






 

 

RESOLUTION 
 
 

NUMBER 58-26 
 
 

(RE: AUTHORIZE SUPERVISOR TO EXECUTE AN AGREEMENT WITH THE 
VILLAGE OF CROTON FOR FIRE PROTECTION TO THE MT. AIRY/QUAKER 

BRIDGE FIRE PROTECTION DISTRICT FOR THE YEAR 2026) 
  
 

WHEREAS, the Village of Croton-on-Hudson has submitted the Town Board of the Town 
of Cortlandt a proposed contract price for the purpose of providing fire protection to the Mt. 
Airy/Quaker Bridge Fire Protection District located within the Town of Cortlandt for a ONE (1) 
year period; and  
 

WHEREAS, on this date, the Town Board conducted a Public Hearing in regard to this 
proposed contract covering the period January 1, 2026 through December 31, 2026; and  
 

NOW THEREFORE BE IT RESOLVED, that the Supervisor be, and hereby is, 
authorized to execute an Agreement with the Village of Croton-on-Hudson to provide that said Fire 
Department will give fire protection to the Mt. Airy/Quaker Bridge Fire Protection District located 
within the Town from January 1, 2026 through December 31, 2026 at a total contract price to the 
Town of $273,837 to be posted to Account Number 066.3410.0440.  
 
 
 
 

BY ORDER OF THE TOWN BOARD 
OF THE TOWN OF CORTLANDT 
LAROUE SHATZKIN 
TOWN CLERK 

 
 
Adopted on February 10, 2026 
At a Regular Meeting  
Held at Town Hall 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.
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Arthur J. Gallagher Risk Management Services, LLC
300 Madison Avenue, 28th Floor
New York NY 10017

Nicole Anstett
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Nicole_Anstett@ajg.com
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Cortlandt Manor NY 10567
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Croton Fire Department is included as additional insured as respects General Liability policy, pursuant to and subject to the policy's terms, definitions,
conditions and exclusions.

Croton Fire Department
P.O. Box 365
Croton-on-Hudson NY 10520


