Chris Papastrat, City Council President
Leighton Rogers, City Clerk

LEGISLATIVE BRANCH = CITY OF BINGHAMTON

CITY COUNCIL WORK SESSION AGENDA

City Council Work Room, 38 Hawley St, Binghamton

6pm Monday, June 6, 2016

The Work Session begins at 6:00pm. Times for RL(s)/Topics are approximate only and items may be considered earlier or later.

Time | Committee | Chair RL(s)/Topic Pages Presenter
6:00pm Discussion: Committee Assignments | o Council President
. . . . . Chief Joseph
6:15pm Finance Mihalko | RL16-114: Edward Byrne Memorial Justice Assistance Grant 3-7 Zikuski
*RL16-121: Amend 2016 Budget to increase Insurance
Revenue line and Vehicle Parts 19: Chief Joseph
6:30pm Finance Mihalko 8—9’ Zikuski & Chuck
*RL16-122: Amend 2016 Budget to increase Public Safety Shager
Revenue and put funds back into training line
*RL16-120: Amend 2016 Budget for Insurance Revenue
Recovery for damage to property at parking ramp
6:45pm Finance Mihalko 10-15 Chuck Shager
*RL16-123: Ordinance to use Insurance payment to repair
damaged fire truck
RL16-124: Amend 2016 Finance Department Budget to
7:00pm Employees Matzo | eliminate the Senior Payroll Clerk position and add Finance 16 Chuck Shager
Payroll Specialist
RL16-117: Supplemental No. 4 with Shumaker Consulting on
Chenango River Trail Connection Project
RL16-118: Supplemental No. 1 with McFarland Johnson on
7:15pm Finance Mihalko | the E. Clinton St. Bridge Rehabilitation 17-75 Ray Standish
RL16-119: Renew the 2015 Term Agreement with
McFarland Johnson for Electrical and Mechanical Design
Services
RL16-113: Transfer of 2016 Budget Appropriations in
7:30pm Finance Mihalko Chemicals line to Equipment and Pump Repairs.line fqr 2016 76-81 Charlie Pearsall
Budget to allow removal and replacement of drive unit and
control in the Sludge Thickener No. 3
. . RL16-115: Agreement with CCE for the use of FY39, FY40,
7:45pm Finance Mihalko FY41 CDBG funds 82 Jared Kraham
. - . . . Leighton Rogers &
8:00pm Planning Scaringi | RL16-125: Accepting Donation of 45 Bevier St 93
Ken Frank
8:15pm Discussion: Eldridgest | e Ken Frank
8:30pm Discussion: Pending Legislaton | e Leighton Rogers

COMMITTEE REPORTS
*Please Expedite for Next Business Meeting

City Hall = 38 Hawley Street = Binghamton, NY 13901 » www.cityofbinghamton.com

Phone: (607) 772-7005 = Fax: (607) 772-7155



http://www.cityofbinghamton.com/

RL Number:

o121

Date Subml‘cted

City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Chief Zikuski !fj 4

Title/Department: Palice

Contact Information:

RL Information
. e
Proposed Title: ordinance to amend 2016 budget ,§7} LALH e wgﬁﬁ@f%ﬁém ﬁ@m

(,;Zw i Wz(’w{" gﬂw{;%

wm yyu g &MWM /‘%fj ﬁft%& i}m%

Suggested Content: o account f/ r damage to police cars that the c/ity received insurance proceeds

for. increasa revenue line A.42680;and increase expense line A3120.54450 in the amount of $10,170.65

the amount received from insurance company.

Additional Information

Does this RL concern grant funding? Yes O Nono
If “Yes’, is the required RL Grant Worksheet attached? Yes O Non
Is additional information related to the RL attached? Yes O Noo
Is RL related to previously adopted legislation? Yeso Non

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s):

Mayor:

Comptrolier:

Corporation Counsel: e

Finané\é\?g\ Planning o MIPAT

'

WiParks O Employees Rules/Special Studies O




City Hall, 38 Hawley Street, Binghamton, NY 13901

607-772-7005

REQUEST FOR TRANSFER OF FUNDS

Transfer requests of 82500 or less must be approved by the Compiroller.
Transfer requests over $2500 and not in excess of $10,000 must be approved by Board of E&A and Chair of Finance Commitiee.
Transfer requests in excess of $10.000 must be approved by City Council,

City Comptroller

c/o Board of Estimate and Apportionment

38 Hawley Street
Binghamton, NY 13901

Date:; 05/26/2016

I respectfully request the below described transfer of funds due to the following reasons:

transfer funds from Insurance Recoveries to Vehicle Parts

From Budget Line (No. and Title)

To Budget Line (No. and Title)

Total Transfer Amount

A.42680

A3120.54450

$10,170.65

Insurance Recoveries

Vehicle Parts

I do hereby certify that the funds will not be needed in the budget line from which I am requesting this

transfer to be made.

Signature:

Date: 5 “Mf/{f‘g

I hereby certify that the above funds are unencumbered and available for Transfer. Certified by the Comptroller.

Signature:

OFFICE USE ONLY

I hereby certify that the above described funds have been transferred, in accordance with the Code of the City of

Binghamton Chapter 9, Appropriations. Certified by the Treasurer.

Signature:

Transfer of funds APPROVED oo/ DENIED oon

Estimate and Apportionment.

Signature:

Transfer of funds reviewed by the Binghamton City Council Finance Chair. Récommendations to be attached.

Signature:

. Certified by the Secretary of the Board of

Date:

Date:

Date:

Date:
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Date Submitted:

S/ YU

City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration ai City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

pplicant Information

Request submitted by: Chief Joseph T. Zikuski

Title/Department: Police Department

Contact Information: (607) 772-7091

RI, Information

Proposed Title: Edward Byrne Memorial Justice Assistance Grant Program FY 2016

Suggested Content: The FY 2016 JAG grant funds police officers in the City Parks in the Summer.

The award is a disparate award requiring a Memorandum of Understanding with Broome County. The

award for 2016 is $24,972.

Additional Information

Does this RL concern grant funding? Yes Noo
If “Yes’, is the required RL Grant Worksheet attached? Yes Nono
Is additional information related to the RL attached? Yesm Noo
Is RL related to previously adopted legislation? Yeso No

If “Yes’, please provide Permanent Ordmyce/Resolution/Local Law number(s):

Mayor: e

Comptroller:

Corporation Counsel: :

FinanM Planning 0 MPA O PW/Parks o Employees 0 Rules/Special Studies 0

Z



City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

GRANT APPLICATION WORKSHEET

The Regquest for Legislation must include the project title and the purpose of the grant.
Please provide the following additional information.

Agency providing the grant: Binghamton Police Department

Total project cost: _$24,972

Total amount of grant: $24,972

Local match (if any): none

If local match is monetary, provide the budget line and title: n/a

If local match is “in kind”, provide the anticipated personnel and hours to be dedicated to the project:

n/a

Disbursement of grant (upfront, reimbursable?): upfront

If reimbursable, source of funds pending reimbursement:

Grant project manager: Lt. Michael J. Whalen

Anticipated date of project completion: Sept. 30, 2017

Special project completion requirements (if any): MOU with Broome County

Attach any required form of Resolution from the Agency providing the grant.

Please provide any additional information in the space provided below, including any other government
agency or private partner participating in the grant, along with a description of such participation:




Listed below are all jurisdictions in the state that are eligible for FY 2016 JAG funding, as determined by the JAG formula. For additional details regarding
the JAG formula and award calculation process, with examples, please refer to the updated JAG Technical report here:

http:/ fvewwe.bjs.gov/content/pub/pdi/jagpl5.pdf and current JAG Frequently Asked Questions here: https://www.bja.gov/Funding/JAGFAQ.pdf
Finding your jurisdiction:

(1) Disparate jurisdictions are listed in shaded groups below, in alphabetic order by county.

{2} Eligible individual allocations are listed alphabetically below the shaded, disparate groupings.

(3) Counties that have an asterisk (*} under the “Eligible Individual Allocation" column did not submit the level of violent crime data to qualify for a
direct award from BIA, but are in the disparate grouping indicated by the shaded area. The JAG legislation requires these counties to remain a partner
with the local jurisdictions receiving funds and must be a signatory on the required Memorandum of Understanding (MOU). A sample MOU is provided
online at: hitps://www.bja.gov/Funding/JAGMOU.pdf. Disparate jurisdictions do not need to abide by the listed individual allocations, which are
provided for information only. Jurisdictions in a funding disparity are responsible for determining individual amounts within the Eligible Joint Allocation
and for documenting individual allocations in the MOU.




NY FREEPORT VILLAGE Municipal $14,140
NY HEMPSTEAD VILLAGE Municipal $37,982
NY GREECE TOWN Township 512,376
NY NASSAU COUNTY County $120,644
NY NEW YORK CITY Municipal $4,298,245
NY SUFFOLK COUNTY County $144,955




Attachment 3
Review Narrative

May 14, 2015 Lt. Michael Whalen filed a Request for Legislation and Grant
Application Worksheet with City Clerk Jeremy Pelletier to be considered in the next
regularly scheduled Work Session for the Binghamton City Council. The City Clerk then
added "RL 15-95: 2015 Byrne Jag Grant " to the agenda which is published for public
notice on the City Website.

May 18, 2015 Lt. Michael Whalen attended the Binghamton City Council work session
to answer questions regarding the 2015 Byrme JAG grant, RL 15-53: 2015 Byrne Jag
Grant legislation, authorizing the application and acceptance of the 2015 Edward Byrme
Memorial Justice Assistance Grant, at a regularly scheduled City Council Work Session.
This meeting was open to the public, and those in attendance were provided the
opportunity to comment on the 2015 Byrne Edward Byrne Memorial Justice Assistance
Grant application. The agenda and minutes will be kept in the JAG grant file.

May 20, 2015 The Request for Legislation, Permanent Resolution R 15-53: 2015 Byrne
Jag Grant was considered at the Binghamton City Council Business Meeting. The
legislation was supported by all Council members present, and sent to Corporation
Council to be drafted as legislation. The meeting was open to the public, and those in
attendance were provided an opportunity to comment on the 2015 Byrne Edward Byrne
Memorial Justice Assistance Grant application. The legislation is attached to this
application.

June 8,2015 The Broome County Legislature Public Safety Committee meeting wasbe
held where a Request for Legislation was discussed and approved. These meetings are
open to the public, announced on the County website, and provide opportunity for public
comment. It was forwarded to the next Legislative Finance Committee work session on
June 11, 2015.

June 11,2015 The Broome County Legislature Committee Finance Committee meeting
was held where a Request for Legislation will be discussed and supported. The meeting
was open to the public, announced on the County website, and provided opportunity for
public comment. It was forwarded to the next Legislative Session on June 18, 2015.

June 18, The Broome County Legislature approved the 2015 Edward J. Byrne local
Grant Legislation and adopted the resolution. Upon adoption, the Inter-local Agreement
(or MOU) will be completed and signed as well. The agenda and minutes of the County
sessions will be obtained and kept in the JAG grant file.

Any and all pending legislation documents (je. agenda, minutes) will be forwarded to
BJA upon its final completion, to be added to this grant file.
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Date Submitted:

&/21/|w

City Clerk, City Hall, Binghamton, NY 13901  607-772-70035

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Anplicant Information

Request submitted by: Chief Zikuski / e _ {w gfi«fm.,

Title/Department: Police
Contact Information:
RL Infermation
Proposed Title: ordinance to amend 2016 budget ﬁ% JigeLeit ﬁ%{;{;

+ g{M}% &Mw@{ g@?ﬁ%ﬁ mgé "EWMW?} é@é’%v

Suggested Content: Johnson City Police department assisted in paying for the diversity training

the city led. The money was paid out of the police training line and this ordinance is putting the funds

back in the police training budget. increase revenug line A41589( other PS Dept Rev) and increase

expense line A3120.54433 (in house training service) ‘*?j? éf, 5’”@ ,ﬁ b

Additional Information

Does this RL concern grant funding? Yes O Noo
If “Yes’, is the required RL Grant Worksheet attached? Yes O No o
Is additional information related to the RL attached? Yes O Nono
Is RL related to previously adopted legislation? YesO MNoo

If “Yes’, please provide Permanent (yfnanceﬂ{esolution/Local Law number(s):

§ ONLY.

Mayer: S S

Comptroller:

Corporation Counsel:

it
Fimn@y Planming O MPA O PW/Parks O Employees O Rules/Special Studies O
j Y




City Hall, 38 Hawley Street, Binghamton, NY 13901 607-772-7005

REQUEST FOR TRANSFER OF FUNDS

) Transfer requests of $2500 or less must be approved by the Comptroller.
Transfer requests over 82500 and not in excess of §10,000 must be approved by Board of E&A and Chair of Finance Committee.
Transfer requests in excess of $10.000 must be approved by City Council.

City Comptroller

¢/o Board of Estimate and Apportionment
38 Hawley Street

Binghamton, NY 13901

Date: 05/26/2016

I respectfully request the below described transfer of funds due to the following reasons:

transfer funds from Other Public Safety Dept Revenue to In House Training Srvcs for Diversity Training

From Budget Line (No. and Title) | To Budget Line (No. and Title) Total Transfer Amount
A.41589 A3120.54433 $650.00
Other Public Safety Dept Revenue in House Training Services

I do hereby certify that the funds will not be needed in the budget line from which I am requesting this
transfer to be made.

Signature: ( \:\ ) Date: 5;/&& Sl
OFFICE USE ONLY

I hereby certify ve funds are unencumbered and available for Transfer. Certified by the Comptroller.

Signature: - Date: S/a) s e

I hereby certify that the above described funds have been transferred, in accordance with the Code of the City of
Binghamton Chapter 9, Appropriations. Certified by the Treasurer.

Signature: Date:

Transfer of funds APPROVED o/ DENIED o on . Certified by the Secretary of the Board of
Estimate and Apportionment.

Signature: Date:

Transfer of funds reviewed by the Binghamton City Council Finance Chair. Recommendations to be attached.

Signature: Date:




RL Number:
Date Subm?ed:

5(2Hlu

City Clerk, City Hall, Binghammn, NY 13901 607-772-7003

REQUEST FOR LEGISLATION

Requesis for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall depariments must be submitted io the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: ﬁﬁﬁﬁ m;‘ d
Comptrdler / Fndn e

Contact Information: @f ¢ ,452 Loer & 4y iéfﬁ %@?Aﬂméﬂﬁ , Cbesy FT2TFON

coe £

Title/Department:

RL Information

Proposed Title: ordinance to amend 2016 budget  #z1 %fgﬁfﬁ@m z@éﬁw y

e Dineu # tregidy SRy .
74 A A 4 4

Suggested Content: The State St. Parking ramp has be vandalized and we have recovered

$12,750 through subrogation. Request increasing revenue H.42680 (Insurance Recoveries) and increas
H 550,56 0003

+:5650.560008- (HW/SW) -

Additional Information
Does this RL concern grant funding? Yes O No o
If “Yes’, is the required RL Grant Worksheet attached? YesO No o
Is additional information related to the RL attached? YesO Non
Is RL related to previously adopted legislation? Yes O No o

If “Yes’, please provide Permanent O;?nance/Resolution/Local Law number(s):

/" //OpRICE USEONLY __
Mayor: _ M/ WA

Comptrolier: .
Corperation Counsel: A
Financé@{ Planning 0 MPA O PW/Parks O Employees O Rules/Special Studies 0




City Hall, 38 Hawley Street, Binghamton, NY 13901 607-772-7005

REQUEST FOR TRANSFER OF FUNDS

Transfer requests of $2500 or less must be approved by the Compiroller.
Transfer requests over $2500 and not in excess of $10,000 must be approved by Board of E&4 and Chair of Finance Cominittee.
Transfer requests in excess of $10.000 must be approved by City Council.

City Comptroller

¢/o Board of Estimate and Apportionment
38 Hawley Street

Binghamton, NY 13901

Date: 05/26/2016

I respectfully request the below described transfer of funds due to the following reasons:

transfer funds from insurance recoveries to hardware/software to replace equipment

From Budget Line (No. and Title) | To Budget Line (No. and Title) Total Transfer Amount
H.42680 H5650.560003 $13,750
Insurance Recoveries HW/SW

I do hereby certify that the funds will not be needed in the budget line from which I am requesting this
transfer to be made.

Date: .5 /b

Signature:

OFFICE USE ONLY

I hereby certify that the abovg funds are unencumbered and available for Transfer. Certified by the Comptroller.

Signature: C—7"" Date: L/ ¢

I hereby certify that the above described funds have been transferred, in accordance with the Code of the City of
Binghamton Chapter 9, Appropriations. Certified by the Treasurer.

Signature: Date:

Transfer of funds APPROVED o/ DENIED o on . Certified by the Secretary of the Board of
Estimate and Apportionment.

Signature: Date:

Transfer of funds reviewed by the Binghamton City Council Finance Chair. Recommendations to be attached.

Signature: Date:




0893

PO BOX 2204
CHARLOTTE NC 28241 AU%Q & H@m@
] Metlife Auto & Home is a brand of
Metropolitan Property and Casualiy Insurance Company
and its Affiliates, Warwick, Rl
0893
ALIZ94760
CITY OF BINGHAMTON
PO BOX 1569

BINGHAMTON, NY 13902

INSURED: MELISSA A SAMUELS
CLAIMANT:  City o Binghamton
CHECK NUMBER : 008984266
CHECK AMOUNT:  $13,750.00 {/( 1 y/"x
: v
Thirteen Thousand Seven Hundred Fifty and 0/100 Dollars 7 N {.ﬁ“}’ ol
= ¥ w
PAYMENT FOR SATISFACTION OF SUBROGATION CLAIM ~ A& X
g A A &
: FOR LOSS OF 11-30-15 20 2R vl
8 R a4 5 [
é & P ‘ i(f' %5 y,r”% Q\\
g L4 = 4 ’
%@? O N = ¥
n ” \Y, . .
% W o S ¥ )
v Q—Zﬁ W e LA R
\{é‘ £ g
&7(\?‘ \J\) x
7 Wr / (:j “
~OONA X<

QC BR 1099881

PLEBOX 22047 i Checlk Number =557 "=
CHARLOTTE NC 28241 FOR LOSS OF 11-30-158 D0B9B4266
1-800-854-6011 TIN Claim No. Not Valid Before

‘ ALIZ94760 05-12-2016

Void Nine {9) Months

i Hundred Fifty and 0/100 Dollars

the Order of: ]

CITY OF BINGHAMTON
PO BOX 1669
BINGHAMTON, NY 13902

@ SROURITY FEATURES INCLURED, DETAILS ON BAGK. ﬁ

®OOB9BL 2RE® 1303 L30020%: 3B755839

After This Date
Armount

sxwex#%813,750.00

= 'mﬁmiﬁw%
AITHORIZED SIBNATURE
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RL Number:
o125

Date Submitted:

%

City Clerk, City Hall, Binghamton, NY 13901  607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted o the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitied directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Chuck Shager

Title/Department: Comptroller / Finance

Contact Information: ceshager@cityof binghamton.com, phone 772-7011

RL Information
Proposed Title: An ordinance to use Insurance payment to repair damaged fire truc}<
At o 20 B wsume st
il I o

Suggested Content: The city has received an insurance payment from Travelers for $47,745.62.

Propose to increase A.42680 Insurance Recovery by $47,745.62 and A3410.54110 Vehicle Parts

$47,745.82, funds to be utilized in the repairs to the damaged ladder truck.

Additional Information

Does this RL concern grant funding? Yes o No
If *Yes’, is the required RL Grant Worksheet attached? Yes O No o
Is additional information related to the RL attached? Yes No =
Is RL related to previously adopted legislation? Yes 0 Nowm

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s):

Mayor: . 7 7 o P - ”,
e
Comptrolier: P ———
f -
%%‘ﬂﬂuu,

Corperation Counsch oA

« @mmwwwm 1= A
Financ?r?(\ Planning o MWTG%»«%%}:}WP‘M!(S 0 Employees o Rules/Special Studies 3

l -



City Hall, 38 Hawley Street, Binghamton, NY 13901 _ 607-772-7005

REQUEST FOR TRANSFER OF FUNDS

Transfer requests of 82500 or less must be approved by the Comptroller.
Transfer requests over 82500 and not in excess of $10,000 must be approved by Board of E&A and Chair of Finance Committee.
Transfer requests in excess of $10.000 must be approved by City Council.

City Comptroller

c/o Board of Estimate and Apportionment

38 Hawley Street
Binghamton, NY 13901

Date: 05/26/2016

I respectfully request the below described transfer of funds due to the following reasons:

transfer funds from insurance recoveries to Fire Vehicle parts repairs to damaged ladder truck

t

From Budget Line (No. and Title)

To Budget Line (No. and Title)

Total Transfer Amount

A.42680

A3410.54110

$47,745.82

Insurance Recoveries

Vehicle parts

I do hereby certify that the funds will not be needed in the budget line from which I am requesting this

transfer to be made.

Signature:

Date: ?X{%’A&

I hereby certify that the

Signature:

L
OFFICE USE ONLY

fhds are unencumbered and available for Transfer, Certified by the Comptroller.

Date: w? ’jﬁf’}{/{ ¢

T hereby certify that the above described funds have been transferred, in accordance with the Code of the City of
Binghamton Chapter 9, Appropriations. Certified by the Treasurer.

Signature:

Transfer of funds APPROVED o/ DENIED o on

Estimate and Apportionment.

Signature:

Date:

. Certified by the Secretary of the Board of

Date:

Transfer of funds reviewed by the Binghamton City Council Finance Chair. Recommendations to be attached.

Signature:

Date:




NSOGA PROPERTY OERATIONS — 896D 87729659

ONE TOWER SQ MSO6A

HARTFORD CT 06183 ot n e
SA02314 e

DATE: 05/10/16 ——
LOSS DATE: 08/25/16

CITY OF BINGHAMTON * FILE NUMBER: 108 FR EOF9591 R

38 HAWLEY ST

BINGHAMTON NY 13801-3767
AGENT:

ENV PROPERTY & CASUALTY

ACCOUNT NAME:
CITY OF BINGHAMTON

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

Intand Marine - Scheduled Property $47745 .62
TOTAL PAID $47745 .62

DAMAGED LADDER TRUCK
DEDUCTIBLE: $10,000

FOR ADDITIONAL INFORMATION, CONTACT: ALLISON JENKINS AT (860)854-0177
131002335 HUREME2-74134:
DETACH CHECK DETACH CHECK
¥ LY

g ?? 9658 1203k 400 20%:8. 3862 2B 2w
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Date Submitted:

/1

City Clerk, City Hall, Binghamton, NY 13901

607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Chuck Shager

Title/Department: Comptroller / Finance

Contact Information: ceshager@cityofbinghamton.com 772-7011

RL Information

Proposed Title: A resolution to amend the 2016 Finance Department Budget to eliminate the

Senior Payroll Clerk position and add Finance Payroll Specialist.

Suggested Content: Eliminate Senior Payroll Clerk at $35,896 and add Finance Payroli Specialist

at $35,896. Civil Service Commission approved the position on 05/25/2016.

at

Additional Information
Does this RL concern grant funding? Yes o No o
If “Yes’, is the required RL Grant Worksheet attached? Yes o No o
Is additional information related to the RL attached? Yeso No o
Is RL related to previously adopted legislation? Yes O No o

If *Yes’, please provide Permanent O?ihance/Resolution/Local Law number(s):

'OFFICE USE ONLY ...,
Mayor: ' Mﬁ‘ 3
Comptroller: _
o
Corportlo y Coungeliwm=""""" {’/MW,@/ \W::\;;&
Planning o MPA 0 PW/Parks o Employees Rules/Special Studies o

/’ e,



RL Number:
Date Submited:

City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall depariments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Ray Standish, P.E.

Title/Department: City Engineer, Engineering Dept.

Contact Information: ristandish@cityofbinghamton.com

RL Information

Proposed Title: Supplemental No. 4 with Shumaker Consulting on the Chenango River Trail

Connection Project, PIN No. 9009.24. for a No-Cost Time-Extension

Suggested Content: A no-cost time extension on the Chenango River Trail Connection Project

(TEP) Project, PIN No. 9009.24, extending the project completion date to 6/30/17 due to délays in

Final Design, ROW Clearance, and obtaining Easements. NYSDOT to build to sidewalk at Cheri

Lindsey Park entrance. Construction to begin in 2016.

Additional Information

Does this RL concern grant funding? Yesn Nom
If “Yes’, is the required RL Grant Worksheet attached? Yes O Nom
Is additional information related to the RL attached? Yes No o
Is RL related to previously adopted legislation? Yes Noo

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s): R11-61

Mayor:

Comptroller:

Corporation/Counsel:
Finance’ Planning O MPA o PW/Parks o Employees 0 Rules/Special Studies 0
‘j AN




| Consulting Engineering & Land Surveying D20

May 24, 2016

Mr. Ray Standish, P.E.

City Engineer

City of Binghamton

38 Hawley Street, 3rd Floor
Binghamton, NY 13901-3775

Re:  PIN 9009.24 — Chenango Trails Connection Project
City of Binghamton, Broome County
Supplemental Agreement No. 4 — Extension of Time

Dear Mr. Standish:

Shumaker Consulting Engineering and Land Surveying, D.P.C. (SCE) is submitting this supplemental
agreement for the above referenced project for an extension of time through June of 2017 due to project
delays in acquiring right-of-way. There is no additional cost associated with this extension of time request.

Please contact this office if you have any comments or questions. If this is acceptable to you, please
execute both copies of the attached supplemental agreement and return one (1) copy to this office at your
earliest convenience.

Very truly yours,

SHUMAKER CONSULTING ENGINEERING
& LAND SURVEYING, D.P.C.

Joseph Bayer, P.E.
Senior Managing Engineer

JB/sls
Enclosures
BINGHAMTON, NY UTICA, NY ALBANY, NY MONTROSE, PA
143 Court Strest 430 Court Street, Suite 101 1510 Central Avenue, Suite 330 16501 State Route 706, Suite 4
Binghamton, NY 13901 Utica, NY 13502 Albany, NY 12205 Montrose, PA 18801
607-798-8081 - Fax 798-8186 315-724-0100 » Fax 724-3715 518-452-5730 = Fax 452-9230 570-432-0024

shumaker@shumakerengineering.com www, shumakerengineering.com E ‘%
WRE Cerlified



Architectural/Engineering
Consultant Agreement: Supplemental Agreement No. 4

PIN(S) 9009.24  Municipal Contract No.

Agreement made this day of by and between

City of Binghamton
(municipal corporation)

having its principal office at 38 Hawley Street, in the City of Binghamton (the “Municipality”)
and

Shumaker Consulting Engineering & Land Surveyind, D.P.C. with its ofﬁce‘ at
143 Court Street. Binghamton, NY 13901 (the “Consultant”)

WITNESSETH:

WHEREAS, in connection with a federal-aid project funded through the New York State
Department of State (DOS) and the New York State Department of Transportation (NYSDOT) identified
for the purposes of this agreement as the Chenango Trails Connection Project (as described in detail in
Attachment A annexed hereto, the “Project”) the Municipality has sought to engage the services of a
Consultant Engineer to perform the scope of services described in Attachment B annexed hereto; and

WHEREAS, in accordance with required consultant selection procedures, including applicable
requirements of NYSDOT and/or the Federal Highway Administration (FHWA), the Municipality has
selected the Consultant to perform such services in accordance with the requirements of this
Agreement; and

WHEREAS, the , . is authorized to enter
this Agreement on behalf of the Municipality,

NOW, THEREFORE, the parties hereto agree as follows:
ARTICLE 1. DOCUMENTS FORMING THIS AGREEMENT

This agreement consists of the following:

= Agreement Form — This document titled s Attachment “A” — Project Description
“Architectural/Engineering  Consultant and Funding;
Agreement: Supplemental Agreement =  Attachment “B” -  Supplemental
No. 3; Agreement
Page 1 of 12



"ARTICLE 2. SCOPE OF SERVICES/STANDARD PRACTICES AND REQUIRMENTS.

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

provide the Municipality with plans, estimates and other services and deliverables more specifically
described in Attachment “B”.

2 2 The CONSULTANT shall ascertain the applicable practices of the Municipality, NYSDOT and/or
FHWA 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,
practices and criteria, and any special requirements, more particularly described in Attachment “B”.

9 3 The CONSULTANT will commence work no later than ten (10) days after receiving notice to
proceed from the Municipality.

ARTICLE 3. COMPENSATION METHODS, RATES AND PAYMENT

As full compensation for Consultant’s work, services and expenses hereunder the Municipality shall pay
to the CONSULTANT, and the CONSULTANT agrees to accept compensation based on the methods
designated and described below. Payment of the compensation shall be in accordance with the Interim
Payment procedures shown in the table and the final payment procedure in Article 6.

(Continued next page)
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ARTICLE 4. INSPECTION

The duly authorized representatives of the Municipality, and on Federally aided projects,
representatives of the NEW YORK STATE DEPARTMENT OF TRANPORTATION and the FEDERAL

HIGHWAY ADMINISTRATION, shall have the right at all times to inspect the work of the
CONSULTANT.

ARTICLE 5. AUDITS

5.1 Payment fo the Consultantr is subject to the audit of direct non-salary costs. If elements subject to
audit are less than $250,000, an audit may be waived by the Municipality.

5.2 In order to enable the Municipality to process the final payment properly and expeditiously, the
CONSULTANT is advised that all of the following documents and submissions, as the same may

be appropriate to this contract, are considered to be necessary to enable the commencement of
the audit.

I. Records of Direct Non-Salary Costs;

i.  Copies of any subcontracts relating to said contract;
ii. Location where records may be examined; and
iii. Name, address, telephone number of person to contact for production.

The application for final payment is not considered complete until receipt of these documents and
information.

ARTICLE 6 FINAL PAYMENT

6.1 The Municipality will make final payment within sixty (60) calendar dayé after receipt of an invoice
which is properly prepared and submitted, and all appropriate documents and records are
received.

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

ARTICLE 7. EXTRA WORK

7.1 Consultant’s performance of this Agreement within the compensation provided shall be
continuously reviewed by the CONSULTANT. The CONSULTANT shall notify the municipality of
the restlts of those reviews in writing by submittal of a Cost Control Report. Such Cost Control
Report shall be submitted to the Municipality on a monthly basis or such alternative interval as the
Municipality directs in writing.

Page 4 of 12
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7.2 If the CONSULTANT is of the opinion that any work the CONSULTANT has been directed to
perform is beyond the scope of the PROJECT Agreement and constitutes extra work, the
CONSULTANT shall prompily notify the Municipality, in writing, of this fact prior to beginning any
of the work. The Municipality 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 Municipality
determines that such work does constitute extra work, the Municipality shall provide extra
compensation to the CONSULTANT in a fair and equitable manner. If necessary, an amendment
to the PROJECT Agreement, providing the compensation and describing the work authorized,
shall be prepared and issued by the Municipality. In this event, a Supplemental Agreement
providing the compensation and describing the work authorized shall be issued by the

necessary Municipality officials, and, if required from the Federal Highway Administration.

7.3 Inthe event of any claims being made or any actions being brought in connection with the
PROJECT, the CONSULTANT agrees to render to the Municipality all assistance required by the
Municipality. Compensation for work performed and costs incurred in connection with this
requirement shall be made in a fair and equitable manner. In all cases provided for in this
Agreement for the additional services above described, the Municipality’s directions shall be
exercised by the issuance of a separate Agreement, if necessary. -

ARTICLE 8 CONSULTING LIABILITY

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.

Further, it is expressly understood that the CONSULTANT shall indemnify and save harmless the
Municipality from claims, suits, actions, damages and costs of every name and description resulting
from the negligent performance 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 upon the CONSULTANT's failure to meet professional
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
Municipality beyond such as many legally exist irrespective of this Article or this Agreement.

The CONSULTANT shall procure and maintain for the duration of the work for such project(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 of 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 Municipality and adhere to any additional requirements concerning insurance.

ARTICLE 9. WORKER’S COMPENSATION AND LIABILITY INSURANCE

This agreement shall be void and of no effect unless the CONSULTANT shall secure Workman'’s
Compensation Insurance for the benefit of, and keep insured during the life of this agreement, such
employees as are necessary to be insured in compliance with the provisions of the Workman’s
Compensation Law of the State of New York.

The CONSULTANT shall secure policies of general and automobile liability insurance, and maintain
said policies in force during the life of this agreement. Said policies of insurance shall protect against
liability arising from errors and omissions, general liability and automobile liability in the performance of
this agreement in the sum of at least One Million dollars ($1,000,000.00 ) each.

Page 5 of 12
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The CONSULTANT shall furnish a certified copy of said policies to the Municipality at the time of
execution of this agreement.

ARTICLE 10. INTERCHANGE OF DATA

Al technical data in regard to the PROJECT existing in the office of the Municipality 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 11. RECORDS RETENTION

The CONSULTANT shall establish and maintain complete and accurate books, records, documents,
accounts and other evidence directly pertinent to performance under this contract (collectively called
the “Records”). The Records must be kept for a minimum of six (6) years or three (3) years after final
payment is received, whichever is later. The Municipality, State, Federal Highway Administration or_
any authorized representatives of the Federal Government, shall have access to the Records during
normal business hours at an office of the CONSULTANT within the State of New York or, a mutually
agreeable reasonable venue within the State, for the term specified above for the purposes of
inspection, auditing and copying.

ARTICLE 12. 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 Municipality 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 Municipality of any of its rights herein. Nothing in this
ARTICLE will prevent the CONSULTANT from exercising his rights under ARTICLE 7 of this
agreement.

ARTICLE 13. TERMINATION

The Municipality 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 Municipality — if a termination is brought about for the convenience of -
the Municipality and not as a result 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 contmumg directions of such
termination.

B. For cause — if the termination is brought about as a result of the Municipality’s determination of
unsatisfactory performance or breach of contract 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 Municipality, of the total amount of work
contemplated by the PROJECT Agreement.

Page60f12 -
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ARTICLE 14. DEATH OR DISABILTY 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 Municipality shall make all payments due to him, her or them.

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 Municipality or his
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 Municipality for any damages it may sustain by reason thereof.
Upon the delivery of all such data to the Municipality, the Municipality 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 15. 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 16. INDEPENDENT CONTRACTOR

The CONSULTANT, in accordance with his status as an independent contractor, covenants and agrees
that he will conduct himself consistent with such status, that he will neither hold himself out as, nor
claim to be, an officer or employee of the Municipality by reason hereof, and that he will not, by reason
hereof, make any claim, demand or application to or for any right or privilege applicable to an officer or
employee of the Municipality, including but not limited to Worker’s Compensation coverage,
Unemployment Insurance benefits, Social Security coverage or Retirement membership or credit.

ARTICLE 17. 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 Municipality
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 18 TRANSFER OF AGREEMENT

The CONSULTANT specifically agrees, that he is prohibited form assigning, transferring, conveying,
subletting or otherwise disposing of the Agreement or of his right, title or interest therein, or his power to
execute such Agreement, to any other person, company or corporation, without the previous consent in
writing of the Municipality.

If this provision is violated, the Municipality may revoke and annul the Agreement and the Municipality
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
dispose of the Agreement without such consent in writing of the Municipality.

Page 7 of 12 e T
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ARTICLE 19. PROPRIETARY RIGHTS

The CONSULTANT agrees that if patentable discoveries or inventions should resulf from work
described herein, all rights accruing from such discoveries or inventions shall be the sole property of
the CONSULTANT. However, the CONSULTANT agrees to and does hereby grant to the United
States Government and the State of New York and the Municipality a nonexclusive, nontransferable,
paid-up license to make, use, and sell each subject invention throughout the world by and on behalf of
the Government of the Unites States and states and domestic municipal governments, all in
accordance with the provisions of 48 CFR 1-27.

ARTICLE 20. SUBCONTRACTORS/SUBCONSULTANTS

All SUBCONTRACTORS and SUBCONSULTANTS performing work on this project shall be found by
the same required contract provisions as the CONSULTANT. All agreements between the
CONSULTANT and subcontractor or other SUBCONSUTLANT shall include all standard required
contract provisions, and such agreements shall be subject to review by the Municipality.

ARTICLE 21. CERTIFICATION REQUIRED BY 49 CFR, PART 29

The signator to this Agreement, being duly sworn, certifies that EXCEPT AS NOTED BELOW, its
company and any person associated therewith in the capacity of owner, partner, director, officer, or
major stockholder (five percent or more ownership)
A. is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any federal agency;

B. has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three years;

C. does not have a proposed debarment pending; and

D. has not been indicted, convicted, or had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past
three years.

ARTICLE 22. CERTIFICATION FOR FEDERAL-AID CONTRACTS

" The prospective participant certifies, by signing this Agreement to the best of his or her knowledge and
belief, that:

A. Ne federal appropriated funds have been paid or will be paid, by or on behalf or the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any Federal contract,
the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification
of-any Federal contract, grant,-loan, or cooperative agreement.

B. If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall comiplete and submit the standard Disclosure Form to Report Lobbying,” in
accordance with its instructions.

Page 8 of 12
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This certificate is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.W. Code. Any person who fails to

file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

The prospective participant also éigrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be, included in all lower tier subcontracts, which exceed
$100,000 and that all such subrecipients shall certify and disclose accordingly.

ARTICLE 23. 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 Municipality may in certain circumstances, provide compensation for
such work.

B. Neither the Municipality’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 shall be and remain liable to the Municipality in accordance with applicable law
for all damages to the Municipality caused by the CONSULTANT’S negligent performance or
breach of contract of any of the services furnished under this contract.

C. The éi‘ghts and remedies of the Mu:ﬁmicipa!ity provided for under tﬁis 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 shall be jointly
and severally liable hereunder.

ARTICLE 24. 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, 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 or
national origin; (a) discriminate in hiring against or intimidate any employee hired for the performance of
work under this Agreement. CONSULTANT is subject to fines of $50,000 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.

Page 9 of 12
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ARTICLE 25. CERTIFICATION REQUIRED BY 40 CFR 111506.50

If the work of the PROJECT includes the preparation of an Environmental Impact Statement (EIS) the
signator to this Agreement, being duly sworn, certifies that its company and any person associated
therewith in the capacity of owner, partner, director, officer, or major stockholder (five percent or more
ownership) does not have any financial or other interest in the outcome of the project including:

a. An existing contract for the PROJECTs ROW incidental work or construction engineering; or

b. Ownership of land, options to buy land, or some business enterprise which would be financially
enhanced or diminished by any of the PROJECT alternatives.

This does not preclude the CONSULTANT from being awarded a future contract covering the work
describe in this Article or being awarded Phases V & VI Final Design after the EIS has been
approved.

ARTICLE 26. BIDDING OF DIRECT NON-SALARY ITEMS (unfess more restrictive munici;al laws apply)

For all contracts other than personal services in excess of $5,000, the consultant shall solicit a number
of quotes from qualified subcontractors so that at least three (3) quotes will be received. For all
contracts other than personal services in excess of $20,000 except printing contracts in excess of
$10,000, the consultant shall solicit a number of sealed bids from qualified subcontractors so that at
least three (3) bids will be received. The consultant shall then enter into a subcontract with the lowest
bidder or entity submitting the lowest quotation who is fully responsive to the initiative to submit a
quote/bid.

ARTICLE 27. 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 er days stated in said statutes;
except as otherwise provided in the Labor Law and as set forth in prevailing wage and supplement
schedules issued by the State Labor Department. Furthermore, Consultant supplements, including the
premium rates for overtime pay, as determined by the State Labor Department in accordance with the
Labor Law. :

ARTICLE 28. INTERNATIONAL BOYCOTT PROHIBITION

In accordance with Section 220-f of the Labor Law and Section 139-h of the State Finance Law, if this
contract exceeds $5,000, the Consultant agrees, as a material condition of the contract, that neither the
Consultant nor any substantially owned or affiliated person, firm, partnership or corporation has
participated, is participating, or shall participate in an international boycott in violation of the federal
Export Administration Act of 1979 (50 USC App. Sections 2401 et seq.) or.regulations thereunder. If
such Consultant, or any of the aforesaid affiliates of Consultant, is convicted or is otherwise found to
have violated said laws or regulations upon the final determination of the United States Commerce
Department or any other appropriate agency of the United States subsequent to the contract's
execution, such contract, amendment or modification thereto shall be rendered forfeit and void. The
Contractor shall so notify the Municipality and the State Comptroller within five (5) business days of
such conviction, determination or disposition of appeal (See NYCRR 105.4).
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ARTICLE 29. SERVICE OF PROCESS

In addition to the methods of service allowed by the State Civil Practice Law & Rules ("CPLR"),
Consultant hereby consents to service of process upon it by registered or certified mail, return receipt
requested. Service hereunder shall be complete upon Consultant’s actual receipt of process or upon
the Municipality’s receipt of the return thereof by the United States Postal Service as refused or
undeliverable. Consultant must promptly notify the Municipality, in writing, of each and every change of
address to which service of process can be made. Service by the Municipality to the last known
address shall be sufficient. Consultant will have thirty (30) calendar days after service hereunder is
complete in which to respond.
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ARTICLE 30. MISCELLANEOUS

30.1 Executory Contract. This Agreement shall be deemed only executory to the extent of the monies
available, and no liability shall be incurred by the Municipality 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. '

Reference: Municipality Contract #

Municipality: City of Binghamton

By:

Date:

STATE OF NEW YORK

COUNTY OF

On this day of , 20 before me, the
subscriber, personally appeared to be known, who, being by me duly sworn, did depose and say; that
he/she resides in the , New York; that he/she is the

of the , corporation described in which executed the foregoing instrument; that

he/she is the authorized with the execution of the matter herein provided for, and that he/she signed
and acknowledged the said instrument in his/her position as a duly authorized representative of
Municipality. .-

Notary Public, County, N.Y.

Consultant: Shumaker Consulting Engineering and Land Surveying, D.P.C.
By: / /%
M

Déte: May 24. 2016
STATE OF NEW YORK

COUNTY OF BROOME

On this 24th day of May, 2016 before me, the subscriber, personally appeared to be known, who, being
by me duly sworn, did depose and say; that he resides in Forest Lake Township, Pennsylvania; that he
is a Partner of the Shumaker Consulting Engineering & Land Surveying, D.P.C., corporation described
in which executed the foregoing instrument; that he is the authorized with the execution of the matter
herein provided for, and that he signed and acknowledged the said instrument in his position as a duly
authorized representative of Consultant.

‘L/%QLM}Y i/ @O‘%LJL STAGY L. SCOTT

NOTARY PUBLIC STATE OF NEW YORK
Q BROOWE COUNTY ) 7
Notary Publis,-Broome County, N.Y. LG, forsceaziens O/ §

1Y COMMISSION EXPIRES MAY 10,.00n.
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Attachment A
Supplemental Agreement No. 4

Architectural/Engineering Consultant Agreement
Project Description and Funding

PIN:  9009.24 Term of Agreement
Ends: June 30, 2017
BIN:

O Main Agreement 0 Amendment to Agreement [add identifying #]
X Supplement to Agreement [Supplemental Now 4] .
B Phase of Project Consultant to work on:
X P.E./Design 0 ROW Incidentals X ROW Acquisition
X Construction, C/I, & C/S
Dates or term of Consultant Performance:
Start Date: December 31, 2016
Finish Date: June 30, 2017
PROJECT DESCRIPTION:

Provide additional time for right of way acquisition and construction phase services for the
Chenango Trails Connection Project in the City of Binghamton, New York

Project Location:
City of Binghamton:; Broome County; Cheri Lindsey Park to Chenango Street/Bevier Street

intersection.

Consultant Work Type(s): See Attachment B for more detailed Task List.

MAXIMUM AMOUNT OF FUNDS FOR ALL COMPENSATION PAYABLE UNDER THIS
AGREEMENT FOR THE SCOPE OF WORK DESCRIBED IN ATTACHMENT B FOR THE
PROJECT DESCRIBED IN THIS ATTACHMENT A, OTHERWISE IN ACCORDANCE WITH
THE CHOSEN METHOD OF COMPENSATION AND OTHER TERMS OF THIS
AGREEMENT.

$ 0.00
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Attachment B
Supplemental Agreement No. 4

Supplemental Agreement No. 4 is comprised of no-cost extension of time to June 30, 2017 due to the
delays in right-of-way acquisition.

SrA



RL Number:

Date Submitted:
/ /

City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitied to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted o the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Ray Standish, P.E.

Title/Department: City Engineer, Engineering Dept.

Contact Information: rstandish@cityofbinghamton.com

RL Information

Proposed Title: k Supplemental No. 1 with McFarland Johnson on the E. Clinton St. Bridge

Rehabilitation, PIN 9753.85 for Additional Design

Suggested Content: Supplemental No. 1 with McFarland Johnson on the E. Clinton St. Bridge

Rehabilitation, PIN 9753.85 for additional design work. During a bridge inspection performed in 2014 it

was discovered that the existing bridge require%imore widespread improvements than originally
Wikl § T4
anticipated. The cost of Supplemental No. 1 isn$4¥,weé -08-which will be reimbursed 80% Fed. money.

Budget line available for Supglemental No. 1 is H5120.525025.40914 —~ E. Clinton St.

17 X &% M 4 ﬁ%’?y 125 dditional Information Bridge
Does this RL concern grant funding? Yes O No ®
If “Yes’, is the required RL Grant Worksheet attached? Yes O No
Is additional information related to the RL attached? Yes No o
Is RL related to previously adopted legislation? Yes No o

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s): R1 1-61
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upplemental

Scope of Services

Prepared for:

City of Binghamton

Department of Engineering
City Hall, Government Plaza
Binghamton, NY 13901-3776

Describing Services for:

PIN 9753.85, BIN 2226120
E. Clinton Street Bridge Rehabilitation l
City of Binghamton

5/17/16
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1.01

1.02

Section 1 - General

Project Description and Location

Project Name: Rehabilitation of the E. Clinton Street Bridge - PIN 9753.85

Project Description: McFarland-Johnson, Inc. (the “Consultant”) shall provide Design Services

for the City of Binghamton (the “Sponsor’) related to the project identified above.

Supplemental Agreement No. 1 provides for additional services required to complete the
subject project that were not included in the original Agreement. During a bridge
inspection performed by McFarland Johnson in 2014, it was discovered that the existing
bridge requires more widespread improvements than originally anticipated in order to
extend the service life of the existing structure. These required improvements include
extensive replacement & rehabilitation of the concrete parapels, repairs to the spandrel
columns and interior walls, repairs to the inspection chambers, concrete arch repairs
adjacent to construction joints, widespread concrete repairs to the fascias, and concrele
repairs to the abutments and wingwalls. Supplemental Agreement No. 1 consisis of
additional bridge inspection effort, updating the design approval document and additional

design and plan development io detail the required concrete repairs for the bridge
components described above.

‘Project Limits: The limits of the project extend approximately 50 feet beyond the approach slabs

at each end of the bridge for a total distance of approximately 550 feet

Sponsor: City of Binghamton
County: Broome

. All work performed by the Consultant at the Consultant's initiative must be within the current

project limits specified above and as detailed elsewhere in the original scope of work or the scope
of work defined in this Supplemental Agreement No. 1.

Project Manager

The Sponsor’s Project Manager for this projectis:
Name: Ray L. Standish, P.E.

Phone #: 607-772-7007

Email: ristandish @citvofbinghamton.com

All correspohdence to the Sponsor should be addressed t0:

City of Binghamton
Engineering Department
City Hall, 38 Hawley Street
Binghamton, NY 13901

The Sponsor’s Project Manager should receive copies of all project correspondence directed other
than to the Sponsor.

PIN 9753.85 E. Clinton Street Bridge 3 McFarland Johnson
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1.03 Project Classification
This project is a Categorical Exclusion action under USDOT Regulations, 23 CFR 771.

Classification under the New York State Environmental Quality Review Act (SEQRA) Part 617,
Title 6 of the Official Compilation of Codes, Rules, and Regulations of New York State (6 NYCRR
Part 617) is a Type Il

1.04 Categorization of Work

Project work is generally divided into the following sections for Supplemental Agreement No. 1.

Section 1 General
Section 2 Data Coliection & Analysis
Section 3 Preliminary Design

Section 6 Detailed Design
Section 10 Estimating & Technical Assumptions

When specifically authorized in writing to begin work the Consultant will render all services and
furnish all materials and equipment necessary to provide the Sponsor with reports, plans,
estimates, and other data described in Sections 1, 2, 3,6,and 10. -

1.05 Project Familiarization

The Sponsor will provide the Consuitant with the following information (as available):

o Approved project initiation document (Initial Project Proposal or similar

documentation) indicating project type, project location, cost esiimate, schedule,
and fund source(s).

o Traffic data.

o Record as-built plans.

o Available project studies and reporis.

o Other relevant documents pertaining to the project.

o Existing ROW Data (electronic files of ROW and Easement Maps)
. Existing Utility Data

The Consuiltant will become familiar with the project before starting any work including a thorough
review of all supplied project information and a site visit to become familiar with field conditions.

1.06 Meetings

The Consultant will prepare for and attend all meetings as directed by the Sponsor’s Contract
Administrator. Meetings may be held to include but not limited to:

o Discuss all project issues, objectives, etc. with Sponsor ( a “kick-off” meeting)
o Present, discuss, and receive direction on the progress and scheduling of work in
this agreement.
o Present, discuss, and receive direction on project specifics.
PIN 9753.85 E. Clinton Street Bridge 4 McFarland Johnson
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1.07

1.08

1.09

1.10

o Discuss and resolve comments resulting from review of project documents,
advisory agency review, and coordination with other agencies.

o Manage subconsultants and subcontractors.

The Consultant will be responsible for the preparation of all meeting minutes; the minutes will be

submitted to meeting attendees within one (1) week of the meeting date for comment and
approval.

Cost and Progress Reporting

For the duration of this agreement, the Consultant will prepare and submit to the Sponsorona
monthly basis a Progress Report in a format approved by the Sponsor. The Progress Report
must contain the “Progress Report Summary Sheet” (Appendix 6-11 of the “Locally Administered
Federal Aid Procedures Manual”). The beginning and ending dates defining the reporting period
must correspond to the beginning and ending dates for billing periods, so that this reporting
process can also serve to explain billing charges. (In cases where all work under this contract is
officially suspended by the Sponsor, this task will not be performed during the suspension period).

Policy and Procedures

The design of this project will be progressed in accordance with the “Locally Administered Federal
Aid Procedures Manual,” including the latest updates. '

Specifications

The project will be designed and constructed in accordance with the current edition of the
NYSDOT Standard Specifications for Construction and Materials, including all applicable revisions.

Subconsultants

The Consultant will be responsible for:

o Coordinating and scheduling work, including work to be performed by
subconsultants.
o Technical compatibility of a subconsultant’s work with the prime Conuitant’s and

other subconsuitants’ work.

1.11 Subcontractors
Procurement of subcontractors must be in accordance with the requirements set forth in the
“Locally Administered Federal Aid Procedures Manual.”

PIN 9753.85 E. Clinton Street Bridge 5 McFarland Johnson
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Section 2 - Data Collection & Analysis

2.01 Design Survey (Not Used)
2.02 Design Mapping (Not Used)
2.03 Determination of Existing Conditions
The Consultant will determine, obtain or provide all information needed to accurately describe in
pertinent project documents the existing conditions within and adjacent to the project limits.
2.04 Accident Data and Analysis (Not Used).
2.05 Traffic Counts
The Sponsor will provide traffic count data for use by the Consultant.
2.06 Capacity Analysis (Not Used)
2.07 Future Plans for Roadway and Coordination with Other Projects
The Sponsor will provide a brief written statement specifying whether or not plans exist to
reconstruct or widen the highway segments immediately adjacent to the project within the next -
fwenty years.
The Sponsor will determine the influence, if any, of other existing or proposed projects or
proposed developments in the vicinity of this project (e.g., whether a nearby highway widening
would influence this project's design traffic volumes). The Sponsor will provide all necessary
information pertaining to the other projects or developments.
2.08 Soil Investigations (Not Used)
2.09 Hydraulic Analysis (Not Used)
2.10 Bridges to be Rehabilitated
2.101 Inspection
The Consuitant will perform a field inspection of the bridge to determine its condition and
to establish the rehabilitation work necessary. The intent is to supplement the inspection
done as part of the NYSDOT’s ongoing bridge inspection program, not duplicate it.
PIN 9753.85 E. Clinton Street Bridge 6 McFarland Johnson
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2.102 Bridge Deck Evaluation (Not Used)
2.103 Load Rating of Existing Bridge (Not Used)

2.104 Fatigue Evaluation (Not Used)

2.11 Pavement Evaluation (Not Used)

2.12 Environmental Testing (Not Used)

PIN 9753.85 E. Clinton Street Bridge 7 McFarland John.son
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3.01

3.02

3.03

3.04

3.05

3.06

3.07

Section 3 - Preliminary Design
Design Criteria

The Consultant will identify the applicable design standards to be used for this project, and will
establish project-specific design criteria.

Development of Alternatives (Not Used)

Cost Estimates

The Consultant will develop, provide and maintain a cost estimate.

The Consultant will update the estimate periodically and as necessary 10 incorporate
significant design changes and construction impacis.

Preparation of Draft Design Approval Document

This project is a minor bridge rehabilitation project as defined in Chapter 19.1 of the Bridge Design
Manual. Based on the guidance included in EB 10-052, for minor bridge rehabilitation projects, the
Design Approval Docment (DAD) should be an Initial Project Proposal/Final Design Report
(IPP/FDR). :

The Consultant will prepare a Draft IPP/FDR, which will include the results of analyses and/or
studies performed in other Sections of this document. The IPP/FDR will be formatted as specified
in the “Locally Administered Federal Aid Procedures Manual”.

The Consultant will submit a Draft IPP/FDR in PDF format to the Sponsor for review. The

Sponsor will review the Draft IPP/FDR and provide the Consultant with review comments. The
Consultant will revise the Draft IPP/FDR to incorporate the comments.

Advisory Agency Review

The Consultant will provide the Sponsor with 3 copies of the signed Draft IPP/FDR for distribution
io environmental and other local or state advisory agencies.

The Sponsor will distribute the Draft IPP/FDR to the advisory agencies.

The Consultant will assist the Sponsor in evaluating and preparing individual responses to the
review comments received.

Public Informational Meeting (Not Used)
Preparation of Final Design Approval Document (IPP/FDR)

The Sponsor will obtain all necessary approvals and concurrences, and will publish all applicable

PIN 9753.85 E. Clinton Street Bridge 8 McFarland Johnson
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legal notices.

The Consultant will prepare the Design Recommendation, and will modify the IPP/FDR to include
the Design Recommendation, re-title the IPP/FDR in accordance with the NYSDOT Design
Procedure Manual, and update existing conditions and costs as necessary.

The Consultant will submit a PDF file of the Final IPP/FDR to the Sponsor for review. The
Sponsor will review the Final IPP/FDR and provide the Consultant with review comments. The
Consultant will revise the Final IPP/FDR to incorporate the comments, and provide a PDF file to ’
the Sponsor.

The Sponsor will distribute the Final IPP/FDR to the NYSDOT for a Final Environmental
Determination. The NYSDOT will make the determination or obtain FHWA’s determination. If
necessary, the NYSDOT will transmit the Final IPP/FDR to FHWA for final review and
concurrence. The Consultant will again revise the Final IPP/FDR to incorporate changes
(assumed minor) resulting from the NYSDOT and/or FHWA review, and provide a PDF file to the
Sponsor.

The Sponsor will grant or obtain, from or through the NYSDOT, Design Approval.

PIN 9753.85 E. Clinton Street Bridge 9 MecFarland Johnson
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Section 4 - Environmental

Not Used

Section 5 - Right-of-Way
Not Used

McFarland Johnson

PIN 9753.85 E. Clinton Street Bridge 10
City of Binghamton Supplemental Agreement No. 1 - Scope of Services



Section 6 - Detailed Design

6.01 Preliminary Bridge Plans
6.011 New and Replacement Bridges (Not Used)
6.012 Bridge Rehabilitations
For each bridge to be rehabilitated, the Consultant will prepare and submit to the
Sponsor for review a Preliminary Bridge Rehabilitation Plan, which will be sufficiently
developed to:
o Show basic concepts and major details (including all existing and proposed
utilities).
o Acquaint affected parties with the project and project components.
° Serve as an instrument for initial approval.
o Provide a basis for the development of final plans.
The plan should indicate maintenance and protection of traffic provisions and be
accompanied by a cost estimate.
6.013 Selected Structural Treatment
The Consultant will modify the Preliminary Bridge Rehabilitation Plan to incorporate
Sponsor review comments.
The Sponsor will approve the selected structural treatment and will obtain NYSDOT
concurrence (either by a written submission or at a meeting).
6.02 Advance Detail Plans (ADP)
The Consultant will develop the approved design alternative to the ADP stage. At this stage all
plans, specifications, estimates and other associated materials will be 90% complete.
Advance Detail Plans will be in accordance with the “Locally Administered Federal Aid Procedures
Manual.”
The Consultant will prepare and submit 9 copies of the ADPs to the Sponsor for distribution and
review. The Consultant will modify the design to reflect the comments generated from the review
of the ADP package.
6.03 Contract Documents
The Consultant will prepare a complete package of bid-ready contract documents. The package
will include:
PIN 9753.85 E. Clinton Street Bridge 11 McFarland Johnson
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6.04

6.05

6.06

6.07

6.08

s Instructions to bidders.

o Bid documents utilizing either the Sponsor’s front end or a Sponsor/NYSDOT
hybrid front end.

o Contract language, including applicable federal provisions and prevailing wage
rates.

o Special notes.

° Specifications.

o Plans.

o PS&E Transmittal Memo.

o Construction Management (Monitoring) Plan.

o A list of supplemental information available to bidders (i. ., subsurface exploration
logs, record as-built plans, etc.).

. Other pertinent information.

The Consultant will submit 3 preliminary copies of the contract documents to the Sponsor for
review and comment. After revising the contract documents fo incorporate comments, the
Consultant will submit 6 copies of the final contract documents to the Sponsor for distribution.

The Consultant will work with the County to develop contract documents with required sections
and language to comply with Federal, NYSDOT and County requirements.

Cost Estimate

The Consultant will develop, provide, and maintain the construction cost estimate for the project.
The Consultant will update the estimate periodically and as necessary fo incorporate significant

design changes, and will develop and provide the final Engineer's Estimate, including all quantity .

computiations.
Utilities

The Consultant will coordinate required relocations with affected utility companies to ensure the
timely relocation of utility poles and appurtenances. The Consultant will assist the Sponsor in

preparing any necessary agreements with utility companies. The Sponsor will be responsible for
obtaining signed agreements.

Railroads (Not Used)
Bridge Inventory and Load Rating Forms (Not Used)

Information Transmitial

Upon completion of the contract documents, the Consultant will transmit to the Sponsor all
project information, including electronic files. Unless otherwise directed, the electronic information
will be in AutoCAD format. An electronic PDF copy of the contract documents will be submitted to
the Sponsor.

PIN 9753.85 E. Clinton Street Bridge 12 McFarland Johnson
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Section 7 - Advertisement, Bid Opening and Award

Not Used

Section 8 - Construction Support

Not Used

Section 9 - Construction Observation

Not Used

MecFarland Johnson
Supplemental Agreement No. 1 - Scope of Services
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Section 10 - Estimating & Tech‘nicaﬁ Assumptions

Supplemental Agreement No. 1

10.01 Estimating Assumptions

The following assumptions have been made for estimating purposes:

Section 1)

Section 2)

Section 3)

Section 4)
Section 5)
Section 6)

Section 7)
Section 8)
Section 9)

Estimate 6 meetings during the life of this agreement.

Estimate 12 cost and progress-reporting periods will occur during the life of
this agreement.

Estimate 0 accidents will require analysis.

Estimate 0 capacity analyses will be required.

Estimate 0 soil borings will be taken.

Estimate 1 concept will be evaluated.

Estimate 1 cost estimate will be required during preliminary design.
Not Used.

Not Used

Estimate 1 cost estimate(s) plus 1 updates will be required.
Estimate 1 bridge will be rehabilitated.

Estimate 0 utility companies and 0 railroad agencies will be affected.
Not Used.

Not Used.

Not Used.

10.02 Technical Assumptions — Supplemental Agreement No. 1

® It is assumed that the existing concrete parapet will be repaired and/or replaced
in-kind as necessatry.

® It is assumed that the proposed bridge improvements will require coordination
with SHPO and that these efforis will consist of a letter outlining the proposed
bridge improvements.

e Design Survey and Mapping are not required for this minor bridge rehabilitation

project.

® A load rating is not required for this project.

PIN 9753.85 E. Clinton Street Bridge 14 McFarland Johnson
Supplemental Agreement No. 1 - Scope of Services
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E. Clinton Street Bridge Rehabilitation
PIN 9753.85

City of Binghamton
SUPPLEMENTAL AGREEMENT NO. 1

5119116
FEE SUMMARY McFarland Johnson
DESIGN / PLANNING CONSTRUCTION
SERVICES SERVICES
1. DIRECT TECHNICAL LABOR $47,928.00
2. ESTIMATED QVERHEAD EXPENSES AND PAYROLL BURDEN $83,874.00
Based on Percentage of Direct Salary Cost
(exclusive of Premium Pay) with the estimated
Percentage being 175.00 %
3. SUBTOTAL OF ITEMS 1 &2 $131,802.00
4. FIXED FEE/PROFIT $19,770.30

5. DIRECT EXPENSES

6. SUBCONSULTANT COSTS

7. SUBCONTRACT COSTS - (ESTIMATE ) $10,000.00

8. OVERTIME PREMIUM

9. TOTAL FEE ESTIMATE $161,572.30

10. TOTAL FEE FOR ALL SERVICES $161,573

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

NOTE: MJ's current fee for this project is $75,683. Total contract amount will be increased to $237,256 with SA No. 1.
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E. Clinton Street Bridge Rehabilitation
PIN 9753.85

City of Binghamton
SUPPLEMENTAL AGREEMENT NO. 1

5/19/16 |
 McFarland Johnson

McFARLAND-JOHNSON LABOR RATES

DIRECT TECHNICAL LABOR

CURRENT PROJECT 2016
AVG. RATE AVG.RATE MAX RATE

CLASSIFICATION

Vice President (VP) $92.95 $92.95 $105.00
Regional Office/Division Manager (DM) $65.80 $65.80 $65.80
Senior Project Manager (SPM) $62.90 $62.90 $73.60
Sr. Project Engineer (SPE) $48.34 $48.34 $55.60
Project Engineer (PE) $44.65 $44.65 $48.50
Senior Engineer (SE) $37.42 $37.42 $41.22
Assistant Engineer (AE) $32.03 $32.03 $34.50
Junior Engineer (JE) $25.85 $25.85 $30.34
Senior Technician (ST) $29.85 $29.85 $32.50
Technician (T) $26.18 $26.18 $28.00
Junior Technician (JT) $14.40 $14.40 $14.40
Construction Supervisor / Resident Engineer (CS) $42.22 $42.22 $47.00
Senior Inspector (SI) $37.61 $41.22
inspector (1) $32.86 $35.70

Assume Notice to Proceed:
Design Project Duration (months):
Assume Salary Escalation:

Compounded % Work Effective
Year Escalation Factor  in year %

2016 1.000 100.0%

2017 1.040
2018 1.082

100.0% 100.0%



E. Clinton Street Bridge Rehabilitation
PIN 9753.85

City of Binghamton
SUPPLEMENTAL AGREEMENT NO. 1

5/19/16

McFarland Johnson
DIRECT COSTS

DESIGN/ | GONSTRUCTION
PLANNING SERVICES
SERVICES

Travel Related Costs:
Vehicle Cost Plus Fuel
Lodging and Meals
Per Diem
Reproduction
CADD Plots
Prints
Photocopies
Photo Costs
Telephone/Fax:

Postage/Delivery

Miscellaneous
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Date Submitted:

Shaje

City Clerk, City Hall, Binghamton, NY 13901  607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Ray Standish, P.E.

Title/Department: City Engineer - Engineering Dept.

Contact Information: 772-7007

Proposed Title: A Resolution Authorizing the Mayor to Renew the 2015 Term Agreement with

McFarland Johnson for Electrical and Mechanical Design Services for Various Projects

Suggested Content: A Resolution Authorizing the Mayor to renew the 2015 Term Agreement with

McFarland Johnson for Electrical and Mechanical Design Services for various 2016 projects on as as

needed basis. This Term Agreement is NTE $50,000.00. No budget line attached fo this agreement

as it is on an "As Needed" basis and would be funded with the budget line associated with the project.

Additional Information

Does this RL concern grant funding? Yes O No m
If “Yes’, is the required RL Grant Worksheet attached? YesO No
Is additional information related to the RL attached? Yes ® Noo
Is RL related to previously adopted legislation? Yes Noo

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s): R15-32

Mayor:

Comptroller:

Corporation Counsgli——"""__

——
Plmmmwwm’MPA“’D‘““““MPW&M&&M\ Employees 0 Rules/Special Studies o
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CITY OF BINGHAMT ON MEP TERM AGREEMENT

2016 RATE SCHEDULE
LABOR

- TITLE 2016 Hourly

o Billing Rate
Regional/Division Manager (P08 ) $183.00
Sr. Project Manager (P07) $168.00
Sr. Project Engineer (P06) $147.00
Project Engineer (P05) $132.00
Senior Engineer/Planner (P04) $110.00
Assistant Engineer (P03) $94.00
Junior Engineer (P02, PO1) $77.00
Senior Technician (T04) $87.00
Technician (T03) $76.00
Assistant Technician (T02, TO1) $72.00
Resident Inspector (104) $125.00
Senior Inspector (103) - Regular Time $109.00
Senior Inspector (I03) - Overtime $128.00
Inspector (101, 102) - Regular Time $82.00
Inspector (101, 102) - Overtime $100.00
Support Staff $65.00

REIMBURSABLE EXPENSES
ITEM Billing Rate

Mileage at IRS Rate
Meals/Lodging at Cost
Prints(Any Size) $.35/sq. ft.
Photocopies (outside services) at Cost
Overnight Shipping at Cost
Subcontract Services Cost plus 10%
Consumable Inspection Supplies at Cost




AGREEMENT

THIS AGREEMENT, made this /7 dayot Ao/ 2015, by and between the

CITY OF BINGHAMTON, a municipal corporation duly organized and existing under the laws
of the State of New York and having offices at City Hall, 38 Hawley Street, Binghamton, New
ork 13901 (hereinafter "City"), and McFARLAND JOBINSON, 49 Court Street,
Binghamton, NY 13902 (hereinafter "Consultant").

WITNESSETH:

WHEREAS, the City of Binghamton, by Permanent Ordinance No. R15-37, duly adopted on
April 8, 2015, a copy of which is attached hereto and made a part hereof as Exhibit "A", authorized
an agreement with Consultant for professional services for the Term Agreement for Mechanical and
Electrical Design Services with the City of Binghamton, at a cost not to exceed $50,000.00, with 2

scope to be negotiated on a per assignment basis.

NOW, THEREFORE; in consideration of the mutual covenants, promises and agreements
contained herein, the City and the Consultant do hereby agree as follows:

1. GENERAL

A. Definitions

) B.C.S. - As used in this Agreement, the term "B.C.S." shall refer to the Board of
Contract and Supply as duly authorized and empowered by Article XITof the Administrative Code of

Binghamton City.

) City - As used in this Agreement, the term "City" shall refer to the City of
Binghamton located at City Hall, 38 Hawley Street, Binghamton, New York.

3 Date of Execution - AS used in this Agreement, the term "Date of Execution” shall
refer to the date of execution of this Agreement and any subsequent modification of the terms,
compensation, or sSCOpe of services pertinent to unperformed work.

4) "Consultant” - As used in this Agreement, the term nConsultant" shall refer to
McFARLAND JOHNSON.

(5) Exhibit "A" - The term "Bxhibit 'A™ as used in this Agreement shall refer to the
Permanent Resclution No. R15-37 adopted by Binghamtorn City Council on April 8, 2015. Such
Ordinance is attached hereto and made a part hereof.

(6) Fxhibit "B" - The term "BExhibit 'B" as used in this Agreement shall refer to the
Proposal submitted by the Consultant and approved by the City, consisting of Fee Schedule, Detailed

H



1 hereby certify i
of the legislation adopte

held OR .l

Legal Counsol AFFovaT-e: S

RL15-059 permanent No. _ R15~37

THE COUNCIL OF THE CITY OF BINGHAMTON
STATE OF NEW YORK

Date: April 8, 2015
Sponsored by Council Members: Motsavage, Papastrat, Mihalko, Berg, Matzo
Introduced by Committee: Finance

RESCLUTION
entitled

A RESOLUTION AUTHORIZING THE MAYOR
TO ENTER INTO AN AGREEMENT WITH
MCFARLAND JOHNSON FOR ELECTRICAL
DESIGN FOR YARIOUS PROJECTS, NOT TO
EXCEED $50,000

WHEREAS, the City of Binghamion wishes to enter into an agreement with MeFarland
Johnson, Inc. for elecirical design on an as-needed basis for various projeets at.a total cost not to
exceed $50,000.00; and

WHEREAS, the rate for each setvice 0 be provided is set forth in the attached fee
schedule; and

WHEREAS, funding in the amount of $26,000.00 is available in budgst line
H8120.525055.40914 (Repl Sewer lLines) and $24,000.00 is available in budget line
H8340.525058.40914 (Water Lines).

NOW, THEREFORE, the Counsil of the City of Binghamton, duly convened in regular
session, does hercby:

RESOLYE that the Mayor, or his designee, is hercby authorized to enier into an
agreement, approved as to form and content by the Office of Corporation Counsel, with
McFarland Johnson, Inc. for electrical design on an as-nseded basis for various projects at a total
cost not to exceed $50,000.00; and be it further

RESOLVED that funds in the amount of $26,000.00 will be deducted from budget line
H8120.525055.40914  (Repl  Sewer Lines) and  $24,000.00 from budget line
H8340,525058.40914 (Water 1ines).

| HERERY CERTIFY that the above described
funds asg unemumbercd andiavailable.

F:

O Cou e S
 AI— I

e above to be a true oy
4 by the Counail
saceting

Chuck Shager, Comptroller -

of the City of Bingl mrton al
/ . Approved by ihe
g .

Blagor PR .. < 3
DL / % j,’ﬁ/
) 108 J3A70
7 ] Earary
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CITY OF BINGHAMTON MEP TERM

2016 RATE SCHEDULE
LABOR
TITLE 2016 Hourly
Billing Rate
Regional/Division Manager (P08 ) $183.00
Sr. Project Manager (P07) $168.00
Sr. Project Engineer (P06) $147.00
Project Engineer (P05) $132.00
Senior Engineer/Planner (P04) $110.00
Assistant Engineer (P03) $94.00
Junior Engineer (P02, PO1) $77.00
Senior Technician (T04) $87.00
Technician (T03) $76.00
Assistant Technician (T02, T01) $72.00
Resident Inspector (104) $125.00
Senior Inspector (103) - Regular Time $109.00
Senior Inspector (103) - Overtime $128.00
Inspector (101, 102) - Regular Time $82.00
Inspector (101, 102) - Overtime $100.00
Support Staff $65.00
REIMBURSABLE EXPENSES
ITEM Billing Rate
Mileage at IRS Rate
Meals/Lodging at Cost
Prints(Any Size) $.35/sq. fi.
Photocopies (outside services) at Cost
Overnight Shipping at Cost
Subcontract Services Cost plus 10%
Consumable Inspection Supplies at Cost




ACORD, CERTIFICATE OF LIABILITY INSURANCE e

PRODUCER 1-201-262-1200 THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Fenner & Esler Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO Box € ) HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ox 60 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Oradell, NJ 07642 INSURERS AFFORDING COVERAGE
Iwggigand—{rohnaon, Inc. INSURER A: Atlantic Specialty Insurance
2‘9:!:: Frank J. Greco . INSURER B:

Court Street, Metxocenter
PO Box 1980 INSURER C:
Binghemton, NY 13502-1980 INSURER D:

i INSURER E:

COVERAGES

THE POLICIES OF INSURANGE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’

fioR TYPE OF INSURANCE ] POLICY NUMBER R Ve | Ohe Gisbaa. LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $
GCOMMERCIAL GENERAL LIABILITY ' FIRE DAMAGE (Any one fire) | §
! CLAIMS MADE OCCUR MED EXP (Any one person) $
- : PERSONAL & ADV INJURY | §
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMPIOPAGG | §
pouey|_1%8% [ ioc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
| | ALLOWNED AUTOS BODILY INJURY ¢
SCHEDULED AUTOS (Per person}
|| HIREDAUTOS BODILY INJURY 5
NON-OWNED AUTOS ) (Per accident)
_— PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO ’ OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS LIABILITY ' EACH OCCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
$
:* DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND JeSTa ] |9
EMPLOYERS' LIABILITY o EAGH ACCIDENT s
EL.. DISEASE - EA EMPLOYEE| §
EL. DISEASE - POLICY LIMIT l $
A I?;g;fRessional Liability DPL~4423~15 06/15/15 06/15/16 Per Claim $ 5,000,000
FULL PRIOR ACTS Annual Aggregate $ 5,000,000
Deductible per clm $ 50,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

city of Binghamton Mechanical and Eleckrical Engineering Design Services Term Agreement,
MJ Project No. 18047.CE

CERTIFICATE HOLDER ‘ 1 ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pavs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

City Engineer IMPOSE NO OELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
City Hall, 38 Hawley Street

City of Binghamton

REPRESENTATIVES.
Binghamton, NY 13901-3776 AUTHORIZED REPRESENTATIVE i
| UsA LEFS
ACORD 25-8 (7/87) Jvalentino @ ACORD CORPORATION 1988
44195767

5%



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement

on this certificate does not confer rights to the ceriificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require " an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lisu of such endorsement(s).

DISCLAIMER

The Cerlificate of Insurance on the reverse side of this form does not constitule & contract between
the Issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or. alter the coverage afforded by the policies listed thereon.

ACORD 25-8 (7/97)

5%



e I
ACORD CERTIFICATE OF LIABILITY INSURANCE s roons,

12/21/2015
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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
wﬁEPRESENTATIVE OR P_F_RODUGER, AND THE CERTIFICATE HOLDER,
IAPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER . CONTAST Renee Davidson
Robert J. Hamafin, A Division of IOA Northeast Ine _Pul’;gNtE!o exy (607)754-3500 | TRE oy, (60T 754-9797
204 Washington Ave. EMAL o Tenee.davidson@icausa.com

INSURER(S) AFFORDING COVERAGE NAIC #
Endicott NY 13760 iNSURER A ;Sentinel Insurance Company 11000
INSURED INSURER B :Hartford Underwriters Insuranc 30104
McFarland Johnson, Inc. INSURER G :Hartford Casualty Insurance Co 29424
4% Court Street INSURER D Haxtford 100
PO Box 1880 INSURERE :
Binghamnton NY 13902-1980 INSURER I :
COVERAGES CERTIFI Rrl6-17 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES Of RAN TED BELOW HAVE BEEN |SSUED 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

TR TYPE OF INSURANCE mﬁ .

POLIGY EFE | POLICY EXP
. ! L OLCY NUMBER, ... JM.M}.&EML.L&MLWY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
. I'DAW RE
A CLAWMS-MADE OCCUR PQEG%EEgO(Ea omruer%nce) $ 300,000
X | ¥ | 01sEAR04702 1/1/2016 | 1/1/2017 | MED EXP (Any one person) $ 10,000
- PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY TR% l LOG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY & OMBINED SINGLE T | 1,000,000
g | X | Anvauro BODILY INJURY (Per person) | $
ALLOWNED [ ] SCHERULED X 0LURCGF9204 1/1/2016 | 1/1/2017 | BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per aceident) $
$
% | UMBRELLALIAB | X | ocouR EACH OCCURRENGE $ 10,000,000
e EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,060,000
oep | X | reventions 10,000 O1XEUWZ3498 1/1/2016 | 1/1/2017 5
WORKERS COMPENSATION % | PER QT H-
AND EMPLOYERS' LIABILITY Yin STATUTE I ER
ANY Sé‘,%&’é'&é@é"é&'é{ﬁ%‘éﬁﬁu“"E NiA E.L. EACH ACCIDENT $ 500,000
D |(Mandatory in NH) 01WBCPT5691 1/1/2016 | 1/1/2017 | g1, DISEASE - EA EMPLOYEE § 500,000
If yos, describe under I
DESCRIPTION OF CPERATIONS below EL. DISEASE - POLICY LIMIT | § 500,000
A | VALUABLE PAPERS & RECORDS 01SBAROA702 1/1/2016 | 1/1/2017 | BLANKET LIMIT $150,000
S T e ) RN kb w s et it SRS e e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached If more space Is required)

Project: Mechanical and Electrical Engineering Services

City of Binghamton and sll other parties as required by written contract shall be named as additional
insured on a primary and noncontzibutory basis including completed operations. A WAIVER OF SUBROGATION
APPLIES IN FAVOR OF THE CERTIFICATE HOLDER, OWNER AND ALL OTHER PARTIES AS REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5 3 THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
gi§§ g i giigggamton ACCORDANCE WITH THE POLICY PROVISIONS.

38 Hawley Street
Binghamton, NY 13901 AUTHORIZED REPRESENTATIVE

D Blanchard/LORI Aubgrns 14 Blanchmi..

©1088-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)

A
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BUSINESS LIABILITY COVERAGE FORM

@ A trust, you are an insured. 'Your frusisas
are also insureds, bul only with respact {o
thelr dulies as trusiees.

2 Applicable Te Medical Expenses Coverage
We will not pay expenses for "bodlly infury”:

8, Any nsured .
“To any insured, axcept “volunteer workars®, 2. Each of the foliowing Is also an Insured:
. Hired Persen a. Employess And Voluntess Workers

Go

To & person hired to do work for or on behell
of any insured or a tenani of any insured.

Injusy On Normelly Occupied Premises

To a person Injured on that paft of
pramises you own or rent that the person
nonmally oecuples.

Your “voluniser workers® only while
performing dutles related to the conduct of
your business, or your "employees®, other
than elther your “executive officers” (if you
are an organization other then &
parinership, jolnt venture or limied fablity
COMpENY) or your manegers {f you are @

d. Workers' Compensation And Similar liniied lability company), bul only for acls
Laws within thei1 ls!émmft of t!l*m!rdempmymam by
To a person, whether or nol an you or while parforming dulles related 10
wemployee® of any Insured, If benefis for the eanduet of your business,
the *bodlly injury* are payable or must be Howsver, none of these “employees® or
provided under a workers' compensation *voluntser workers® are Insureds for;
or disabillly benafits law or a similar law. {1) "Bodily Injury" or “personal and
8. Athletics Activities advertising injury™
To a person Injured while praclicing, (8) To you, to your pariners or
instruciing or participaiing In any physical ‘ membars (f you are & partnership
oxercises or games, sporis or athletle or joint venture), fo your mefmbers
contesis. {# you )am ga fimited Hablilty
: company), or o 8 co-"employee”
f. Products.Gompicted Operations Hazsrd while In the course of his or her
Included with the producis-completed employment or performing dutles
operalions hazand®, related 1o the conduel of your
g Business Liabliity Exclusions business, or fo your other

Esxcluded under Business Liablity Covarage,

C. WHO IS AN INSURED
4. i you are designated In the Declaratlons as:

&,

An Individual, vou and yous spouse &re
insureds, but only wilh raspect fo e
conduet of a business of which you are the
sole owner,

“volunteer  workers® - while
performing duties relaled fo the
conduct of your business;

(b} To the spouse, child, pareni,
brother or sister of thal co-
"omployes® or thet “wolualeer
worker® as & consequence of
Paragraph {1){e} above;

b. A partnership or Joint veniure, you are an {e) For which there Is any obligation
nsured, Your members, your pariness, and o share damages with or repay
thelr spouses are aiso insureds, but only wilh someone else who must pay
respect io the conduct of your businass, damages bocause of the Injury

 lnswed, Your members are aiso Insureds, {b) above; o
but only wiih respect {0 the conduct of your {d) Arising out of his or her providing
business. Your managers ane Insureds, bul or falling o provide professionel
only with respect to fhelr dutles 83 your health core services.
manggess, ¥ you are Aot In the business of

d. An orgenizalion ofher than & parnership, providing professional  health care
Joint venture or Umited Yablity company, you survices, Paragraph (d) doss not apply
are an nsured. Your "executive officars” and o any nuss, emsmgenty medical
directors are insureds, but only with respedt fachnicien or paramedic employed by
$ mm 85 your ':?::em ;:és dmgos?s; yous {0 provide such seivices.

our ers are also Insureds, but on {2} “Propsrly damage"” io propesty:
with respect (o thelr llability as stockholders. {8) Owned, occupled or used by,
Page 10 of 24 Foras SS 60 68 04 05
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v {b) Renied to, In the care, cusiedy or
control of, or over which physical
eontrol Is belng exercised for any
pumpose by you, any of your
"employaes”, "volunieer workers®,
any parner or member (if you are
a parinership or joint veature), or
any member (f you are & limiled
liablity company).

b. Real Estale Mannger

Any person (olher than your "employea” or
*volunteer worker®), or any osganization
while acling as your regl estale manager.

¢. Temporary Custodians ©Of Your
Propoty .
Any person of organizalion having proper
temporary cusiody ol your properly if you
dis, bet ondy:
(4) With vespacd (o liabllity arising oit of the
malntenance or use of that property; and

(2 Until your legal representative has
baen appolnied.

d. Legul Repressniutive if You Die

Your legel representative if you die, but
only with respect to duties as such. Theat
represeniative will have all your rights and
dulles under this Insurence.

e, Unnamed Subsldiary

Any subsidiary and subsidiary thereof, of
yours which is a legally incorporaled entity
of which you own a financlal inlerest of
more than 50% of the voting stock on the
effective dats of this Coverage Part.

The insurance affosded hessln for any
subsidiary not shown In the Declaralions
a5 a named Insured does nol apply lo
injury or damage with respect to which an
Insured under this insurance s also en
nsured undsr another policy or would be

an insured under such polloy but for ls

termination or upon the exhaustion of lis
fimits of insurance, '

Newly Acquired Or Formed Organization

Any organization you newly ecqulre or form,
other than @& parnership, jolnl venlure or
fimitted Yabilly company, and over which you
meintaln fnenciel interest of niose than §0% of
the voling stoock, will quallfy as a Named
insured If there Is no olser similar nsurance
avaliable 1o thet organization. Howeven

2. Coverage under this provision Is afforded
only unill the 160th day afler you scquire
or form the agenization or the end of the
polioy period, whichever is earlier; and

Form 8S 00 08 04 06
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BUSINESS LIABILITY COVERAGE FORM

b. Coverage undsr this prdvision toes not
apply lo:
{4} “Bodily injuny® or "properly demage”
that ocoured; of

{2} "Porsonal and sdvertising Injury®
arising out of an offense commitied

before you soguired or formed  the
organization.

Operator Of Mobile Equipment

With respett to “moblls aquipment® regisiersd In
your name under any molor vehicle regisiration

law, any person Is an Insured while driving such -

equipment along & public highwsy with your
perission. Any ofher person or organization
responsible for the conduct of such parson Is
also an insured, bul only with reapect to liablity
arising out of the operation of the equipment, and
only if no ofher Insurance of any kind Is avallable
fo that person or omentzaiion for this lablfly.
However, no peson or organizalion is an insured
with respact io:
e. "Bedly Injury® to & co-"employes” of the
parsen driving the equipmant; or
b, “Peopacly damege” to preperly owned by,
renied 1o, In the charge of or ocoupled by
you or the smployer of any parson who is
an insursd under this provision,

QOperator of Nonowned Watercraft

With respect to walercraft you do nol own thal
is loss than 51 feet fong and s nol belng used
to camy persons for a charge, any person is an
insured while operating such walercral with
your pemwission. Any other person or
orpenization responsible for the conduct of
such person Is also an insured, but only wilh
respoct lo llabillly arsing out of the operation
of the walercreft, end only I no other
insurance of eny kind Is avaliable fo thal
persen or organizalion for this liabllity,

However, no person of orgenlzalion &5 an
Insured with respect {o:

a. “Bodily Injury” to a co-"smplayes® of the
person operaling the watercraR; or

b. “Propany damege” lo property cwned by,
rented §o, In the charge of or ceoupled by
you oF the employer af any person who is
an Insured under this provision.

Additional Insureds When Required By

;Vrme&n Contract, Wrltten Agresment Or

BT

The person(s) or organization(s) ideniified n
Paragraphs a. through . below are addiifons!
Insureds when you have agreed, in 8 willlen

Pags 11 of 24
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BUSINESS LIABILITY COVERAGE FORM

24

contracl, wiitien agreement or because of a
permit Issusd by @& state or polilcsl
subdiviston, that such person or organization
be added es an addWonal insured on your
policy, provided the injusy or damage OCCUrs
subseguent to the execulion of the contracl or
agreemsnt, or the lssuanos of the permit,

A porson or organizaiion is an additional
Insuredd under this provision only for that
period of time required by the contrach,
agreemant or parmit,

However, no such person or organization [s an
addilonal insured under this provislon tf such
porson of organization” is included as an
addiional insured by an endorsement Issued
by us and made a part of this Coversge Part,
Including all- persons or osganizalions added
as addilonsl Insureds under the specific
addilenal Insured coverage grants In Secilon
F. = Optional Additional Insured Coverages.

a, Yendors

Any person(s) or organtzation(s) (refered fo
below as vendos), bul only with respeet to
“bodily injury” or “propery damage”® arising
ot of "your producis” which am distibuled
or sold In the segular course of the vendor's
business and only ¥ this Coversge Par
provides coverage for “bodlly injury® or
"oroperty damage” Included wilin the
‘sroducis-completed operations hazard".
{1} The insurance afforded o the vendor
Is subject io the following addilonal
axclusions:

This Insurance does not apply ot

(@) “Bodlly injuy® or “propery
damage” for which the vendor Is
obligaled fo pay damages by
pesson of the assumplion of
Habliity in @ contract or agreement,
This exciuslon doss not apply lo
tiebilly for damages thel the
- vendor would have In the absence

of the contract or agreement;
{b} Any eXPress wamanty
unaulhodzed by you;

{6} Any physical or chemical change
In the product made intentionally

by the vendor;
{d) Repackaging,- exscepi  when
unpacked sololy for the purpose of

Inspeciion, demonsirelion, tesling,
or the subsitilion of parts under
instructions Gom the manufaciurer,
and then repackeged In the
original conlainer;

Page 12 of 24

{e) Any fallre {0 make 'such
inspoctions, adjustments, tests or
senvicing as the vendor has
agresd to meke or nommally
undsriakes to make in ths ysual
course of business, In connestion
with the distribution or saie of the
pradueis;

it Demonstration, Insialiation,
senvicing or repalr operalions,
gxcopt such operations parfermed
at the venders premises in
conneclion with the sale of the
praduct;

{a) Products which, efter distribution
or sale by you, have baen lehsled
or reiebeled or used a&s a
contalner, part or ingredient of any
other thing or substance by or for
the vendor; or

(h) "Bodlly injury™ or C“property
damage® arising out of the sole
negligence of the vendor for s
swn acis or omissions or thoss of
is empioyess or anyong else
acting on lis behalf, However, this
exclusion doss not apply lo:

(% The exceptions contelned in
Subparagraphs {d) or {f); or

{i%) Buch Inspociions, adjusiments,
{asts or sepvicing o5 the vendor
has agrecd to make or nomaally
undertakes io make in the ysusl
powese of Dbusiness, b
connecion wilh the distdbullen
or sale of the producis,

{2) ‘This insurance doss mot apply o any
insured person or orgenizalion fom
whom you have aoqulred such produdis,
or any Ingrediert, pard or contalner,
anterlng o, aCnompEnVIng of
containing such producis.

b. Losszors Of Equlpment

{1} Any person or orpanizalion from
whom you lease equipment; but only
with respeet o thelr lability for “bodtly
Injuny®, C“propely damage”  of
"ngrsonsl end advertising njur”
eaused, In whoie or i par, by your
malnlenance, operalion or use of
equipment leased fo you by such
person or organizalion.

Form SS 00 08 08 05

L3




[X3]
il
@
(-]
(=]
5]
(=]
w4
(=]
(%]
&3
%
[
[\
E
&9
&
B
e
fi
L
TR
|
s
TR
=0

@

(2) With respect {0 the Insurence afforded
to these addilfonal Insuseds, this
insurance doss nol apply fo0 any

*occurrence® which takes place afler
you ceass io lease fhal equipment.

e, Lessors Of Land Or Premises

(1) Any person or organizalion from
whom you lease land or premises, bul
only with respect to lablity arising oul
of the ownership, malnlenance or use
of that paert of the land or promises
leased {o vou.

{2} Wiih respect fo the insurance afforded
to these additionsl insureds, this
insurance does not apply to:

(a) Any “occumence” which (akes
place afier you cease io lease that
land or be & ftenant In thet
premises; or

{b) Slruciural  aileralions,  new
construction  or  demolition
operalions performed by or on
behetf of such person of
organization.

¢, Avchitects, Enpineers Or Surveyors

(1) Any awchitect, engineer, or surveyor, bul
only with respecs to Habilly for "bodlly
Injury®, "properly demege" or “personal
and advertising infury® caused, In whole
or in part, by your acls or omissions or
the acls or omdssions of those acling on
yourbehalf:

{a) In conneciion wilh your premises;
of

{b) in the performance of your
ongolng operations performed by
you or on youl' behalf,

(2) With respect to the Insurance afforded
to these addiional Insureds, the
following additional exclusion applles:

This Insurance does nol apply lo

*hodily Injury®, “property damage” or

"sersonal and  advedising  Injury®

arising out of the rendering of or the

faliwre o vender any professional
gepvicas by or for you, including:

(@) The preparing, epproving, or
follure fo prepere oF apProve,
maps, shop drawings, opinions,
reports, surveys, feld orders,
change ovders, daslgns or
drawings and spaciicalions; or

{b} Supsrvisory, inspaction,
archiieciural _ or  enginesring
activities.

Form 58 00 08 64 08
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. Permits lssusd By Sthte Or'Pollicel
Subdivisions

{1) Any stale or politicat subdivision, bul
only wilh vrespsct o operstions
parformed by you or on your hehalf for
which the siate or political subdivision
has lssued & parmit.

{2) Wik respect to.the insurance affurded
fo these sddiional Insureds, s
Insucancs does not appily to:

{a) “Bodlly Injury®, “properly demepe®
or “personsl and adverlising
Injury® arsing out of operalions
porformed for the slale or
municipalily; or

{b} “Bodlly Inhiy” or “propery damage”
included within the “producs-
cowpleted oporations hasard”

f. Any Other Parly

{1} Any other parson or organization who
Is not an nsured undsr Paragrephs a,
through . above, but only wilk
raspect to Deblity for “bodlly injuny”,
"oropasty demsge” or “personal and
adverlising Injury” oaused, in whole or
in past, by your acls or omissions or
the acis or omissions of those acling
on your behaif;

(@) In the performence of your
ongoling opsralions;

{b) In conneclion with your premises
owned by or rented lo yeu; or

{e) in conneclion with "yous worl® and
Included within the “producis-
cornpleted operatlons hazand®, but
only i '

) The wrillen contract or wiillen
ggreament seguires you
provide such ocoverage ©
such addiional Insured; and

{i This Coversge Part provides
covarage for "bodlly Injury” or
"sroperly demage” Included
within the “oroducis.
completed oparations hazard®,

{2) With respect to the insurence afforded
io these sdditlonal Insureds, this
Insuransce doss nol apply to
“Bodily Injury”, “properly dameage” of
“oersonel and adveriising Injury”
adzing owl of the rendering of, or the
tallure o render, any professional
arohiteclural, enginaering or surveying
sorvices, Including:
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+  {a) The preparing, approving, of
follure fo prepara or approve,
maps, shop drawings, opinlons,
repors, surveys, fsld orders,
change orders, designs or
drawings and spscifications; or

{b) Suparvisory, Inspeclion,
architectural or  englneering
aclivilies,

The dmits of Insurence tﬂm apply to additional
insureds are descibed In Seclion D. — Limils
Of Insurancs.

How s Insurance applies when olher
nswurance ls avallable to an addtilonal Insured
is described In the Other Insurance Condillon
In Seclion B, — Liablity And Medical Expenses
Ganeral Gondliions,

No person or organizalion-is an insured wilh
raspect lo the conduct of any curemt or past
perinorship, joint venture or (Umiled Yiabiiity
company that Is not shown as & Named Insured in
the Declersiions,

D. LIABILITY AND MEDICAL EXPENSES

LIMITS OF INSURANCE
i, The Most We VWil Pay

The Umis of Insurance shown I ihe
Beclerations and the rules below fix the most
we will pay regardiess of the number oft

8. lnsureds;

b Claims made or "sulls” brought; or

¢, Parsons or organizaiions making claims or
belnging "sufis®.

Aggregate Limits

The most we will pay far-

a. Damages because of “hodily Injuny”® and
sproperly cdemage® Included n the
“sroducis-completed operations hazard” is
the Producis-Completed  Opsrations
Aggregete Limit shown in fhe
Dadlarstions.

b, Damages because of all other “bedlly
injury®, “property damage” or “personal
and sdvertising Injur®, including medical
expenses, Is the General Aggregate Limit
shown in the Declaralions.

This Genersl Agpregeie Limit epplies
separalely to each of your “locallons”
ewnad by or rented lo you.

“ oostion® means premises Invoiving the
same o conneclng lols, or promises
whose connection Is Interupled only by @
sirest, roadway of rphtol-way of a
rallvoad,

Page 1407 24
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This General Aggregale limit-doss not
apply to "propety demage” to premilses
widle cented fo you or temporailly
ocoupled by you with permission of the
owner, ansing ouwt of fire, lighlalng or
explosion.

Bach Ocoumsnce Limit

Subject t0 24, or b above, whichever
applies, the most we will pay for the sum of all
damages because of all “bodlly Injuny”,
"oroperty demage® and medical expénses
arising oul of any ene “occurence” is {he
Liablity and Medlocal Expenses Limit shown in
the Declarations.

The most we wiil pay for all medionl expenses

because of "bodily injury” susiainsd by any

one person s the Medleal Bxpenses Limit

" shown In the Declaralions.

Porsonal And Advertising Injury Limit

Subjsct to 2.b. above, the most we will pay for
the sum of all damapes bacause of all
"nersonal and advenising injury” sustained by
any ons persen or organtzetion is the Personal
and Adverlising Injuy Umit shown in the
Declaralions,

Damage To Premises Rented To You Limit

The Damage To Premizes Renled To You
Limlt Is the mosl we will pay under Business
Listillty Coverage for damapes bscause of
“property damage” to any one premises, whlle
rented to you, or In the case of damuge by fire,
lightning or exploston, while rented to you or
temporasily occupled by you with permission of
the owner. '

In the case of damags by fire, lighining or
explosion, the Damage to Premises Renled To
You Limi applies to all demage proximately
coussd by e same ovent, whelher such
damage resulls from firs, lightning or axplosion
or any combination of tiese.

How Limits Apply To Additional insureds

The most wa will pay on behalf of a person or
organizaion who Is an additionel Insured
underihis Coverage Part is the lesser of

a. The limiis of insurance spadcifed In a
vwiitten ocontracl, wiilen agresment orF
permit lssued by a stele or poliieal
subdivision; or

b. The Limits of insurance shown In the
Daclerations.

Such amount shall be a part of and not In
addition to the Limits of Insurancs shown In
e Declarations and deseribed in this Seclion.
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i moresthan one Umi of insurance under this
policy and any endorsements aliached thersio
applies 1o any claim or “sull’, the most we will pay
under this policy and the endorsements is the
gingle highest limit of Uabilly of all covereges
applicable lo such clalm or “sult®. However, this
paragraph does not apply fo the Medical Expenses
fivdk set forth In Paragraph 3. above.

The Limits of Insurance of this Coverage Part apply
separately to each conseculive annueal period and to
any remalning perod of less than 12 monihs, starling
with the beginning of the policy perod shown in the
Declarations, unless the policy peried 8 exiended
after lssuance for an sdditional perdod of less than 12
months, In thet case, the additional perlod will be
deemsd pad of the last precading perlod for pumposes
of delormining tho Limiis of insuranco.

£, LIABILITY AND MEDICAL EXPENSES

GENERAL CONDITIONS

4. Bankrupicy ‘
Bankruplcy or inseivency of the insured or of
he Insured’s esiale will not selleve us of our
cbligations under this Coverage Part,

2, Dutiss In The Event ©f Oeccusrenss,
Offense, Clalm Or Sult

2. Notice Of Cecurrance Or Offsnse

You or any additional Insured must see o
R thet we are nolified a5 scon as
praclicable of en “cccurrence” of an
offense which may resul in & claim. 7o
{he exdent possible, nolice should include:

{1h How, when and wiers ths “eccumencs®
or offenss took pince;

(2} The names end addresses of any
Injured persons and wilnesses; and

{3) The nalure and location of any Injury
or damage arsing oul of (he
“nocurrence” or offenss.

b, Notiee OF Claim )
it & claim Is made or “sult’ is brought
agelnst any insured, you or any addional
Insured must: '

{1) ‘mmediately record the specifics of the
clalm or “sull® and the date recalvad;
and

{2) WNotily us as soon as praciicable.

You or any addiional insured must see o

it thet we recaive & wiitlen nollcs of the
clalm or “sull® as soon as praciicable,

e Assletance And Cooperation Of The
insured

You and any other involved Insured must:

. Form$8S 00080408
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(1) Immediately send us coplds of any
demands, nollcss, SUMMORSes orF
lsgal pepers recelved In connedlion
with the claim or “suil™;

(2) Authorize us o obieln records and
other information;

{3} Cooperate with us in the Investigation,
setllenient of the claim or defenss
against the “sull”™; and

{4} Assist us, upon our request, in the
enforcoment of any rght against any
person or organtzelion thel may be
lisble to the insured bocause of injury
or damage fo which s hsurancs
may aleo spply.

d. Obligations At The Insured's Own Gost

@.

fv

No Insured will, except at that insured's own
cost, voluntarly meke ¢ peymenl, assums
any obligatlon, or incur any expense, olher
than for first aid, without our consent,
Additionsl insured’s Other Insurance

if wa cover a clglm oF “sult® under this
Coverage Pait that may also be covered
by ofther Mmsurence avaligble o an
addiiional Inswed, such addiional inswed
must submit such clalm or “sult® io the
other Insurer for defense and indemniiy.

However, this provision does not apply to
the exient thal vou have agresd In &
wiitlen oonlract, writlen apgreement or
permit thal this insurancs Is pimery and
non-conlribuiory with the additionsl
Insured's own Insuranca,

Knowliadge OFf An Occurrence, Offense,
Glalm Or Suit

Paragraphs a. and b. apply to you or o
any additional Insured. only when such
"gecurrence”, offense, claim or “sull® i
known to:

{4} You or any additional insured thel is
an Individual;

{2) Any pariner, if you or an additionsl
insured Is & padnership;

{3 Any manager, if you or an addiional
Insurad Is & limited liabliity company:

{4) Any “exeoulive officer® or Insurance
manager, ¥ you or an eddilonsl
Insuved is & corporation;

{8) Any trusten, If.you or an addifonsl
insured Iz a trust; or

{6} Any olacted or appointed official, f you
or an additional insured is a polideal
A subdivision or public entity.
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4.

6.

8.

This Paragraph ¥, appues' separately o
you avid any additlonal Insured.

Financial Responsibliity Laws

a When {his polioy Is corified as proof of
financial responsibilly for the future under
fhe provisions of any molor vohicle
financis! responsibliity law, the Insurance
provided by the policy for “hodily Infury®
liabilty and "properly damage” Uabiity will
comply with the provisions of the law o
the esdent of the coverage and lmils of
nsurance requlred by that law,

b, Wilh respect to “mobile equipment® t0
which thls insurance applies, we will
provide any llability, uninsured molorists,
underinsured molerisis, no-faull or other
coverafje required by any molor vehicle
law, We wili provide the required limils for
thoss coverages. f

Lagal Actlon Against Us

No person or organization hes & right under

s Coverage Foram

8. To join us as a parly or olherwise bring us
into & “sult® asking for dameges from an
insured; or

b, To sue us on this Coverage Form unless
all of s terms have been fully complied
with,

A person of organtzaiion may sue us fo fecover
on an sgreed sefilement or on & final judgment
agelnst an lnsured; but we will not be fiable for
damages thet are not paydbie under the temns of
this Insurance or that are In excess of the
applicable it of Insurance. An agreed
seflement moans @ setlement end release of
labilly signed by us, the Insured and the
clalmant orthe clalmant's legal representaiive.
Separation Of insureds
Except with respect to the Limlis of Insurance,
and any sights or dulles Speciiically assigned
In this potley to the first Named Insured, this
insurancs applies:
@, As if each Named Insured were the only
Nemed Insured; ant

b. Separately fo each insured against whom
a claim Is made or "sult® s brought,

Representations ‘
a. When You Accapt This Poliey
By accepling this policy, you agres:

(1) The statemenis in the Declaraiions
are accrale and complele;

{2) Those sislemenis are based upon
representations you made (o us; and

Page 16 of 24 e
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{3) We have lssued thig,poticy b rellance
upon your reprosentalions.

b, Unintentional Fallure Te Disclose

Hazards

if unintentionally you should fall to disclose
all hezands relating to the conduet of your
husiness al the Incepiion dale of this
Coverage Part, we shall not deny any
coverage under this Coverage Parl
hacause of such fajlure,

Gither Insurance

it other valld end colleciible Insurance {8
avalighle for @ loss we cover under fhis
Coverage Pai, our obligations are limlied es
follows:

a. Primary ingurance

This Insurance is primary except when b,

below applies, If other Insurance s also

piimeary, wa will share with all thet other

muranw by the method deseribed In ¢
BV,

b Excess insurance

This Insurance Is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basls:
{1) YeurWork

Thet Is Fire, Bxiended Coverags,
Bulider's Risk, Wnslallslion Risk or
similar coverags for "your work™;

{2) Premises Rented To You
‘That Is . fire, lightning or exglosion
Insurence for promises rented io you
or lemporardly octupled by you with
permission of the owner;

{3) Tenent Liabllity

‘That Is Insurance purchased by you (o
cover your liablily as a tenant for

*nroperty damage® (0 pramises renled .

to you or femposardly ooouplied by you
with permission of the cwner;

4 Alreraft, Auto Or Wateroraft

if the loss arises out of the malnlenance
or uss of shoraf, "aulos”® erwetercrafi o
e exent siol sublect to Bxciusion @. of
Secllon A, = Coverages,

(8 Properly Damage To Bomowsd
Equipment Or Use OF Elevators

i the loss arses out of “psopary
damage” (o bowowed equipment of
the use of elevaters {o the exdent net
subjact to Exalusion k. of Sscilon A. ~
Coverages.
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(&) Whon You Ave Added As An
Addittons! Ilnswred To Ofther
Insurance

That s olher Insurance available o
you covering llablity for damages
arising out of the premises oF
operafions, or products and compleled
operailons, for which you have been
added as an additional insured by that
Insurancs; or

{7) When You Add Others As An
Addittona!  Insured To This
lnsurance

Thet is other Insurance avellable fo an
gdditonal insuved.

However, the following provisions
apply to other insurance avallable {0
any person or organization who Is an

addilona) Insured under this Coverags

Part: -
{a) Primary  Insurance  When
Required By Contract

This Insurance Is primary if you
have agreed In a wriilen coniract,
wrillen agreement or permit that
this Insurance be primary. If other
nsurance ls also primary, we will
shars Wil ali that other Insurancs
by the methed described in €.
balow.

(b} Peimary And Non-Coniributory
To Other Inswance When
Hegqulred By Gontrast

it you have agreed In a written
conlract, writlen agreememt of
permit thel this Insurence s
primary and non-coniributory with
the addilonal Insured's own
insutance, {his Insurance IS
pimary end we will not seek
conttipution fom thal olher
Insuranca,
Parsgraphs (s} and {b) do not apply 10
ofher Insurance to which the addiional
msured hes besn added as an
addiional insured.

Vihen this Insurancs’ s excess, we will
have no duly under this Coverage Par to
defend the Insured agalnst any “sull” if any
olher insusrer has a duty fo defend the
insured against thal “sul®. ¥ no ofher
msurer defends, we will undertake fo do
ap, but we will be entitied to the Insured's
rights apaingt all those olher insurers.

o
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When this Insurance Is excess over oliaf
insurance, we will pay only our share of
fhe emount of tie loss, I sny, that
excasds the sum oft

{4} The total amount that all such other
insurance would pay for the less inthe
absencs of this Insurance; and

{2) The total of all deduciible and self-
insured amounts under il thal other
nsurance,

We will share the remalnlng loss, If any, wilh
any other insurance that Is not described In
s Bxness Insurance provision and was net
bought specifically (0 apply In excess of tie
Limils of (nsurance shown @ e
Deciarations of this Goverags Parl.

Method Of Shaving

¥ all the olher Insurenoe permils
contidbution by equel shares, we will follow
this method atso, Under this approach,
pach Insuser contrlbules egual amounls
unlil | has peld ks applicable Gmit of
insurance of none of e i0ss remains,

- whichever comes first,

It any of the olher Insurance doss nol pemit
contribulion by equal shares, wo Wil
contribute by imiis. Under this method, each

insuver’s shere Is based on the milo of s -

applicable Gmit of lnsurance to the folal
applicabls limits of Insurance of all insurers,

8, Transfor Of Rights Of Recovery Agulnst
Cthers To ig

et

&o

Transfar OF Rights Of Recovery

if the nsured has rights to recover ali or
pait of eny payment, Inciuding
Supplementary Payments, we have made
under this Coverage Pait, thoss rights are
ranslorred to us. The Insured must do
nothing after loss to impalr them. Al our
request, the Insured will bring “sult® or
transfer those rights to' us and help us
enforce them. This condiiion does not
anply to Madionl Bxpansas Coverage,

b, Walver Of Rights Of Recovery (Walver

©f Subrogation)

i the nsured has walved any dghts of
secovery @apeinst any pemson O
organization for all or part of any paymont,
including Supplementary Payments, we
have made under this Coverage Part, we
alse walve thal tight, provided the Insured
welved thelr vghis of recovery sgainst
such person of omanization In & conlrad,
agroemiont or pennit that was oxaculed
prior to the Injury or damage.
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-OPTIONAL ADDITIONAL INSURED
COVERAGES

if listed or shown as applicable in the Declarations,
one or more of the following Optional Additional
insured Coverages aiso apply. Yhen any of these
Oplional Addillonal Insured Coverages apply,
Paragraph 6. (Additlonal nsureds When Required
by Writlen Contract, Writien Agreement or Permil)
of Secllon C., Who s An Insured, does not apply
o the person or organization shown in the
Declaralions. These coverages are subject to the
tesms and condilions applicable to Business
Liablity Coverage In this policy. except @s
providad below:

is

2.

Additional Insured - Designated Persen Or
Organtzation

WHO IS AN INSURED under Section C. is
amended 1o include as-an additional insured
the person(s) or organization(s) shown in the
Declarations, bul only wilh respect to liablity
for “boddly Injury", “"propedy damege" or
"nersonal and adverising injury” caused, in
whole or in parl, by your acis or omissions or
the acis or omissions of those acting on your
behalf:

a In the performance of your ongoing
opserations; or -

b. In connection with your premises owned
by or rented io you.

Additionsl Insured - Managers Or Lessors
Of Premises '

a, WHO IS AN INSURED under Section C. is
amended 1o Include as an additional insured
the person(s) or onganization(s) shown In the
Declarations as an.Additional insured -
Deskynated Person Or Organization; but only
wilh respect to Habilily arising oul of the
ownership, maintenance or use of thet part of
the premises leased to you and shown In the
Declarslions.

b, Wilh respact fo the Insurance afforded fo
these additional Insureds, the following
additional excluslons apply:

This Insurance does not apply to:

(1) Any "occurrence” which takes place
afler you cease 1o be a tenant In that
pramises; of

{2) Stuciural gllerations, new
conslruciion or demolion operations
performed by or on behalf of such
person or orpanization,

B3
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Additional Insured - Grantor Of anci;ise

WHO 18 AN INSURED under Saction C. Is’

amended to Include as an additional Insured
the person(s) or organization(s) shown in the
Declaralions as an Additionel Insured -
Grantor Of Franchise, bul only with respect fo
thair labllity as grantor of franchise 1o you.

Additional Insured - Lessor Of lLeased
Equipment

‘a. WHO IS AN INSURED under Section C. Is

amanded lo include as en addilional
insured the person(s) or organizalion(s)
shown In the Declarations as an Additional
nsured - Lessor of Leased Equipment,
but only with respect to liablilty for "bodily
Injury®, “properly damage® or "personal
and adveriising Injury® caused, In whole or
In part, by your maintenance, oparation or
use of equipment leased to you by such
person(s) or organization(s).

b. With respect lo the insurance afforded to
these addilional insureds, this Insurance
does not apply (o any “occurrence” which
takes place afler you cease to fease thal
squipment.

Additional Insured - Owners Or Other
interests From Whom Land Has Been
Leased

a, WHO IS AN INSURED under Seclion C. 5
amended fo include as an addillonal
insured the person(s) or onganization(s)
shown In the Declarations as an Additional
nsured -~ Owners Or Other Interests From
Whom Land Has Been Leased, but only
with respect to Habliity arising out of the
awnership, maintenance or use of that part
of the land leased {o you and shown in the
Deciarallons.

b, With respact to the insurance afforded 1o
ihese addiienal Insureds, the following
additional exclusions apply:

This insurancs does not apply to:

{1} Any “eccusrence" thal takes place
after you cease to lease that land; or

{2) Struciural alterations, new
consiruction or demoiilion operations
performed by or on behalf of such
person or organtzation.

Additlonal insurad - State Or Political
Subdivision - Permits

a. WHO 1S AN INSURED under Seclion C. is
amended lo Include as an additional
insured the state or political subdivision
shown In the Declaralions as an Additional

Formn 8S 00 08 04 08
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sured - Stale Or Political Subdivision -
Permits, but only with respect fo
operations pesrformied by you or on your
behalf for which the siale or polilical
subdivision has issued & permit.

BUSINESS LIABILITY GOVERAGE FORM

{e) Any fallure o makd such
inspections, adjusiments, fesls of
senvicing as the vendor has agreed
fo make or nomally underiokes fo
moke W the ususl couse of

b, With respect to the Insurance afforded to business, In conneclion with the
these addiional Insureds, the following ‘ distsibution or sele of the products;
additlonal excluslons apply: {& mnﬁmmn. Instaliation,

noe o i fo: cing or repalr operalions,
This insurance does nol apply evont such spemilons performed

{4) “Bodily Injury”, “propery damage® or
"personal and adverising Injury”
arising out of opersations parformad for
the siate or municipality; or

{2) “Bodily Injury® or “properly damage®
inciuded In the “produci-completed
opsralions”® hazard,

7, Additional insured —Vendors

8

WHO 18 AN INSURED under Section C. Is
amended fo include as an additional
insured the person(s) or organization(s)
(rofarved 1o below as vendos) shown in the
Declaralions 8s an Addiional nsured -
Vender, but only with respect to “bodily
injury® or “property damage® arlsing out of
wour producis® which are distibuled or
sold In the regular course of the vendor's
‘business and only If this Coverage Part
provides coverage (or “budlly Injury® or
“oroperly demege® Included within e
"nroducis-completed aperations hazard®.

ol the vendors premises In
connaction with the sele of ths
product;

{g} Products which, after distibution
or sale by you, have been labsled
or velabeled or used as a
contalner, part or ingredient of any
other thing or subisiance by or for
the vendor; or

{1} "Bodlly Injury® er “properly
damage® arising oul of the sele
negligence of the vendor for s
own acis or emisslons or those of
s employees oF anyone eise
acling on Hs behelf. However, this
exclusion does not apply fo
() The excepiions conteined in

Subparagraphs {d) or {f); or
i) Such inspactions,

adjusiments, tests or serviclng

as the vendor hes agreed lo

b, The Wsurance afforded 1o the vendor Is make or normally undstiakes
(4) This Insurance doss not apply to: business, in connection with
{a) *Bodily Injury® or “propery the distribution or sale of the
damage® for which the vendor Is products.
obligated to pay demages by {2) This insurance does not apply to any
reeson of the assumplion of insured person or organizelion from
llability In & contract or agreemsnt. whom you have acquired such
This exclusion does nol apply fo products, or any Ingredient, part or
lebilly for demages that (he conlainer, soterng ino,
vendor would have in the absence gocompanying or conlaining such
of e conlract or agresment; " producis,
b} Any GXPIESS waranly . 8, Additiensl Insured - Controlling interest
unauthorized by you; WHO 18 AN INSURED under Section €. is
{c) Any physical or chemical change amended to include as an addilional Insured
n the product made intentionally the person(s) or erganization(s) shown In the
by the vendor; ms!a‘mnonsé as an u?ddlgomh insured -
d) Repackaghg, unless unpacked Controlling Interest, but on respect 10
(4 s:,ﬁ;, for mﬁ purpose of Ins::;euan, thelr labilty adsing owut of:
demonstration, festing, or e a. Thelr financlal conirol of you; or
Wbs“g;‘é:g m:& m"%’fimmff b, Premises they own, ma!g:em or coniral
mam then repackeged in the o ﬁg}na§ while you lease or ccoupy these premises.
ooniaines
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BUSINESS LIABILITY COVERAGE FORM

Fal

g

This insusence doss not apply to struciural
sherations, new conslruclion and demolition
operations performed by or for that person of
erganization. .

Additional insured - Owners, Lessees Oy
Contractors — Schefluled Person OF
Organization

8. WHO I8 AN INSURED under Section C. Is

amended o include as an additlional
insured the person(s) or organization(s)
shown in the Declarations as an Addilional
insured - Owner, Lessses Or Contraciors,
but only with respsct to Hability for “bodlly
injury®, "properly damage® of "personal
and advertising injury” caused, in whole or
In par, by your acis or omisslons of the
gg: gr omisslons of those acling on your
aif:

{4y In the performance of your ongoing
operalions for  the additonal
nsured(s); or -

{2) In conneclion with “your WO’
performed for thet additional insured
snd Included within the “producis-
completed operatlons hazard®, foust
only ¥ this Goverage Pari provides
coverage for ‘"bodlly Imjury® oF
*nroperty damage” included within the
*nroducis-completed operalions
hezand®.

‘b, Wlh respsct {o the Insurance afforded lo

“these addilonal Insyreds, this insurance
does not apply 1o "bodily injury”, "property
damage® or “personal an edverlising
Injury” arising out of the rendering of, or
the fellure o render, any professional
archieclural, englisaiing or surveying
sevices, including: '

{1) The preparing, approving, of fallure 1o
prepare of @pprove, mMaps, ghop
drawings, opinions, ceporls, surveys,
fisld orders, change ordets, designs or
drawings and specifications; or

{2) Supervisory, Inspeciion, architectural

or engineering activitles.

40, Addnional Insured — Go-Owner OF insured

Premises

WHO 1S AN INSURED ungder Section C. Is
amendad o Inciude &8 an addiional insured
the person(s) or Organization(s) shown In the
Declaralions s an Addilonal Insured — Co-
Ovmer Of Insured Premises, but only wilh
respect 1o thelr liablilly as co-owner of the
promises shown In the Daclarations.

Page 200024

The limlis of Insurance (hat apply'w-amﬁinnm

nsureds are described In Section B, ~ Limils Of .

insuranca.

How this insurance applies when olher Insurance
is avallable to an edditional insured Is described In
the Other Insurance Condillon in Seclion B. -

tiabliity And Medical

Expenses Genersl

Conditions.

G. LIABILITY AND MEDICAL EXPENSES
DEFINITIONS

%

2.

3

4.

6‘

&

“Adverlisament® means the widespread public

disseminetion of information or images (hat

has the purpese of inducing the sals of goods,
producis or services through:

8. {4} Radio;

{2) ‘Television;
{3 Sliboard;
{4y Megeazne;
(6) WNewspaper,

b, ‘The Imtemet, but only thet pait of @ web
sie thet {5 aeboul goods, producis of
services for the purposes of inducing the
sele of goads, producis or services; oF

¢ Any ofher publication thet Is given
widespread public distrdbution.

However, "advertisement” does not include:

a. The design, printed materal, information
or Images contained In, on or upon the
packaping or labeling of any goods or
producs; or

b. An Intereciive conversafion betwesn of
among persons through a computer nelwork.

“Adverllsing Kdea® means eny ies for an

“advetisement”,

"Ashesios huzerd® meeRs an GXDOSUG OF

threat of exposure fo the acluel or alieged

properiies of ashesios and includes the mere
presence of ashestos in any form.

"Aulo” means a land molor vehicle, traller or

semi-iraller designed for travel on publis

roads, nciuding eny altached machinety or
equipment.  But “aulo® does not include

“mablle egquipment®.

“Bodlly Infury” maans physical:

8 Injury;

b. Slckness; or

g, Disease

sustained by a person and, If arising oul of the
above, mental angulsh or death ef any Ums.

"Coverage teniton” means:
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STATE OF NEWYORK
WORKER'S COMPENSATION BOARD
CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

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

1a. Legal Name and Address of Insured (use street address only) 1b. Business Telephone Number of Insured

MCFARLAND-JOHNSON, INC, (607) 723-9421
PO BOX 1980 1¢. NYS Unemployment Insurance Employer Registration
BINGHAMTON, NY 139020 Number of Insured

8850649

1d. Federal Employer ldentification Number of Insured or
Social Security Number

160770183
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) The Guardian Life Insurance Company of America
City of Binghamton 3b. Policy Number of entity listed in box “1a"
38 Hawley Street 00018268-0000

Binghamton, NY 13901 3c. Policy effective period:

01/01/2016 to 01/01/2017

4. Policy Covers:
a. All of the employer’s employees eligible under the New York Disability Benefits Law
b. [J Only the following class or classes of the employer’s employees!

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has NYS Disability Benefits insurance coverage as described above.

Stuart J. Shaw, FSA, MAAA
Telephone Number: 1-8_88-278-4542 Title: Vice President, Group Insurance

Date Signed: 01/11/2016 By:

IMIPORTANT:  If box “4a” is checked, and this form Is signed by the insurance carrier's authorized representative or NYS Licensed
Insurance Agent of that carrler, this certificate is COMPLETE. Mail it directly to the certificate holder.
If hox “4h” Is checked, this certificate Is NOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability
Benefits Law. It must be malled for completion fo the Workers’ Gompensation Board, DB Plans Adceptance Unit,
20 Park Street, Albany, New York 12207,

PART 2. To be completed by NYS Workers’ Compensation Board (Only if box “4b” of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According to information maintained by the NYS Workers’ Compensation Board, the above-named employer has
complied with the NYS Disability Benefits Law with respect to all of his/her employees.

Date Signed: By:

(Signature of NYS Worksrs' Comp on Board Employ

Telephone Number: Title:

Please Note: Only insurance carriers licensed to write N YS disability benefits insurance policies and NYS licensed
insurance agents of those insurarnce carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT
authorized to issue this form.

DB-120.1 (3/12)
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Additional Instructions for Form DB-120.1

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

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, if the business continues to
be named on a permit, license or contract issued by a certificate holder, the business must provide that ceriificate
holder with a new Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is
complying with the mandatory coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220.Subd. 8

(2) The head of a state or municipal depariment, board, commission or office authorized or required by law to issue
any permit for or in connection with any work involving the employment of employees in employment as defined in
this article, and not withstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfaciory
to the chair, that the payment of disability benefits for all employees has been secured as provided by this article.
Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal
department, board, commission or office to pay any disability benefits to any such employee if so employed.

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

DB-120.1 (3/12) Reverse
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“STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

 CERTIFICATE OF NVS WORKERS’ COMPENSATION INSURANCE COVERAGE

‘ ia. Legal Naime & Address of lnsuréth (Use street addiess only): | b, Business Telephone Number of Insured:
MoFarland-Johnson, Ing , R
49 Court gtregt 1 1e. NYS Unemployntent Insursnce Employer
PO Box 1980 . : Registration Number of Insured
Binghambon, NY 13902-1380¢° !
‘Work Location of Insuced (Ouly required if coveragels specifically | 1d. Federal Employer Identification Number of Inssred
limited 1o certain-lacations In New York State-des, @ WrapsUp: or Social Security Number
Policy) : 16-0770183
1 2. Namg s Address of the Entity Requesting Froof of | 3u. Nawe of Insurance Corrier
Coverage (Engity Being Listed as the Ceriificate Holder) q Haxtford
city of Binghamton 1 3b. Policy Numher of entity Hsted in box “1a”
38 Hawley Street E§ 0IWBCPTS691
Binghamton, NY 13901 | 3¢. Policy effective period
- oyopoe to, 03/01/2017.
3d. The Proprietor, Parineisor Executive Officers are
{% included, ‘(0iy chieck box If all partapsiofficers Ineluded). |
[} uli excludedor cortaln parinersiofficers excluded.
This cenifiés that the insurancé: carrier indicated above in biox:*3" insures e business reforenced above in box “la” for workers

compensation under the New Yoik State Workers® Comensation Law: (T use this forin, New York (NY) must be isted under ltet 3.3
on the INFORMATION PAGE of the workers’ compensation insurance policy)s The Insurance Carricrorits licensed agent willsemd:

this Ceriificate of Tnsurance 10 the entity listed above as the certificate holder fir box 2",

Thi fisurenes Cavvier willalso natify thie ahirve certificate holder within 1 Wiluys I a policy is canceled die oy nonpuyment of preminms:
or within 30 days IF there are reasons othgr than nonpayment of premiums that vancel the policy or elimingie the insured from the

coverage indicated on this Certificdte. (These iiotices may be-sei b vegidar il Othieswisé, dils Cenificieds vl foiy vivey
this form is approved by the insurance casrier or its Heensed agent, or sagil the policy expivasion date listed int-box “3¢", wh icheveris

edligs.

Please Notes Upon:the canceliation of itie workers' compensation policy fiidieated on this form, i ihe Busthess esitinies to be

named ons perat, license or contracl fssuied by a ecetificnte hiolder. the business must provide that certificate holder with # now

Certificale of Waorkers® Conipesation Coverage or other authiorized proofthiat the business is complying with the mandatery

coveruge requirements of the New York State Workers® Compensation Lusw,

Under pennity of perjury. I cortily that 1 am an authorized vepresentative or Héensed ngent of the insraince eariler Feferenced:

ghove nid that the mnied insured Tis the covernge ss.depicicd on this foram. .
Approved Byneby _Diviiion of .10A Northeast Ing.

- igent of il iy

Approved by:
P o
Title: _Vice Presidemt I

‘Telephone Number of authorized representative.of licensed agent.of insurance carrier: | 807-754-3300

Please Notez Only insurance carviers and their licensed agents-ave authorized 1o issue Form C-105-2 Insurance brokers are NOT
aasithssriced 1 1siv 1.

C-105.2(9-07) A www, weh.state. iy s
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Workers’ Compensation Law

asly genei'al or specml stétiiié requiring o au g )
by:an iisurance:caeries is produced ina form satisfactory tothe chiif; 2hat corpénsation

thils. chapier.

for it employccs hasbeen secuxed % pmvaded by

c-wgz {9-07) Reverse



RL Number:

Date Submitted:

6{%@;’&@

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Binghamton-Johnson City Joint Sewage Board

Title/Department: Charlie Pearsall, Business Manager

Contact Information: cpearsall@stny.rr.com, 607-765-6870

RL Information

Proposed Title: Transfer of 2016 Budget Appropriations in Chemicals line to Equipment and

Pump Repairs line for 2016 Budget to allow removal and replacement of drive unit and control in the

Sludge Thickener No. 3.

Suggested Content: The Binghamton-Johnson City Joint Sewage Board requests the Owners

transfer $114,000.00 from Chemicals (J8130.54150) and increase Equipment and Pump Repair line

(J8130.54621) for the 2016 Budget.

Additional Information

Does this RL concern grant funding? Yes O No ®
If “Yes’, is the required RL Grant Worksheet attached? Yes O Noo
Is additional information related to the RL attached? Yes & No o
Is RL related to previously adopted legislation? Yes O No

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s):

OFFICE USE ONLY
Mayor:
Comptrolier:
Corporation Lounsel:
Financ;{ Planning © MPA O PW/Parks 0 Employees O Rules/Special Studies 0

/



REQUEST FOR LEGISLATION
TO THE

BOARD OF TRUSTEES

OF THE

VILLAGE OF JOHNSON CITY

Requested by: Binghamton-Johnson City Joint Sewage Board

Title & Department, if applicable: POC: Charlie Pearsall, Business Manager

Address: 4480 Vestal Road

Vestal, NY 13850

Telephone: 765-6870 (cell)

SUGGESTED TITLE: Transfer of 2016 Budget Appropriations in Chemicals line to Equipment & Pump

Repairs line for removal and replacement of drive unit and control in Thickener No. 3.

PURPOSE OF LEGISLATION: The Binghamton-Johnson City Joint Sewage Board resolved to increase the

Equipment and Pump Repair expense line with funds from the Chemicals expense line to allow for the

removal and replacement of the drive unit and control unit for sludge Thickener No. 3 to replace a failed

equipment in service.

SUGGESTED CONTENT: The Binghamton-Johnson City Joint Sewage Board requests the Owners to

enact legislation to transfer $114,000.00 from Chemicals (line J8130.54150) and increase

Equipment and Pump Repairs (line 18130.54621) for the 2016 Budget.

i



(not part of ad text — to publish Wednesday, 04/20/16 and Sunday, 04/24/16)

INVITATION TO BID

Sealed bids will be received by the
Binghamton-Johnson City Joint Sewage
Board (Board) in accordance with the
Bidding Documents for:

THICKENER NO. 3 DRIVE
REPLACEMENT
(Contract for Construction)

at the Binghamton-Johnson City Joint
Sewage Treatment Plant (Plant), 4480
Vestal Road (Building 4551), Vestal
(Broome County), New York 13850,
until 2:00 PM local time on the 12" day
of May 2016, after which time and at
which place they will be pubticly
opened and read aloud.

As described in the Bidding Documents,
the Work under the Contract for
Construction to be performed by the
successful Bidder consists of, but is not
necessarily limited to, access, rigging
and removal of a failed circa-1970
Dorr-Oliver 8051 motorized 90-degree
center Drive Unit from its mounting
frame within the 56’ outside diameter
aluminum geodesic-domed gravity
Sludge Thickener No. 3, palletizing for
movement, unpacking the Board-
procured replacement/new Ovivo
EWT™ C60LT motorized 90-degree
center Drive Unit (weighing
approximately 7,000 pounds), rigging,
mechanical installation, alignment and
shimming as well as reinstallation of
any Thickener elements and
appurtenances removed for access.
Some work related to replacement of
the Drive Unit will be performed by

page 1
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Plant Operators, Plant Electricians
and/or Plant Mechanics and, thus, is
not part of the Work under the
Contract for Construction. The Project
is not subject to the Wicks Law.

Bidding Documents may be examined at
the following locations:

the Plant’s office (at the address
listed above)

and

Associated Building Contractors of
the Triple Cities, Inc., 15 Belden
Street, Binghamton, New York
13905

and a reference digital set without the
separately-bound Bid Forms packet can
be viewed on the Internet at URL:
<http://tinyurl.com/TD3documents>.

In order to be qualified to submit a Bid,
a Bidder must become a Planholder by
purchasing at least one paper set of the
Bidding Documents. Bidding Documents
may be purchased at the Plant’s office,
upon receipt of a refundable deposit,
by check made payable to the
“Binghamton-Johnson City Joint
Sewage Board”, in the amount of
$20.00 for each set. A separate, non-
refundable check made payable to the
“Binghamton-Johnson City Joint
Sewage Board” in the amount of $35.00
per set for shipping and handling,
together with written contact
information and shipping address, is
also required for Bidding Documents
not picked-up in person. Bidding
Documents will not be issued in partial
sets or shipped to P.O. Boxes.

Requests for Bidding Documents
received after May 5, 2016 will not be
honored.

page 2



Deposits will be refunded when Bidding
Documents are returned complete,
undamaged, unmarked and reusable,
within 10 days after bid opening.
Failure to comply will resutt in
forfeiture of the deposit.

In order to be qualified to submit a Bid,
prospective bidders are required to
attend and participate in a MANDATORY
Pre-Bid Conference and walk-through
at one of the following dates/times:

(Session A) 1:30 PM on the 28™ day
of April, 2016,

or
(Session B) 10:30 AM on the 3™ day
of May, 2016,

at the Plant Office (Building 4551),
4480 Vestal Road, Vestal NY 13850.
Representatives of the Plant
Superintendent will be present to
discuss the Project. A site visit and
walk-through of the Project Site and
other related areas of the Plant will
immediately follow the Pre-Bid
Conference, and prospective bidders
will be allowed to perform a site
inspection. Prospective bidders shall
furnish their own hardhat,
high-visibility vest, gloves, steel-toed
boots, and safety glasses, all of which
are required for site visits.

At times other than listed above,
appointments are required to make
additional inspections of the Project
Site and Plant areas associated with the
Work. Such additional inspections can
generally take place from 9:30 AM
through 2:30 PM, Monday through
Friday. Bidders shall make
appointments by contacting Howard
Reeve, Facilities Engineer, at

page 3
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(607) 729-2975, ext. 12 or
<HReeveO1@stny.rr.com>.

Prospective bidders may submit written
questions regarding the Work and/or
Bidding Documents to Howard Reeve,
Facilities Engineer, at
<HReeveO1@stny.rr.com>, or by FAX to
(607) 729-3041, or by mail addressed to
him at the Plant’s office address,
provided such questions are received
by 3:00 PM local time on the eighth day
prior to the Bid Submission deadline.

No Bidder may withdraw its Bid within
45 days after the date of the Bid
opening. The successful Bidder must
furnish a 100% Performance Bond and a
100% Payment Bond with a surety
company satisfactory to the Board’s Co-
Counsel in conformity with the
prerequisite requirements of Article 5
of the General Conditions on the forms
included in the Bidding Documents.

The Board reserves the right to reject
any and all bids.

##HAH
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RL Number:

Date Submitted:

O/125/1»

City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submitted to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Jared M. Kraham

Title/Department: Office of the Mayor

Contact Information; Xx7001

RL Information

Proposed Title: A Resolution Authorizing the Mayor to Enter into an Agreement with

Cornell Cooperative Extension for the use of FY39, FY40 and FY41 CDBG funds in an amount not to

exceed $10,302.00

Suggested Content:

FY39 CD8676.533515 Human Services — $135.46

FY40 CD7310.533516 Youth Programming — $166.54

FY41 CD7310.533516 Youth Programming — $10,000.00

Additional Information

Does this RL concern grant funding? Yes O Nom
If “Yes’, is the required RL Grant Worksheet attached? Yes o Noo
Is additional information related to the RL attached? Yesm Noo
Is RL related to previously adopted legislation? Yesn No o

If *Yes’, please provide Permanent Ordir ance/Resolut1on/Local Law number(s):

Mayor:

Comptroller:

Employees o

Rules/Special Studies o

L



RL Number:
16-125

Date Submitted:
6/2/16

City Clerk, City Hall, Binghamton, NY 13901 607-772-7005

REQUEST FOR LEGISLATION

Requests for Legislation (RLs) may be submiited to the City Clerk’s Office for consideration at City Council Work Sessions. RLs
generated from within City Hall departments must be submitted to the Mayor, Comptroller and Corporation Counsel for review
before submission. RLs generated by citizens may be submitted directly to the City Clerk’s Office.

Applicant Information

Request submitted by: Leighton Rogers !/ %@j’l WM L

Title/Department: City Clerk

Contact Information: 772-7005

RL Information

Proposed Title: A Resolution accepting the donation of 45 Bevier Street.
Suggested Content: To be drafted by Corporation Council.

Additional Information
Does this RL concern grant funding? Yes O No Eiw"f
If ‘Yes’, is the required RL Grant Worksheet attached? Yes O Noef
Is additional information related to the RL attached? Yes o No @/
Is RL related to previously adopted legislation? Yes O No Er/

If “Yes’, please provide Permanent Ordinance/Resolution/Local Law number(s):

OFFICE USE ONLY
Mayor:
Comptroller:
Corporation Counsel:
Finance O Planning / MPA o PW/Parks o Employees o Rules/Special Studies o




