CONTRACT AMENDMENT

THIS AMENDMENT made on the lst of December, 2013 beitween the COUNTY OF
ERIE, (herein, “COUNTY") a municipal corporation of the State of New
York, having its principal office in Buffalo, Erie County, New York,
and Jewish Family Service of Buffalc and Erie County (herein, "AGENCY”)
a not-for-profit corporation, organized under the laws of the State of
New York, having its office at 70 Barker Street, Buffalo, New York,
14209 amends the agreement made between the above-named parties on the
1st day of January effective from January 1, 2013 to and inclusive of
December 31, 2013.

NOW, THEREFORE, it is mutually agreed by and between the parties:

1. Except as hereinafter set forth, this amendment is in addition to
and not in substitution of the January 1, 2013 agreement between COUNTY
and AGENCY, filed with the County Attorney’'s office as Document #13-
195-88 (the “Agresment”}.

2. Article IV, Section 4.1 of the Agreement is hereby Amended to
increase the dollar amount not to exceed $%15,4692 (Aggregate) .

3. Except as otherwise provided herein, all other terms and
conditions of the Agreement shall remain in full force and effect.

IN WITNESS WHEREQF, this amendment has been signed by the duly
authorized officers of the respective parties.

COUNTY CF ERIE AGENCY

oy ore bt A ehdos

Mark C. Poloncarz/Richard Tobe Marlene A. Schillihger
County Executive/Deputy County Exec. President and CEO
Date: Date: LQ\QLS \M
! I

Approved and signed electronically as to content

By: Randy Hoak
Title: Commissiconer of Dept. of Senior Services
Date:

Approved and signed electronically as to form

By:

Martin Polowy

Title: Assistant County Attorney

Date:
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ACORD  CERTIFICATE OF LIABILITY INSURANCE =

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 ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate hoider in lisu of such endoresmentts).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poficy(les) must be endorsed. {f SUBROGATION I8 WAIVED, subject to
the terms and conditions of the policy, mmnmmmm A statement on this certificate does not confer rights to the

PRODUCER . 716-849-8618
Service, 7168-849-8281

381 Delaware Avenue -
Buffalo, NY 14202 =
. M e, o e L L .
osumed  Jewish Family Service of 280 |

Buffalo and Erle County

70 Barker Strest

Buffalo, NY 14209 =
COVERAGES CERTIFICATE NUMBER: :
[ msnsrocazmmrmsmsoc|Wmmmwmsmmmmmmmmmemm

GENERAL LIASLITY s 1,000,00
A X COMMERGIAL GENERAL LASLITY X PHPKSS8817 010143 01/01M4 e emrcs)  $ 100,0
camsuade X OcCur MEDEXP Aryowperson) 3 8,00
s PERSONAL 8 ADVINURY 3 1,000,0¢
X Prof Liab $1/2 mi GENERAL AGOREGATE ] 2 0
GENL AGGREGATE LIXIT APPLIES PER: PRODUCTS - COMPIOP AGG  $ 2,000,00
POLCY LoC Emp Ben. S 1,000,
AUTOMOBILE LIASILITY X COMBINED SINGLE UMIT s "mﬁ
A ANY AUTO ¢ PHPKS88817 011N O1/01/14 T < - __A,]
| ACLCHAIR SLIOS BODILY INJURY (Per accidert) § B
SR PROPERTYONMAGE —
X wReDAUTOS (Per accident)
X NON-OWNEDAUTOS s
UMBRELLALAS X occur EACH OCCURRENCE s 8,000,00f
A X Demmus CLAMSWATE y  BIB406026 OIS ONINe  ACOREGATE s 8,000,00¢
DEJUCTIBLE _ k18
X _revemion s 10,000 s
WORKERS COMPENSATION Ym
AND ENPLOYERS UASILITY YIN u
@ﬂmmmm NIA !LWW 3 N
(Mandatory tn NN} — € L DIBEASE - uemz s
i descride under i
| CESCRPTION OF CPERAT ONS beiow E L OISEASE - POLICY LMIT_§
DEANEL )
DESCRIPTION OF GPERATIONS / LOCATIONS / VEMICLES (Attach ACORD 101, Additionst Remarks Schedule, if more space is required) I k==l
ORIGIMAL DO 70T ' |
— GHERS N 1 JAN 4 ZUEl
CERTIFICATE HOLDER ! CANCELLATION CES
| ; ERIEA0 | | CONTRACTS
| | SHOULD ANY OF THE ABOVE DESCRIBED POLIC
| memmm!mcw.mmuomm
g CORDANCE ST R AEY PRSI
{ County of Erle IN LAW DEf Ac*'pc NT
¢/o Department of Lawl. —
96 Franklin Street-Room 1634 | RO -
Buffalo, NY 14202 | . Q
L | & Daa’S
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The ACORD name and logo are registered marks of ACORD



Warkcn Compensation & Disabillty Benefits Spectalisss Since 1914

189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 897-3883

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA 160760888

JEWISH FAMILY SERVICE OF
BUFFALO AND ERIE COUNTY
70 BARKER STREET
BUFFALO NY 14209
POLICYHOLDER "~ CERTIFICATE HOLDER T T
JEWISH FAMILY SERVICE OF COUNTY OF ERIE
BUFFALO AND ERIE COUNTY 95 FRANKLIN STREET
70 BARKER STREET BUFFALO NY 14202
BUFFALO NY 14209
POLICYNUMBER  CERTIFICATE NUMBER Psmob”ébvs'iiémeus CERTIFICATE  DATE
Z 1067 2434 728181 10/01/2011 TO 1010172013 713112012

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1087 243-4 UNTIL 1001/2013, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 10/01/2013 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICEBY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPUIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE

UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

RECEIVED | o
Ty 0 ///////

DEPT.OFSENIORSERVICES| @
CONTRACTS

NEW YORK STATE INSURANCE FUND

%@4 QZ)O“L

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at https:/www.nysif.com/cert/certval asp or by calling (888) 875-5790
VALIDATION NUMBER: 231120972

U-26.3 461/CD44133-20/317



) AYIA New York State Insurance Fund
Workers' Compensation & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMAAAA 160760888
JEWISH FAMILY SERVICE OF
BUFFALO AND ERIE COUNTY

70 BARKER STREET
BUFFALO NY 14209
POLICYHOLDER | CERTIFICATE HOLDER
JEWISH FAMILY SERVICE OF | COUNTY OF ERIE
BUFFALO AND ERIE COUNTY 95 FRANKLIN STREET
70 BARKER STREET BUFFALO NY 14202
BUFFALO NY 14209
" POLICYNUMBER | CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
Z10672434 766314 10/01/2013 TO 10/01/2014 9/17/2013

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1067 243-4 UNTIL 10/01/2014, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 10/01/2014 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
30 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER

THE COVERAGE AFFORDED BY THE POLICY.
ORIGINAL T -~ -
OR i s .
' [ RECEIVED
5 wis ocT 7 2013

! o -y
L INCay % . DEPT. OF SENIOR SERVICES

CONTRACTS

NEW YORK STATE INSURANCE FUNC

DIRECTOR,INSURANCE FUND UNDERWRITING

This certificate can be validated on our web site at https://imww.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 159418508
11-2R 3



STATE OF NEW YORK

LEGISLATURE OF ERIE COUNTY
CLERK'’S OFFICE

BUFFALO, N.Y,, FEBRUARY 20, 2014
TO WHOM IT MAY CONCERN:

I HEREBY CERTIFY., That at the 4th Session of the Legislature of Erie County, held
in the Legislative Chambers, in the City of Buffalo, on the twentieth day of February, 2014 A.D., a
Resolution was adopted, of which the following is a true copy:

WHEREAS, the Legislature has already appropriated funds for Elder Caregiver Support (11I-E2013)
grant for the period January 1, 2013 to December 31, 2013; and

WHEREAS, Jewish Family Services of Buffalo and Erie County, the Department of Senior Services
contracted provider of [II-E grant Geriatric Counseling services, provided more units of service in 2013 than
what was initially budgeted: and

WHEREAS, the 2013 Jewish Family Services of Buffalo and Erie County contract is for an
aggregate amount of $15,000 and is budgeted for in account #516025 Geriatric Counseling; and

WHEREAS, the Jewish Family Services of Buffalo and Erie County 2013 contract needs to be
increased by $469 to cover all counseling services authorized by the Department of Senior Services in 2013.

NOW, THEREFORE, BE IT

RESOLVED, that the County Executive be and hereby is authorized to increase the Geriatric
Counseling contract for Jewish Family Services of Buffalo and Erie County to $15,469, and be it further

RESOLVED, that certified copies of this resolution be forwarded to the County Executive’s Office,

the Division of Budget and Management, the Comptroller’s Office, and the Departments of Law and Senior
Services.

REFERENCE: COMM. 3E-16 (2014)

RECEIVED

FE3 21 2014
Somssonen ATTEST

PT. OF senion S OFFICE
SR OO TrigES 7{%5("

SCOTT W. KROLL
Clerk of the Legislature of Erie County
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