Town of West Seneca
TINA M. HAWTHORNE
thawthorne@twsny.org
To: The Honorable Town Board
From: Tina M. Hawthorne, Town Attorney
Date: January 18, 2021

Subject: Erie County 2021 STOP-DWI Contract

Kindly adopt the attached resolution and authorize the Supervisor to sign the
contract.



TOWN OF WEST SENECA
TOWN BOARD RESOLUTION
2021 STOP-DWI

WHEREAS, the County of Erie, pursuant to the authority granted to it by Article
31 of the Vehicle and Traffic Law, has established a special traffic options program for
driving while intoxicated (STOP-DWI) and has formulated a plan thereunder for the
coordination of county, town, city and village efforts to reduce alcohol-related traffic
injuries and fatalities; and

WHEREAS, the Town of West Seneca, through its police agency, has made formal
application to the Erie County STOP-DWI Coordinator for the funding of certain alcohol
traffic safety law enforcement activities in Erie County during the period from January 1,
2021 to December 31, 2021; and

WHEREAS, a Justice Court has been established in and for the Town with
jurisdiction to hear and determine cases involving alleged violations of Section 1192,
Section 511(2)(a)(ii) and (iii) and Section 511(3)(i) of the New York State Vehicle and
Traffic Law; and

WHEREAS, the County of Erie has provided the Town with a proposed contract
laying out the terms of the plan and terms of funding of certain alcohol traffic safety law
enforcement activities; and

WHEREAS, the Town Board has determined it is in the best interest of the
residents of the Town of West Seneca to enter into the proposed contract with Erie County
for the 2021 STOP-DWI program; and

NOW THEREFORE, be it resolved that the Town Board of the Town of West
Seneca authorizes the Supervisor to execute the attached 2021 STOP-DWI Contract.
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 5/04/2020

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

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

PRODUCER SONIACT
USI Insurance Services, LLC PHONE - ]mé el
726 Exchange St. Ste 618 JEAE_‘MIESS' - =
Buffalo, NY 14210 INSURER(S) AFFORDING COVERAGE NAIC #
716 314-2000 INSURER A : Argonaut Insurance Company 19801
INSURED INSURER B :
Town of West Seneca
) INSURERC :
1250 Union Road A——
West Seneca, NY 14224 *
INSURERE: -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLISUBH FOLICY EFE_| POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DDIYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X 1462404209 05/01/2020|05/01/2021| EACH OCCURRENCE s1,000,000
T
| GLAIMS-MADE @ OCCUR AR A e nce) | 5100,000
MED EXP (Any one person) [ S0
X| Deductible $50,000 PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
PRO-
POLICY D JECT Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X 462404209 05/01/2020 | 05/01/2021) G2Memeny "= UMIT 11,000,000
X| aNY AUTO BODILY INJURY (Per person) | S
| owNED SCHEDULED :
D onLY Toe BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X|peductible X |s50,000 s
A UMBRELLALIAB | X | occur X | X |462404209 05/01/2020|05/01/2021| EACH OCCURRENGE $10,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
DED | ' RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN |STATUTE ' ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured coverage and/or Waiver of Subrogation coverage marked above with an X apply only when

such coverage is required by a written contract signed by all parties prior to a loss. The Umbrella
coverage limits are in addition to those provided by the general liability and auto liability policies.

CERTIFICATE HOLDER CANCELLATION
f Eri SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Erie THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
95 Franklin Street ACCORDANCE WITH THE POLICY PROVISIONS.

Buffalo, NY 14202
AUTHORIZED REPRESENTATIVE
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