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law.

ARTICLE 22. MISCELLANEOUS

This Agreement shall be deemed only executory to the extent of the monies available, and no fiability
shall be incurred by the COUNTY beyond the monies legally available for the purposes hereof.

IN WITNESS WHEREOF, the parties have duly executed this Agreement effective the day and year
first above written.

: ' McFarland Johnson, Inc
e r e e o e A e e ST+ e 1t e P _49 courtstreet,i~5uite,240 .
' Binghamton, New York 13901

FEDERALTAX I.D. # 16-0770183

BY: wﬁk/ﬁf

Signature of Authorized Representative
James M. Festa, Chief Executive Officer
' “Printed Name and Title

SARATOGA COUNTY

BY: : e @ _
Preston Allen, Chairman
Board of Supervisors

Approved as to form and content:

i

ST¥PHEN M. DORSEY
County Attorney
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STATE OF NEW YORK..

COUNTY OF SARATOGA

On this HH‘ day of 0 Choben , 2020, before me personally came and

appeared Preston Allen to me known, who, being by me duly sworn, did depose and say that he
is*the ‘Chairman of Thé Saratoga County Board of Supervisors, described -in- and which -
* executed the foregoing instrument that by virtue of the authority conferred on him by law- he
subscribed his name to the foregoing instrument and that he executed the same for the purpose

therein mentioned.

Notary Pubﬁc%m( % / [&//L( QKI

PAMELA A. WRIGHT
NOTARY PUBLIC-S5TATE OF NEW YORK
. No. 01WR6232416
Quuallfied in Saratoga County
My Commission Expires December 13, 20

PAGE10F 1 ]
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AQIG\TOWLED.GMENT OF CONTRACTOR, IF CORPORATION

STATE OF NEW YORK

COUNTY OF [hroOmt g
On this il | dayof (O chber , 20 QO , before me personally came aud appeared
jaihﬂéf\’l "Fzé"r&; o - tome known, who being by me duly sworn, did depose and-say
- that(s)heresidesat ’VQ &bl | N\? i . , that (s)he is the
Chut EXoadiué 088 of e Fin s .. _the corporation described in
- (Corporate title) {Legal Company Name) '

and which executed the foregoing instrument; that he knows the seal of said corporation; that one of the seals affixed to
said instrument is such seal; that it was so affixed by order of the directors of said corporation, and that (s)he signed
* (his/her) name thereto by like order. '

Notary 1INDA M. HONAHAN :
otary Publie, Stata of New York i
. Mo, 4968747 Notary PUbllc ’

Residing in Droome Cou

My commission expires ")15" ?9‘

ACKNOWLEDGMENT OF CONTRACTOR, IF A PARTNERSHIP

'STATE OF NEW YORK

COUNTY OF oss
On this | day of | | " , ,20 , before me personally came gnd appeared -
. io me known, and known tb me to be one of the members of the
firm of . ' , described in and who executed the foregoing

instrument and (s)he acknowledged to me that (s)he executed the same as and for the act and deed of said firm.

Notary Public.

ACKNOWLEDGMENT OF CONTRACTOR, IF AN INDIVIDUAL

STATE OF NEW YORK
COUNTY OF 88:
On this day of , 20 , before me personally came and appeared

to me known, and known to me to be the person described in

described in and who executed the foregoing instrument and acknowledge that (s)he executed the same.

- Notary Public

PAGE1OF1
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REQUEST FOR QUALIFICATIONS

Engineering Services for the Saratoga County Airport

The County of Saratoga is requesting a “Statement of Qualifications” from qualified engineering and/or
planning firms interested in providing professional services for, but not necessarily limited to: off-site
-land/easement- -acquisition, - planning studies, environmental--assessment, --off-airport .. obstruction .removal,
andplanning/engineering/construction management services for various other development projects at the
Saratoga County Airport.The current five year ACIP is attached.The selected consultant may serve for a three

(3) to five (5) year period.

Submissions will be received until 5:00 p.m. Wednesday, September 30, 2015 at the Saratoga County
Purchasing Department, 50 West High Street, Ballston Spa, New York, 12020. One (1) original and six (6)
copies of the proposal are required. Any questions regarding this RFQ should be directed to Mr. Thomas A,
Speziale, Deputy Commissioner of Public Works (518) 885-2235,

Insurance Requirements are attached.
Your submission must contain sufficient information to allow The County of Saratoga to propetly evaluate your

interest and qualifications in the selection of a consultant. The procedure for the selection of a consultant for
this project will be followed as defined in Federal Aviation Administration Advisery Circular 150/5100-14E,

" "Architectural, Engineering and Planning Consultant Services for Airport Grant Projects”. " Your proposal must™ =77 7

include the following information:

1. Name, description and size of the firm

2. Qualifications and previous relevant experience in airport planning, design, and development,
particularly in New York State

3. Resumes of key personnel in your firm who will be assigned to the proposed project

4, Provide a description of five (5) projects of similar size and scope to the projects identified inthe
ACTPcompleted within the last five(5) years. For each project include: the project name, client
name, adescription of the work performed, a client contact, contact’s title, phone number, and
address

5. Names and addresses of proposed sub-consultants, if applicable, along with their relevant
background

6. Technical approach for the specified projects

Following receipt of the statements of interest and qualifications, The County of Saratoga may select a number
of firms from which additional information may be requested and/or interviews may be scheduled.

The County of Saratoga is committed to ensuring that small business, minority and disadvantaged business
firms have a fair and equitable opportunity to be considered for this project.

Tt is anticipated that the airport projects will be primarily funded with grants from the FAA under its Airport
Improvement Program {AIP)and NYSDOT under its Aviation Capital Improvements Program.  Compliance
with all applicable codes, regulations, standards and advisory circulars of the FAA, The State of New York, The

County of Saratoga and The Town of Milton will be required.

SASHARE\AIRPORT\Consultant Selection\2015'2015 Airport RFQ Statement of Qualifications.docx
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Saratoga County
Saratoga County Airport

EXHIBIT “A”
_Scope of Work

SARATOGA COUNTY AIRPORT
MILTON, NY

CONSTRUCTION OBSERVATION AND ADMINISTRATION SERVICES FOR
OFF-AIRPORT HABITAT MITIGATION

McFarland-Johnson, Inc. [CONSULTANT) shall provide the following professional services to the
City of Oneonta (SPONSOR) including administrative and part-time (2 days / week) resident
construction observation services during the Construction Phase of the above project required
for on-going work at the Saratoga County Airport. The project will be constructed by the
SPONSOR with ‘grant assistance from the Federal Aviation Administration (FAA) Airport
“Improvement Program (AIP).

The project will involve the creation of Karner Blue Butterfly (KBB} habitat on property(s)
owned by Saratoga County. The property(s} will have been harvested for timber by a sperate
County contract not associated with this project. This project will grub the property, strip the
existing topsoil, remove it from the site, blade grade the area, and spread wild-flower seed to
establish KBB habitat.

Professional services to be provided by the CONSULTANT shall inciude the following:

A. ADMINISTRATION/PROJECT MANAGEMENT:

Services provided for under this phase typically inciude:

1. Consultation; CONSULTANT shall provide advice to the SPONSOR during
construction, including the holding of a pre-construction conference and final
walk through conference as required by the FAA.

2. Project Development. The preparation of data for use by the FAA in the
funding of the project. The CONSULTANT will prepare a draft scope of work
incorporating the necessary provisions to complete all project components in a
timely manner. The Scope of Work will be distributed to the SPONSOR and FAA
for review and comment. A fee summary will be prepared based upon the
approved final scope of work.

The CONSULTANT will prepare the FAA Grant Application paperwork for
signature by the SPONSOR. The application will include the following

Off-Ariport Habitat Mitigation §
Construction Admin - Scope of Services 1 \k d Mc?arland Johnson




Saratoga County
Saratoga County Airport

inférmation:

e Application for Federal Assistance {Standard Form 424)
e Project Ap_proval Information, Part i (FAA Form 5100-101)
¢ Project Approval Information, Part V- Program Narrative
¢ Project Funding Summary
e Consultant Scope of Work
¢ Consultant Fee
s Sponsor Certifications
* Sponsor Grant Assurances

3. Contract Document Preparation: CONSULTANT shall assist the SPONSOR in
preparing and reviewing Contract Documents, including the completion of a
conformed set of plans and specifications for the project. The conformed
documents will incorporate all Addendum items into the prOJect manual and
project plaris, with these modifications clearly noted.

4, Site Visits: CONSULTANT’s Project Manager/Project Engineer shall make visits to
the site at intervals appropriate to the various stages of construction, as
CONSULTANT deems necessary, in order to observe the progress and adherence

‘to the Contract Documents of the various aspects of the CONTRACTOR(s)" work.
It is antlc:lpated that the Project Manager/Project Engineer will visit the site a
minirum of one visit every 2 weeks during the construction period.

5. Shop Drawings: CONSULTANT shall review and tike other appropriate action
with respect to Shop Drawings, Material Submittals, Samples and other data
which the CONTRACTOR(s) are required to submit, but only for conformance
with the information given in the Contract Documents and compatibility with the
design concept of the completed Project as a function of the whale as indicated
in the Contract Documents. Such reviews and approvals or other action shall not
extend to means, methods, technigues, sequences, or procedures of
construction or to safety precautions and programs incidental thereto.

6, Grant Administration: A Grant Administrator willbe assigned to the Project. The

Grant Administrator will assist the SPONSOR with reimbursement reguests to

"the funding agency, as well - as prepare required project close-out

documentation. The project duration requiring this task is estimated to be six

months. Grant Administration services provided herein apply to the construction
observation phase.

The CONSULTANT shall prepare and process grant reimbursement requests for

Off-Ariport Habitat Mitigation 9 McFarland Johnson
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the applicable FAA and NYSDOT grants. Eight {8) reimbursement requests are
anticipated.

‘The CONSULTANT will obtain all administrative expenses, engineering fees and
costs and equipment costs associated with project and assemble a total project
summary. Final project closeout report will be prepared. The report will include
a narrative summary and review of the project costs.

B. CONSTRUCTION OBSERVATION:

Construction observation services shall be provided by a competent part-time (2 days /
week) Resident Project Representative (RPR), and staff, familiar with land clearing
projects similar to that of the SPONSOR's.

1. Applications for Payment: Based on 1) CONSULTANT's on-site observations of
work progress; 2) information provided by the Resident Project Representative;
3) review of the applications for payment including the accompanying data and
schedules: ' h . '

a. CONSULTANT shall determine the amounts owing the CONTRACTOR(s)
and recommend in writing payments to CONTRACTOR(s) in such
amounts. Such recommendations of payment will constitute a
representation to the SPONSOR based on such observations and review,
that the work has progressed to the point indicated, and that, to the best
of the CONSULTANT’s knowledge, information and belief, the quality of
such work is generally in accordance with the Contract Documents
(subject to an evaluation of such work as to a functioning whole prior to,
or upon, Substantial Completion, to the resuits of any subsequent tests
called for in the Contract Documents and to any other qualifications
stated in the recommendation). In the case of unit price work,
CONSULTANT’s recommendations of payment will include final
determinations of quantities and classifications of such work (subject to
any subsequent adjustments allowed by the Contract Documents).

b. By recommending any payment, CONSULTANT will not thereby be
deemed to have represented that exhaustive, continuous or detailed
reviews or examination have been made by CONSULTANT to check the
quality or quantity of CONTRACTOR(s) work as it is furnished and
performed beyond the responsibilities specifically assigned to
CONSULTANT in the Agreement and the Contract Documents.
CONSULTANT agrees that he will exercise reasonable professional
judgement in verifying that the adherence to the Contract Documents

Off-Ariport Habitat Mitigation &) -
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and quantity of the work meets requirements of the Contract Documents
for which CONSULTANT is contractually responsible. CONSULTANT's

_review of CONTRACTOR(s) work for the purposes of recommending

payments will not impose on CONSULTANT responsibility to supervise,
direct, or control such work or for the means, methods, techniques,
sequences, direct, or procedures of construction. or safety precautions or

' programs incident thereto or CONTRACTOR(s) compliance with laws,

rules, regulations, ordinances, codes, or orders applicable to their
furmshmg and performing the work. It will also not impose responsibility
on-CONSULTANT to make any examination to ascertain how or for what
purpose any CONTRACTOR has used the monies paid on account of the
Contract Price, or to determine that title to any of the work, materials, or
equipment has passed to SPONSOR free and clear of any lien, claims,
security interests, or encumbrances, ‘or that there may not be other
matters at issue between SPONSOR and CONTRACT OR{s} that might
affect the amount that should be pald

2. Resident. Construction Observatlon Provrde techmcal observation of

construction by a part-time (2 days / week) Resident Project Representative
(RPR) and supporting staff, who will also:

a.

Maintain a project record in conformance with the Federal Aviation
Administration and Manual of Uniform Record Keeping {MURK), adopted
for use on an Alrport Improvement Pro;ect (AIP).

Complete, review, and verify requests for periodic and final payments for
CONTRACTOR(s):

Assist SPONSOR in preparation of partial and final requests for
reimbursement for State and Federal aid.

Prepare, compile, and negotiate change order documentation and
supplemental agreements with the CONTRACTOR(s} on behalf of the

SPONSOR.

Conduct weekly project progress meetings on site with all interested
parties, and coordinate documentation of these meetings.

3. Progress Reports: Submit weekly progress reports of construction activity and
problems encountered as required by the SPONSOR, and the Federal Aviation

Administration. FAA Form 5370-1, “Construction Progress and Inspection
Report” will be utilized for this purpose.

Off-Ariport Habitat Mitigation &9 McFarland Johnson
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4, Contractor(s)’ Completion Documents: CONSULTANT shall receive and review

maintenance and operating instructions, schedules, guarantees, bonds, and

 certificates of inspection, test and approvals WhICh are to be assembled by
CONTRACTOR(s).

5. Constructlon Observatlon CONSULTANT shall conduct observations to
determine if the work is substantially complete and a final walk-though to
determine if the work is acceptable so that CONSULTANT may recommend, in
writing, final payment to CONTRACTOR{s) and may give written notice to
SPONSOR and the CONTRACTOR(s) that the work is acceptable (subject to any
conditions therein expressed}, but any such recommendation and notice will be
subject to the limitations expressed in this Section “B.Lb.” Final walk-through
and final payment approvals will take place after all contract work has been
completed and accepted.

CONSULTANT shall have a qualified Environmental Analyst conduct a bi-weekly
meeting on-site to coordinate with the activity and progress with the Contractor,
NYSDEC, and Fish and Wildlife.

6. Completion Certificates: Issue certificates of completion to the SPONSOR, the
State of New York and the Federal Aviation Administration at the completion of

construction.

7. leltatlon of Responsibility: CONSULTANT shall not be responsible for the acts
or omissiens of any CONTRACTOR(S) or of any Subcontractor or supplier, or any -
of the CONTRACTOR(s)’ work, nor shall the CONSULTANT have the responsibility
to supervise, direct, or control CONTRACTOR(s) work or for the means,
methods, techniques, sequences, or procedures of construction or for the safety
precautions or safety programs of the CONTRACTOR(s).

8. Limitations of Authority: (RPR, and On-Site Staff)

a. Shall not authorize any deviation from the Contract Documents or
substitution of materials or equipment, unless authorized by the
CONSULTANT.

b. Shall not exceed limitations of CONSULTANT’s authority as set forth in
the agreement or the Construction Contract Documents.

¢ Shall not undertake any of the respensibilities of CONTRACTOR,
subcontractors or CONTRACTOR's superintendent.

Off-Ariport Haitat Mitigation §
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d. Shall not advise on, issue directions relative to or assume control over
any aspect of the means, methods, technigues, sequences or procedures
) __of the construction_unless such advice or directions are specifically
required by Contract Documents. '
e. Shall not advise on, issue directions regarding or assume control over
safety precautions and programs in connection with the work.
f. Shall not accept Shop Drawing or sample submittals from anyone other
t_han_th'e CONSULTANT. :
g Sh_all not authorize SPONSOR to occupy the Project in whole or in part.
h, Shall nhot participate in specialized field or Iaboratofy tests or inspections
conducted by others except as specifically authorized by CONSULTANT.
9, Resp bn'sibilit@_t_s/duties of Construction Observation Staff: in general, the on-

“sité project representative and staff are responsible-for monitoririg construction -
activity on a project and documenting their observations in a formal project
record, The formal project record for this project will follow the format and
guidelines of the MURK system adopted for an airport project.

The formal project record consists of the following entries and duties:

a. - CONSULTANT's Daily Project Diary

b. Daily Reports '

c. Preparation of FAA Weekly Reports

d. Prime/Subcontractor Work Summary

e. Preparation of Material Acceptance Reports

£, Review Subcontractor approv_al forms

g. Prepare statement of days charged on a weekly basis

h. Conduct Wage Rate Interviews with prime and/or subcontractors

employees

i Conduct project meetings with Owner and Contractors

j. Field measure quantities on a weekly basis

k. Collect and monitor weekly payrolis for Davis Bacon Act Compliance

l. Review and/or preparation of Periodic Payment Requests
gf;::lrpugzito‘:ia:g::irflg:g:z of Services & @ McFarland Johnson
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10.

m. Record deviations from the contract plans for preparation of Record
Drawings :
. 'Preparat—ion— and review of Change Orders/Force Account Work -

0. Conduct SWPPP observations in accordance with the NYSDEC State
Pollutant Discharge Elimination System (SPDES) General Permit for
Stormwater Discharges from Construction Activity (GP-0-20-001).

Contract Period: CONSULTANT agrees to provide the services in this phase of
the Agreement during the construction contract period, which is estimated to be
a total of ten (10) months in the Fall/Winter of 2020. Additionally, project
initiation, administration, and project closeout are anticipated to include 30 days
prior to the notice to proceed and 60 days after project acceptance to compiete
the project records.

The fee contained in the Exhibit “B” is based on the stated anticipated hours of

offort. if these hours are exceeded, through no fault of the CONSULTANT, the
CONSULTANT shall be entitled to additional compensation.

C.  PROJECT CLOSEQUT:

1.

Record Plans: Prepare and furnish two {2) hard copies, and one PDF electronic

version, of the Record Plans for the completed project to the SPONSOR. Copies
will also be provided to the federal and state funding agencies, if required. The
record plans must be supplied as a requirement of the contract. These pians will
show the completed construction per the CONSULTANT's and contractor’s
records. They are, however, not to be construed as being 100 percent accurate.

D. SCHEDULE

This scope and fee assumes the award of both the Base Bid and the Add Alt with a Construction
Duration of 280 Calendar Days. The CONSULTANT agrees to complete the work under this
phase of the Agreement in a manner satisfactory to the SPONSOR within twelve (12) months
after award of a construction contract and receipt of an executed copy of this contract from the
SPONSOR accompanied by a resolution from its governing body authorizing said execution or
within such extended periods as agreed to by the SPONSOR.

The CONSULTANT agrees to perform the services during the Construction Observation Portion
of this agreement during the construction contract period estimated to be as follows:
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Working Days
Pre-Construction:  Senior Engineer: . 12days@4hrs.
' Technician: | ‘12days @ 4 hrs.

Resident Engineer/Construction Supervisor: 5 days @ 8 hrs.
Grants Administrator 4 days @ 4 hrs.

Construction Contract: Senior Engineer: 24 days @ 8 hrs.
Technician: 12 days @ 3 hrs.
Resident Engineer/Construction Supervisor: 82 days @ 10 hrs.
Grants Administrator 12 days @ 4 hrs.

Post Construction: Senior Project Engirieer: ' 10 days_ @ 4 hrs.
Technician: 10 days @ 4 hrs.
Resident Engineer/Construction Supervisor: 10 days.@ 4 hrs.

--@rants Administrator . ‘S5days@4nrs... .

‘ NOTE: THIS TABULATION DOES NOT INCLUDE ALL EXPECTED EFFORT BY CONSULTANT,

Off-Ariport Habitat Mitigation @) McFarland Johnson
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EXHIBIT B .
Off-Airport Habitat Mitigation

Saratoga County Airport

SaratogaCounty == = =
Construction Observation & Admin

September 2020
FEE SUMMARY
CONSTRUCTION
- SERVICES
1. DIRECT TECHNICAL LABOR ' $73,346,87
2. ESTIMATED OVERHEAD EXPENSES AND PAYROLL BURDEN $128,357.02
" Based on Percentage of Direct Salary Cost | ,
(exclusive of Premium Pay} with the estimated
Percentage being 175.00 %
3. SUBTOTAL OF ITEMS 1 & 2 $201,703.89
4. FIXED FEE / PROFIT - §30,255.58
5. DIRECT EXPENSES $20,997.00
6. SUBCONSULTANT COSTS
7. SUBCONTRACT COSTS - (ESTIMATE )
8. OVERTIME PREMIUM $5,000.00
9. TOTAL FEE ESTIMATE $257,956 .47
10. TOTAL FEE FOR ALL SERVICES $257,957

NOTE: Authorized hours worked in excess of forly per week are subject to a premium time charge




UT-Airport Habitat Mitigation
Saratoaa County Airport

Saratoga County
-Construction Observatlon &-Admin -

September 2020
McEARLAND-JOHNSON LABOR RATES

i(\) McFarland Johnson

DIRECT TECHNICAL LABOR

CURRENT PROJECT - 2020
AVG. RATE AVG. RATE MAX.RATE
CLASSIFICATION
Presideit (P) $116.70 $118.57 $116.70
Vice President (VP) $77.00 $78.23 $78.50
Division Director/Reg.Div.Director (DD) $75.77 $76.98 $89.00
Senior Project Manager (SPM) $71.26 $72.40 $77.10
Senior Engineer (SE) $52.42 $53.26 $54.00
Technician Supervisor (TS} $44.78 $45.50 $46.06
Technician (T) $30.78 $31.27 $33.90
Junior Technician (JT) $18.25 $18.54 $21.00
Resident Engineer (RE) $47.00 $47.75 $48.00
Senior Construction Observation (SC) $35.50 $36.07 $38.50
Construction Observation{CO) $32.16 $32.67 $32.16
Assume Notice to Proceed: 2/15/2020
Design Project Duration (months): 7
Assume Salary Escalation: 4.0% .
Compounded % Work Effective

Year Escalation Factor  in year %

2020 _ 1.000 60.0% 60.0%

2021 1.040 40.0% 41.6%

2022 1.082 o

100.0% 101.6%
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Off-Airport Habitat Mitigation ' a

Saratoga County Airport

Saratoga County
Construction Observation & Admin

September 2020
DIRECT COSTS
CONSTRUCTION
SERVICES
Travel Related Costs:
Vehicle Cost Plus Fuel $9,576
Per Diem . $11,262
- Reproduction
CADD Piots
Prints
Photocopies
Photo Costs
Telephone/Fax:
Postage/Delivery $150
Miscellaneous _ | $9
$20,997

$20,997




Off-Airport Habitat Mitigation
Saratoga County Airport

Saratoga County
Construction Observation & Admin

September 2020 :
ESTIMATED HOURS

HOURS BY CLASSIFICATION: : ]
P ] Vb | DD i Spa | SE [ 715 T | JT [ RE 1 SC. ] CO | 8UM |
$118.57 | §78.23 | $76.98 | $72.40 | $53.26 | $45.50 | $31.27 | $18.64 [ $47.75 | $36.07 | $32.67 |
PHASE/TASK DESCRIPTION : . i
I - | Administration and Project Management Phase ) ik [ 5 [ 28 1 I 52 | 60 [ 56 | I [ il T 301
Al ‘FAA Cansultation | . 2 12 16 16 : ' 46
A2, Project Development L 16 16 32
A3, . Contract Document Preparation . 2 8 16 8 34
Ad. Sile Visits : . 98 o6
AB. Shop Drawings 8 16 29
AB. - Grant Administration . 1 8 60 69
._|_Construction Obseivaltion Phase - R | 2 1214 ] [ 36 | [ o1z ‘ [ 1564 |
B.1. Applications for Payment ) 16 3z 48.
B.2. Canstructin Observafion 480 820 ' 980
B.3. Progress-Reports .~ : 16 16 32 64
B4 Contractol mpletiin Decuments 2 ) 12 12 16 42
B.5. “Final Walk Through. . : . : 2 4 [
B.6. Completion Certificates : 8 8 8 24
; - [ Project Cioseout . TR i I [ 4 T | [ 16 ] T 1% | T T 24 |
C.1. Record Plans, . T 4 8 16 16 a4
Total Hours - Construction Services [ | [ 34 ] 37T &0 | 108 | [ 828 T 1 508"
Total Labor Cost - Construction Services | [ #3801 1 $2617 | | $19.919 | $2.730 [ §3,377 | | $44.312 | | | 5v=,8a7
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DATE (MM/IDD/YYYY)

ACCORD CERTIFICATE OF LIABILITY INSURANCE Toi2i2020

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, _

IMPORTANT: If the cerfificite holder Is an ADDITIONAL INSURED, the policy(ies) must have ADBITIONAL INSURED provisiotis or be endorsed.
If SUBROGATION IS WAIVED, subject to the terinsand tonditions of the-policy, certain policies may require ah endorsement. A statement on
this certificate doés not confer rights to the cértificate holder in lieu of such endorsément(s). . . s . :

-CONTACT Mic it
RNTACT Michael Buris

PRODUCER . . .
N gqstgm:eégﬁieof Am'el"ica e . - C e e e e e e e e o e e e “(p;;grq’?o'é;“:m(s.o_’)754:032.945230 — _TAAJ)C(:. NJ{(GO?) 754-9797,
Suite 201 _ [EML. . Michael.Burns@ioausa.com _
Binghamton, NY 13901 - .
. INSURER(S) AFFORDING COVERAGE NAIC #
. . iNSURER A : National Fite Insurance Co of Hartford 20478
INSURED . N , wsuRer 8 ; Continentat Insurance Company 35289
McFarland Johnson, inc. . o ¢ '
49 Court Street INSURER ¢ .Valley Forge Insurance Company 20508
Suite 240 INSURER G :
Binghamton, NY__13901 INSURER E :
. - . ) INSURERF : L . , .
COVERAGES. ___CERTIFICATE NUMBER: ) REVISION NUMBER:

THIS. IS TO CERTIFY THAT THE POLICIES. OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR CTHER DQCUMENT 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 $UGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

iR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER ST ) | BTN ' _ LTS .
A | X | COMMERCIAL GENERAL LIABILITY EACH GOCURRENGE s 1,000,000
| cLamsmape | X ] occur X | x |6056803227 11172020 | w2021 |DAMASEIORENTED = 14 100,000
— e I LR : . - MED EXP (Any onaporson) - | § 15,000 )
| : ‘ PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
| PoLicy 5Er Loc PRODUCTS - COMPIOP AGG | § 2,000,000
QIHER: ... $ ‘
B | AuToMOBILE LiABILITY | GOUBNEDSINGLELMIT | ¢ 1,000,000
[ X1 awvauto x | x |s056803213 1172020 | 1172021 | Bopiy mURY (Per persony | §
OWNED SCHEDULED S
| [ AUTOS oNLY AUTOS BODILY MNJURY (Per accideri) | §
. : . PROPERTY DAMA
L E{ﬁ%‘s ONLY ES'POOS PI'E.IIIE.P(  (Per accliqt'i'enl GE 5
. L 5. . ‘
B | X |umBrewtaLme | X | occur : EACH OCCURRENCE $ 10,000,000
EXCESS LIAB cLAmMS-MADE| X | X |6056803244 1142020 | 112021 |\ oneeeare s 10,000,000
. pen | X | retentions 10,000 o 5
€ |WORKERS COMPENSATION . X[EER [ g+
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNEREXECUTVE [y X |WCE56803230 112020 | AMI2021 | o) oach acoienT s 1,000,000
QEIGERMEME EXCLUDED? NfA 1,000,000
andatary In NH) E.L, DISEASE - EAEMPLOYEE § bl
If yos, dezcribe under ‘ 1,000,000
DESCRIETION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | § i
A [Val Pprs & Records ’ 6056803227 1/1/2020 | 1M/2021 |Blanket Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attachad I'f.mare space s requl_rqd)
Project: Saratoga County Airport - Contruction abservation and administration services for off-airport habitat mitigation.

County of Saratoga and all other parties as required by written contract ara additional insured on a primary and noncontributory basis including completed
operations in regard to general [iability per endorsement numbers CNA74858NY, CNA75079XX, CNAT4887XX, in regard to auto per endersement number
CNAT71627. A Waiver of Subrogation applies In favor of the certificate holder, owner and ail other parties as required by written contract In regard to general
liability per endorsement number CNA74858NY, in regard to auto per endorsement, number CA 04 44 10 13, in regard to workers compensation per
endorsement WG 00 03 13. The umbrella policy is following form of the underlying policies per endorssment #CNATE604XX.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

AGCORDANCE WITHTHE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

County of Saratoga oo _ _ ’
40 McMaster Street M% R4 ‘

ACORD 25 (2016/03} © 19882015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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c”A _ . CNA PARAMOUNT

Architects, Engineers and Surveyors General Liability
Extension Endorsement - New York

It is understood and agreed that this endorsement amends the COMMERCIAL _GENERAL LIAB_ILITY COVERAGE PART
as follows. If any other endorsement attached to this policy amends any provision also amended by this endorsement,
then that other endorsement controls with respect to such provision, and the changes made by this endorsement with
respect to such provision do not apply. ’

TABLE OF CONTENTS

Additional Insureds .

Additional Insured - Primary And Non.—Contribufory To Additional Insured's Insurance

Additional Insuréd - Extended Coverage

Boats

Bodily Injury Expanded Definition

Broad Knowledge of Occurrencel Notlce of Occurrence |

Broad Named Insured

Contractual Liability - Railroads

Rl B El Eal Bl e

Estates, Legal Repres.eniatives and Spouses

. Expected Or Ent_énded Injury — Exception for'ReasonabIe Force
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=

. General Aggregéte Liin_its of Insurance - Per Location

-
-
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. In Rem Ac_:tions.

. Incidental Health Cafe Malpractice Coverage

-
w

. Joint Ventures/Partnership/Limited Liability Compani'es'

—
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-
o

. Legal Liability - Damage To Premises
16. Liguor Liability
. Medical Payments
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~

. Mon-owned Aircraft Coverage

-
o0

. Non-owned Watércraft

—
w

. Personal And Advertising Injury — Discrimination or Humiliation
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-

. PersonaI-And Advertising Injury - Contractual Liability .

. Propeﬂy Damage — Elevators
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]
]

. Retired .Partners, Members, 'Director_s And EmptoyeEs

[N
£

. Supplementary Payments

. Unintentional Faillure To Disclose Hazards .

[
(=}

[
o

. Waiver of Subrogation ~ Blanket

27. Wrap-Up Extension: OCIP, CCIP or Consolidated (Wrap-Up) Insurance Programs

CNA74858NY (8~15) Policy No: 6056803227
Page 1 of 17 Endorsement No: 4
Nat'l Fire Ins Co of Hartford Effective Date: €¢1/01/2020
Insured Name: MCFARLAND- JOHNSON, INC.

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its parmission.




CNA CNA PARAMOUNT

Architects, Engineers and Surveyors General Liability
Extension Endorsement - New York

1. ADDITIONAL INSUREDS
2. WHO IS AN INSURED is amended to include as an Insured any person or organization described in paragraphs
A. through 1. below whom a Named Instired s required fo add as an additional insured on this Coverage Part
under a written contract or writteri agreement, provided such contract or agreement:
(1) is currently in effect or becomes effective dufing the term of this Coverage Part; and
(2) was executed prior to:
(a) the bodily injury or property damage; or
(b} the offense that caused thé personal and advertising injury,
for which such additional insured seeks coverage.
However, subject always to the terms.and conditions of this palicy, including the limits of insurance, the Insurer
will not provide such additional insured with:
(1) a higher limit of insurance than required by such contract or agreement; or
{2) coverage broader than required by such contract or agreement, and in no event broader than that described
by the applicable paragraph A. through l. belaw.
" Any coverage granted by this endorsement shall apply crily to the extent permissible by law.
. Controlling interest _
Any person of organization with & controlling interest in a Named Insured, but only with respect to such person of
organization's liability for bodily injury, property damage or personal and advertising Injury arising out of:
1. such person or organization's financial control of a Named Insured, of
2. premises such person or organization owns, thaintaing or contrals while a Named Insured leases or
_ ocoupies such prémises; : :
provided that the coverage granted by this paragraph does not app!y to structural alterations, new construction or
demolition operations performed by, on behalf of, or for such additional insured.
. Co-owner of Insured Premises _
A co-owner of & premises co-owned by a Named Insured and covered under this insurance but only with respect
to such co-owner's liability for bodily injury, property damage or personal and advertising injury as co-owner
of such premises.
. Engineers, Architects or Surveyors Engaged By You
An architect, engineer or surveyor engaged by the Named Insured, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole orin part by the Named insured's
acts or omissions, or the acts or omissions of those acting on the Named Insured's behalf;
a. in connection with the Named Insured's premises, or
b. in the performance of the Named Insured's ongoing operations,
But the coverage hereby granted to such additional insureds does not apply to bodily injury, property damage
or personal and advertising injury arising out of the rendering of or falure to render any professional services
by, on behalf of, or for the Named Insured, including but not limited to:
1. the preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; or
CNA74858NY (8-15) Policy No: 6056803227
Page 2 of 17 Endorsement No: 4
Nat'l Fire Ins Co of Hartford Effective Date: 01/01/2020

t\nsured Name: MCFARLAND- JOHNSON, INC.

Copyright CNA Afl Rights Reserved.  Includes copyrighted materigl of Insurance Services Office, Inc,, with its permission.
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c”A CNA PARAMOUNT

Architects, Engineers and Surveyors General Liability
Extension Endorsement - New York

2. supervisory, inspection, architectural or engineering activities.

. Lessor of Equipment

 Any persori or organization from whom a Named Insured leases equipment, but only with respect to liability for

bodily injury, property damage or personal and advertising injury caused, in whole or in part, by the Named
Insured's maintenance, operation or use of such equipment, provided that the occurrence giving rise to such
bodily injury, property damage or the offense giving rise to such personal and advertising injury takes place
prior to the termination of such lease.

. Lessor of Land

Any person or organization from whom a Named Insured leases land but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising-out of the ownership, maintenance or use
of such land, provided that the occurrence giving rise to such bodily injury, property damage or the offense
giving rise to such personal and advertising Injury takes place prior to the temination of such lease. The
coverage granted by this paragraph does not apply to structural aiterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

. Lessor of Premises

An owner or lessor of premises leased to the Named Insured, or such owner or lessor's real estate manager, but
only with respect 1o liability for bodily injury, property damage or personal and advertising injury arising out of
the ownership, maintenance or use of such part of the premises leased to the Named Insured, and provided that
the occurrence giving rise to such bodily injury or property damage, or the offense giving rise to such personal
and advertising injury, takes place prior to the termination of such lease. The coverage granted by this
paragraph does not apply to structural alterations, new construction or demalition operations performed by, on
behalf of, or for such additional insured.

.- Mortgagee, Assignee or Receiver

A mortgagee, assignee or receiver of premises but only with respect to such mortgagee, assignee or receiver's

liability for bodily injury, property damage or personal and advertising injury arising out of the Named

Insured's ownership, maintenance, or use of a premises by a Named Insured,

The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

. State or Governmental Agency or Subdivision or Political Subdivisions ~ Permits

A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but
only with respect to such state or governmental agency or subdivision or political subdivision's liability for bodily
injury, property damage or personal and advertising injury arising out of: '

1. the following hazards in connection with premises a Named Insured owns, rents, or controls and to which
this insurance applies:

a. the existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings,
canoples, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk
vaults, sireet banners, or decorations and similar exposures; or

b. the construction, erection, or removal of elevators; or
c. the ownership, maintenance or use of any elevators covered by this insurance; or
2. the permitted or authorized operations performed by a Named Insurad or on a Named Insured's behaif.

The coverage granted by this paragraph does not apply to:
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a. Bodily injury, property damage or personal and advertising injury arising out of operations performed
for the state or governmental agency or subdivision or political subdivision; or

b “Bodily-injury orproperty-damage included within the products-compieted-operations hazard. - -

With respect to this provision's requirement that additional insured status must be requested under a wiitten
contract or agreement, the Insurer will treat as a written cofitract any governmental permit that requires the
Named Insured to add the governmental entity as an additional insured.

. Trade Show Event Lessor

1, With respect to a Named Insured's participation in & frade show event as an exhibitor, presenter or displayer,

* any person or organization whom the Named Insured is required to include as an additional insured, but only

with respect to such person or organization's liability for bodily injury, property damage or personal and
“advertising injury caused by:

a. the Named Insured's acts or omissions; or
b. the acts or omissions of those acting on the Named Insured's behalf,

in the performance of the Named Insured's ohgoing operations at the frade show event premises during the
trade show eavent. '

2. Tive coverage granted by this paragraph does not apply 1o bodily injury ot property damage included within
the prodiicts-completed operations hazard.

2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED'S INSURANCE

The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Secfion is amended to
add the following paragraph:

If thé Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non-
contributery refative to an additional insured's own insurance, then this insurance is primary, and the Insurer witl not
seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own
insurance means insurarice on which the additional insured s a named insured. Otherwise, and notwithstanding
anything to the contrary elsewhere in this Condition, the insurance provided to such person or organizafion is éxcess
of any other insurarice available to such person or organization.

3. ADDITIONAL INSURED - EXTENDED COVERAGE

When an additional insured is added by this or any other endorsement attached to this Coverage Part, WHO IS AN
INSURED is amended to make the following natural persons insureds.

i the additional insured is:

a. Anindividual, then his or her spouse is an Insured,

b. A partnership or joint venture, then its partners, members and their spouses are insureds;
c. A limited liability company, then iis members and managers are Insureds; or

d. An organization other than a partnership, joint venture of limited liabiity company, then its exacutive officers,
directors and shareholders are Insureds;

but only with respect to locations and operations covered by the additional insured endorsement's provisions, and only
with respect fo their respective roles within their organizations.

Please soe the ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES provision of this endorsement for
additional coverage and restrictions applicable to spouses of natural person Insureds.
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4. BOATS

Under COVERAGES, Coverage A - Bodily Injury And Property Damage Liability, the paragraph entifled
Exclusions is amended to-add the following additional- exception-to-the exclusion- entitied--Aircraft, -Auto- or
Watercraft:

This exclusion does not apply to:

»  Any watercraft owned by the Named Insured that is less than 30 feet long while being used in the course of the
Named Insured’s inspection or surveying work.

BODILY INJURY - EXPANDED DEFINITICN

' Under DEFINITIONS, the definition of bodily injury is deieted and replaced by the following:

Bodily injury means physical injury, sickness, shock, humiliation, disability or disease, mental injury or mental
anguish sustained by a person, including death resulting from any of these.

BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE

Under CONDITICNS, the condmon entitled Duties in The Event of Occurrence, Offense, CIalm or Suit is amended
to add_the following provisions:

A. BROAD KNOWLEDGE OF OCCURRENCE

. The Named Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence,
offense or claim only when the occurrence, offense or claim.is known to a natural person Named Insured, to a
partner, executive officer, manager or member of a Named Insured or to an employee designated by any of the
above to give such notice.

B. NOTICE OF OCCURRENCE

~ The Named Insured's rights under this Coverage Part will riot be prejudiced if the Named Insured fails to give
the Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named Insured's
reasonable belief that the bodily injury or property damage is not covered under this Coverage Part. However,
the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the
Named Insured is aware that this insurance may apply to such eccurrence, offense or claim,

BROAD NAMED INSURED
WHO IS AN INSURED is amended to delete its Paragraph 3. in its entirety and replace it with the following:

3. Pursuant to the limitations described in Paragraph 4. below, any organization in which a Named Insured has
management control:

a. on the effective date of this Coverage Part; or
b. by reason of a Named Insured creating or acquiring the organization during the policy period,

qualifies as a Named Insured, provided that there is no other similar liability insurance, whether primary,
contributory, excess, contingent or otherwise, which provides coverage te such organization, or which would have
provided coverage but for the exhaustion of its limit, and without regard to whether its coverage Is broader or
narrower than that provided by this Insurance.

But this BROAD NAMED INSURED provision does not apply fo:
{a) any partnership, limited liability company or joint venture; or
(b) any organization for which coverage is excluded by another endorsement attached to this Coverage Part.
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4.

For the purpose of this provision, management control means:

A, owning interests representing more than 50% of the voting, appolntment or designation power for the

""" gelection of a majority of the Board of Directors of a corporation; or

B. having the right, pursuant to a written trust agreement, to protect, control the use of, encumber or transfer or
sell property held by a trust. N '

With respect to organizations which qualify as Named Insureds by virtue of Paragrapti 3. above, this insurance

does not apply to: .

a. bodily injury or property damage that first occurred prior to the date of management conirol, or that first
ocours after mahagement control ceases; nor

b. personal or advertising injury caused by an offense that first ocourred prior to the date of management
control or that first occurs aftér management control ceases. :

The insurance provided by this Coverage _Pért-appli:e:é- to Named Insureds when trading under their own names
or under such other trading names of doing-business-as names (dba) as any Named Insured should ¢hoose to
employ. -

8. CONTRACTUAL LIABILITY — RAILROADS
" With respect to operafions perforiiad within 50 féet of railroad property, the definition of insured contract s replaced
by the following: .

Insured Contract means:

a.

A contract for a lease of premises. Howeveér, that portion of the contract for a lease of premises that indemnifies
any person or organization for damage by fire to premises while rented to a Named Insured or temporarily
eccupied by a Named Insured you with permission of the owner is not an insured contract;

A sidetrack agreement;

Any easement or license agreement;

An obligation, as reguired by ordinance, to indemnify a municipality, except in connection with work for a
municipality;

An slevator maintenance agreement;

That part of any other contract or agreement pertaining to the Named Insured's business (including an
indemnification of a municipality in connection with work performed for a municipality) under which the Named
Insured assumes the tort liability of another party to pay for bodily injury or property damage to a third person

or organization. Tort liability means a liability that would be imposed by law in the absence of any contract or
agresment.

Paragraph f. does not include that part of any contract or agreement:
(1) That indemnifies an architect, engineer of Surveyor for injury or damage arising out of:

(a) Preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reparts, surveys,
field orders, change orders or drawings and specifications; or

(b} Giving directions or instructions, or failing to give them,rif that is the primary cause of the injury or
damage;

{2) Under which the Insured, if an architect, engineer or surveyor, assumes liability for an injury or damage
arising out of the insured's rendering or failure to render professional services, including those listed in (1)
above and supervisory, inspection, architectural or engineering activities.
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8. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, executors, heirs, legal representatives, administrators, frustees, beneficiaries and spouses of any
“natlifal peisen Ingured or living trust shall alss e insured urider this policy: provided; however, coverage is afforded
to such estates, executors, heirs, legal representatives, administrators, trustees, beneficiaries and spouses only for
claims arising solely out of their capacity or status as such and, in the case of a spouse, where such claim seeks
damages from marital community property, jointly held property or properly transferred from such natural person
Insured o such spouse. No coverage is provided for any act, eror or omission of an estate, heir, fegal
representative, or spouse outside the scope of such person's capacity or stalus as such, provided, however, that the
spouse of a natural person Named Insured, and the spouses of members or pariners of joint venture or partnership
Named Insureds are Insureds with respect to such spouses' acts, errors or omissions in the conduct of the Named 1
Insured's business. ‘

10. EXPECTED OR INTENDED INJURY - EXCEPTION FOR REASONABLE FORCE

Under COVERAGES, Coverage A ~ Bodily Injury And Property Damage Liabiiity, the paragraph entitled
.Exclusmns is amended fo delete the axclusion entitled Expected or Intended Injuty and replace it with the following:

This insurance does not apply fo:

Expected or Intended Injury

Bodily injury or property damage expected or intended from the standpaint of the Insured. This exclusion does not
apply to bodily injury or property damage resulting from the use of reasonable force to protect persons or property.

1. GENERAL AGGREGATE LIMITS OF INSURANCE - PER LOCATION

A A separate Location General Aggregate Limit, equal to the amount of the General Aggregate Limit, is the most the
Insurer will pay for the sum of;

1. All damages under Coverage A, excépt damages because of bodily injury or pruperty damage Ericluded in
the products-completed operations hazard; and

2. Ali medical expenses under Coirerage C,

that arise from occurrences or accidents which can be attributed solely to ongoing operations at that location.
Such payments shall not reduce the General Aggregate Limit shown in the Declarations, nor the Location General _
Aggregate Limit of any other logation. .

B. Al
1. Damages under Coverage B, regardless of the number of locations involved;

2. Damages under Coverage A, caused by occurrences which cannot be athibuted solely to ongoing
operations at a single location, except damages because of bodily injury or property damage included in
the products-completed operations hazard; and

3. Medical expenses under Coverage C caused by accidents which cannot be attributed solely to ongoing ‘
operations at a single Jocation, |

will reduce the General Aggregats Limit shown inthe Declarations.

C. For the purpose of this GENERAL AGGREGATE LIMiITS OF INSURANCE - PER LOCATION Provision,
“location” means;

1. apremises the Named Insured owns or rents; or

2. a premises not owned or rented by any Named Insured at which the Named Insured is performing
operations pursuant to a contract or written agreement. If operalions at such a location have been
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discontinued and then restarted, or if the authorized parties deviate from plans, blueprints, designs,
specifications or timetables, the location will still be deemed to be the same location.

For the purpose of determining the applicable aggregate limit of insurance, premises IAVEIViRg the same or

gonnecting lots, or premises whose connection is interrupted only by a street, roadway, waterway or right-of-way

" of a failroad shall be corisidered a single locafion. . ‘

The limits shown in the Dedlarations for Each Occurrence, for Damage To Premises Rented To You and for
Medical Expense continue to apply, but will be subject to either the Location General Aggregate Limit or the
General Aggregate Limit, depending on whether the o¢currence can be attributed solely to ongoing operations at
a particular location.

When covérage for liability arising out of the products-completed operations hazard is provided, any payments
for damages: because of bodily injury or property damage included in the products-completed operations
hazard, regardiess of the numbeér of locations involved, will reduce the Products-Completed Operations
Aggregate Limit shown in the Declarations.

The provisions of LIMITS OF INSURANCE riot otherwise modified by this GENERAL AGGREGATE LIMITS OF
INSURANCE - PER LOCATION Provision shiall continue to apply as stipulated.

12. IN REM ACTIONS

A quasi in rem action against any vessel owfied or operated by or for the Named Insured, or chartered by or for

the Named [nsured, will be treated in the same manner as though the action were in personam against the Named
Insured. ' - -
13. INCIDENTAL HEALTH CARE MALPRACTICE COVERAGE

Solely with respect to bodily injury that arises out of a heaith care incident:

A. Under COVERAGES, Coverage A — Bodily Injury And Property D'arﬁage Liability, the Insuring Agreement s
amended to replace Paragraphs 1.b.(1) and 1.b.(2} with the following:
b. This insurance applies to bodily injury provided that the professional health care services are incidental fo
the Named Insured's primary business purpose, and only if:

(1) such bodily injury is caused by an occurrence that takes place In the coverage territory.

(2) the bodily injury first occurs during the policy period. All bodily injury arising from an eccutrence will
be deemed to have occurred at the time of the first act, error, or omission that is part of the occurrence,;
and

B. Under COVERAGES, Coverage A — Bodily Injury And Property Damage Liability, the paragraph entitled
Exclusions is amended to:
i. add the following to the Employers Liability exciusion:

This exclusion applies only if the bodily injury arising from a heafth care incident Is covered by other

liability insurance available to the Insured (or which would have been available but for exhaustion of its

limits).
ii. delete the exclusion entitled Contractual Liability and replace it with the following:

This insurance does not apply fo:

Contractual Liability

the Insured's actual or alleged liability under any oral or written contract or agreement, including but not

limited to express warranties or guaranteas.
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iii. to add the following additional exclusions:
This insurance does not apply to:
- Discrimination

any actual or alleged discrimination, humiliation or haragsment, inctuding but not be limited to claims based
on an individual's race, creed, color, age, gender, national origin, religion, disability, marital status or sexual
orientation,

Dishonesty or Crime
Any actual or alleged dishonest, criminal or malicious act, error or omission.
- Medicare/Medicaid Fraud '

any actual or alleged vidia_tion of law with respect to Medicare, Medicaid, Tricare or any similar federal, state
or local governmental program.

Services Excluded by Endorsement
Any health care ingident for which coverage is excluded by endorsement.
~ C. DEFINITIONS i.sgmengig‘d to
. I add the following déf‘ nitions:

Health care incident means an act, error or omission by the Named Insured's employees or volunteer
workers in the rendering of:

a. professional health care services on behalf of the Named Insured or
b. Good Samaritan services rendered in an emergency and for which no payment is demanded or received.

Professional health care services means any health care services or the related furnishing of food,
beverages, medical supplies or appliances by the followang providers in their capacity as such but solely to
the extent they are duly licensed as required:

a. Physician;
b. Nurse;

¢. Nurse practitioner;

o

Emergency medical technician;
Paramedic,

Dentist;

Physical therapist;

=a = o

Psychologist;

i. Speech therapist;

j-  Other allied heaith professional; or

Professional health care services does not include any services rendered in connection with human clinical

frials or product testing.
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ii. delets the definition of oceurrence and replace it with the following:

Occurrence means a health care Incident. All acts, errors or omissions that are logically connected by any

"~ cormmon Tack, circurstance, sifuation, transaction, event, advice or décision will be corisidered to constituie a -

_single occurrence;
iil. - amend the definition of Insured to:
" a add the following: ‘
+ the Named Insured's empldyees are Insureds with respect to:

(1) bodily injury to a co-employee while in the course of the co-employee's employment by the
Named Insured or while performing duties related to the conduct of the Named Insured's
business; and :

{2) bodily injury to a volunteer worker while performing duties related to the conduct of the
Named Insured's business, ' :

when such bodily injury arises out of a health care incident,
+ the Named Insured's volunteer workers are Insureds with respect to:
e -'(1) bodily injury-to a-co-volunteer worker while pei'fo‘rming duties related to the conduct.of the
Named Insuréd's business; and o :
(2) bodily injury to an employee while in the course of the employee's'employrhent by the Named
“Insured or while performing duties related to the conduct of the Named Insured's business;
when such bodily injury arises out of a health care incident,
'b. delete Subparagraphs (a}; (b), (c) and (d) of Paragraph 2.a.(1) of WHO 1S AN INSURED.
D. The Other Insurance condition is amended to delete Paragraph b.(1) in its entirety and replace it with the
following:
Other Insurance
b. Excess Insurance

{1) To the extent this insurance applies, it is excess over any other insurance, self insurance or risk transfer
instrument, whether primary, excess, contingent or-on any other basis, except for insurance purchased
specifically by the Named Insured to be excess of this coverage.

14. JOINT VENTURES / PARTNERSHIP / LIMITED LIABILITY COMPANIES
A. Past Joint Ventures, Partnerships, Limited Liability Companies
The following is added to WHO IS AN INSURED:

if the Named Insured was a joint venturer, partner, or member of a lirited liability company and such joint

-venture, partnership or limited liability company terminated prior to or during the policy period, such Named

insured is an Insured with respect to its interest in such joint venture, partnership or limited liability company but

only to the extent that:

a. any offense giving rise to personal and advertising injury occurred prior to such termination date, and the
personal and advertising injury arising out of such offense, first occurred after such termination date;

b. the bodily injury or property damage first occurred after such termination date; and
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¢. there is no other valid and collectible insurance purchased specifically to insure the partnership, joint venture
or limited liability company.

~ =~ If thejoint venture, parinsrship or limited liability company is- or was insured under a2 consolidated - (wrap-up)
insurance program, then such insurance wili always be considered valid and collectible for the purpose of
paragraph ¢. above. But this provision will not serve to exclude bodily injury, property damage or perscnal and
advertising injury that would otherwise be covered under the Architects, Engineers And Surveyors Geperal
Liability Extension Endorsement provision entiled WRAP-UP EXTENSION: OCIP, CCIP, OR
CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS. Please see that provision for the definition of
consolidated (wrap-up) insurance program. '

B. Participation In Current Professional Joint Ventures
The following is added to WHO IS AN INSURED:

The Named Insured is also an Insured for participation in a current jeint venture that is not named on the
Declarations, but only if such joint venture meets all of the following criteria:

a. [Each and every one of the Named Insured's co-venturers are architectural, engineering or surveying firms
only; and

b. There is no other valid and collectlble insurance purchased specifically to insure the joint venture.

However the Named Insured is an Insured only for the conduct of such Named Insured's business wnthm such

a joint venture. The Named Insured is not insured for liability arising out of the acts or omissions of other co-
venturers, nor of their partners, members or employees.

C. WHO IS AN iNSURED is-amended to delete its last paragraph and replace it with the following:

Except as provided under this Architects, Engineers And Surveyors General Liability Extension
Endorsement or by the attachment of another endersement (if any), no person or organization is an Insured with
tespect to the conduct of any current or past partnership, joint venture or limited liability company that is not
shown as a Named Insured in the Declarations.

15. LEGAL LIABILITY - DAMAGE TO PREMISES / ALIENATED PREMISES / PROPERTY IN THE NAMED
INSURED'S CARE, CUSTODY OR CONTROL

A. Under COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete exclusion j. Damage to Propérty in its entirety and replace it with the following:

This insurance does not apply to:
j-  Damage fo Property
Property damage to:

(1) Property the Named Insured owns, rents, or occupies, including any costs or expenses incurred by you,
or any other person, organization or entity, for repair, replacement, enhancement, restoration or
maintenance of such property for any reason, including prevention of injury to a person or damage to
another's property;

{2) Premises the Named Insured sells, gives away or abandons, if the property damage arises out of any
part of those premises;

{3} Property loaned to the Named Insured,;
{4) Personal property in the care, custody or contral of the Insured;
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" (8) That particular part of real property on which the Named Insured o ‘any contréctors or subconiractors
working directly or indirectly on the Named Insured's behalf are performing operations, if the property
- -damage arises-out of those operations; or -~ - e e R :

(6) _T'hat particular part of any property that must be restored, repaired or replaced because your work was
incorrectly performed on it.

Paragraphs (1), {3) and (4) of this exclusion do not apply to property damage (octher than damage. by fire) fo
premises rented to the Named Insured or temporarily occupied by the Named insured with the permission of
the owner, nor to the conténts of premises rented to the Named Insured for a period of 7 or fewer
consecutive days. A separate limit of insuranice applies to Damage To Premises Rented To You as described
in LIMITS OF INSURANCE.

Paragraph {2) of this exclusion does not apply if the premises are your work.

Paragraphs (3), (4), (5) and {6) of this exclusion do not apply to fiability assumed under a sideirack
agreement. ' '

Paragraph (6') of this exclusion does not app'iy to property 6amage included in the products-completed
operations hazard.

Paragraphs (3) and (4) of this exclusion do not apply to property damage to:
i. tools, or equipment the Named Insured borrows from others, nor

ii. other personal property of others Inthe Named Insured's care, custody or control while being used in the
Named Insured's operations away from any Named insured’s premises. :

However, the coverage granted by this exception to Paragraphs (3) and (4) does not apply fo:
a. property at a job site awaiting or during such property's installation, fabrication, or érection;
property thai is mobile equipment leased by an Ingured: ‘

b
c. property that is an auto, aircraft or watercraft;
d. property in transit; or

e

any portion of property damage for which the Insured has available other valid and collectble
insurance, or would have such insurance but for exhaustion of it limits, or but for application of one of iis
exclusions.

A separate limit of insurance and deductible apply to such property of others. See LIMITS OF INSURANCE
as amended below.

B. Under COVERAGES, Goverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete its last paragraph and replace it with the following:

Exclusions c. through n. do not apply to damage by fire to premises while rented to a Named Insured ar
temporarily occupied by a Named Insured with permission of the owner, nor to damage to the contents of
premises rented to a Named Insured for a period of 7 or fewer consecultive days.

A separate limit of insurance applies to this coverage as described in LIMITS OF INSURANCE.
C. The following paragraph is added to LIMITS OF INSURANCE:

Subiect to 5. above, $25,000 s the most the Insurer will pay under Coverage A for damages arising out of any
one occurrence because of the sum of all property damage to borrowed tools or gquipment, and to other
personal property of others in the Named Insured's care, custody or control, while being used in the Named
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16.

tnsured's operations away from any Named Insured's premises. The Insurer's obligation to pay such property
damage does not apply until the amount of such property damage exceeds $1,000.

D. Paragraph 6., Damage To Premises Rented T You Limit, 6f LIMITS OF INSURANCE is delétad and replaced by
the foliowing:

6. Subject to Paragraph 8. above, {the Each Occurrence Limit), the Damage To Premises Rented To You Limit
is the most the Insurer wiil pay under Coverage A for damages hecause of property damage to any one
premises while rented to the Named Insured or temporarily occupied by the Named Insured with the
permission of the ewner, including contents of such premises rented to the Named Insured for a period of 7
or fewer consecutive days. The Damage To Premises Rented To You Limit is the greater of.

a. $500,000; or
b. The Damage To FPremises Rented To You Limit shown in the Declarations.
E. Paragraph 4,b.(1)(a)(ii} of the Other Insurance Condition is deleted and replaced by the following:

~ (il) That is property insurance for premises rented to the Named Insured, for premises temporarily occupied by
the Named Insured with the permission of the owner; or for personal property of others in the Named
Insured's care, custody or controi;

LIQUOR LIABILITY

‘Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled

Exclusions is amended to delete the exclusion entitled Liquor Liability.

This LIQUOR LIABILITY Provision does not apply to any person or organization who otherwise qualifies as an
addificnal insured on this Coverage Part. .

17. MEDICAL PAYMENTS
A. LIMITS OF INSURANCE is amended to delete Paragraph 7. {the Medical Expense Limit) and replace it with the
following: ,
7. Subject to Paragraph 5. above (the Each Occurrence Limit), the Medical Expense Limit is the most the
Insurer will pay under Coverage C for all medical expenses because of bodily injury sustained by any one
person. The Medical Expenss Limit is the-greater of:
{1} $15,000 unless a different amount is shown here: ' ;ooor
(2} the amount shown in the Declarations for Medical Expense Limit.
B. Under COVERAGES, the Insuring Agreement of Coverage C — Medical Payments is amended to replace
~ Paragraph 1.a.(3)(b) with the following:
(b) The expenses are incurred and reported to the Insurer within three years of the date of the accident; and
18. NON-OWNED AIRCRAFT
Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended as follows:
The exclusion entitled Aircraft, Aufo or Watercraft is amended to add the following:
This exclusion does not apply to an aircraft not owned by any Named Insured, provided that:
1. the pilot in command holds a currently effective certificate issued by the duly constituted authority of the United
States of America or Canada, designating that person as a commercial or airline transport pilot;
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2. the aircraft Is rented with a trained, paid crew to the Named Insured; and
3. _ihe aircraft is not being used to carry persons or property for a charge.
19, NON-OWNED WATERCRAFT o

Undei COVERAGES, Coverage A - Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended to delete subparagraph (2) of the exclusion entited Alrcraft, Auto or Watercraft, and
replace it with the following. : : '

This exclusion does not apply to:
(2) a watercraft that is not owned by arly Named Insured, provided the watercraft is:
(a) less than 75 feet long; and o '
(b} rio_t_being used to carry persons or property for a charge. _
20. PERSONAL AND ADVERTISING INJURY ~DISCRIMINATION OR HUMILIATION
A. Under DEFINITIONS, the definition of personal and advertising injury is amended to add the following tort:
«  Discrimination ot humiliation that results in injury to the feelings or reputation of a natural person.
B. "Under;‘CGVERAGES, -Coverage” B = Personal and Advertising  Injury Liability; the-paragraph entitied
Exclusions is amended to; _ :
1. delete the E-xcllision entitied Knowing Violation Of R’ights Of Another and replace it with the following:
This.insu.r_ance does not apply to: '
Knowing Violation of Rights of Another

Personal and advertising injury caused by or at the direction of the Insured with thé knowledge that the act
would violate the rights of another and would inflict personal and ativertising injury. This exclusion shall not
apply to discrimination or hurmiliation that results in injury to the feelings or reputation of a natural person, but
only if such discrimination or humiliation:

{a) is based solely on disparate impact or vicarious liability; and

{b) is not done intentiénally by ar at the direction of the Named Insured; or any executive officer, director,
stockholder, pariner, member or manager (if the Named Insured is a limited liability company) of the
Named Insured.

2. add the following exclusions:
This insurance does nct apply to:
Employmerit Related Discrimination

discrimination or humiliation directly or indirectly related to the employment, prospective employment, past
employment or termination of employment of any person by any Insured.

PremisesrReIated Discrimination

discrimination or humiliation arising out of the sale, rental, lease or sub-lease or prospective sale, rental,
lease or sub-lease of any room, dwelling or premises by or at the direction of any Insured.
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Notwithstanding the above, there is no coverage for fines or penaities levied or imposed by a governmental entity
because of discrimination.

" The dovérage provided by this PERSONAL AND ADVERTISING INJURY —DISCR%MINATION" OR HUMILIATION

Provision does not apply to any person or arganization whose status as an Insured derives solely from
"+ Provision 1. ADDITIONAL INSURED of this endorsement; or

-« attachment of an additional insured endorsement to this Coverage Part.

21. PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY

A. Under COVERAGES, Coverage B -Personal and Advertising Injury Liability, the paragraph entitled
Exclusions is amended to delete the exclusion entitled Contractieal Liability.

B. Solely for the purpose of the coverage provided by this PERSONAL AND ADVERTISING INJURY - LIMITED
CONTRACTUAL LIABILITY provision, the following changes are made to the section entitled
SUPPLEMENTARY PAYMENTS -~ COVERAGES A AND B:

1. Paragraph 2.d. is replaced by the following: _

d. The allegations in the suit and the information the Insurer knows about the offense alleged in such suit
are such that no_conflict appears to exist between the interests of the Insured and the interests of the
indemnites; ' _

2. The first unnumbered paragraph beneath Paragraph 2.f.(2)(b} is deleted and replaced by the following:

So long as the above conditions are met, attorney's fees incurred by the Insurer in the defense of that

indemnitee, necessary litigation expenses incurred by the Insurer, and necessary liigation expenses incurred

by the indemnitee at the Insurer's request will be paid as defense costs. Such payments will not be deemed
to be damages for personal and advertising injury and will not reduce the limits of insurance.

C. This PERSONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision daes not apply
if Coverage B ~Personal and Advertising Injury Liability is excluded by another endorsement attached to this
Coverage Part.

This PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY Provision does not apply to any

person or organization w_ho otherwise qualifies as an additional insured on this Coverage Part.

22. PROPERTY DAMAGE - ELEVATORS

A. Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), {4) and (6) of
the Damage to Property Exclusion do not apply to property damage that results from the use of elevators.

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE - ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether. primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.
23, RETIRED PARTNERS, MEMBERS, DIRECTCRS AND EMPLOYEES
WHO 1S INSURED is amended to include as Insureds natural persons who are retired partners, members, directors
or employees, but only for bodily injury, property damage or personal and advertising injury that results from
services performed for the Named Insured under the Named Insured’s direct supervision. All limitations that apply to
employees and volunteer workers also apply to anyone qualifying as an Insured under this Provision.
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24,

25.

26.

1. the Natn.e;@l Insured’s ongoing operations; or

27.

SUPPLEMENTARY PAYMENTS
The section entltled SUPPLEMENTARY PAYMENTS — COVERAGES A AND B is amended as follows:

A. Paragraph 1.b.is amended to delete the $250 lirit shown for the cost of bail bonds and replace |t wnth a $5 000
. limit; and -

B, Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. limit.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named

_Insured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

WAIVER OF SUBROGATION - BLANKET
Under CONDITIONS the condition entitled Transfer Of nghts Of Recovery Against Others To Us is amended to
add the following:

The Insurer waives dny right of recovery the Insurer may have agalnst any person or organization because of
payments the Insurer makes for injury or damage arising out of; .

2. yourwork included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writihg to waive such rights of recovery in
a written contract or written agreement; and only if such contract or agreement:

1. is In effect or becomes effective during the term of this Coverage Part; and

2. was executed prior {o the bodlly injury, property damage or personal and advertising injury giving rise to the
claim,

WRAP-UP EXTENSION; OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The following provision does not apply to any public. construc‘tion project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitied to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

If the endorsement EXCLUSION — CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.IP.) or Contractor Controlled Insurance
Programs (C.C.LP.) is attached, then the following changes apply:

A. The foilowing wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of;

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named Insured's
ongoing operations at the project, or during such operafions of anyone acting on the Named Insured's
behalf; nor

2. Bodily injury or property damage included within the products-complsted operations hazard that arises
out of those portions of the project that are not residential structures,
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B. Condition 4. Other Insurance is amended to add the following subparagraph 4.b.{1){c):
This insurance is excess over: '
{c) Any of the other insurance whether primary, excess, contingent or any other basis that is insurance available
to the Named Insured as a result of the Named Insured being a participant in a consolidated {wrap-up)

insurance program, but only as respects the Named Insured's involvement in that consolidated {wrap-up)
insurance program.

C. DEFINITIONS is amended to add the following definitions:

Consolidated (wrap-up} insurance program means a construction, erection or demolition praject for which the
prime: contractor/project manager or owner of the construction project has secured general liability insurance
covering some or all of the conltractors or subcontractors involved in the project, such as an Owner Controlled
Insurance Program (O.C.LP.) or Contractor Controlled Insurance Program (C.C.1.P.).

Residential structure means any structure where 30% or more af the square foot area is used or is intended to

be used for human residency, including but not limited to: :
1. single or muyltifamily housing, apartments, condominiums, townhauses, co-operatives or planned unit
developments; and ' : :

2. . the common areas and structures appurtenant to the structures.in paragraph 1. {including pools, hot tubs,
detached garages, guest houses or any similar structures).

However, when there is no individual ownership of units, residential structure does not include military housing,
callege/university housing or dermitories, long term care facilities, ‘hotels or motels. Residential structure also
does nof include hospitals or prisons.

This WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED {WRAP-UP) INSURANCE PROGRAMS Provision
does not apply to any person or organization who otherwise qualifies as an addtional insured on this Coverage Part.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated In said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.
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This endorsement maodifies insurance provided under the following:

~ COMMERCIAL GENERAL LIABILITY COVERAGEPART ... ...
- PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

* Itis understood and agreed that the condition entitied Other insurance is amended to add the following:

Primary And Noncontributary Insurance

Notwithstanding anything to the contrary, this insurance is primary to and will not seek contribution from any other
insurarice available to an additional insured under this policy provided that: -

a. the additional insured is a named insured under such other insurance; and

b. the Named Insured has agreed in writing in a contract or agreement that this insurance would be primary and
would not seek contribution from any. other insurance available to the additiorial insured.

All other terms and conditions of the Policy remain unchanged.

1-Fhis 'end'ors_ém'en't; which-forms a part of-and-is far-a&achment to the.'PdIicy issued by the designated Insurers, takes effect“

on the effective date of said Policy at the hour stated in said Policy, unless another effective date is stiown below, and

-expires concurrently with said Policy.
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Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed
Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
It is understood and agreed as follows:

f. WHO IS AN INSURED is amended fo include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. in the performance of your ongoing operations subject to stich written cohtract' or

B. in the performance of your work subject to such written contract, but only with respect fo bodily mjury ar
property damage included in the products-completed operations hazard, and only if:

1. the written contract requires you to provide the additional insured such coverage; and
2. this coverage part provides such coverage.

Il. Butif the written contract requires:

«..A. additional insured coverage-under the 11-85 edition, 10-83 edition, or 1001 edition of CG2010,.or under the.10- . ... ..

01 edition of CG2037;.0r
B. additional insured coverage with "arising out of" language; or
C. additional insured coverage to the greatest extent parmissible by law;
then paragraph L above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide
such additional insured with:

A. coverage broader than required by the written contract; or
‘B. ahigher limit of insurance than required by the written contract.

. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

1. the preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; and

<

2. supervisory, inspection, architectural or engineering activities; or
B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entiled Other Insurance is amended to
add the following, which supersedes any provision fo the contrary in this Condifion or elsewhere in this coverage
part;
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Primary and Noncontributory Insurance

~ With respect to other insurance available to the additional insured under which the additional insured fs a nared
insured, this insurance is primary to and will not seek contribution from such other insurance provided that a written
contract requires the insurance provided by this policy to be:

1. primary and non-contributing with other insurance avallable to the additional msured or
2. primary and to not seek contribution from any other insurance available to the additional insured.
But except as specified above, this Insurance will be excess of all other insurance avallable to the additional insured.

Vi. Solely with respect fo the insurance granted by this endorsement the sectlon entied COMMERCIAL GENERAL
LIABILITY CONDITIONS is amiended as follows:

The Condition entitied Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following: .

Any additional insuréd pursuant to this endorsement wilf as soon as practicable:

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

- 2. -send the'Insurer copies df all legal papers recelved -and otherwise cooperate with-the Insurer-in-the- mvestlganon, e

defense, or settlement of the ¢laim; and

3. make available any other insurance, and tender the defense and indemnity ofany claim to any other insurer or
self-insurer, whose policy or prograr applies to a loss that the Insurer covers under this coverage part. However,
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional msured under this endorsement until the Insurer receives
wntten notice of a ¢laim from the additional insured.

Vi Solely with respect to the insurance granted by this endorsement, the section entifed DEFINITIONS is amended fo
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additiona! insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective during the term of this poficy; and
B. was executed prior to:
1. the bodily i'njury or property damage; or
2. the offense that caused the personal and advertising injury;
for which the additional insured seeks boverage.
Any coverage granted by this endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and

‘expires concurrently with said Palicy.
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This endorsement modifies insurance provided under the fellowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

EVMPLOYEE BENEFITS LIABILITY COVERAGE PART -

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

TECHNOLOGY ERRORS AND COMISSIONS LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY — NEW YORK DEPARTMENT OF TRANSPORTATION

SCHEDULE

Neumber of days nofice (other than for nonpayment of premium): 030

Number of days notice for nonpayment of premium: _ 10

Name of person or organization to whom notice will be sent: | PER SCHEDULE ON FILE

Address: PER SCHEDULE ON FILE

PER SCHEDULE ON FILE ' s
XX 00000

If no entry appears above, the number of days notice for nonpayment of premium will be 10 days. In no event shall the
number of days listed be fewer than the number required by New York State.

It is understood and agreed that in the event of cancellation or any material restrictions in coverage during the policy
period, the Insurer also agrees to mail prior written notice of cancellation or material restriction to the person or
organization listed in the above Schedule. Such notice will be sent prior to such cancellation in the manner prescribed in
the above Schedule.

All other terms and conditions of the Palicy remain unchanged.

This endorsement, which forms a part of and.is for attachment to the Policy issued by the designated insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless ancther effective date is shown below, and
expires concurrently with said Policy.
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ANY PERSON OR ORGANIZATION THAT YOU ARE REQUIRED BY WRITTEN CONTRACT OR WRITTEN
| AGREEMENT TO NAME AS AN ADDITIONAL INSURED. . y _ .

1, In egnformance with paragraph A.1.c. of Who is A Insured of Section Il - LIABILITY COVERAGE the
person or organization scheduled abave is an insured under this policy.

2. The insurance afforded to the additional insured under this pelicy will apply on a primary and
non-contributory basis if you have committed it to be so in a written contract or written agreement
executed prior to the date of the “accident” for which the additional insured seeks coverage under this

policy.

All other terms and conditions of the policy remain unchanged

‘ i takes effect on the Policy Effective date of said policy at the hour stated in said palicy; unless another effective

‘Thls endorsement, which forms a part of and is for attachment to the p0|ICV issued by the designated Insurers, 1
ate {the Endorsement Effective Date) is shown below, and expires concurrently with said policy. l
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_ l WAIVER OF TRANSFER OF RIGHTS, OF RECOVERY.

AGAINST OTHERS TO US €WAEVER F SUBBOGATION)

“FHIS-ENDORSEMENT: CHANGES THE POLICY: PLEASE READ IT- CAREFULLY,
Thls endorsement modlfres :nsurance provided under the followmg
AUTO DEALERS COVERAGE FOHM ' i
BUSINESS AUTO COVERAGE FORM ‘
MOTOR CARRIER COVERAGE FORM ' ' ‘
\

With respect to coverage provided by this endorsement the provisions of the Coverage Form apply unless
maodified by the endorsement. '

This endorsement changes the policy effective on the inception date of the policy unless another date is
mdmated below. '

Named Insured: MCFARLAND JOHNSON INC.

Endorsement Effective Date: 01/01/2020

ANY PERSON OR ORGANIZATION FOR WHOM OR WHICH YOU ARE REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT TQ OBTAIN THIS WAIVER FROM US. YOU MUST AGREE TO THAT REQUIREMENT PRIOR

TO LOSS

Informatlon reqmred to complete thls Schedule, [f not shown above, will be shown in the Declaratlons

The Transfer Of Rights Of Recovery Against Others To Us condition does not apply te the person{s] or
organization(s} shown in the Schedule, but only to the extent that subrogation is waived prior to the "accident” !
or the "loss” under a contract with that person or organization. u
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| NOTICE OF CANCELLATION TO.GERTIFICATEHOLDERS, - '

,Itiis'.,,Ll'nder"stooci.._an:d..'a'.gr'.e.ed' thatt o S S

If you have agreed under written contract to provide notice of canceilation to a party to whom the Agent of

- Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of
Insurance for any reason other than nenpayment of premium, then notice of cancellation will be provided to
such Certificateholders at least 30 days in advarice of the date cancellation is. effective.

If notice is mailed, then _pr‘oof of mailing to the last known mailing address of the Certificateholder on file with
the Agent of Record will be sufficient to prove notice. ' '

Any failure by' us to notify such peréons or'organi'zatibns \.{vill not extend or invalidate such cancellation, or
impose any liability or obligation upon us or the Agent of Record. :

All other terms and conditions of the policy remain unchanged

E3This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
‘takes effect on the Policy Effective date of said policy at the hour stated in said policy, uniess another effective |
i date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy. i

Form No: CNAG8021XX {02-2013) Palicy Na: BUA 60656803213
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 01/01/2020

Endorsement No: 19; Page: 1 of 1 . Policy Page: 92 of 116
Underwriting Company: The Continental Insurance Company, 151 N Franklin St, Chicage, |l. 60606

® Copyright CNA All Rights Reserved.



CNA Paramount Excess and Umbrella Liability
Policy Declarations

POLICY DECLARATIONS -

[']

‘Named
Nam_ed'lh_sured: ‘ ' ' o - Mailing Address:
MCFARLAND- JOHNSON, INC. PO BOX 1980

: : ' ~ 49 COURT ST

BINGHAMTON, NY 13901-3274

. . Policy Informe ‘
Policy Number: 6056803244 Producer

Renewal of: 6056803244 ' IOA NORTHEAST INC
' KILMER BLD 31 LEWIS ST STE 201
Insurer's Name and Address: |.  BINGHAMTON, NY 13901
The Continental Insurance Company
151 N Franklin St . | Producer Code: 080-056307

Chicage, IL 606086

l  Policy Périod

01/01/2020 to 01/01/2021 at 12:01 a.m, Standard Time at your mailing address.

l Limits:of Insutah

Each In-cident Limit | $10,000,000
Aggregate Limit | : $10,000,000
Aggregate Products-Completed Operations Hazard Limit $10,000,000.
Policy Aggregate Limit N/A
Crisis Management Expenses Aggregate Limit $300,000
Key Emplofee Replacement Expenses Aggregate Limit $100,000

Self-Insured Retention

Form No: CNAZ78501 XX (03-201 B) Policy No: CUE 6056803244
Palicy Declarations Page: 1 of 3 Policy Effective Date: 01/01/2020 |

Underwriting Company: The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606  Policy Page: 9 of 61 E
i
i
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CNA

CNA Paramount Excess and Umbrella Liability

Policy Declarations

| | schedute of undertying

Undeflying Insurer
Policy Number
Policy Period

* Underlying Insurance |

Note: " Coverages  Limits of Insurance
Natidnal Fire Insurance ;Generaf Liability Each Occurrence Limit $1,000,000
Company of Hartford :
6956803227 General Aggregate Limit $2,000,000
01/01/2020 to .P L . |
01/01/2021: er Location : yes |
- Per Project : ves w

Products/ Completed Operations

Aggregate Limit 142,000,000

Personal and Advertising Injury

Liability Limit $1,000,000
Continental Insurance éAuto Liability Combined Single Lirhit $1,000,000
Company HEE '
6056803213
01/01/2020 to
01/01/2021
Valley Forge Insurance Emplovyers Liability Bodily Injury by Accident- Each
Company : Accident Limit $500,000
6056803230 Bodily Injury by Disease - Policy
01/01/2020 to Limit $500,000
01/01/2021 Bodily Injury by Disease - Each

Employee Limit $500,000

Form No: CNA75501XX {03-2016)
Policy Declarations Page: 2 of 3

Underwriting Company: The Continerital Insurance Company, 151 N Franklin St, Chicago, IL 605606

Policy No: CUE 8056803244
Policy Eftective Date: 01/01/2020
Policy Page: 10 of 61
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CNA Paramount Excess and Umbrella Liability
Policy Declarations

nderlymg Insurer _
~Policy Number
_ Policy Period

Note . . Underlying Insurance Coverages Limits of Insurance
_-."_-*Natronal Fire Insurance 3Employee' Benefits | Each-Employee- lelt $1,000,000.
: Company of Hartford | Liability Aggregate le't . 161,000,000
6056803227 ‘
01/01/2020 1o
01/01/2021

l Forms

See SCHEDULE OF FORMS AND ENDORSEMENTS

l - Premlu

l Notlc

Not|ce to insurer

Address: CNA Claims Reporting
P.O. Box 8317
Chicago, IL 60680-8317

Fax #: 800-446-8632
Emait Address: - HPReports@CNA.com

Form No: CNA75501 XX (03-2015}) Policy No: CUE 6056803244
Policy Declarations Page: 3 of 3 Policy Effective Date: 01/01/2020

Underwriting Company: The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606  Policy Page: 11 of 61

® Copyright CNA All Rights Reserved.

Mlnlmum Earned Premium ‘ - ' 0% of the Total Premium|
. Total Premium $7,707.00
:Premium inciudes the following amount for Certified Acts. of $0
' '-Terrortsm Coverage




CNA Paramount Excess and Umbrella Liability
Policy

PARAMOUNT EXCESS AND UMBRELLA LIABILITY policy

__\Z_a:jp_u“s;;:g_rnqyj_:s_i_gn_s__,in,,thig Policy restrict coverage, Read the entire Policy carefully to determine rights, duties
al‘ld Wha’tis ﬂl_’\d is not covered. | : : L L e T
The “lhsurer” reférs to the irisurer providing this insurance as set forth on the Declarations.of this Policy. Words
and phrases that appear in bold have special meaning. Refer to the section entitled DEFINITIONS.

. COVERAGES
A, Caverage A - Excess Folow Form Liability
'Thé insurer will pay on behalf of the Insured those damages in excess of the applicable underlying
limits. Coverage hereunder will attach only after the full amount of the applicable underlying limits have

been exhausted through payment in legal currency of covered loss under all applicable underlying
insurance and to which this Coverage A applies.

Coverage A under this Policy will then apply in confarmance with the provisions of the applicable

uniderlying insurance except for the premium, limits of insurance, deductible, reténtions, or any defense
obligations and any other terms and conditions spécifically set forth in this Policy.

.Upon éxhaustion of the applicable underlying imits, the Insurer shall only pay for damages in excass of
the applicable underlying limits. This Coverage A does not provide coverage for any loss not covered
by the applicable underlying insurance except and to the extent that such loss is not paid under the
applicable underlying insurance solely by reason of the exhaustion of the applicable underlying limits
through payment of loss thereunder.

This Coverage abplies:

1. - if the applicable underlying insurance is on an occurrence basis, then only if that which must take
- place in the policy period of the 'undérflying insurance in order to trigger coverage, takes place during
~this policy period; and

2, if the applicable underlying insurance is on a claims made basis, then only if:

a. that which must take place in the underlying insurance in order to trigger coverage, takes place
after the retroactive date and prior to the end of the policy period; and

b. the claim is first made during the policy period.
B. Coverage B - Umbrella Liability
The Insurer will pay on behalf of the Insured those damages in excess of the retained amount:

1. that an Insured becomes legally obligated to pay because of bodily injury, property damage or
personal and advertising injury; or

2. because of liability for bodily injury or property damage assumed under an insured contract,
provided the bodily injury or property damags occurs subsequent to the execution of such insured
contract;

and provided that:
a. the bodily injury or property damage occurs during the policy period;

b. the bodily injury or properiy damage is caused by an occurrence that takes place in the coverage
territory;

Form No: CNA75504XX (03-2015} Policy No: CUE 6056803244
Policy Page: 1 of 32 Policy Effective Date: 01/01/2020

Underwriting Campany: The Continental Insurance Company, 151 N Franklin St, Chicago, IL 60606  Policy Page: 14 of 61
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CNA Workers Compensatlon And Employers Liability Insurance
- awaa Policy Endorsement

| WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

‘We have the right to recover our payments from anyone liabie for an injury covered by this policy, We will not

enforce our right against the person or erganization named in the Schedule. This agreement applies onily to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the -Schedule of Operations.

All other terms and conditions of the policy remain unchanged,

%Thi_s endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,§
1takes- effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another |
- effective date {the Endorsement Effective Date) is shown be!ow and exprres concurrentiy with said policy
unless another expiration date i is shown below. .

Ferm No: WC 00 03 13 (04-1984) Pelicy No: WC 8 56803230

Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 01/01/2020
Endorsement No: 3; Page: 1 of 1 Policy Page: 78 of 128

Underwriting Company: Valley Forge Insurance Company, 151 N Franklin St, Chicago, IL 80606

Copyright 1983 National Council on Compensation Insurance.




CNA Paramount Excess and Umbrella Liability
o S Policy Endorsementt

SRSENENT

This-endorsement. rn-odifi_es_ insuranc'ef_provided under.the following:

PARAMOUNT EXCESS AND UMB'R_ELLA LIABILITY 'P'O.LICY
- PARAMOUNT UMBRELLA _.LIABILITY.POLIC'_Y

PARAMOUNT EXCESS LIABILITY POLICY

It is understood and agreed as follows:

N_l_.I'MBER OF DAYS NOTICE OF CANCELLATION {OTHER THAN NONPAYMENT OF PREMIUM)

Notwithstanding anythihg to the contrary, for any statufo_f_ily permitted reasbn other.than 'nonpéymeht of
prémiisrh,- the number q‘f days required for written notice of cancellation to the Named Insured listed first in the
Declarations of this Policy is increased to 30 days before the effective date of cancellation,

All other terms and eonditions of the policy remain unchanged.

' This endorsement, which forms’a part of and is for attachment to the policy issued by the designated Insurers, :
'takes effect on the Palicy Effective Date of said policy at the hour stated in said policy, unless another :
effective date [the Endorserment Effective Date} is shown below, and expires concurrently with said policy

‘unless another expiration date is shown below.

Form Ne: CNA75513XX (03-2015} Policy No: CUE 6056803244
Endaorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 01/01/2020
Endorsement No: 2; Page: 1 of 1 Policy Page: 49 of 61

Underwriting Company: The Continental Insurance Company, 161 N Franklin 5t, Chicage, IL. 60606

@ Copyright CNA All Rights Reserved.




g I
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
10/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLPER. 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER. -

IMPORTANT: If the certificate holder is an- ADDITIONAL INSURED, the “policy(ies) must have ADDITIONAL INSURED Pl’OViS|0n5 o be endorsed..
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement_@)

PRODUCER 1-201-262-1200 ﬁRaTACT T:.mothy ?. Esler, CPCU-
Fenner & Esler Agency, Inc. | BHONE: . i,gg,l_g,gz 1200 - - - | m)é;'rio'!:"2'01"262""18'1'
PO Box 60 Eﬂdﬁkélésg: ee.fts@'fe'nnerwesler.com

. ' ' INSURER(S} AFFORDING COVERAGE NAIC #
Oradell, NJ 07645 USA lNSURERA Barkshire Hathaway Specialty Ingurance '
l:‘s;’RE'; degoh .I INSURER B :

axr ndg- .

att: Frank d. Greco
49 Court Street INSURERD :
Suite 240 INSURERE : .
Binghamton, NY 13901 USA INSURER F ;

COVERAGES

CERTIFICATE NUMBER: 534981569

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 REDUGED BY PAID CLAIMS.

INSR ~JADDL]SUBR] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE BNSD | POLICY NUMBER {MWDD/YYYY} | (MMDEYYY L N - 1L
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D QCCUR PREMISES (Ea ocourrence) 3
MED EXP {Any one p_erson) L]
PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $
soLICY D ﬁng LoC PRODUCTS - COMP/GP AGG | $
OTHER: : $
AUTOMOBILE LIABILITY 7 f;"ggg?,,'f—,gqswﬁw LMIT g
ANY AUTO BODILY INFURY (Per person} | §
CWNED SCHEDULED - :
) AUTOS ONLY aures BODILY INJURY (Per acsident) | §
NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESSLIAB CLAIMS-MADE AGGREGATE §
DED | i RETENTION § —_— e $
WORKERS COMPENSATION .
AND EMPLOYERS' LIABILITY vIN S [ [
ANYPROPRIETOR/PARTNER/EXECUTIVE £\, EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory In NH) EL. DISEASE - EAEMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below _ _ E.. DISEASE - POLICY LIMIT | §
A |Prof/Poll Liability 47-ERP-305431-03 06/15/20 | 06/15/21 |Per Claim 5,000,000
FULL PRIOR ACTS Annual Aggregate 5,000,000
Deductible per clm| 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)

Saratoga County Airport Construction Observation and Administration Services for Off-Airport Habitat Mitigation

CERTIFICATE HOLDER

CANCELLATION

County of Saratoga

40 McMaster Straet

Ballston Spa, NY 12020
I

UsSA

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

AUTHORIZEP REPRESENTATIVE

7t P
A
_';.1“'%}: ,VT;,_ AN

;

ACORD 25 (2016/03)
ql0l7412
534381569

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Yok | Workers' | CERTIFICATE OF

—. STATE | Compensation L TR AVIR = _ _ .
e .B_oar':i NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1'a; 'Legal Name & Address o.f Insured (use sfre‘ét address only) B ' 1b. éusineéé Telé'phone Numb'er-dflnsured ' ' '
N . 607-723.9421 '
McFa'rland.Jphnsm. . ) - o _
g?ngﬁ::itso::egﬁ%'é%fw ) 1. NYS Unemployrant lnsurance Employer R'aglstrst[on Number of
e e e | InBUTRT _ S

| Work Location of Insured (Onty required f coverage fs speciicatly mited to - |3 1 oo Employerdenlficalion Numbar of Insured or Social Secuilty

csrtain locations in New York Stafs, L.e., & Wrap-Up Policy) Nirmber
. 16-0770183
2. Name and Address 6f Entity Requssating 'Pmof of Coaverage Ja, Name of Insurande Carriar

(Exilily Baiing Listed as tris Certificate Holder) _ p -
: _ . _ - | Vallgy Forge Insurane. Compiany

ey of Saraiae : ab, Policy Numbr ofEntlty Listed In Box "1a”

Ballston Spa, NY 12020 6056803230

3c. Policy effectiie perod
11112020 to 17172021

3d. The Proprietar, Painers or Executive Officers ara
Included. (Qry check box if all pariners/oficers includer)
[[] ait excluded or cerlain partnersfofftcers excluded.

This certifies that the Insurainice carrler indicated abave in box “3" Insures the business refirenced 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 ltem 3A
on the INFORMATION PAGE of the workers' compensation Insurance pelicy). The lisurance Carrier or its licensed agent will send
this Cerlificate of Insurance fo the eritity listed above as the certificate holder in box “2"

Wil the carrier hotify the cartificate holder within 10 days‘of a policy béing ancalled for n‘on-p'aym'eht of premium or within 30 days if
cancelled for any other reason or if the insured is otherwise eliminated from the coverage ndicated on this cartificate prior 1o the end of
‘tthe policy effective period? [KJYES [ JNO '

This cerlificate is isstied as a matter of information only and confers no rights upon the cetificate holder. This certificate does not amend,
extend ar alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the

referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy Is in effect.

Please Note: Upon cancellation of the workers’ compensation policy indicated on this form, If the business continues to be
named on a parmit, licensa or contract [ssued by a certificate holder, the business must provide thiat certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business I8 complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penaity of perjury, | certify that | am an authorized rapresentative or licensed agent of the Insurance carrier referenced
above and that the named Insured has the coverage as depicted on this form. _

Approved by: Deborah Blanchard CIC - Insurance Office of America
' (Print name of authorized representative or licensed agent of insurartce carrier)

Aborad oK Aok
‘ wk 831/2020

{Slgnature) {Dats)

Approved by

Title: Producer

Toelephone Number of authorized representative or ficensed agent of insurance carrior: 607-7 54-3500

Please Note: Only insurance carrlers and thelr licensed agents are authorized to issue Form C-105.2. Insurance brokers are !!_QI
authorized to Issue it.

C-105.2 {3-15) _ www.web.ny.gov




Workers Compensatson Law

Section 57. Restrlction on issuo of parmlts and the entering into contracts unless compensation is secured.

1.

The head of a state or municipal department, board commission or ofﬁce authonzed or requ:red by !aw to igsue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and noiwithstanding any. general or special statute requiring or authorizing the issue of such permits,
shafl not issue such permit unless proof duly subscribed by an-insurance carrieris produced in-a form- satisfactory to
the chair, that compensation for all empioyees 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 depaﬂment board,
commission or office to pay any compensation to any such employee if soemployed. : .

The head of & state or municipal depariment, board, commission or office authorized or required by law to enter into
any contragt 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 unless proof duly subscribed by an insurance carrier Is produced in a form satlsfactory '
fo the chair, that compensation for alt employees has been secured as provided by this chapter.

C-105,2 {8-15) REVERSE




Attachment D

SASHAREWIRPORT\2020 Perimeter Fencing & Mitigation Construction Part 1 (Base Bid) & Part 2 (Alternate\MFNORF Airport Habitat
Mitigation Praject\Consultant Agreement Attachment Page D.doc




12/11/19

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 274 - 2619

Introduced by Supervisors Allen, Kinowski, Ostrander, Pemrick, Schopf,
‘Szezepaniak and Wright

ADOPTING THE 2020-2024 SARATOGA COUNTY CAPITAL PLAN

'WHEREAS, the 2020-2024 Saratoga County Capital Plan hasbeen presented to this Board
and duly filed with our Clerk; and

- WHEREAS, this Plan includes the 2020 Capital Register, its ptincipal elements having been
previously adopted by Resolutions 229-2015, 257-2016, 274-2017 and 269-2018; and

WHEREAS, Resolution 269-2019 adopted the 2020 County Budget, as amended by
Resolution 273-2019, which includes expenses and revenues approved in the 2020 Capital
Register; now, therefore, be it

RESOLVED, that the Saratoga County Capital Plan for the years 2020-2024 is adopted;
and, be it further

RESOLVED, that the Chairman of the Board is authorized to execute all contracts or

instruments necessary to implement the revised 2020 Capital Register contained within the said
2020-2024 Capital Plan.

BUDGET IMPACT STATEMENT: No budget impact.




Attachnient E

SASHAREAIRPORT\2020 Perimeter Fencing & Mitigation Construction Part 1 (Base Bid) & Part 2 (Alternate AMFJ\OIF Airport Habitat
Mitigation ProjectiConsultant Agreement Attachment Page E.doc :




SARATOGA COUNTY PROFESSIONAL SERVICES FEE SCHEDULE * Firm Name: McFarland Johnson

Rev. : 2/8/06 Project Name: Off-Airport Habitat Mitigation CA
‘Invoice No. '
Invoice Date:
‘ : ) Period from: to:
Phase Values include approved changes through Change Order Number ; . Project No.:
. PREVIOUS TT0S PERIOD TOTAL T BALANCE |
PHASE NO. PHASE DESCRIPTION . PHASE VALUE | . : BILLED . Yo BILLED | % . ¢ BILLED ] TO FINISH
3-36-0004-040-2020 | ]
BASE 1 }Project Admin $ 256,000,00 |- 0,00% g - 0.00% 3 - 0.00% | % - ] $ 25,000.00
BASE 2 JConstruction Observation $ 101,000.00 | 0.00% $ - 0.00% ¥ - 0.00% | $ - $101,000.00
BASE 3 rProject Closeout $ 4,000.00 ! 0.00% $ - 0.00% $ - 0.00% 1% - $ 4,000.00
3-36-0004-041-2020Q ‘
ADD1 Project Admin b 22,500.00 0.00% $ - 0,00% 3 - 0.00% [$ - $ 22,500.00
ADD 2 jConstruction Observation b 102,457.00 | 0.00% $ - 0.00% b - 0.00% ] - 1$102,457.00
ADD 3  |Project Closecut b 3,000.00 | 0.00% $ - 0.00% b - 0.00% |% - $  3,000.00
TOTAL $ 257,957.00 0.00% $ - 0.00% $ - | 0.00% |$ - $257,957.00
* This fee schedule is to be attached to both an original matching invoice and an original Saratoga County Voucher.
r!atice — This document may not be modiied Witholll the permission of an authonzed representative of Saratoga County |

SASHARBVAIRPORT2020 Perimeter Fencing & Mitigation Construction Part 1 {(Base Bid) & Part 2 (Alternate)\MFJ\Off Ajrport Habitat Mltigatlon ProjeciiB52 Mltigatuon CA-Professional
Services Fee Schedule




