

















4.

5.

Is a Budget Amendment needed: YES or |¥|NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact

a. G/L line impacted
b. Budget year impacted

c. Details



6.

7.

Are there Amendments to the Compensation Schedule?

YES or |¥ |NO (Ifyes, provide details)

a. Is anew position being created? Y

Effective date

Salary and grade

N

b. Is a new employee being hired? Y

Effective date of employment

Human Resources Consulted

Salary and grade
Appointed position:
Term
c. Is this a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: Y |YIN Purchasing Office Consulted
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ': Y N N/A
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1 Commencement date of contract term:
J- Termination of contract date:
k. Contract renewal date and term:
L Is this a renewal agreement: Y N

m. Vendor/Contractor comment/remarks:




9.

10.

Is a grant being accepted: YES or NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:

f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

Information summary memo

Copy of proposal or estimate

No Markup, per consultation with County Attorney

Copy of grant award notification and information

County Administrator’s Office
Consulted

v'| other Calendar of activities, ROA Calculation, draft resolution

Remarks:

Approved Resolution will be posted on the County website for at least 30 days and then
filed with the Office of the State Comptroller within 15 days after the posting period ends.



BOARD OF SUPERVISORS

06/16/2026

RESOLUTION XXX - 2026
Introduced by Law & Finance

AMENDING RESOLUTION 181 - 12, AS LAST AMENDED BY RESOLUTION 196 —
2025, AND ESTABLISHING OR REVISING A STANDARD WORKDAY REPORTING
RESOLUTION FOR ELECTED AND APPOINTED COUNTY OFFICIALS FOR
RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181 — 12, as last amended by Resolution
963 — 2025, establishing standard workdays for certain elected and appointed County Officials
for retirement reporting purposes pursuant to regulations of the New York State and Local
Employees Retirement System; and

WHEREAS, the regulations promulgated by the New York State and Local Employees'
Retirement System require that municipalities continually update their Standard Workday
Resolutions to reflect changes in the employment status of individual employees and,
accordingly, Resolution 181 — 12 was most recently amended by Resolution 183 — 2024; now,
therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 183 — 2024, and
establishes the following as standard workdays for the elected and appointed County Officials
named hereafter, and will report the following days to the New York State and Local Employees'
Retirement System based on the timekeeping system records or the records of activities
maintained and submitted by these County Officials to the Clerk of this Body:

Title Standard Name Social Registration Tier 1 Current Term Participates in Record of No.t
Submitted
(First and . . Employer's s
Workday Last) Security Number (Check Begin & End Time Activities

(Hrs./day) Number only Dates Keeping System Result* (Check only
-If if official did
Min. 6 hrs. (Last 4 digits) if member (mm/dd/yy- (Yes/ N;‘O" Yes, ot sabmit
— not complete their Record
Max 8 hrs. is in Tier 1 mm/dd/yy) thep of Activities)

last two

columns)

Elected Officials

BUDGET IMPACT STATEMENT: No budget impact.




I, Therese M. Connolly, Clerk of the governing board of the County of Saratoga, of the State of
New York, do hereby certify that I have compared the foregoing with the original resolution
passed by such board, at a legally convened meeting held on the 16th day of June, 2025 on file as
part of the minutes of such meeting, and that same is a true copy thereof and the whole of such
original.

I further certify that the full board, consists of 23 members, and that XX of such members were

present at such meeting and that XX of such members voted in favor of the above resolution.

IN WITNESS WHEREOF, I have hereunto Set my hand and the seal of the County of Saratoga,
Board of Supervisors.

This document consist of 2 page(s) (use with form RS2417-A).

Therese M. Connolly
Clerk of the Board




Title Standard Name Social Registration Tier1 Current Term Participates in Record of Not Submitted
Workday (First and Last) Security Number (Check Begin & End Employer's Time Activities
(Hrs./day) Number only Dates Keeping System Result* (Check only if
official did not
Min. 6 hrs. (Last 4 digits) if member (mm/dd/yy- (Yes/No-If Yes, do| submit their
Record of
Max 8 hrs. isin Tier 1 mm/dd/yy) not complete the Activities)
last two columns)
Elected Officials
Supervi Willard Jo1/01/2026 -
Supervisor to 6 XXXX N 049
Northumberland Peck 12/31/2026
i Michael J01/01/2026 —
Supervisor to 6 XXX N 114
Greenfield Gyarmathy 12/31/2026
- - Sarah 101/01/2026 —
) Supervisor _to 6 XXXX N 3.97
Saratoga Springs Burger 12/31/2027,
S i Minita 01/01/2026 —
) Supervisor _to 6 XXXX N 5.14
Saratoga Springs Sanghvi 12/31/2027
i Joe 01/01/2026 —
Supervisor to 6 XXX N 14.73
Charlton Grasso 12/31/2028
i Ram 01/01/2026 —
Superwsor to 6 XXX N 477
Clifton Park Lalukota 12/31/2026
Supervisor to p John 01/01/2026 — N -
Balllston Antoski 12/31/2026,
A Susan 01/01/2026 —
Supervsr to 6 XXXX N 0.92
Providence Wemple 12/31/2026
A Toni 01/01/2026 —
Super_\uor to 6 XXX N 0.7
Wilton Sturm 12/31/2026,
Brett 01/01/2026 —
District Attorey 7 XXXX N 23.01
Eby 1/1/2029
Anthony 01/01/2026 —
County Coroner 6 XXXX N 6.03
Pemicario 1/2/2029
Elected Officials (RS2419 submitted) Resolution
Susan Jo1/01/2026 -
County Coroner 6 XXXX N 884 239-2022
Hayes-Masa 1/2/2029
Craig J01/01/2026 —
County Clerk 7 XXXX N 26.4 239-2022
Hayner 1/2/2029
- Joe J01/01/2025 -
Elec_t.lops 7 XXX N 24 89 166-2024
Commissioner Suhrada 12/31/2028
- Cassandra J01/01/2025 -
Elections 7 XXXX N 22,62 114-2024
Commissioner Bagramian 12/31/2028
: C. Enc 01/01/2024 —
Su;():enjtsor to 6 XX N 492 239-2022
orinth Butler 12/31/2027
. Philip 01/01/2026 —
Séx]f;rws;r to 6 XX N 48 87 183-2024
on Park Barrett 12/31/2026
; James D. 01/01/2026 —
Supervisor to 6 0004 N 3.56 183-2024
Galway Amold 12/31/2026,
A Arthur 01/01/2026 —
Supervisor to 6 oKX N 6.36 156-2019
Hadley Wright 12/31/2026,
A Kevin 01/01/2026 —
Supervisor to 6 ) 0:0.0.4 N 123 239-2022
Halfmoon Tollisen 12/31/2026
S - Thomas 01/01/2024 —
Supervisor 0 6 XXXX N 11.82 141-2020
Mechanicville Richardson 12/31/2027,




ROA RESULT CALCULATOR 2026

Supervisor Peck - Town of Northumberland

Total Hours Recorded on the ROA 8.67
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 0.49

Supervisor Gyarmathy - Town of Greenfield

Total Hours Recorded on the ROA 27.25
Number of Months used to Calculate the ROA 4
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 1.14

Supervisor Burger - City of Saratoga Springs

Total Hours Recorded on the ROA 95.25
Number of Months used to Calculate the ROA 4
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 3.97

Supervisor Sanghvi - City of Saratoga Springs

Total Hours Recorded on the ROA 92.5
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 5.14

Supervisor Grasso - Town of Charlton

Total Hours Recorded on the ROA 265
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 14.73

Supervisor Lalukota - Town of Clifton Park

Total Hours Recorded on the ROA 114.3
Number of Months used to Calculate the ROA 4
Hours in Standard Work Day 6

ROA Result - Average Days Worked per Month 4.77



ROA RESULT CALCULATOR 2026

Supervisor Antoski - Town of Ballston

Total Hours Recorded on the ROA 0
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 0.49

Supervisor Wemple - Town of Providence

Total Hours Recorded on the ROA 16.5
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 0.92

Supervisor Sturm - Town of Wilton

Total Hours Recorded on the ROA 12.5
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 6
ROA Result - Average Days Worked per Month 0.92

Brett Eby - District Attorney

Total Hours Recorded on the ROA 805.25
Number of Months used to Calculate the ROA 5
Hours in Standard Work Day 7
ROA Result - Average Days Worked per Month 23.01

Anthony Pernicario - County Coroner

Total Hours Recorded on the ROA 126.5
Number of Months used to Calculate the ROA 3
Hours in Standard Work Day 7

ROA Result - Average Days Worked per Month 6.03
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BOARD OF SUPERVISORS

04/16/2024

RESOLUTION 114 - 2024

Introduced by Law and Finance: Supervisors M. Veitch, Edwards, Grasso, Lant,
Ostrander, Tollisen, and K. Veitch

AMENDING RESOLUTION 181-12, AS LAST AMENDED BY RESOLUTION 219-2023,
AND ESTABLISHING OR REVISING A STANDARD WORKDAY REPORTING
RESOLUTION FOR ELECTED AND APPOINTED COUNTY OFFICIALS FOR
RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181-12, as last amended by Resolution 219-
2023, establishing standard workdays for certain elected and appointed County Officials for
retirement reporting purposes pursuant to regulations of the New York State and Local
Employees Retirement System; and

WHEREAS, the regulations promulgated by the New York State and Local Employees'
Retirement System require that municipalities continually update their standard workday
resolutions to reflect changes in the employment status of individual employees, and accordingly
Resolution 181-12 was most recently amended by Resolution 219-2023; now, therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 219-2023, and
establishes the following as standard workdays for the elected and appointed officials named
hereafter, and will report the following days to the New York State and Local Employees'
Retirement System based on the timekeeping system records or the records of activities
maintained and submitted by these officials to this Clerk of this body:

Not

Submitted

columns)

Title Standard Name Social Registration Tier 1 Current Term Participates in Record of
(First and . > Employer's G
Workday Last) Security Number (Check Begin & End Time Activities
(Hrs./day) Number only Dates Keeping System Result*
Min. 6 hrs. (Last 4 digits) if member (mm/ddfyy- (¥eal "“I‘;" e
Ma 8 hrs. is in Tier 1 mm/dd/yy) RetoOMpicte
last two

(Check only
if official did
not submit
their Record
of Activities)

Elected Officials
Commissioner Cassandra 9/15/2023 -
of Elections s Bagramian - 123112024 N 2.62

BUDGET IMPACT STATEMENT: No Budget Impact.




Office of the New York State Comptroller Received Date Recertification of the

/3 N YS |_ R S Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please type or print clearly RS 2419

in blue or black ink (Rev. 06/22)
- ev
NYSLRS ID Social Security Number [iast 4 digits] Retirement System [check one]

DOOO00000 Xxx-XX- I Socas e sevmenon #evs)

Cassandra Bagramian

l, , certify that | completed a 3-month record of

activities for the term that began 9/15/2023  ¢o; my position as Commissioner of Elections

| attest that the record of activities maintained for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current
term begins on 1/1/2025 and ends on 12/31/2028

4 . .
WM/BWD 1/22/2025

Signature of Member Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file inyour records and submit a copy to NYSLRS only upon request.



BOARD OF SUPERVISORS
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06/18/2024

RESOLUTION 166 - 2024

Introduced by Law and Finance: Supervisors M. Veitch, Edwards, Grasso, Lant,
Ostrander, Tollisen, and K. Veitch

AMENDING RESOLUTION 181-12, AS LAST AMENDED BY RESOLUTION 114-2024,
AND ESTABLISHING OR REVISING A STANDARD WORKDAY REPORTING
RESOLUTION FOR ELECTED AND APPOINTED COUNTY OFFICIALS FOR
RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181-12, as last amended by Resolution 114-
2024, establishing standard workdays for certain elected and appointed County Officials for
retirement reporting purposes pursuant to regulations of the New York State and Local
Employees Retirement System; and

WHEREAS, the regulations promulgated by the New York State and Local Employees'
Retirement System require that municipalities continually update their standard workday
resolutions to reflect changes in the employment status of individual employees, and accordingly
Resolution 181-12 was most recently amended by Resolution 114-2024; now, therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 114-2024, and
establishes the following as standard workdays for the elected and appointed officials named
hereafter, and will report the following days to the New York State and Local Employees'
Retirement System based on the timekeeping system records or the records of activities
maintained and submitted by these officials to this Clerk of this body:

Title

Standard
Workday

(Hrs./day)

Name

(First and
Last)

Social
Security

Number

Registration

Number

Tier 1
(Check

only

Current Term
Begin & End

Dates

Participates in

Employer's
Time

Keeping System
(Yes/No-If Yes,

Record of

Activities

Result*

Not
Submitted

(Check only
if official did

Min. 6 hrs. (Last 4 digits) if member (mm/dd/yy- R nat submit
Max 8 hrs. is in Tier 1 mm/dd/yy) hecempae el
last two
columns)
Elected Officials
Commissioner Joseph 2/21/2024 -
of Elections 7 Suhrada B 12/31/2024 N 24.89

BUDGET IMPACT STATEMENT: No Budget Impact.

June 18, 2024 Regular Meeting

Motion to Adopt: Supervisor Grasso




Office of the New York State Comptrolier Received Date Recertification of the

& N YS I_ R S Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please type or print clearly RS 2419

in blue or black ink (Rev.06/22)
NYSLRS ID Social Security Number [last 4 digits] Retirement System [chock one]

_ Employees’ Retirement System (ERS) Eﬂ
XXX'XX" Police and Fire' Retirement System (PFRS) [_]

| JOSEPH SUHRADA

, certify that | completed a 3-month record of

activities for the term that began 2/21/2024 o1 my position as Commissioner of Elections

| attest that the record of activities maintained for the above named term is still representative of my

hoLIrs worked and that my responsibilities have not substantially or materially changed. My current

term begins on 1/1/2025 and ends on 12/31/2028

kh/ $~19- 2ozs

Signature of l\)\émber Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.




7/21/20

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 141 - 2020

Introduced by Supervisors Wood, Grattidge, Lawler, Lucia, Peck, Winney and Wright

AMENDING RESOLUTION 141-2018, AS LAST AMENDED BY RESOLUTION 156-2019, AND
ESTABLISHING OR REVISING A STANDARD WORK DAY REPORTING RESOLUTION FOR ELECTED
AND APPOINTED COUNTY OFFICIALS FOR RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 141-2018, as last amended by Resolution 156-2019, establishing standard work days for certain
elected and appointed County Officials for retirement reporting purposes pursuant to regulations of the New York State and Local Employees
Retirement System;

WHEREAS, said regulations of the New York State and Local Employees' Retirement System require that municipalties continually update
their standard workday resolutions to reflect changes in the employment status of individual employees, and accordingly Resolution 141-2018 was
subsequently amended by Resolution 280-2018 and Resolution 156-2019; now, therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 141-2018, and establishes the following as standard work days for
the elected and appointed officials named hereafter, and will report the following days to the New York State and Local Employees' Retirement
System based on the timekeeping system records or the records of activities maintained and submitted by these officials to this Clerk of this body:

Title Standard Name Social Registration Tier 1 Current Term Participates in Record of Not Submitted
Work Day Security Number (Check Begin & End Employer's Time Activities (Check only if
Number only Dates Keeping System Result* official did not
(Hrs/day) (First and Last) {Last 4 if submit their
Min. 6 hrs. digits) member (mm/dd/yy- (Yes/No-If Yes, do Record of
Max 8 hrs, is in Tier mm/dd/yy) not complete the Activities)
1 last two columns)
Elected Officials
Supervisor to Ballston 6 Eric Connolly 1/1/2020-12/31/2021 N 24
Supervisor to Charlton 6 Alan Grattidge 1/1/2020-12/31/2021 N 15
Supervisor to City of |Thomas
Mechanicvlle 6 Richardson 1/1/2020-12/31/2021 N 11.82
Supervisor to City of [ [ [ | I [ [
Saratoga Springs g |TaN.Gason 1/1/2020-12/31/2021 N 5.03
Supervisor to Milton 6 Benny Zlotnick 1/1/2020-12/31/2021 N 214

BUDGET IMPACT STATEMENT: No budget impact.

On this day of 2020 Date enacted:

(Signature of clerk)
1. Pamela A. Wright, clerk of the governing board of the County of Saratoga. of the State of New York, do hereby certify that I have compared the
foregoing with the original resolution passed by such board, at a legally convened meeting held on the day of, 201 on file as part of the minutes of
such meeting, and that same is a true copy thereof and the whole of such original.

I further certify that the full board, consists of members, and that of such members were present at such meeting and that of
such members voted in favor of the above resolution. m— e

IN WITNESS WHEREOQF, I have hereunto Set my hand and the seal of the County of Saratoga. Board of Supervisors.

This document consist of _1__ page(s) (use with form RS2417-A).

(SEAL)




Office of the New York State Comptrolier Received Date Recertification of the

43 N \/S L R 8 Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please type or print clearly RS 241 9

in blue or black ink
(Rev. 06/22)

NYSLRS ID Social Security Number [iast 4 digits Retirement System [check one]
XXX-XX Employees’ Retirement System (ERS) O
i i Police and Fire' Retirement System (PFRS) [ ]

‘l-al»/} . 2 i -,\ .o ; ) 1{ €.
L \ t‘\Ui‘V\,LQ MchovoX V) , certify that | completed a 3-month record of
activities for the term that began for my position as ~DV’Q\/ iSer ,

| attest that the record of activities maintained for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current

term begins on and ends on
P —— e - ~ )
2 L’){'\_e___w________..—a-“"" /,' <. a0
= P “ _)‘ ' G
Signature of Member Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.



BOARD OF SUPERVISORS

07/16/2024

RESOLUTION 183 -2024

Introduced by Law and Finance: Supervisors M. Veitch, Edwards, Grasso, Lant,
Ostrander, Tollisen, and K. Veitch

AMENDING RESOLUTION 181-12, AS LAST AMENDED BY RESOLUTION 166-2024,
AND ESTABLISHING OR REVISING A STANDARD WORKDAY REPORTING
RESOLUTION FOR ELECTED AND APPOINTED COUNTY OFFICIALS FOR

RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181-12, as last amended by Resolution 166-
2024, establishing standard workdays for certain elected and appointed County Officials for
retirement reporting purposes pursuant to regulations of the New York State and Local
Employees Retirement System; and

WHEREAS, the regulations promulgated by the New York State and Local Employees'
Retirement System require that municipalities continually update their Standard Workday
Resolutions to reflect changes in the employment status of individual employees, and,
accordingly, Resolution 181-12 was most recently amended by Resolution 166-2024; now,
therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 166-2024, and
establishes the following as standard workdays for the elected and appointed County Officials
named hereafter, and will report the following days to the New York State and Local Employees'
Retirement System based on the timekeeping system records or the records of activities
maintained and submitted by these County Officials to the Clerk of this body:

Title Standard Name Social Registration Tier 1 Current Term Participates in Record of Mot

Submitted
Waorkday (First and Security Number (Check Begin & End Eoplayer's Activities
Last) Time

(Hrs./day) Number only Drates Keeping System Result® (Check only
i e : Yes/No-If Yes, if official did
Min. 6 hrs. (Last 4 digits) if member (mm/dd/yy- L ; o citoabait
Y not complete their Record

Max 8 hrs. is in Tier 1 mm/dd/yy) o of Activities)

last two
columns)

Elected Officials

Supervisor

to Clifton Philip 1/1/2024 —

Park 6 Barrett XXXX 12/31/2025 N 48.87
Supervisor James D. 1/1/2024 —

to Galway 6 Amold XXXX 12/31/2024 N 3.56
Supervisor Michele

to Saratoga Clark- 1/1/2024 -

Springs 6 Madigan XXX 12/31/2025 N 14.50




Supervisor
to Clifton Angela 1/1/2024 -

Park

6 Thompson XXXX 12/31/2025 N 7.56

BUDGET IMPACT STATEMENT: No budget impact.

July 16, 2024 Regular Meeting

Motion to Adopt: Supervisor Ostrander
Second: Supervisor Tollisen

AYES (188.,426): Eric Connolly (11831), Philip C. Barrett (19014.5), Angela Thompson
(19014.5), C. Eric Butler (6500), Diana Edwards (819), Jean Raymond (1333), James D. Arnold
(3525), Kevin Veitch (8004), Arthur M. Wright (1976), Kevin Tollisen (25662), Cynthia Young
(17130), Thomas Richardson (5163), Scott Ostrander (18800), Jesse Fish (16202), Sandra
Winney (2075), lan Murray (5808), David Ball (8208), John Lant (17361)

NOES (0):

ABSENT (47,083): Joseph Grasso (4328), Willard H. Peck (5242), Michele Madigan (14245.5),
Matthew E. Veitch (14245.5), Edward D. Kinowski (9022)

I, Therese M. Connolly, Clerk of the governing board of the County of Saratoga, of the State of
New York, do hereby certify that [ have compared the foregoing with the original resolution
passed by such board, at a legally convened meeting held on the 16" day of July, 2024 on file as
part of the minutes of such meeting, and that same is a true copy thereof and the whole of such
original.

[ further certify that the full board, consists of 23 members, and that 18 of such members were
present at such meeting and that 18 of such members voted in favor of the above resolution.

IN WITNESS WHEREOF, I have hereunto Set my hand and the seal of the County of Saratoga,
Board of Supervisors.

This document consist of 2 page(s) (use with form RS2417-A).




Office of the New York State Comptrofier Received Date Recertification of the

43 N YS l_ R S Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please type or print clearly RS 241 9

in blue or black ink
(Rev. 06/22)

NYSLRS ID Social Security Number [isst 4 digits Retirement System fcheck one]
XXX XX _ Employees’ Retirement System (ERS) )
= P Police and Fire’ Retirement System (PFRS) [ ]

Phil Barrett

I , certify that | completed a 3-month record of
activities for the term that began 1/1/2024 for my position as | own/County Supervisor

| attest that the record of activities maintained for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current
term begins on 1/1/2026 and ends on 12/31/2026

W 1/15/2026

ember Date

ngnatu?e

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activitieswas initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.



Office of the New York State Comptroller Received Date Rece rtifi cati on of the

& N YS |_ R 8 Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Pl int cl
oy RS 2419
- ev.
NYSLRS ID Social Security Number [iast 4 digits] Retirement System [check one]
_ Employees’ Retirement System (ERS) |
— XXX-XX- [ ______ Police and Fire’ Retirement System (PFRS) | |
l,__~Jam?s D ‘\‘“"v‘\é l9—— , certify that | completed a 3-month record of

activities for the term that began I~ - 20 ZY  for my position as"ﬁw'\ Supwuu‘ -
| attest that the record of activities maintained for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current
term begins on |~ [- 2626 andendson [2~2 |- 202 ¢

Mw | |- 14-202 b

Fature of Member Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.
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SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 156 -2019

7L
S

Introduced by Supervisors Wood, Grattidge, Johnson, Lucia, Peck, Veitch and Wright

AMENDING RESOLUTION 141-2018, AS LAST AMENDED BY RESOLUTION 280-2018, AND
APPROVING A REVISED STANDARD WORK DAY REPORTING RESOLUTION FOR ELECTED
AND APPOINTED COUNTY OFFICIALS FOR RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 141-2018 establishing standard work days for certain elected and appointed County Officials
for retirement reporting purposes pursuant to regulations of the New York State and Local Employees Retirement System;

WHEREAS, said regulations of the New York State and Local Employees' Retirement System require that municipalties continually update
their standard workday resolutions to reflect changes in the employment status of individual employees, and accordingly Resolution 141-2018 was
most recently amended by Resolution 280-2018; now, therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 141-2018, as last amended by Resolution 280-2018 and establishes
the following as standard work days for the elected officials named hereafter, and will report the following days to the New York State and Local
Employees' Retirement System based on the timekeeping system records or the records of activities maintained and submitted by these officials to
this Clerk of this body:

Title Standard Name Social Registration Tier 1 Current Term Participates in Record of Not Submitted
Waork Day Security Number (Check Begin & End Employer's Time Activities {Check only if
Number only Dates Keeping System Result* official did not
(Hrs./day) {First and Last) (Last 4 i submit their
Min. 6 hrs. digits) member (mm/dd/yy- (Yes/No-IT Yes, do Record of
Max 8 hrs. is in Tier mm/dd/yy) not complete the Activities)

1 last two columns)

Elected Officials

Supervisor to Hadley 6 Arthur Wright | 1/1/2018-12/31/2019 N 6.36

Supervisor to Moreau 6 Theodore Kusnierz 1/1/2018-12/31/2019 N 2.06

BUDGET IMPACT STATEMENT: No budget impact.

On this day of 2019 Date enacted:

(Signature of clerk)
1. Pamela A. Wright, clerk of the governing board of the County of Saratoga, of the State of New York, do hereby certify that I have compared the
foregoing with the original resolution passed by such board, at a legally convened meeting held on the __ day of . 2019 on file as part of the
minutes of such meeting, and that same is a true copy thereof and the whole of such original.

I further certify that the full board, consists of members, and that of such members were present at such meeting and that of
such members voted in favor of the above resolution.

IN WITNESS WHEREOF, I have hereunto Set my hand and the seal of the County of Saratoga. Board of Supervisors.

This document consist of _1 _ page(s) (use with form RS2417-A).

(SEAL)




Office of the New York State Comptroller Received Date Recertification of the

43 N YS LR S Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please type or print clearly RS 2419

in blue or black ink
(Rev. 06/22)

NYSLRS ID Social Security Number [iast 4 digits Retirement System [check one]
_ - Employees’ Retirement System (ERS) O
XXX'XX' Police and Fire’' Retirement System (PFRS) [ ]

Pf Q‘H’LU Q L) m ¢ I/ﬁ. , certify that | completed a 3-month record of

activities for the term that began l}l ’ZUIS for my position as 5VPC@(/(SOf ‘

| attest that the record of activities malntamed for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current

term begins on l! \ , 202b and ends on lz[ Sl !2_07-‘0

/ﬁé?ﬂ/peé

Signatufe/ f Member Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.



7/19/2022

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 239 - 2022

Introduced by Human Resources and Insurance: Supervisors Tollisen, Edwards, Grasso, Hammond, Schopf, Veitch and

Wood.

AMENDING RESOLUTION 181-12, AS LAST AMENDED BY RESOLUTION 144-2021, AND
ESTABLISHING OR REVISING A STANDARD WORK DAY REPORTING RESOLUTION FOR ELECTED
AND APPOINTED COUNTY OFFICIALS FOR RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181-12, as last amended by Resolution 144-2021, establishing standard work days for certain
elected and appointed County Officials for retirement reporting purposes pursuant to regulations of the New York State and Local Employees
Retirement System; and

WHEREAS, the regulations promulgated by the New York State and Local Employees' Retirement System require that municipalities
continually update their standard workday resolutions to reflect changes in the employment status of individual employees, and accordingly
Resolution 181-12 was most recently amended by Resolution 144-2021; now, therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 144-2021, and establishes the following as standard work days for
the elected and appointed officials named hereafter, and will report the following days to the New York State and Local Employees' Retirement
System based on the timekeeping system records or the records of activities maintained and submitted by these officials to this Clerk of this body:

Title Standard Name Social Registration Tier 1 Current Term Participates in Record of Not Submitted
Work Day - Security Number (Check Begin & End Employer's Time Activities {Check only if
Number only Dates Keeping System Result* official did not
(Hrs./day) (First and Last) (Last 4 if submit their
Min. 6 hrs. digits) member (mm/dd/yy- (Yes/No-If Yes, do Record of
Max 8 hrs. is in Tier mm/dd/yy) not complete the Activities)
1 last two columns)
Elected Officials
Supervisor to Halfmoon 6 Kevin Tollisen 1/1/2022-12/31/2023 N 1.23
Supervisor to Moreau 6 Theodore Kusnierz 1/1/2022-12/31/2023 N 6.78
Supervisor to Corinth 6 C. Eric Butler 1/1/2022-12/31/2023 N 492
County Coroner 6 Susan Hayes-Masa 1/1/2022-12/31/2025 N 8.84
County Clerk 7 Craig Hayner 1/1/2022 - 12/31/2025 N 26.4

BUDGET IMPACT STATEMENT: No Budget Impact.

July 19, 2022 Regular Meeting
Motion to Adopt by Supervisor Schopf, Seconded by Supervisor Butler

AYES (210426): Eric Connolly (11831), Philip C. Barrett (19014.5), Jonathon Schopf (19014.5), Eric Butler (6500), Diana Edwards (819), Jean
Raymond (1333), Kevin Veitch (8004), Arthur M. Wright (1976), Kevin Tollisen (25662), Mark Hammond (17130), Thomas Richardson (5163),
Scott Ostrander (18800), Theodore Kusnierz (16202), Willard H. Peck (5242), Sandra Winney (2075), Thomas N. Wood, I1I (5808), Tara N.
Gaston (14245.5), Matthew E. Veitch (14245.5), John Lant (17361).

NOES (0):

ABSENT (25083): Joseph Grasso (4328), Michael Smith (3525), Edward D. Kinowski (9022), John Lawler (8208)

On this day of 2022 Date enacted:

(Signature of clerk)
[, Therese M. Connolly, Clerk of the governing board of the County of Saratoga, of the State of New York, do hereby certify that | have compared
the foregoing with the original resolution passed by such board, at a legally convened meeting held on the __ day of ___, 2022 on file as part of the
minutes of such meeting, and that same is a true copy thereof and the whole of such original.

I further certify that the full board, consists of members, and that of such members were present at such meeting!
such members voted in favor of the above resolution. ]




QOffice of the New York State Comptroller

SINYSLRS

New York Stale and Local Retirement System
110 State Strest, Albany, New York 12244-0001

Please type or print clearly
in blue or black ink

Received Date

NYSLRS ID

Social Security Number [last 4 digits]

I O x-xx-

Recertification of the
Record of Activities

RS 2419

" (Rev.06/22)
Retirement System [check one]

Employees’ Retirement System (ERS) D
Police and Fire' Retirement System (PFRS) | |

| Craig A. Hayner

, certify that | completed a 3-month record of

activities for the term that began January 1, 2022 ¢,y position as Saratoga County Clerk

| attest that the record of activities maintained for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current

term begins on January 1, 2026

&%L]/"/

Signature of ember

Employer Location Code: 10041

and ends on December 31, 2029

April 2, 2026

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of

the taking of office for which the record of activities was initially maintained.

Please keep this form on file inyour records and submit a copy to NYSLRS only upon request.



Office of the New York State Comptroller Received Date Recertification of the

& N YS L R S Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please e or print clearl
in bluetgrpblackpink Y RS (?4:)32?,
- ev, )/
NYSLRS ID Social Security Number [last 4 digits] Retirement System [check one]
XXX XX _ Employees’ Retirement System (ERS) D|
3 3 Police and Fire' Retirement System (PFRS) [ |

l /Q/U NN (o] ( (S un , certify that | completed a 3-month record of
activities for the term that began _| ! \ lZ/O /2 for my position as (L}Ux’\L\ own S }?Qi’z VWSO

\_J
| attest that the record of activities maintained for the above named term is still representative of my

hours worked and that my responsibilities have not substantile or materially changed. My current

term begins on (‘/! | 20 and ends on | E 8l JZOZB _

S Avwery 14, 2026

Signdtuge’of Member Date\./ —/

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.



Office of the New York State Comptroter Received Date Rece rtification of the

BNYSLRS Record of Activities

New York State and Local Retirement System
110 State Sreet, Albany, New York 12244-0001
Please type or print clear!
in blue tg’rpl'nIat:kplftl'm X Rs (3.,40;‘/3)
NYSLR: Social Security Number (last 4 digits) Retirement System [check one]
P — Employees’ Retirement System (ERS) O
XXX-XX- Police and Fire' Retirement System (PFRS) | |
- ,‘/ 1
b~~~ cts v Ay o< W ACT , certify that | completed a 3-month record of
7
activities for the term that began __ 2 - = = for my positionas __ (= ¢ & s oz - ;

| attest that the record of activities maintained for the above named term is still representative of my
hours worked and that my responsibilities have not substantially or materially changed. My current

term beginson =< =& and ends on S BT
,(ﬁj'»';'//,»’ T A o J T2
Signature 6f Member Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained. .

Please keep this form on file inyour records and submit a copy to NYSLRS only upon request.



Office of the New York State Comptroller Received Date Recertification of the

& N YS |_ R S Record of Activities

New York State and Local Retirement System
110 State Street, Albany, New York 12244-0001

Please type or prlnt clearly RS 2419

in blue or black ink

. (Rev. 06/22)

NYSLRS ID Social Security Number [last 4 digits] Retirement System [check one]
XXX XX ﬁ Employees’ Retirement System (ERS) [@
_ 3 7 Police and Fire’ Retirement System (PFRS) [_]
l, (‘;\"Vu\ éﬁc BJH-a\(" , certify that | completed a 3-month record of

AOAX P
activities for the term that began ) /aigf % for my position as ;E (Z@i? éig LUl S — ;

| attest that the record of activities malntalned for the above named term is still representative of my

hours worked and that my responsibilities have not substantially or materially changed. My current

term begins on ) [ 1R4 and ends on /:t Z‘éd.? "2
/9/-/@/ / Zw?

Signature of Member Date

Employer Location Code: 10041

NOTE: A record of activities and any certification based upon such record shall not be valid for more than eight years from the date of
the taking of office for which the record of activities was initially maintained.

Please keep this form on file in your records and submit a copy to NYSLRS only upon request.



5-18-2021

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 144 -2021
Introduced by Supervisors O'Connor, Lant, Schopf, Richardson, Veitch and Wood

AMENDING RESOLUTION 181-12, AS LAST AMENDED BY RESOLUTION 141-2020, AND
ESTABLISHING OR REVISING A STANDARD WORK DAY REPORTING RESOLUTION FOR ELECTED
AND APPOINTED COUNTY OFFICIALS FOR RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181-12, as last amended by Resolution 141-2020, establishing standard work days for certain
elected and appointed County Officials for retirement reporting purposes pursuant to regulations of the New York State and Local Employees
Retirement System; and

WHEREAS, said regulations of the New York State and Local Employees' Retirement System require that municipalties continually update
their standard workday resolutions to reflect changes in the employment status of individual employees, and accordingly Resolution 181-12 was
most recently amended by Resolution 141-2020; now, therefore. be it

RESOLVED. that this Board of Supervisors hereby amends Resolution 141-2020, and establishes the following as standard work days for
the elected and appointed officials named hereafter. and will report the following days to the New York State and Local Employees' Retirement
System based on the timekeeping system records or the records of activities maintained and submitted by these officials to this Clerk of this body:

Title

Standard

Name

Social Registration Tier 1 Current Term Participates in Record of Not Submitted
Work Day Security Number {Check Begin & End Employer's Time Activities {Check only if
Number only Dates Keeping System Result* official did not
(Hrs./day) (First and Last) (Last 4 if submit their
Min. 6 hrs. digits) member (mm/dd/yy- {Yes/No-IT Yes, do Record of
Max § hrs, is in Tier mm/dd/yy) not complete the Activities)
1 last two columns)
Elected Officials
Supervisor to Charlton Joseph Grasso 1/1/2021-12/31/2021 N 10.67
Supervisor to Clifton Park Jonathon Schopf 1/1/2020-12/31/2021 N 994

On this day of 2021 Date enacted:

(Signature of clerk)
I, Therese M. Connolly, Clerk of the governing board of the County of Saratoga, of the State of New York, do hereby certify that I have compared
the foregoing with the original resolution passed by such board, at a legally convened meeting held on the __ day of . 2021 on file as part of the
minutes of such meeting, and that same is a true copy thereof and the whole of such original.

[ further certify that the full board, consists of

members. and that
such members voted in favor of the above resolution.

of such members were present at such meeting and that of

IN WITNESS WHEREOF, I have hereunto Set my hand and the seal of the County of Saratoga. Board of Supervisors.

This document consist of _1

page(s) (use with form RS2417-A).

Eu (SEAL)




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development

Bridget Rider, Deputy Clerk of the Board
Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office Tl}is column must be completed
prior to submission of the request.

DEPARTMENT: Mental Health and Addiction Services
DATE: 6/2/26
COMMITTEE: Law & Finance

County Attorney’s Office
Consulted Yes

L. Is a Resolution Required:

Yes, Contract Approval

2. Proposed Resolution Title:

AUTHORIZING AN AGREEMENT WITH CERIDA
INVESTMENT CORP. dba ANSWERNET TO PROVIDE
TELEPHONE ANSWERING SERVICES FOR THE
DEPARTMENT OF MENTAL HEALTH AND ADDICTION
SERVICES

3. Specific Details on what the resolution will authorize:

This resolution will authorize a two year contract with the option
of two one-year renewals with Cerida Investment Corp. dba
AnswerNet, for the provision of telephone answering services
for the period 7/1/26 through 5/31/28, per bid specification
#26-MHTAS-2.




4.

5.

Is a Budget Amendment needed: YES or |¥|NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)
Amount:

Identify Budget Impact (Required):
|N0 Budget Impact. Funds are included in the Department Budget v

a. G/L line impacted A.43.431-8534, A.43.433-8534. A.43.434-8534
b. Budget year impacted 2026

c. Details



6.

7.

Are there Amendments to the Compensation Schedule? Human Resources Consulted
YES or |¥ |NO (Ifyes, provide details) N/A =]
a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is a new employee being hired? Y N

Effective date of employment

Salary and grade
Appointed position:
Term
c. Is this a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: vIY N Purchasing Office Consulted
Type of Solicitation BID Yes
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
26-MHTAS-2
c. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ': Y N |V/|NA
d. Vendor Contact Name: | eane Solomon
e. Vendor Email: LeaneSolomon@answernet.com

f. Vendor Phone: (866) 634-8494
g. Is the vendor/contractor an LLC, PLLC, or partnership: N/A

h. State of vendor/contractor organization: PA
1. Commencement date of contract term: 7/1/2026
J- Termination of contract date: 5/31/2028

k. Contract renewal date and term: 6/01/2028-5/31/29 and 6/1/29-5/31/30

L Is this a renewal agreement: Y |V|N

m. Vendor/Contractor comment/remarks:
Bid includes the option for two (2) one year renewals



County Administrator’s Office
Consulted Yes

8. Is a grant being accepted: YES or v |[NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:

f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

9.  Supporting Documentation:

¥’ | Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

VaNKe opy of proposal or estimate

Copy of grant award notification and information

V| omer Copy of Request for Bid

10. Remarks:






BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department
budget.













Our infrastructure provides a 99.999% uptime rate and is backed by a geo-redundant, SOC 3
certified disaster recovery plan, ensuring your lines stay open even during emergency closures or
natural disasters.

Compassionate, Specialized Care

Our agents are not just call takers; they are trained in trauma-informed communication and
cultural competency specifically tailored for behavioral health populations. We understand that
in your program, immediate means exactly that; our protocols ensure that emergency calls are
forwarded to on-call staff without delay, following your strict urgent call procedures.

We are proud of the work we have accomplished together this past year, and remain the most
flexible, responsive partner to serve Saratoga County’s mission with compassion and integrity.
We look forward to continuing our successful collaboration.

If you have any questions, please do not hesitate to contact me directly.

Kind Regards,

2

Leane Solomon
Director of Sales
Leane.Solomon@answernet.com

County of Saratoga | 26-MHTAS-1| Telephone Answering Services Mental Health RFB
Cerida Investment Corp. operating as AnswerNet | AnswerNet.com



dnswerllet

BID RESPONSE FORM

BID RESPONSE FORM

Cerida Investment Corp. dba AnswerNet agrees to furnish Telephone Answering Services

(firm name)

to the Saratoga County Mental Health Dept as per specilication 26-MHTAS-2

PRICE PER MONTH PER LINE: $§ 723.00
NUMBER OF CALLS INCLUDED IN PRICE PER MONTH PER LINE CHARGE:
MONTHLY PER LINE FEES INCLUDF: 275 INCOMING CALLS
25 OUTGOING CALLS

P ————

PRICE PER ADDITIONAL CALL OVER THE CALLS INCLUDED IN THF.
MONTHLY PER LINE FEE:

PRICE PER CALL - INCOMING  $_2.41

PRICE PER CALL - OUTGOING  §_2.41

Saratoga County will reject any bid that does not have i signed Statement of Required Disclosures,
Representations, and Certificates that includes the Non-Collusive Bidding Centificate, o Certificate of
Compliance with the Iranian Divestment Act, and a Certificate for the Prevention of Sexual Harassment,
and binds the bidder to their proposal (attached),

County of Saratoga | 26-MHTAS-1| Telephone Answering Services Mental Health RFB
Cerida Investment Corp. operating as AnswerNet | AnswerNet.com



dnswerllet

T BID RESPONSE FORM) =*»

d . ing
ITIS HERT BY AGREF D) (yy ©81d3 lnvesiment Corp. operating as AnswerNel | oy acron o

Tl Contracion shall paechuse and maniasn sinly disizanee as wilk protect b from all dauns as seb lorth bediosa, swhich ey arise ount
abor resudt froen the Contraiors opecaboi mder the Conizact, whether such opsealins b by bmsel | o any subvotrsctor o by
anyone frrectly o nxliewtly emiployal by any o them ar iy anyuse for wliose acts any of them msy be Jahie:

[ <lams nisder workmen s cotipetsatsars, disabudiy benefit and aibier sima employos benefit as.

2 vlanns for damages becanse of keddaly wyury, oconpational sichaess or dessisas, o death of his vinilisyens;

bovhanms for dammges bovitse af badily digury, sivhisoss o disease, o death of any pawen sther tamn lisemploveos.,

4 claims for daainages insnrent by wsual personal impury Lability coverage which are sistared 1 1 by any person s 4 nestilt of an
ellense dhrectly of ey related toahe cmplovment of sach persn by the Contrator, or {23y any mher persos; and

£ claims for damages bovinse of ingury to o destiction of rangble propeity, s Tuding kiss of use eselting taerelron

Cenificaies of tasvince acceptoble 1o e Coumy shali be filed wil the County prior o vonmetwement of the work Saransga
oty g be aiened amd inchoded as .t additional ussared wader e Conuagior's genetal Bability msurasce. Proot diat e Coupty
fars o gt as an skl itwotral insuied on e Contractor's geacral luabilily sty st be provided in Owe forin of an sddivoa
istrest dader b sand pulicy, of Iy other prool aveeptalile o the Sasstogs Cowmsly Attorny

Phe Contrawter's Compachonsive Cheneral Liubitity Insvraoce ad Ausuncbile Istvance shadl e i aan st ol kess than Oy
Mltion Ehallars €5 100000 for ngarees, wcluding accideata) deash, toany ol persoll ad subject o the s limat e virch petsr,
arel s an awunt eot kess thas One Midba Dollars (8100009008 on awvount of v ocesrecmee. The Contractss’s Property Damage
Liability lnswanee shatl be i an smount ot Tess M Chae Mabhen Dolars ¢35 000000 The Comtractor shall ropuae his
sMfvontintve I proune sl fo mginlan dugsg the Bile ob by subeontzsel, Subeimto o’ Comprebensise Genennl Listulity
Autwvetnle Lalubry, and Fropenty Damiage 1ataliny Isusasce of e 53pe amd i e sitie stiststs ns specihed horeinsbose Jhe
Cuntrir ton™s and s subvonsracians” Liskiliny lasuiance dall swhude adoguite poiecton agmnst e following spavtal Birarnds

Buohly Digusy saud Progeny Damage - cnpletind job aperatsn ad op peohonts lsbality at before arentioued Srnts witls
D000 o7 Baadly anguizy aend S TARBLIRKY appmepale bt opctations, profeciion, conlesciual i prosadocts wnb o connplesead poh
wyreralions. Propety Damage shall be su fhe beoad Tem amb sball inelade cosvrage e eapthosnn, collapse wwd undeepyeanad
danmyes

i aliove insurnnee i ot and shall st be vonstrned v i hntatum upon CONTRACTOR s oblgation w mdeninly the ¢ OHNTY,

Al decienents subaitted shl] be wihpect o e approval w the Sarstuga Cosrty Atorney as te tonn ind contenl
kY 2 } ki

The CONTRACTUHR stath, atall neeses, indeoinify sod save harmless the COUNTY from arad agast aoy s all chants il detrads
whatsewver, woludisg costs, Dbiigation expenses. veussel foes aid liosbditics i conpectiva therewith Arising oul oF dnpiry K ol deh of
Y reasitt whonlisoever o damage o any prupesy of any kand by whomsoever, cased in whsle o s patt. direcly of snbizectly, by
e et or omissivis of the CONTRACTOR. any peean coiplaved 1y the CONTRAC TR, 11 Contristoss. subiouniiacio.,
materialien, wany pevsan directly or indireedy employed by thewn o any of them, while aagageed in e work vcunder. This
chinse shivdl ook B cnnstrugd to bt or ot wiae g, vt nghils or ehiligations of indemmaty which ex ol i bow, of wspity, fig
thae benefit o the COUNTY,

IN WITNESS WHEREQF. the CONTRACTOR have set s hamd ths 1 St day (:i'June 2026

SGNATURL X

savt & 1111 Leane Solomon - Director of Sales

PN S A oR ilebepluny Amvavmg Sse MH w YCMITTAN ] - 400 0

County of Saratoga | 26-MHTAS-1| Telephone Answering Services Mental Health RFB
Cerida Investment Corp. operating as AnswerNet | AnswerNet.com



CERTIFICAT ANC

R TR ]
THIS CERTIFICATE IS ISSUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOE AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICAYE OF INSURANCE NOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER(S), AUTHORLZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: Hf the cartificate hokdar i an ADDITIONAL INSURED, tha policy(fias} must have ADIMTIDNAL INSURED provisions or be sndarsed.

I SUBROGATION 13 WAIVED. subjaci te the tarms and condltions of the policy, cartain policias may tequire an sndorasment. A stalement on

this caitificalv dues nol conlei righis to 1he certillcats holder in livu of such sndorsement(a).
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COVERAGES GCERTIFHCATE NUMBER:  CL2Se*B1MH REVISION NUMBER:
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