II.

III.

IV.

VL

VIL

VIIL

Public Safety Committee

Wednesday, June 5, 2024 3:00PM
40 McMaster Street, Ballston Spa, NY

Chair: John Lant
Members: C. Eric Butler VC, Jesse Fish, Ian Murray, Scott Ostrander,
Mo Wright, Cynthia Young

Agenda
Welcome and Attendance
Approval of the minutes of the May 8, 2024 meeting

Andre Delvaux, Emergency Services

a. Amending a Tower License Agreement with Cellco Partnership, DBA Verizon
Wireless, for the upgrade of communications equipment on the County’s Radio
Communications Tower in the Town of Edinburg

b. Amending a Tower License Agreement with Cellco Partnership, DBA Verizon
Wireless, for the upgrade of communications equipment on the County’s Radio
Communications Tower in the Town of Lake Luzerne

c. Amending a Tower License Agreement with Cellco Partnership, DBA Verizon
Wireless, for the upgrade of communications equipment on the County’s Radio
Communications Tower in the Town of Day

d. Amending a Tower License Agreement with Cellco Partnership, DBA Verizon
Wireless, for the upgrade of communications equipment on the County’s Radio
Communications Tower in the Town of Providence

Amending Resolution 107-2024 to correct the address for CPL Architecture,
Engineering and Planning — Michael Stanley, Fire Coordinator

Amending an agreement with Dr. Kristen St. Denis for the provision of professional
veterinary services at the Saratoga County Animal Shelter — Kelly Devall, Animal
Shelter

Appointing John Pugliese as Deputy Coroner — David DeCelle, Coroner

Other Business

Adjournment

saratogacountyny.gov



SARATOGA COUNTY
AGENDA ITEM REQUEST

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

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed
Samantha Kupferman, County Attorney's Office prior to submission of the request.
DEPARTMENT: Office of Emergency Management E'
DATE: 5.15.2024
COMMITTEE: Public Safety -]

County Attorney’s Office
Consulted Yes  [=]

1. Is a Resolution Required:
Yes, Contract Amendment v
2. Proposed Resolution Title:

Authorize the chair to amend a tower license agreement with
Cellco Partnership, D/B/A Verizon Wireless, to upgrade its
equipment on the County's radio communications tower in the
Town of Edinburg.

3. Specific Details on what the resolution will authorize:

This amended license agreement with Verizon Wireless is to
upgrade its equipment on the County's Communications Tower in
the Town of Edinburg commencing on the first day of the month
after Licensee begins installation of the new equipment, but not in
any event later than January 1, 2025, with an initial term of 2
years and will automatically renew for nine (9) additional terms of
two (2) years each. Initial rent cost to Verizon Wireless will be
$30,000.00 and will be subject to a two percent (2%) yearly
increase on the anniversary of the initial term.




4.

5.

Is a Budget Amendment needed: YES or [U]|NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted No EI

Any budget amendments must have equal and offsetting entries.

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

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

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

Amount:

Identify Budget Impact (Required):
No Budget Impact. Funds are included in the Department Budget v

a. G/L line impacted A.36-3325
b. Budget year impacted 2024 - 2044

C. Details


Rectangle

Rectangle

Rectangle

rhastings
Rectangle


6.

7.

Are there Amendments to the Compensation Schedule?

a.

b.

C.

Does this item require the awarding of a contract:

a.
b.

YES or |[U|NO (If yes, provide details)

Is a new position being created?

Y

Effective date

Salary and grade

Is a new employee being hired?

Effective date of employment
Salary and grade
Appointed position:

Term

Is this a reclassification? Y

Is this position currently vacant?

Is this position in the current year compensation plan?

Type of Solicitation

Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?

Y

N

Human Resources Consulted

No =]

Y

0

Vendor information (including contact name):

Is the vendor/contractor an LLC, PLLC, or partnership:

State of vendor/contractor organization:

Commencement date of contract term:

Termination of contract date:

Contract renewal date and term:

Is this a renewal agreement:

Y

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [+]

pdated letter, has been
L1y

N

N/A
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8.

0.

10.

Is a grant being accepted: YES or 0 |NO

a.

County Administrator’s Office
Consulted No  [=]

Source of grant funding:

Agency granting funds:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:

Time period grant covers:

Amount of county matching funds:

Administrative fee to County:

Supporting Documentation:

[

Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information
other County of Saratoga Tower License Agreement

Remarks:


rhastings
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518.884.4770

OFFICE OF THE
COUNTY ATTORNEY
;f GEORGE P. CONWAY, ESQ., COUNTY ATTORNEY 40 MC MASTER ST, BALLSTON SPA, NY 12020
First Assistant Attorney SERVICE BY EMAIL NOT ACCEPTED
Ann Flower E. Stitt, Esq.
Assistant Attorneys
Petra Holden, Esq.
Laura M. Kruegler, Esq.
MEMORANDUM
DATE: May 8, 2024
TO: Andre Delvaux

Office of Emergency Management

FROM: George Conway
Saratoga County Attorney’s Office

SUBJECT: Vendor Name : Cellco dba Verizon Wireless
Vendor Address :  One Verizon Way, MS 4AW100, Basking Ridge, NJ 07920
Vendor I.D. # . N/A
Contract Amount . See Agreement Per Res: 182-2023
Contract Period : NA

Purpose of Agreement : Tower License agreement

Attached, please find one fully executed copy of the above referenced contract,
which had been executed by the Chairman of the Board of Supervisors on May 7,
2024.

Please send this contract to the above-named vendor.
cc: Clerk, Board of Supervisors, w/enclosure

County Auditor, without enclosure
County Administrator without enclosure




* MDG ID: 5000252036
Edlnburg A : '
County of Saratoga

Amended and Restated Tower License Agreement

of 2024, (Effective pursuant to Section 4.1 of this Agreement) between the County of Saratoga
(the “County”), a. mumcrpal corporation duly organized and existing under the laws of the State of New York,
with a principal office at 40 McMaster Street, Ballston Spa, New York 12020 and Cellco Partnership d/b/a

Verizon Wireless (the “Licensee”) with an office for the place of busmess at One Verizon Way, Mail Stop

4AW1OO Basklng Ridge, NJ 07920.

WHEREAS, the County and Llcensee entered into a Tower License Agreement dated Apr|I 29, 2020

' (“Orlglnal Agreement”), and
WHEREAS Llcensee Desires to upgrade its ‘equipment at the Slte, and
WHEREAS, the partles. desnre to amend ‘and restate the terms of the Original Agreement;

NOW, THEREFORE, In consideration of mutual covenants contained herein and mtendmg to be legally
bound hereby, the partles agree as follows: : :

L. DEFINITIONS

1.1 . TheSite— The Site consists of that certain parcel of property located in the Town of Edinburg, the

.-County of Saratoga and further identified on the Saratoga County Tax Maps as Tax Parcel #54.-1-4, with an
address of 393 Military Road, Edinburg, New York, which'is as depicted in Exhibit A attached hereto and made
a part hereof. Said parcel of property.is owned by Roger Q. Scott (the “Landowner”) pursuant to a deed recorded
in the Saratoga County Clerk’s Offlce on May 22, 2007, as Instrument #2007020147. The Landowner conveyed
a permanent easement to the County for the construction and maintenance of a radio tower on the Site, and

"for access to and the construction and maintenance of utilities to the Site, pursuant toan Agreement executed

by the Landowner and County dated August 6, 2008.

1.2  Communications Facility — Means all communications equipment, equipment cabinet, generator, meter,
and panel antenna to be installed and used by the Licensee at the Site, as shown on the Property Plan, Detail
Site Plan, and Elevation collectively attached hereto as Exhibit B and made a part hereof.

2.. LICENSE, EQUIPMENT, LICENSE SPACE, APPLICATION FOR MODIFICATIOI\IS,'

CONDITIONS PRECEDENT

2.1 License to Install Operate and Mamtam Equlpment — The Couinty hereby updates a license to the
Licensee to install, operate and maintain the equipment at the Site within the license space, as such equipment
and licensed space is descrlbed in-and subject to the approved “Collocation Application” attached hereto as

Exhibit C.and as shown in the Detail Site Plan attached hereto as Exhibit.B. Such license is subject to the site

rules as promulgated by the County and communicated to Licensee and is restricted exclusively to the

: This ﬂmended and restated tower Ilcense agreement (the "Agreement”) is entered into this May

L U U




installation, operation and maintenance of antennas and equipment consistent with the specifications and in
the locations as identified in Exhibit B and Exhibit C.

2.2 Application for Modification — Licensee shall apply to make modifications by submitting a request to the
County in writing with technical documentation outlining the modifications and such other information as may
be required by the County to sufficiently analyze the request for modification to the Site. The Licensee shall be
responsible for reasonable costs the County may incur for engineering analysis of the Licensee’s application.
The County shall advise the Licensee of those costs prior to the submission of the application for modifications.
The County may require a structural analysis be conducted by engineering firm of the County’s choice. An
intermodulation study may be required by the County in connection with the proposed modification and the
reasonable cost for the review of the intermodulation study by a consultant of the County’s choice to be paid
by the Licensee. No modification may be undertaken by the Licensee until such time as written permission has
been granted by the County. Such written permission shall constitute an amendment to this Agreement.
Notwithstanding the foregoing, Licensee maintains the right to perform routine maintenance and repairs,
without County’s written permission for all replacements, and any upgrades that do not modify the structural
loading of the Communications Facility, proposed to be made to the Communications Facility.

2.3  Conditions Precedent to Installation of Equipment or Commencement of Term or Modification —
Notwithstanding anything to the contrary herein, the parties agree that the term for this Agreement shall not
become effective and Licensee’s right to install equipment or make modifications to equipment at the Site shall
not commence until the following conditions are satisfied:

The Site Application has been approved by the County;
A structural analysis has been conducted and approved by the County;
An intermodulation RF study has been conducted and approved by the County;

el S

authorities allowing installation;

All fees have been paid to the County and others as required;

Written authorization from the County has been supplied to the Licensee for the installation of
equipment;

7. Other requirements as may be required by the County.

o !

In the event that Licensee breaches this Agreement by installing equipment or making modifications other than
as permitted hereunder, then in addition to all other remedies available to the County, the County shall be
entitled to receive, and the Licensee shall pay to the County, upon notice from the County, an administrative
fee equal to one quarter the annual basic fee set forth in Section 5.1 herein.

2.4  Performance of Work — The Licensee shall notify the County when work of any kind is to be performed
at the Site (inclusive of tower, shelter, and other peripheral equipment) 48 hours in advance. If the work to be
performed is emergency work, the County shall be notified immediately. Notice may be provided by telephone
using the telephone numbers in Section 3.3. The County shall be sole judge of the workmanship compliance at
the Site but shall use its reasonable judgment to make such determination. If required by the County the
Licensee agrees to remedy any deficiencies in workmanship to the site upon notification by the County.

2.5 Documentation - The Licensee shall provide to the County such documentation described below:

1. Structural Analysis

The Licensee has supplied all required permits to the County from all required governmental

e s e e




Building Permit

Intermodulation Studies

Site Plans

Antenna Specifications

ERP of RF output

FCC Licenses

Insurance Certificates

Other documents as may be reasonably required

CENDWHWN

Such documents shall be made available to the County within thirty (30) days of its request, provided however,
License shall have additional time to provide such documentation if said studies or reports take more than thirty
(30) days to complete. Subject to first providing notice pursuant to Section 9, the failure to provide documents
shall constitute a breach of this Agreement.

3. ACCESS, USE OF SITE

3.1  Access to Site — The County hereby grants to the Licensee a non-exclusive license for pedestrian and
vehicular ingress and egress from the Site over the designated access route to the Site depicted as Fraker
Mountain Road in Exhibit A on a 24 hour, seven (7) days per week basis, subject to proper notifications as
described in Section 2.4 for the sole purpose of maintaining, operating and repairing the Communications
Facility, together with the license to maintain, operate and repair utility lines, wires, cable and other means of
providing utility service to the Site. The License granted by the County to Licensee is over the access and
tower maintenance easement conveyed by the Landowner to County. The County will not remove snow from
the access road since this is not feasible for this terrain. Access will be made by all-terrain vehicle or by foot.

3.2  Authorized Persons; Safety of Personnel — Licensee’s right to access shall be limited to authorized
employees, contractors and sub-contractors of the Licensee or other persons under their direct supervision.
Licensee shall not allow any person to climb the tower without ensuring that such person works for a vendor

approved by the County for the subject work.

33 Notice to County — The Licensee agrees to provide the County prior notice of any access to the Site by
the Licensee as described in Section 2.4. The Licensee shall notify the Saratoga County Office of Emergency
Management a 518-885-2232 or after hours 518-885-6761 (Sheriff's Department).

3.4 Licensee’s Use of Site — The Licensee shall use the site to install, operate and maintain the equipment
approved for the Site as described in Exhibit C. The Licensee shall transmit and receive only within the frequency
ranges approved by the County and identified by Licensee in Exhibit C; provided, however, that identification of
frequenciesis for the limited purpose of coordinating frequencies to prevent interference and does not establish
any limits on Licensee’s ability to use any and all frequencies available to Licensee or its rights in this Agreement.
Notwithstanding the foregoing, if Licensee needs to modify its approved equipment to accommodate use of a
frequency, Licensee shall first obtain the County’s written permission prior to making any such modification
consistent with Section 2.3. '

3.5  Permits, Authorizations and Licenses — The Licensee shall be solely responsible for obtaining at its own
expense all permits, authorizations (local zoning, local planning, and Adirondack Park Agency) and licenses
associated with its occupancy of the licensed space.




3.6 Utllities — Licensee shall pay for all electricity and other utilities it uses. Separate metering is required.
4. TERM

4.1  Term of Agreement — The license term will be two (2) years (“Revised Initial Term”), commencing on the
first day of the month after Licensee begins installation of the new equipment shown on Exhibit C, but not in any event
later than January 1, 2025 (the “Amendment Commencement Date”).

4.2  Term Renewal —This Agreement will automatically renew for up to nine (9) additional two (2) year terms
each an (“Extension Term”), unless Licensee notifies the County in writing of Licensee’s intention not to renew this
Agreement at least sixty (60) days prior to the expiration of the Revised Initial Term or Extension Term, as applicable.

5. _CONSIDERATION

5.1 Baslc Payment — Commencing on the Amendment Commencement Date, Licensee shall pay to County
the sum of $30,000 per year for its license and use of the Site, access road and easements to the Site. The
Licensee’s payment shall be remitted to The County of Saratoga, 40 McMaster Street, Baliston Spa, NY 12020.
The Licensee shall include the “Edinburg Tower Payment” on each payment. Payments shall be made in equal monthly
installments on or before the fifth (5*) day of the month. County acknowledges that Licensee’s first three (3) increased
monthly payments may not be actually sent until 90 days after the Amendment Commencement Date.

5.2 Prior Terminated Agreement- County and Licensee agree that this Agreement replaces the Tower
License Agreement between County and Licensee dated April 29, 2020, referenced by Licensee as Contract
Number 202743 (“Terminated Agreement”). County and Licensee acknowledge that notwithstanding the
termination of the Terminated Agreement and the commencement of this Agreement, Licensee may continue
to make, and County may continue to receive, rental and other payments pursuant to the Terminated
Agreement. Insuch event, any rental or other payments made pursuant to the Terminated Agreement after
its termination shall be applied and credited against any rentals or other payments due under this Agreement.

5.3  Adjustments to Basic Payment - The basic payment shall be increased yearly on the anniversary of the
Amendment Commencement Date by an amount equal to 2% of the immediately preceding year. The payment
shall never decrease.

5.4  Landowner’s Share of Basic Payments — Licensee acknowledges that pursuant to the Easement

“executed by County and the Easement Grantors the County must pay to Roger Q. Scott, his heirs, successors
or assigns, fifty percent (50%) of all payments made by Licensee to County for the right conveyed to County
to co-locate the communications equipment of other entities on County’s radio tower for non-governmental
or commercial purposes. '

5.5  Taxes —The Licensee shall be responsible to pay any real property taxes attributed to the installation of
its Communication Facility at the site. The Licensee hereby holds the County harmless from the payment of any
tax payments owed by Licensee under this Section 5.4.

6. INTERFERENCE

6.1 Interference by Licensee — The Licensee agrees it shall not operate its Communication Facility at the Site
in such a fashion as to cause RF interference with the County’s Public Safety Radio Equipment. If Licensee’s
Communications Facility is causing interference, and continues for a period in excess of 48 hours following
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notice to the Licensee, which notice shall be made via telephone to Licensee’s Network Operations Center at
either (800) 224-6620 or (800) 621-2622, Licensee shall take all appropriate steps to confirm if Licensee’s
equipment is causing the interference, and if the equipment is confirmed to be causing interference, reduce
power or cease operations of the interfering equipment until the interference is cured. The County may grant,
after the Effective Date, a lease, license, or any other right to any third party for use of the property identified
in Section 1.1, provided such use does not interfere with the Communication Facility, the operations of Licensee
or the rights of Licensee under this Agreement. The County will not, nor will the County permit its employees,
tenants, licensees, invitees, agents, or contractors to interfere with Licensee’s Communication: Facility,
Licensee’s authorized operations or any rights of Licensee under this Agreement. County will take reasonable
precautions to prevent interference with Licensee’s operations. The County anticipates entering into additional
licensing agreements for this tower site with third party carriers and agrees that it will insert language into such
additional licensing agreements, which will prohibit such third-party carriers from interfering with Licensee’s
Communications Facility or its rights under this Agreement.

7. INSURANCE

7.1 Insurance — The Licensee shall carry public liability insurance covering its use of the Site including the
County of Saratoga as an additional insured as its interest may appear under this Agreement. The Licensee shall
provide the County with a Certificate of insurance in a form that is reasonably acceptable to the County. Exhibit
D shall set forth coverage limits required by the County. All insurance policies and coverages shall be approved

by the County Attorney.

8. MUTUAL INDEMNIFICATION

8.1 Each party shall indemnify, defend, and hold the other party, its affiliates, subsidiaries, directors, officers,
employees, and contractors harmless -from and against any claim, action, damages, liability, loss, cost, or
expense (incdluding reasonable attorney’s fees), resulting from or arising out of indemnifying party’s and/or any
of its contractors, subcontractors, servants, agents or invitees’ negligence or willful misconduct.

9. DEFAULTS, REMEDIES, WAIVER OF CONSEQUENTIAL DAMAGES

9.1  Failure by the Licensee to either pay any amount due hereunder within thirty (30) days of written notice
from the County that said payment is delinquent or cure any breach of any covenant (not related to timeliness
of payment) herein within thirty (30) days of written notice from the County of said breach, or, if the failure
cannot reasonably be remedied in such time, if Licensee does not commence a remedy within the allotted 30
days and diligently pursue the cure to completion within 90 days after the initial written notice, shall constitute
an event of default hereunder. Failure by the County to cure any breach of any covenant herein within thirty
(30) days of written notice from the Licensee shall constitute an event of default hereunder. In the event of
default, Licensee shall immediately make full payment of all amounts that are payable pursuant to Section 5.1
of the Agreement for such Initial Term or Extension Term, as applicable. Except as otherwise provided in the
Agreement, neither party shall be liable to the other for consequential, indirect, special, punitive, or exemplary
damages for any cause of action whether in contract, tort or otherwise.

10. GOVERNING LAW

10.1 The laws of the State of New York shall govern this Agreement and any dispute related to this
Agreement shall be resolved by litigation in the State of New York, County of Saratoga.
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11. ASSIGNMENT, SUBLEASE, SHARING

11.1 The Agreement may not be sold, assigned, or transferred in whole or in part by the Licensee without
prior written permission from the County. However, Licensee will have the right to assign, sell or transfer
its interest under this Agreement without the prior written permission from the County to Licensee’s
“affiliate” (hereinafter defined) or to any entity which acquires all or substantially all of the Licensee’s
assets in the market defined by the FCC in which the site is located by reason of a merger, acquisition or
other business reorganization. An affiliate is any person or entity that directly or indirectly controls, is
controlled by or under common control with the Licensee, where control shall mean the power to direct
the management of the policies of that person or entity, whether through the ownership of voting
securities, by contract, agency or otherwise. The Licensee shall not sub-lease its interest in the
Agreement without prior written permission from the County. The Licensee shall not share the use of
its equipment with any non-affiliate third party.

12. NOTICES

12.1 All notices hereunder shall be in writing and shall be given by established express delivery service which
maintains records, hand delivery or certified registered mail, postage prepaid, return receipt requested.
Emergency notifications may also be made by facsimile transmission to County and by phone to Licensee at the
Verizon Network Operations Center at (800) 264-6620, provided the notice is concurrently given by one of the
above methods. Notices are effective upon receipt or upon attempted delivery if delivery is refused or if delivery
is impossible. Notices shall be sent to the parties at the following addresses:

To Licensee:

Cellco Partnership d/b/a Verizon Wireless H

180 Washington Valley Road |
Bedminster, New Jersey 07921
Attention: Network Real Estate

With a copy to:

Basking Ridge Mail Hub
Attn: Legal Intake
One Verizon Way
Basking Ridge, NJ 07920

To County:

County of Saratoga County
40 McMaster Street’
Ballston Spa, NY, 12020

Copy to (but does not constitute notification or service):

Saratoga County Office of Emergency Management




13.1

6012 County Farm Road
Ballston Spa, NY 12020
Phone: 518-885-2232
Fax: 518-885-2278

13. TERMINATION

This Agreement may be terminated, without penalty or further liability, as follows:

1.

By either party if the other party is in default as described in Section 9.1 or elsewhere in this
Agreement after the applicable cure periods;

By Licensee upon written notice to the County if Licensee is unable to obtain, or maintain any
required approvals or the issuance of a license or permit by any agency, board, court, or other
governmental authority necessary for the construction or operation of the Communications Facility;

By Licensee, upon written notice to the County for any reason or no reason, at any time prior to
commencement of construction.by Licensee; and

By Licensee upon 60 days’ prior written notice to the County and for any reason or no reason,
provided Licensee pays to the County a termination fee equal to % of the annual basic payment under
Section 5.1. Within 90 days of the expiration or earlier termination of the Agreement, Licensee will
remove the Communications Facility from the site and to the extent practicable, will restore the site
to it's the same condition it was at the commencement of this Agreement, reasonable wear and tear
and loss by other causes beyond Licensee’s control excepted.

By the County, upon 90 days’ prior written notice to the Licensee, in the event: i) the County’s APA
permit (if applicable) for the tower is revoked, cancelled or terminated for any reason; or ii) of
Licensee’s breach of any provision set forth in this Agreement and Licensee’s failure to cure such
breach within and additional 60 days of being advised in writing by the County of the occurrence or
existence of such breach pursuant to Section 9.

-SIGNATURE PAGE TO FOLLOW-




IN WITNESS WHEREOF, the parties hereto have set their hands and affixed their respective seals the day
and year first above written, ‘

County of Saratoga .
By: / Z ZZ% zii Date: & - “2/7

Print Name: Philip C. Barrett

Title: Chairman, Board of ch)izv%i%

Pursuant to Resolution \

Licensee:

Celico Partnership d/b/a Verizon Wireless Date: 04/30/2024

By: Rommel Angeles {Apr 30 E5024 20:49 PDT)

- Print Name: Rommel Angeles

Title: SrDirector- Network Engineering

APPROVED AS TO FORM AND CONTENT:
) @./ :
jo/unty At'éérney /




Exhibit A

(Tax Map Depicting Tower Site on Tax Parcel #54.-1-4)
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Exhibit B

(Property Plan, Detail Site Plan and Elevation)
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Exhibit C

(Collocation Application)
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SARATOGA COUNTY OFFIﬁE OF EMERGENCY SERVICES

Collocation Application

CONTACT US: 25 West High Street ' Ballston Spa, NY 12020
o (518) 885-2232 - Emergencyservices@saratogacountyny.gov

| .
All information must be completed on the application for consideration. Incomplete applications may
delay processing. This application will become an exhibit to the Lakeview site agreement.

Date: _12/6/2023 Tower Site: Fraker, 393 Military Road, Town of Edinburg
ADMINISTRATIVE SECTION

Licensee Information:

Company Legal Name: Cellco Partnership d/b/a Verizon Wireless

Street Address: One Verizon Way, Mall Stop 4AW100

City: Basking Ridge State: __NI Zip: 07920

‘Contact Information (Project Manager):

Name: Sgra.Colman

Company Legal Name: AirosmithADeveIopme‘n't Inc

Street Address: . 318 West Avenue

City: _Saratoga Springs State: __NY Zip: ___12866
Phone: 518-461-7114 Fax: N/A
Email: scolman airosmithdevelq ment.com

Signature:

e’ C ,{/ A Date:__12/6/2023

Billing Information:

Company Legal Name: N/A

Street Address:

City: State: Zip:

Phone: : Fax:

Email:

B A R




Federal Tax ID:

TECHNICAL SECTION

Antenna Information

28.9” x10.3” x 15.7”

Sector1 Sector 2 Sector 3
{Transmit Antenna) {Recelve Antenna)

Antenna Height AGL 99,5’ centerline 99.5’ centerline 99.5’ centerline

Antenna Quantity 2/1 2/1 2/1

Antenna Manufacturer | JMA / Samsung JMA / Samsung JMA / Samsung

Antenna Model (Attach | MXO6FIT865-02 / MXO6FIT865-02/ - MXO06FIT865-02 /

Specs) MT6413-77A MT6413-77A MT6413-77A

Antenna Dimensions 95.9”x 12.2” x10.7”/ | 95.9”x12.2” x10.7” / 95.9” x 12.2” x 10.7” /
28.9” x 15.75” x5.51” 28.9” x 15.75” x 5.51” 28.9” x 15.75” x 5.51”

ERP (watts)

Azimuth 60, 180, 300 60, 180, 300 60, 180, 300

Antenna Mount Type Commscope 2” Spacing | Commscope 2" Spacing | Commscope 2” Spacing

- | antenna Brackets antenna Brackets antenna Brackets

Tower Mount Amplifiers | 1LRRH/1RRH /10VP | 1RRH/1RRH 1RRH/ 1RRH

(TMA) BOX

TMA Manufacturer Samsung Samsung Samsung

TMA Model B2/B66A RRH-BR049 / | B2/B66A RRH-BR049 / - | B2/B66A RRH-BR04S /
B5/B813 RRH-BR0O4C / B5/B13 RRH-BR04C B5/B13 RRH-BR0AC '
Raycap OVP Box .

, RVZDC-6627-PF-48 _
TMA Dimensions 26" x12.9"x8.1" / 26” x12.9” x8.1" / 26”x12.9" x8.1" /
: .15"x 15" x 8.1” / 15”x 15" x 8.1” 15”"x15” x 8.1” -

Number of Transmission | 1 Hybrid Cable
Lines ~
Diameter of Trans Lines | 12x24
Manufacturer of Trans N/A
Lines
GPS Antenna No
Dimension of 4’ x 10’ concrete Total Floor Space 16’ x 22.5’ lease Total Sq. Ft. 360
Building Pad pad for equipment | Needed ~area
cabinets. 4 x7’
concrete pad for
generator.
Shelter Size N/A Outdoor Cabinets | Quantity Size

1
i
3
¥
i
E




Power and Generator

AT e

Power 200 amps
Requirements
-| (volts)

Back Up Power YES Generator
Required? Manufacturer

[ R P

Generator Size : Kilowatt Output 30kw
N/A ‘

Fuel Type Diesel

RF Information:

Technology Type

Transmit Frequencies
(range)

Receive Frequencies
(range)

Cali Sign ' ' FCC License Expiration
: Date:

Microwave Technology (If Applicable)

Antenna Height AGL N/A

Antenna Quantity

Antenna Manufacturer

Antenna Model
(Attach Specs)

Antenna Dimensions

ERP (Watts)

Azimuth

Antenna Mount Type

Special Notes: Verizon Wireless is proposing to add some existing equipment to their existing mount
on the existing tower.

NOTE: No changes, additions, deletlons or aiterations to this application are permitted. If unauthorized changes,
additions, deletions or alterations are found it may be grounds for dismissal of the applications and loss of access to

the site.
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Exhibit D

(Cﬁunty Insurance Requirements)

The Licensee shall at all times maintain commercial general liability insurance, with a limit of
$1,000,000 per occurrence for bodily injury and property damage and $3,000,000 general aggregate, issued by
a company licensed to do business in the State of New York covering the Site and Communications Facility.
The policy, as it's interests may appear under this' Agreement, shall name the County of Saratoga, 40
McMaster Street, Ballston Spa, NY, 12020, as an additional Insured, and Licensee shall provide the County with
proof of such additional insured status in the form of an Additional Insured Endorsement Rider. All certificates
of insurance provided must be approved by the Saratoga County Attorney. o
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~ :%" Workers CERTIFICATE OF INSURANCE COVERAGE

STATE Compensatlon

Board * NYS DISABILITY AND PAID.FAMILY LEAVE BENEFITS LAW
PART 17 Tobe obmpleted by NYS Disability and Pald'Famin Leave benefits carrier or licensed insurance agent of that carrier
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telophone Number of Insured
CELLCO PARTNERSHIP DBA VERIZON WIRELESS 717-991-6286 -
~ 1209 ORANGE STREET
WILMINGTON, DE 19801 1c. Foderal Employer Identification Number of Insured or Social Security
Work Location of Insured (Only required if coverage Is specifically Number
limited to certain locations Iin New York State, l.e., Wrap-Up Pollcy) 223372889
* Cellco Partnership
180 Washington Valloy Road
Bedminster, NJ 07921
2. Name and Address of Entity Requesting Proof of Coverage 3a, Name of insurance Carrier
(Entity Being Listed as the Certificate Holder) HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
County of Saratoga
0 aster Street ~
gallrs‘t;:‘n Sp;, NY 12020 3b. Policy Number of Entity Listed in Box 1a
Egzlﬂlaﬁlfg 242?&16 LNY728193005
ry Roa -
Edinburg, N Y 12134 3c. Policy effective period
. 01-01-2023 to 12-31-2023

4. Policy provides the following benefits:
[X] A Both disability and Pald Family Leave benefits.
[ s. Disability benefits only. .
[ c.Paid Family Leave benefits only.
5. Policy covers:
IXl A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
L__l B, Only the following class or classes of employer's employees:

Under penally of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referonced above and that the named
insured has NY'S Disability and/or Paid Family Leave benefits insurance coverage as described above

Date Signed __10-10-2023 By Eligabeth Tello-

(Stgnature of jnsurance camrier's authorized representative or NYS licensed insurance agent of that Insurance carrier)

Telephone Number_ (212) 53-8074 _ Name and Title: ELIZABETH TELLO — ASSISTANT DIRECTOR, STATUTORY SERVICES

IMPORTANT: If Boxes 4A and 5A are checked, and this form Is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

if Box 4B, 4C or 5B Is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Beneflts Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. Tobe compietod by the NYS Workers' Compensation Board (Only if Box 48, 4C or 6B have been checked)

State of New York

Workers' Compensation Board
Accordingto information malntalned by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disabllity and Paid Family Leave Benefits Law (Article 9 of the Workers’ COmpensatlon Lawy) with respect to all of their employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)
Telephone Number ' Name and Title

Please Note: Only insuranice carriers licensed to write o NYS disability and Paid Family Leave bensiits Insurance policies and NYS licensed insurance agents of
those insurance caniers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

B—120.1. (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 and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the certificate holder in Box 2. i

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled 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 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 3c, whichever Is earller. '

This Certificate is issued as a matter of information only and confers no rights upon the certificate 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 NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family L.eave benefits policy Indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability
and/or Paid Family Leave Benefits or other authorized proof that the business Is complying with the
mandatory coverage requirements of the NYS Disability and Pald Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW |
§220. Subd. 8 o o

(a) 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 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 satisfactory to the chair, that the :
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave 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 disabllity 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 and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article. ’

DB-120.1 (12-21) Reverse
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A DATE{ DIYYYY)
— MMD
ACORD” CERTIFICATE OF LIABILITY INSURANCE foowas
THIS CERTIFICATE IS [SSUED 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), AUTHORIZEDA
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(las) must have ADDITIONAL INSURED provlslons or be endorsed. B
- if SUBROGATION .IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on E H
this certlficate does not confer rights to the certificate holder in lleu of such endorsement(s). 5
PRODUCER . GoNfacT E
Aon Risk services Northeast, Inc. B ;
ge‘” Iogk :‘:Y ofﬁce Wk ey (866) 283-7122 ] % noy: . (800) 363-0105 3 :
ne Liberty P EMAIL :
165 Broadway, Su'lte 3201 AbkEss: :
New York NY 10006 USA . .
INSURER{S) AFFOROING COVERAGE  NAIC# ;
INSURED ) INSURERA: Liberty Mutual Fire Ins Co 23035
celico Partnership dba Verizon wireless INSURER B: f
1095 Avenue of the Americas !
New York NY 10036 USA . INSURER C: :
: INSURER D: s
INSURER E:
INBURERF:
 COVERAGES CERTIFICATE NUMBER: 570102164389 : - 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 WchH -THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
Limits shown are as requested
TR TYPE OF INSURANCE - POLICY NUMBER D (b | LMITe . .
A 1 x | cCOMMERCIAL GENERAL LUABILITY TB2691550568143 30/2024] eaCHOCCURRENCE - 51,000,000 )
"DAMAGE 10 RENTED § -
CLAIMS-MADE Iz[occua PREMISES (Ea occurrence) $3,000,000
X | Xcu coverage!s Included MED EXP (Any one person) $10,000]
PERBONAL & ADV INJURY $1,000, 000]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000, 000; §
PRO- .
X | Poucy D JECT DLOC PRODUCTS - COMP/OP AGG $3,000, 000 §
OTHER: . E i
AUTOMORILELIABILITY . &2":3;’;55." )slNGLE LIMIT
T any o BODILY INJURY { Per person) 5
Y SCHEDULED . " [ ODILY INJURY (Per accident) =
|| AN Sy m‘_‘: - | PROPERTY DAMAGE g i
|| Hieeaos AUTOS GNLY {Per accident) &
2
UMBRELLA LUB OCCLR EACH OCCURRENCE 8
| excessuas [ cLamsmaDE AGGREGATE
DED | {RETENTION :
gwmvaug'ogxsmmgmum vIN PER STATUTE | |§§”’ .
ANY PROPRIETOR # PARTNER/ D E.L. EACHACCIDENT :
EXECUTIVE OFFICERMEMEER : NIA . -
(Mandstory wieH) EL. DISEABE-EAEMPLOYEE
if yes, describe undler . -
BERCATETION OF GPERATIONS below E.L DISEASE-POLICY LINIT
) -
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 401, Additional Remarks Schedule, may be attached i more spacs ls required) ’ %
RE: Project No. 20191955954, tocation No. 542316, Site Name: Edinburg, Site Address: 402 Mjlitary Road, Edinburg, Ny 12134. [2E=
County of Saratoga is included as Additional Insured with respect to tge General Liability po11cy.ryThe Géneral L'IgB'I Tity 9"...
policy shall apply as Primary Insurance to each Additional Insured Tisted herein. ]
_ 1=
=
==
Ea .
=t : :
iy H
¥ %

I BRRE R

CERTIFICATE HOLDER CANCELLATION

LD ANY ABOVE DESCRIBED FOLICIES BE .CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NGTICI WILL BE DELWVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

County - of Sar‘atoga AUTHORIZED REPRESENTATIVE
40 McMaster Stre

5allston spa NC 12020 USA o A %/ymm.f&

©1988-2016 ACORD CORPORATION. All rights reserved
ACORD 26 (2016/03) The AGORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY

Policy Number TB2-691-5560588-143
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s): Any person or organization whom you become
obligated to include as an additional insured as a result of any contract or agreement you have entered into.

Information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

A. Section 1l - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20261219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
.with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by -your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The ‘insurance afforded . to such additional
insured only applles to the extent permitted by
law; and

2. if coverage provided to the additional msured is
required .by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance;

1. Redquired by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1
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NEW |'Workers’
Qﬂ‘e Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only)

Cellco Partnership

d/b/a Verizon Wireless.
1095 Avenue of the Americas
New York NY 10036

Wdrk Location of Insured (Only required if coverage is specificaliy limited to
certaln locations in New York State, l.e., a Wrap-Up Pollcy)
- Edinburg (542316) 402 Military Road Edinburg NY 12134

1b. Business Telephone Number of Insured

908-559-6175

1¢. NYS Unemployment Insurance Employer Reglstration Number of
Insured

26-7001 9

1d. Federal Employer Identification Number of Insured or Soclal Security
Number

22-3372889

2. Name and Address of Entity Requesting Proof of Covérage
(Entity Being Listed as the Certificate Holder)

Count ofSaratoga
40 McMaster Street
Ballston-Spa NY 12020

3a. Name of Insurance Carrier
LM Insurance Corporation

3b. Policy Number of Entity Listed in Box "1a"

WA5-69D-550588-093
3c. Policy effective period
6/30/2023 0 6/30/2024

3d. The Proprietor, Partners or Executive Officers are
|Z| included. (Only check box If all partnere/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 palicy 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 valld for one year after this form is approved by the insurance carrler or its licensed agent, or until the pollcy

expiration date Ilsted inbox "3c", whlchever is earlier.

This certificate is issued as a matter of mfon'natlon only and confers no rights upon the certificate holder. This oertiﬁcaté does _ndt 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 palicy.

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

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a 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 I am an authorized representative or licensed agent of the Insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by:  Abby Nolan
(Pri=t ===e= =f =1 dtomdend ’ o 5- Hi=~==2d agent of insurance carrer)
Approved by: ‘ L‘ L ! 6 6/19/2023
(Signature) (Date)
Title:

Telephone Number of authorized representative or licensed agent of insurance carrier:

Please Note; Only insurance carriers and thelr licensed agents are authorized to issue Form C-105.2. Insurance brokers are N.Q_'[

authorized to Issue it.
C-105.2 (9-17)

www.wcb.ny.gov

74850245 | 6/23-6/24 ~ €105.2 | Erin Celing | 6/19/2023 10:26:20 AM (CST) | Page 1 of 2
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Workers' Compensation Law

Section 57. Restriction on issue of permitsland 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. .

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 satlsfactory
to the chalr, that compensatlon for all employees has been secured as provided by this chapter. . .

C-105.2 (9-17) REVERSE

74890245 | 6/23-6/2¢ - C105.2 | Brin Celing | 6/19/2023 10:26:20 AM (CST) | Page 2 of 2
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)BOARD OF SUPERVISORS

7/18/2023

RESOLUTION 182 - 2023

" Introduced by Public Safety: Supervisors Lant, Butler, Grasso, Hammond,
Raymond, Tollisen and K. Veitch ' -

AUTHORIZING AN AMENDED TOWER LICENSE
AGREEMENT WITH CELLCO PARTNERSHIP, D/B/A VERIZON
'© WIRELESS, FOR THE PLACEMENT OF COMMUNICATIONS
EQUIPMENT ON THE COUNTY’S RADIO COMMUNICATIONS TOWER IN THE
TOWN OF EDINBURG :

' WHEREAS, as part of the County s Emergency Radio System, the County constructed a
radio commuinications tower on lands located at 393 Military Road, in the Town of Edinburg,
which lands are identified on the Saratoga County Tax Maps as Tax Parcel #54.-1-4; and

. WHEREAS, the County does not own the parcel upon which the radio communications
tower was constructed in the Town of Edinburg, but instead was granted an easement by the
landowner, Roger Scott, to construct, operate and maintain the radio communications tower on

said s1te and

WHEREAS, Cellco Partnership, d/b/a Verizon Wireless, ( ‘Verizon ereless”) is
interested in licensing space on the County’s Communications Tower in the Town of Edinburg
for the placement, operation, and maintenance of communications equipment in support of the
operatlon of Verizon Wireless’s communications network; and

WHEREAS, the County’s easement agreement with Roger Scott, dated August 6, 2008,
provides that if the County co-locates antennas or other communications equipment on the tower
for non-governmental or commercial purposes, the County shall pay to Roger Scott ﬁfty per cent
G 0%) of any rental or license fee received from the owners of such antennas or other
communications eqmpment and

WHEREAS, our Pubhc Safety Committee and the Director of Emergency Management

have recommended that the County enter into an amended Tower License Agreement with
.Cellco Partnership, d/b/a Verizon Wireless for the placement of its communications equipment

on the County’s Communications Tower in the Town of Edinburg for an initial term of two (2)
" years commencing on August-1, 2023, and will automatically renew for nine (9) additional terms
of two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year during the
initial two (2) year term, subject to a two percent (2%) yearly increase for each renewal term of
two (2) years over the preceding two (2) year term; now, therefore, be it

) RESOLVED, that the Chair of the Board is hereby authorized to execute an amended
Tower License Agreement with Cellco Partnership, d/b/a Verizon Wireless, of Bedminster, New

e e T S S




Jersey, granting a license to Cellco Partnership, d/b/a Verizon Wireless, authorizing the
placement, operation and maintenance of communications equipment on the County’s
Communications Tower in the Town of Edinburg, for an initial term of two (2) years
commencing on August 1, 2023, and will automatically renew for nine (9) additional terms of
two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year during the
initial two (2) year term, subject to a two percent (2%) yearly increase for each renewal term of
two (2) years over the preceding two (2) year term; and be it further

RESOLVED that pursuant to 1ts Agreement with Ro ger Scott dated August 6, 2008, the
County shall pay fifty percent (50%) of the rent received from Cellco Partnership, d/b/a Verizon
Wireless, its successors or assigns, to Roger Scott; and, be it further

RESOLVED, that the form and content of such Tower License Agreement shall be subject

to the approval of the County Attorney.

BUDGET IMPACT STATEMENT: No Budget Impact. Funds are included in the Department -
Budget.

- July 18, 2023 Regular Meeting
Motion to Adopt: Supervisor Tollisen

Second: Supervisor Smith

AYES (178884.5): Eric Connolly (11831), Philip C. Barrett (19014.5), Jonathon Schopf
(19014.5), Eric Butler (6500), Diana Edwards (819), Michael Smith (3525), Kevin Veitch
(8004), Arthur M. Wright (1976), Kevin Tollisen (25662), Mark Hammond (17130), Thomas
Richardson (5163), Scott Ostrander (18800), Theodore Kusnierz (16202), Sandra Winney
(2075), lan Murray (5 808), John Lant (17361)

NOES (0):

ABSENT (42,379): Joseph Grasso (4328), Jean Raymond (1333), Willard H. Peck (5242), Tara
N. Gaston (14245.5), Edward D. Kinowski (9022), John Lawler (8208)

RECUSED (14245.5): Matthew E. Veitch (14245.5)
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4.

5.

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

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

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

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

Identify Budget Impact (Required):
|No Budget Impact. Funds are included in the Department Budget v

a. G/L line impacted A.36-3325
b. Budget year impacted 2024 - 2044

c. Details















OFFICE OF THE 516.884.4770
CO U N TY ATTO R N EY SARATOGACOUNTYNY.GOV

GEORGE P. CONWAY, ESQ., COUNTY ATTORNEY 40 MC MASTER ST, BALLSTON SPA, NY 12020

First Assistant Attorney
Ann Flower E. Stitt, Esq. SERVICE BY EMAIL NOT ACCEPTED
Assistant Attorneys

Petra Holden, Esq.
Laura M. Kruegler, Esq.

MEMORANDUM

DATE: April 1, 2024

TO: Andre Delvaux
Office of Emergency Management

FROM: George Conway
Saratoga County Attorney’s Office

SUBJECT: Vendor Name .- Cellco Partnership dba Verizon Wireless
Vendor Address . One Verizon Way, Mail Stop 4AW100, Basking Ridge, NJ 07920
Vendor 1.D. # : NA
Contract Amount . See Agreement Per Res: 183-2023
Contract Period - : 2 years & then 9 more 2-year extensions
Contract I.D.# : N/A

Purpose of Agreement : Tower License Agreement

Attached, please find one fully executed copy of the above referenced contract,
which had been executed by the Chairman of the Board of Supervisors on March 26,
2024,

Please send this contract to the above-named vendor.
cc: Clerk, Board of Supervisors, w/enclosure

County Auditor, without enclosure
County Administrator without enclosure
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MDG ID: 5000127286
Lake Luzerne
County of Saratoga
Amended and Restated Tower License Agreement

V)

mended and restated tower license agreement (the: ”Agreement") is entered into this y {7 day

Ef }! L}Ji/_ﬁ , 2024, (Effective pursuant to Section 4.1 of this Agreement) between the County of Saratoga

(the County”), a municipal corporation duly organized and existing under the laws of the State of New York,

with a principal office at 40 McMaster Street, Ballston Spa, New York 12020 and Celico Partnership d/b/a

Verizon Wireless (the “Licensee”) with an office for the place of business at One Verizon Way, Mail Stop
4AW100, Basking Ridge, NJ 07920.

WHEREAS, the County and Licensee entered into a Tower License Agreement dated October.13, 2020,
(“Original Agreement”); and

WHEREAS, Licensee Desires to upgrade its equipment at the Site; and

WHEREAS, the parties desire to amend and restate the terms of the Original Agreement;

NOW, THEREFORE, In consideration of mutual covenants contained herein and intending to be iegally
bound hereby, the parties agree as follows:

1. DEFINITIONS

1.1 = The Site— The Site consists of that certain parcel of property located in the Town of Lake Luzerne, the
County of Warren and further identified on the Warren County Tax Maps as Tax Parcel #292.-1-51, with an
address of 466 Lake Ave, Lake Luzerne, New York, which is’ as depicted in Exhibit A attached hereto and made a
part hereof, Said parcel of property is owned by the Town of Lake Luzerne, acting on behalf of the Lake Luzerne
Water District (the “Landowner”) and consists of:

a) . the premises identified as the “Fenced Tower Site” and/or “Proposed Fence Tower Site Area” on
7certa|n acquisition maps and in a description prepared by The Chazen Company attached to and
incorporated into the Order of the Honorable David B. Krogmann on November 5, 2009 and entered
and recorded thereafter in the Office of the Warren County Clerk on November 13, 2009 in Book
3903 of Real Property at Page 194 and further ldentlf“ ed as Document 8601; and

b) a portion of the premises as was conveyed by Warranty Deed from ‘Marie Maida to the Town of
Luzerne (n/k/a the Town of Lake Luzerne) dated November 10, 1977 and recorded in the Warren
County Clerk’s Office on November 15, 1977 in Book 609 of Deeds at Page 1056, and being the same
premises as are identified as “Parcel | Town Driveway Parcel” on certain acquisition maps prepared E
'by The Chazen Company attached to and incorporated into the Order of Acquisition signed by the
Honorable David B. Krogmann on November 5, 2009 and entered and recorded thereafter in the
Warren County Clerk’s Office on November 13, 2009 in Book 3903 of Real Property at Page 194 and
further identifi ed as Document 8601.
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The Landowner conveyed a permanent easement to the County for, among other things, the
construction, operation and maintenance of a radio tower on the Site; for the installation and maintenance of
utilities to the Site; and for ingress and egress to the Site, pursuant to Bargain and Sale Deed of Easements
executed by the Town of Lake Luzerne to the County dated April 26, 2010. Said Bargain and Sale Deed of
Easements was never recorded in the Office of the Warren County Clerk, and the original of said Bargain and
Sale Deed of Easements cannot be located for recording. A replacement Bargain and Sale Deed of Easements
dated September 30, 2020, has been executed by the Town of Lake Luzerne, acting on behaif of the Lake Luzerne
Water District, to the County of Saratoga and recorded in the Warren County Clerk’s Office on October 2, 2020,
in Book 6196 of Deeds at Page 58, as Document #2020-6363 (the ”Easement”) : ~

1.2 Communications Facility — Means aII communications equlpment equipment cabinet, generator,
~ meter; and panel antenna to be installed and used by the Licensee at the Site , as shown on the Property Plan,
Detail Site Plan, and Elevation collectively attached hereto as Exhibit B and made a part hereof.

2. LICENSE, EQU IPMENT LICENSE SPACE, APPLICATION FOR MODIFICATIONS
CONDITIONS PRECEDENT :

2.1 License to Install, Operate and Maintain Equipment — The County hereby updates a license to the

Licensee toinstall, operate and maintain the equipment at the Site within the license space, as such equipment

and licensed space is described in and subject to the approved “Collocation Application” attached hereto as

Exhibit C and as shown in the Detail Site Plan attached hereto as Exhibit B. Such license is subject to the site

rules as promulgated by the County and communicated to Licensee and is restricted exclusively to the.
installation, operation and maintenance of antennas and equipment consistent with the speCIflcatlons and in

the locations as identified in Exhibit B and Exhlblt C.

2.2 Application for Modification — Licensee shall apply to make modifications by submitting a request to the
County in writing with technical documentation outlining the modifications and such other information as may
be required by the County to sufficiently analyze the request for modification to the Site. The Licensee shall be
responsible for reasonable costs the County may incur for engineering analysis of the Licensee’s application.
The County shall advise-the Licensee of those costs prior to the submission of the application for modifications.
The County may require a structural analysis be conducted by engineering firm of the County’s choice. An
intermodulation study may be required by the County in connection with the proposed modification and the
reasonable cost for the review of the intermodulation study by a consultant of the County’s choice to be paid
by the Licensee. No modification may be undertaken by the Licensee until such time as written permission has !
been granted by the County. Such written permission shall constitute an amendment to this Agreement. ' i
Notwithstanding the foregoing, Licensee maintains the right to perform routine maintenance and repairs,
without County’s written permission for all replacements, and any upgrades that do not modify the structural
loading of the Communications Facility, proposed to be made to the Communications Facility.

T

. 2.3 Conditions Precedent to Installation of Equipment or Commencement of Term or Modification —
Notwithstanding anything to the contrary herein, the parties agree that the term for this Agreement shall not
become effective and Licensee’s right to install equipment or make modifications to equipment at the Site shall
not commence until the following conditions are satisfied:

2
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The Site Application has been approved by the County;

A structural analysis has been conducted and approved by the County;

An intermodulation RF study has been conducted and approved by the County;

The Licensee has. supplied all required permits to the County from all required governmental
authorities allowing installation;

All fees have been paid to the County and others as required;

Written authorization from the County has been supplied to the Licensee for the mstallatnon of
equipment;

7. Other requirements as may be required by the County

bl o O o

o »n

In the event that Licensee breaches this Agreement by installing equipment or making modifications other than
as permitted hereunder, then in addition to all other remedies available to the County, the County shall be
entitled to receive and the Licensee shall pay to the County, upon notice from the County, an administrative fee
equal to one quarter the annual basic fee set forth in Section 5.1 herein.

24  Performance of Work — The Licensee shall notify the County when work of any kind is to be performed
at the Site (inclusive of tower, shelter and other peripheral equipment) 48 hours in advance.. If the work to be
performed is emergency work, the County shall be notified immediately. Notice may be provided by telephone
using the telephone numbers in Section 3.3. The County shall be sole judge of the workmanship compliance at
-the Site, but shall use its reasonable judgment to make such determination. If required by the County the
Licensee agrees to remedy any deficiencies in workmanship to the site upon notification by the County. -

25 Documentation — The Licensee shall provide to the County such documentation described below:

Structural Analysis

Building Permit
'Intermodulation Studies

Site Plans

Antenna Specifications

ERP of RF output

FCC Licenses ,

Insurance Certificates

Adirondack Park Agency permit
10 Other documents as may be reasonably required

LN UAEWNR

Such documents shall be made available to the County within thirty (30) days of its request, provided however,
License shall have additional time to provide such dotumentation if said studies or reports take more than thirty
(30) days to complete. Subject to first providing notice pursuant to Section 9, the failure to prowde documents
shall constitute a breach of this Agreement '

3. ACCESS, USE OF SITE

3.1  Access to Site — The County hereby grants to the Licensee a non-exclusive license for pedestrian and
vehicular ingress and egress from the Site over the designated access route to the Site and continuing to the
nearest public right-of-way, Lake Avenue, depicted as Tax Parcel #292.-1-51 in the Town of Lake Luzerne in

Exhibit A on a 24 hour, seven (7) days per week basis, subject to proper notifications as described in Section

3
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2.4 for the sole purpose of maintaining, operating and repairing the Communications Facility, together with
the license to maintain, operate and repair utility lines, wires, cable and other means of providing utility
service to the Site. The License granted by the County to Licensee is over the access and tower maintenance

_easement conveyed by the Landowner to County. The County shall remove snow from the access road within
72 hours after a snowstorm. Licensee’s access to the Site and radio tower may be limited to use of an all-
terrain vehicle or by foot until the snow can be plowed from the access road

3.2 Authorized Persons; Safety of Personnel — Licensee’s right to access shall be limited to authorized
employees, contractors and sub-contractors of the Licensee or other persons under their direct supervision.
Licensee shall not allow any person to climb the tower without ensuring that such person works for a vendor
approved by the County for the subject work.

3.3 Notice to County — The Licensee agrees to provide the County bripr notice of any access to the Site by
the Licensee as described in Section 2.4. The Licensee shall notify the Saratoga County Office of Emergency
Management a 518-885-2232 or after hours 518-885-6761 (Sheriff’s Department). '

3.4  Licensee’s Use of Site — The Licensee shall use the site to install, operate and maintain the equipment

- approved for the Site as described in Exhibit C. The Licensee shall transmit and receive only within the frequency
ranges approved by the County and identified by Licensee in Exhibit C; provided, however, that identification of
frequenciesis for the limited purpose of coordinating frequencies to prevent interference and does not establish
any limits on Licensee’s ability to use any and all frequencies available to Licensee or its rights in this Agreement.

" Notwithstanding the foregomg, if Licensee needs to modify its approved equipment to accommodate use of a
frequency, Licensee shali first obtain the County s written permission prior to making any such modification
consistent Wlth Section 2.3.

3.5 Permits, Authorizations and Licenses — The Licensee shall be solely résponsible for obtaining at its own
- expense all permits, authorizations (local zoning, local planning and Adirondack Park Agency) and Ilcenses
associated with its occupancy of the licensed space.

3.6 Utilities — Licensee shall pay for all electricity and other utilities it uses.. Separate metering is required.

4. TERM

4.1 - Term of Agreement — The license term will be two (2) years (“Revised Initial Term”), commencing on the
first day of the month after Licensee begins installation of the new equipment shown on Exhibit C, but not in any event
later than January 1, 2025 (the “Amendment Commencement Date”).

4.2 - TermRenewal —This Agreement will auto‘matically renew for up to nine (9) additional two (2) year terms
each an (“Extension Term”), unless Licensee notifies the County.in writing of Licensee’s intention not to renew this
Agreement atleast sixty (60) days prior to the expiration of the Revised Initial Term or Extension Term, as applicable.

5. CONSIDERATION

5.1 Basic Payment — Commencing on the Amendment Commencement Date, Licensee shall pay to County
‘the sum of $30,000 per year for its license and use of the Site, access road and easements to the Site. The
Licensee’s payment shall be remitted to The County of Saratoga, 40 McMaster Street, Ballston Spa, NY 12020.

4
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The Licensee shall include the “Lake Luzerne Tower Payment” on each payment. Payments shall be made in equal monthly
_instaliments on or before the fifth (5*) day. of the month. County acknowledges that Licensee’s first three (3) mcreased
monthly payments may not be actually sent until 90 days after the Amendment Commencement Date.

5.2 Prior Terminated Agreement- County and ALicensee agree that this Agreement replaces the Tower License
Agreement between County and Licensee dated October 13, 2020, referenced by Licensee as Contract Number
208986 (“Terminated Agreement”). County and Licensee acknowledge that notwithstanding the termination of .
the Terminated Agreement and the commencement of this Agreement, Licensee may continue to make, and

- - County may ¢ontinue to receive, rental and other payments pursuant to the Terminated Agreement. In such
event, any rental or other payments made pursuant to the Terminated Agreement after.its termination shall be
applied and credited against any rentals or other payments due under this Agreement.

5.3 Adjustments to Basic Payment — The basic payment shall be increased yearly on the anniversary of the
Amendment Commencement Date by an amount equal to 2% of the immediately preceding year. The payment
shall never decrease.

54 Landowner’s Share of Basic Payments — Licensee acknowledges that pursuant to the Easement the
County must pay to the Town of Lake Luzerne fifty percent {50%) of all payments made by Licensee to County
for the right conveyed to County to co-locate the communications equipment of other entities on County’s
radio tower for non-governmental or commercial purposes.

5.5  Taxes —The Licensee shall be responsible to pay any real property taxes attributed to the installation of
its Communication Facility at the site. The Licensee hereby holds the County harmless from the payment of any
tax payments owed by Licensee under this Section 5.4.

6. INTERFERENCE

6.1 Interference by Licensee —The Licensee agrees it shall not operate its Communication Facility at the Site
in such a fashion as to cause RF interference with the County’s Public Safety Radio Equipment. If Licensee’s
Communications Facility is causing interference, and continues for a period in excess of 48 hours following _
notice to the Licensee, which notice shall be made via telephone to Licensee’s Network Operations Center at
either (800) 224-6620 or (800) 621-2622, Licensee shall take all appropriate steps to confirm if Licensee’s
equipment is causing the interference, and if the equipment is confirmed to be causing interference, reduce
power or cease operations of the interfering equipment until the interference is cured. The County may grant,
after the Effective Date, a lease, license, or any other right to any third party for use of the property identified
in Section 1.1, provided such use does not interfere with the Communication Facility, the operations of Licensee
or the rights of Licensee under this Agreement. The County will not, nor will the County permit its employees,
tenants, licensees, invitees, agents, or contractors to interfere with Licensee’s Communication Facility,
Licensee’s authorized operations or any rights of Licensee under this Agreement. County will take reasonable
precautionsto prevent interference with Licensee’s operations. The County anticipates entering into additional
licensing agreements for this tower site with third party carriers and agrees that it will insert language into such
additional licensing agreements, which will prohibit such third-party carriers from mterfermg with Licensee’s
Com munications Facility or its nghts under this Agreement.

7. INSURANCE
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7.1  Insurance — The Licensee shall carry public liability insurance covering its use of the Site including the

County of Saratoga as an additional insured as its interest may appear under this Agreement. The Licensee shall

provide the County with a Certificate of insurance in a form that is reasonably acceptable to the County. Exhibit

D shall set forth coverage limits required by the County. All insurance pohcues and coverages shall be approved
- by the County Attorney.

F A ———r———_t
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8. MUTUAL INDEMNIFICATION

8.1 Each party shall indemnify, defend, and hold the other party, its affiliates, subsidiaries, directors, officers, .

~ employees, and contractors harmless from and against any claim, action, damages, liability, loss, cost, or
expense (including reasonable attorney’s fees), resulting from or arising out of indemnifying party’s and/or any
of its contractors, subcontractors, servants, agents or invitees’ negligence or willful misconduct.

9. DEFAULTS, REMEDIES, WAIVER OF CONSEQUENTIAL DAMAGES

9.1  Failure by the Licensee to either pay any amount due hereunder within thirty (30) days of written notice
from the County that said payment is delinquent or cure any breach of any covenant (not related to timeliness
of payment) herein within thirty (30) days of written notice from the County of said breach, or, if the failure
cannot reasonably be remedied in such time, if Licensee does not commence a remedy within the allotted 30
days and diligently pursue the cure to completion within 90 days after the initial written notice, shall constitute
an event of default hereunder. Failure by the County to cure any breach of any covenant herein within thirty
- (30) days of written notice from the Licensee shall constitute an event of default hereunder. In the event of
default, Licensee shall immediately make full payment of all amounts that are payable pursuant to Section 5.1 :
of the Agreement for such Initial Term or Extension Term, as applicable. Except as otherwise provided in the r
Agreement, neither party shall be liable to the other for consequential, indirect, special, punitive, or exemplary
damages for any cause of action whether in contract, tort or otherwise. - ' F

11. GOVERNING LAW

10.1 ' Thelawsofthe State of New York shall govern this Agreement and any dispute related to this Agreementb
shall be resolved by litigation in the State of New York, County of Saratoga

12. ASSIGNMENT, SUBLEASEI SHARING

12.1 The Agreement may not be sold, assigned, or transferred in whole or in part by the Licensee without
- priorwritten permission from the County. However, Licensee will have the right to assign, sell ortransfer
its interest under this Agreement without the prior written permission from the County to Licensee’s
“affiliate” (hereinafter:defined) or to any entity which acquires all or substantially all of the Licensee’s
assets in the market defined by the FCC in which the site is located by reason of a merger, acquisition,
or other business reorganization. An affiliate is any person or entity that directly or indirectly controls,
is controlled by or under common control with the Licensee, where control shall mean the power to’ :
direct the management of the policies of that person or entity, whether through the ownership of voting ’
securities, by contract, agency or otherwise. The Licensee shall not sub-lease its interest in the
Agreement without prior written permission from the County. The Licensee shall not share the use of
its equipment with any non-affiliate third party.

it
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13. NOTICES

12.1  Allnotices hereunder shall be in writing and shall be given by established express delivery service which
maintains records, hand delivery or certified registered mail, postage prepaid, return receipt requested.
Emergency notifications may also be made by facsimile transmission to County and by phone to Licensee at the
Verizon Network Operations Center at (800) 264-6620, provided the notice is concurrently given by one of the
above methods. Notices are effective upon receipt or upon attempted delivery if delivery is refused or if delivery
is impossible. Notices shall be sent to the parties at the following addresses:

To Licensee:

. Cellco Partnership d/b/a Verizon Wireless
‘180 Washington Valley Road
Bedminster, New Jersey 07921
Attention: Network Real Estate

With a copy to:

Basking Ridge Mail Hub
Attn: Legal Intake
One Verizon Way
Basking Ridge, NJ 07920

To County:

County of Saratoga County
40 McMaster Street
Ballston Spa, NY, 12020

Copy to (but does not constitute notification or service):
Saratoga County Office of Emergency Management
6012 County Farm Road '
Ballston Spa, NY 12020
Phone: 518-885-2232
Fax: 518-885-2278
14. TERMINATION

13.1  This Agreement may be terminated, without penalty or further liability, as follows:

1. By either party if the other party is in default as described in Section 9.1 or elsewhere in this
Agreement after the applicable cure periods;

2. By Licensee upon written notice to the County if Licensee is unable to obtain, or maintain any

required approvals or the issuance of a license or permit by any agency, board, court, or other"

- governmental authority necessary for the construction or operation of the Communications Facility;

7
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3. By Llcensee, upon written notice to the County for any reason or no reason, at any time prior to

commencement of constructlon by Licensee; and

4. By Licensee upon 60 days’ prior written notice to the County and for any reason or no reason,
provided Licensee pays to the County a termination fee equal to % of the annual basic payment under
Section 5.1. Within 90 days of the expiration or earlier termination of the Agreement, Licensee will
remove the Communications Facility from the site and to the extent practicable, will restore the site
to it’s the same condition it was at the commencement of this Agreement, reasonable wear and tear

and loss by other causes beyond Licensee’s control excepted.

5. By the County, upon 90 days’ prior written notice to the Licensee, in the event: i) the County’s APA
permit (if applicable) for the tower is revoked, cancelled or terminated for any reason; or ii) of
Licensee’s breach of any provision set forth in this Agreement and Licensee’s failure to cure such
breach within and additional 60 days of being advised in writing by the County of the occurrence or

existence of such breach pursuant to Sectlon 9..

IN WITNESS WHEREOF, the parties hereto have set their hands and affixed their respective seals the day

and year first above written.

County of Saratoga

By:

rdl .‘2;/'
Print Name: Philip C. Barrett

Title: Chairman, Board of Supefwsors
Pursuant to Resolution IQEYZOZ

Licensee:

Cellco Partnership d/b/a Verizon Wireless Date:

DocuSigned by:
(— mmel ﬂv\/)dx,s

TR OESEDCRBA297

Romme]l Angeles
Print Name:

Title: Director - Network Engineering

APPROVED AS TO FORM AND CONTENT:

ASe

County A orma/y/

Date: j %%

Mar 1, 2024
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Exhibit A

(Tax Map Depicting Tower Site on Tax Parcel #292.-1-51
in the Town of Lake Luzerne, County of Warren)
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Exhibit B
(Property Plan, Detail Site Plan‘and Elevation)
i
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Exhibit C

(Collocation Application)

1
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SARATOGA COUNTY OFFICE OF EMERGENCY SERVICES

Collocation Application

CONTACTUS: 25 West High Street Ballston Spa, NY 12020 :
(518) 885-2232 Emergencyservices@saratogacountyny.gov

Allinformation must be completed on the application for consideration. Incomplete applications may
delay processing. This application will become an exhibit to the Lake Luzerne site agreement.

Date: ___ 12/5/2023 .- Tower Site: Lake Luzerne

ADMINISTRATIVE SECTION '

Licensee Information:

BBt e . ot st oo it bam e menrn s a e @ e o o

Company Legal Name: Cellco Partnership d/b/a Verizon Wireless
_Streét Address: ____One Verizon Way, Mail Stop 4AW100
City: __. Basking Ridge __ Stater__NJ Zip: __07920

Contact Information (Project Manager):

Name: Sara Colman‘

Company Legal Name: .Airosmifh Development Inc

Street Address: 318 West AVenue

City: __ S/aratogg.‘SprirJgs 4 State: __ NY Zip: _12866
Phone: ___518-461-7114 , Fax: N/A_

Email: scolman@airosmithdevelopment.com

Signatﬁre: AV ()/ (/ y Date:_ 12/5/2023 ]

. A . 3
Billing Information: : ‘ | S : 1
Company Legal Néme: N/A | ’ .
Slt’reet Add ress: | F
City: : " State: . Zip: -
Phéne: _ V- - Fax: |

Email:
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Federal Tax ID:

TECHNICAL SECTION

Antenna Information

» Sector 1 Sector 2. .Sector 3
{Transmit Antenna) (Receive Antenna) ‘
Antenna Height AGL 115 115 115
Antenna Quantity 2/1 A 2/1 12/1
Antenna Manufacturer | JMA / Samsung JMA / Samsung JMA / Samsung
Antenna Model (Attach | MX06FIT865-02 / MXO06FIT865-02 / MXO06FIT865-02 /
Specs) MT6413-77A MT6413-77A MT6413-77A
Antenna Dimensions 95.9”x 12.2" x 10.7” / 95.9” x 12.2” x10.7" / 95.9” x 12.2” x 10.7” /
28.9” x 15.75” x 5.51” 28.9"” x 15.75” x 5.51" 28.9"” x 15.75” x 5.51”
ERP (watts) ‘
Azimuth 85,195, 315 85,195, 315 85,195, 315
Antenna Mount Type Commscope minimum | Commscope 2” Commscope minimum
spacing antenna minimum spacing spacing antenna
Bracket antenna Bracket Bracket
Tower Mount Amplifiers | Yes —3 RRHs / 1 OVP Yes -3 RRHs Yes -3 RRHs
(TMA) BOX
TMA Manufacturer Samsung _ | Samsung: Sainsung» . »
TMA Model ‘B2/B66A RRH-ORAN /- | B2/B66A RRH-ORAN / B2/B66A RRH-ORAN /

B5/B13 RRH-BR04C / B5/B13 RRH-BR04C B5/B13 RRH-BR04C
Raycap OVP Box ‘ ' ' '
RVZDC-6627-PF-48 ~
TMA Dimensions - 15” x 15” x 10.31” / 15” x 15” x 10.31" / 15” x 15” x 10.31" /
‘ 15” x 15” x 8.1" / | 15”x 15" x 8.1” 15”x 15" x 8.1"
28.9” x 10.3” x 15.7”

Number of Transmission
Lines

1 Hybrid Cable -

Diameter of Trans Lines | 12x24
Manufacturer of Trans N/A.
Lines

GPS Antenna No




DdcuSign Envelope ID: F7528312-3C53-4774-9B3A-EA1EB3B985AF

Dimension of 4’ x 7’ concrete Total Floor Space | 10" x 23’ lease area | Total Sq. Ft. 230 +

- Building Pad pad for equipment | Needed 10’ x 13’ generator | 130 = 360
cabinets. 4’ x7’ _ lease area
concrete pad for :
, generator.
Shelter Size N/A Outdoor Cabinets | Quantity Size

Power and Generator

Power . 200 amps

Requirements

{volts) v

Back Up Power YES Generator
Required? Manufacturer

Generator Size

Kilowatt Output | 30kw -
N/A

Fuel Type Diesel

RF Infqrmatioh:

Technology Type

Transmit Frequencies
{range)

Receive Frequencies
{range) '

Call Sign

FCC License Expiration
Date: -

Microwave Technology ]If Applicable)

Antenna Height AGL

N/A

Antenna Quantity

Antenna Manufacturer

Antenna Model
{Attach Specs)

Antenna Dimensions

ERP (Watts) -

Azimuth

pLimy: s

bt oo e e A 1 g g

T

T
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Antenna Mount Type

Special Notes:

Verizon Wireless is proposing to add and swap out some existing equipment to the existing mount on
‘the existing tower. Antenna mount centerlme will stay the same, 115’.

NOTE: No changes, additions, deletions or alterations to this application are permitted. If unauthorized changes,

additions, deletions or alterations are found it may be grounds for dismissal of the applications and loss of access to
the site. ,

TR
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Exhibit D

* {County Insurance Requlrements) :

The Licensee shall at ail times maintain commercial general liability insurance, with a limit of
$1,000,000 per occurrence for bodily injury and property damage and $3,000,000 general aggregate, issued by
_a company licensed to do business in the State of New York covering the Site and Communications Facility.
" The policy, as it’s interests may appear under this Agreement, shall name the County of Saratoga, 40

McMaster Street, Ballston Spa, NY, 12020, as an additional insured, and Licensee shall provide the County with

proof of such additional insured status In the form of an Additional insured Endorsement Rider. All certlﬂcates
of insurance provnded must be approved by the Saratoga County Attorney.

12
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A - )

ACORD \ i DATE(MMIDDIYYYY)

> CERTIFICATE OF LIABILITY INSURANCE: " s

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 I[NSURANCE 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{les) 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) . E

PRODUCER ﬁgrmcr k-]

Aon ‘Risk Services Northeast, Inc. BRONE TAX G

New York Ny OFfice (Ao, exy; __(866) - 283-7122 PAX noy (800) 363-0105 2

One Liberty Plaza E-MAIL T

165 Broadway, Suite 3201 |_ADDREsS: _

New York NY 10006 USA

INSUIRER(S) AFFORDING COVERAGE NAIC#

INSURED INSURER A: Liberty Mutual Fire Ins Co 23035

cellco Partnership dba Verizon Wireless INSURER B: LM Insurance Corporation 33600 -

1095 Avenue of the Americas - - -

New York NY 10036 USA INSURER C: Liberty Insurance Corporation 42404

INSURER D:
INSURER E:
INSURER F:
.COVERAGES CERTIFICATE NUMBER: 570101632518 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. » Limits shown are as ,eguemdl

INSR TYPE OF INSURANCE w POLICY NUMBER FOLICYEFF "]~ POLCVEXE umTS

A | % | cOMMERCIAL GENERAL LIABILITY TB2691550588243 23] 06/30/2024] gac ocCURRENCE $1,000, 000)

| CLAMS-MADE E[occun DE:';AI!I‘;EE;°E§€ELE$ e $3,000, 000]

X | Xcu coverage s Included MED EXP {Any ona person) $10,000
: ] PERSONAL & ADV INJURY $1,000,000]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000] g
X { poLicy 5:; Loc PRODUCTS - COMP/OP AGG $3,000, 000; g
OTHER: §

A : AS2-691-550588-123 06/30/2023|06/30/2024| COMBINED. SINGLE LIMIT b
AUTOMOBILE LIABILITY o / /30/ " $1,000,000

a [x | anvauo AS2-691-550588-133 06/30/2023|06/30/2024 | BODILY INJURY ( Per person) o

1 ownep i%’;g';”‘-m NH - primary BODILY INJURY (Per aocident) g

A AUTOS LY R ED TL2-691-550588-183 06,/30/2023)| 06/30/2024 | 7r0reRTY DAMAGE ‘g

Al ony AUTOS ONLY NH ~ EXcess (P.eraedde.nt) !E

| o [
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| excessuns | cLams-mane AGGREGATE
bep | [revenmion :

B | WORKERS COMPENSATIONAND WA569D550588093 06/3072023| 06/30/2024] « | PER STATUTE. | I.EBTH
EMPLOYERS'LIABILITY . YIn AOS .

o | Ovcemenmnawomr - [N]wa|  [wcs691550588083 06/30/2023{06/30/2024 | EL- EACHACCIDENT $1,000,000
{Mandatory In NH) WI, MN EL. DISEASE-EA EMPLOYEE $1,000,000,
gsgzgﬁﬁgagpgpsmnons below EL DISEASE-POLICY LIMIT $1,000,000]

, -
.| pEscriPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mors space Is required) %

RE: Location Code: 542315, Project No. 20191956331, Project Name: Lake Luzerne, Project Location: 466 Lake Avenue, Lake =
Luzerne, NY. caunty of saratoga is included as an Additional Insured with respect to the General Liability po'hcy E
=
=
e =
-
) "W )
" -
CERTIFICATE HOLDER CANCELLATION -
N - - - .
SHOULD ANY OF THE ABOVE 'DESCRIBED FOLICIES BE . CANCELLED BEFORE THE E
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =L
POLICY PROVISIONS. E
County of Saratoga AUTHORIZED REPRESENTATIVE (=]
40 McMaster Street i
Ballston Spa NY 12020 USA . e

s Gl Frosios Niverhonst S =

' L]

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD

RN
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AGENCY GUSTOMER ID: 570000027366

AC67!7>" - | | - Loc#k" :
— ADDITIONAL REMARKS SCHEDULE . Page _ of _

Aon Risk services Northeast, Inc.

NAMED INSURED )
Cellco Partnership dba verizon wireless

' POLICY NUMBER .

See Certificate Number: 570101632518

CARRIER o NAIC CODE
See Certificate Number: 570101632518

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER:  ACORD25 . FORMTITLE: Ceriificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

'ADDITIONAL POLICIES

If a policy below does not include Fmit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

POLICY POLICY

MA

INSR ADDL |SUBR POLICY NUMBER . LIMITS
LTR TYPE OF INSURANCE. msp | wvp T PATE Wmo"-
(MM/DDIYYYY)
WORKERS COMPENSATION
C N/A

WA769D550588073

06/30/2023| 06/30/2024} .

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. Al rights raserved.

The ACORD nams and logo are registered marks of ACORD

TH—rT
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‘COMMERCIAL GENE‘RAL LIABILITY E

Policy Number TB2-691-550588-143
. CG 20 26 1219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
' - SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s): Any person or organrzatron whom you become
obligated to rnclude asan addrtronal insured as a result of any contract or agreement you have entered into.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is:amended to B With respect to the insurance afforded to these

CG 20261219

. include as an additional -insured the person(s) or
_ organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury”
caused, in whole or in part by your acts or
- omissions or the acts or omissions of those acting
on your behalf:

. In the performance of your ongorng operatrons
or

2. In connectron with your premises owned by or
‘rented to you.

~ However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
~ law; and

2. If coverage provided to the additional insured is »

required by a contract or agreement, - the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, . the following is added to

‘Section lll - Limits Of Insurance:

If coverage provided-to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

- 1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance:;

whichever is less.

This - endorsement shall -not increase the
applicable limits of insurance.

Page 10f 1

i
:
;
i
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BOARD OF SUPERVISORS

7/18/2023

RESOLUTION 183 - 2023

Introduced by Public Safety: Supervisors Lant, Butler, Grass.o', Hammond,
Raymond, Tollisen and K. Veitch

AUTHORIZING AN AMENDED TOWER LICENSE :
AGREEMENT WITH CELLCO PARTNERSHIP, D/B/A VERIZON
WIRELESS, FOR THE PLACEMENT OF COMMUNICATIONS
EQUIPMENT ON THE COUNTY’S RADIO COMMUNICATIONS TOWER IN THE

TOWN OF LAKE LUZERNE '

"WHEREAS, as part of the County’s Emergency Radio System,-the County constructed a radio .
' communications tower on lands located at 466 Lake Avenue, in the Town of Lake Luzerne, - ,
County of Warren, owned by the Town of Lake Luzerne through its Luzerne Water District; and - ‘ :

WHEREAS, said radio communications tower is commonly known as the Lake Luzerne
Tower; and _ _ i

WHEREAS, the County does not own the parcel upon which the radio communications
tower was constructed in the Town of Lake Luzerne, but instead was granted an easement by the
Town of Lake Luzerne, acting on behalf of the Luzerne Water District, to construct, operate and ~
mamtaJn the radlo communications tower on said site; and

o WHEREAS Céellco Partnership, d/b/a Verlzon ereless (“Venzon ereless”) is
interested in licensing space on the County’s Communications Tower in the Town of Lake
Luzerne for the placement, operation and maintenance of communications eqmpment in support
of the operatlon of Verlzon ereless s communications network; and o

WHEREAS, the County s easement agreement with the Town of Lake Luzerne dated
- April 26, 2010, provides that if the County co-locates antennas or other communications
equipment on the tower for non-governmental or commercial purposes, the County shall pay to
the Town of Lake Luzerne fifty per cent (50%) of any rental or license fee received from the
owners of such antennas or other communications equipment; and ’ i

WHEREAS, our Public Safety Committee and the Director of Emergency Management
have recommended that the County enter into an amended Tower License Agreement with
Cellco Partnership, d/b/a Verizon Wireless for the placement of its communications equipment
on the County’s Communications Tower in the Town of Lake Luzerne for an initial term of two
(2) years commencing on August 1, 2023, and will automatically renew for nine (9) additional
terms of two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year
during the initial two (2) year term, subject to a two percent (2%) yearly increase for each
renewal term of two (2) years over the preceding two (2) year term; now, therefore, be it
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of two (2) years each, at a rental cost to Verizon Wn'eless of $30,000 per year during the initial
two (2) year term, subject to a two percent (2%) yearly increase over the annual rental amount
for the immediate preceding year; now, therefore, be it

RESOLVED, that the Chair of the Board is hereby authorized to execute an amended
Tower License Agreement with Cellco Partnership, d/b/a Verizon Wireless, of Bedminster, New
Jersey, granting a license to Cellco Partnership, d/b/a Verizon Wireless, authorizing the
placement, operation and maintenance of communications equipment on the County’s
‘Communications Tower in the Town of Lake Luzerne, for an initial term of two (2) years
commencing on August 1, 2023, and will automatically renew for nine (9) additional terms of
two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year during the

-initial two (2) year term, subject to a two percent (2%) yearly increase for each renewal term of
two (2) years over the preceding two (2) year term; and, be it further

RESOLVED, that pursuant to its Agreement with the Town of Lake Luzerne dated April
126, 2010, the County shall pay fifty percent (50%) of the rent received from Cellco Partnership,
d/b/a Verizon Wireless, its successors or assigns, to the Town of Lake Luzerne, acting on behalf
of the Luzerne Water District; and, be it further '

: ‘RESOLVED, that the form and content of such Tower License Agreement shall be subject
to the approval of the County Attorney

BUDGET IMPACT STATEMENT No Budget Impact. Funds are included in the Department
Budget.

July 18, 2023 Regular Meeting
Motion to- Adopt: Supervisor Tollisen

Second Supervisor Smith

AYES (178884.5): Eric Connolly (11831), Ph111p C. Barrett (19014.5), Jonathon Schopf
(19014.5), Eric Butler (6500), Diana Edwards (819), Michael Smith (3525), Kevin Veitch
(8004), Arthur M. Wright (1976), Kevin Tollisen (25662), Mark Hammond (17130), Thomas
Richardson (5163), Scott Ostrander (18800), Theodore Kusnierz (16202), Sandra Winney - -

_ (2075) lan Murray (5808), John Lant (17361)

NOES (0): : o
ABSENT (42,379): Joseph Grasso (4328), Jean Raymond (1333), Willard H. Peck (5242), Tara I
N. Gaston (14245.5), Edward D. Kinowski (9022), John Lawler (8208) . ;
RECUSED (14245.5): Matthew E. Veitch (14245.5) ' ' '
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account preferences.
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this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

o Until or unless you notify VBG Network Real Estate as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by VBG Network Real Estate durmg the course of your relatlonshlp with
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ACORDF DATE(MM/DD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE 0912212028
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 g.%
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). :::
PRODUCER GONTACT o :
Aon Risk Services Northeast, Inc. PHONE T 3 :
New York Ny office {AIC. No. Exy; __ (866) 283-7122 PAX oj (800) 363-0105 3 :
one Liberty Plaza E-MAIL = H
165 Broadway, Suite 3201 ADDRESS: :
New York NY 10006 USA
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Celico Partnership dba Verizon wireless INSURER B: LM Insurance Corporation 33600
1095 Avenue of the Americas q -
New York NY 10036 USA INSURER C: Liberty Insurance Corporation 42404
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570101632518 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|
SR TYPE OF INSURANCE ADDLT SUBR FoLICY NUMBER POITCYERF | POLEVEXE LTS
A | x | COMMERCIAL GENERAL LIABILITY TB2691550588143 06/ 3052023 06/30/2024| cacH 0CCURRENCE $1,000,000
CLAIMS-MADE OCCUR ERAZSEEE;OE':T:IE?&M $3,000,000
X | Xcu Coverage is Included MED EXP {Any one person) $10,000;
PERSONAL & ADV INJURY . $1,000,000]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 ﬁ
- [}
X | PoLicY DJPERST [:l Loc PRODUCTS - COMP/OP AGG $3,000,000] g
OTHER: é
A | AUTOMOBILE LIABILITY AS2-691-550588-123 06/30/2023|06/30/2024| COMBINED SINGLE LIMIT $1,000,000 hid
AOS {Ea accident) 4 ’
A [ x| anvauto AS2-691-550588-133 06/30,/2023(06/30/2024| BODILY INSURY ( Per person) 5
| ownep SCHEDULED NH - Primary BODILY INJURY (Per accident) z
A |— AUTOS ONLY ﬁgLOOSWNED TL2-691-550588-183 06/30/2023{06/30/2024 [ oroperTy pAMAGE ‘2
|| pnepauies AUTOS ONLY NH - EXcess (Per accident) £
* - -3
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excessuas | cLams-mane AGGREGATE
pep | [reTenTion
B | WORKERS COMPENSATION AND WA569D550588093 06/30/2023]|06/30/2024| y | PER STATUTE | |OTH-
EMPLOYERS' LIABILITY YIN AOS ER
8 gy:;lg;g]msggzlewupgsg?sxscunve E WIA WC5691550588083 06,/30/2023|06/30/2024 E.L. EACH ACCIDENT $1,000, 000
(Mandatory in NH) WI, MN E.L. DISEASE-EA EMPLOYEE $1,000, 000
g_é%i’féﬂgﬁ OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Remarks Schedule, may be hed If more space is required)
RE: Location Code: 542315, Project No. 20191956331, Project Name: Lake Luzerne, Project Location: 466 Lake Avenue, Lake :
Luzerne, NY. County of Saratoga is included as an Additional Insured with respect to the General Liability policy. :

CERTIFICATE HOLDER CANCELLATION

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

County of Saratoga AUTHORIZED REPRESENTATIVE
40 McMaster Street

Ballston Spa NY 12020 USA
Ars Dt Fornisas Niuithoss Sona

| uandei i tiaa da iyid

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 570000027366

ACORD’ Lo
~— ADDITIONAL REMARKS SCHEDULE page _ of _

Aon Risk Services Northeast, Inc.

NAMED INSURED
cellco partnership dba verizon wireless

POLICY NUMBER

See Certificate Number: 570101632518

CARRIER NAIC CODE
See Certificate Number: 570101632518

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 26 FORM TITLE: Certificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL |SUBR POLICY NUMBER oLy roLcy LIMITS
EFFECTIVEDATE |  EXPIRATION
LIR TYPE OF INSURANCE msp | wvp MMIDDIYYYY) DATE
(MM/DD/YYYY)
WORKERS COMPENSATION
C N/A WA769D550588073 06/30/2023| 06/30/2024

MA

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
€CG 20261219

Policy Number TB2-691-550588-143

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s): Any person or organization whom you become
obligated to include as an additional insured as a result of any contract or agreement you have entered into.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20261218

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or “"personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1




BOARD OF SUPERVISORS

7/18/2023

RESOLUTION 183 - 2023

Introduced by Public Safety: Supervisors Lant, Butler, Grasso, Hammond,
Raymond, Tollisen and K. Veitch

AUTHORIZING AN AMENDED TOWER LICENSE
AGREEMENT WITH CELLCO PARTNERSHIP, D/B/A VERIZON
WIRELESS, FOR THE PLACEMENT OF COMMUNICATIONS
EQUIPMENT ON THE COUNTY’S RADIO COMMUNICATIONS TOWER IN THE
TOWN OF LAKE LUZERNE

WHEREAS, as part of the County’s Emergency Radio System, the County constructed a radio
communications tower on lands located at 466 Lake Avenue, in the Town of Lake Luzerne,
County of Warren, owned by the Town of Lake Luzerne through its Luzerne Water District; and

WHEREAS, said radio communications tower is commonly known as the Lake Luzerne
Tower; and

WHEREAS, the County does not own the parcel upon which the radio communications
tower was constructed in the Town of Lake Luzerne, but instead was granted an easement by the
Town of Lake Luzerne, acting on behalf of the Luzerne Water District, to construct, operate and
maintain the radio communications tower on said site; and

WHEREAS, Cellco Partnership, d/b/a Verizon Wireless, (“Verizon Wireless™) is
interested in licensing space on the County’s Communications Tower in the Town of Lake
Luzerne for the placement, operation and maintenance of communications equipment in support
of the operation of Verizon Wireless’s communications network; and

WHEREAS, the County’s easement agreement with the Town of Lake Luzerne dated
April 26, 2010, provides that if the County co-locates antennas or other communications
equipment on the tower for non-governmental or commercial purposes, the County shall pay to
the Town of Lake Luzeme fifty per cent (50%) of any rental or license fee received from the
owners of such antennas or other communications equipment; and

WHEREAS, our Public Safety Committee and the Director of Emergency Management
have recommended that the County enter into an amended Tower License Agreement with
Cellco Partnership, d/b/a Verizon Wireless for the placement of its communications equipment
on the County’s Communications Tower in the Town of Lake Luzerne for an initial term of two
(2) years commencing on August 1, 2023, and will automatically renew for nine (9) additional
terms of two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year
during the initial two (2) year term, subject to a two percent (2%) yearly increase for each
renewal term of two (2) years over the preceding two (2) year term; now, therefore, be it



of two (2) years each, at a rental cost to Verizon Wireless of $30,000 per year during the initial
two (2) year term, subject to a two percent (2%) yearly increase over the annual rental amount
for the immediate preceding year; now, therefore, be it

RESOLVED, that the Chair of the Board is hereby authorized to execute an amended
Tower License Agreement with Cellco Partnership, d/b/a Verizon Wireless, of Bedminster, New
Jersey, granting a license to Cellco Partnership, d/b/a Verizon Wireless, authorizing the
placement, operation and maintenance of communications equipment on the County’s
Communications Tower in the Town of Lake Luzerne, for an initial term of two (2) years
commencing on August 1, 2023, and will automatically renew for nine (9) additional terms of
two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year during the
initial two (2) year term, subject to a two percent (2%) yearly increase for each renewal term of
two (2) years over the preceding two (2) year term; and, be it further

RESOLVED, that pursuant to its Agreement with the Town of Lake Luzerne dated April
26, 2010, the County shall pay fifty percent (50%) of the rent received from Cellco Partnership,
d/b/a Verizon Wireless, its successors or assigns, to the Town of Lake Luzerne, acting on behalf
of the Luzerne Water District; and, be it further

RESOLVED, that the form and content of such Tower License Agreement shall be subject
to the approval of the County Attorney.

BUDGET IMPACT STATEMENT: No Budget Impact. Funds are included in the Department
Budget.

July 18,2023 Regular Meeting
Motion to Adopt: Supervisor Tollisen
Second: Supervisor Smith

AYES (178884.5): Eric Connolly (11831), Philip C. Barrett (19014.5), Jonathon Schopf
(19014.5), Eric Butler (6500), Diana Edwards (819), Michael Smith (3525), Kevin Veitch
(8004), Arthur M. Wright (1976), Kevin Tollisen (25662), Mark Hammond (17130), Thomas
Richardson (5163), Scott Ostrander (18800), Theodore Kusnierz (16202), Sandra Winney
(2075), Ian Murray (5808), John Lant (17361)

NOES (0):

ABSENT (42,379): Joseph Grasso (4328), Jean Raymond (1333), Willard H. Peck (5242), Tara
N. Gaston (14245.5), Edward D. Kinowski (9022), John Lawler (8208)

RECUSED (14245.5): Matthew E. Veitch (14245.5)







4.

5.

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

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

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

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

Identify Budget Impact (Required):
|No Budget Impact. Funds are included in the Department Budget v

a. G/L line impacted A.36-3325
b. Budget year impacted 2024 - 2044

c. Details















OFFICE OF THE 516.884.470
co U N TY ATTO R N EY SARATOGACOUNTYNY.GOV

GEORGE P. CONWAY, ESQ., COUNTY ATTORNEY 40 MC-MASTER ST, BALLSTON SPA, NY 12020
First Assistant Attorney SERVICE BY EMAIL NOT ACCEPTED
Ann Flower E. Stitt, Esq.
Assistant Attorneys

Petra Holden, Esq.
Laura M. Kruegler, Esq.

MEMORANDUM

DATE: April 11, 2024

TO: Andre Delvaux
Office of Emergency Management

FROM: George Conway
Saratoga County Attorney’s Office

SUBJECT: Vendor Name : Cellco dba Verizon Wireless

Vendor Address :  One Verizon Way Mail Stop 4AW100 Basking Ridge
NJ 07920 :

Vendor I.D. # : N/A

Contract Amount . See Agreement Per Res: 184-2023

Contract Period : 2 years then additional 9 two year terms

Contract LD# : N/A

Purpose of Agreement : Tower License Agreement Deming Hill/Day

Attached, please find one fully executed copy of the above referenced contract,
which had been executed by the Chairman of the Board of Supervisors on April 10,
2024,

Please send this contract to the above-named vendor.
cc: Clerk, Board of Supervisors, w/enclosure

County Auditor, without enclosure
County Administrator without enclosure
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MDG ID: 5000249071
Deming Hill

County of Saratoga -
Amended and Restated Tower License Agreement '

N
§ This amended and restated tower license agreement (the “Agreement”) is entered into this \O day

of 2024, (Effective pursuant to Section 4.1 of this Agreement) between the County of Saratoga
(the “ ounty”), a municipal corporation duly organized and existing under the laws of the State of New York,
with a principal office at.-40 McMaster Street, Ballston Spa, New York 12020 and Cellco Partnership d/b/a
Verizon Wireless (the “Licensee”) with an office for the place of business at One Verizon Way, Mail Stop

4AW100, Basking Ridge, NJ 07920.

WHEREAS, the County and Llcensee entered into a Tower License Agreement on June 9, 2020, (“Original
Agreement”); and

WHEREAS, Licensee Desires to upgrade its equipment at the Site; and
. WHEREAS, the parties desire to amend and restate the terms of the Original Agreement;

NOW, THEREFORE, In consideration of mutual covenants contained herein and intending to be legally
bound hereby, the parties agree as follows: :

1. DEFINITIONS

1.1  TheSite— The Site consists of that certain parcel of property located in the Town of Day, the

County of Saratoga and further identified on the Saratoga County Tax Maps as Tax Parcel #42.-3-6, formerly
known as Tax Parcel #42.-3-4.2, with an address of 197 Horsehill Road, Day, New York, which is as depicted in
Exhibit A attached hereto and made a part hereof. .Said parcel of property is owned by Garrett M. Metzler and
Kirstie L. Metzler as tenants by the entirety (the “Landowners”) pursuant to a deed from Kenneth J. Metzler and
Michelle M. Metzler recorded in the Saratoga County Clerk’s Office on June 20;:2018, as Instrument
#2018018071. As set forth in said deed, the conveyance of title excepted, reserved, and was made subject to a
permanent tower easement and associated tree protection easement conveyed by Kenneth J. Metzler and
Michelle M. Metzler (the “Easement Grantors”) to the County by deed dated November 3,.2011, and recorded
in the Saratoga County Clerk’s Office on December 5, 2011, as Instrument No. 2011041308.

AT b i < ge b 4t

1.2 Coinmumcat:ons Facllity —Means all commumeatlons equipment, equipment cabinet, generator, meter,
and panel antenna to be installed and used by the Licensee at the Site, as shown on the Property Plan, Detail
Site Plan, and Elevatlon collectively attached hereto as Exhibit B and made a part hereof.

LICENSE, EQUIPMENT, LICENSE SPACE, APPLICATION FOR MODIFICATIONS :
‘CONDITIONS PRECEDENT

2.1 License to Install, Operate and Maintain Equipment — The County hereby updates a license to the
_ Licensee to install, operate and maintain the equipment at the Site within the license space, as such equipment
and licensed space is described in and subject to the approved “Collocation Application” attached hereto as
Exhibit C and as shown in the Detail Site Plan attached hereto as Exhiblt B. Such license is subject to the site

1
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rules as promulgated by the County and communicated to Licensee and is restricted exclusively to the
installation, operation and maintenance of antennas and equipment consistent with the specifications and in :
the locations as identified in Exhibit B and Exhibit C. o "

2.2  Application for Modification — Licensee shall apply to make modifications by submitting a request to the
County in writing with technical documentation outlining the. modifications and such other information as may
be required by the County to sufficiently analyze the request for modification to the Site. The Licensee shall be
responsible for reasonable costs the County may incur for engineering analysis of the Licensee’s application.
The Countyshall advise the Licensee of those costs prior to the submission of the application for modifications.
The County may require a structural analysis be conducted by engineering firm of the County’s choice. An
intermodulation study may be required by the County in connection with the proposed modification and the
reasonable cost for the review of the intermodulation study by a consultant of the County’s choice to be paid
by the Licensee. No modification may be undertaken by the Licensee until such time as written permission has
been granted by the County. Such written permission shall constitute an amendment to this Agreement.
Notwithstanding the foregoing; Licensee maintains the right to perform routine maintenance and repairs,
without County’s written permission for all replacements, and any upgrades that do not modify the structural
loading of the Communications Facility, proposed to be made to the Communications Facility.

2.3 Conditions Precedent to Installation of Equipment or Commencement of Term or Modification —
Notwithstanding anything to the contrary herein, the parties agree that the term for this Agreement shall not
become effective and Licensee’s right to install equipment or make modifications to equipment at the Site shall
not commence until the following conditions are satisfied: ‘

The Site Application has been approved by the County; ' ' :
A structural analysis has been conducted and approved by the County;

An intermodulation RF study has been conducted and approved by the County;

The Licensee has supplied all required permlts to the County from all required governmental
authorities allowing installation; :

All fees have been paid to the County and others as-required;

Written authorization from the County has been supplied to the Licensee for the installation of
equipment;

7. Other requirements as may be required by the County

PONPR

o !

In the eventthat Licensee breaches this Agreement by installing equipment or making modifications other than
as permitted hereunder, then in addition to all other remedies available to the County, the County shall be
entitled to receive and the Licensee shall pay to the County, upon notice from the County, an administrative fee
equal to one quarter the annual basic fee set forth in Section 5.1 herein.

2.4 Performance of Work — The Licensee shall notify the County when work of any kind is to be performed
at the Site (inclusive of tower, shelter, and other peripheral equipment) 48 hours in advance. If the work to be :
performed is emergency work, the County shall be notified immediately. Notice may be provided by telephone :
using the telephone numbers in Section 3.3. The County shall be sole judge of the workmanship compliance at
the Site but shall use its reasonable judgment to make such determination. If required by the County the
Licensee agrees to remedy any deficiencies in workmanship to the site upon notification by the County.

25 Documentation — The Licensee shall provide to the County such documentation described below:
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Structural Analysis - b
Building Permit : : '
.Intermodulation Studies
Site Plans

Antenna Specifications
ERP of RF output

FCC Licenses

Insurance Certificates ,
Other documents as may be reasonably required. : }

PN ABLNE

Such documents shall be made available to the County within thirty (30) days of its request, provided however,
License shall have additional time to provide such documentation if said studies or reports take more than thirty
(30) days to complete. Subject to first providing notice pursuant to Sectlon 9, the failure to provide documents
shall constitute a breach of this Agreement. ‘

3. ACCESS, USE OF SITE

3.1  Access to Site — The County hereby grants to the Licensee a non-exclusive license for pedestrian and
vehicular ingress and egress from the Site over the access easement conveyed to the County by the Easement
Grantors the Site which inciudes the roadway depicted as Lindbergh Avenue in Exhibit A on a 24 hour, seven
(7) days per week basis, subject to proper notifications as described in Section 2.4 for the sole purpose of
maintaining, operating and repairing the Communications Facility, together with the license to maintain,
operate and repair utility lines, wires, cable and other means of providing utility service to the Site. The
License granted by the County to Licensee is over the access and tower maintenance easement conveyed by
Easement Grantors to County. The County will not remove snow from the access road since this is not feasible
for this terrain. Access will be made by all-terrain vehicle‘or by foot.

3.2 Authorized Persons; Safety of Personnel - Licensee’s right to access shall be limited to authorized
employees, contractors and sub-contractors of the Licensee or other persons under their direct supervision.
Licensee shall not allow any person to climb the tower without ensuring that such person works for a vendor

approved by the County for the subject work.

3.3 Notice to County — The Licensee agrees to provide the County pfior notice of any access to the Site by
" the Licensee as described in Section 2.4. The Licensee shall notify the Saratoga County Office of Emergency
Management at 518-885-2232 or after hours 518-885-6761 (Sheriff's Department). '

3.4 Licensee’s Use of Site — The Licensee shall use the site to install, operate and maintain the equipment
approved for the Site as described in Exhibit C. The Licensee shall transmit and receive only within the frequency
ranges approved by the County and identified by Licensee in Exhibit C; provided, however, that identification of
frequenciesis for the limited purpose of coordinating frequencies to prevent interference and does not establish
any limits on Licensee’s ability to use any and all frequencies available to Licensee or its rights in this Agreement.
Notwithstanding the foregoing, if Licensee needs to modify its approved equipment to accommodate use of a
frequency, Licensee shall first obtain the County’s written permission prior to making any such modification
consistent with Section 2.3. |
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3.5 Permits, Authorizations and Licenses — The Licensee shall be solely responsible for obtaining at its own
expense all permits, authorizations (local zoning, local planning, and Adirondack Park Agency) and licenses Pl
associated with its occupancy of the licensed space. :

3.6  Utilities — Licensee shall pay for all electricity and other utilities it uses. Separate metering is required.

—m et s e,

4. TERM .

4.1  Term of Agreement — The license term will be two (2) years (“Revised Initial Term”), commencing on the
first day of the month after Licensee begins installation of the new equipment shown on Exhibit C, but not in any event
later than January 1, 2025 (the “Amendment Commencement Date”).

4.2  Term Renewal —This Agreement will automatically réhew for up to nine (9) additional two (2) year terms
each an (“Extension Term”), unless Licensee notifies the County in writing of Licensee’s intention not to renew this
Agreement at least sixty (60) days prior to the expiration of the Revised Initial Term or Extension Term, as applicable.

5. _CONSIDERATION

5.1  Basic Payment — Commencing on the Amendment Commencement Date, Licensee shall pay to County
the sum of $30,000 per year for its license and use of the Site, access road and easements to the Site. The
Licensee’s payment shall be remitted to The County of Saratoga, 40 McMaster Street, Ballston Spa, NY 12020.
The Licensee shall include the “LAKEVIEW Tower Payment” on each payment. Payments shall be made in equal monthly
installments on or before the fifth (5") day of the month. County acknowledges that Licensee’s first three (3) increased
monthly payments may not be actually sent until 90 days after the Amendment Commencement Date.

5.2 Prior Terminated Agreement- County and Licensee agree that this Agreement replaces the Tower
License Agreement between County and Licensee dated June 9, 2020, referenced by Licensee as Contract
Number 202319 (“Terminated Agreement”). County and Licensee acknowledge that notwithstanding the ‘
termination of the Terminated Agreement and the commencement of this Agreement, Licensee may continue
to make, and County may continue to receive, rental and other payments pursuant to the Terminated ;
Agreement. In such event, any rental or other payments made pursuant to the Terminated Agreement after

its termination shall be applied and credited against any rentals or other payments due under this Agreement.

5.3  Adjustments to Basic Payment — The basic payment shall be increased yearly on the anniversary of the
Amendment Commencement Date by an amount equal to 2% of the immediately preceding year. The payment :
shall never decrease. : ‘

5.4  Landowner’s Share of Basic Payments — Licensee acknowledges that pursuant to the Easement the
County must pay to Garrett Metzler and Kirstie Metzler fifty percent {(50%) of all payments made by Licensee
to County for the right conveyed to County to co-locate the communications equipment of other entities on
County’s radio tower for non-governmental or commercial purposes. :

5.5 Taxes — The Licensee shall be responsible to pay any real property taxes attributed to the installation of
its Communication Facility at the site. The Licensee hereby holds the County harmless from the payment of any
tax payments owed by Licensee under this Section 5.4.

6. INTERFERENCE

4
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6.1 Interference by Licensee ~ The Licensee agrees it shall not operate its Communication Facility at the Site
in such a fashion as to cause RF interference with the County’s Public Safety Radio Equipment. If Licensee’s
Communications Facility is causing interference, and continues for a period in excess of 48 hours following
notice to the Licensee, which notice shall be made via telephone to Licensee’s Network Operations Center at }
either (800) 224-6620 or (800) 621-2622, Licensee shall take all appropriate steps to confirm if Licensee’s ;
equipment is causing the interference, and if the equipment is confirmed to be causing interference, reduce
power or cease operations of the interfering equipment until the interference is cured. The County may grant, o
after the Effective Date, a lease, license, or any other right to any third party for use of the property identified
in Section 1.1, provided such use does not interfere with the Communication Facility, the operations of Licensee
or the rights of Licensee under this Agreement. The County will not, nor will the County permit its employees,
tenants, licensees, invitees, agents, or contractors to interfere with Licensee’s Communication Facility,
Licensee’s authorized operations or any rights of Licensee under this Agreement. County will take reasonable
precautionsto prevent interference with Licensee’s operations. The County anticipates entering into additional
licensing agreements for this tower site with third party carriers and agrees that it will insert language into such
additional licensing agreements, which will prohibit such third-party carriers from interfering with Licensee’s
Communications Facility or its rights under this Agreement.

7. INSURANCE

7.1 Insurance — The Licensee shall carry public liability insurance covering its use of the Site including the
County of Saratoga as an additional insured as its interest may appear under this Agreement. The Licensee shall
provide the County with a Certificate of insurance in a form that is reasonably acceptable to the County. Exhibit
D shall set forth coverage limits required by the County. All insurance policies and coverages shall be approved

by the County Attorney.

8. MUTUAL INDEMNIFICATION

8.1 Each party shall indemnify, defend, and hold the other party, its affiliates, subsidiaries, directors, officers, 2
employees, and contractors harmless from and against any claim, action, damages, liability, loss, cost, or :
expense (including reasonable attorney’s fees), resulting from or arising out of indemnifying party’s and/or any

of its contractors, subcontractors, servants, agents or invitees’ negligence or willful misconduct.

9. DEFAULTS, REMEDIES, WAIVER OF CONSEQUENTIAL DAMAGES

9.1 Failure by the Licensee to either pay any amount due hereunder within thirty (30) days of written notice
from the County that said payment is delinquent or cure any breach of any covenant (not related to timeliness
of payment) herein within thirty. (30) days of written notice from the County of said breach, or, if the failure
cannot reasonably be remedied in such time, if Licensee does not commence a remedy within the allotted 30
days and diligently pursue the cure to completion within 90 days after the initial written notice, shall constitute
an event of default hereunder. Failure by the County to cure any breach of any covenant herein within thirty
(30) days of written notice from the Licensee shall constitute an event of default hereunder. In the event of
default, Licensee shall immediately make full payment of all amounts that are payable pursuant to Section 5.1
of the Agreement for such Initial Term or Extension Term, as applicable. Except as otherwise provided in the
Agreement, neither party shall be liable to the other for consequential, indirect, special, punitive, or exemplary
damages for any cause of action whether in contract, tort or otherwise.

5
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10. GOVERNING LAW

10.1 Thelaws of the State of New York shall govern this Agreement and any dispute related to this Agreement
shall be resolved by litigation in the State of New York, County of Saratoga.

111

12.1-

11. ASSIGNMENT, SUBLEASE, SHARING

The Agreement may not be sold, assigned, or transferred in whole or in part by the Licensee without
prior written permission from the County. However, Licensee will have the right to assign, sell or transfer
its interest under this Agreement without the prior written permission from the County to Licensee’s
“affiliate” (hereinafter defined) or to any entity which acquires all or substantially all of the Licensee’s

. assets in the market defined by the FCC in which the site is located by reason of a merger, acquisition,

or other business reorganization. An affiliate is any person or entity that directly or indirectly controls,
is controlled by or under common control with the Licensee, where control shall mean the power to
direct the management of the policies of that person or entity, whether through the ownership of voting
securities, by contract, agency or otherwise. The Licensee shall not sub-lease its interest in the

" Agreement without prior written permission from the County. The Licensee shall not share the use of

its equipment with any non-affiliate third party.
12. NOTICES

All notices hereunder shall be in writing and shall be given by established express delivery service which

maintains records, hand delivery or- certified registered mail, postage prepaid, return receipt requested.

. Emergency notifications may also be made by facsimile transmission to County and by phone to Licensee at the
Verizon Network Operations Center at (800) 264-6620, provided the notice is concurrently given by one of the
above methods. Notices are effective upon receipt or upon attempted delivery if delivery is refused or if delivery
is impossible. Notices shall be sent to the parties at the following addresses:

To Licensee:

Celico Partnership d/b/a Verizon Wireless
180 Washington Valley Road

Bedminster, New Jersey 07921

Attention: Network Real Estate

Witha copy to:

Basking Ridge Mail Hub
Attn: Legal Intake
One Verizon Way
Basking Ridge, NJ 07920

To County:
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County of Saratoga County
40 McMaster Street
Ballston Spa, NY, 12020

Copy to (but does not constitute notification or service):

Saratoga County Office of Emergency Management
6012 County Farm Road

Ballston Spa, NY 12020

Phone: 518-885-2232

Fax: 518-885-2278

13, TERMINATION

This Agreement may be terminated, without penalty or further liability, as follows:

1

By either party if the other party is in default as described in Section 9.1 or elsewhere in this
Agreement after the applicable cure periods;

By Licensee upon written notice to the County if Licensee is unable to obtain, or maintain any
required approvals or the issuance of a license or permit by any agency, board, court, or other
governmental authority necessary for the construction or operation of the Communications Facility;

By Licensee, upon written notice to the County for any reason or no reason, at any time prior to
commencement of construction by Licensee; and

By Licensee upon 60 days’ prior written notice to the County and for any reason or no reason,
provided Licensee pays to the County a termination fee equal to % of the annual basic payment under
Section 5.1. Within 90 days of the expiration or earlier termination of the Agreement, Licensee will
remove the Communications Facility from the site and to the extent practicable, will restore the site
to it’s the same condition it was at the commencement of this Agreement, reasonable wear and tear

.and loss by other causes beyond Licensee’s control excepted.

By the County, upon 90 days’ prior written notice to the Licensee, in the event: i) the County’s APA
permit (if applicable) for the tower is revoked, cancelled or terminated for any reason; or ii) of
Licensee’s breach of any provision set forth in this Agreement and Licensee’s failure to cure such
breach within and additional 60 days of being advised in writing by the County of the occurrence or
existence of such breach pursuant to Section 9.

S

o e waras:
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-SIGNATURE PAGE TO FOLLOW-

IN WITNESS WHEREOF, the parties hereto have set their hands and affixed their respective seals the day
and year first above written.

. County of Saratoga _
By: 'W Date: 7//5] /27

rd

Print Name: Philip C. Barrett
Title: Chairman, Board of Superwsori
Pursuant to Resolution

Licensee:

Cellco Partnership d/b/a Verizon Wireless Date; _ Mar 29, 2024

oy ol gl

N—CB0404ESDCBBA29... i
)

Print Name: Rommel Angeles

Title: Director - Network Engineering

APPROVED AS TO FORM AND CONTENT: ' i
.,n/‘ /r"" . . =

County Attcyéyu ' U :
/
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Exhibit A

(Tax Map Depicting Tower Site on Tax Parcel #42.-3- 6)
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.Exhibit B

(Property Plan, Detail Site Plan and Elevation)
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Exhibit C

(Collocatipn Application)
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SARATOGA COUNTY OFFICE. OF EMERGENCY SERVICES

Collocation Application

CONTACT US: 25 West High Street Ballston Spa, NY 12020
(518) 885-2232 Emergencyservices@saratogacountyny.gov

Allinformation must be completed on the application for consideration. Incomplete applications may
delay processing. This application will become an exhibit to the Lakeview site agreement.

Date: _12/6/2023 Tower Site: Lakeview / Town of Day
ADMINISTRATIVE SECTION

Licensee Information:

Company Legal Name: Cellco Partnership d/b/a Verizon Wireles

Street Address: One Verizon Way, Mail Stop 4AW100

City: Basking Ridge State: __NJ Zip: ___07920

Contact Information (Proiect Manager):

Name: ___ Sara Colman

Company Legal Name: Airosmith Development In¢

Street Ad dresé: 318 West Avenue

City: Saratoga Springs : State: __NY Zip: ___12866
Phone:_  518-461-7114 Fax: N/A
Email: scolman@airosmithdevelopment.com
Signature: AN /) / A Date:___12/6/2023
8 _ (A g -

Billln‘g Information:

Company Legal Name: N/A

Street Address:

Clty: ‘ State: Zip:

Phone: - Fax

" Email:

ey s vy o A

i
£
¥
£
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Federal Tax ID:

TECHNICAL SECTION

Antenna Information

Sector 1 Sector 2 | Sector 3
(Transmit Antenna) (Receive Antenna)

Antenna Height AGL 80’ / 82.5’ 80’ / 82.5’ 80’ / 82.5’

Antenna Quantity 2/1 2/1 2/1

Antenna Manufacturer | JMA / Samsung JMA / Samsung JMA / Samsung

Antenna Model (Attach | MXO6FIT845-02 / MXOGFIT865-02 / MXO06FIT865-02 /

Specs) MT6413-77A MT6413-77A MT6413-77A

Antenna Dimensions 95.9” x 12.2” x10.7”/ | 95.9”x12.2” x10.7" / 95.9"” x 12.2” x10.7” /
28.9” x 15.75” x 5.51” 28.9” x 15.75” x5.51” 28.9" x 15.75” x 5.51”

ERP (watts) SR o h

Azimuth 80, 200, 310 - 80, 200, 310 80, 200, 310

Antenna Mount Type Commscope 2” Spacing | Commscope 2" Spacing | Commscope 2" Spacing
antenna Brackets antenna Brackets antenna Brackets

Tower Mount Amplifiers | 1RRH/1RRH /1OVP | 1RRH/1RRH 1RRH/1RRH

(TMA) BOX '

T™MA Manufacturer Samsung Samsung Samsung

T™MA Model B2/B66A RRH-BR049 / | B2/B66A RRH-BR049 / - | B2/B66A RRH-BR049 /

: : B5/813 RRH-BR0OAC / B85/B13 RRH-BR04C B5/B13 RRH-BRO4C
Raycap OVP Box . Co : :
RVZDC-6627-PF-48 L

TMA Dimensions 26" x12.9" x8.1" / 26" x12.9" x8.1" / 26" x12.9"x8.1" /
15”x 15” x 8.1” / 15”x 15” x 8.1” 15”x 15" x 8.1”

Number of Transmission | 2 Hybrid Cables
Lines

Diameter of Trans Lines | 12x24
Manufacturer of Trans N/A

Lines

GPS Antenna No

Dimension of 4’ x 7’ concrete Total Floor Space | | 11’ x 28’ lease area | Total Sq. Ft. 308
Building Pad pad for equipment | Needed ' ~ :
f cabinets. 4’ x7’'
concrete pad for
generator.
Shelter Size N/A Outdoor Cabinets | Quantity Size

P Y
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Power and Generator

Power 200 amps
Requirements L
{volts)

Back Up Power YES Generator
Required? Manufacturer .

Generator Size Kilowatt Output 30kw
' N/A

Fuel Type " | Diesel {
RF Informatlon: : E

Technology Type

Transmit Frequencies

(range) :

Receive Frequencies .

{range)

Call Sign FCC License Expiration
: ' Date:

Microwave Technology (If Applicable)}

Antenna Height AGL N/A

Antenna Quantity

Antenna Manufacturer

Antenna Model
(Attach Specs)

Antenna Dimensions

ERP (Watts)

Azimuth

Antenna Mount Type

Special Notes: Verizon Wireless is proposing to add some existing eguipment to the existing mount i
on the existing tower. ;

NOTE: No changes, additions, deletions or alterations to this application are permitted. If unauthorized changes,
additions, deletions or alterations are found it may be grounds for dismissal of the applications and loss of access to
the site. . , ‘
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Exhibit D

(County Insurance Requlrements)

The Licensee shall at all times maintain commerclal general liability: Insurance, with a limit of -
$1,000,000 per occurrence for bodily Injury and property damage and $3,000,000 general aggregate, issued by
a company licensed to do business In the State of New York covering the Site and Communications Facility.

The policy, as it's interests may appear under this Agreement, shall name the County of Saratoga, 40 1

McMaster Street, Ballston Spa, NY, 12020, as an additional insured, and Licensee shall provide the County with

proof of such additional insured status in the form of an Additional Insured Endorsement Rlder All certlﬂcates '
4 of Insurance provlded must be approved by the Saratoga County Attorney.

e s e s
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s~ Vol | Workers CERTIFICATE OF INSURANCE COVERAGE

ATE | Compensation

Board - NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be coinpleted by NYS Disability and Pald Family Leave benefits carrier or licensed Insurance agent of tﬁat carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured r
CELLCO PARTNERSHIP DBA VERIZON WIRELESS 717-991-6288 \
1209 ORANGE STREET . |
WILMINGTON, DE 19801 1c. Federal Employer Identification Number of Insurad or Soclal Security

Work Location of Insured (Only required If coverage Is specifically Number ) i
limited to certain locations In New York State, l.e., Wrap-Up Policy) 223372889 . if
Celico Partnership !
180 Washington Valloy Road
Bedminster, NJ 07921 .

4

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier f
(Entity Being Listad as the Certificate Holder) HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY :
- County of Saratoga . :
Mastor Street .
gg:rs:o: gp;, NY 12020 - 3b. Policy Number of Entity Listed in Box 1a ,r
Deming Hill 548028 ' LNY728193005 : .
197 Horse Hill Road 3¢. Policy effect! Hod . 7
Hddley, NY 12835 : . Policy elfectlve perio

’ ’ ‘ 01-01-2023 to 12-31-2023 !

4. Policy provides the following benefits:
E A. Both disabiiity and Paid Family Leave benefits.
] B.Disability benefits only.
] c.Paid Family Leave benefits only.

5. Policy covers: .
@ A. Al of the employer‘s employees eligible under the NYS Disabllity and Paid Family Leave Benefits Law. _ i

|:| B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the Insurance carrier referanced above and that the named| : ¢
insured has NY'S Disability and/or Paid Family Leave benefits Insurance coverage as described above. :

' Eligabeth Tello-
Date Signed __ 10-10-2023 By -

(Signature of Insurance carrier's authorized representative or NYS licensed insurance agent of that Insurance carrier)

g O

Telephone Number (212) §63-8074 Name and Title: ELIZABETH TELLO ~ ASSISTANT DIRECTOR, STATUTORY SERVICES

IMPORTANT: If Boxes 4A and 5A are checked, and this form Is slgned by the insurance carrler's authorized repmsentatlve or NYS
Licensed Insurance Agent-of that carrier, this certificate is COMPLETE. Malil it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Pald Famlily Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
- completion to the Workers' Compensation Board, Plans Acceptance: Unit; PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (only if Box 48, 4C or 5B have been checked)

State of New York

Workers' Compensation Board i
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complled with the i
NYS Disability and Paid Family Leave Benefits Law (Article 9 of the WOrkers' Compensation Law) with respect to all of their employees. ‘

Date Signed By

4 (Signature of Authorized NYS Worker:' Compensation Borrd Employee)
Telephone Number Name and Title '

Please Note: Only insurance carriers licensed to write NYS disability and Paid Family Leave benefits Insurance policles and NYS licensed insurance agents of
those Insurance canlers are authorized to Issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

DB-120.1 (1221) |||||FIIIIIIIIIIIIIIIIHIIIIIIIIII|||H
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Additidnal Instructions for Form DB-1 20.1

By signing this fom1 the insurance carrier identiﬂed in Box 3 on this form is certifying that it Is insuring the business

-referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity llsted as the certificate holder in Box 2. .

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IFa
policy is cancelled due to nonpayment of premiums or within 30 days IF there aré reasons other than nonpayment of =
premiums that cancel the policy or eliminate the insured from 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 pollcy expiration date listed in Box 3c, whichever is earlier.

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

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
thIe the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability
and/or Pald Family Leave Benefits or other authorized proof that the business Is complying with the
mandatory coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

(a) 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 invoiving 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 satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave 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 disablllty 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 sattsfactory to the chair, that

-the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (12-21) Reverse
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A£_9R2>T' CERTIFICATE OF LIABILITY INSURANCE A ez

THIS CERTFICATE 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(les) must have ADDITIONAL INSURED provisions or be endorsed. it
SUBROGATION IS8 WAIVED, subject to the terms and conditions of the policy, certaln policies’ may require an endorsement. A statement on this

BAT e g AT % N ST § 48§ P BV frt st S Tyerre e 30

8
certificate does not confer rights to the certificate holder in fieu of such endorsement(s). g
PRODUCER . . ’ : CONTACT
vices Northeast, Inc. LUAHE: 5
one Liberty Plaza E-MAIL ' z -
165 Broadway, Suite 3201 |_ADDRESS: 3 :
New York Ny 10006 USA L
. . INSURER(S) AFFORDING COVERAGE © NAICH [
INSURED - ) ) INSURERA: Liberty Mutual Fire Ins Co 23035 ) E
cellco Partnership dba verizon wireless INSURER B! e ) : . :
1095 Avenue of the Americas Ct
New vork NY 10036 USA . INSURER G: . . i
INSURER D: ;
INSURER £
. : INSURER F: ; . : : i :
COVERAGES CERTIFICATE NUMBER: 570102165350 REVISION NUMBER: !

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED- BELOW HAVE BEEN ISSUED TO THE INSURED -NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. , Limits shown are as requested
INSR TYPEOF INSURANCE ADI;I;DL;I a;";';"‘ POLICY NUMBER FOLIGYERF, | FOLCY EXF LMITS - l
A | x | commerciAL GENERAL LIABILITY TB2691550586143 024] eacH 0ccURRENCE $1,000,000 !
CLAMS-MADE E OCCUR % $3,000,000] ¢
X | %eu covrage Bincluded MED EXP (Any one person) $10,0004
PERSONAL & ADV INJURY " $1,000,000)]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000, 000, a
- PRO- p
X'| pourey D JECT I:l Loc PRODUCTS - COMFIOP AGG $3,000,000; § '
_OTHER 8 g
AUTOMOBLELABILTY COMEINED SINGLE LIMIT B :
] . L (Ea.accident)

T Ay aumo : - | BODILY INJURY ( Per person} o : :
™ ownen SCHEDULED . BODILY INJURY (Per nocident) 2 N
—{Aegsy [ Novownen PRGPERTY DAWAGE g P
—{ ONY, —| AUTOS ONLY : | (Per accident) g : |

ukBReLALVE - | | ocow , EACH OCCURRENCE
| EXCESSLAB | eLamsaroe . AGGREGATE :
oep | [revmvmon !
WORKERS COMPENSATION AND PER STATUTE | lgam.
EMPLOYERS'LABILTY v
ANY PROPRETOR f PARTNER/ EXECUTIVE ﬁ E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NIA .
[Mandatory inAH) EL. DISEASE-EA EMPLOYEE :
{ryes, degcribsunder
DESGRIPTIONOF OPERATIONS below £ DISEASE-POLICY LIMIT

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, AddMtions| Remarks Schedule, may hvmd I more space Is required)

RE: Project No. 20191964882, Project Name: Deming Hi11, Location No. 546028, Project Location: 197 Horse_Hi11 Road 1
NY 12835. County of Saratoga s ':ljnc'luded as an Adg'it'lonéﬂ Insured with respec':t tojthe General Liability policy. gﬁe'Ggggrg !
Liability policy shall apply as Primary Insurance to each Additional Insured 1isted herein.

CERTIFICATE HOLDER CANCELLATION

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

County of Saratoga AUTHORZED REPRESENTATIVE
40 McMaster . Street

Ballston spa Ny 12020 USA . ,
| | A BT Nt L

©1988-2016 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

WL e YA
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COMMERCIAL GENERAL LIABILITY

Policy Number TB2-691-550588-143
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
. PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
| ' SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s): Any person or organization whom you become-
obligated to include as an additional insured as a result of any contract or agreement you have entered into.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lli - Limits Of Insurance:

CG 20261219

with respect to liability for "bodily injury", "property
damage” or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
onyourbehalf. '

1. In the performance of yoUr ongoing operations;
or

2, In connection with your premises.bwned by or .

rented to you.
However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and '

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreerﬁent; or

2. Available under the . applicable limits of
insurance,

whichever is less.

This . endorsement shall not increase the
applicable limits of insurance.

© Insurance Services Office, Inc., 2018 Page 1 of 1
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CERTIFICATE OF

Yew. | Workers’ .' ‘
gL. TATE | Compensation  \vq yWORKERS' COMPENSATION INSURANCE COVERAGE

Board

1a. Legal Name & Address of Insured (use street address only)

Celico Partnership -

d/b/a Verizon Wireless

1095 Avenue of the Americas
New York NY 10036,

certaln locatlons in New York State, l.e., a Wrap-Up Pollcy)
- Deming Hill (546028) 197 Horse Hill Road Hadley NY 12835

Work Location of Insured (Only required if coverage is specHically limited to

1b. Business Telephone Number of Insured

908-559-6175

1c. NYS Unemployment Insurance Employer Registration Number of
Insured

26-70019

1d. Federal Employer Identification Number of insured or Social Security
Number

22-3372889

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

County of Saratoga
40 McMaster Street
Ballston Spa NY 12020

3a. Name of Insurance Carrier
LM Insurance Corporation

3b. Policy Numbér of Entity Listed in Box "1a"
WA5-69D-550588-093
3c Policy effectlve perlod
o -6/30/2023 1o ___GL&QZZQZA_
3d. The Proprietor, Partners or Executive Officers are

included. (Only check box If all partners/officers included)
Ij all excluded or certaln pariners/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 jtom 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 mall.) 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 "3c", whichever is earlier.

This certificate is Issued as a matter of information only and confers no rights upon the certificate 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 Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a 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 perialty of perjury, | certify that | am an authorlzed 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: ~ Abby Nolan

(Pri=+ ===~ = =i noad

Approved by:

e ggéntoflnsurane,e canler)
W jhd e 6/19/2023

(Signature)

Title:

(Date)

Telephone Number of authorized representative or licensed agent of insurance carrier:

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

authorized to issue it.
C-105.2 (9-17)

www.web.ny.gov

74890244 .| 6/23-6/24 - C105.2 | Erin Celing | 6/19/2023 10:26:20 AM (CST) | Page 1 of 2
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Workers' Compensation Law

Section §7. 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.

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 authorlzing 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 tias been secured as provided by this chapter.

C-105.2 (9-17) REVERSE

74890244 | 6/23-6/24 - C105.2 | Erin Celing | 6/19/2023 10:26:20 A (CST) | Page 2 of 2
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) BOARD OF SUPERVISORS
),

- -7/18/2023

RESOLUTION 184 - 2023

, Introduced by Public Safety Supervnsors Lant, Butler, Grasso, Hammond, :
'Raymond, Tolhsen and K. Vextch ' , :

R AUTHORIZING AN AMENDED TOWER LICENSE
. AGREEMENT WITH CELLCO PARTNERSHIP, D/B/A VERIZON
.7 WIRELESS, FOR THE PLACEMENT OF COMMUNICATIONS
EQUIPMENT ON THE COUNTY’S RADIO COMMUNICATIONS TOWER IN THE
TOWN OF DAY -

WHEREAS, as part of the County s Emergency Rad.lo System the County constructed a radio
‘communications tower on lands located at 197 Horse Hill Road, in the Town of Day, which

lands are currently identified on the Saratoga County Tax Maps as Tax Parcel #42 -3-6, and were

formerly identified as Tax Parcel #42.-3-4.2; and

4 WHEREAS said rad10 commumcatlons tower is commonly known as the Lakev1ew
Tower, a.nd : .

WHEREAS the County does not own the parcel upon wh1ch the radio commumcatlons
- tower was constructed in the Town of Day, but instead was granted an easement by the - '
landowners, Kenneth and Michelle Metzler, to construct, operate and maintain the radio

‘communications tower on said site by deed recorded in the Saratoga County Clerk’s Ofﬁce on
DecemberS 2011 as Instrument #2011041308; and , . S

. WHEREAS, Kenneth and Michelle Metzler conveyed t1t1e to said parcel to Garrett M.
Metzler and Kirstie: L. Metzler by deed recorded in the Saratoga County Clerk’s Office on June
20, 2018 as Instrument #2018018071, which conveyance was made subject to the County’s
easement for the constructlon, 0perat10n and mamtenance of the radio commumcatlons tower,

and

WHEREAS Cellco Partnership, d/b/a Verizon ereless, (“Venzon ereless”) is
mterested in licensing space on the County’s Communications Tower in the Town of Day for the
placement, operation and maintenance of communications equlpment in support of the operatlon
of Venzon ereless s communications network; and ' :

W.HEREAS, the County’s easement 'agreement with the previous landowners Kenneth and
Michelle Metzler, dated December 5, 2011, provides that if the County co-locates antennas or
other communications equipment on the tower for non-governmental or commercial purposes,
‘the County shall pay to Kenneth and Michelle Metzler, their heirs, successors or assigns fifty per
cent (50%) of any rental or license fee received from the owners of such antennas or other
' communications equipment; and . , :

P
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. - WHEREAS, our Public Safety Committee and the Director of Emergency Management

- have recommended that the County enter into an amended Tower License Agreement with
Cellco Partnership, d/b/a Verizon Wireless for the placement of its communications equipment
on the County’s Communications Tower in the Town of Day for an initial term of two (2) years
commencing on August 1, 2023, and will automatically renéw for nine (9) additional terms of
two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year during the
initial two (2) year term, subject to a two percent (2%) yearly increase for each renewal term of

_ two (2) years over the precedmg two (2) year term; now, therefore, be it ‘

: RESOLVED that the Chair of the Board is hereby authonzed to execute an amended

Tower License Agreement with Cellco Partuershlp, d/b/a Verizon Wireless, of Bedmmster, New

Jersey, granting a license to Cellco Partnership, d/b/a Verizon Wireless, authorizing the . :
placement, operation and maintenance of communications equipment on the County’s ' :
Communications Tower in the Town of Day, for an initial term of two (2) years commenc¢ing on ;
August 1 2023, and will automat:lcally renew for nine (9) add1t10na1 terms of two (2) years each,

term, subj ecttoa two percent (2%) yearIy mcrease for each renewal term of two @) years over -

the precedmg two (2) year term; and, be it further

RESOLVED that pursuant to its Agreement w1th Kenneth and Michelle Metzler dated
'December 5; 2011, the County shall pay fifty percent (50%) of the rent received from Cellco
Partnership, d/b/a Verizon Wireless, its successors or assigns, to Garrett M. Metzler and Kirstie
L. Metzler as heirs, successors and ass1gns of Kenneth and Michelle Metzler; and, be it further

RESOLVED that the form and content of such Tower Llcense Agreement shall be subJect }
to the approval of the County Attomey . . ' ’ i

BUDGET IMPACT STATEMENT No Budget Impact Funds are mcluded in the Department
' ,Budget ' , , ,

July |8, 2023 Regular Meetin
Motion to' Adopt: Supervisor Tollisen
Second: Superv1sor Sm1th :

AYES (178884 5) Eric Connolly (11831), Philip C. Barrett (19014 5), Jonathon Schopf .. !
(19014.5), Eric Butler (6500), Diana Edwards (819), Michael Smith (3525), Kevin Veitch - : -
(8004), Arthur M. Wright (1976), Kévin Tollisen (25662), Mark Hammond (17130), Thomas '
Richardson (5163), Scott Ostrander (18800), Theodore Kusmerz (16202), Sandta Winney
(2075), Ian Murray (5808), John Lant (17361)

NOES (0):

ABSENT (42,379): Joseph Grasso (4328), Jean Raymond (1333), Wlllard H. Peck (5242), Tara
N. Gaston (14245.5), Edward D. Kinowski (9022), John Lawler (8208) ' .
'RECUSED (14245 5): MatthewE Veltch (14245 5) ‘







4.

5.

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

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

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

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

Identify Budget Impact (Required):
|No Budget Impact. Funds are included in the Department Budget v

a. G/L line impacted A.36-3325
b. Budget year impacted 2024 - 2044

c. Details















%\ OFFICE OF THE
f: COUNTY ATTORNEY

GEORGE P. CONWAY, ESQ., COUNTY ATTORNEY

518.884.4770

SARATOGACOUNTYNY.GOV

40 MC MASTER ST, BALLSTON SPA, NY 12020

First Assistant Attorney
Ann Flower E. Stitt, Esq.
Assistant Attorneys
Petra Holden, Esq.

Laura M. Kruegler, Esq.

MEMORANDUM

DATE: April 29, 2024

TO: Andre Delvaux
Office of Emergency Management

FROM: George Conway
Saratoga County Attorney’s Office

SERVICE BY EMAIL NOT ACCEPTED

SUBJECT: Vendor Name : Cellco dba Verizon Wireless
Vendor Address : One Verizon Way MS 4AW100, Basking Ridge, NJ 07920
Vendor 1.D. # : NA v
Contract Amount :  See Agreement Per Res: 185-2023

Contract Period : NA
-Purpose of Agreement : Cell Tower Agreement

Attached, please find one fully executed copy of the above referenced contract,
which had been executed by the Chairman of the Board of Supervisors on April 22,

2024.
Please send this contract to the above-named vendor.
cc: Clerk, Board of Supervisors, w/enclosure

County Auditor, without enclosure
County Administrator without enclosure
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MDG ID: 5000007494
Provlde_nce
‘ County of Saratoga.

Amended and Restated Tower License Agreement

- of
. (the “County”), a. municipal corporation duly organized. and -existing under the laws of the State of New York,
with a principal office at 40 McMaster Street, Ballston Spa, New York 12020 and Cellco Partnership d/b/a

E Thii amended and. restated tower license agreement (the "Agreement") is entered into this My

Verizon Wireless (the “Licensee”) with an office for the place of business at One Verizon Way, Mail Stop

4AW100, Basking’ Rldge, NJ07920.

WHEREAS, 'the County and Licensee entered mto a Tower License Agreement dated February 5, 2020
(“Original Agreement”), and

WHEREAS,-LIcen’see Desires to upgrade its equipment at the Site; and

.: WHEREAS, the parties,desire to amend and restate_the' terms of the-Orlginal.Agreement;

NOW THEREFORE In conslderatlon of mutual covenants contamed herein and mtendmg to be legally

bound hereby, the partles agree as: follows: .
1. DEFINITIONS |

1.1  TheSite— The Site consists of that certaln parcel of property located in the Town of Provrdence, the

County of Saratoga and further identified on the Saratoga County Tax Maps as Tax Parcel #147.00-1-38.11, with

an address of 7247 Barkersville Road, Providence, New York, which is as deplcted in Exhlblt A attached hereto
and made a part hereof : . .

1.2 Communlcatlons Faclllty —Means all communications equipment, equipment cabmet generator, meter, 4
‘and panel antenna to be Installed and used by the Licensee at the Site, as shown on the Property Plan, Detail

Site Plan, and Elevation collectlvely attached hereto as Exhibit B and made a part hereof. -

. CONDITIONS PRECEDENT

2.1 l.lcense to lnstall Operate and Mamtaln Equrpment - The County hereby updates a license to the
Licensee to install, operate and maintain the equipment at the Site within the license space, as such equlpment
and licensed space Is described in and ‘subject to the approved “Collocation Application” attached hereto as
Exhlbit C and as shown in the Detail Site Plan attached hereto as Exhibit B. Such license is. subject to. the site
rules as promulgated by the County and communicated to- Licensee and is restricted exclusnvely to the
installation, operation and maintenance of antennas and equrpment consistent W|th the specnt‘ cations and in
the Iocations as identlf’ed in Exhiblt B and Exhibit C. : :

2024, (Effective pursuant to Section 4.1 of this. Agreement) between the County of Saratoga

SR
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2.2 Appllcatlon for Modification — Licensee shall apply to make modifications by submlttlng arequesttothe
County inwriting with technical documentation outlining the modifications and such other mformation as may
- be required by the County to sufficiently analyze the request for modification to the Site. The Licensee shall be
responsible for reasonable costs the County may incur-for engineering anaIysls of the Licensee's application.
The County shall advise the Licensee of those costs prior to the submission of the application for modifications.
The County may require. a structural analysis be conducted by engineering firm of the County’s cholce. An
mtermodulatron study may 'be required by the County in connection with the proposed ‘modification and the
-reasonable cost for the review of the intermodulation study by a consultant of the County’s choice to be paid
by the Licensee. No modification may be undertaken by the Licensee until such time as written permission has
been granted by the County Such written permrssron shall constitute an amendment to this Agreement
' Notwrthstandmg the foregomg, Lucensee maintains the right to"perform routine mamtenance and repairs,

without County’s written permtssron for all replacements, and any upgrades that do not modify the structural'

loading ofthe Communications Facility, proposed to be made to the Communicatrons Facrlrty

2.3. Condltrons~'Precedent to;lnstallatlon.of Equrpment or Commencement of'Term or Modification - .

Notwithstanding anything to the contrary herein, the parties agree that the term for this Agreement shall not

become effectwe and Licensee’s right to install equipment or make modifications to equrpment at the Slte shall

- not commence untll the followmg conditions are satisfied:

The Site Application has been approved by the County;

A structural analysis has been conducted and approved by the County;

An intermodulation RF study has been conducted and approved by the County; -

The Licensee has supplied all required permits to the County from all required govemmental
authoritles allowing mstallatron, . ~ .

All fees have been paid to the County-and others as requlred

Sl ol

ow

equipment;
7. Other requlrements as may.be requlred by the County :

_Inthe event that Licensee breaches thrs Agreement by mstallmg equipmentor making modlﬂcatlons other than
as permitted hereunder, then in“addition to all other remedies available to the County, the County shall be

~ entitled to receive, and the Licensee shall pay to the County, upon notice from the County, an admmlstratlve :

fee equal to one quarter theannual basw fee set forth in Section 5.1 herein.

24 Performance of Work — The Licensee shall notlfy the County when work of any krnd is to be performed'

at the Site (inclusive of tower, shelter and other perrpheral equipment) 48 hours in advarnce. If the work to be
performed Is emergency work, the County shall be notified Inmediately. Notice may be provided by telephone
using the telephone numbers in Section 3.3, The County shall be sole judge of the workmanship compliance at
the Site, but shall use its reasonable judgment to make such determination. If required by the County the
Licensee agrees to remedy any deficiencies i in workmanship to the site upon notlf'catron by the County.

25 Documentatio_n —The Licensee shall provide to the County such documentation described below:

1. Structural Analysis
2. Building Permit
3. Intermodulation Studies

" Written -authorization . from the County has been supplled to the Licensee for the installation of
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_ Site Plans :
Antenna Specifications . . E
‘ERP of RF output - . :
FCC Licenses

* Insurance Certificates

: Other documents as may be reasonably required -

PR NO KA

Such documents shall be made avallable to the County withm thirty (30) days of its request provided however,
License shall have additlonal timeto provnde such documentation if said studies or reports take more than thirty :
(30) days to complete. Subject to first providing notice pursuant to Section 9 the failure to provrde documents

- shall constitutea breach of this Agreement. _ '
3. ACCESS, USE OF SITE

3.1 . Accessto Site~ The County hereby grants to the Licensee a non-exclusive license for pedestrian and
~ vehicular ingress and egress from the Site over the designated access route to the site a depicted as Tower
Road in Exhibit A on a 24 hour, seven (7) days per week basls, subject to proper notifications as described in
Section 2.4 for the sole purpose of maintaining, operating and repairing the Commumcations Facdrty, together
- with the Iicense to maintain, operate and repair utility lines, wires, cable and other means of provndmg utility -
service tothe Site. The County shall remove snow from the access road within thlrty-six (36) hours of the

completion of any snowstorm.

3.2 Authorized Per'sons, Safety of Personnel ~ Licensee's right to access shall be limited to authorized
employees, contractors and sub-contractors of the Licensee or other persons under their direct supervision. ¢
Licensee'shall not allow any person to climb the tower wrthout ensuring that such person works for a vendor

| approved by the County for the subject work.

33 Notice to County — The Licensee agrees to provide the County prior notice of any access to the Site by
- the Licensee as described in'Section 2.4. The Licensee shall notify the Saratoga County Office of Emergency E
Management a 518-885-2232 or after hours 518-885-6761 (Sherlff’s Department) ,

3. 4 Licensee’s Use of Site — The Licensee shall use the site to install, .operate and maintain the equrpment
approved forthe Site as described in ExhibitC. The Licensee shall transmit and receive only within the frequency
_ ranges approved by the County and identified by Licensee in Exhibit C; provided, however, that identification of
frequencles is for the limited purpose of coordmatlng frequencies to prevent interference and does not establish
any limits on Licensee’s ability.to use any and all frequencies available to Licensee or its rights in this Agreement.
Notwithstanding the foregoing, If Licensee needs to modify its approved equipment to acconimodate use of a -~ -
frequency, Licensee shall first obtain the County‘s wrltten permission prior to making any such modlﬁcatron _ t
consistent wrth Sectlon 2.3.

T

3.5 Permits, Authorizations and Licenses — The Licensee shall be soIer responsnble for obtaining at its own -
expense all permits, authorizations (local zoning, local plannmg and Adirondack Park Agency) and licenses F '
assocnated with its occupancy of the licensed space. . _ | 3

3.6 Utilitles— Licens_ee shall pay for all electrncnty and other utilities it uses.- Separate metering is required.
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4. TERM

41  Term of Agreement — The license term will be two (2) years (“Revised Initial Term”), commencing on the
- first day of the month after Licensee begins installation of the new equipment shown on Exhibit C, but not in any event
later than January 1, 2025 (the “Amendment Commencement Date”). :

42  TermRenewal - This Agreement will automatically renew for up to nine (9) additional two (2) year terms
each an (“Extension Term”), unless Licensee notifies. the County in writing of Licensee’s intention not to renew this
Agreement at least sixty (60) days prior to the explratlon of the Revised Initial Term or Extension Term, as appllcable

5. CONSIDERATION '

51 Baslc Payment Commencing on the Amendment Commencement Date, Licensee shall pay’ to County
the sum of $30,000 per year for its llcense and use of the Site, access road and easements to the Site. The
- Licensee’s payment shall be remitted to The County of Saratoga, 40 McMaster Street, Baliston Spa, NY 12020.
The Licensee shall include the “LAKEVIEW Tower Payment” on each payment. Payments shall be made in equal monthly
installments on or before the fifth (51) day of the month. County acknowledges that Licensee’s first three (3) increased
_ monthly payments may not be actually sent untll 90 days after the Amendment Commenoement Date .

5.2 Prior Terminated Agreement- County and Licensee agree that thlS Agreement replaces the Tower chense

Agreement between County and Licensee dated February 5, 2020, referenced by Licensee as Contract Number

194038 ("Terminated Agreement”). County.and Licensee acknowledge that notwithstanding the termination
of the Terminated Agreemnent and the commencement of this Agreement, Licensee may continue to make, and
County may continue to receive, rental and other payments pursuant to the Terminated Agreement. In such
event, anyrental or other payments made pursuant to the Terminated Agreement after its termination shall be
applled and credited agalnst any rentals or other payments due under this Agreement '

53 - Adjustments to Basrc Payment — The basic payment shall be increased yearly on the anniversary of the
Amendment Commencement Date by an amount equal to 2% of the immedrately precedmg year The payment

shall never decrease.:

5.4 Taxes—The Licensee shall be responsible to pay any real property taxes attributed to the installation of
its Communication Facility at the site. The Licensee hereby holds the County harmless from the payment of any
tax payments owed by Licensee under this Section 5.4.

6. INTERFERENCE

6.1 lnterference by Licensee —The Licensee agrees it shall not operate its Communication Facllity at the Site
in such a fashion as to cause RF Interference with the County’s Public Safety Radio Equipment. if Licensee’s
‘Communications Facility is cauSing interference, and continues for a period in excess. of 48 ‘hours following
notrce to the Licensee, which notice shall be made via telephone to Licensee’s Network Operatlons Center at
either’ (800) 224-6620 or. (800) 621-2622, Licensee shall take all appropriate steps to confirm if Licensee’s
equipment Is causing the interference, and if the equipment is confirmed to be causing: interference, reduce
power or cease operations of the interfering equipment until the interference is cured. The County may. grant,
after the Effective Date, a lease, license, or any other right to any third party for use of the property identified
in Section 1.1, provided such use does not interfere with the Communication Facility, the operations of Licensee

4
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or the rights of Licensee under this Agreement. The County will not, nor will the County permit its employees, .
tenants, licensees, invitees, agents, or contractors- to -interfere with Licensee’s .Communication Facility,
Licensee’s authorized operations or-any rights of Licensee under this Agreement. County will take reasonable
precautions to prevent interference with Licensee’s operatrons The County anticipates entering into additional
licensing agreements for this tower site with third party carriers and agrees that it will insert language into such.
addltlonal licensing agreements, which will: prohibit such thlrd-party carriers from. mterfering with Llcensee 'S
Communications Facmty orits rlghts under this Agreement

;
:
£
£

7. INSURANCE

7.1 . Insurance — The Licensee shall carry public liability insurance covering its use of the Site including the
County of Saratoga as an additional insured as its interest may appear under this Agreement. The Licensee shall
provide the Countywitha Certificate of insurance in a form that is reasonably acceptable to the County. Exhibit
D shall set forth coverage limits reqwred by the County. Allinsurance policies and coverages shall be approved

-bytheCountyAtl:orney . . : o - _ . C _ t

8. MUTUAL INDEMNIFICATION |

8.1  Each party shall indemnify, defend, and hold the other party, its afflliates, subsidiaries, directors, officers, ;
employees, and contractors harmless from and against any claim, action, damages, liability, loss, cost, or !

. expense {including reasonable attorney’s fees), resulting from or arising out of indemnifying party’s and/or any i
of its contractors, subcontractors, servants, agents or invitees’ negligence or willfui -misCondut:t.

9.. EFAULTS. REMEDIES, WAIVER OF CONSEQUENTIAL DAMAGES _

9.1 - Failure by the Licensee to either pay any amount due hereunder within thlrty (30) days of written notlce O}
from the County-that said payment is delinquent or cure any breach of any covenant {not related to timeliness

of payment) herein within thirty (30) days of written notice from the County of said breach, or, if the failure

cannot reasonably be remedied in such time, if Licensee does not.commence a remedy within the allotted 30-
days and diligently pursue the cure to completlon within 90 days after the initial written notice, shall constitute
an event of default hereunder. Fallure by the County to cure any breach of any covenant herein within thirty ' ]
{30) days of written notice from the Licensee shall constitute an event of default hereunder. - Inthe event of :
default, Licensee shall immediately make full payment of all amounts that are payable pursuant to Section 5.1
of the Agreement for such Initial Term or Extension Term, as applicable. Except as otherwise provided in the :
Agreement, neither party shall be liable to- the other for consequential, indirect, special, punitive, or exemplary 1
damages for any cause of action whether in contract, tort or otherwrse ;

10 GOVERNING LAW

10.1 Thelaws ofthe State of New York shall govern this Agreement and any dispute’ related to this Agreement .
. shall be resolved by litigation in the State of New York; County of Saratoga : _ ﬁ

11 ASSIGNMENT, SUBLEASE, SHARNG | :

111 The Agreement may not be sold, assigned; or transferred in whole or in part by the Licensee without
priorwritten permission from the County. However, Licensee will have the right to assign, sell or transfer

5 .
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its interest under this Agreement without the prior written permission from the County to Licensee’s
“affiliate” (hereinafter defined) or to any entity which acquires all or substantially all of the Licensee’s
assets in the market defined by the FCC in which the site is located by reason of a merger, acquisition,
.or other business reorganization. - An affiliate is .any-person or entity that directly or indirectly controls,

- “is controlled by or under common ‘control with the Licensee, where control shall mean the power .to

- direct the management of the pohcies of that person or entity, whether through the ownership of voting
securities, by contract, agency or otherW|se. The Licensee shall not sub-lease its ‘interest in the
Agreement without prior written permission ‘from the County The Llcensee shall not share the use of
its equipment with any non-affiliate third. party. S

12. NOTICES

12.1° Allnotices hereunder shall be in writing and shall be glven by established express dellvery service which
maintains records, hand delivery or certified registered mail, postage prepaid, return- recelpt requested.

Emergency notifications may also be made by facsimile transmission to County and by phone to Licensee at the’

Verizon Network Operations Center at (800) 264-6620, provided the notice is concurrently given byone of the
above methods., Noticesare effective upon receipt orupon attempted defivery if delivery is refused orifdelivery
. Is lmposslble ‘Notices shall be sent to the partles at the following addresses. : .

To Llcensee

Cellco Partnershlp d/b/a Verlzon ereless
180 Washington Valley Road

Bedminster, New Jersey 07921

Attentlon: Network Real Estate

~ With a copy to:

Basking Ridge Mail Hub

Attn: Legal Intake

One Verizon Way :

Basking Ridge, NJ 07920

ToCounty'*

County of Saratoga County
40.McMaster Street
Ballston Spa, NY, 12020

Copy to {but does not constitute notification or service):

Saratoga County Office of Emergency Management
6012 County Farm Road

Ballstori Spa, NY 12020

Phone: 518-885-2232

Fax:518-885-2278

R I T ]
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13. TERMINATION

i
i
1
t
i
i

13.1 Th|s Agreement may be termmated wnthout penalty or further liability, as follows:

sy

1. By elther party if the other party is in default as descrlbed in Section 9.1 or elsewhere in thls‘
Agreement after the apphcable cure perlods, :

2. By Licensee upon written notice to the ‘County If Licensee.is unable to obtain, or maintain any
required approvals or the issuance of alicense or permit by- any agency, board, court, or other .
governmental authority necessary for the construction or operatlon of the Commumcations Facility; :

3. By Licensee, upon written notice to the County’ for any reason or no reason, at any time pnor to
commencement of construction by Licensee; and :

- 4. By Licensee upon 60 days’ prior written notice to the County and for any reason or no reason, ,
provided Licensee pays to the County a termination fee equal to % of the annual basic payment under !
Section 5.1. Within 90 days of the expiration or earlier termination of the Agreement, Licensee will P
remove the.Communications Facility from the site and to the extent practicable, will restore the site -
to it’s the same condition it was at the commencement of this Agreement, reasonable wear and tear
and loss by other causes beyond Llcensee S control excepted ' :

LRI ST —

- 5. By the County, upon 90 days’ prior wrltten notlce to. the Llcensee, in the event: |) the County's APA
- permit (if applicable) for the tower Is revoked, cancelled or terminated for any reason; or ii) of =~ : |
Licensee’s breach of. any provision set forth in this Agreement and Licensee’s failure to cure such P
breach within and additional 60 days of being advised in writmg by the County of the occurrence or
existence of such breach pursuant to Section 9.

o

-SIGNATURE PAGE TO FOLLOW-
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IN WITNESS WHEREOF, the parties hereto have set their hands and affi xed their respective seals the day
- and year first above written.

'countV OfSaratoga %/\ : : | ' ,
By Wy/&t——/ , o Date: ‘ (% (f

Print Name: Philip C. Barrett
Title: Chairman, Board of Supervisors

" Pursuant to Resolution &
Licensee:
Ce‘llco Partnership d/b/a Ve'rizon Wireless ‘ Date: ___Mar 29, 2024

DocuSlgned by:
| Eommel fvatles
;CBO404EQDCBB429

Rommel Angeles

Print Name:

" Title: Director - Network Engineering

APPROVED'AS TO FORM AND CONTENT:
- -C/mtyAtthrnéy /

B R T ry————,

[

Lk
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Exhibit A

 (Tax Map Depicting Tower Site on Tax Parcel #147.—1—38.11) :
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Exhibit B

'(Prqperty Plan, De't'a.il Site Plan and Elevation)
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Exhibit C

(Cbllot:ation 'Application)

10

s oot i

e anpar

AT




DocusSign Envelope ID: 3E738D9B-E035-4C4C-87B0-FC4562E21065

CONTACT US:- 25 West High Street  Ballston Spa, NY.12020

SARATOGA COUNTY OFFICE OF EMERGENCY SERVICES

Collocation Application

(518) 885-2232 Emergencyservices@sarato countyny.gov |

Al ‘information must be completed on the application for consideration, Incomplete applicatlons may
. delay processing This application will become an exhibit to the Providence site agreement.

Date: 12 15/2023 . Tower Site. Providence '
ADMINISTRATIVE SECTION

Licensee 'Infesrha;ibn: ‘

Compeny. Legal Name: . Celico Partnership d[b‘[a Verizon Wireless

StieetAddlfess:f ___ One Verizon Way, Mail Stop 4AW100°

.City: ___Basking Ridge State: __NJ____ - Zip: _

07920

Contact Infbrmatlon {Project Manager):
Name: '_ELa_G.OJmen

Company: Legal Name: AIrosmt;b Develogment Inc
Street Address. 318 WQst Aveng :

Clty. _Saratoga Springs " State:__ NY
Phone: 518-461-7114' - . Fax:

Zp: __ 12866

Email: scolman@alrosmlthdevelogment com

N/A

. Slgneture?;é% al /) / Date:_

Billing Information;

12/15/2023

" Company Legal Name: _N/A

Street Address:

City: : . State:

Phene: ‘ Fax:

Zip:

Email: ' : , 'Federal.Tax ID:

TECHNICALSECTION
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- Sectorl Sector 2 Sector 3
L {Transmit Antenna) (Receive Antenna)
Antenna Height AGL 178" 178 : 178
Antenna Quantity 2/1 . 2/1 2/1
Antenna Manufacturer | JMA./ Samsung JMA./ Samsung : JM_A_/ Samsung
Antenna Model (Attach | MXO0GFHGB65-HG/ "MIXOGFHGB65-HG/ MX06FHGB65-HG/
Specs) ‘ MT6413-77A MT6413-77A MT6413-77A .
Antenna Dimensions - 96" x12.2” x 7;5’f / 96" x12.2" ,".7°5"'/ " 96”x12.2"x7.5"/ - .
o 29,53"” x 15.75” x5.51” | 29.53” x 15.75"” x5.51” | 29.53" x 15.75” x 5.51”
-ERP (watts) S ' o 4 ' | -
Admuth | 0,120,240 0, 120, 240 10,120, 240
Antenna Mount Type 3 - Commscope 2” 3 - Commscope 2" 3 - Commscape 2"
B ' Spacing antenna Spacing antenna | Spacing antenna
S | Bracket . Bracket Bracket
Tower Mount Amplifiers [ 2RRH/10VPBOX | 2RRH. 2RRH
(TMA) ' N : B
' .TMA'_ Manufacturer Samsung . Samsung. _ Samsung - .
TMA Model B2/B66A RRH-BR049 / B2/B66A RRH-BR049 / B2/B66A RRH-BR04S /
" | B5/B13 RRH-BR0OAC / B5/B13 RRH-BROAC ‘B5/B13 RRH-BROAC.
| Raycap OVP Box I o
B RVZDC-6627-PF-48 . . 2 : . :
TMA Dimensions 26" x12.9"x8.1" / 26"x12.9"x8.1" 26"x12.9"x8.1" /.
: 15"x 15" x 8.1” / 15"x 15" x 8.1 15”x 15” x 8.1”
. 28.9" x10.3” x 15.7"” C '
. | Number of Transmission | 1 Hybrid-Cable
Linés S
Diameter of Trans Lines | 12x24
. M’anufa_cturer ofTrans | Commscope
Lines. - B
GPS Antenna No:
'| Dimension of . 4'x 7 concrete . | Total Floor Space 16'x22 Total Sg. Ft. 360
Buliding Pad pad for equipment | Needed ’ ‘
| cabinets. 4’ x7’
concrete pad for
- | generator. _
Shelter Size N/A Outdoor Cabinets | Quantity Size
‘Power and Generator '

Lig Ch o o

et

3
!
i
!
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Power ] 200 ambs
Requirements
{volts}

, 'Béck UpPower | YES - , Generator
| Required? . Manufacturer

Generator Size } o Kilowatt Output 30kW. -

"| Fuel Tybe- -| Diesel

RE Information:

Technology Type-

‘Transmit Frequencies
(range)

Receive Frequencies -
| {range). ' . A SR _ .
‘Call Sign ' o FCC License Expiration _ ] P
L ' Date: o S i

Microwave Technblogy (If Applicable)
Antenna Height AGL ‘N/A -

Antenna Quantity. - ~ _ T o F

Antenna Manufacturer

TR "T

‘Antenna Model
"(Attach Specs)

| Antenna Dimensions | L _ DS : B A E

[ ERP (Watts)

Azmuth

B - _ L
| Antenna Mount Type . ' S , - hﬁ ;

" . Special Notes: Verizop Wireless is proposing to add some existing equipment to the existing mbuht
onthe exlstin tower. Antenna mount centerline will stay the same, 178, '
\NOTE: No changes, additions, deletions, or alterations to this application are permitted. If unauthorized changes,

addtions, deletions or alterations are found it may be grounds for dismissal of the applications and loss of access to
the site. ' S ' ‘
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Exhibit D

~_ (County Insi_.irancé Requirém_ents)

The Licensee shall at all times maintain commercial general liability insurance, with a limit of
$1,000,000 per occurrence for bodily injury and pr_operty_damage and $3,000,000 general aggregate, issued by
a company licensed to:do business in the State of New York.covering the Site and Communications Facility.
The policy, as it’s interests may appear under this Agreement, shall name the County of Saratoga, 40
McMaster Street, Ballston Spa, NY, 12020, as an additional insured, and Licensee shall provide the County with

: proof of such additional insured status in the form of an Additional Insured Endorsement Rider. All certificates
of insurance provided must be approved by the Saratoga County Attorney. _

e e n o

TR T

T
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. RESOLUTION 185-2023

Introduced by Public Safety: Supervisors Lant, Butler, Grasso, Haminond, -
. Raymond, Tollisen and K. Veitch .- - o _ -
* . | AUTHORIZING AN AMENDED TOWERLICENSE
AGREEMENT WITH CELLCO PARTNERSHIP, D/B/A VERIZON

' WIRELESS, FOR THE PLACEMENT OF COMMUNICATIONS

 EQUIPMENT ON THE COUNTY’S RADIO COMMUNICATIONS TOWERIN THE

o TOWN OF PROVIDENCE
WHEREAS, as pirt of the Connty’s Emergency Radio System, the County construcied a

radio communicatioits tower on' Countty lands located at 7247 Barkersville Road in the Town of -
Providence, which lands are identified on the Saratoga County Tax Maps as Tax Parcel #147.-1- -

© S8iLad . o
- WHEREAS, Cellco Pertnership, d/b/a Verizon Witeless, (*Verizon Wirdless")is

interested inlicensing spice on the County’s Comniunications Towet in the Town of Prowdence .

" for the placement, operation and raintenance of communications equipment in support of the
- -operation of Verizon Wireless’s communications network; and =~ | oo

- WHEREAS, our Public Safety Committee and the Director of Emergency Management .
have recommended that the County. enter into an amended Tower License Agreement with: -
- Cellco Partnetship, d/b/a Verizon Wireless for the placement of its communications equipment
. on the County’s Communications Tower in the Town of Providence for an initial term of two (V)]

years commencing on August 1, 2023, and will automatically renew for nine (9) additional terms. - -

- oftwo (2) years each, at att initial rental cost to Verizon Wireless of $30,000 per year during the
initial two.(2) yeat term, subject to a two percent (2%) yearly increase for each renewal term of
" two (2) years over the preceding two (2) year term; now, therefore, beit . a

 RESOLVED, thsi the Chair of the Board is hereby authorized to exeouto am amended

“Tower Licénse Agreement with Celico Partnership, d/b/a, Verizon Wireless, of Bedminster, New

Jersey, granting a licerise to Cellco-Partnership, d/b/a Verizon Wireless, authorizing the -

. placement, operation and maintenance of communications equipmient on the County’s.
Communications. Tower in the Town of Providence, for an initial term of two (2) years
commencing on August 1, 2023, and will automatically renew for nine (9) additional terms of
two (2) years each, at an initial rental cost to Verizon Wireless of $30,000 per year during the © -
initial two (2) year term, subject to a two percenit (2%) yearly increase for each renewal term of

- tw0(2) years over the preceding two (2) yearte; and, be it frthr

* RESOLVED, that the form and content of such Tower License Agreement shall bo subject
. to the approval of the County. Attorney. o Co P

7/18/2023

TSR ALo% ok iriets TP srr e et e o m be20 ot comeeteore & 8 o

U Y AR €T S ST ke k1 r 3 3



DocuSign Envelope ID: 3E738D9B-E035-4C4C-87B0-FC4562E21065

UDG IMPACT S TEMENT No Budget Impact. Funds dre mcluded in the Department
Budget

K MouontoAdopt Supervmor Tollxsen
Seeond Supmsor Smlth L

AYES (178884 5): Enc Connolly (1 183 1), Phﬂlp C. Barrett (19014 5), Jonathon Schopf
(19014..5); Eric Butler (6500), Diana Edwards (819),.Michael Smith (3525), Kevin Veitch .
(8004),. Arthur M. Wright (1976), Kevin Tollisen (25662), Mark Hammond. (17130), Thomas
Richardson (5163), Scott Ostrander (18800), Theodore Kusnierz (1 6202), Sandra W'mney
(2075); Jan Murray (5808), John Lant (17361)

NOES. (0)::

ABSENT (42,379): Joseph Grasso (4328); Jean Reyinond (1333), Willard . Peck (5242); Tara

. Geston (14245.5), Edward D. Kinowski (9022), John Lewler (8208)
RECUSED (14245.5): Mattiew E: Veiteh (14245 5) |

PR VPV

Mo N B TS By et U] St rt o rer .
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TO:

CC:

DEPARTMENT: Office of Emergency Management

SARATOGA COUNTY

AGENDA ITEM REQUEST

Steve Bulger, County Administrator

Ridge Harris, Deputy County Administrator
George Conway, County Attorney

Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

John Warmt, Director of Purchasing

Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office

Samantha Kupferman, County Attorney's Office

DATE: 5/7/2024

COMMITTEE: Public Safety

Is a Resolution Required:

Yes, Contract Approval i

Proposed Resolution Title:

Saratoga County Fire Training Center Engineering/
Architectural

Specific Details on what the resolution will authorize:

Resolution for Engineering services related to the preparation of
foundation design plans, NYS Building Permit, and Bid
Documents for the proposed new burn building to be located at
the site of the existing burn building in Saratoga County.

The resolution needs to be changed due to an error in the
company address.

This column must be completed
prior to submission of the request.

County Attorney’s Office
Consulted




4.

5.

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

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

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

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

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

a. G/L line impacted H2024.36.363-7093
b. Budget year impacted 2024

c. Details

Part of the Capital Project for the new burn building at the County Fire
Training Center. This is for Engineering/ Architectural Services for the
project.



6.

7.

Are there Amendments to the Compensation Schedule?

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

Human Resources Consulted

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is a new employee being hired? Y |YIN
Effective date of employment
Salary and grade
Appointed position:
Term
c. Is this a reclassification? Y |V |N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: vIY N Purchasing Office Consulted
Type of Solicitation Professional Service EI Yes [7]
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
c. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ': Y N |V/|NA
d. Vendor information (including contact name):
CPL Architects, Engineers, Planning 255 Woodcliff Drive, Suit 200 Fairport, NY 14450
Attn: Matthew T. Smullen, P.E.
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization: New York
g. Commencement date of contract term: ASAP
h. Termination of contract date: Upon project completion and acceptance
1 Contract renewal date and term:
k. Is this a renewal agreement: Y |IVIN
L Vendor/Contractor comment/remarks:



9.

10.

Is a grant being accepted: YES or

a.

h.

Source of grant funding:

Agency granting funds:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:

Time period grant covers:

Amount of county matching funds:

Administrative fee to County:

Supporting Documentation:

¥’ | Marked-up previous resolution

Information summary memo

VaNKe opy of proposal or estimate

Other

NO

No Markup, per consultation with County Attorney

Copy of grant award notification and information

County Administrator’s Office
Consulted

Remarks:

Corrected resolution for $30,500.00 Engineering Contract for for new burn building at the

County Fire Training Center.



%) BOARD OF SUPERVISORS

04/16/2024

RESOLUTION 107 - 2024

Introduced by Public Safety: Supervisors Lant, Butler, Fish, Murray, Ostrander,
Wright and Young

AUTHORIZING AN AGREEMENT WITH CPL ARCHITECTS, ENGINEERS,
LANDSCAPE ARCHITECTS AND SURVEYORS, D.P.C. FOR THE PROVISION OF
ENGINEERING AND ARCHITECTURAL SERVICES RELATED TO THE COUNTY’S
FIRE TRAINING CENTER PROJECT

WHEREAS, the availability of a top quality training facility is necessary to assist our
volunteer and paid firefighters in obtaining the knowledge and skill in fire fighting techniques to
enable them to carry out their crucial role in protecting our communities and residents from fire

losses; and vg\-\ 2 cks

WHEREAS, a propogal has been received from CPL Architecture, Engineering and
Planning (*CPL”) of katham! New York for professional engineering services related to the
preparation of a basis of design building specification, foundation design plans, NYS Building
Permit, and Bid Documents for the proposed new burn building to be located at the site of the
existing burn building in Saratoga County at a cost of $28,000 with a recommended additional
aliowance of $2,500 for geotechnical investigations which CPL will coordinate with a qualified
subcontractor; and

WHEREAS, the Saratoga County Fire Coordinator, the Public Safety Committee and the
Law and Finance Committee have recommended that the proposal of “CPL” be accepted; now,
therefore, be it

RESOLVED, that the Chair of the Board is authorized to execute a contract with “CPL.”
for its engincering services related to the proposed new burn building to be located at the site of
the existing burn building in Saratoga County at a cost not to exceed $30,500.00; it is further |

RESOLVED, that the form and content of the contract is subject to the County Attorney.

BUDGET IMPACT STATEMENT: No Budget Impact. Funds are included in the Department
Budget.

April 16, 2024 Regular Meeting
Motion to Adopt: Supervisor Grasso

Second: Supervisor K. Veitch

AYES (225668): Eric Connolly (11831), Joseph Grasso (4328), Philip C. Barrett (19014.5),
Angela Thompson (19014.5), C. Eric Butler (6500), Jean Raymond (1333), James D. Amold




(3525), Kevin Veitch (8004), Arthur M. Wright (1976), Kevin Tollisen (25662), Cynthia Young
(17130), Thomas Richardson (5163), Scoit Ostrander (18800), Jesse Fish (16202), Willard H.
Peck (5242), Sandra Winney (2075), 1an Murray (5808), Michele Madigan (14245.5), Matthew
E. Veitch (14245.5), David Ball (8208), John Lant (17361)

NOES (0):

ABSENT (9841): Diana Edwards (819), Edward D. Kinowski (9022)




March 5, 2024

Ed Tremblay

Deputy Director / Fire Coordinator

Saratoga Sheriff's Office of Emergency Management
6012 County Farm Road

Ballston Spa, NY 12020

RE: Saratoga County Emergency Services — New Burn Building Foundation and Site Plan

Dear Mr. Tremblay:

In accordance with our discussions, we are pleased to submit a proposal for engineering
services related to the preparation of a basis of design building specification, foundation
design plans, NYS Building Permit, and Bid Documents for the proposed new burn building
to be located at the site of the existing burn building in Saratoga County.

The following presents our recommended Scope of Work based on our understanding of
the project needs.

Scope of Work

Task 1 - Structural System and Foundations

CPL will review the conceptual/preliminary drawings of the proposed structure that has
been prepared by others, and we will develop a basis of design specification that will be
utilized for the procurement of the new burn building. Design, fabrication, and installation of
the proposed building will be by others.

CPL will prepare foundation design, plans and specifications as required for the construction
of the proposed new burn building in accordance with the following parameters.

Design Criteria

Design for the new structure will be in accordance with the requirements of the 2020
Building Code of new York State. For purposes of wind, snow and seismic loading the
structure is designated Occupancy Category Il.

The following loading and design criteria will be utilized in the design of the
structure:

Uniform Live Loading:

Assembly Areas 60 PSF /100 PSF with movable seats
Offices 50 PSF

Storage 125PSF




Saratoga County
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Materials
The structural system will be constructed using the following materials:

Concrete and Reinforcing
Foundations & Footings 3,500 PSI, at 28 days

Slabs on Grade 4,000 PSI, at 28 days
Reinforcing Bars ASTM A615, Grade 60
Anchor Bolts ASTM A307, Galvanized

Foundation
A geotechnical report has not been performed to establish the allowable soil
bearing pressure, and other geotechnical information as called for in Section
1802 of the Building Code. The foundation will be comprised of reinforced
concrete piers and spread footings.
¢ Requirements and direction per Chapter 18 of the Building Code shall
be adhered to,
e The investigation and classification of the soil shall be made by a
registered design professional,
e Soil classification (including seismic site coefficients and parameters),
e Site classification
e Design load-bearing capacity,
e Elevation of the water table,
¢ Recommendations for foundation type and design criteria,
e Expected total and differential settlement,
e Pile and pier information (if necessary),

Slabs On Grade

The structural floor construction will typically be a 5" thick normal weight
concrete slab on grade, reinforced with welded wire fabric. The slab will have
a minimum of 6" of compacted crushed stone. The slab will have saw-cut
control joints spaced approximately 15 feet in each direction, and on each
column line. Full depth isolation joints will be constructed around columns.

Pre-Engineered Framing

The superstructures will be comprised of a pre-engineered building designed
by others. This structure will be comprised of steel freight containers, with
supporting steel framing system. The columns should be laid out
approximately 8 on center. The new buildings will resist lateral loads by use of
shear walls.

Task 2 — NYS Building Permit

CPL will work with the County on the content of the Construction Documents, including
CPL’s foundation design plans and the supplier’s building drawings. CPL will prepare a
Building Permit Application, and will address comments as necessary to obtain the building
permit. Application fees will be the responsibility of the County.
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Task 3 - Bidding & Award

CPL will work with the County to develop the plans and specifications that will be utilized for
two separate contracts:

e Contract 1 will be for the design, fabrication and installation of the above-
ground burn building structure.

e Contract 2 will be for the foundation work.

Both specification packages will be utilized by suppliers/contractors in submitting bids for
the proposed work. The document packages will include Design Drawings and Details,
Technical Specifications, and Front End Documentation including contractural
requirements, general conditions, supplementary conditions, and bidding requirements.

CPL will attend the opening of bids, prepare the Bid Tabulations, and compare the
Construction Estimate with all provided Contractor Bids. CPL will review the bids for errors
and completeness. CPL will attend post-bid meetings scheduled by the County with the
apparent low bidders, and assist in the follow up with references given by Contractors for
work quality, timely project completion, and budget management.

CPL will assist the County in preparing contracts between the County and the successful
low bidders, making sure the County receives complete packages of contracts, performance
bonds, and insurance certificates.

Task 4 — Construction Support

CPL will provide support to the County from the commencement of construction to the
punch list work completion. CPL will provide Construction Administration Services including
attendance at construction progress meetings, reviewing contractor material and shop
drawing submittals, and reviewing work in progress.

CPL will provide part time representation on the site during the time the construction work
is progressing on the project. It is assumed that (6) half-day visits will be required. As part of
those site visits, CPL will see that the contractor is undertaking his work in material
compliance with the Contract Documents and will keep the County informed of the
progress of such work. We will do our best to guard the County against defects and
deficiencies in the work on the project performed by the contractor, and may recommend
disapproval of such work as failing to conform with the Contract Documents. We will not be
responsible for selecting the contractor's means, methods, and techniques of performing
the contractor’'s work.
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Fee Proposal

CPL will provide the Scope of Work described as Tasks 1through 4 in accordance with the
following Lump Sum Fee Schedule.

Task 1- Structural System and Foundations $12,000
Task 2 — NYS Building Permit $3,000
Task 3 — Bidding & Award (if necessary) $5,000
Task 4 — Construction Support $8.000
TOTAL DESIGN SERVICES $28,000

Additionally, an Allowance of $2,500 is recommended for geotechnical investigations,
which CPL will coordinate with a qualified subcontractor as part of Task 1, if required.

We are prepared to begin work on this project as soon as authorized to proceed. If this
proposal is acceptable, sign below and provide me with a signed copy as agreement to
proceed in good faith.

Assumptions

e Design will be for shallow foundations. Deep foundations will not be required.
e Projectisa SEQRA Type Il Action.

e No SWPPP Requirement.

e No site design requirements.

e No utility requirements.

e Work scope excludes Special Inspections during construction.

We appreciate the opportunity to submit our proposal and look forward to assisting you on
this project. Should you have any questions, please call me at (518) 915-7444.

Very truly yours,

Matthew T. Smullen, P.E.
Vice President


















SARATOGA COUNTY
AGENDA ITEM REQUEST

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

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Matt Rose, Management Analyst _
Audra Hedden, County Administrator's Office This column must be completed
Samantha Kupferman, County Attorney's Office prior to submission of the request.

DEPARTMENT: County Coroner

DATE: 5.28.2024
COMMITTEE: Public Safety

County Attorney’s Office

Consulted
1. Is a Resolution Required:
Yes, Other
2. Proposed Resolution Title:

Appointing John Pugliese as Deputy Coroner

3. Specific Details on what the resolution will authorize:

There are currently two elected Coroners and four appointed
Deputy Coroners. Each of these individuals participates in an
on-call schedule to ensure availability 24/7. The addition of Mr.
Pugliese will create greater flexibility amongst this group.

This will not increase the budget, as it simply adds another
person to the rotation.




4.

5.

YES or 10|NO County Administrator’s Office
Consulted Yes

Is a Budget Amendment needed:
If yes, budget lines and impact must be provided.

Any budget amendments must have equal and offsetting entries.

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

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

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

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget
a. G/L line impacted A.27.000-8128 - Misc Medical Services
b. Budget year impacted 2024

C. Details

There are no additional funds required for this position. It will create more
scheduling flexibility for the existing Elected and Dep. Coroners.



6.

7.

Are there Amendments to the Compensation Schedule?

a.

b.

C.

Does this item require the awarding of a contract:

a.
b.

YES or

Is a new position being created? Y

0

NO (If yes, provide details)

Effective date

Salary and grade

Is a new employee being hired? Y

Effective date of employment

Salary and grade

Appointed position:

Term
Is this a reclassification? Y N
Is this position currently vacant? Y

Is this position in the current year compensation plan?

Type of Solicitation

Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?

N

Human Resources Consulted

Y

0

Vendor information (including contact name):

Is the vendor/contractor an LLC, PLLC, or partnership:

State of vendor/contractor organization:

Commencement date of contract term:

Termination of contract date:

Contract renewal date and term:

Is this a renewal agreement: Y

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

N/A

pdated letter, has been
L1y

N

N/A




8.

0.

10.

Is a grant being accepted: YES or 0 |INO

a.

Source of grant funding:

Agency granting funds:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:

Time period grant covers:

Amount of county matching funds:

Administrative fee to County:

Supporting Documentation:

[]

Marked-up previous resolution
No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate
Copy of grant award notification and information

Other

County Administrator’s Office
Consulted Yes

Remarks:
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