
RESOLUTION NO. _______ OF THE TOWN/VILLAGE OF_________________ 

HOLDING HARMLESS THE TOWN OF HAMMOND  

FOR PROVIDING SERVICE FOR 20__ 

By Town /Village Board, Town /Village of ___________________ 

WHEREAS, the ________ of _________________ is desirous of the Town of Hammond 

Department of Highways providing shared services such as paving, signage, road stripping, 

blasting, and other routine maintenance activities to the Town, and 

WHEREAS, both the _______ of ___________________ and the Town of Hammond are 

desirous of promoting partnering efforts for the safety of the traveling public in St. Lawrence 

County, and 

WHEREAS, in this joint cooperative endeavor, the _________ of ____________ and the 

Town of Hammond desires to be reimbursed for their expenditures, and 

WHEREAS, the Town is aware that the Town of Hammond may incur liability in the 

providing of the services and wishes to indemnify the Town of Hammond in this regard, 

NOW, THEREFORE, BE IT RESOLVED that to the fullest extent permitted by law, 

the ________of______________will indemnify and hold harmless the Town of Hammond, their 

officers, directors, partners, representatives, agents and employees from and against any and all 

claims, suits, liens, judgments, damages, losses and expenses, including legal fees and all court 

costs and liability (including statutory liability) arising in whole or in part and in any manner 

from injury and/or death of person or damage to or loss of any property relating to or arising out 

of any 

negligent or intentional acts and/or omissions of the ________ of ______________or any of its 

directors, officers, employees, contractors, representatives, or agents. 

BE IT FURTHER RESOLVED that the following request for General Liability (GL) 

coverage is as follows:  

General Liability Insurance (On An "Occurrence") basis, with the following limits: 

$1,000,000 Each Occurrence  

$3,000,000 General Aggregate  

$1,000,000 Products Aggregate  

$1,000,000 Personal Injury     

$50,000 Fire Damage Legal Liability  

$5,000 Medical Payment Expense 

 

           BE IT FURTHER RESOLVED, that the Town of Hammond shall be an additional insured 

on the GL Policy, via ISO endorsement  CG 2026. 
 

DATE:_____________  BY _______________________________ TITLE_______________________ 

                                                _____________________ of _________________________ 


