CITY COUNCIL The City of Orange Township, New Jersey
DATE _June 7, 2023 NUMBER 242-2023

TITLE:

RESOLUTION AUTHORIZING THE EXECUTION OF AN AGREEMENT
WITH DILWORTH PAXSON LLP, AS SPECIAL REDEVELOPMENT
COUNSEL FOR THE CITY OF ORANGE TOWNSHIP

WHEREAS on February 21, 2023 the law firm of GluckWalrath LLP was appointed as
Special Redevelopment Counsel; and

WHEREAS on June 1 2023, the law firm of GluckWalrath LLP will become affiliated with
the firm of Dilworth Paxson LLP; and

WHEREAS the govemning body desires to amend the appointment of Special Redevelopment
Counsel and to enter into an agreement to reflect the affiliation of Dilworth Paxson LLP.

NOW, THEREFORE, BE IT RESOLVED by the Mayor and Municipal Council of the City
of Orange Township, County of Essex, State of New Jersey, as follows:

I. Effective immediately, the law firm of Dilworth Paxson LLP is hereby retained for the
provision of special redevelopment counsel services for the balance of the one-year term
ending December 31, 2023, pursuant to an agreement that shall include the same terms, fees

and conditions of the agreement previously authorized on February 21st, 2023 for the calendar
year 2023,

2. The Mayor is hereby authorized to execute and the Municipal Clerk to attest to,
respectively, the execution of said agreement with the law firm of Dilworth Paxson LLP.

3. This resolution shall take effect immediately.

4, That a certified copy of this resolution shall be forwarded by the Borough Clerk to the
Chief Financial Officer and to Christopher M. Walrath, Esquire.

I do hereby certify that the foregoing is a true and exact copy of authorization to approve the

foregoing resolution adopted by the Mayor and Municipal Council of the City of Orange
Township on , 2023,

Adopted: June 7, 2023

Joyce Lanier Tency A. Eason
City Clerk Council President
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PILWORTH PAXSON LLP
457 BEADDONFIELD ROAD, SUIDE
CHERRY HYLL NJ 08002

ELIZABETH MAHER MUOIO
State Treasurer




AON

Empower Results® S
Summary of Insurance Contract

Re: Dilworth Paxson LLP

1500 Market Street, Suite 3500E
Philadelphia, PA 18102

The undersigned hereby verifies that Columbia Casualty Company, Endurance American Specialty Insurance
Company, Indian Harbor Insurance Company, Evanston Insurance Company, Lioyd's Syndicate 1458 (RenRe),
Aspen Specialty Insurance Company, and Everest indemnity Insurance Company have issued the following
described insurance, each for their awn part and not one for the other, and which is in force as of the date hereof:

* Type of Insurance: Professional Indemnity Insurance

Assured: ‘Ditworth Paxson LLP and cthers, as more fully described in the Policy Wording.

1500 Market Street, Suite 3500
Philadelphie, PA 19102

Policy No.: 198277908
LPN30021283700
LPN 9035224 05
MKLV7PL0005389
PSLNS2200384
LROOH7122
PLSEOCD907-221

Insurer(s): Columbia Casualty Company
Endurance American Specialty Insurance Company
Indian Harbor Insurance Company
Evanston Insurance Company
Lloyd's Syndicate 1458 (RenRe)
Aspen Specialty Insurance Company
Everest Indemnity insurance Company

Period: 12:01 a.m. June 28, 2022 to 12:01 a.m. June 28, 2023

Total Limits: $25,000,000 Each and Every Claim / $50,000,000 Aggregate
Geographical Worldwide

Limitations:

Subject to the terms, conditions, exclusions and limitations of the Policy{les).

This document is furnished as a matter of information only. The limits shown are as requested, A retention may
apply as per Policy terms and conditions. The issuance of this document doas not confer coverage or make the
person or organization to whom it is issued an additional Assured, nor does It modify in any manner the contract
of insurance between the Assurad and the Insurers. Any amendment, change or extension of such contract can
only be effected by specific endorsement attached thereto. Portions of this coverage may have been directly
pracured by the Assured.

Date: February 3, 2023 Aon Risk Services Northeast, inc.

One Liberty Plaza | 185 Broadway | Suite 3201 | New Yotk NY 10006 | USA
t41.212.444.1000 | f+1.212,.441.1953 | aon.comiprofessionskservices
Aon Risk Services Nostheast, tne, :
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Depestment of the Treasury

Dliworth Paxson LLP

Request for Taxpayer
Identification Number and Certification
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