AGREEMENT BETWEEN
THE COUNTY OF ALBANY
AND HORAN, MARTELLO AND MORRONE, CPAS, LLP
FOR
ACCOUNTING AND CONSULTING SERVICES

Pursuant to Res. 733 of 2024; adopted 11/12/2024
(Contract No. 2024-2274)

This Agreement is made by and between the County of Albany, a municipal corporation,
acting by and through its County Executive, with its principal place of business located at the
Albany County Office Building, 112 State Street, Albany, New York 12207-2021 (hereinafter, the
“County”) and Horan, Martello and Morrone, CPAs, LLP, a New York corporation with a
principal place of business located at 527 Townline Road, Suite 203, Happague, New York 11788
(hereinafter, the “Consultant” and with the County, may be referred to herein individually as a
“[Plarty,” or together as the “[Plarties™).

WITNESSETH:

WHEREAS, the Albany County Shaker Place Rehabilitation and Nursing Center
(hereinafter, the “Shaker Place™) has a need for a Consultant to provide financial accounting and
consulting services; and

WHEREAS, Shaker Place issued a request for proposals for such financial accounting and
consulting services, said request having been denominated as RFP #2021-075, and having been
issued by through the Albany County Purchasing Division on May 14, 2021 and published on May
21,2021 (hereinafter, the “RFP”); and

WHEREAS, in response thereto, Consultant submitted a proposal on June 3, 2021 to
provide the requested financial accounting and consulting services for Shaker Place (hereinafter,
the “Proposal™); and

WHEREAS, the Albany County Legislature accepted the Proposal to provide the aforesaid
financial accounting and consulting services by Resolution 260 of 2021, adopted August 9, 2021
and entered into an agreement (Contract No. 6514-2021, incorporated herein by reference,); and

WHEREAS, the County wishes to enter into its first of two one-year (1) optional contract
renewal terms with the Consultant; and

WHEREAS, the Albany County Legislature has authorized the County Executive to enter
into a one-year (1) renewal agreement with the Consultant pursuant to Resolution No. 733 of
2024, adopted November 12, 2024 regarding the aforesaid financial accounting and consulting
services; and

WHEREAS, this Agreement sets forth the understanding reached by the parties herein;

NOW, THEREFORE, THE PARTIES HERETO DO MUTUALLY COVENANT AND
AGREE AS FOLLOWS:



ARTICLE 1. THE CONTRACT DOCUMENTS; INTERPRETATION

1.1 The Contract Documents consist of the following: this Agreement; the RFP, which is
incorporated by reference and made a part hereof; Contract No. 6514-2021, which is incorporated
by reference and made a part hereof; and the Proposal, which is incorporated by reference and
made a part hereof (collectively, may be referred to herein as “the Agreement”).

1.2 In the event of any discrepancy, disagreement, or ambiguity among the Contract
Documents, the documents shall be given preference in the following order to interpret and resolve
such discrepancy, disagreement or ambiguity: 1) this Agreement; 2) Contract No. 6514-2021; 3)
the RFP; 4) the Proposal.

ARTICLE 2. SCOPE OF SERVICES

2.1 The Consultant shall provide financial accounting and consulting services as described in
Article 2, Contract No. 6514-2021 (hereinafter, the “Scope of Services”). The Consultant shall
comply with all of the requirements, provisions, terms and conditions, etc. contained in the RFP.

2.2 In addition to the Scope of Services described in Paragraph 2.1, the Consultant shall
provide the services described in the Proposal, in a manner consistent with the requirements,
provisions, terms and conditions, etc. contained in the RFP and Addendum 1.

2.3 The Consultant shall not perform any services beyond those described in this Agreement
(hereinafter, the “extra service(s)”) unless it has obtained prior written approval from the County.

24  The Consultant shall render all services in a professional manner.,
ARTICLE 3. COMPENSATION

3.1 In consideration of the terms and obligations of this Agreement, the County agrees to pay,
and the Consultant agrees to accept, an amount not to exceed FORTY FOUR THOUSAND TWO
HUNDRED AND 00/100 ($44,200.00) as full compensation for all services rendered under this
Agreement.

3.2 The parties agree that the dollar amount identified in Paragraph 3.1 of this Agreement
includes all expenses incurred providing the services and all travel costs, parking fees, overhead
costs, profit and any other ancillary fees and costs including, but not limited to, permits, licenses
and insurance.

ARTICLE 4. PAYMENT

Payment shall be made to the Consultant by the County on a quarterly basis upon the Consultant’s
submission of a properly executed Albany County Claim Form, plus all supporting documentation,
to Shaker Place. Upon review and approval of the claim form, payment shall be rendered
promptly.



ARTICLE 5. TERM OF THE AGREEMENT

The term of the Agreement shall commence on November 1, 2024 and shall continue in effect
through October 31, 2025. The Agreement may be renewed for (1) additional one-year term, said
term to run consecutively to the current term.

ARTICLE 6. TERMINATION OF AGREEMENT; REMEDY FOR BREACH
6.1 This Agreement may be terminated by the County or the Consultant as follows:

6.1.1 The County may terminate the Agreement if the Consultant if the Consultant
is substantially in breach of any of its provisions. Additionally, the County may,
without cause, order the Consultant in writing, to suspend, delay or interrupt the
services in whole or in part for such period of time as the County may determine.

6.1.2 The Consultant may terminate this Agreement if the County is substantially in
breach of it.

6.2 In the event of a breach by the Consultant, the Consultant shall pay to the County all direct
and consequential damages caused by such breach, including, but not limited to, all sums expended
by the County to procure a substitute consultant to satisfactorily complete the work, together with
the County’s own costs incurred in procuring a substitute consultant.

ARTICLE 7. ASSIGNMENT

7.1 The Consultant specifically agrees as required by Section 109 of the N.Y. GENERAL
MUNICIPAL LAW that the Consultant is prohibited from assigning, transferring, conveying,
subcontracting or otherwise disposing of this Agreement, or of the Consultant’s right, title, or
interest therein, without the prior written consent of the County.

7.2 The Consultant shall not subcontract for any portion of the services required under this
Agreement without the prior written approval of the County. Any such sub consultant shall be
subject to the terms and conditions of this Agreement and any additional terms and conditions the
County may deem necessary or appropriate.

ARTICLE 8. AVAILABLE DATA

All technical or other data relative to this Agreement in the possession of the County or in the
possession of the Consultant shall be made available to the other party to this Agreement without
expense to the other party.

ARTICLE 9. COOPERATION

The Consultant shall cooperate with representatives, agents, and employees of the County and the
County shall cooperate with representatives, agents, and employees of the Consultant to the end
that work may proceed expeditiously and economically.



ARTICLE 10. NON-DISCRIMINATION

In accordance with Article 15 of N.Y. Executive Law (also known as the Human Rights Law) and
all other State and Federal statutory and constitutional non-discrimination provisions, the
Consultant agrees that neither it nor any of its County-approved sub consultants shall, by reason
of age, race, creed, color, national origin, sexual orientation, gender identity or expression, military
status, sex, disability, predisposing genetic characteristics, familial status, marital status, or status
as a victim of domestic violence, refuse to hire or employ or to bar or to discharge from
employment such individual or to discriminate against such individual in compensation or in
terms, conditions or privileges of employment.

ARTICLE 11. RELATIONSHIP

The Consultant is, and shall function as, an independent consultant under the terms of this
Agreement and shall not be considered an agent or employee of the County for any purpose. The
employees and agents of the Consultant shall not in any manner be, or be held out to be, agents or
employees of the County.

ARTICLE 12. INDEMNIFICATION

The Consultant shall defend, indemnify, and save harmiess the County, its employees and
agents, from and against all claims, damages, losses and expenses (including, without limitation,
reasonable attorney’s fees) arising out of, or in consequence of, any negligent or intentional act
or omission of the Consultant, its employees or agents, to the extent of its responsibility for such
claims, damages, losses and expenses.

ARTICLE 13. NON-APPROPRIATIONS

Notwithstanding anything contained herein to the contrary, no default shall be deemed to occur in
the event no funds or insufficient funds are appropriated and budgeted by or are otherwise
unavailable to the County for payment under this Agreement. The County will immediately notify
the Consultant of such occurrence and this Agreement shall terminate on the last day of the fiscal
period for which appropriations were received without penalty or expense to the County of any
kind whatsoever, except as to those portions herein agreed upon for which funds shall have been
appropriated and budgeted.

ARTICLE 14. APPLICABLE LAW

The laws of the State of New York shall govern this Agreement. The designated venue is
Albany, New York.

ARTICLE 15. RECORDS

Proper and full accounting records shall be maintained by the Consultant which records shall
clearly identify the costs of the services/work performed. The records shall be subject to periodic



and final audit by the County upon request. Such records shall be accessible to the County for a
period of six (6) years following the date of final payment.

ARTICLE 16. INSURANCE

16.1 The Consultant shall procure and maintain for the entire term of this Agreement, without
additional expense to the County, insurance policies of the kinds and in the amounts provided in
the Schedule A attached hereto and made a part hereof. The insurance policies shall name the
“County of Albany” as certificate holder and primary/non-contributory additional insured. Such
policies may only be changed upon thirty (30) days prior written approval by the County.

16.2  The Consultant shall, prior to commencing any of the services outlined herein, furnish the
County with Certificates of Insurance showing that the requirements of this article have been met.
The Consultant shall also provide the County with updated Certificates of Insurance prior to the
expiration of any previously-issued certificate. No work shall be commenced under this
Agreement until the Consultant has delivered the Certificates of Insurance to the County. Upon
failure of the Consultant to furnish, deliver, and maintain such insurance certificates as provided
above, the County may declare this Agreement suspended, discontinued, or terminated.

16.3  As required by Section 108 of the N.Y. GENERAL MUNICIPAL LAW, this Agreement shall
be of no force and effect unless the Consultant shall secure compensation for the benefit of, and
keep insured during the life of this Agreement, all employees engaged thereon in compliance with
the provisions of the N.Y. WORKERS” COMPENSATION LAW. The Consultant shall require any sub
consultant authorized by the County to do likewise for all of their employees engaged thereon, all
in compliance with the provisions of the N.Y. WORKERS” COMPENSATION LAW and of Schedule A
of this Agreement.

ARTICLE 17. NO WAIVER OF PERFORMANCE

Failure of the County to insist upon strict and prompt performance of the provisions of this
Agreement, or any of them, and the acceptance of such performance thereafter shall not constitute
or be construed as a waiver or relinquishment of the County’s right thereafter to enforce the same
strictly according to the tenor thereof in the event of a continuous or subsequent default on the part
of the Consultant.

ARTICLE 18. MODIFICATION
This Agreement may only be modified by a formal written amendment executed by the parties.
ARTICLE 19. EXECUTION OF DOCUMENTS

This Agreement may be executed in one or more counterparts, each of which shall constitute an
original Agreement, but all of which together shall constitute one and the same instrument.



ARTICLE 20. HEADINGS — CONSTRUCTION

The headings appearing in this Agreement are for the purpose of easy reference only and shall not
be considered a part of this Agreement or in any way to modify, amend, or affect the provisions
hereof.

ARTICLE 21. ENTIRE AGREEMENT

This Agreement constitutes the entire Agreement between the parties and no representations or
promises have been made except as herein expressly set forth.

ARTICLE 22. COMPLIANCE WITH MacBRIDE PRINCIPLES

The Consultant hereby represents that it is in compliance with the MacBride Principles of Fair
Employment as set forth in Albany County Local Law No. 3 for 1993, in that the Consultant either
(a) has no business operations in Northern Ireland or (b) shall take lawful steps in good faith to
conduct any business operations in Northern Ireland in accordance with the MacBride Principles,
and shall permit independent monitoring of its compliance with such principles. In the event of a
violation of this stipulation, the County reserves all rights to take remedial measures as authorized
under section 4 of Local Law No. 3 in 1993, including, but not limited to, imposing sanctions,
seeking compliance, recovering damages, declaring the Consultant in default and/or seeking
debarment or suspension of the Consultant.

ARTICLE 23. EXTRA SERVICES/WORK

If the Consultant is of the opinion that any services/work it has been directed to perform is beyond
the scope of this Agreement and constitutes extra services/work, the Consultant shall promptly
notify the County of that opinion. The County shall be the sole judge as to whether or not such
services/work is in fact beyond the scope of this Agreement and whether or not it constitutes extra
services/work. In the event the County determines such work does constitute extra services/work,
it shall provide extra compensation to the Consultant on a negotiated basis.

ARTICLE 24. IRANIAN ENERGY SECTOR DIVESTMENT

The Consultant hereby represents that the Consultant is in compliance with N.Y. GENERAL
MUNICIPAL LAW § 103-g entitled "Iranian Energy Sector Divestment," in that Consultant has not:

a. Provided goods or services of $20 Million or more in the energy sector of Iran
including, but not limited to, the provision of oil or liquefied natural gas tankers or
products used to construct or maintain pipelines used to transport oil or liquefied natural
gas for the energy sector of Iran; or

b. Acted as a financial institution and extended $20 Million or more in credit to another
person for forty-five days or more, if that person's intent was to use the credit to provide
goods or services in the energy sector in Iran.



ARTICLE 25. MISCELLANEOUS PROVISIONS

25.1 In addition to the Iranian Energy Sector Divestment (per N.Y. GEN. MUN. LAW § 103-
9) described above, the Consultant also acknowledges that it shall follow any and all of the other
policies and procedures contained in the RFP.

252  During the term of this Agreement, the Consultant agrees that, in the event of its
reorganization or dissolution as a business entity or change in business, the Consultant shall give
the County thirty (30) days written notice in advance of such event.

25.3  The Consultant shall at all times obtain and maintain all licenses required by New York
State, or other relevant regulating body, to perform the services required under this Agreement.

25.4 If any term, part, provision, section, subdivision, or paragraph of this Agreement shall be
held to be unconstitutional, invalid or ineffective, in whole or in part, such determination shall not
be deemed to invalidate the remaining terms, parts, provisions, sections, subdivisions or
paragraphs.

25.5 The County shall bear no responsibility other than that set forth in this Agreement.
ARTICLE 26. HIPAA COMPLIANCE

The parties agree to comply with the HIPAA Compliance provisions, attached hereto as Schedule
B and made a part hereof.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be signed the day and
year first indicated below.

COUNTY OF ALBANY

Dated: l 2// 7// L“( By:

County Executive

or
Michael P. McLaughlin
Deputy County Executive

HORAN, MARTELLO AND MORRONE, CPAS, LLP

Dated: _#Zc- %; 202-Y




STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

On the  day of , 2024, before me, the undersigned, personally
appeared Daniel P. McCoy personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his capacity, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

NOTARY PUBLIC

STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

On the )M‘day of 6 2400";1 g] , 2024, before me, the undersigned, personally
appeared Michael P. McLaughlin, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual, or the person upon behalf of which the individual acted, executed the

instrument.
5\5095\“/\ K. CONDON

Notary Public, State of New York
NOTARY PUBLGLE S ation No. 02004960817

Qualified in Albany County(Q
Commission Expires July 23, 2 _&7

STATE OF \)Qud\éofk )
COUNTY OFSyf\ ) SS.:

On the 37 ¢ day ofh?cemlglﬂ« , 2024, before me, the undersigned, personally
appeared™ S pc £ J46 F 17 /?,W/»?‘/ o Iy personally known to me or proved to me on the
basis of satisfactg(ry evidence to be the individual(s) whose name(s) is (are) subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their

capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the
person upon behalf of which the individual(s) acted, executed the instrument.

MARIA R. MEGOURTY ) . :
NOTARY PUBLIC, STATE OF NEW YORK (\‘\ o0 QM
Registration No. 01MC4988975 NOTARY PUBLIC

Qualified in Suffolk County
Commission Expires NOVEMBER 25, 2045 |




SCHEDULE A
INSURANCE COVERAGE

The kinds and amounts of insurance to be provided are as follows:

1. Workers’ Compensation and Employers Liability Insurance: A policy or policies providing
protection for employees in the event of job related injuries or a waiver of the requirements of
this insurance with such waiver to be issued by New York State.

2. Automobile Liability Insurance: A policy or policies with the limits of not less than $500,000
for each accident because of bodily injury, sickness or disease, including death at any time,
resulting therefrom, sustained by any person caused by accident, and arising out of the
ownership, maintenance or use of any automobiles; and with the limits of $500,000 for damage
because of injury to or destruction of property, including the loss of the use thereof, caused by
accident and arising out of the ownership, maintenance or use of any automobiles.

3. General Liability Insurance: A policy or policies of comprehensive all-risk insurance including
coverage for demolition of structures with limits of not less than:

Liability For: Combined Single Limit
Property Damage $1,000,000
Bodily Injury $1,000,000
Personal Injury $1,000,000

4. Professional Liability Insurance: A policy or policies of professional liability insurance with
limits not less than $1,00,000 per occurrence.



s ) o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/03/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Marc Beckman
RSC Insurance Brokerage, Inc. P(A '78”&0 Ext): | (FA‘,’é, Noj:
333 Earle Ovington Blvd. EMAL ss.  Mbeckman@risk-strategies.com
Suite 510 INSURER(S) AFFORDING COVERAGE NAIC #
Uniondale NY 11553 INsURER A: Continental Casualty Company (CNA)
INSURED INSURER B :

HMM, CPAs LLP INSURER C

527 Townline Road, Suite 203 INSURER D :

INSURER E :

Hauppauge NY 11788 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2462664451 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MMIDD/YYYY) | (MM/DD/YYYY]) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE 5
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY S
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S
PRO-
PoLIcY JECT LoC PRODUCTS - COMPIOPAGG | $
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea nccdant $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|} AUTOS ONLY AUTOS ONLY | (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l l RETENTION 3
WORKERS COMPENSATION PER ' OTH-
AND EMPLOYERS' LIABRITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT S
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
. _ Per Claim / Aggregate
Accountants Professional Liability ggreg
A APL-713721616 06/26/2024 | 06/26/2025 {$2,000,000/$2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

County of Albany Albany County Nursing Home
Albany Shaker Road

Albany
]

NY 12211

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/3/12024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NaMEST  Mark Smith
StateFarm  wark Smith P ONE  ext); 516-293-8684 R ol
@% 141 Conklin Street EMAlL
° INSURER(S) AFFORDING COVERAGE NAIC #
Farmingdale NY 117352505 | nsurer a: State Farm Fire and Casualty Company 25143
INSURED INSURER B ;
HMM CPAS LLP INSURER C :
527 TOWNLINE RD STE 203 INSURER D :
INSURER E :
HAUPPAUGE NY 11788-2833 | iwsurerr
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR

ADDTSUB BPOLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2000000
DAMAGE TO RENTED
| cLams-mae OCCUR PREMISES {Ea oceurrence) | § 300000
MED EXP (Any one person) s 5000
A 92-AP-4113-9 07/06/2024 | 07/06/2025 | PERSONAL & ADVINJURY | 5 2000000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4000000
POLICY D S’Sé’f LoC PRODUCTS - COMP/OP AGG | s 4000000
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | §
WNED SCHEDULED
l(\)UTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) S
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED l [ RETENTION § S
WORKERS COMPENSATION PER l I OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER |S
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

County of Albany/Albany County Nursing Home

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

Albany Shaker Road
AUTHORIZED REPRESENTATIVE
Albany NY 12211 This form was system-generatedon  12/3/2024
J
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

1001486 2005 155279 205 01-19-2023




4 DATE (MM/DD/YYYY)!
ACORD CERTIFICATE OF LIABILITY INSURANCE \ ’

12/3/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

POR°°‘gER NY | SIMERCT Craig Duncan
06N Cinion'Se_ HONE £ ): 315-457-1830 A% o). 315-457-7902
Syracuse NY 13204 ABbRESs: cduncan@onegroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: BR-925601/ INSURER A : Hartford Accident and ind Co 22357
INSURED HMMCPAS-01| | surer B : HANOVER INSURANCE Co. 22202
HMM & CO., LLP )
527 Townline Road INSURER C :
Suite 203 INSURER D :
Hauppauge NY 11788 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1392988492 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDD/YYYY) (Ma/D%NEY)w(m LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY El ‘J’S& D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 mecdant $
ANY AUTO BODILY INJURY (Per person} | $
NED LY SCHEDULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR . EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED t ‘ RETENTION $ $
A | WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION. i 01WECBGOEYZ 6/1/2024 6/1/2025 PR e | | 2F
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | employment Praclices Liability LHY-J735845-01 6/1/2024 6/1/2025 | 25k Retention 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Albany ACCORDANCE WITH THE POLICY PROVISIONS.
Albany County Nursing Home
Albany Shaker Road AUTHORIZED REPRESENTATIVE
Albany NY 12211 7
i
|
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THE HARTFORD

BUSINESS SERVICE CENTER

THE i 3600 WISEMAN BLVD

HARTFORD SANANTONIO TX 78251 December 3, 2024

County of Albany

Albany County Nursing Home
Albany Shaker Road
ALBANY NY 12211

Account Information:
Q Contact Us

Need Help?

Chat online or call us at
(866) 467-8730.

We're here Monday - Friday.

Policy Holder Details : | HMM CPA's LLP

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team

T e
WLTRO005



NEW Workers’
YORK | Compensation CERTIFICATE OF

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name and address of Insured (use street address only) 1b. Business Telephone Number of Insured
HMM CPAS LLP
527 TOWNLINE RD STE 203 (631) 2656289
HAUPPAUGE NY 11788-2833 1c. NYS Unemployment insurance Employer

Registration Number of insured

Work Location of Insured (Only required if coverage is specifically 1d

/ . Federal Employer Identification Number of Insured or
limited to certain locations in New York State, i.e. a Wrap-Up Policy)

Social Security Number

46-5416249
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Hartford Accident and indemnity Company
County of Albany 22357
Albany County Nursing Home 3b. Policy Number of Entity Listed in Box "1a":
Albany Shaker Road 01 WEC BGOEYZ

ALBANY NY 12211 3c. Policy effective period:

06/01/2024 to 06/01/2025
3d. The Proprietor, Partners or Executive Officers are

Included. (Only check box if all partners/officers included)
[ ] all excluded or certain partners/officers excluded.

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

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is canceled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from the coverage indicated on this Certificate. (These notices
may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insurance carrier or its licensed agent, or until the policy expiration date listed in box "3¢", whichever is earlier.

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

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

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

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has the coverage as depicted on this form.
Approved by: Sara Seier
(print name of authorized representative or licensed agent of insurance carrier)

A el
Approved by: S S 12/03/2024

(Signature) (Date)

Title: Operations Manager

Telephone Number of authorized representative or licensed agent of insurance carrier:  315-457-1830

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

C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1 of 2



Workers’ Compensation Law

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

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

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

C-105.2 (9-17) REVERSE Wwww.wcbh.ny.gov
Form WC 88 31 21 F Printed in U.S.A. Page 2 of 2



