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TOWN OF BRIGHTON TOWN BOARD 
FINANCE AND ADMINISTRATIVE SERVICES COMMITTEE 

MEETING AGENDA 

Meeting Date: Wednesday, December 20, 2023 (8:30 a.m.) 
Location: Auditorium, Brighton Town Hall 

 
1. Approval of Minutes – Receive and file minutes from December 6, 2023. 

 
2. Approve meeting schedule for 2024 to be included in the 2024 Organizational 

meeting (Finance) – Review the 2024 FASC meeting schedule and approve.  
The schedule will be included at the January 2, 2024 Organizational meeting 
(see final draft).  

 
3. Request for the Town Board to approve a contract renewal with Brighton 

Volunteer Ambulance to provide emergency medical services (Finance) – 
Request from Earl Johnson for Town Board action to approve and authorize 
the Supervisor to execute a renewal agreement with Brighton Volunteer 
Ambulance for 2024 to provide emergency medical services in the Town in an 
amount not to exceed $360,000. Contract contingent upon Town Attorney’s 
approval (see letter from E. Johnson).  

 
4. Request for the Town Board to approve a contract with Lifetime Benefit 

Solutions to provide COBRA administration (Finance) – Request from Earl 
Johnson for Town Board action to approve and authorize the Supervisor to 
execute an agreement with Lifetime Benefit Solutions, renewing each year, 
unless terminated to provide administration for benefits subject to COBRA as 
coordinated with costs paid for through our benefits broker Brown & Brown of 
NY, Inc. These services previously provided by LBS under EBS-RMSCO, Inc. 
(company name change). Contract contingent upon Town Attorney’s approval 
(see letter from E. Johnson).  

 
5. Authorize the Town Supervisor to extend the consulting services agreement 

with former Finance Director Paula Parker (Finance) – Request from Earl 
Johnson for Town Board action to authorize the Town Supervisor to sign an 
agreement at the rate of $72.00 per hour on an as needed basis through June 
30, 2024 (see letter from E Johnson). 

 
6. Authorize the Town Supervisor to extend the consulting services agreement 

with former Assistant Finance Director Suzanne Zaso (Finance) – Request 
from Earl Johnson for Town Board action to authorize the Town Supervisor to 
extend the agreement at the rate of $72.00 per hour on an as needed basis 
through June 30, 2024 (see letter from E Johnson). 

 
 

The next regularly scheduled meeting of the FASC will be held on 
WEDNESDAY, JANUARY 3, 2023, at 8:30 a.m.  
in the AUDITORIUM of the Brighton Town Hall.   

All members of the public are invited to attend FASC meetings. 
 

**AS PER THE REGULAR SCHEDULE** 



*Have communications and documents to Director of Finance by noon on the Friday before with 

originals to the Assistant to the Supervisor. 

 

 

FINANCE AND ADMINISTRATIVE SERVICES COMMITTEE 

2024 MEETING SCHEDULE 
 

All meetings are scheduled for the Stage Conference Room or the 

Town Auditorium  

At 8:30 a.m. (unless otherwise noted) 
 

Wednesday January 3 

Wednesday, January 17 
 

Wednesday, February 7 
 

Wednesday, February 21 
 

Wednesday, March 6 
 

Wednesday, March 20 

Wednesday, April 3 

Wednesday, April 17 

Wednesday, May 1  

Wednesday, May 15 

Wednesday, June 5 

Thursday, June 20 

Wednesday, July 3 

Wednesday, July 17 

Wednesday, August 7 

Wednesday, August 21 

Wednesday, September 4 

Wednesday, September 18 

Wednesday, October 2 

Wednesday, October 16 

Wednesday, November 6 

Wednesday, November 20 

Wednesday, December 4 

Wednesday, December 18 



 

 Finance Department 
 

     

    Earl Johnson 
Director of Finance 

 

2300 Elmwood Avenue  Rochester, New York 14618  www.townofbrighton.org 
Earl.Johnson@townofbrighton.org   585-784-5211 

December 12, 2023 

 

 

The Honorable Town of Brighton Board 

Finance and Administrative Services Committee 

2300 Elmwood Avenue 

Rochester, New York 14618 

 

RE:  Brighton Volunteer Ambulance 2024 Contract Renewal 

 

Dear Board Members: 

 

I am recommending that your Honorable Body authorize the Supervisor to execute a contract for 2024 

with Brighton Volunteer Ambulance, Inc., in an amount not to exceed $360,000, to provide emergency 

medical services within the Town of Brighton. The contract will be effective from January 1, 2024 

through and including December 31, 2024. 

   

The total amount of the contract has not changed, will not exceed $360,000 and funds have been budgeted 

in the 2024 budget. This renewal will be contingent upon the Town Attorney’s approval.   

 

Also note that the Town will retain $30,000 to be applied towards fuel usage by BVA in 2024.  This 

retention is the same as 2023 based on the annual, projected fuel usage by BVA as well as forecasts in 

fuel prices.  BVA is in agreement with this retainage for fuel.    

 

I would be happy to respond to any questions that the committee or other members of the Town Board 

may have regarding this matter.  

 

 

Sincerely, 

Earl Johnson 
Earl Johnson 

Director of Finance   

 





















 

 Finance Department 

 

     

    Earl Johnson 
Director of Finance 

 

2300 Elmwood Avenue  Rochester, New York 14618  www.townofbrighton.org 
Earl.Johnson@townofbrighton.org   585-784-5211 

 

December 18, 2024 

 

 

The Honorable Town of Brighton Board 

Finance and Administrative Services Committee 

2300 Elmwood Avenue 

Rochester, New York 14618 

 

Re:  COBRA Administration - Lifetime Benefit Solutions, Inc. 

 

 

Dear Board Members:  

 

I am requesting that the Town Board authorize the continuation of the services of Lifetime Benefit Solutions 

Inc. for the administration of the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), who 

also administers the Town of Brighton’s employee flexible spending accounts.  The fees for 2024 will be 

$.80 per member per month (minimum $65 per month) and this fee is currently paid by our broker Brown 

& Brown of New York, Inc. If, for some reason, the broker does not cover the fee it does become our 

responsibility, and the agreement may be terminated with sixty (60) days prior notice.  

 

I am recommending that the Town Board authorize the continuation of COBRA administrative services for 

2024 and authorize the Supervisor to sign any related documents with Lifetime Benefit Solutions Inc. 

  

I will be happy to respond to any questions that members of the Committee or other members of the Town 

Board may have regarding this matter. 

 

Sincerely, 

Earl Johnson 
Earl Johnson 

Director of Finance   

 

 

 

 

CC: Tricia Van Putte 
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CONTINUATION COVERAGE 
ADMINISTRATIVE SERVICES AGREEMENT 

 
This Administrative Services Agreement (the “Agreement”) is between Lifetime 

Benefit Solutions, Inc. (“LBS”), a New York Corporation with a principal place of business 
at 333 Butternut Drive, Syracuse, NY 13214 and TOWN OF BRIGHTON, MONROE 
COUNTY (hereinafter referred to as the “Employer”), with a principal place of business at 
2300 ELMWOOD AVE., ROCHESTER, NY 14618 concerning the Employer’s welfare 
benefit plan(s) as identified on Schedule A (the “Plan”).  This Agreement is effective as of 
September 1, 2023 (the “Effective Date”). 
 

In consideration of the mutual covenants contained herein, the Employer and LBS 
agree as follows. 
 

1.  Purpose.  The Employer desires assistance from LBS in the administration of 
the continuation of coverage provisions applicable to the Employer’s health and welfare 
benefits (expressly identified on Schedule A and incorporated by reference) pursuant to 
(a) the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended 
(“COBRA”), and (b) if specified on the Schedule A, (i) applicable state group health 
continuation coverage laws (“State Continuation Coverage”) (to the extent not preempted 
by the Employee Retirement Income Security Act of 1974, as amended (“ERISA”)) and/or 
(ii) the Uniformed Services Employment and Reemployment Rights Act (“USERRA”), as 
applicable.  As used in this Agreement: the general term “Continuation Coverage” refers 
to COBRA, State Continuation Coverage and USERRA (if applicable); the term “Qualified 
Beneficiary” refers to any person entitled to elect continued group health coverage under 
any such law (if applicable); and the term “Qualifying Event” refers to an event which 
entitles such person to elect continued group health coverage under any such law (if 
applicable); unless the context indicates otherwise. 

  
2.  Effective Date; Term.  LBS shall provide to the Employer the administrative 

services specified in this Agreement, beginning on the Effective Date.  The Agreement 
will remain in effect for a period of one year from the Effective Date, and shall renew 
automatically for consecutive twelve (12) month terms on the anniversary of the Effective 
Date unless earlier terminated in accordance with Section 16 of this Agreement. 

 
3.  Consideration; Payment; Taxes and Fees.  As consideration for the 

performance of administrative services by LBS under this Agreement, the Employer will 
pay to LBS the fees set forth on each LBS invoice within thirty (30) days of the date of the 
invoice.  If full payment is not made by the due date, to the extent permitted by applicable 
law, LBS will also be entitled to interest on the unpaid amount at a rate of 1% per month.  
LBS may (but is not required to) stop providing services hereunder if any payment is not 
received within thirty (30) days after the due date.  Fees will be calculated in accordance 
with the fee schedule attached to this Agreement as Schedule A.  The fees  specified on 
Schedule A are subject to change by LBS upon ninety (90) days’ prior written notice to 
the Employer. Employer shall be responsible to pay or reimburse LBS for all taxes and 
fees applicable to the performance of its services with respect to the Plan, including but 
not limited to any applicable taxes under the transitional reinsurance program under the 
Affordable Care Act (or similar initiatives), the Comparative Effectiveness Research 
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(CER) (or similar initiatives), the Patient-Centered Outcomes Research Institute (or 
similar initiatives). LBS reserves the right to fund these tax payments or fees by adjusting 
its administrative fees to pay such taxes or fees upon written notice to Employer.  

 
4. Reports. Upon request from the Employer and pursuant to reasonable 

instructions provided by Employer, LBS shall make available to Employer any reports 
necessary for the Employer to calculate and pay all taxes and fees applicable to 
Comparative Effectiveness Research (CER), the Patient-Centered Outcomes Research 
Institute, or similar initiatives that require counts of covered persons.  

 
5. Services, Notification and Election Procedures.  LBS shall provide 

Continuation Coverage administrative services for the Employer in accordance with this 
Section 5.  The following procedures are agreed upon by the Employer and LBS to 
facilitate the proper administration of Continuation Coverage by LBS on behalf of the 
Employer. 

 
(a) If the Plan (or any benefit for which LBS is engaged to provide services 

pursuant to this Agreement as specified on Schedule A) is in effect before the Effective 
Date, and LBS is not providing the services described in this Agreement immediately prior 
to, the Effective Date of this Agreement (pursuant to a previous agreement), then LBS’s 
services are conditioned upon the Employer furnishing LBS with documents, data and 
information requested by, and necessary for, LBS to perform its services under this 
Agreement for any Qualified Beneficiary entitled to Continuation Coverage prior to the 
Effective Date.  Subject to the remaining provisions of this Section 5, for coverages that 
LBS administers and provides Continuation Coverage administrative services pursuant 
to this Agreement, if directed by the Employer in writing, LBS will send initial COBRA 
notifications to newly eligible employees and/or spouses at the address provided by the 
Employer.   Subject to the remaining provisions of this Section 5, for coverages and 
benefits that LBS does not administer, but for which LBS performs stand-alone 
Continuation Coverage administration services (if applicable and if specified on Schedule 
A), if directed by the Employer in writing, LBS will send initial COBRA notifications to 
newly eligible employees and/or spouses at the address provided by the Employer but 
only to the extent the Employer provides LBS with documents, data and information 
necessary for LBS to perform its obligations under this Agreement. LBS shall not be 
responsible for any failure to provide or to timely provide any required initial COBRA 
notification if the Employer does not direct LBS to provide the initial COBRA Notice and/or 
if the Employer does not provide or timely provide LBS with documents, data and 
information necessary for LBS to perform its obligations under this Agreement. 

 
(b) Upon the occurrence of each Qualifying Event (as determined by the 

Employer) consisting of the divorce or legal separation of an employee, or a child’s loss 
of dependent status under the Plan, the Employer will notify LBS of the Qualifying Event 
in writing at the address designated by LBS by completing and submitting to LBS an 
electronic file in an LBS-approved file format, or by information entered into the LBS 
system via the employer portal, or by a Qualifying Event Notification Form (the form of 
which shall be supplied to the Employer by LBS).  The Qualifying Event information must 
be submitted to LBS as soon as administratively practicable after the Qualifying Event but 
in any event no later than 30 days after the earlier of receipt by the Employer of notification 
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of the event or the date the Employer becomes aware of the event.  The Employer will 
provide to LBS on the electronic file or by information entered into the LBS employer 
portal or by the Notification Form: the employer’s name, the name of each Qualified 
Beneficiary, the name of the Plan, the date of the Qualifying Event and the type of 
Qualifying Event (and any and all information and data needed for LBS to perform its 
services under this section) so LBS can notify each Qualified Beneficiary of his or her 
rights and obligations with respect to Continuation Coverage. 

 
(c) Upon the occurrence of each Qualifying Event (as determined by the 

Employer) consisting of the termination or reduction in hours of an employee’s 
employment, or an employee’s entitlement to Medicare benefits, or the death of an 
employee, the Employer will notify LBS of the Qualifying Event in writing at the address 
designated by LBS by completing and submitting to LBS an electronic file in an LBS-
approved file format, or by information entered into the LBS system via the employer 
portal, or by a Qualifying Event Notification Form (the form of which shall be supplied to 
the Employer by LBS).  The Qualifying Event information must be submitted to LBS as 
soon as administratively practicable after the Qualifying Event but in any event no later 
than 30 days after the earlier of receipt by the Employer of notification of the event or the 
date the Employer becomes aware of the event.  The Employer will provide to LBS on the 
electronic file, or by information entered into the LBS employer portal or by the Notification 
Form: the employer’s name, the name of each Qualified Beneficiary, the name of the 
Plan, the date of the Qualifying Event and the type of Qualifying Event (and any and all 
information and data needed for LBS to perform its services under this section) so LBS 
can notify each Qualified Beneficiary of his or her rights and obligations with respect to 
Continuation Coverage.  

 
(d) If LBS is performing USERRA-related services under this Agreement (as 

specified on Schedule A), upon the occurrence of an employee leaving employment to 
perform military service that is subject to USERRA, the Employer will notify LBS of this 
fact in writing at the address designated by LBS by completing and submitting an 
electronic file in an LBS-approved file format, information entered into the LBS system via 
the employer portal, or by a Qualifying Event Notification Form (the form of which shall 
be supplied to the Employer by LBS).  The Qualifying Event information must be 
submitted to LBS as soon as administratively practicable after the Qualifying Event but in 
any event no later 30 days after the earlier of receipt by the Employer of notification of the 
event or the date the Employer becomes aware of the event.  The Employer will provide 
to LBS on the electronic file, or by information entered into the LBS system, or by 
Notification Form:  the employer’s name, the name of each Qualified Beneficiary, the 
name of the Plan, the date of the event and the type of event (and any and all information 
and data needed for LBS to perform its services under this section) so LBS can notify the 
Qualified Beneficiary of his or her rights and obligations with respect to Continuation 
Coverage.  

 
(e) LBS will program into its computer system all pertinent information and data 

supplied by the Employer for purposes of Continuation Coverage notification and will 
provide, within fourteen (14) days of receipt of a Qualifying Event electronic file in an 
approved file format,  information entered into the LBS Continuation Coverage system via 
the employer portal, or by Notification Form, a Continuation Coverage notification and 



 

Rev. 05/2023 

Lifetime Benefit Solutions, Inc. 

4 

election form to each Qualified Beneficiary either by first-class mail.  LBS makes no 
representations or warranties that such timing of the delivery of the Continuation 
Coverage notification and election form to each Qualified Beneficiary is compliant with 
the timeframes required by applicable law, as LBS’s ability to provide timely Continuation 
Coverage notifications and elections forms is determined by Employer’s timely notice to 
LBS. 

 
(f) If LBS does not receive a Qualified Beneficiary’s completed notification and 

election form in a timely manner, or if a Qualified Beneficiary notes upon the form an 
intention to decline Continuation Coverage, LBS shall, on the date of expiration of the 
sixty (60) day election period, close the file maintained by LBS with respect to the 
Qualified Beneficiary and LBS shall have no further obligation under this Agreement with 
respect to such Qualified Beneficiary. 

 
(g) If a Qualified Beneficiary properly elects Continuation Coverage by 

submitting an appropriate notification and election form to LBS within the sixty (60) day 
election period, LBS will provide to the Qualified Beneficiary confirmation of the election 
to continue coverage, along with an invoice for Continuation Coverage premium(s) due 
from the date of termination of benefits under the Plan.  The confirmation form utilized by 
LBS will indicate the expiration date of the forty-five (45) day period for payment of the 
first premium(s), including any retroactive payments owed. 

 
 The Employer will then be responsible for notifying the insurance 

carrier(s) that the Qualified Beneficiary’s coverage is to be continued or discontinued.  
LBS will notify the Employer in writing (or provide a report) of a Qualified Beneficiary’s 
written election to continue or decline Continuation Coverage, or failure to make a 
Continuation Coverage election on a timely basis.  

 
  LBS, on behalf of the Employer, will be responsible for notifying the 

insurance carrier(s) that the Qualified Beneficiary’s coverage is to be continued or 
discontinued. LBS will have reporting available on portal related to a Qualified 
Beneficiary’s written election to continue or decline Continuation Coverage, or failure to 
make a Continuation Coverage election on a timely basis. (If no selection is made this 
box will be deemed to apply.) 

 
Employer will also be granted access to the reporting information on LBS’ 

employer portal and described in Section 14(b).   
 
(h) In the case of a Qualified Beneficiary who has elected to continue 

Continuation Coverage, LBS will send a full set of payment coupons or invoices and any 
appropriate notices to the Qualified Beneficiary by first class mail to the address of the 
participant of which LBS was last notified by the Employer or the Qualified Beneficiary.  

 
(i) Consistent with Federal law, Employer will set the Continuation Coverage 

premium “Determination Period” which is a 12-month period selected by the Plan that 
must be applied consistently from year to year.  Employer will be responsible for 
computing the applicable Continuation Coverage premium prior to the effective date of 
the Determination Period. Employer will be responsible for communicating the applicable 
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premium information to LBS within 45 days prior to the  first day of the Determination 
Period. Employer will notify LBS 45 days prior to any change in the premium rate(s) for 
Continuation Coverage or in the benefits of the coverage.  LBS shall not be responsible 
for any liability or loss or damage suffered by any Qualified Beneficiary or Employer (or 
anyone else) resulting from, arising out of or in connection with the Employer's failure to 
give this required notification timely.  LBS will send notices of rate increases to Qualified 
Beneficiaries (who have elected and paid for Continuation Coverage) in accordance with 
Section 10, provided that the Employer has provided notice to and LBS has received 
notice of the rate increase.            

 
(j) Upon receipt of a notice of a second qualifying event or a request for a 

disability extension, Employer (or LBS, if directed in writing by Employer) will determine 
if the individual is entitled, or not entitled to an extension of the original Continuation 
Coverage period, and will notify LBS of that determination with seven (7) days of receipt.   
LBS will provide the Qualified Beneficiary receiving Continuation Coverage with a written 
explanation as to why the individual is not entitled to Continuation Coverage, or proceed 
to process the notice or request. 

 
(k) LBS will notify each Qualified Beneficiary receiving Continuation Coverage 

of the termination of his or her Continuation Coverage for failure to pay the required cost 
within the time required for payment or upon the expiration of the Qualified Beneficiary’s 
eligibility for such coverage.  Except as LBS and the Employer shall otherwise agree in 
writing, the Employer shall be responsible for notifying Qualified Beneficiaries who are 
receiving Continuation Coverage of changes in benefits, coverage or coverage options 
under the Plan and for receiving and processing all participant elections other than 
Continuation Coverage elections.   

 
(l) Notwithstanding any provision in this Agreement to the contrary, LBS does 

not assume responsibility or liability for any claim, loss or damage suffered by any 
Qualified Beneficiary or Employer by reason of LBS’s failure to give (or LBS’ failure to 
give timely) a required notice, election form or statement to the Qualified Beneficiary or 
to the Employer if LBS did not actually receive from the Employer notice (or did not timely 
receive from the Employer notice) of the event for which the notice, election form or 
statement was required or of the address to which the notice, election form or statement 
was to be sent (or any other information needed by LBS to send such notice, election 
form or statement).  LBS shall not be responsible for any failure of delivery for any notice, 
election form or statement properly addressed and mailed by LBS.  LBS shall have no 
duty with respect to the payment of premiums/funding by the Employer and shall not be 
liable for any failure of the Employer to remit to the vendor/administrator any monies it 
receives from LBS where LBS is not the contract administrator.  LBS does not assume 
any responsibility for the collection of premium/funding after the termination of coverage.  
LBS will return monies received after the termination of this Agreement or the termination 
of coverage to the Qualified Beneficiary if it has not been paid to the Employer.  The 
Employer is responsible for all monies paid to it on behalf of a Qualified Beneficiary. 

 
(m) Employer acknowledges and agrees that Employer will be the final authority 

on all questions regarding an individual's eligibility for Continuation Coverage and the 
benefits provided by the Plan or any other benefits provided by Employer and that LBS 
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will not and does not (pursuant to this Agreement) process claims or appeals with respect 
to the Plan or any other benefits provided by the Employer.  LBS shall have no 
responsibility or liability for the Employer's determination whether an individual is entitled 
to coverage under the Plan, or to Continuation Coverage or the extent of the benefits 
payable with respect to covered individual.  Nothing in this Agreement shall confer any 
responsibility upon LBS for Continuation Coverage obligations in existence prior to the 
Effective Date or following termination of this Agreement.   

 
(n) Employer acknowledges and agrees that, in providing the services 

described in this Agreement, LBS will not (i) be a fiduciary under any applicable law; (ii) 
have discretionary responsibility, authority or control with respect to the management of 
the Plan (or any other Employer-sponsored benefit for which LBS provides services under 
this Agreement), the management or disposition of assets related to the Plan (or any 
other Employer-sponsored benefit for which LBS provides services under this Agreement) 
or the administration of the Plan (or any other Employer-sponsored benefit for which LBS 
provides services under this Agreement); (iii) provide any investment advice, investment 
management or investment recommendations with respect to the Plan (or any other 
Employer-sponsored benefit for which LBS provides services under this Agreement), (iv) 
provide legal advice, tax advice or financial advice to Employer or any other person 
related to the Plan (or any other Employer-sponsored benefit for which LBS provides 
services under this Agreement); (v) be responsible for the adequacy of any contributions 
or premiums for the Plan (or any other Employer-sponsored benefit for which LBS 
provides services under this Agreement), or be liable for any benefits under the Plan (or 
any other Employer-sponsored benefit for which LBS provides services under this 
Agreement); or (vi) provide services in any capacity other than that of an independent 
contractor.   

 
6.  Payment of Premiums. 
 
(a) LBS will collect all premium payments due from each Qualified Beneficiary, 

plus the administrative fee (if applicable).  (In cases in which no specific administration 
fee is expressly set by applicable law, the administrative fee shall be agreed upon by LBS 
and the Employer.)  If the first premium payment is not received within forty-five (45) days 
from the date of the election, LBS will close the Qualified Beneficiary’s file and update the 
portal accordingly so that the Employer may notify the insurance carrier(s) and all other 
parties.  If the first Continuation Coverage premium payment is received within forty-five 
(45) days from the date of election, LBS will establish a billing schedule for the Qualified 
Beneficiary that will be maintained for the duration of the Qualified Beneficiary’s 
Continuation Coverage.  The coupon book provided to a Qualified Beneficiary by LBS will 
specify the premium owed and the due date.  LBS shall have no further obligation under 
this Agreement with respect to any Qualified Beneficiary whose file has been closed and 
nothing in this Agreement is intended to impose any such obligation on LBS. 

 
(b) For Plans that are subject to ERISA, ERISA may require that employee 

contributions to an employee health plan, including amounts paid for Continuation 
Coverage, be held in a trust. The Employer acknowledges that LBS has advised 
Employer that it should consult with Employer’s own legal counsel about whether a trust 
must be established to hold amounts paid by Qualified Beneficiaries for Continuation 
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Coverage. The Employer acknowledges that the Employer is solely responsible for 
determining whether the ERISA trust requirement applies and, if it does, complying with 
it. 

 
(c) All premium administrative fees collected by LBS shall be paid over to the 

Employer on a monthly basis, except as may otherwise be provided in Schedule A.   With 
respect to premium payments (and not including premium administrative fees), LBS will 
pay directly to the Employer and/or to the insurance carrier(s) (as directed by the 
Employer in writing during the implementation process and/or renewal process, as 
applicable) any or all premium payments received from the Employer’s Qualified 
Beneficiaries, along with such other information as shall be required under this Agreement 
and reconcile with the carrier(s), if applicable.  The Employer acknowledges and agrees 
that to the extent it directs LBS to pay any or all premium payments to Employer, the 
Employer will then pay directly to the insurance carrier(s) all premium payments due for 
the coverage of the applicable Qualified Beneficiaries and the Employer will reconcile with 
the carrier(s). LBS shall be entitled to rely on such Employer’s written direction regarding 
the payment of any or all premium payments until such direction is revoked in writing by 
a duly authorized officer of the Employer (and a different written direction is provided by 
Employer, which may occur at a subsequent renewal or at any other time agreed to by 
the parties).   

 
7.  Open Enrollment.  In the event that the Plan permits a periodic election of 

benefits (“open enrollment”), upon written request, LBS will provide to the Employer, 
within approximately ten (10) business days of the written request  a list of names and 
addresses of all Qualified Beneficiaries covered under the Plan.  The Employer will then 
send annual election forms to each Qualified Beneficiary on the list.  At the close of the 
open enrollment period, the Employer will immediately notify LBS of any changes in the 
coverage selected by the Qualified Beneficiaries. 

 
8.  Employer Obligations and Agreements.   
 
(a) The Employer acknowledges and agrees that the Employer will be 

responsible for complying with all federal or state law requirements, as applicable, that 
have not been specifically delegated to LBS under this Agreement, and for determining 
whether an individual whose group health coverage under the Plan would otherwise 
terminate is entitled to Continuation Coverage. Without limiting the generality of the 
foregoing, the Employer acknowledges and agrees that the Employer is solely 
responsible for ensuring that the Plan (and any other benefit provided by Employer) 
complies with any requirement under the Internal Revenue Code (if applicable) and, if 
applicable, ERISA or any other applicable law. 

 
(b) The Employer acknowledges and agrees that the Employer is solely 

responsible for identifying to LBS all individuals who are eligible for Continuation 
Coverage and Employer will promptly notify LBS of Qualifying Events and all Qualifying 
Beneficiaries.  Without limiting the generality of the foregoing or any other provision of 
this Agreement, the Employer acknowledges and agrees that the Employer will notify LBS 
of employee or dependent terminations, additions, lay offs and reductions in hours or 
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other changes that would result in loss of coverage under the Plan or any benefit for which 
LBS has been engaged to provided Continuation Coverage services.     

 

(c) The Employer acknowledges and agrees that the that there are deadlines 
by which the various notices and election forms must be provided to Qualified 
Beneficiaries with respect to Continuation Coverage and LBS cannot comply with those 
delivery requirements if the Employer does not timely provide LBS documents and 
information necessary to comply with those requirements.  Notwithstanding any provision 
in this Agreement to the contrary, LBS’s obligations under this Agreement with respect to 
the provisions of Continuation Coverage notices and election forms are specified in 
Section 5.   In no event shall LBS be liable for any failure to send any Continuation 
Coverage notification or election form by the time prescribed under the applicable 
Continuation Coverage rules unless such failure is solely the result of LBS's failure to 
send such notification or election form within the period required of LBS under Section 5 
after receipt from Employer of all information and data needed to perform such services 
as set forth in this Agreement. 

 

(d) In the event that the Employer utilizes the services of a broker or other 
designated service professional, Employer us required to provide written notification to 
LBS within ten (10) days following the effective date of a new broker agreement or 
professional services agreement or a termination thereof. 
 

9.  Other Legal Requirements.  The Employer will be solely responsible for 
complying with all applicable state law and federal law requirements relating to the timely 
remission of premiums to insurance carrier(s), any trust requirement and the timely 
notification of the exact dates of employment termination and termination of coverage in 
connection with any Qualifying Event.  LBS assumes no liability for such compliance or 
for compliance with any other legal requirements imposed upon Employer now or in the 
future, except as specifically set forth in this Agreement. 

 
10.  Changes in Rate.  In the event of any change in the premium rate(s) charged 

for Continuation Coverage, the Employer will notify LBS in writing of the change at least 
forty-five (45) days prior to the effective date of the change (or earlier if needed for LBS 
to comply with any applicable advance notice requirement under applicable law).  LBS 
will then provide to each Qualified Beneficiary, by first-class mail, written notice of the rate 
change.  Failure of Employer to provide LBS with rate change information may result in 
financial discrepancies that LBS will not be held liable for. 

 
11. Changes in Benefits.  In the event of any substantive change in the Plan, the 

Employer will notify LBS in writing at least forty-five (45) days prior to the effective date 
of the change in benefits (or earlier if needed for LBS to comply with any applicable 
advance notice requirement under applicable law).  Upon request, LBS will provide the 
Employer with a list of names and addresses of all Qualified Beneficiaries covered under 
the Plan, to enable the Employer to send a new summary of benefits and coverage, 
summary plan description or summary of material modification, identification cards and 
all other documents required by applicable law to the Qualified Beneficiaries affected by 
the change.  The Employer will be solely responsible for such documents and 
identification cards to the Qualified Beneficiaries covered under the Plan. 
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12.  Conversion.  At, or shortly before the end of the applicable maximum period 

for Continuation Coverage, LBS will send to each Qualified Beneficiary a notice of the 
right to convert to a direct payment contract, if and as prescribed by applicable law, rule, 
or regulation.  

 
  13.   Non-Disclosure Obligations.   
 
 “Confidential Information.”  For purposes of this Agreement, Confidential 
Information shall mean all individual identifiable employee information, including social 
security number, name, date of birth, etc. 
 
 LBS agrees:  
 

(a) to protect and safeguard the Confidential Information against unauthorized 
use, publication, or disclosure. 
 

(b) not to use any of the Confidential Information except for the Purpose of this 
Agreement.   

 
(c) not to reveal, report, publish, disclose, transfer, or otherwise use any of the 

Confidential Information except as specifically authorized by the Employer in accordance 
with this Agreement, or as required by law.   

 
(d) to restrict access to the Confidential Information to those LBS officers, 

directors, and employees who clearly need such access to carry out the Purpose.  
 
(e) to advise each of the persons to whom LBS provides access to any of the 

Confidential Information, that such persons are strictly prohibited from making any use, 
publishing or otherwise disclosing to others, or permitting others to use for their benefit or 
to the detriment of the Employer, any of the Confidential Information.   

 
(f) to comply with any other reasonable security measures requested in writing 

by the Employer. 
 

Exceptions.  The confidentiality obligations hereunder shall not apply to Confidential 
Information which: is, or later becomes, public knowledge other than by a breach of the 
provisions of this Agreement; is already in the possession of LBS; or is independently 
received by LBS from a third party, with no restrictions on disclosure; or is required to be 
disclosed pursuant to an order of a court, administrative agency, or governmental body, 
or any law, rule, regulation, subpoena, judicial or administrative process. 

 
Return of Confidential Information.  LBS agrees, upon termination of this Agreement, 

to promptly return to the Employer all Confidential Information as requested in writing by 
the Employer.   

 
Nothing in this Agreement is intended to grant either party any rights in or to the other 

party’s Confidential Information, except the limited right to use such Confidential Information 
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for the purposes contemplated in this Agreement.  The provisions of this Section 13 shall 
survive the termination of this Agreement. 
 
 14. Collection and Provision of Historical Data. 

 
(a)  LBS will monitor (within the scope of its duties under this Agreement 

relating to election, payment and expiration of Continuation Coverage) the status of all 
Continuation Coverage Qualified Beneficiaries covered under the Plan, and will provide 
to each such Qualified Beneficiary, as prescribed by law, rule, or regulation, a notification 
and election form in the event of notification of any subsequent Qualifying Event by 
Employer that may affect the Qualified Beneficiary’s coverage under the Plan.   

 
(b) Employer will be granted access to the following monthly Continuation 

Coverage reporting information on LBS’ employer portal or, upon Employer’s request, 
LBS will provide the Employer with such information in a written monthly report: 

 
(i) the names of all Continuation Coverage enrollees with respect to 

whom any Continuation Coverage premium payments were received by LBS in the 
preceding calendar month, and the amounts received; 

 
(ii) the names of all Qualified Beneficiaries who elected to continue 

Continuation Coverage in the preceding calendar month, and the type of coverage 
selected; and 

 
(iii) the names of all Qualified Beneficiaries whose Continuation 

Coverage was terminated in the preceding calendar month, the reason for each 
termination of coverage, and a brief coverage history on each such Qualified Beneficiary 
(including all dates of events, notifications, and Continuation Coverage premium 
payments). 

 
(c) With respect to state continuation coverage and USERRA Qualified 

Beneficiaries (if LBS is providing such services under this Agreement), LBS will monitor 
the status of the each such Qualified Beneficiary’s Plan coverage and will provide the 
services and information described in Section 5 and Subsections (a) and (b) above as 
agreed upon by the Employer and LBS. 

 
(d) LBS shall provide access to its employer portal without representation or 

warranty of any kind, and further, access to LBS’ employer portal is not represented or 
guaranteed to be error free or uninterrupted. 

 
(e) Employer must provide written notification to LBS’ of the Employer’s 

employees that are to be granted access to LBS’ employer portal.  In the event that there 
is a change to the list of employees granted access to LBS’ employer portal, the Employer 
must provide written notification to LBS within two (2) business days after the effective 
date of such change.  

 
15.  Liability; Indemnification. 
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(a) The Employer will be solely responsible for notifying LBS on a timely basis 
of each Qualifying Event that entitles one or more Qualified Beneficiaries to Continuation 
Coverage.  The Employer will also be solely responsible for providing LBS with all 
information and data needed (including but not limited to information and data reasonably 
requested by LBS) for LBS to notify Qualified Beneficiaries of their rights and obligations 
with respect to Continuation Coverage.  The Employer will also be responsible for 
providing LBS with all information and data needed for providing an initial COBRA general 
notice, if applicable, and a Continuation Coverage unavailability notice.  LBS is entitled to 
conclusively rely on the authenticity of any notice or other communication received from 
the Employer or another party so long as in good faith LBS reasonably believes the notice 
or other communication to be genuine.  Furthermore, LBS shall not be responsible for 
losses caused directly or indirectly by conditions beyond its reasonable control, including 
but not limited to war, natural disaster, strikes, pandemic, interruptions of power, 
communications or data processing services. 

 
(b) In the event that the Employer fails to (i) fulfill its obligations under this 

Agreement, (ii) provide LBS with the notices, information, documents and/or data needed 
for LBS to fulfill its obligations under this Agreement, (iii) timely provide LBS with the 
notices, information, documents and/or data needed for LBS to fulfill its obligations under 
this Agreement or (iv) provide LBS accurate and complete notices, information, 
documents and/or data needed for LBS to fulfill its obligations under this Agreement, the 
Employer agrees to defend with competent counsel, indemnify, and hold LBS harmless 
from and against any and all damages, liabilities, losses, costs, claims, penalties, and 
expenses (including reasonable attorneys’ fees) incurred by LBS and arising out of such 
failure. The Employer shall defend with competent counsel, indemnify, and hold LBS 
harmless from and against any and all damages, liabilities, losses, costs, claims, 
penalties, and expenses (including reasonable attorneys' fees) incurred by LBS as a 
result of LBS’s good faith performance of services under this Agreement. If Employer fails 
to defend an action involving LBS or LBS determines that it is in LBS’s best interest to 
defend itself, LBS shall have the right to defend and control the defense of the action, and 
the Employer shall promptly reimburse LBS for all reasonable costs and expenses 
incurred by LBS in conducting the defense (including reasonable attorneys’ fees). 

 
(c) In the event that LBS, its agents, or its employees fail to perform as provided 

in this Agreement and such failure is due to LBS’, its agents’, or its employees’ gross 
negligence or intentional misconduct, LBS shall have the right to defend with competent 
counsel, indemnify, and shall hold the Employer harmless from and against any and all 
damages, liabilities, losses, costs, claims, penalties, and expenses (including reasonable 
attorneys’ fees) incurred by the Employer and arising out of such failure.  In the event that 
LBS elects not to defend the Employer as provided above, the Employer shall have the 
right to defend and control defense of any action as described above, and with the 
advance written consent of LBS, LBS shall promptly reimburse the Employer for all 
reasonable costs and expenses incurred by the Employer in conducting the defense.  In 
addition, and not by way of limiting the foregoing, in no event will LBS be liable for any 
special, incidental, indirect, consequential or punitive damages, or any damages of any 
kind which exceed an amount equal to the total fees paid to LBS pursuant to this 
Agreement, during the three (3) months prior to the act or omission giving rise to the 
liability (or, if shorter, the period this Agreement has been in effect). 
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16.  Termination. 
 
(a) This Agreement may be terminated by either party upon sixty (60) days’ 

prior written notice to the other party as set forth in Section 17 of the Agreement. 
 
(b) Notwithstanding the right of either party to terminate this Agreement in 

accordance with subsection (a) above, each party shall have the right to terminate this 
Agreement upon the occurrence of any of the following events: (i) the other party fails to 
comply with any material term of this Agreement and such failure shall continue for fifteen 
(15) days after receipt of written notice specifying the nature of the failure; or (ii) the other 
party becomes insolvent or files for reorganization or makes an assignment for the benefit 
of creditors; or (iii) any application is filed by or against the other party to have such party 
adjudicated bankrupt or insolvent or for such party’s reorganization, composition, or 
arrangement among creditors, and the application is approved by the court or the 
proceeding is not dismissed within sixty (60) days after is institution. In addition, LBS shall 
have the right (but not the obligation) to immediately terminate this Agreement in the event 
of the Employer’s non-payment of any of the fees or charges set forth in Schedule A Fees 
and Charges (or any additional fees or charges for services as agreed upon by the 
Employer and LBS) for a period of thirty (30) days. 

 
 (c) Provided the Employer has paid all fees and charges owed to LBS under 
this Agreement, upon termination of this Agreement and at the request of the Employer, 
LBS shall (if requested by Employer) use its best efforts to transfer to the Employer (or 
successor service provider designated in writing by the Employer) such records, reports, 
data and information necessary for the continued administration of the Continuation 
Coverage. The cost for transferring records, reports, data and information shall be billed 
to the Employer at the rate agreed upon the Employer and LBS. If LBS does not receive 
a request to transfer such records, reports data or information by 12 months after the date 
this Agreement is terminated, LBS shall have no further duty to retain any records, 
reports, data and information in its possession relating to the Continuation Coverage. 

 
17.  Notices. Any notice given to a party under the terms of this Agreement shall 

be in writing and shall be delivered personally, or sent by registered mail, or by certified  
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mail return receipt requested, to the address for that party shown below, or to any new 
address for that party designated by written notice. Any notice that is mailed shall be 
deemed to have been given on the third business day after the day of mailing (not 
counting the day mailed), irrespective of the date of receipt.  Notwithstanding the 
preceding, any notice given to a party under the terms of this Agreement may be 
electronically mailed (with return receipt requested) to the email address that each party 
specifies in writing (or to any new email address for that party designated by written 
notice).   
 
If to LBS:  Lifetime Benefit Solutions, Inc. 
   333 Butternut Drive 
   Syracuse, NY 13214 
 Attn:  President 
 Copy to: COBRA Department 
 
If to the Employer: Any notification shall be sent to the Employer’s principal place of 

business address as listed on the first page of this Agreement.   
 
The parties designated for receipt of notices provided via electronic mail and their email 
addresses are:   
 
If to LBS: LBSContracts@lifetimebenefitsolutions.com 
 
If to Employer:  
 
If the Employer contact information listed herein changes, the Employer is required to 
provide written notification of such change to LBS within thirty (30) days following the 
effective date of such change. 
 

18.  Legal Counsel.  The Employer will be responsible for obtaining independent 
legal advice pertaining to any provision of this Agreement, or any obligation that may be 
imposed upon the Employer pursuant to the Agreement or the Plan (or any other 
Employer-sponsored benefit). 

 
19.  Severability.  The invalidity or unenforceability of any provision of this 

Agreement will not in any way affect the validity or enforceability of any other provision. 
 
20.  Governing Law.  This Agreement will be governed by and construed in 

accordance with the laws of the State of New York. 
 
21.  Entire Agreement.  This Agreement sets forth the entire understanding of the 

parties with respect to its subject matter and supersedes all prior agreements, 
understandings, or representations, whether oral or written, by either party. 

 
22.  Amendment; Waiver; Assignment.  No provision of this Agreement will be 

amended or waived except by a subsequent written document signed by both parties, 
and this Agreement may not be assigned by either party without the prior written consent 
of the other, provided, however, that (a) either party may assign its rights and obligations 
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under this Agreement to any purchaser of all or a substantially all of its assets and (b) 
LBS may subcontract certain duties to third parties, provided that such subcontracts shall 
not relieve LBS of any obligations or liability under this Agreement.  

 
23.  Binding Effect.  This Agreement is binding upon, and shall inure to the benefit 

of the parties and their successors and permitted assigns. 
 

 24.  Jurisdiction; Venue.  Jurisdiction of any litigation with respect to this 
agreement will be in New York, with venue in a court of competent jurisdiction in 
Onondaga County. 
 

*****Balance of Page Intentionally Left Blank***** 
*****Signature Page to Follow***** 
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The parties’ assent to this Agreement as of the date set forth at the beginning is confirmed 
by their signatures below. 
 
 

Lifetime Benefit Solutions, Inc.: 
  

By: 
 

  
Print Name: 

 
Patricia Mooney 

  
Title: 

 
President 

  
Date: 

 

 
 
 TOWN OF BRIGHTON, MONROE COUNTY: 
  

By: 
 

  
Print Name: 

 
 

  
Title: 

 
 

  
Date: 
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Schedule A (Rate Sheet) 
to 

Continuation Coverage Administrative Services Agreement  
between 

TOWN OF BRIGHTON, MONROE COUNTY and Lifetime Benefit Solutions, Inc. 
Effective September 1, 2023 

 
As of the Effective Date, this Continuation Coverage Administrative Service Agreement applies to the 
benefits offered under the group health plan sponsored by the Employer that are subject to COBRA.  

 

In addition, Employer wishes LBS to provide the following services pursuant to the Continuation 
Coverage Administrative Service Agreement: 
 

 ☒ State group health plan continuation coverage laws in New York 

  
Notwithstanding the preceding, effective as of the first renewal date (i.e., on the 12-month anniversary 
of the Effective Date) and for each renewal period thereafter (or at such other times as agreed to by 
LBS), the Employer may make changes to the benefits for which LBS administers continuation 
coverage pursuant to this Continuation Coverage Administrative Service Agreement by making 
changes (i) via the web portal or (ii) in writing delivered to LBS, subject to LBS’s agreement.  If such 
changes are made by the Employer and agreed to by LBS, this Continuation Coverage Administrative 
Service Agreement will only apply to the benefit(s) indicated on the web portal (or pursuant to 
Employer’s written direction) for the applicable period (as specified on the web portal or pursuant to 
the written direction and as agreed to by LBS). Employer acknowledges and agrees that any changes 
made by the Employer (regarding the benefits for which LBS administers continuation coverage) may 
require an adjustment to the fees set forth on this Schedule A. Employer acknowledges and agrees 
that any such changes in the web portal (or pursuant to its written direction) shall be treated as an 
amendment to the Continuation Coverage Administrative Service Agreement solely with respect to 
the covered services and the fees for such services and that all remaining terms and conditions of 
this Continuation Coverage Administrative Service Agreement shall remain in effect.   
 
As of the date of this Agreement, Brown & Brown of New York, Inc. (“Broker”), is the Broker for the 
Employer. For the convenience of the Employer, the Employer has directed LBS to send any 
invoices with respect to the fees identified on this Schedule A to the Broker, until the earliest of the 
date (1) Broker fails to make timely payment of any invoice; (2) LBS is notified by Employer, in 
accordance with section 8(d) of this Agreement, of a change of Broker; or (3) Employer directs LBS 
otherwise.  As of the earliest date described in the immediately prior sentence, LBS will direct (i) 
any unpaid invoices to the Employer for immediate payment and (ii) all future invoices to the 
Employer.  The Employer acknowledges and agrees that the Employer is at all times ultimately 
responsible for the payment of fees incurred by Employer with respect to services performed by 
LBS under the terms of this Agreement and to the extent that Broker does not pay such invoices on 
Employer’s behalf, Employer shall be responsible for the payment of all invoices. 
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CLIENT SET-UP FEES 

Implementation (One-Time Fee) Waived 

(Includes a computer set-up fee of all client plans, rates, and locations) 

  

Monthly Administration $0.80 PEPM w/ Minimumi 

Minimum $65.00 / Month 

  

Current Qualified Beneficiary Conversion  Waived 

 

Lifetime Benefit Solutions offers several options, allowing the client to elect various types of notification. 

  

CONTINUATION COVERAGE-SPECIFIC RIGHTS NOTIFICATION 

Notification by First-Class Mail  

(Per Qualifying Event and per Qualified Beneficiary) 

Included in above Monthly 

Administration Fee 

-or-  

  

  

General Notice  Included in above Monthly 

Administration Fee 

  

  

General Notice to Current Population $2.00 / Notice  
Open Enrollment Mailing $5.00 / Mailing 

  

BILLING 

Invoice Remittance System Included in above Monthly 

Administration Fee 
  

PREMIUM COLLECTION 

Qualified Beneficiary Premium Payments Sent to Client Biweekly  Included in above Monthly 

Administration Feeii 

ADDITIONAL SERVICES 
 

LBS may also provide services, projects or mailings requested by the Employer and that are not 
expressly identified within this agreement. In such a case, LBS will provide an advance cost 
estimate for Employer consideration and approval prior to providing such services.   

 
i   PE/PM means “per benefit eligible employee per month”.  This is the monthly fee for each benefit eligible employee.  

For purposes of this Rate Sheet only, a “benefit eligible employee” means an active employee who has satisfied the 
Plan’s eligibility requirements. 

 
ii  The Employer has directed LBS to forward the 2% administration fee collected from Qualified Beneficiaries to Broker 

until the earliest of the date (1) Broker fails to make timely payment of any invoice; (2) LBS is notified by Employer, in 
accordance with section 8(d) of this Agreement, of a change of Broker; or (3) Employer directs LBS otherwise. As of 
the earliest date described in the immediately prior sentence, LBS shall forward the 2% administration fee to the 
Employer. 
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BUSINESS ASSOCIATE AGREEMENT 
 
This Business Associate Agreement (“BAA”), effective upon execution, is between  
TOWN OF BRIGHTON, MONROE COUNTY with its principal place of business at 2300 
ELMWOOD AVE., ROCHESTER, NY, 14618, (“Organization”), and Lifetime Benefit 
Solutions, Inc., with a principal place of business at 333 Butternut Drive, Syracuse, NY 
13214 (“Business Associate”). 
 
Organization and Business Associate are parties to one or more agreements pursuant to 
which Business Associate has agreed to provide certain services on Organization’s behalf 
(“Agreement”). 
 
This BAA supersedes any prior BAA or similar terms incorporated into one or more 
Agreements between the Organization and the Business Associate. 
 
Organization and Business Associate execute this BAA to comply with the requirements 
of the implementing regulations of the Health Insurance Portability and Accountability Act 
of 1996 (“HIPAA”), as modified by the Health Information Technology for Economic and 
Clinical Health Act (the “HITECH Act”), otherwise known as the “HIPAA Rules.”  
Specifically, the HIPAA Rules shall mean the Privacy, Security, Breach Notification, and 
Enforcement Rules at 45 Code of Federal Regulations (“CFR”) Part 160 and Part 164.  
The HIPAA Privacy Rule is the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR, Part 160 and Part 164, subparts A and E.  The HIPAA Security 
Rule is the HIPAA Security Standards (45 CFR Parts 160 and 164, Subpart C). The 
HIPAA Breach Notification Rule is the Notification in the Case of Breach of Unsecured 
Protected Health Information, as set forth at 45 CFR Part 164 Subpart D.  Business 
Associate recognizes and agrees that it is obligated by law to meet the applicable 
provisions of the HIPAA Rules. 
 
1. Privacy of Protected Health Information. 
 

(a) Permitted Uses and Disclosures. Business Associate is permitted to use and 
disclose Protected Health Information that it creates or receives on 
Organization’s behalf or receives from Organization (or another business 
associate of Organization) and to request Protected Health Information on 
Organization’s behalf (collectively, “Organization’s Protected Health 
Information”) only as follows: 

 
(i) Functions and Activities on Organization’s Behalf.  To perform functions, 

activities, services, and operations on behalf of Organization, consistent 
with the HIPAA Rules, as specified in the Agreement. 

 
(ii) Business Associate’s Operations.  For Business Associate’s proper 

management and administration or to carry out Business Associate’s legal 
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responsibilities, provided that, with respect to disclosure of Organization’s 
Protected Health Information, either: 

 
A) The disclosure is Required by Law; or 

 
B) The Business Associate obtains reasonable assurances from the 

person or entity to whom the Protected Health Information is disclosed 
that it will be held confidentially and used or further disclosed only as 
Required by Law or for the purposes for which it was disclosed to the 
person or entity; the person or entity will use appropriate safeguards to 
prevent unauthorized access to, use, or disclosure of the Protected 
Health Information, and the person or entity in possession of the 
Protected Health Information immediately notifies the Business 
Associate of any instance of which it is aware in which the confidentiality 
of the Protected Health Information has been breached; or 

 
C) The Protected Health Information is de-identified. 

 
(b) Minimum Necessary.  Business Associate will, in its performance of the 

functions, activities, services, and operations specified in Section 1(a) above, 
make reasonable efforts to use, to disclose, and to request of the Organization 
only the minimum amount of Organization’s Protected Health Information 
reasonably necessary to accomplish the intended purpose of the use, 
disclosure or request.  In addition, Business Associate also agrees to follow 
appropriate minimum necessary policies in the performance of its obligations 
under this BAA.  This minimum necessary requirement does not apply to: 

 
(i) Disclosure to or request by a health care provider for Treatment; 

 
(ii) Use for or disclosure to an individual who is the subject of Organization’s 

Protected Health Information, or that individual’s personal representative; 
 

(iii) Use or disclosure made pursuant to an authorization compliant with 45 CFR 
§ 164.508 that is signed by an individual who is the subject of 
Organization’s Protected Health Information to be used or disclosed, or by 
that individual’s personal representative; 

 
(iv) Disclosure to DHHS in accordance with Section 5(a) of this BAA; 

 
(v) Use or disclosure that is Required by Law; or 

 
(vi) Any other use or disclosure that is excepted from the minimum necessary 

limitation as specified in 45 CFR § 164.502(b)(2). 
 

(c) Prohibition on Unauthorized Use or Disclosure.  Business Associate will neither 
use nor disclose Organization’s Protected Health Information, except as 



 

Lifetime Benefit Solutions, Inc. 
 

  3 

permitted or required by this BAA or in writing by Organization or as Required 
by Law.  This BAA does not authorize Business Associate to use or disclose 
Organization’s Protected Health Information in a manner that will violate the 45 
CFR Part 164, Subpart E “Privacy of Individually Identifiable Health 
Information” (“Privacy Rule”) if done by Organization, except as set forth in 
Section 1(a)(ii) of this BAA.   

 
(d) Sale of PHI.  Business Associate shall not directly or indirectly receive 

remuneration in exchange for PHI except where permitted by the Agreement 
and consistent with applicable law. 

 
(e) Marketing.  Business Associate shall not directly or indirectly receive payment 

for any use or disclosure of PHI for marketing purposes except where permitted 
by the Agreement and consistent with applicable law. 

 
(f) Information Safeguards. 

 
(i) Privacy of Organization’s Protected Health Information.  Business Associate 

will implement appropriate administrative, technical, and physical 
safeguards to protect the privacy of Organization’s Protected Health 
Information.  The safeguards must reasonably protect Organization’s 
Protected Health Information from any intentional or unintentional use or 
disclosure in violation of the Privacy Rule, 45 CFR Part 164, Subpart E and 
this BAA, and limit incidental uses or disclosures made pursuant to a use 
or disclosure otherwise permitted by this BAA. 

 
(ii) Security of Organization’s Electronic Protected Health Information.  

Business Associate will implement administrative, technical, and physical 
safeguards that reasonably and appropriately protect the confidentiality, 
integrity, and availability of Electronic Protected Health Information that 
Business Associate creates, receives, maintains, or transmits on 
Organization’s behalf as required by the Security Rule, 45 CFR Part 164, 
Subpart C.  Business Associate shall implement policies and procedures 
and meet the Security Rule documentation requirements. 

 
(g) Subcontractors and Agents. Business Associate will require any of its 

subcontractors and agents, to which Business Associate is permitted by this 
BAA or in writing by Organization to disclose Organization’s Protected Health 
Information, to provide reasonable assurances that such subcontractor or 
agent will comply with the same privacy and security safeguard obligations with 
respect to Organization’s Protected Health Information that are applicable to 
Business Associate under this BAA. 

 
2. Compliance with Transaction Standards. If Business Associate conducts in whole or 
part electronic Transactions on behalf of Organization for which DHHS has established 
Standards, Business Associate will comply, and will require any subcontractor or agent it 
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involves with the conduct of such Transactions to comply, with each applicable 
requirement of the Transaction Rule, 45 CFR Part 162.  Business Associate will not enter 
into any Trading Partner Agreement in connection with the conduct of Standard 
Transactions on behalf of Organization that: 
 

(a) Changes the definition, data condition, or use of a data element or segment in 
a Standard Transaction; 

 
(b) Adds any data element or segment to the maximum defined data set; 

 
(c) Uses any code or data element that is marked “not used” in the Standard 

Transaction’s implementation specification or is not in the Standard 
Transaction’s implementation specification; or 

 
(d) Changes the meaning or intent of the Standard Transaction’s implementation 

specification. 
 
3. Individual Rights. 
 

(a) Access.  Business Associate will, within twenty (20) calendar days following 
Organization’s request, make available to Organization or, at Organization’s 
direction, to an individual (or the individual’s personal representative) for 
inspection and obtaining copies Organization’s Protected Health Information in 
a designated record set about the individual that is in Business Associate’s 
custody or control, consistent with the requirements of 45 CFR § 164.524. 

 
(b) Amendment.  Business Associate will, upon receipt of written notice from 

Organization, promptly amend or permit Organization access to amend any 
portion of Organization’s Protected Health Information in a designated record 
set, so that Organization may meet its amendment obligations under 45 CFR 
§ 164.526. 

 
(c) Disclosure Accounting.  So that Organization may meet its disclosure 

accounting obligations under 45 CFR § 164.528: 
 

i) Disclosures Subject to Accounting.  Business Associate will record the 
information specified in Section 3(c)(iii) below (“Disclosure Information”) for 
each disclosure of Organization’s Protected Health Information, not 
excepted from disclosure accounting as specified in Section 3(c)(ii) below, 
that Business Associate makes to Organization or to a third party. 

 
ii) Disclosures Not Subject to Accounting.  Business Associate will not be 

obligated to record Disclosure Information or otherwise account for the 
following disclosures of Organization’s Protected Health Information: 

 
A) That occurred before April 14, 2003; 
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B) For Treatment, Payment or Health Care Operations activities; 

 
C) To an individual who is the subject of Organization’s Protected Health 

Information disclosed, or to that individual’s personal representative; 
 

D) Pursuant to an authorization compliant with 45 CFR § 164.508 that is 
signed by an individual who is the subject of Organization’s Protected 
Health Information disclosed, or by that individual’s personal 
representative; 

 
E) For notification of and to persons involved in the care or payment related 

to the health care of an individual who is the subject of Organization’s 
Protected Health Information disclosed and for disaster relief; 

 
F) To law enforcement officials or correctional institutions in accordance 

with 45 CFR § 164.512(k)(5); 
 

G) For national security or intelligence purposes in accordance with 45 
CFR § 164.512(k)(2); 

 
H) In a Limited Data Set; 

 
I) Incident to a use or disclosure that Business Associate is otherwise 

permitted to make by this BAA; and 
 

J) Otherwise excepted from disclosure accounting as specified in 45 CFR 
§ 164.528. 

 
iii) Disclosure Information.  With respect to any disclosure by Business 

Associate of Organization’s Protected Health Information that is not 
excepted from disclosure accounting by Section 3(c)(ii) above, Business 
Associate will record the following Disclosure Information as applicable to 
the type of accountable disclosure made: 

 
A) Disclosure Information Generally.  Except for repetitive disclosures of 

Organization’s Protected Health Information as specified in Section 
3(c)(iii)(B) below and for disclosures for large Research studies as 
specified in Section 3(c)(iii)(C) below, the Business Associate must 
record Disclosure Information as required by the HIPAA Privacy Rule 
for each accountable disclosure, including but not limited to: (i) the 
disclosure date, (ii) the name and (if known) address of the entity to 
which Business Associate made the disclosure, (iii) a brief description 
of Organization’s Protected Health Information disclosed, and (iv) a brief 
statement of the purpose of the disclosure.  
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B) Disclosure Information for Repetitive Disclosures.  For repetitive 
disclosures of Organization’s Protected Health Information that 
Business Associate makes for a single purpose to the same person or 
entity (including Organization), the Disclosure Information that Business 
Associate must record is either the Disclosure Information specified in 
Section 3(c)(iii)(A) above for each accountable disclosure, or (i) the 
Disclosure Information specified in Section 3(c)(iii)(A) above for the first 
of the repetitive accountable disclosures, (ii) the frequency, periodicity, 
or number of the repetitive accountable disclosures, and (iii) the date of 
the last of the repetitive accountable disclosures. 

 
C) Disclosure Information for Large Research Activities.  For disclosures 

of Organization’s Protected Health Information that Business Associate 
makes for particular Research involving 50 or more individuals and for 
which an Institutional Review Board or Privacy Board has waived 
authorization during the period covered by an individual’s disclosure 
accounting request, the Disclosure Information that Business Associate 
must record is (i) the name of the Research protocol or activity, (ii) a 
plain language description of the Research protocol or activity, including 
its purpose and criteria for selecting particular records, (iii) a brief 
description of the type of Organization’s Protected Health Information 
disclosed for the Research, (iv) the dates or periods during which 
Business Associate made or may have made these disclosures, 
including the date of the last disclosure that Business Associate made 
during the period covered by an individual’s disclosure accounting 
request, (v) the name, address, and telephone number of the Research 
sponsor and of the researcher to whom Business Associate made these 
disclosures, and (vi) a statement that Organization’s Protected Health 
Information relating to an individual requesting the disclosure 
accounting may or may not have been disclosed for a particular 
Research protocol or activity.  

 
iv)  Availability of Disclosure Information.  Unless otherwise provided by 

applicable law, Business Associate will maintain the Disclosure Information 
for at least six (6) years following the date of the accountable disclosure to 
which the Disclosure Information relates. 

 
Business Associate will make the Disclosure Information available to 
Organization within thirty (30) days following Organization’s request for 
such Disclosure Information to comply with an individual’s request for 
disclosure accounting. 

 
(d) Restriction Agreements and Confidential Communications.  Business 

Associate will comply with any agreement that Organization makes that either 
(i) restricts use or disclosure of Organization’s Protected Health Information 
pursuant to 45 CFR § 164.522(a), or (ii) requires confidential communication 
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about Organization’s Protected Health Information pursuant to 45 CFR § 
164.522(b), provided that Organization notifies Business Associate in writing of 
the restriction or confidential communication obligations that Business 
Associate must follow.  Organization will promptly notify Business Associate in 
writing of the termination or alteration of any such restriction agreement or 
confidential communication requirement. 

 
4. Privacy Obligation Breach and Security Incidents. 
 

(a) Reporting. 
 

i) Privacy Breach.  Business Associate will promptly advise the Organization 
of any use or disclosure of Organization’s Protected Health Information not 
permitted by this BAA or in writing by Organization.  Business Associate 
will provide initial notification to the Organization, following discovery and 
without unreasonable delay, but in no event later than three (3) business 
days following discovery, any “Breach” of “Unsecured Protected Health 
Information” as these terms are defined by the Breach Notification 
Regulation.  This obligation to notify shall include any unauthorized 
acquisition, access, use, or disclosure, even where Business Associate has 
determined that such unauthorized acquisition, access, use, or disclosure 
does not compromise the security or privacy of such information, unless 
such acquisition, access, use or disclosure is excluded from the definition 
of breach in 45 CFR 164.402(2).  Business Associate shall cooperate with 
Organization in investigating the Breach and in meeting the Organization’s 
obligations under the Breach Notification Regulation and any other security 
breach notification laws.   

 
ii) In addition, following the initial notification referenced above, the Business 

Associate shall report any actual or reasonably suspected Breach to the 
Organization. Such report shall include the identification (if known) of each 
individual whose Unsecured Protected Health Information has been, or is 
reasonably believed by Business Associate to have been, accessed, 
acquired, or disclosed during such Breach.  Business Associate will make 
the report to Organization’s Privacy Officer not more than ten (10) business 
days after Business Associate learns of such non-permitted use or 
disclosure, or promptly thereafter as information becomes available.  
Business Associate’s report will at least: 

 
A) Provide a brief description of what happened, including the date of the 

breach and the date of discovery of the breach, if known; 
 

B) Provide a description of the types of Unsecured Protected Health 
Information that were involved in the breach (such as whether full name, 
social security number, date of birth, home address, account number, 
diagnosis, disability code, or other types of information were involved); 
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C) Identify any steps individuals should take to protect themselves from 

potential harm resulting from the breach; and 
 

D) Include a brief description of what the Business Associate is doing to 
investigate the breach, to mitigate harm to individuals, and to protect 
against any further breaches. 

 
iii) Security Incidents.  Business Associate will report to Organization any 

attempted or successful (A) unauthorized access, use, disclosure, 
modification, or destruction of Organization’s Electronic Protected Health 
Information or (B) interference with Business Associate’s system 
operations in Business Associate’s information systems, of which Business 
Associate becomes aware.  If any such security incident resulted in a 
disclosure of Organization’s Protected Health Information not permitted by 
this BAA, Business Associate must provide the notice and report as 
required by Section 4(a)(i) and (ii) above.  

 
Notwithstanding the foregoing, the parties hereby agree that this BAA is 
sufficient notification of the occurrence of multiple, unsuccessful security 
incidents including but not limited to attempted penetration of Business 
Associate’s firewalls by computer viruses, attempted computer system 
hacks and other unsuccessful attacks on Business Associate’s security and 
data infrastructure. Business Associate shall provide specific details on any 
such unsuccessful security incident upon Organization’s specific request. 

 
(b) Termination of Agreement. 

 
i) Right to Terminate for Breach.  Either Party may terminate this BAA if it 

determined that the Other Party has breached a material provision of this 
BAA and, upon written notice to the Breaching Party of the breach, the 
Breaching Party fails to cure the breach within a reasonable period of time 
not to exceed thirty (30) days without the express, written consent of the 
Non-Breaching Party.  The Non-Breaching Party may exercise this right to 
terminate this BAA by providing the Breaching Party with written notice of 
termination, stating the failure to cure the breach of the BAA that provides 
the basis for the termination.  Any such termination will be effective 
immediately or at such other date specified in the notice of termination.  If 
for any reason the Non-Breaching Party determines that the Breaching 
Party has breached the terms of this BAA and such breach has not been 
cured, but the Non-Breaching Party determines that termination of the 
Agreement is not feasible, Organization may report such breach to the U.S. 
Department of Health and Human Services. 

 
ii) Obligations on Termination. 
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Upon termination of this BAA for any reason, Business Associate shall 
return, or at Organization’s request, destroy all Protected Health 
Information that Business Associate still maintains in any form, and shall 
retain no copies of such Protected Health Information, except that Business 
Associate may maintain one copy for archival purposes to verify that it 
provided the services under the contract. If return or destruction is not 
feasible, Business Associate shall retain the Protected Health Information, 
subject to all of the protections of this BAA, and shall make no further use 
of such Protected Health Information. 

  
(c) Indemnity.  Either Party (“Indemnifying Party”) shall indemnify, hold harmless 

and defend Other Party and its employees, officers and directors  (each an 
“Indemnified Party”) for any third party claim against agents allegedly resulting 
from any unauthorized use or disclosure of Protected Health Information by the 
Indemnifying Party’s acts or omissions in violation of applicable law or this BAA 
(each a "PHI Breach Claim").  The selection of counsel, the conduct of the 
defense of any lawsuit and any settlement shall be within the sole control of the 
Indemnifying Party.  The Indemnifying Party shall, at its sole cost and expense:  
(i) defend the Indemnified Parties from and against such PHI Breach Claim, 
and (ii) indemnify and hold the Indemnified Parties harmless from any damages 
or expenses (including reasonable attorney's fees) actually and finally awarded 
against an Indemnified Party for a PHI Breach Claim, or any settlement of a 
PHI Breach Claim made in lieu of further litigation. 

 
5. Organization’s Obligations. 
 

(a) Organization shall notify Business Associate of Organization’s Notice of 
Privacy Practices, including any limitation(s) in accordance with 45 CFR 
164.520, to the extent the Notice of Privacy Practices and/or such limitation(s) 
may affect Business Associate’s use or disclosure of Protected Health 
Information. 

 
(b) Organization shall notify Business Associate of any changes in, or revocation 

of, the permission by an Individual to use or disclose Protected Health 
Information, to the extent that such changes may affect Business Associate’s 
use or disclosure of Protected Health Information. 

 
(c) Organization shall notify Business Associate of any amendment or restriction 

to use or disclosure of Protected Health Information that Organization has 
agreed to in accordance with 45 CFR 164.522, to the extent that such 
restriction may affect Business Associate’s use or disclosure of the Protected 
Health Information. 

 
(d) Organization shall ensure that any Secured Protected Health Information, as 

defined under the HITECH Act and guidance promulgated thereunder, 
transmitted by Organization to Business Associate shall be secured by a 
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technology standard that is developed or endorsed by a standards developing 
organization that is accredited by the American National Standards Institute 
and is consistent with guidance issued by the Secretary specifying the 
technologies and methodologies that render Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals.   

 
(e) Organization shall not request Business Associate to use or disclose Protected 

Health Information in any manner that would not be permissible under the 
Privacy Rule, the Security Rule, or the HIPAA Final Rule, except as permitted 
pursuant to the provisions of Section 1 of this BAA. 

 
6. General Provisions. 
 

(a) Inspection of Internal Practices, Books, and Records.  Business Associate will 
make its internal practices, books, and records relating to its use and disclosure 
of Organization’s Protected Health Information available to DHHS to determine 
Organization’s compliance with the Privacy Rule, 45 C.F.R. Part 164, Subpart 
E, and the Security Rule. 

 
(b) Definitions.  The terms “Covered Entity,” “Electronic Protected Health 

Information,” “Protected Health Information,” “Standard,” “Trading Partner 
Agreement,” and “Transaction” have the meanings set out in 45 CFR § 
160.103.  The term “Standard Transaction” has the meaning set out in 45 CFR 
§ 162.103.  The term “Required by Law” has the meaning set out in 45 CFR § 
164.103.  The terms “Health Care Operations,” “Payment,” “Research,” and 
“Treatment” have the meanings set out in 45 CFR § 164.501.  The term “Limited 
Data Set” has the meaning set out in 45 CFR § 164.514(e).  The term “use” 
means, with respect to Protected Health Information, utilization, employment, 
examination, analysis or application within Business Associate.  The terms 
“disclose” and “disclosure” mean, with respect to Protected Health Information, 
release, transfer, providing access to or divulging to a person or entity not within 
Business Associate.  For purposes of this BAA, Organization’s Protected 
Health Information encompasses Organization’s Electronic Protected Health 
Information.  Any other capitalized terms not identified here shall have the 
meaning as set forth in the HIPAA Rules. 

 
(c) Amendment to Agreement.  Upon the compliance date of any final regulation 

or amendment to final regulation promulgated by DHHS that affects Business 
Associate’s use or disclosure of Organization’s Protected Health Information or 
Standard Transactions, the Agreement and this BAA will automatically amend 
such that the obligations imposed on Business Associate remain in compliance 
with the final regulation or amendment to final regulation.  

 
Any other amendment or waiver of this BAA shall require a separate writing 
executed by the parties that expressly modifies or waives a specific provision(s) 
of this BAA.  
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7. Conflicts.  The terms and conditions of this BAA will override and control any conflicting 
term or condition of Agreement.  All non-conflicting terms and conditions of Agreement 
remain in full force and effect. 
 
8. No Third Party Beneficiaries.  Organization and Business Associate agree that there 
are no intended third party beneficiaries under, or other parties to, this BAA.  
 
9. Governing Law; Jurisdiction; Venue.  This BAA will be governed by and construed in 
accordance with the laws of the State of New York.  Any action brought under this BAA 
will be brought in a court of competent jurisdiction venued in the County of Onondaga, 
State of New York. 
 

***Balance of page intentionally left blank*** 
***Signature page to follow*** 
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IN WITNESS WHEREOF, Organization and Business Associate execute this BAA in 
multiple originals to be effective on the last date written below. 
 
Lifetime Benefit Solutions, Inc.:     
 
By:           
 
Name:    Patricia Mooney                 
 
Title:  President                                            
 
Date:                 
 
 
 
TOWN OF BRIGHTON, MONROE COUNTY 
 
By:           
 
Name:           
 
Title:           
 
Date:           
 



 

 Finance Department 
 

     

    Earl Johnson 
Director of Finance 

 

2300 Elmwood Avenue  Rochester, New York 14618  www.townofbrighton.org 
Earl.Johnson@townofbrighton.org   585-784-5211 

 

December 18, 2024 

 

 

The Honorable Town of Brighton Board 

Finance and Administrative Services Committee 

2300 Elmwood Avenue 

Rochester, New York 14618 

 

Re:  Extension of P Parker Consulting Agreement 

  

Dear Finance and Administrative Services Committee & Town Board Members: 

 

In June of 2023 an agreement was signed with Paula Parker, Former Director of Finance, for consulting 

services through December 31, 2023. Through November 30, 2023, Paula Parker billed 10.25 hours for 

services. Extending the date will allow for addressing questions that may arise during the 2023 audit 

season. The request is to extend that agreement date through June 30, 2024. 

 

Sincerely, 

Earl Johnson 
Earl Johnson 

Director of Finance   
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A G R E E M E N T 

 

 THIS AGREEMENT, made this ____ day of January, in the year 2024, by 

and between the Town of Brighton, a municipal corporation, with offices at 2300 

Elmwood Avenue, Rochester, New York 14618, hereinafter referred to as the 

"Town", and Paula Parker, residing at 146 Lake Street, Perry, New York 14530 

hereinafter referred to as the "Contractor". 

 

W I T N E S S E T H 

 

 WHEREAS, the Town of Brighton is desirous of obtaining the services of the 

Contractor to perform the scope of services set forth in Section 1 hereof; and 

 WHEREAS, the Contractor is willing, able and qualified to perform such 

services. 

 NOW, THEREFORE, in consideration of the mutual covenants and 

agreements hereinafter set forth, the parties hereto mutually agree as follows: 

 1. The Contractor hereby agrees to perform the following services for 

the Town of Brighton:  Provide telephone and electronic consultation, special project 

work, advice, support, training, analysis, and in person meetings to support the Town 

Finance Director and Assistant Director or other Town staff on an as needed basis to 

be determined by the Town. 

 2. The term of this agreement shall be from January 1, 2024 to June 30, 

2024.  This contract may be terminated by either party immediately upon written 

notice to the other party, and may be extended upon the mutual consent of the parties 

hereto.  The number of hours that Contractor shall devote to providing services 

hereunder shall be determined by mutual consent of the Contractor and the Town. 

 3. The Town hereby agrees to pay the Contractor at a rate of Seventy-

two and 00/100 Dollars ($72.00) per hour, in full satisfaction of all expenses and 

compensation due the Contractor.  If the Contractor is requested to attend in person 

meetings or other matters at Town Hall, Contractor shall be entitled to a minimum 
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charge of four hours.  The Town will provide the Contractor with the use of her 

current Town provided laptop computer, access to the Town computer network and 

e-mail address and privileges. 

 Payment by the Town for the sum(s) herein contracted for shall be made 

upon the submission of an invoice(s) and properly executed Town of Brighton claim 

vouchers, supported with such information and documentation necessary to 

substantiate the claim, approved by the Director of Finance, or by his/her designee, 

audited by the Director or Acting Director of Finance of the Town of Brighton, and 

approved for payment by the Town Board.  If this contract is terminated by the Town 

pursuant to paragraph 2, the Contractor will be paid based on the hours satisfactorily 

worked by Contractor prior to termination of this contract. 

 4. Upon the completion of the work required hereunder by the 

Contractor, title to all work performed shall vest in the Town of Brighton. 

 5. This contract shall be deemed executory only to the extent of funds 

available and the Town shall incur no liability beyond the funds available therefor. 

 6. The Contractor agrees that she will not assign, transfer, convey, sublet 

or otherwise dispose of this contract or her right, title or interest therein, nor any part 

thereof, nor any money which are or will become due and payable thereunder 

without the prior written consent of the Town of Brighton. 

 7. The Contractor covenants and agrees that she will conduct herself 

consistent with its status, said status being that of an independent contractor, and that 

she will not hold herself out nor claim to be an officer or employee of the Town of 

Brighton, not make claim to any rights accruing thereto, including, but not limited to, 

Workers' Compensation, unemployment benefits, Social Security or retirement 

membership or credit. 

 8. The Contractor agrees that in carrying out her activities under the 

terms of this agreement that she shall not discriminate against any person due to such 

person's race, color, creed, sex, sexual orientation or national origin, and that at all 

times she will abide by the applicable provisions of the Human Rights Law of the 
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State of New York as set forth in Section 290-301 of the Executive Law of the State 

of New York. 

            9. The Town agrees to indemnify, defend and hold the Contractor 

harmless from and against any claims or causes of action, including reasonable 

attorney's fees, which may be asserted against the Contractor arising out of this 

agreement or out of services which the Contractor may perform for the Town 

pursuant to this agreement other than claims arising from acts constituting gross 

negligence or willful or intentional injury to others. 

  

 

IN WITNESS WHEREOF, the parties hereto have executed this agreement the day 

and year first above written. 

 

      TOWN OF BRIGHTON 

      By: ____________________________ 

          William M. Moehle  

                 Supervisor 

 

Dated:  _________________________ 

 

       

      CONTRACTOR 

____________________________ 

                Paula Parker 

 

      Dated:  ______________________ 

   

       
       



 

 Finance Department 
 

     

    Earl Johnson 
Director of Finance 

 

2300 Elmwood Avenue  Rochester, New York 14618  www.townofbrighton.org 
Earl.Johnson@townofbrighton.org   585-784-5211 

 

December 18, 2023 

 

 

The Honorable Town of Brighton Board 

Finance and Administrative Services Committee 

2300 Elmwood Avenue 

Rochester, New York 14618 

 

Re:  Extension of S Zaso Consulting Agreement 

  

Dear Finance and Administrative Services Committee & Town Board Members: 

 

In June of 2023 an agreement was signed with Suzanne Zaso, Former Assistant Director of Finance, for 

consulting services through December 31, 2023. Through November 30, 2023, Suzanne Zaso billed 47.00 

hours for services (29.00 finance & 18.00 personnel). Extending the date will allow for addressing 

questions that may arise during the 2023 audit season as well as allow for assistance updating 

employment policies. The request is to extend that agreement date through June 30, 2024. 

 

Sincerely, 

Earl Johnson 
Earl Johnson 

Director of Finance   
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A G R E E M E N T 

 

 THIS AGREEMENT, made this ____ day of January, in the year 2024, by 

and between the Town of Brighton, a municipal corporation, with offices at 2300 

Elmwood Avenue, Rochester, New York 14618, hereinafter referred to as the 

"Town", and Suzanne Zaso, residing at 22 Coyote Run, Spencerport, New York 

14559 hereinafter referred to as the "Contractor". 

 

W I T N E S S E T H 

 

 WHEREAS, the Town of Brighton is desirous of obtaining the services of the 

Contractor to perform the scope of services set forth in Section 1 hereof; and 

 WHEREAS, the Contractor is willing, able and qualified to perform such 

services. 

 NOW, THEREFORE, in consideration of the mutual covenants and 

agreements hereinafter set forth, the parties hereto mutually agree as follows: 

 1. The Contractor hereby agrees to perform the following services for 

the Town of Brighton:  Provide telephone and electronic consultation, special project 

work, advice, support, training, analysis, and in person meetings to support the Town 

Finance Director and Assistant Director or other Town staff on an as needed basis to 

be determined by the Town. 

 2. The term of this agreement shall be from January 1, 2024 to June 30, 

2024.  This contract may be terminated by either party immediately upon written 

notice to the other party, and may be extended upon the mutual consent of the parties 

hereto.  The number of hours that Contractor shall devote to providing services 

hereunder shall be determined by mutual consent of the Contractor and the Town. 

 3. The Town hereby agrees to pay the Contractor at a rate of Seventy-

two and 00/100 Dollars ($72.00) per hour, in full satisfaction of all expenses and 

compensation due the Contractor.  If the Contractor is requested to attend in person 

meetings or other matters at Town Hall, Contractor shall be entitled to a minimum 
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charge of four hours.  The Town will provide the Contractor with the use of her 

current Town provided laptop computer, access to the Town computer network and 

e-mail address and privileges. 

 Payment by the Town for the sum(s) herein contracted for shall be made 

upon the submission of an invoice(s) and properly executed Town of Brighton claim 

vouchers, supported with such information and documentation necessary to 

substantiate the claim, approved by the Director of Finance, or by his/her designee, 

audited by the Director or Acting Director of Finance of the Town of Brighton, and 

approved for payment by the Town Board.  If this contract is terminated by the Town 

pursuant to paragraph 2, the Contractor will be paid based on the hours satisfactorily 

worked by Contractor prior to termination of this contract. 

 4. Upon the completion of the work required hereunder by the 

Contractor, title to all work performed shall vest in the Town of Brighton. 

 5. This contract shall be deemed executory only to the extent of funds 

available and the Town shall incur no liability beyond the funds available therefor. 

 6. The Contractor agrees that she will not assign, transfer, convey, sublet 

or otherwise dispose of this contract or her right, title or interest therein, nor any part 

thereof, nor any money which are or will become due and payable thereunder 

without the prior written consent of the Town of Brighton. 

 7. The Contractor covenants and agrees that she will conduct herself 

consistent with its status, said status being that of an independent contractor, and that 

she will not hold herself out nor claim to be an officer or employee of the Town of 

Brighton, not make claim to any rights accruing thereto, including, but not limited to, 

Workers' Compensation, unemployment benefits, Social Security or retirement 

membership or credit. 

 8. The Contractor agrees that in carrying out her activities under the 

terms of this agreement that she shall not discriminate against any person due to such 

person's race, color, creed, sex, sexual orientation or national origin, and that at all 

times she will abide by the applicable provisions of the Human Rights Law of the 
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State of New York as set forth in Section 290-301 of the Executive Law of the State 

of New York. 

            9. The Town agrees to indemnify, defend and hold the Contractor 

harmless from and against any claims or causes of action, including reasonable 

attorney's fees, which may be asserted against the Contractor arising out of this 

agreement or out of services which the Contractor may perform for the Town 

pursuant to this agreement other than claims arising from acts constituting gross 

negligence or willful or intentional injury to others. 

  

 

IN WITNESS WHEREOF, the parties hereto have executed this agreement the day 

and year first above written. 

 

      TOWN OF BRIGHTON 

      By: ____________________________ 

          William M. Moehle  

                 Supervisor 

 

Dated:  _________________________ 

 

       

      CONTRACTOR 

____________________________ 

                Suzanne Zaso 

 

      Dated:  ______________________ 

   

       
       




