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6:00PM - Executive Session

A PLEDGE OF ALLEGIANCE:

7:00PM — Work Session

B, PUBLIC HEARING:

1. Proposed Local Law to consider the adoption of Chapter 120 of the Code of the
Town of Somers entitled Marijuana Sales - Prohibited.

. Consider a petition, a map, plan, and report prepared by Urstadt Biddle
Properties, LLC in the Matter of the Extension of the Heritage Hills Special
Sewer District in the Town of Somers, Westchester County, New York,
pursuant to Article 12 of the Town Law.

PUBLIC COMMENT
Please limit your comments to no more than 3 minutes.

C.

APPROVAL OF MINUTES:
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DEPARTMENT REPORTS:  The Town Clerk announces receipt of the
following monthly reports: Town Clerk, Building Inspector, Zoning Board of

Appeals, Plumbing, Bureau of Fire Prevention, Parks & Recreation, Planning &
Engineering, Tax Receiver, Director of Finance and Department Heads

PARKS & RECREATION: No additional business

TOWN BOARD:

1. Authorize the Supervisor to execute the following:

a. The CAI Technologies Contract for Online GIS Internet Services with
the Town of Somers, in the amount of $5,850.00 per email from Teresa
Stegner, Assessor, dated February 15, 2019.

b. The Renewal Contract for the Town’s 2019 Tax Map Maintenance with
CAI Technologies, per email from Teresa Stegner, Assessor, dated
February 5, 2019.

c. The Exemption Renewals for the Hallock’s Cemetery, the
Green Cemetery and Todd’s Cemetery in the Town of Somers
per email from Teresa Stegner, Assessor, dated February 15,

2019.

d. The Agreement with The Leahy Company for a Complete Review of the
Towns’ Workers Compensation Experience Ratings for July 2019 — July
2020 per email from Bob Kehoe, Finance Director, dated February 21,
2016.

¢. NYSDOT/ELQ Application for Hidden Meadows (Water Main)

2. Community Choice Aggregation/Electrical Service Agreement

a. Public Service Commission Post Award Report — Dan Welsh,
Program Director, Westchester Power

b. Standard vs. Renewable Rate — Discussion

3. Authorize Supervisor to approve going out for RFP to install air
conditioning and heating in the Reynold’s House in the Town of Somers
per memo from Thomas J. Tooma, Building Inspector, dated February

14, 2019.
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. Authorize the License Application to Collect Refuse within the Town
of Somers for City Carting, County Waste Management, Oak Ridge
Hauling, LLC, formerly Winters Brothers Waste Systems, CT and
CRP Sanitation per memo from Patricia Kalba, Town Clerk, dated
February 27, 2019.

. Chapter 67, Section 67-4, Application Processing Restrictions: 63
Route 6 — 4.20-1-5 — Requested Application to Planning Board —
Discussion

. Request permission to purchase a Ford Transit 250 Cargo Van which
will replace the existing E250 Cargo Van through the Westchester
County Bureau of Purchase and Supplies for a cost not to exceed
$32,000, the cost of this vehicle shall be shared between the three
water districts and the sewer district per memo from Adam Smith,
Water Superintendent, dated February 26, 2019.

. Resolution for the temporary expenditure of general fund monies not
exceeding $300,000 for the cost of the engineering, planning, legal and
other preliminary expenses for a proposed future sewer district, in and
for said Town subject to Permissive Referendum.

. Acknowledge May as National Awareness of Mental Illness Month
and allow for the placement of ribbons from May 1, 2019 through May
31, 2019.

. Acknowledge completion and receipt of the Town Justice Court Audit
by our Certified Public Accountants O’Connor Davies., LLP in
accordance with Section 2019-a of the Uniform Justice Court Act for
the year ending December 31, 2018.

G. FINANCIAL:

1. Authorize 2018 Budget transfers and modifications per email from
Robert Kehoe, Director of Finance.
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1. Request permission to use Fund Balance towards the purchase of 2018
RAM 3500 HD 4x4 Dual Rear Wheel 60in Cab Chassis/Utility Body
w/Plow in the amount of $52,331.00 from the rollover of the Sales of
Equipment and Scrap Metal per memo from Thomas Chiaverini,
Highway Superintendent, dated February 25, 2019.

F. PERSONNEL:

1. Current Vacancies:
a. Affordable Housing Board (1- 2-year term ending 7/11/2019.)
b. Affordable Housing Board (1- 2-year term ending 7/11/2020.)
¢. Partners in Prevention (2 — 3-year terms ending 12/31/2019.)
d. Partners in Prevention (2 — 3-year terms ending 12/31/2020.)
e. Planning Board (1 — 7-year term ending 12/31/2021.)

2. Upcoming Vacancies - Terms Expiring in 2019:
a. Parks and Recreation Board (2 — 3-year terms ending 3/9/2019.)

3. Acknowledge resignation of Mr. Michael J. Reape as Part-time
Building Inspector in the Building Department effective February 21,
2019.

G. PLANNING & ENGINEERING: — No additional business.

H. POLICE: — No additional business.

I. CONSENSUS AGENDA:

1. Authorize the following SEQRA refund per memo dated February 26, 2019
from Barbara Sherry, Planning Board Secretary:
a. $241.38 - Frank DiSiena

2. Authorize the return of the following Bond per February 27, 2019 memo from
Steven Woelfle, Principal Engineering Technician.
a. $200.00 - Erosion Control Bond (Anthony Tomassetti, Jr.)
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. Authorize the Supervisor to accept Somers Town Tax Warrants for 2019.

. Schedule a Public Hearing for the proposed Fee Schedule for the Amawalk
Heights, Amawalk-Shenorock, and Windsor Farms Water Districts, for April
11, 2019.

2019 Calendar

March 7, 2019 7:00pm Town Board Work Session
/ Regular meeting
Public Hearing — Proposed Local
Law to prohibit Marijuana Sales in
the Town of Somers.
Public Hearing - Consider a petition, a map,
plan, and report prepared by Urstadt Biddle
Properties, LLC in the Matter of the Extension
of the Heritage Hills Special Sewer District in
the Town of Somers, Westchester County,
New York, pursuant to Article 12 of the Town
Law.

March 14, 2019 WMOA Dinner/Meeting

April 4, 2019 Town Board Work Session

April 11,2019 Town Board Regular Meeting
Continuation:
Public Hearing - Proposed Local Law to
amend Chapter 135 of the Code of the Town
of Somers entitled Property Maintenance by
adding Article II, Section 135-8 entitled
Regulation of Bamboo.

May 2, 2019 Town Board Work Session
May 9, 2019 Town Board Regular Meeting

3/6/2019 1:49 PM
Z:\Supervisorikdelucia\TB Agendas\2019\Mar 7, 2019 Work Session_Regular Meeting v2.docx




PUBLIC HEARING NOTICE

PLEASE TAKE NOTICE that the Town of Somers will conduct a public hearing on March
7,2019 at 7:00 p.m. at the Town House, 335 Route 202, Somers, New York on a proposed
Local Law to consider the adoption of chapter 120 of the Code of the Town of Somers

entitled Marijuana Sales - Prohibited.

All persons having an interest in the proposed local law are invited to attend the public
hearing and will be afforded an opportunity to be heard. A copy of the proposed local law
will be available and may be examined in the Office of the Town Clerk during regular
business hours.

By Order of the Town Board

of the Town of Somers

Patricia Kalba
Town Clerk

Dated: February 21, 2019



TOWN OF SOMERS

Local Law No. of the year 2019

A Local Law prohibiting the retail sale of Marijuana in the Town of Somers.
Be It Enacted by the Town Board of the Town of Somers as follows:

Section 120-1. Chapter 120 of the Town of Somers Town Code shall be named
“Marijuana Sales - Prohibited”.

Section 120-2. Legislative Findings and Declarations.

The Town Board hereby finds that marijuana sales activities, by their nature, have serious
objectionable operational characteristics which can lead to a significant impact on the
surrounding community. The Town Board further finds that the proliferation of such
businesses is inconsistent with existing development and future plans for the Town of
Somers in that they often result in influences on the community which increase the crime
rate and undermine the economic, moral and social welfare of the community. The
deleterious effects of marijuana sales change the economic, social and moral character of
the existing community and adversely affect existing businesses and community and
family life. As business activity drops off and the quality of life deteriorates, merchants
and families move away from the area leaving it in a vacant and depressed state. In
addition, the Town Board has grave concerns that instances of impaired driving will
increase proportionally with the proliferation of regulated marijuana sales and is most
concerned with negative impacts that the sale of regulated marijuana is likely to have on
adolescents and young people. The purpose of this article is to protect the health, safety
and economic well-being of the community by prohibiting the retail sale, distribution or
offer of consumption of marijuana in all zoning districts.

Section 120-3. Legislative Authority.

This article is adopted pursuant to the authority granted by the Municipal Home Rule
Law and shall supersede any provision of State Law which is inconsistent herewith.

Section 120-4. Definitions.

As used in this chapter, the following terms shall have the meanings indicated:

MARIJUANA PRODUCT - The final product delivered to the customer with a
cannabinoid content and active and/or inactive ingredients.



Section 120-5. Prohibition of Retail Sale of Marijuana and Marijuana Products.

A. No building, structure, or premises approved or used as a Medical Marijuana
Dispensary pursuant to Article 33 of the New York Public Health Law may be used as a
Marijuana Retail Store.

B. No building, structure, or premises within any zoning district in the Town of Somers
may be used for the sale, distribution, or offer for consumption of Marijuana or
Marijuana Products in a retail setting or environment for non-medical use. This
prohibition applies regardless of whether products in addition to Marijuana Products are
offered for sale, and regardless of the amount of such products in comparison to other
products offered for sale.

Section 120-6. Violations and Penalties.

A violation of the provisions of this chapter shall be punished by a fine of not less than
$500 nor more than $1,000 for each offense. Each day a violation exists shall constitute a
separate offense.

Section 120-7. Severability.

If any clause, sentence, paragraph, subdivision, or part of this Local Law, or the
application thereof to any person or circumstance, shall be adjudged by any court of
competent jurisdiction to be invalid or unconstitutional, such order or judgment shall not
affect, impair, or invalidate the remainder thereof.

Section 120-8. This Local Law shall take effect immediately upon filing with the
Secretary of State.
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YCUTH MARIJUANA USE CONTINUES TO RISE IN STATES THAT HAVE LESALIZED.
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Smart
Approaches to
Marijuana

REVENUES VS. REALITY

GROWING CALLS TO LEGALIZE MARIJUANA usually
extol the virtues of tax revenues. The marijuana industry
is quick to estimate iarge amounts of revenue from pot
sales, but revenues fall far short of what was
promised and only amount to a drop ir the bucket of
state budgets. In addition, a rew, independent
study in Colorado found that costs attributable io
recreational marijuana legalization were 4.5 times the
amount of revenue raised. (1)
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*You do not legalize for taxation. It is a
myth. You are not going to pave
streets. You are
to pay teachers. The big red herring is
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O THER LEGALIZED STATES have also seen lower tax

collections than they were promised, in parn because
the black market does not go away and can sasily
undercut the “legal" market.

In addition, the societal costs far exceed the revenue
raised. If alcohoi and tobacco are any indication, tax
revenue from marijuana sales will be a fraction of the
cumulative costs. Even If the full promised revenues
were realized, studies have shown that they wouldn't
cover the costs resulting from car crashes, ER visits,
and many other issues. As even a limited set of costs
comes due, it is quickly out-pacing the revenue raised,
leading to a net loss for the state and its residents.
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SEPARATING MARIJUANA FACT FROM FICTION IN NEW YORK |

| RESPONSE 7O THE “ASSESSMENT OF THE POTENTIAL INMPACT r(

OF REGULATED MARIJUANA IN NEW YORK STATE"

Smart Approaches to Marjjuana (SAM) is a nonpartisan, non-profit alliance of physicians, policy makers, prevention
werkers, treatment and recovery professionals, scientists, and ofner concerned citizens oppased to marijuana
iegalization who want health and scientific evidence to guide marjuana policies. SAM was co-founded by former
Cengressman Patrick Kennedy and former Obama Administration senior drug policy advisor, D1, Kovin Sabet. SAM
has affiliates in more than 30 states.

| WVW. ny-sam.org

www. laarnabavtsam. org
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Executive Summary

Recen’ly, New York State (NYS) reicased what they claimed to be “an extersive assessment of current research and
literature to evaluate tha cost-risk benefit of legalizirg the recreational adult use of marijuana.”

The overall conclusion of this assessment was that marijuana poses fittle public health r'sk and should be considered
for legaization. But a closer look finds several flaws in the report that questions its purpose and conclusians.

Uinfortunately, it appears that the ccnclusion of the NYS report was written before the data were anailyzed. The
legalization of recraationa! marjjuana is presertec in the introduction as a faif accompsi: “It has become less a
question of whether to legalize but how to do so responsibly.” Much of the repart discusses how to decrease the
dangers of legai recreational mar§.;ana. The best way to lessen the danger is to keep it from being coinmercialized,
rormalized, promaied — and legalized.

TIie report conflates the ssues of medical marjuana and commerclal saies of recreational manjuana. The potential
medical benefits of medical cannabis are already availan.e in New York. Aading ind:scriminate iecreational use does
not ircrease any heaith benetit to New Yorkers.

Emart Approaches to Marjuana (SAM) is advised by a scientific advisory board of researchers from instifutions such
as Harvard and Johns Mopkins. SAM believes in the need for rational, weli-informed public policy-— legislation that
maximizes puolic health benefits and minimizes harms.

Tnis sta'e-lssued report reads more I'ke a mariuana lobbyist's manifesto, as we found no credible opposing ovidence
oited.

Based or cur findings, the reference to unlisted ‘subject-matter experts” that the report appaiently relied on, and the
Tac’ that statc: medical groups lixe the New Yok Society for Addiction Madicine (NYSAY) were not consulted wth, we
are formally requesting that the staie of New York publicly disclose ali sources that were consulted and those
that contributed to creation of the document. We believe that National Institute of Health (NIH) sclentists, NYSAM
shysicians, and other experts should have the chance to review these findings.

Relow are the top claims from the report and rebuttals.

CORRECTION:

The best usage data are not found in polls, but rather scientific studies conducted by the National Institutes of Health
According lo the most recent National Survey on Drug Use and Health (NSDUHM) Gata, 10.58% of Americans 12 or
older and 10.84% of New York State residents reported being current users and 44% of Amer.cans have tried
marijuana at some point in their life (NSDUH, 2018).

CORRECTION:

This report is supposed (o be about non-medical marjuana. We should not conflate the iwe issSUSS. Still, there have
been several reviews since this was pub ished aimost twenty years ago. The 1999 IO} repor: stated: “Because of the
health risks associated with smoking, smoked marfjuana should generally not be recommended for fong-term
medical use” and called for a “heavier investment ir research.”

Released at the beginning of 2017, the mogs: iecent National Acadsmy of Sciences report said: "Despite increased
cannabis use and a chang:ing state-level policy landscape, conclusive evidence regarding the short- and long-
term health effects—both harms and benefits—of cannabis use remains elusive.” The July 24, 2018 {ssLe of the
Annais of Internal Medicine staied that “Americans’ view of marijuana use is more favorable than existing eviderce
supporis.”



Again, this NYS report recormmended recreational legalization, and we should sepuarate the issue of the possibiz
therapeutic benefits from this study.

A " 1 eI
CORRECTION:

Dr. Nora Volkow, NIH's drug abuse director, pulfshed a report 1ast year in response te an alarming trend being seen
across the country of increased cannabis use during pregnancy and warned of the detrimenta: health risks of
ir utero cennabis exposure (Volvuverz., 2017).

Even more alarming is a recent study that was not included in this report where researchers found nearly 70% of 400
Colorado dispensaries surveyed in a scientific, undercover study were recommanding cannabis products {o
motiters experiencing morning-sickness in the first trimester (Dixkzon et ai. Z078).

A clinically-controlled study published this year found that mothers vulnerable to meniai ilness who smcked during
pregnarcy put their ciild at higher risk to develop sigrificantly more psychotic symptoms earlier ir: life compared tc
mothers who didn't smoke marjjuana, but hag simifar vilnerabilities {3ciwis et al, 2218).

CORRECTION:

Despite widely publicized reports by the state of Colorado, pro-legalizat.on lobbyists, and others with revenue-producing
interasts; reliabie uata sources say otherwise. Ascording fo NSDUH state estimates, Colorade now leads the nation:
in the percentage of 12- to 17.year olds who have iried marijuana for the first ime (NSO, _Stile Fsfimoivs,
2217 In adolescents and acults, Colorado is well above the national average.

All state-coliected data related to adolescent substance use is done via the Healthy Kids Colorado Survey - a state
sponsored assessment to replace ail other national and state surveys administered in school. Until 2017, these caia
have not met the CDC's standard qualifications for samp'ing methodology since 2011 — the year before recreational
marijuana became 'egz’ in Colorado. The 2015 HKCS has been widely criticized ior misrepressanting and
promoting misleading messages surrounding adoiescent drug use (Tl.mray, J0U138)
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As a result of guestionable reports publicized by the state of Colorade and pro-legalization activists, local investigative
journalists at the Denver Post interviewed numercus law enforcement officers, educators and advocates; in addition to
analyzing databases. They ultimately concluded that state-produced data appears to be unreliable {iguya 2377}

“Records da not account for many young offenders who either are not reported fo police, are not
ticketed because police say there’s looc little fo cite or have infractions that are not tabulated
because of programs designed to protect minors from blemished records.”
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CORRECTION:

The relationship between marijuana establishments ard crime is mixed at best A study funded by the National
‘nstitutes of Health showed that the density of marijuana dispensaries was linked to Increased property crimes
In nearby areas ("resibior et al, 2017,

Coforado Pubr's Radio reported sirilar findings — particularly in Denver and Pueblo — and noted the vizitle
association with increased gang violence seen i both cities likely due to a high density of dispensaries and ilegal
aclivity, ‘nciuding the black market (iurius, 2377).

C ORRECTION:

Th's is inaccurate and is confounding medical a~d recreational use. This siatement was based on a survey that 17
medical marijuana patier's took while being prescribed opiaids. Self-report data can be useful but have no value In
infarming serious public health risiks. Several recent and wideiy-ciroulated studies show strong contradictory evidence
to this claim,

Researchers fourd that patients reporting marijuana use actuaily experienced more pain on average when
admitted to the hospital following a traumatic injury *han those that did not. Compared to nun-users, they required
more opioid medication to cope with the pain and consistently rated their pain highar during the duration of their stay
iSaofteio = al.. 2018).

A d-year prospective study in the highly respected Lancet journal followed medical marijuana patients with a dual opioid
prescriptior and found that marijuana use did not reduce opicid use or prescribing. Users reported greater pain
severity and more day-to-day interference than those that id not use marijuana (Ca:se: ei Al LRy,

" " R T PR — S —
CORRECTION:

Hon-FDA approved commercially-prcduced products have received only minimat regLlatory attention. Recont studies
tave shown rampant mislabeling of the active cannabinoig ‘ngredients in concentrates and edibles (Pedua ot
I 2016).

The FDA has published warning letters on the severe mislabeling of commercial products consistently seen
on the market since 2015 {1,/ _¥01:-17).

This ciaim was cited from the Drug Policy Alliance website. The DPA and its affiliates have directly funded
campaigns to legalize all forms of marijuana including edible products throughout the US. They also call for the
legalization of ai. drugs. This is not a credible source,

i,
CORRECTION:
Non-public, persanal use of Marijuana is not criminalized ir: NYS nor are possession of small amounts for personai
amounts - often a resson for imprisonment. in 2016 23.5% Americans reported using lagal drugs compared to 10.6%
using Hlegal oaes - signaling that the lew matters in preventing drug use (NSDY 4. 201R).
i1 2017 in New York State, marfuana made up 0.003% of non youthful-offender felany sentences to prison. There were

ro youthful offender felony marfjuana sentences for prison, Misdemeanor marijuana arrests made up 8.5% of all state
misdemearor arrests (MY 3tate Division ¢ Crivairal Services, 2034).

The recent rush fo legalization across the country has pushed marijuana fo the number one spot for recent first-
time drug users aged 12 or older in 2016 compared to any other illicit drug (NSDUH, 20143).
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CORRECTION:

fhis claim s inaccurately attributed to the repori C abz 1Iruo Suivey which indicates that countries that deeriminal ze
marijuana have lower rates cf synthetic marijuana use. The claim cannot be found in that reference. And, even if
ihere is an association between decreased synthetic use ard docriminalized marijuana, it does not follow that
fegalizing marjuaiia will cause a reduction in synthetiz use. We emailed Professor Adam R Winstock, Founder &
CED of the Global Drug Survey, to ask his opinion. He replied, 'It's not clear cut,” indicating uncertainty. There is not
much datz on decreased synthetic use in countries with: decriminalization (Zucker doesn't even say ‘countries with
legalization” which is actually the issue at hand because only Uruguay would fzil into that category}.

B OT-DRTE

CORRECTION:

Marijuana does not need to be legalized to addrass valid social justice concerns. Although overall drug-related offenses
rave decreased in states that have legalized; minorities have still disproportionately been targeted for the arrests that
¢2 still occur. Such as in 2014, two years after lcgalization in Colorado, the marijuana arrest rates for African-
Armericans (348 per 100,000} was almost triple that of Whites {123 per 100,000} (Tn._Depi. of 2ublin o.f Safaty,
? 1..“.6.}'

Colorado has seen an increase in crime in regions that attract recreational users. Although the rise in crime carrct be
attributed to legalizetion of marjjuara alone, much of the violence has been attributed to increased gang violence where
dispensaries are censest (Muh.3 201

2010

Current drug pnlicies can be changed without lega zation,

CORRECTION:

This statement is questionaole because it was based on a thooiziical mode! that estimated human corsumpton
averages for each substance and calculzated a risk ratio using lethal doses reported in animal studies. Basic research
‘s necessary for understanding the binlogy underlyng addiction; howsver, the transferabiity of dosing schedules
between species has not been conciusively established.

Much of the reasqn alcohg! and tobanco exert more costs to society than many ilegal drugs is because those two drugs
are legalized and commercialized. As Dr. Nora Volkow, head of NIH's drug abuse institute stated, “Repeatad
marijuana use during adolescence may result in long-lasting changes in brain function that can jeopardize
educational, professional, and social achiovements.

However, the effects of a drug flegal or fllegal) on individual heolth are delermined not only by its
pharmacologic properties but alsa by its avaitabilily and social acceptability.”

“In this respect, legal drugs (alcohol and tobaceo) offer a sobering perspective, accounting for the
greatest burden of disease associated with drugs not because they are more dangerous than ifegal
drugs but because their legal status aliows for more widespread exposure.”

Thap iPmgiaEcy o RELUO | el : b ip
CORRECTION:
This statement reads as if two wrongs somehow make a right, NYS should not be forced into legaliving marjuans
bacause other states are considering it {severai surrounding states, it should pe noted, have considered and then

dufeated proposals to legalize marijuana). Even if a surrcunding state or two legalizes marijuanz, NYS can stand out
as the state promoting bealth, weil-being, family-certered tourism — not more drug use.



This slatement totaily igncres newer polls such as the 2018 Emersor Tnlers nal that fouad that the majority of New

Yorke's do ot support ‘he legalization of marjuana. A piurality support either decriminaiization or the current
policy.

"The poll -- conducted by the same college that recently conducted a poll for pro-marijuzna groups Marijuana Policy
Project (MPP) and the Drug Pelicy Alvance {DPA} -- reported that 56% of respondents did not favor legalizing the
recreational sales of marijuana."”
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PLANNING AND ENGINEERING DEPARTMENTS
Telephone &In SOMERS TOWN HOUSE
(914) 277-5366 Qo of ﬁ uaers g e e
Fax WESTCHESTER COUNTY, N.Y. g
(914) 2774093
Steven Woelfle Syrette Dym, AICP
Principal Engineering Technician Di + of Plann

swoelfle@somersny.com sdym@somersny.com

MEMORANDUM

TO: Town Board

FROM: Syrette Dym, Director of Planning

DATE: March 5, 2019

RE: Addition of Chapter 120 to Town of Somers Town Code Establishing

Regulations Pertaining to Sale of Marijuana in the Town

The Town Board is considering draft legislation that would add Chapter 120 entitled
“Marijuana Sales — Prohibited” to the Town Code. The legislation would establish

regulations pertaining to the sale of marijuana in the Town of Somers such that retail sales
would be prohibited.

This item is on the Town Board Agenda for March 7, 2019 for a public hearing. Should
the Town Board determine to move ahead with this amendment, it should take the
following actions:

* Declare itself lead agency at its meeting of March 7, 2019

* Open Public Hearing and close at the meeting of March 7, 2019

Once the public hearing is held and closed at the March 7, 2019 meeting, the Town Board
can review the EAF parts 1 and 2 and Narrative, make a Negative Declaration and approve
the proposed Town Code amendment as currently proposed or with any amendments as
determined by the Board. This could happen at the March 7 or March 14, 2019 meeting.
All documents should be distributed to all interested agencies identified on the SEQR
Distribution List.

Cc:  Roland Baroni
Patricia Kalba

Z:\PE\General files\Marijuana Law 2019\SEQR\Town Board Memorandum 03-05-19.docx
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NOTICE OF SEQR ACTIONS - Local Law Establishing Regulations Pertaining to the Sale of
Marijuana in the Town of Somers
Notice to Act as Lead Agency

Issued by Town of Somers Town Board
Westchester County, New York

This notice is issued pursuant to Part 617 of the implementing regulations pertaining to Article 8 (State
Environmental Quality Review Act (SEQRA)) of the New York State Environmental Conservation Law
and Chapter 92 (Environmental Quality Review) of the Code of the Town of Somers, New York.

The Town Board of the Town of Somers, Westchester County, declares it will act as lead agency as
part of an uncoordinated review to add Chapter 120 to the Town of Somers Town Code to be named
“Marijuana Sales — Prohibited” to establish regulations pertaining to the sale of Marijuana in the Town
of Somers.

The Somers Town Board at its meeting of March 7, 2019 declared itself Lead Agency with regard to
this Proposed Action under the procedures and requirements of SEQRA and Chapter 92 of the Somers
Town Code as part of an uncoordinated review.

The Proposed Action is an Unlisted Action under SEQRA as per Chapter 92 of the Code of the Town
of Somers in conjunction with Article 24 of the NYS Environmental Conservation Law.

PROPOSED LEAD AGENCY: Town Board, Town of Somers
Somers Town House
335 Route 202
Somers, New York 10589

TITLE OF ACTION: Addition of Chapter 120 to the Town of Somers Town Code entitled
‘Marijuana Sales - Prohibited”

DESCRIPTION OF ACTION: A local law establishing regulations pertaining to the sale of Marijuana
in the Town f Somers.

LOCATION: The Town of Somers, Westchester County New York

SUPPLEMENTAL INFORMATION: A Short Form (EAF) has been prepared for the Proposed Action.
This form is being distributed to Interested Agencies (see list below), and this information is also
available for review in the Planning and Engineering office at the Town House and on the Town's web
site.

Contact: Syrette Dym, AICP, Director of Planning
335 Route 202
Somers, New York 10589

Telephone: 914-277-5366
1



Date of this Notice: March 7, 2019

SEQR DISTRIBUTION LIST — Local Law Establishing Regulations Pertaining to the Sale of Marijuana in the Town of
Somers

Invclved Agency:

Town Board

335 Route 202

Somers, New York 10589

Aftn: Rick Morrissey, Supervisor

Interested Agencies -

Town of Somers Town Clerk
Somers Town House

335 Route 202

Somers, New York 10589

Attn: Patricia Kalba, Town Clerk

Town of Somers Building Inspector
Somers Town House

335 Route 202

Somers, New York 10589

Attn: Tom Tooma, Building Inspector

Town of Semers Planning Board
Somers Town House

335 Route 202

Somers, New York 10589

Attn: Syrette Dym, Director of Planning

Westchester County Planning Board

148 Martine Avenue

White Plains, NY 10601

Attn: Norma Drummond, Acting Commissioner

Others = Lead Agency Representatives—

Syrette Dym, AICP, Director of Planning
Somers Town House

335 Route 202

Somers, New York 10589

Stephans, Baroni, Reilly & Lewis LLP
175 Main Street

White Plains, NY 10601

Attn.: Roland A. Baroni, Esg



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 - Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the
application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additional research or investigation would be needed to fully respond to any item, please answer as
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Sponsor Information

Name of Action or Project:

A local law establishing regulations pertaining to the sale of Marijuana in the Town of Somers
Project Location (describe, and attach a location map):

Town of Scmers

Brief Description of Proposed Action:

A local law establishing regulations pertaining to the sale of Marijuana in the Town of Semers

Name of Applicant or Sponsor: Telephone: g14.277.3637
Town of Samers E-Mail: supervisor@somersny.com
Address:
335 Route 202
City/PO: State: Zip Code:
Somers NY 10589
1. Does the proposed action only involve the legislative adoption of a plan, [ocal law, ordinance, NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that I:l
may be affected in the municipality and proceed to Part 2. If no, continue to question 2.
2. Does the proposed action require a permit, approval or funding from any other government Agency? NO YES
If Yes, list agency(s) name and permit or approval: I:I I:l
3. a Total acreage of the site of the proposed action? : acres
b. Total acreage to be physically disturbed? acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? acres

4. Check all land uses that occur on, are adjoining or near the proposed action:

5. [OJUrban [ Rural (non-agriculture) [ Industrial [] Commercial [] Residential {suburban)
[ Forest [] Agriculture (] Aquatic [[] Other(Specify):
[ Parkland

Page | of 3 SEAF 2019



5. Is the proposed action,

N/A

a. A permitited use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

(1)) 8

L]

6. Isthe proposed action consistent with the predominant character of the existing built or natural landscape?

o

ES

[]

7. Isthe site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify:

]
w

E

(113 [1 3|00|) &

[]

8. a. Wil the proposed acticn result in a substantial increase in traffic above present levels?
b.  Are public transportation services available at or near the site of the proposed action?

c.  Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

NO

=
w2

E

L

9. Does the proposed action meet or exceed the state energy code requirements?

[f the proposed action will exceed requirements, describe design features and technologies:

gL

=
M
w

[]

10. Will the proposed action connect to an existing public/private water supply? NO | YES

If No, describe method for providing potable water: El [:l

11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: -

12. a. Dees the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO | YES

which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation (o be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPQ) archaeological site inventory?

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

YES

|
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14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[CIShoreline [ ] Forest [_] Agricultural/grasslands [_] Early mid-successional
Mwetland  [J Urban [] Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or

Federal government as threatened or endangered?

16. Is the project site located in the 100-year floed plan?

17. Will the proposed action create storm water discharge, either from point or non-point sources?

If Yes,

a. Will storm water discharpges flow to adjacent properties?

OO0 O3 3

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

([ =] E

If Yes, briefly describe:

[8. Does the proposed action include construction or other activities that would result in the impoundment of water NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment: D |:|
19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste NO | YES
management facility ?
If Yes, describe: - N D l:l
20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

[

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF
MY KNOWLEDGE

Applicant/sponsor/name: Rick Momissey Date: March 7, 2019

Signature: Title: Supervisor

PRINT FORM Page 3 of 3




Agency Use Only [If applicabie]

Project: IMarijuan_a Regulations

Date: |March 7,2019

Short Environmental Assessment Form
Part 2 - Impact Assessment

Part 2 is to be completed by the Lead Agency.

Answer all of the following questicns in Part 2 using the information contained in Part 1 and other materials submitted by
the project sponsor or otherwise available to the reviewer. When answering the questions the reviewer should be guided by
the concept “Have my responses been reasonable considering the scale and context of the proposed action?”

No, or Moderate

small to large
impact impact
may may
ocenr

1.  Will the proposed action create a material conflict with an adopted land use plan or zoning
regulations?

2. Will the proposed action result in a change in the use or intensity of use of land?

3. Will the proposed action impair the character or quality of the existing community?

4. Will the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Area (CEA)?

5. Will the proposed action result in an adverse change in the existing level of traffic or
affect existing infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable energy opportunities?

7. Will the proposed action impact existing:
a. public / private water supplies?

b. public / private wastewater treatment utilities?

8. Will the proposed action impair the character or quality of important historic, archaeological,
architectural or agsthetic resources?

9. Will the proposed action result in an adverse change to natural resources (e.g., wetlands,
waterbodies, groundwater, air quality, flora and fauna)?

10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage
problems?

11. Will the propesed action create a hazard to environmental resources or human health?

NANNNENEENY YNNI
N -

PRINT FORM Page 1 of 2
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Agency Use Only [If applicable]

Project:|Marijuana Regulations

Date: IMarch 7, 2019

Short Environmental Assessment Form
Part 3 Determination of Significance

For every question in Part 2 that was answered “moderate to large impact may occur”, or if there is a need to explain why a
particular element of the proposed action may or will not result in a significant adverse environmental impact, please
complete Part 3, Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that
have been included by the project sponsor to aveid or reduce impacts. Part 3 should also explain how the lead agency
determined that the impact may or will not be significant. Each potential impact should be assessed considering its setting,

probability of occurring, duration, irreversibility, geographic scope and magnitude. Also consider the potential for short-
term, long-term and cumulative impacts.

The purpose of the proposed action is to regulate the sale of marijuana within the Town of Somers/.

The proposed action is ot anticipated to affect any environmental resources in the Town of Somers.

|:| Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentially large or significant adverse impacts and an
environmental impact statement is required.

Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action will not result in any significant adverse environmental impacts.

Town Board Town of Somers March 7, 2019
Name of Lead Agency Date
Rick Morrissey Supervisor
Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)
PRINT FORM Page 2 of2




State Environmental Quality Review
NEGATIVE DECLARATION
Notice of Determination of Non-Significance

Date of Adoption: March 7. 2019

Name of Action:

This notice is issued pursuant to Part 617 of the implementing regulations pertaining to Article 8
(State Environmental Quality Review Act) of the Environmental Conservation Law.

The Town of Somers Town Board, as Lead Agency, has determined that the Proposed Action
described below will not have a significant adverse effect on the environment and a Draft
Environmental Impact Statement will not be prepared.

SEQR Status: The Proposed Action is an Unlisted Action under SEQRA as per Chapter 92 of the
Code of the Town of Somers in conjunction with Article 24 of the NYS Environmental Conservation
Law.

Conditioned Negative Declaration: No

Description of Action: The proposed action involves addition of Chapter 120 entitled “Marijuana Sales
— Prohibited” to the Town of Somers Town Code. The purpose of the local law is to establish regulations
pertaining to the sale of Marijuana in the Town of Somers.

Location: The Town of Somers, Westchester County New York
Reasons Supporting This Determination:

See Attached Reasons

Involved and Interested Agencies:

SEQR DISTRIBUTION LIST - Local Law Establishing Regulations Pertaining to the Sale of
Marijuana in the Town of Somers

Invelved Agency:

Town Board

335 Route 202

Somers, New York 10589

Atin: Rick Morrissey, Superviscr

Interested Agencies -

Town of Somers Town Clerk
Somers Town House



State Environmental Quality Review, Negative Declaration, Notice of Determination of Non- Significance

335 Route 202
Somers, New Yark 10589
Attn: Patricia Kalba, Town Clerk

Town of Somers Building Inspector
Somers Town House

335 Route 202

Somers, New York 10589

Attn: Tom Tooma, Building Inspector

Town of Somers Planning Board
Somers Town House

235 Route 202

Somers, New York 10589

Attn: Syrette Dym, Director of Planning

Westchester County Planning Board

148 Martine Avenue

White Plains, NY 10601

Attn: Norma Drummond, Acting Commissioner

Others — Lead Agency Representatives—

Syrette Dym, AICP, Director of Planning
Somers Town House

335 Route 202

Somers, New York 10589

tephans, Baroni, Reilly & Lewis LLP
175 Main Street
White Plains, NY 10601
Aftn.: Roland A. Baroni, Esg

For Further Information Contact: Syrette Dym, Director of Planning, Somers Town House,
335 Route 202, Somers, New York 10589, (914) 277-5366



ATTACHMENT TO NEGATIVE DECLARATION
REASONS SUPPORTING DETERMINATION

A LOCAL LAW ESTABLISHING REGULATIONS PERTAINING TO THE SALE

OF MARIJUANA IN THE TOWN OF SOMERS

Town of Somers

The Town Board, acting in its capacity as Lead Agency, cites the following reasons
supporting this Negative Declaration:

The Proposed Action will not have a significant adverse environmental impact on any
CEA.

The Proposed Action will not have a significant adverse environmental impact on any
unique or unusual land forms.

The Proposed Action will not have a significant adverse environmental impact on any
water body designated as protected.

The Proposed Action will not have a significant adverse environmental impact on any
non-protected existing or new body of water.

The Proposed Action will not have a significant adverse environmental impact on
surface or groundwater quality or quantity.

The Proposed Action will not have a significant adverse environmental impact on or
alter drainage flow or patterns, or surface water runoff.

The Proposed Action will not have a significant adverse environmental impact on air
quality.

The Proposed Action will not have a significant adverse environmental impact on any
threatened or endangered species.

The Proposed Action will not have a significant adverse environmental impact on
agricultural land resources.

The Proposed Action will not have a significant adverse environmental impact on
aesthetic resources.

The Proposed Action will not have a significant adverse environmental impact on any
site or structure of historic, prehistoric or paleontological importance.



The Proposed Action will not have a significant adverse environmental impact on the
quantity or quality of existing or future open spaces or recreational opportunities.

The Proposed Action will adequately mitigate any impact on existing transportation
systems.

The Proposed Action will not have a significant adverse environmental impact on the
community's sources of fuel or energy supply.

The Proposed Action will not have a significant adverse environmental impact as a
result of objectionable odors, noise or vibration.

The Proposed Action will not have a significant adverse environmental impact on the
public health and safety.

The Proposed Action will not have a significant adverse environmental impact on the
character of the existing community.



At a meeting of the Town Board of the Town of
Somers at the Town Hall, 335 Route 202,
Somers, New York in the Town of Somers,
Westchester County, New York, on the 7% day
of February, 2019, at 7:00 p.m.

PRESENT:

Hon. Rick Morrissey
Anthony Cirieco
William Faulkner
Richard Clinchy
Thomas Garrity

In the Matter of the Extension of the Heritage Hills ORDER CALLING
Special Sewer District in the Town of Somers, PUBLIC HEARING
Westchester County, New York, pursuant to Article 12

of the Town Law.

I - — X

WHERFEAS, a petition, a map, plan and report have been prepared by URSTADT
BIDDLE PROPERTIES, LLC in such manner and in such detail as has heretofore been
determined by the Town Board relating to the extension of the Heritage Hills Special

Sewer District, and



WHEREAS, said map and plan have been prepared by an engineer, duly licensed
by the State of New York, showing the boundaries of the proposed extension and a
general plan of the water system connection, and

WHEREAS, said petition, map, plan and report have been duly filed in the office
of the Town Clerk of said Town and are available for public inspection during normal

business hours, and

WHEREAS, said map shows the transmission mains and appurtenant facilities to
be connected to the existing sewer mains, and

WHEREAS, the boundaries of the proposed extension to said district to be known
as “UBP-HH Sewer Extension” are as follows:

SEE SCHEDULE A

WHEREAS, the improvements proposed are as set forth in the petition, and

WHEREAS, the cost of the improvements, including professional fees, will be
paid for by the applicant, and

WHEREAS, the maximum amount proposed to be expended for said

improvements is Four Hundred Thousand ($400,000.00) Dollars, and



NOW, on motion of Supervisor Morrissey, seconded by Councilman Cirieco, it is
hereby

ORDERED, that the Town Board of the Town of Somers shall meet and hold a
public hearing at the Somers Town Hall, 335 Route 202 in said Town on the 7% day of
March, 2019, at 7:00 p.m. in that day to consider said petition, map, plan and report and
to hear all persons interested in the subject thereof concerning the same and to take such
action thereon as is required or authorized by law.

The adoption of the foregoing order was duly put to vote, and on a roll call the
vote was as follows:

Hon. Rick Morrissey voting Aye

Anthony Cirieco voting Aye
William Faulkner voting Aye
Richard Clinchy voting Aye
Thomas Garrity voting Aye

and the order was thereupon declared duly adopted.

BY ORDER OF THE TOWN BOARD
TOWN OF SOMERS

Patricia Kalba
Town Clerk

Dated: February 21, 2019
Somers, New York



SCHEDULE A

DESCRIPTION OF PARCEL 1

Parcel 1 - is the parcel of land located in the Town of Somers, County of Westchester, State of
New York described as follows:

BEGINNING at a point on the westerly side of Somerstown Turnpike at the dividing point of
lands leased to Landlord and lands of Episcopal Church of Somers;

THENCE southerly along westerly side of Somerstown Turnpike South 22 degrees 01 minutes
00 seconds West 150.00 feet;

THENCE westerly North 76 degrees 43 minutes 10 seconds West.121.35 feet;
THENCE southerly. South 37 degrees 24 minutes 45 seconds West 196.36 feet;
THENCE westerly North 82 degrees 04 minutes 50 seconds West 427.56 feet;

THENCE northerly North 2 degrees 16 minutes 40 seconds West 790.16 feet to the southerly
side of Somers Road, a/k/a Route 202;

THENCE easterly along Somers Fire District;
THENCE southerly South 5 degrees 18 minutes 20 seconds West 204.49 feet;

THENCE easterly South 85 degrees 32 minutes 10 seconds East 149.86 feet to lands
reserved to the Episcopal Church of Somers;

THENCE southerly South 5 degrees 21 minutes 02 seconds East 260.00 feet;
THENCE easterly along Episcopal Church South 77 degrees 59 minutes 36 seconds East 275.00

feet and South 76 degrees 43 minutes 10 seconds East 184.93 feet to point of BEGINNING, for a
total of 6.712 ac.



DESCRIPTION OF PARCEL 2

Parcel 2 -is the parcel of land located in the Town of Somers, County of Westchester, State of
New York described as follows:

BEGINNING at a point in the westerly side of Somerstown Turnpike (also known as New York
Route 100) said point is located 520.68 plus or minus feet along said westerly line of
Somerstown Turnpike in a southerly direction from the intersection of said westerly line of
Somerstown Turnpike with the southerly right-of-way line of Peekskill Road (also known as
New York Route 116 & 202;

THENCE southerly along westerly side of Somerstown Turnpike South 22 degrees 01 feet 00
seconds West 150.00 feet to the point of beginning; THENCE

1.

2.

N kW

South 22 degrees-01 minutes 00 seconds West along said westerly line of Somerstown
Turnpike (Route 100) 466.69 feet; THENE

South 22 degrees 46 minutes 10 seconds West along said westerly line of Somerstown
Turnpike (Route. 100) 53.11 feet; THENCE

North 66 degrees 03 minutes 07 seconds West, 500.00 feet; THENCE

North 02 degrees 16 minutes 40 seconds est 209.84-feet; THENCE

South 82 degrees 04 minutes 50 seconds East, 427.50 feet; THENCE

North 37 degrees 24 minutes 45 seconds East, 196.36 feet; THENCE

North 76 degrees 43 minutes 10 seconds, West 121.35 feet to the point of beginning for a
total of 4.051 acres.
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January 7, 2019

Ms. Teresa Stegner

Assessor

Town of Somers

335 Route 202

Somers, NY 10589

Dear Ms Stegner:

It was a pleasure speaking with you and disbussing the online GIS services CAl can offer the Town.
Pursuant to your request, CAl Technologies is pleased to submit the enclosed proposal and contract
for online GIS hosting services. We are confident that our service will meet the Town’s current GIS*
web hosting needs.

If you have any questions, please do not hesitate to contact us. Thank you for your consideration. We

sincerely appreciate it and look forward to the opportunity to continue providing professional GIS
services to the Town of Somers.

Sincerely,

Aaron Weston, CMS, GISP
Business Development Manager

AW/pah

Enclosure
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LETTER OF TRANSMITTAL

Cartographic Associates, Inc.

dba CAl Technologies

11 Pleasant Street, Littleton, NH 03561
Tel: 800-322-4540 Fax: 603-444-1366
cai-tech.com

The undersigned proposer acknowledges and accepts that all the terms and conditions set forth in this proposal are
mandatory and agrees that they will be included in their entirety in any contract resulting from this proposal.

CAl Technologies warrants and certifies that the individual signing this proposal is a bona fide employee of the firm
and has authority to solicit and secure any agreement resulting from this proposal. The proposal has been arrived at
independently, without collusion, consultation, or communication as to any other proposer or with any competitor. The
proposal price was not disclosed by the proposer and was not knowingly discussed prior to the submission, directly or
indirectly, to any other proposer or any other competitor. No attempt was made by the proposer to induce any other
person, partnership, or corporation to submit or not to submit a proposal for the purpose of restricting competition.

No elected official or appointed official or employee of the Town of Somers, NY shall benefit financially or materially

from any contract resulting from this proposal. This proposal shall remain in full force and effect for at least ninety
(90) days from the date first shown herein.

PROPOSER: : é/
BY:
Viee Presidént

Contracting Officer

AL Techaologien Fiinsatl Sieed, Lnthian N4 R P00 444508 /(B0 322 -4ha0 k- bt
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TECHNICAL PROPOSAL

AxisGIS Product Overview:

AxisCIS is an Internet-based service for communities and businesses that want to publish their GIS online. AxisGIS
is a cost-effective option to distribute GIS data and utility to multiple staff in multiple physical locations as well as
to the general public. AxisGiS is developed on JavaScript / HTML5 technology which resulis in a responsive user
interface that is cross browser compatible and functional in a mobile environment.

AxisGIS clients pay no software fees, no annual software maintenance fees, and very low setup costs. AxisGIS
even provides the web server. By refieving most of the expense, AxisGIS enables the people behind the data to
focus on why their GIS is on the Internet in the first place.

AxisGIS is helping communities publish their parcel data online, enabiing homeowners and real estate
professionals to print maps from their own computers, supporting economic development projects, providing a
platform for police and school collaboration, and creating a connection between local government, businesses,
and communities.

Functionality Overview:

The image displays the typical interface that Internet users would initially see in their web browser. This interface
provides easy access to all available tools and functions.
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The TOWN's AxisGIS website will include the following tools:

CAl Technologivs i1 Piosar Soees, Littlsios MH D T & [

Zoom-In Tool allows the user to focus on a specific, smaller area on the map.

Zoom-Out Tool allows the user to focus on a larger area on the map. Click the Zoom-Qut too! and
then click on the map near the center of the larger area you are interested in seeing.

Zoom to My Location zooms the map to the current location of the user.
Zoom to Full Extents Tool allows the user to quickly reset the map view to the original map extent.

Zoom Next Tool allows the user to quickly zoom to next map extent when using previous map extent
tool.

Zoom Previous Tool allows the user to quickly zoom to the previous map extent.

Zoom Marquee Tool aliows the user to click and drag a rectangle surrounding the area you want to
zoom in to.

|2t ]+ ]2]e] 1]

Street View Tool allows the user to click on the map to see Street View for that location.

©

Bird's Eye Tool allows the user to click on the map to see Bird’s Eye view for that location.

Print Map Tool allows the user to generate a printable PDF map and allows the user the option to
include a map legend.

Drawing Tools allow the user to draw points, lines, shapes and text on the map. Once included on
the map, the user can edit the graphics too.

|/1*]2]

Measure Tools allow the userto click on the map to measure distance, area and coordinate locations,

Base Map Selector Tool allows the user to browse and select from a variety of local, esri and google
base maps to include in the map.

Areas of Interest Tool allows the user to quickly zoom to a predefined area of the map.

Identify Tool aliows the user to click on a parcel and receive information about that parcel. This tool
is useful in receiving ownership information.

Clear Selection Tool allows the user to clear the selected map features(s).



The Search Function enabies the user to find properties by owner name,
address or by parcel identifier, depending on the data available. As the user
types the information in the Search dialog box the matching results begin
to show in the list and corresponding points display on the map. The results
list aliows the users to view the property Building Image, Parcel #, Address
and Owner. The user can then create a Results Report, Mailing Labels,
Add/Remove records from the results, or select and zoom to a particular
property.
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The map Layers tab aliows the user to turn on and off certain layers as
needed. The user selects the checkbox next to individual layers to turn

them on/off. The Layers tab also includes access to “Quick Maps”. This - :::_w-_*
function provides quick and easy access to a set of predefined map T
layers that are already set up with display properties. The ability to -

utilize this function depends on the municipality's available data. There 4 dgan

is also a Transparency slider that allows the user to set the transparency " H—

for map layers to “see through” onto rich base map content.

Al Techuologion

Find Abutters Function enables the user to select properties that are
located within a specific distance to a particular property. To perform the
Abutters search, the user selects the subject property then enters the
search distance and clicks the select button. The map will show the
selected properties and the user can generate an Abutter Report, Mailing
Labels formatted to Avery 5160 labels and export the results to an Excel file
by clicking the appropriate button.
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There are several other notable features to AxisGIS. These include:

« Map Printing Utility: This utility allows the user to design and layout custom maps prior to generating a PDF
to print, save or send via email. The user can enter a custom map titie and define the printed map scale.
The user has the ability to select the map template to generate the map size of 8 1/2" X 11" or 11”7 x 17"
with either portrait or landscape orientation. This powerful utility also includes the option to include a map
legend showing the symbology for the various map layers on the custom map.

Ca———
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e Help System: The help system is designed to provide assistance to users while accessing the AxisGIS
website. The system includes an interactive PDF document that can be viewed in a web browser or
downioaded and printed for future reference. The user also has the option to access the AxisGIS Product
Feature Tour. The Feature Tour interactively guides the user through the various application functionality
directly in the user interface.

* Building Photos & Associated Documents: This function allows users the ability to access building photos
and/or documents related to particular properties and or features on the map. This functionality depends
on the available data for the TOWN, how it is stored and the data format. CAl can work with the TOWN to
determine if and how this functionality can be used within the AxisGIS application.

o Staff Login Access: This function allows for password-protected access to a specific set of geographic data
layer(s) and/or attribute data within the community. The annual hosting fees associated with serving one
(1) secure ArcGIS Server Map Service configured for access through encrypted username & password
authentication are included with the base annual hosting fees for AxisGIS. Initial setup and configuration
fees for this functionality may apply.

* Google Street View: AxisGIS includes access to Google Street View which allows a user to click on the map
to access the Street View data for a particular area. This function is subject to Street View data being
available within the community.

» Microsoft Bird's Eye: AxisGIS includes access to Microsoft Bird’s Eye which allows a user to click on the
map to access the Bird's Eye data for a particular area. This function is subject to Bird's Eye data being
available within the community.

» Zoom to My Location: This function zooms the map to the current location of the user. This is particularly
useful in the field and leverages the GPS technology in the user's mobile device.

= foom to Coordinates: This function allows the user to enter geographic coordinates zoom to that location
and place a pin on the map.

LAl Techaslogies 17 Plensmns Do
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Publish the Town's GIS to the Internet

CAl shall publish the TOWN's GIS data to the Internet.

CAl shall notify the TOWN of the Internet Address (URL) for AxisGIS. This address can be added to the TOWN's web
page.

After the TOWN has been notified that the AxisGIS application is on-line, the TOWN has thirty (30) days from the
date of notification to examine the site and to request changes.

AxisGIS shalil be accessible using the current versions of Microsoft's Internet Explorer & Edge, Chrome, Firefox or
Safari web browsers over cable, DSL, or T1 (or greater) internet connections.

GIS Data Update:
CAl shall refresh the GIS data on the AxisGIS website annually. Should the TOWN be using CAl's annual parcel
map maintenance services, this refresh of the GiS data shall be performed upon delivery of the annual map update
data.

Attribute Data Update

CAl shall design and create a Data Processing Utility for the TOWN to use for periodic upload using an export file(s)
from the CAMA system to an online database accessed by the AxisGIS website.

It is the TOWN's responsibility to maintain the Tabular attribute data, including a database table for any records to
be excluded, for use by the AxisGIS website.
General Conditions

CAl shall provide the AxisGIS service to the TOWN with commercially reasonable access to an Internet-based
mapping application service provider {ASP) environment through which the TOWN can access the TOWN data.

In order to provide the TOWN with commercially reasonable access to the ASP environment, CAl shall pericdically
schedule the complete or partial shutdown of the ASP Environment for maintenance, bug fixes, updates or other
reasons. CAl will make commercially reasonable efforts to perform Scheduled Maintenance during off-peak hours.

TOWN Support

CAl shall provide telephone, fax, and email support services concerning AxisGIS to the TOWN. These services can
be used to answer usage and technical questions.

CAl shall respond to any TOWN alerts concerning poor performance or lack of performance of the site, and provide
verbal advisories as to how and when the site shall be corrected (if it is determined that the website and/or
publication service is not performing properly).



Page 7

TOWN RESPONSIBILITIES

The TOWN shall designate a project liaison who will be CAl's main contact during the course of the project, and
who will be responsible for all TOWN related obligations in this project.

The TOWN shall provide CAl with an ASCIl text or DBF formatted export file from the TOWN's CAMA system
containing the attribute information for inclusion into the site.

The TOWN shall provide and authorize CAl to acquire all necessary data for the successful completion of the
project. In order to ensure the project timetable, authorization shall be provided within fifteen (15) days of CAl's
request.

The TOWN shall provide CAl with any custom GIS data layers for inclusion into the site.

After the TOWN has been notified that the site is on-line, it must advise CAl of any changes, modification, and
enhancements to the data available within thirty (30} days.

The TOWN shall maintain the tabular attribute data for the AxisGIS website.
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CAl shall commence on the project upon receipt of a fully executed contract..

All setup work and initial publishing of data to the Internet, except the on-going support and Internet availability of
the TOWN's GIS data, shall be completed within ninety (90) days of receipt of a fully executed contract.

Internet access to the TOWN's AxisGIS will begin within ninety (90) days of a fully executed contract and shall
conclude on the last day of the twelfth month following.

AL Technologies
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COST AND PAYMENT TERMS

Initial Site Setup and Implementation $2,500.00
Twelve (12) Months Internet Hosting Service $ 2,400.00
Total Cost $ 4,900.00

= Additional Services

A.  Staff Site (One-time cost) $ 950.00

Payment shall be made to CAl within 30 days of invoicing. Said invoicing to be done as follows:
Set Up Fee ($2,500.00) shall be invoiced upon receipt of a fully executed contract.

Internet Service and Staff Site Functionality ($3,350.00) shall be invoiced on the first full month of Internet
availability.

VAT Wik | e T S Wy ) I o e
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Gi3 INTERNET SERVICES CONTRACT
FOR THE
TCWN OF SGMERS, NY

January 7, 2019

This is a contract made this 7t day of January, 2019 between Cartographic Associates, Inc., doing business as CAl
Technologies, a New Hampshire corporation with its office located at 11 Pleasant Street, Littleton, NH 03561,
hereinafter called CAl, and the Town of Somers, a municipal corporation at 335 Rte 202, Somers, NY 105889,
hereinafter called the TOWN, to provide professional GIS services according to the specifications, terms, and
conditions below written.

Witnesseth, the above parties agree as follows:

1. Allwork shall be done according to the GIS Internet Services Proposal, dated January 7, 2019, hereto annexed.
Itis the intent of the parties that the above referenced proposal be considered a part of this contract, the
same as if fully incorporated into this contract.

2. The total consideration of this contract is $5,850.00 per the specifications in the above referenced proposal.

3. CAl agrees that this contract shall not be assighed, transferred, conveyed, or otherwise disposed of without
the previous express written consent of the TOWN and neither shall said CAl's right, title, interest, or power to
execute such contract be assigned, transferred, conveyed, or otherwise disposed of without written consent
of the TOWN. '

4. The Parties executing this contract agree that the above recitals constitute the entire agreement between the
parties for the requested services.

This contract shall be construed under the laws of the State of New York.

In Witness whereof, the parties hereto have executed this agreement as of the date first above written, by their duly
authorized officers.

TOWN OF SOMERS, NY CAl Technologies

Titothy Fodintain, GISP
Vice President
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\L“ From: Teresa Stegner
Sent: Tuesday, February 5, 2019 3:32 PM
To: Kim Delucia
Subject: FW: Tax Map Maintenance Contract
Attachments: 2020_SomersNY_MaintenanceContract.pdf
Hi Kim,

Our annual tax mapping contract with CAl Technologies for $4,100 (same price as 2018) must be approved for
2019. Please put this on the agenda for the February meeting. Thanks!

Teresa Stegner, JAO
Assessor

Town of Somers
335 Route 202
Somers, NY 10589
(914)277-3504

From: frossi@cai-tech.com [mailto:frossi@cai-tech.com)
Sent: Tuesday, February 05, 2019 2:26 PM

To: Teresa Stegner <tstegner@somersny.com>

Subject: Tax Map Maintenance Contract

Dear Valued Client:

In a continuing effort to streamline our administrative processes and thereby help control our maintenance
service costs for all our clients, we have establish a new annual Map/GIS Maintenance renewal process. To that
end, attached you will find the renewal for your 2020 budget cycle.

Some of you are already accustomed to receiving these documents via e-mail, but this is the first time we're
implementing the process for all clients. We do not intend to send hard copies of these documents. Further, if it
works for you, there is no need to mail a hard copy back to us. You can simply e-mail the executed document.

If this annual renewal should go to someone clse, please forward it and let us know so that future documents go
to the correct individual. We sincerely appreciate the opportunity to serve you and your community. If you
have any questions or would like to discuss this further, please don't hesitate to contact us.

Franco Rossi
President

300.322.4540 x25
dlieCl DU, T L3236

cell 603.616.7477



TAX MAP MAINTENANCE PROPOSAL
FOR THE TOWN OF SOMERS, NY
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February 5, 2019

Cartographic Associates, Inc., a New Hampshire corporation doing business as CAl Technologies, with its office located
at 11 Pleasant Street, in Littleton, N.H. 03561, hereinafter called CAl, proposes to the Town of Somers, NY, hereinafter
called the CLIENT, to provide professional mapping services according to the specifications, terms, and conditions
helow writien:

SCOPE OF SERVICES

A, Compilation

1.

2.
3.

CAl shall review and incorporate all subdivisions, boundary line adjustments and surveys and make any
required property line, area, and/or frontage changes.

CAl shall review all title conveyance deeds and make any required changes. - N/A*

CAl shall calculate the area of any parcel that is changed as a result of the above Items 1 and 2, following
professionally accepted roundoff rules.

If copies of the property record cards for parcels with new or changed buildings, including the building
sxetches, are provided, CAl shall use the most recent available orthoimagery to accurately place building
footprints.

CAl shall review information from the previous tax year, regarding problem areas and shall attempt to resolve
any discrepancies or problems in a fair and equitable manner for tax assessment purposes.

As all the above referenced data are compiled throughout the year, CAl shall mark each document confirming
the intent stated therein. If the intent is not a direct conveyance, CAl shall label the document appropriately
with the new parcel number and area.

All data shall be incorporated and formatted in a manner consistent with the existing map/GIS data.

All work shall be reviewed and checked for errors and preliminary PDFs shall be provided for review prior to
finalizing the annual service.

B. Computer Map Index Services - N/A*

1.
2.

C.GIS

CAl shall maintain an index of property records that corresponds to the the property maps.
Ail index changes shall be coded in the change field as follows:

M1 - Name/Book and Page A-Add New Lot

M2 - Area D - Delete Lot

M3 - Parcel Id Number (i.e. Map and/or Lot number

M4 - Multiple of M1, M2, M3

M5 - Other (such as plan name or plan lot number)

CAl shall provide computer index printouts to the CLIENT sorted as follows:
a. Numerical by map and lot number
b. Alphabetical by owner's name
¢. Change list by change code with secondary sorting by map and lot
d. Other index printouts will be available upon request, at current CAl prices

All digital files will be processed using Esri GIS software.

All data will be checked for topology errors and corrected.

GIS data will be delivered in Esri's shape file, geodatabase, or other format, depending on the format of the
existing data.

*N/A=Not Applicable. It you have questions regarding any N/A services, please call us.



D. Responsibilities of the CLIENT

1. Tne CLIENT shall provide a copy of each deed, keyed to the correct map and lot, - N/A*

2. The CLIENT shall provide a print of each subdivision plan, boundary adjustment plan, and map to be
incorporated, keyed to the correct map & lot.

3. The CLIENT shall acquire as much information as possible about any questions and/or problems.

4. If buildings are to be added or changed, the CLIENT shall provide a copy of the appropriate Property Record
Card, including the building sketch.

B. The CLIENT shall notify CAl of appoval of preliminary PDFs or edits to be made within thirty days of receipt of
said preliminary PDFs.

ADMINISTRATIVE

A. Documenting Progress
1. An officer of CAl shall be responsible for monitoring and documenting the progress of the maintenance
process.
2. Flow charts shall be maintained, monitoring the progress of the maintenance procedure; the purpose of which
is to be able to inform the CLIENT of exactly where the project stands at any given time. The charts shall
irclude the following:

a. receipt date of data to be processed e. completion date of second draft
b. completion date of compilation f. date printed
c. completion date of first draft g. date shipped

d. completion date of checking
TIMING

CAl shall complete and deliver the work described within 45 days of the receipt of the final information to be
incorporsted as defined in this proposal.

COST

Map/GIS Maintenance Service $4,100.00
Building Footprints (if building sketches are provided as described above) $15.00/building added or changed

DELIVERABLES

Deliverables shall include two {2) complete sets full size and two (2) complete sets reduced size tax map prints and
GIS data, all current to June 1st, PDFs

PAYMENT

Payment shall be made to CAl within thirty (30) days of invoicing, per terms of the invoice. Said invoicing shall be
done on a quarterly basis throughout the project cycle, unless other payment arrangements have been made.

GUARANTEE
CAl shall guarantee all data generated against any errors or omissions for one (1) full year from the date of delivery.

This guarantee does not include any changes due 1o data not made available under the terms of this proposal or any
new information that is made available subsequent to the delivery date.

*N/A=Not Appiicable. If you have questions regarding any N/A services, please call us.



TAX MAP MAINTENANCE CONTRACT
FOR THE TOWN OF SOMERS, NY

27 prnesssing deis recorded 01/03,/201% Giough 12/35/2018
This is a contract made this 5 day of February, 2019, between Cartographic Associates, Inc., a New Hampshire
corporation doing business as CAl Technologies, with its office located at 11 Pleasant Street, Littleton, NH 03561,

hereinafter calied CAl, and the Town of Somers, NY, hereinafter called the CLIENT, to provide professional mapping
services according to the specifications, terms, and conditions below written.

Witnesseth, the above parties agree as follows:

1. All work shall be done according to the Tax Map Maintenance Proposal, dated February 5, 2019, hereto
annexed. Itis the intent of the parties that the above referenced proposal be considered a part of this
contract, the same as if fully incorporated into this contract.

2. The CLIENT shall pay $4,100.00 for the map/GIS maintenance services under this contract. If Property Record
cards, including building sketches are provided, the CLIENT shall pay an additional $15.00/building added or
changed. There will be no additional charge if Property Record cards are not provided.

3. CAl agrees that this contract shall not be assigned, transferred, conveyed, or otherwise disposed of without
the previous express written consent of the CLIENT and neither shall said CAl's right, titie, interest, or power
to execute such contract be assigned, transferred, conveyed or otherwise disposed of without written consent
of the CLIENT.

4. The Parties executing this contract agree that the above recitals constitute the entire agreement hetween the
parties for the requested mapping services.

This contract shall be construed under the laws of the State of New York.
The parties hereto have executed this agreement by their duly authorized officers.

Town of Somers, NY CAl Technologies

BY: Franco D. Rossi
TITLE: President

BY:
TITLE:

BY:
TITLE:

BY:
TITLE:

*N/A=Not Applisable. It you have questions regarding any N/A services, please call us.
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Rick Morrissey D

From: Teresa Stegner

Sent: Friday, February 15, 2019 3:20 PM

To: Rick Morrissey

Cc: Kim DeLucia

Subject: Cemetery Exemptions - agenda item?
Rick,

All cemeteries are required to file an annual exemption renewal as a non-profit organization (RP-420-a/b-Rnw-i) with a
non-profit use (RP-420-a/b-Rnw-I1). Most of the cemeteries comply, but we have two Town-run cemeteries -- Hallock’s
Cemetery and Green Cemetery -- which have no such paper trail and do not even have proper mailing address, so they
come back to me each year as undeliverable. To be safe with NY State if we are audited, we need to have these
exemption renewals completed each year by May 1. 1am sending them over to you in the inter-office mail for
completion and signature. It is your call as to whether or not this needs to be discussed by the entire Town Board or can
simply be filled out and signed by you as the highest ranking town official.

Going forward, may | use the Town Hall address for future mailings?

Teresa Stegner, IAO
Assessor

Town of Somers
335 Route 202
Somers, NY 10589
(914) 277-3504



RP-420-a/b-Rnw-I (9/08)

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
I- ORGANIZATION PURPOSE
(See general information and instructions on back form)

la. Name of organization d. Name of contact person
b. Mailing address e. Telephone no. of contact person
Day ( ) Evening ( )

f.  E-mail address (optional}
c. Employer ID no.

2. Have any of the following changes occurred since application for this property tax exemption was last filed? If any of
the listed changes have occurred, please give a detailed explanation of each change on the back of this form, check the
appropriate line below, and complete and sign the statement. If none of the changes has occurred, please check the
appropriate line below and complete and sign the statement.

[] a A change has occurred in the purpose(s) of the organization,

[] b. A change has occurred in the organization as a result of action taken by one or more regulatory agencies
(such as issuance, restriction, or withdrawal of an operating certificate, permit, charter, or similar
authorization).

[T c. A change has occurred in the organization’s status with regard to exemption from federal income taxes (such
as exempt status has been recognized, denied, or revoked by the Internal Revenue Service, or the Internal
Revenue Code classification of exemption has been changed).

[0 STATEMENT OF CHANGE — | hereby certify that all of the changes, as listed above, that have occurred
since application for exemption was last filed have been noted and the explanations of such changes are true and
correct to the best of my knowledge and betief.

[(] STATEMENT OF NO CHANGE -- | hereby certify that none of the changes listed above has occurred since
application for exemption was last filed to the best of my knowledge and belief.

Signature Title Date

3. Forms filed with the Internal Revenue Service by the organization since application for property tax exemption was
last filed (check all applicable lines):
[] Form 1023 (Application for Recognition of Exemption under Section 501 (c)(3) of the Internal Revenue Codc)
[ ] Form 1024 (Application for Recognition of Exemption under Section 501 (a)).
[] Form 990 (Return of Organization Exempt from Income Tax under Section 501 (c) of the Internal Revenue Code)
[] Schedule A. Form 990 (Organizations Exempt under Section 501(c) (3))
[ 1 Form 990-PF (Return of Private Foundation Exempt from Income Tax)
[ ] Form 990-AR (Annual Report of Private Foundation)
[C] Form 990-T (Exempt Organization Business Income Tax Return)
[] None of these
(Note: Assessor may request a copy of forms filed)

FOR ASSESSOR'S USE
Assessing unit County
City/Town Village

School District




RP-420-a/b-Rnw-I (5/08) 2

EXPLANATION OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application

For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year following
the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-Use, a renewal
application must be filed. One copy of RP-420-a/b-Rnw-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Rnw-II must be filed in each assessing unit for each separately assessed parcel for which exemption renewal is sought.
The assessor may request information in addition to the information contained in the application.

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same forms may
be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof of continued
exempt status to the assessor in whatever form is mutually acceptable.

2. Place of filing application

Application for exemption from city, town, or village taxes must be filed with the city, town, or village assessor.
Application for exemption from county or school district taxes must be filed with the city or town assessor who prepares
the assessment roll used in levying county or school taxes. In Nassau County, applications for county, town and school
tax purposes should be filed with the Nassau County Board of Assessors. In Tompkins County, application should be
filed with the Tompkins County Division of Assessment. D o not file with the Office of Real Property Tax
Services.

3. Time of filing application

The application must be filed in the assessor’s office on or before the appropriate taxable status date. In towns
preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the taxable status
is March 1. In towns in Nassau County, the taxable status date is January 2. Westchester County towns have either a
May 1 or June 1 taxable status date; contact the assessor. In villages and cities, the taxable status dates vary, and the
appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE ONLY

27350 16.19-1-1
GREEN CEMETERY
RT. 202

SOMERS, NY 10589

Applicant organization Date application filed

Application [] Approved [] Disapproved

Assessed Valuation $ Taxable $ Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



RP-420-a/b-Rnw-II (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
II - PROPERTY USE
(See general information and instructions on back form)

la. 27350 16.19-1-1 d. Name of contact person
GREEN CEMETERY
RT. 202
b. soMERS, NY 10589 e. Telephone no. of contact person

c. Employer ID no.

g.

Day ( } Evening { )
f.  E-mail address (optional)

Property identification (see tax bill or assessment roll) Tax map number or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

[l a
O v
L1 ¢
1«
0 e
O f

]

A change has occurred in the ownership of all or part of the property.
A change has occurred in the use or uses of the property by the owner.

. A change has occurred in that all or part of the property is now being offered for sale or lease.
. All or part of the property is occupied by an organization other than the owner: the user

organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s).

Physical changes in the property (such as construction, alterations, or demolition) have occurred.

. A change has occurred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.

- One of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

O STATEMENT OF CHANGE
Thereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my knowledge and belief.

[0 STATEMENT OF NO CHANGE

Thereby certify that none of the changes listed above has occurred since application for exemption was
last filed to the best of my knowledge and belief.

Signature Date Title
FOR ASSESSOR’S USE
Assessing unit County
City/Town Village

School District




RP-420-a/b-Rnw-1I (9/08) 2

EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. - Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application

For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year
following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
Use, a renewal application must be filed. One copy of RP-420-a/b-Rnw-I must be filed in each assessing unit; one
copy of RP-420-a/b-Rnw-1I must be filed in each assessing unit for each separately assessed parcel for which
exemption renewal is sought. The assessor may request information in addition to the information contained in the
application.

For purposes of exemptions granted pursvant to section 420-a of the Real Property Tax Law, the same
forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof
of continued exempt status to the assessor in whatever form is mutually acceptable.

2. Place of filing application

Application for exemption from city, town, or village taxes must be filed with the city, town, or village
assessor. Application for exemption from county or school district taxes must be filed with the city or town
assessor who prepares the assessment roll used in levying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. In Tompkins County, applications must be filed with

the Tompkins County Division of Assessment. Do not file with the Office of Real Property Tax Services.

3. Time of filing application X

The application must be filed in the assessor’s office on or before the appropriate taxable status date. In
towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March 1. In towns in Nassau County, the taxable status date is January 2. Westchester County
towns have either a May 1 or June 1 taxable status date; contact the assessor. In villages and cities, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date.

SPACE BEL.OW FOR ASSESSOR’S USE

Parcel identification no. (s)

Applicant organization ' Employer ID no. Date application filed
Application  [_] Approved  [_] Disapproved

Assessed Valuation §$ ~ Taxable $ Exempt

Documentary evidence presented:

Assessing unit ' Assessor’s signature Date



RP-420-a/b-Ruw-I (9/08)

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
I - ORGANIZATION PURPOSE
(See general information and instructions on back form)

la. Name of organization d. Name of contact person
b. Mailing address e. Telephone no. of contact person
Day( ) Evening { ) ~

f. E-mail address (optional)
¢. Employer ID no.

2. Have any of the following changes occurred since application for this property tax exemption was last filed? If any of
the listed changes have occurred, please give a detailed explanation of each change on the back of this form, check the
appropriate line below, and complete and sign the statement. If none of the changes has occurred, please check the
appropriate line below and complete and sign the statement.

[] a A change has occurred in the purpose(s) of the organization.

[[1 b. A change has occurred in the organization as a result of action taken by one or more regulatory agencies
(such as issuance, restriction, or withdrawal of an operating certificate, permit, charter, or similar
authorization).

[J c A change has occurred in the organization’s status with regard to exemption from federal income taxes (such
as exempt status has been recognized, denied, or revoked by the Internal Revenue Service, or the Internal
Revenue Code classification of exemption has been changed).

[ STATEMENT OF CHANGE — I hereby certify that all of the changes, as listed above, that have occurred
since application for exemption was last filed have been noted and the explanations of such changes are true and
correct to the best of my knowledge and belief.

[] STATEMENT OF NO CHANGE - [ hereby certify that none of the changes listed above has occurred since
application for exemption was last filed to the best of my knowledge and belief.

Signature Title Date

3. Forms filed with the Internal Revenue Service by the organization since application for property tax exemption was
last filed (check all applicable lines):

Form 1023 (Application for Recognition of Exemption under Section 501 (c)(3) of the Internal Revenue Code)

Form 1024 (Application for Recognition of Exemption under Section 501 (a)).

Form 990 (Return of Organization Exempt from Income Tax under Section 501 (c) of the Internal Revenue Code)

Schedule A. Form 990 (Organizations Exempt under Section 501(c) (3))

Form 990-PF {Return of Private Foundation Exempt from Income Tax)

Form 990-AR (Anmual Report of Private Foundation)

[ ] Form 990-T (Exempt Organization Business Income Tax Return)

[] None of these

HEREEN

(Note: Assessor may request a copy of forms filed)

FOR ASSESSOR’S USE
Assessing unit County
City/Town Village

School District




RP-420-a/b-Raw-1 (9/08) 2

EXPLANATION OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application

For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year following
the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-Use, a renewal
application must be filed. One copy of RP-420-a/b-Rnw-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Rnw-II must be filed in each assessing unit for each separately assessed parcel for which exemption renewal is sought.
The assessor may request information in addition to the information contained in the application. ,

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same forms may
be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof of continued
exempt status to the assessor in whatever form is mutually acceptable.

2. Place of filing application

Application for exemption from city, town, or village taxes must be filed with the city, town, or village assessor.
Application for exemption from county or school district taxes must be filed with the city or town assessor who prepares
the assessment roll used in levying county or school taxes. In Nassau County, applications for county, town and school
tax purposes should be filed with the Nassau County Board of Assessors. In Tompkins County, application should be
filed with the Tompkins County Division of Assessment. I o not file with the Office of Real Property Tax
Services.

3. Time of filing application

The application must be filed in the assessor’s office on or before the appropriate taxable status date. In towns
preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the taxable status
is March 1. In towns in Nassau County, the taxable status date is January 2. Westchester County towns have either a
May 1 or June 1 taxable status date; contact the assessor. In villages and cities, the taxable status dates vary, and the
appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE ONLY

27350 17.17-2-3.3
- = ———— HALLOCK'S CEMETERY Ee——

Applicant organiz tion Date application filed

Application ] Approved ] Disapproved

Assessed Valuation § Taxable $ Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



la.

RP-420-a/b-Rnw-II (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
II - PROPERTY USE
{See general information and instructions on back form)

27350 17.17-2-3.3 d. Name of contact person
HALLOCK'S CEMETERY

e. Telephone no. of contact person

Day ( ) Evening ( )

<. Employer ID no.

f.  E-mail address (optional)

g. Property identification (see tax bill or assessment roll) Tax map number or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

C0cr

1 00O

Assessing unit County
City/Town Village

A change has occurred in the ownership of all or part of the property.

. A change has occurred in the use or uses of the property by the owner.

. A change has occurred in that all or part of the property is now being offered for sale or lease.

. All or part of the property is occupied by an organization other than the owner: the user
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s).

e. Physical changes in the property (such as construction, alterations, or demolition) have occurred.

f. A change has occurred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.

g. One of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others

rather than for the direct hospital related activities.

po o

STATEMENT OF CHANGE

1 hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my knowledge and belief,

STATEMENT OF NO CHANGE
Thereby certify that none of the changes listed above has occurred since application for exemption was
last filed to the best of my knowledge and belief.

Signature Date Title

FOR ASSESSOR’S USE

School District




RP-420-a/b-Row-1I (9/08) 2

EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application

For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year
following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
Use, a renewal application must be filed. One copy of RP-420-a/b-Rnw-I must be filed in each assessing unit; one
copy of RP-420-a/b-Rnw-IT must be filed in each assessing unit for each separately assessed parcel for which
exemption renewal is sought. The assessor may request information in addition to the information contained in the
application,

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same
forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof
of continued exempt status to the assessor in whatever form is mutually acceptable.

2. Place of filing application

Application for exemption from city, town, or village taxes must be filed with the city, town, or village
assessor. Application for exemption from county or school district taxes must be filed with the city or town
assessor who prepares the assessment roll used in levying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. In Tompkins County, applications must be filed with

the Tompkins County Division of Assessment. Do not file with the Office of Real Property Tax Services.

3. Time of filing application

The application must be filed in the assessor’s office on or before the appropriate taxable status date. In
towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March 1. In towns in Nassau County, the taxable status date is January 2. Westchester County
towns have either a May 1 or June 1 taxable status date; contact the assessor. In villages and cities, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE

Parcel identification no. (5)

Applicant organization Employer ID no. Date application filed
Application [ Approved  [] Disapproved

Assessed Valuation § Taxable $ Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



RP-420-a/b-Rnw-I (3/08)

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
I- ORGANIZATION PURPOSE
(See general information and instructions on back form)

la. Name of organization d. Name of contact person
b. Mailing address €. Telephone no. of contact person
Day { ) Evening ( )

f.  E-mail address (optional)
¢. Employer ID no.

2. Have any of the following changes occurred since application for this property tax exemption was last filed? If any of
the listed changes have occurred, please give a detailed explanation of each change on the back of this form, check the
appropriate line below, and complete and sign the statement. If none of the changes has occurred, please check the
appropriate line below and complete and sign the statement.

[[] a. A change has occurred in the purpose(s) of the organization.

[] b. A change has occurred in the organization as a result of action taken by one or more regulatory agencies
(such as issuance, restriction, or withdrawal of an operating certificate, permit, charter, or similar
authorization).

[] c. A change has occurred in the organization’s status with regard to exerption from federal income taxes (such
as exempt status has been recognized, denied, or revoked by the Internal Revenue Service, or the Internal
Revenue Code classification of exemption has been changed).

[] STATEMENT OF CHANGE -- I hereby certify that all of the changes, as listed above, that have occurred
since application for exemption was last filed have been noted and the explanations of such changes are true and
correct to the best of my knowledge and belief.

] STATEMENT OF NO CHANGE -- I hercby certify that none of the changes listed above has occurred since
application for exemption was last filed to the best of my knowledge and belief.

Signature Title Date

3. Forms filed with the Internal Revenue Service by the organization since application for property tax exemption was
last filed (check all applicable lines):
(] Form 1023 (Application for Recognition of Exemption under Section 501 (¢)(3) of the Internal Revenue Code)
[] Form 1024 (Application for Recognition of Exemption under Section 501 (a)).
[ ] Form 990 (Return of Organization Exempt from Income Tax under Section 501 (c) of the Internal Revenue Code)
[[] Schedule A. Form 990 (Organizations Exempt under Section 501(c) (3))
[L] Form 990-PF (Return of Private Foundation Exempt from Income Tax)
[[] Form 990-AR (Annual Report of Private Foundation)
(] Form 990-T (Exempt Organization Business Income Tax Return)
[1 Norne of these

(Note: Assessor may request a copy of forms filed)

FOR ASSESSOR’S USE
Assessing unit County
City/Town Village

School District




RP-420-a/b-Rnw-II (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
I1 - PROPERTY USE
(See general information and instructions on back form)

la. 27350 16.19-1-1 d. Name of contact person
GREEN CEMETERY
RT. 202
b. soMERS, NY 10589 ¢. Telephone no. of contact person

c. Employer ID no.

g.

Day ( ) Evening { )
f. E-mail address (optional)

Property identification (see tax bill or assessment roll) Tax map number or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

[] a
] o
] e
O 4
O e
O r

[

A change has occurred in the ownership of all or part of the property.

A change has occurred in the use or uses of the property by the owner.

A change has occurred in that all or part of the property is now being offered for sale or lease.

All or part of the property is occupied by an organization other than the owner: the user
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s).

Physical changes in the property (such as construction, alterations, or demolition) have occurred.

. A change has occurred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.

. One of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

[1 STATEMENT OF CHANGE
I hereby certify that all of the changes, as listed above, that have oceurred since application for
exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my knowledge and belief.

[1 STATEMENT OF NO CHANGE

I hereby certify that none of the changes listed above has occurred since application for exemption was
last filed to the best of my knowledge and belief.

Signature Date Title
FOR ASSESSOR’S USE
Assessing unit County
City/Town Village

School District




RP-420-a/b-Rnw-I (9/08)

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
I~ ORGANIZATION PURPOSE
(See general information and instructions on back form)

la. Name of organization d. Name of contact person
b. Mailing address e. Telephone no. of contact person
Day ( ) Evening ( )

f. E-mail address (optional)
¢. Employer ID no.

2. Have any of the following changes occurred since application for this property tax exemption was last filed? If any of
the listed changes have occurred, please give a detailed explanation of each change on the back of this form, check the
appropriate line below, and complete and sign the statement. If none of the changes has occurred, please check the
appropriate line below and complete and sign the statement.

[] a A change has occurred in the purpose(s) of the organization,

] b. A change has occurred in the organization as a result of action taken by one or more regulatory agencies
(such as issuance, restriction, or withdrawal of an operating certificate, perniit, charter, or similar
authorization).

[ ] ¢ A change has occurred in the organization’s status with regard to exemption from federal income taxes (such
as exempt status has been recognized, denied, or revoked by the Internal Revenue Service, or the Internal
Revenue Code classification of exemption has been changed).

[ STATEMENT OF CHANGE -- I hereby certify that all of the changes, as listed above, that have occurred
since application for exemption was last filed have been noted and the explanations of such changes are true and
correct to the best of my knowledge and belief.

[J STATEMENT OF NO CHANGE -- I hereby certify that none of the changes listed above has occurred since
application for exemption was last filed to the best of my knowledge and belief.

Signature Title Date

3. Forms filed with the Internal Revenue Service by the organization since application for property tax exemption was
last filed {check all applicable lines):
[] Form 1023 (Application for Recognition of Exemption under Section 501 (c)(3) of the Internal Revenue Code)
(] Form 1024 (Application for Recognition of Exemption under Section 501 (a)).
(] Form 990 (Return of Organization Exempt from Income Tax under Section 501 (c) of the Internal Revenue Code)
[] Schedule A. Form 990 (Organizations Exempt under Section 501(c}) (3))
[] Form 990-PF (Retum of Private Foundation Exempt from Income Tax)
[] Form 990-AR (Annual Report of Private Foundation)
[] Form 990-T (Exempt Organization Business Income Tax Return)
[] None of these
(Note: Assessor may request a copy of forms filed)

FOR ASSESSOR’S USE
Assessing unit County

City/Town Village
School District




RP-420-a/b-Rnw-1I (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
II - PROPERTY USE
(See general information and instructions on back form)

1a, 27350 17.17-2-3.3 d. Name of contact person
HALLOCK'S CEMETERY

e. Telephone no. of contact person

Day ( ) Evening { )

¢. Employer ID no.

g

f. E-mail address (optional)

Property identification (see tax bill or assessment roll) Tax map number or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement,

O a
O b
1 e
J 4
O e
0 r
] g

A change has occurred in the ownership of all or part of the property.

. A change has occurred in the use or uses of the property by the owner.
- A change has occurred in that all or part of the property is now being offered for sale or lease.
. All or part of the property is occupied by an organization other than the owner the user

organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s).

Physical changes in the property (such as construction, alterations, or demolition) have occurred.

- A change has occurred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.

. One of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

[0 STATEMENT OF CHANGE
I hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my knowledge and belief.

[ STATEMENT OF NO CHANGE
I'hereby certify that none of the changes listed above has occurred since application for exemption was
last filed to the best of my knowledge and belief.

Signature Date Title

Assessing unit County

City/Town

FOR ASSESSOR’S USE

Village

School District
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Assessing unit County

City/Towa Village

RP-420-a/b-Raw-1 (9/68)

i
& i“-",‘;i; NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
T OFFICE OF REAL PROPERTY TAX SERVICES
RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS
i — ORGANIZATION PURPOSE
(See gencral information and instruciions on back form)
Name of organization d. Name of contact person
27350 38.13~1-5 — —_
M; TODD'S CEMETERY e. Telephone no. of contact person
__ RT. 100 Day( ) Evening { )
SOMERS, WY 10589 -
f.  E-mail address (optional)
En_

Have any of the following changes occurred since application for this property tax exemption was last filed? If any of
the listed changes have occurred, please give a detailed explanation of each change on ihe back of this form, check ihe
appropriate line below, and complete and sign the statement. If none of the changes has occurred, please check the
approprizte line below and complets and sign the statement.

[} a. A change has occurred in the purpose(s) of the organization.

] b. A change has occurred in the organization as a result of action taken by onc or more regulatory agencies
{such as issuance, resuiction, or withdrawal of ap operating certificate, permit, charter, or similar
authorization).

(1 c. A change has occurred in the organization’s status with regard to exemption from federal income taxes (such
as exempt status has been recognized, denied, or revoked by the Internal Revenue Service, or the Internal
Revinue Code classification of exemption has been changed).

[ ] STATEMENT OF CHANGE -- [ hereby certify that all of the changes, as listed above, that have occurred
since application for exemption was last filed have been noted and the explanations of such changes are true and
correet to the best of my knowledge and belief.

[[] STATEMENT OF NOQ CHANGE - I hereby certify that none of the changes listed above has occurred since
application for exemption was last filed to the best of my knowledge and belief.

Signature " Title - Date

Forms filed with the Internai Revenue Service by the organization since upplication for property tax exemption was
last filed (check all applicable lines):

[] Form 1023 (Application for Recognition of Exemption under Sectien 501 (c)(3) of the Intemnal Revenue Codge)
[] Form 1024 (Application for Recognition of Exemption under Section 501 (a)).

Form 990 (Return of Organization Excrpt from Income Tax under Scction 501 (c) of the Internal Revenue Code)
Schedule A. Form 990 (Organizations Exempt under Section 501(c) (37)

orm 990-PF (Return of Private Foundation Exempt from Income Tax)

erm 990-AR (Annual Report of Private Foundation)

Form 990-T (Exempt Organization Business Income Tax Return)

None of these

O
O
O :
L] F
u
0

{Note: Assessor may request a copy of forms filed)

FOR ASSESSOR’S USE

Scheol District




RP-420-a/b-Raw-1 (9/08) 2

EXPLANATION OF CHANGES THAT HAVE OCCURRED

(If morc spacu is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application

For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year following
the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-Use, a rencwal
application must be filed. One copy of RP-420-a/b-Raw-1 must be filed in cach assessing unit; one copy of RP-420-a/b-
Rnw-II must be filed in each assessing unit for each separately assessed parcel for which exemption renewal is sought.
The assessor may requost information in addition to the information contained in the application.

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same forms may
be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof of continued
cxempt status to the assessor in whatever form is mutually acceptable.

Z. Place of filing anplication

Application for exemption from city, town, or village taxes must be filed with the city, town, or village assessor.
Application for exemption from county or school disfrict taxes must be filed with the city or town assessor who prepares
the assessment roll used in levying county or school taxes. In Nassau County, applications for county, town and school
tax purposes should be filed with the Nassau County Board of Assessors. In Tompkins County, application should b
filed with the Tompkins County Division of Assessment. D o net file with ¢ he Office o f R cal Property Tax
Services.

3. Time of {ling application

The application must be filed in the assessor’s office on or before the appropriate taxable status date. In towns
preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the taxable status
is Marck {. In towns in Nassau County, the taxable status date is Jamuary 2. Westchester County towns have cither a
May [ or June | taxable status date; contact the assessor, In villages and cities, the taxable status dates vary, and the
appropriate assessor should be consulted for the correct date.

SPACE BELCW FOR ASSESSOR’S USE ONLY

Parcel identification no. (s)

Applicant orgenization Employer 1D no. Date application filed

Application [] Approved [T} Disapproved

Assessed Valuation  § Taxable b Exempt

Documertary evidence presented:

Assessing unit Assessor’s signature Date



v}.:" ) RP-420-a/b-Ruw-1I (9/08)

t J‘) NYS DEPARTMENT OF TAXATION & FINANCE
& OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FTOR NONPROFIT ORGANIZATIONS
II-PROPERTY USE
(See general information and instructions on back form)

Ia. Name of organization d. Name of contact person
p
— 27350 38,13-1-5 ——
b. Ma TODD'S CEMETERY ¢. Telephone no. of contact person
_ RT. 100 Day ( ) Evening ( )

SOMERS, NY 10588
f.  E-mail address (optional)
¢. Empiloyer 11} no.

g. Property identification (see tax bill or assessment roll} Tax map nursber or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statcment. If nope of the changes has
occurred, please check the appropriate line below and complete and sign the statement,

[0 a A change has occurred in the ownership of all or part of the property.

[l b. A change has occurred in the use or uses of the property by the owner,

[J c A change has occurred in that all or part of the property is now being offered for sale or lease,

(] d AIl or part of the property is occupied by an organization other than the owner the user
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3} the payments made by
the occupant(s).

[] e. Physical changes in the property (such as construction, alterations, or demolition) have occurred.

71 f A change has occurred in the nature or schedule of planned construction of buildings or other
improvements on an unimproved portion of the property.

[] g Ome of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

STATEMENT OF CHANGT

Thereby certify that alf of the changes, s listed above, that have occurred since application for
exemption was last filed have been noted and the cxplanations of such charges are true and correct to the
best of my knowledge and belief,

O

[0 STATEMENT OF NC CHANG
I hereby certify that none of the changes listed above has oceurred since application for exemption was
last filed to the best of my knowledge and belief,

Signature Date Title
FCR ASSESSOR’S USE
Assessing unit County
City/Town Village

School District




RP-420-a/b-Raw-1I (9/08) 2
LXPLANATIONS OF CHANGES THAT HAVE CCCURRED

(If more space is needed, attach additional sheets, Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. Bxplanation

GENERAL INFCRMATICN AND FILING REQUIREMENTS

1, Application

For purposes of exerptions granted pursuant to section 420-b of the Real Property Tax Law, each year
following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
Use, a renewal application must be filed. One copy of RP-420-a/b-Rnw-I must be filed in each assessing unit; one
copy of RP-420-a/b-Row-II must be filed in each assessing unit for each separately assessed parcel for which
exemption renewal is sought. The assessor may request information in addition to the information contained in the
application,

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same
forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof
of continued exempt status to the assessor in whatever form is mufually acceptable.

2. Place of filing application

Application for exemption from city, town, or village taxes must be filed with the city, town, or village
assessor.  Application for exemption from county or school district taxes must be filed with the city or town
assessor who prepares the assessment roll used in levying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors, In Tompkins County, applications must be filed with
the Tompkins County Division of Assessment. Do not file with the Office of Real Property Tax Services.

3. Time of filing application

The application must be filed in the assessor’s office on or before the appropriate taxable status date. In
towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March 1. In towns in Nassau County, the taxable status date is T anuary 2. Westchester County
towns have either a May 1 or June | taxable status date; contact the assessor. In villages and cities, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date.

SPACT BELOW FOR ASSESSOR’S USE

Parcel iaentification no. (s)

Applicant organization Employer ID no. Date application filed

Application [} Approved [ ] Disapproved

Assessed Valuation § laxable $ Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date
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b Kim Delucia
ot
'(\V From: Bob Kehoe

Sent: Thursday, February 21, 2019 11:16 AM
To: Kim Delucia
Cc: Patricia Kalba
Subject: FW: Town of Somers - Workers' Compensation Premium Recovery Service
Attachments: Town of Somers.pdf; Letter of Authority - Town of Somers.docx
Kim,

For March TB meeting. Workers' Compensation Premium Recovery Service agreement with Leahy Group.
We have used them many times before.

Thanks,

Bob

Rohert Kehoe

Director of Finance
Town of Somers

335 Route 202

Somers, New York 10589
914-277-43%4
914-277-3788 Fax

From: Chris Byrnes [mailto:chris@leahycompany.com]
Sent: Monday, February 18, 2019 12:56 PM

To: Bob Kehoe

Subject: Town of Somers - Workers' Compensation Premium Recovery Service

Bob,

[t’s that time again! The New York Compensation Insurance Rating Board recently issued the Town of Somers’ next
{effective 7/1/19) Experience Rating so this would be a good time to conduct another review of the calculations. if
you've not seen it yet it was issued at .88. This is great news — it represents a 10-point improvement of the Town’s
current Rating of .98 and, all other things being equal, should result in a lower workers’ compensation cost for next
policy term.

I have attached the “Getting Started” documents for your review. Vil follow up with you soon or feel free to call me with
any questions.

Thanks

Chris

Christopher B. Byrnes | Vice President
The Leahy Company, Inc.

118 North Bedford Road, Suite 203
Mount Kisco, NY 10549

(914} 241-7300 ext 14



TOWN OF SOMERS

GETTING STARTED

WORKERS’ COMPENSATION
PREMIUM RECOVERY SERVICE

in order for The Leahy Company to pursue your refund, we need you to:
O sign the enclosed Letter of Agreement

O prepare and sign a Letter of Authority (sample attached). The letter must be signed
and on your original letterhead.

The documentation may be sent to us via regular mail or scan/email



THE LEAHY COMPANY, INC.

Worke:ra" Carrae tsetion Corsultbornig Sine 18974

LETTER OF AGREEMENT

February 18, 2019

Mr, Robert Kehoe
Diractor of Finance
Town of Somers
335 Route 202
Somers, NY 10589

Dear Mr. Kehoe:

This letter will serve as the entire agreement relative to our Workers' Compensation Insurance
Premium Recovery Service.

Our firn will conduct a complete review of your premium calculations including experience rating
modifications, classification codes, rates, payroll allocations, discounts and other modifiers, applicable
to the 7/1/19-20 policy period and all prior policy periods as permitted by the carrier(s) and rating
authority(ies). The purpose of the review is to identify and comect any errors, thereby generating
refunds, reduced premiums, or credits from your carier(s). Once identified, we will obtain amended
experience rating modifications and have them and all other comrections applied by your carrier(s).

Our fee is 50% of the actual refunds, reduced premiums, or credits that you receive as a result of our
work on your behalf. IF THERE IS NO RECOVERY - THERE IS NO FEE. You will not be invoiced
until you receive a check, credit or reduced premium from your carrier(s). At that time, our 50% fee is
due, net upon presentation. Past due invoices will incur a finance charge equal to 1.5% per month
(18% per annum) on the unpaid balance. All collection or legal fees incurred in the collection of our
fee from you will be added fto the sums due.

Sincerely yours, AGREED TO & ACCEFPTED BY:
THE LEAHY COMPANY, INC. Signature

Name

Title

Christopher B, Byrnes

Vice President
Dafe

118 North Bedford Road, Suite 202 » Mount Kisco, New York 108545-285554
Tocl: 814-241-7300 » Fax: B14-241-4452 » Email: workerscomp@leahycompany.com

Waeab: www . leahycompany.com



LETTER OF AUTHORITY

<DATE>

TO: Allinterested Insurance Companies and Rating Authorities

Please release any and all information regarding our workers’ compensation insurance as
requesled by The Leahy Company, Inc. This includes, but is not limited fo, experience rating
worksheets, file histories, unit statistical reports, audits, renewal policies, loss runs/claims
data, retrospective accountings, statements of account, efc.

The requested data should be sent directly to The Leahy Company, Inc.
Thank you for your assistance.

Sincerely,

<NAME>

<TITLE>
<EMAIL ADDRESS>



LETTER OF AUTHORITY

February 18, 2019

TO: All Interested Insurance Companies and Rating Authorities

Please release any and all information regarding our workers’ compensation
insurance as requested by The Leahy Company, Inc. This includes, but is
not limited to, experience rating worksheets, file histories, unit statistical
reports, audits, renewal policies, loss runs/claims data, retrospective
accountings, statements of account, etc.

The requested data may be sent directly to The Leahy Company, Inc.
via email or regular mail at 118 North Bedford Road, Suite 203, Mount
Kisco, NY 10549

Thank you for your assistance.

Sincerely,

Mr. Robert Kehoe
Director of Finance

finance@somersny.com
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Kim DelLucia

I ———— i —
From: Patricia Kalba
Sent: Tuesday, March 5, 2019 2:40 PM
To: Kim Delucia
Subject: FW: Hidden Meadows - Raoute 6 in Somers, NY
Attachments: NYSDOT Perm33 COM Application.pdf

Please see email and attachment.

Patricia Kalha, RMC, CMC
Town Clerk

Town of Somers
335 Route 202
Somers, New York 10589

914-277-3323
914-277-3960 (fax)

pkalba@somersny.com

Note: This e-mail message is intended only for the use of the individual or entity to whom it is addressed, and may contain information that is privileged or
confidential. If the reader of this message is not the infended recipient, or the employee or agent responsible for delivering this message to the identified
addressee, you are hereby notified that any unauthorized use, disclosure, reproduction, dissemination or disruption of this communication is strictly
prohibifed. Please note that it is your responsibility to scan this e-malf for viruses. If you receive this e-mail message in error, please delete all copies of this
message and nclify the sender immediately by telephone at (914) 277-3323. Thank you,

From: Chris Pennessi <CPennessi@elqgindustries.com:

Sent: Tuesday, March 5, 2019 2:29 PM

To: Patricia Kalba <pkalba@somersny.com>

Subject: Hidden Meadows - Route 6 in Somers, NY

Ms. Kalba,

Attached is the NYSDOT Perm33 COM application for the watermain work to be done on Route 6 in Somers, NY.

i took the liberty of filling out the Towns information on Page 16, item 3.4 “Joint Applicant”. Please confirm this
information is accurate.

Also, please sign and date Page 19 under Additional Applicant and send back to me at your earliest convenience.
Should you have any questions, please reach out.

Thank you,



Chris Pennessi
‘ Etre Associates, Litd.
g‘ .‘ ELQ Industries, Inc.
-‘ 567 Fifth Avenue
New Rochelle, NY 10801
Tel 914.654.1040, ext. 106

Cell 914.262.6390
Fax 914.654.1307

www.elgetre.com

PLEASE TAKE NOTICE: The information contained in this message may be privileged, confidential, and protected from
disclosure. If the reader of this message is not the intended recipient, or any employee or agent responsible for delivering this
message to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this
communicarion is strictly prohibited. If you have received this communication in error, please notify us immediately by
replying to the message and deleting it from your computer. Thank you.



PERM 33-COM (04/15)

New York State Department of Transportation

Commercial Access Highway Work Permit
Application and Checklist

INSTRUCTIONS FOR USE

The PERM 33-COM Application and Checklist is used to apply for a Commercial Access Highway Work Permit. It is
designed to provide applicants with step-by-step design guidance and other information needed to generate a
complete and accurate plan submission at each stage of the permit review process. A complete and accurate plan
submission will allow NYSDOT to review and approve the permit more quickly.

Applicants should complete the required section(s) of this application/checklist at each of the three stages of the
review process, and it should be submitted along with plans to the appropriate Regional Permit Coordinator (RPC).
The RPC will review the plan submission and notify the applicant when the submission is complete and ready to
move into the next stage of review, or may respond with comments and recommendations that the applicant must

address before resubmitting.

Contact information for Regional Permit Coordinators can be found at Regional Permit Coordinators.

Any exceptions to the standards or requirements identified here must be noted in the comments section, with any
justification attached. The checklist must be printed and signed, and submitted with plans. It is recommended that
applicants save the document on their computer to be updated with each submission.

Stage 1:  Initial Proposal Review Questions 1.1to 1.7 Pages 3-6
Stage 2:  Design Review Questions 2.1 to 2.14 Pages 7-15
Stage 3:  Final Submission Review Questions 3.1 to 3.10 Pages 16-19

EXPEDITED REVIEW FOR A COMMERCIAL ACCESS HIGHWAY WORK PERMIT

If your proposed commercial access project meets certain criteria, an Expedited Review of the application may

be available. Go to www.dot.ny.gov/permits-expeditedreview to find out if your project meets the criteria

necessary to be processed as an Expedited Review. If your project meets these criteria, contact the Regional
Permit Coordinator for further guidance on developing your submission,

Review Stage Date Submitted Date Received
Applicant fo check one Applicant fto identify date NYSDOT to identify date
X Initial Proposal Review 09/28115

Design Review

Final Submission

-OR-

Expedited Review




RESPONSIBILITIES OF PERMITTEE PURSUANT TO HIGHWAY WORK PERMIT

NOTE: FAILURE TO OBTAIN A PERMIT OR FAILURE TC COMPLY WITH THE TERMS OF A PERMIT MAY RESULT IN THE DEPARTMENT HALTING THE ACTIVITY FOR WHICH
A PERMIT IS REQUIRED UNTIL A PERMIT HAS BEEN OBTAINED, OR UNTIL ADEQUATE CORRECTIONS HAVE BEEN MADE.

1. LIMITATIONS ON USE: The specific site ilentified in this Highway Work Pemit, and only that site identified, will be available for use by Pemitiee only for the purpose stated in this Permit and enly on
the dats(s) and for the duration designated in this permit. This Permit does nat authorize any infringement of federal, state or local laws of regulations, Is limited to the extent of the authority of NYSDOT
and is transferatle and assignable only with the written consent of the Commissioner of Transportation. The Commissioner reserves the right to modify f2es and to revoke or annul the Pammit at any time,
at his/her discretion withaut a hearing or the necessity of showing cause.

2. CONDITIONS OF USE: NYSDOT makes no affirmation that the state-cwned site used for the work has been designed, constructed, or maintained for the purpose of the conduct of the work. The
Permittes assuries full responsibility for planning and conducting a safe and orderly praject that does not expose workers or the public to any unreasanable hazards and that involves & mirimal disruption
of the nommal uses of the state and local highway systems. It shall ba the sole obligation of the Permittee to determine whether the site is sultable for the purpose of safely conducting the work.
The Permittes assumes all responsibllity for assuring that the use of the highway/propenty conforms to applicable requirernerts of [aw, including, but not limited to those set forth herein. Permittee agrees
to assure complianze with New York State Labor Law, industrial regulations and OSHA regulations and to assure the safety of all workers wha will be engaged to do the permitted work.

3. INSURANCE COVERAGE: Permittee must have the insurance that is required for the typa and extent of the work being performed. To comply with this requirement, an applicant must furnish the
Dapartment with. one of the following (For further Information, see Section 3.17, or ge fo www.dot.ny gov/permits-insurance):

. A completed Cerfificate of Insurance evidencing the required types and limits of insurance coverage, with the New York State Department of Transportation named as an additional insured
on the commencial general liability pelicy. An industry standard ACORD 25 form (with ACORD 855 New York Construction Certificate of Liabillty Insurance Addendum) is acceptable evidence
of the required coverage. Certificate Holdar should be indicated as New York State Department of Transportation, with the address of the issuing regional office.

. Municipaiities, Public Utilifies, Transportation Comporations, Public Service Corporatiens and Railroads may provide a fully exscuted Undertaking Agreement as an alternative to providing
the insurance certificate.

4. COMPENSATION AND DISABILITY INSURANCE COVERAGE : Pammittee is required to have compensation insurance and disability coverage as noted in the provisions of the Warker's
Compansation Lew and Acts amendatory thereof for the entire period of the pemit, ar the permit will ba invalid. Applicant must provide proo of coverage (Form G-105.2, U-26.3 or S1-12 for Worker's
Compensation, and DB-120.1 ar DB-155 for Disabllity Benefits), or provide proof of exemption from this requirement (Ferm CE-200).

5. INDEMNIFICATION: Permittee agrees that, in addition to any protaction afforded to NYSDOT under any avallable insurance, NYSDOT shall nat be iable for any damage or injury to the Pemittee, its
agents, employees. or to any other person, or o any property, oceurring an the site or in any way assoclatad with Pemmittes's activities or operations; whether undertaken by Pemittee’s own forces ar by
contractor or otrer agents working on Pemitiee’s behalf, To the fullest extent permitted by law, the Permittee agrees te defend, indemnify and hold hammiess the State of New York, NYSDOT and their
agents from and against all claims, demages, losses and expenses, including but not limited to attorneys’ fees, arising out of any clalm, including but not limited 1o claims for personal injuries, property
tamage or wrongfu! death andfor environmental claims, in any way associated with the Pemmittee’s activities or operations, no matter how caused.

6. NOTIFICATION : The following should be notified at the appropriate time as shown below:

Cemmissioner of Transpartatian, through the NYSDOT regional office, one wesk prior to commencing work.
Area gas distributors, 72 heurs prior to any blasting.

Utility companies with facilities in work areas, before starting work (in accordance with Industrial Code 53).
Permission from utility company must be obtained before commencing work affecting the utilities' facilities,
NYSDOT reglonal signal maintenance shop, 3 days prior to starling work {traffic signal work).

NYSDOT regional office, at conclusion of work, and retum original copy of permit to Resident Engineer.

L Y

7. SITE CARE AND RESTORATION: A bond, deposit (bank cashier's check), or a Letter of Credit, in an amount designated by the Department of Transpartation, may be required before a pemit is
issued, In order ta guarantee restoraticn of the site to its eriginal condition. A fully executed Undertaking Agreement may be accepted as an altemative security, whers applicable.

If the Department is obliged to restora the site o its ariginal condltion, the costs to the Department will be deductad from the amount of the Pemittea's deposit at the conclusion of the work. Costs in
excess of the bond/deposit on file will be billed directly to the Permittes. If Permittes posts a Letter of Credit, the Depariment may slect to have a cantractor restore the site, and issue a draft drawn against
the Letter of Credit as payment.

Anyone working within state highway right-of-way wilf wear high visibility apparsl and hard hat meeting ANS| Class 2 requirements,

No unnecessary sbstruction is to be left on the pavement or the state highway right-of-way, or in such a positicn as to block waming signs during nonworking hours.

No work shall be done to cbstruct drainage or divert creeks, water courses or sluices onto the state highway right-of-way.

All false work must ba removed and all excavations must be filed in and restored to the satisfaction of the Resident Engineer er his designes.

8. COSTS INCURRED BY ISSUANCE OF THIS PERMIT: All costs beyond the limits of any liability insurance, surety deposits, ete. are the responsibility of the Pemittes. The State shall be heid free of
any costs incumed by the issuance of this pemit, direct or indirect.

9. SUBMITTING WORK PLANS: The applicant will submitwork plans and/or a map as required by the Department. This shall include such details as measurements of driveways with relation to nearest
property comer, positions of guys supporting poles and a schedule of the number of poles and feet of excavation necessary for completion of the work on the State right-of-way. A description of the
proposed methad of construction will be included.

Plan work with futura adjustments inmind, as any relocation, replacement or removal of the installation authorized by this pemnit and made necassary by future highway maintenance, reconstruction or
new construction, will be the responsibility of the Pemmittee,

Driveway plans should be prepared in accordance with NYSDOT POLICY AND STANDARDS FOR ENTRANCES TO STATE HIGHWAYS.

The Parmittee must coordinate the work with any State construction being conducted.

10. TRAFFIC MAINTENANCE: A plan detailing how the Permittes intands to maintain and protect tratfic shall be submitted with work plans. Traffic shall be maintained on the higtway in a safe manner
during working and non-working hours urtil construction is completed. The Permittes is responsible for trafiic protection and maintenancs, including adequate use of signs, barriers, and flag persons
during working and non-working hours until construction is completed. All sketehes will be stamped with "MAINTENANCE OF TRAFFIC SHALL BE IN CONFORMANGCE WITH THE NATIONAL MANUAL
ON UNIFCRM TRAFFIC CONTROL DEVICES.”

11. COST OF INSPECTION AND SUPERVISION: Prior to issuance of the Highway Work Permit, the Pemittes may be required to sign an INSPEGTION PAYMENT AGREEMENT EOR HIGHWAY
WORK PERMITS (FORM PERM 50) agrasing to the payment of construction inspection charges, based on the number of work days involvad. In certain cases, the Pammitiee may also be required to sign
a PAYMENT AGREEMENT FOR HIGHWAY WORK PERMITS DESIGN REVIEW (FORM PERM 51) agreeing to design review charges, based on the number of work hours in which Department
employees were engaged in daslgn review activity.

12. SCOPE:
a) Areas Covered: Permits issued are for highways, bridges and culverts over which the New York State Department of Transportation has jurisdiction. {Local governments issue pemnits for
higiwvays under their jurisdiction.) Work locations must ba approvad by the Department.
b} Maintenance: Proparty owners having access to a state highway shall be fully responsible for the maintenance of their driveway in accardance with POLICY AND STANDARDS FOR
ENTRANCES TO STATE HIGHWAYS,
c} Work Commencement: The Permittee shall have a copy of the permit available at the site during the construction period. Work should start within 30 days from validation date of permit ar
saic pamit may be revoked.

13. REPORTING ACCIDENTS: Pemmittee is required to repart any accidents that occur during the course of the permit work to their insurance campany, and to provide the Department with a copy of any
such raport.

14. COMPLETION OF PROJECT: Upon complstion of the wark within the State highway right-of-way authorized by the work permit, the persan and his ar ifs successors in interest shall be responsible for
the maintenance and repair of such work or partian of such work as set forth within the Terms and Condtions of the Highway Waork Pemmit.

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM} 2
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In the Inthial Proposal Review, an apphcant should provide the following basic information about the proposed
project concept and scope A face-to-face meeting with the applicant is typically held during this review, and a
representative of the impacted murucipality is invited to aitend  Your NYSDOT Regional Permit Coordinator can
provide answers to any questions concerning the driveway design and the perm# review process

Complete questions 1 1 through 1 7 and submit this application/checklist, along with plans to the Regional Permit
Coordinator  The Department will review the submission and respond with comments and reconimendations
that need to be addressed before continuing to Stages 2 (Design Review) and 3 (Final Submission)

1.4 Contact Information
A. | Name of Applicant ELQ industnes, Inc
Number and Street (mailing address) S&7 Fiith Avenus

City New Rochalle Zip Code 40801
Daytime phone (914) 654-1040 E-mail address {Biown@)Eiqndustries com
B. | Name of Property Owner (¥ different) ' - ' X Same as Applicant
Number and Street (mailing address)
City | Zip Code
Daytime phone E-mail address
C. | Firm Name of Consultant (i applicable) mpaser Consulting, P A X Agent for Applicant ]

Contact Name phitip J Groaly, PnD,PE
Number and Street (mailing address) 14 Bradhurst Avenue

City iawthomne Zip Code 105¢8

Daytime phone {914) 347-7500 E-mail address porealy@maserconsulting com

1.2 Property L.ocation Information

Number and Street {include Stafe Route Number) Comment;

U & Route 6 (Birdsal: Road) The east end of Windsor Road i
City/Town/Village Zip Code anproximately 1850 ft west of Mahopac
- Avenue
Town of Somers 10527

Nearest Cross Street with Distance and Direction:
Opposite Winsor Road (east end}

Between State Highway Reference Markers:
8 8703 3071 ' to 68703 3075

NYSDOT Reference Marker Manual

Approximate Latitude and Longitude of Proposed Driveway:
AN 20 14" T3W 48" 17"

Find Latitude and Longitude

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 3



1.3 Project Name and Brief Description of Proposed Work

Project or Development Name Hidden Meadow

State Highway Number 1512 Municipality Fown of Somers

Brief Description of Proposed Work

53 Unit Townhouse Subdivision U.S. Route 6 is propnsed to be widensd to accommodate a separate !aft tum fane
westhound &t the Windsor RoadrSite Access intarsection

1.4 Anticipated Permit Type and Fees

Permit fees are payable at Final Submision (except 5a4). Comment:

MINOR COMMERCIAL: Less than 100 vehicles/hour entering volume
and no anticipated mitigation on state highway:

5a2 Minor Commercial - Permit Fee $550

5a2a Minor Commercial {Home Business) - Permit Fee $100

MAJOR COMMERCIAL: 100 + vehicles/hour entering volume and/or
anticipated mitigation on state highway:

X 5a3 Major Commercial (<100K sq. ft. GBA) - Permit Fee $1,400
5a4  Major Commercial (100K sqg. ft.+ GBA) - Permit Fee $2,000

$2,000 fee due at time of application, with balance of
actual design review costs payable when bilfed.

SUBDIVISION STREET:
5ab Permit Fee $900

1.5 Maps and Plans

The following maps and plan information should be submitted. Check afl | Comment:
that are included with the Initial Proposal Review Submission:

A location map 15 proviled cn Sheet 1 of
the Maser Cunsuling Highway
X Location map with subject property identified (Google or Bing Impiovemant Plans
mapping is suitable)
A tax rap i3 provided on Drawing £X-1 of

X Tax map showing the subject parcel and all parcels immediately the insite Engineering Site Plans

adjacent to it
X Survey of property (a plat is acceptabls) A survey cf the property 1s provided on

Right-of-way acquisition or donation is anticipated gzwf’,?gngx" of the Insite Engineering
X Avszilable record plans
. . The partinent sheets fiom the availlable
X Limits and legal description of any easements on the property, as record plans for U 8. Route 6 in this

well as on any adjacent parcels, must be clearly depicted on the vicindy are attsched The full contract s
submitted plans. providad i PDF format on the enclosed
X Initial Proposal Plan (sketch) <o

It is recommended that this be showrn on an aerial photo. The

sketch should show the following, with labels: The Insite Engineenng site plans provida
- proposed driveways tha propusal for the sie, while Lhe Maser
- type of driveway (one-way or two-way) Consulting Highway fmprovement Plans
- existing and proposed parking areas provide the proposal for the 'sft turn tane
- existing and proposed buildings widening along U S, Route 6

- dimensicns for building offsets from property lines

- distances from proposed driveway(s) to any intersection
within 1000 ft. (300 m)

- distances to any other driveways within 500 ft. {150 m)

- streets, roads and properties opposite the subject property

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATICN and CHECKLIST {PERM 33-COM) 4



Traffic I—mpac.:.ts

Briefly describe the type of development that will be served by the ‘ Comment:
driveway(s):

53 unit Townhouse/Apariment Residential Devalopment

Average Annual Daily Traffic (AADT) for the highway: 18 452 Comment:

AADT is available onfine through the NYSDOT Traffic Data Viewer.

Posted speed on state highway where entrance will be placed: Comment:

55 mph

Number of one-way vehicular trips for the proposed driveway: Comment:
Per Table No 1 of the Traffiz Evaluation

AM Peak Hour. 7 t4Bam to 8 :45am -\ne trrp generation (s astimated to be

B A Paak Hour

AM Peak Volume: 26 & Entening Viehicies, 26 Exiting Viehicies
M Peak H

PM Peak Hour: -2 iQupm to 8§ 9 pm 2 SvA

24 Entering Vehicles, 12 Exting Vehicles

PM Peak Volume: 24
If the proposed access is for retail use, please provide:

Saturday Peak Hour: 12 100am to 12 :00pm

Saturday Peak Volume: :

Trips generated should not be reduced by pass-by or other credits.

How was the number of vehicular trips determined? Comment:
Similar development history Tnp Genheration Estimates based on ITE
X ITE Trip Generation Manual Land Use Codes 220 - Apariments and

. . . ) 230 - Townhomes
Estimate from a NYS Licensed Professional Engineer

Is a Traffic Impact Study (TIS) required? - Comment:

ATIS is not required The Traffic Evaiuation dated December
ATIS ired. and isi 18, 20135 s attached along with

is required, and is in progress associatod Synchro fles,
X ATIS is required, and is attached

~ Not sure if a TIS is required, need more information
Guidance on how fo determine if a Traffic Impact Study is needed, and

what elements should be included, can be found at
hitps./iwww. dot.ny.gov/CommercialHWFAraffic-impact.

COMMERGIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 5



1.7 E_nvironmental Impact

A. | State Environmental Quality Review (SEQR) Lead Agency: Comment;

Town of Somers Planning Board

B. | SEQR Type Select one: Comment:
Type |
Type Il
% Unlisted
C. | SEQR Status: Comment:

SEQR (State Environmental Quality Review) documentation must be
complete before a permit will be issued.

The lead agency has not yet been notified of the action

The lead agency has been notified of the action and the SEQR
process is underway

X The SEQR process is complete and the lead agency has made a
declaration {Alfach a copy of the determination, if available)

Highway Design Manual {HDM) Section 5A.2.1.3 — SEQRA Coordination

ACKNOWLEDGMENT: | HEREBY REQUEST A HIGHWAY WORK PERMIT, AND DO ACKNOWLEDGE AND AGREE TO THE
RESPONSIBILITIES OF PERMITTEE AND OTHER OBELIGATIONS SET FORTH IN THIS PERMIT AND WARRANT COMPLIANCE
THEREWITH.

Chiio P
APPLICANT SIGNATURE DATE

Chris Pennessi
PRINTED APPLICANT NAME

@ STOP HERE for an Iruhial Proposal Review Siage Submisston

Print ths application/checklist, sign above and submit atong with plans to the Regional Permit Coordinator  Save this
document on your cemputer to update for future stage submissicns

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 6



After satisfactorily addressing all comments received in the Iniiral Proposal Review, continue to develop your
application by submitting plans for Stage 2, Design Review Please be sure to incl ude alt elernents listed in this

checklist and outlined in the Plan Requirements

2.1 Number and Spacing
Does the proposed number of driveways, spacing of driveways and Comment:
spacing to intersections meet the criteria of Figure 5A-3 — Driveway
Location Standards?
X Yes No
Highway Design Manual (HDM) Section 5A.4.1 - Spacing
2.2 Sight Distance
_ A. | From the proposed driveway, at a point 14-18 ft. from the edge of Comment:

the travel lane, identify the sight distance {42 in. eye and object

height) to the
Right: 575 ft. Left: 7ag ft.
B. | Using a 2ft. object height, identify the stopping sight distance
(SSD) to the
Right: 513 ft. Left: a2 ft.

C. | Do the minimum stopping sight distances conform to Highway

Design Manual Appendix 5B - Vertical Highway Alighment Sight
Distance Charts and Highway Design Manual Exhibit 7-7 - Minimum
Stopping Sight Distance (SSD)?

X Yes No

D. | Do the intersection sight distances conform to Highway Design
Manual (HDM) Section 5.9.5 - Intersection Sight Distances and

Highway Design Manual {HDM) Appendix 5C - Intersectlon Sight

Distance Charts?

Yes X No

Highway Design Manual (HDM) Section 5A.4.2 — Sight Distances

The required interseciion sight distancs
‘ooking to the rght adjusted for grade is
898 ft The avalzble sight distanca ta tne
nght i 575 & Additicnal pruringfcieanng
"of vegetation along the inside of ihe
honzontal curve on the north side of the
roadway will be completed 1 crder 1o
satisfy the intersection sight distence
looking o the nght.

The required intarsoction s'ght distance
logking to the left adiusted for grade 1s
798 ft Tha avaiigbia sight distance from
the dnveway location 15 780 & wwnich s
measured to the top of tha crest verical
curve along Routs & west of the aite
access location The avatiable sight
distance @ within 20 ft of the require:]
intersection sight distarce

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 7




2.3 Width

A. Comment:
Permissible Range of Driveway Widths
Within 30 ft. of Within 30 ft. of
. . traveled way, for traveled way, for
Driveway Classification roads posted 40 roads posted 45
mph or less mph or more
Minor Commercial
Shared Two-way Driveway 221t to 30 ft. 28ft. to 35 1.
Minor Commercial
Divided o One-way Driveway 12 fi. to 24 ft. 12 fi. to 24 ft.
Minor Gommercial 12ft to 15 ft. lanes | 14 ft. to 16 ft. lanes
Multi-lane Driveway
Select a driveway width: 30 ft
B. | The design vehicle is the largest vehicle that frequently uses a facility.
Refer to Highway Design Manual (HDM) 5.7 1 - Design Vehicle and
AASHTO's “A Policy on Geometric Design of Highways and Streets.”
What is the design vehicle for the driveway?
® SU-30/Bus
WB-50 (Requires furning movements to be shown on plans)
WB-62/67 (Regquires turning movements to be shown on plans)
24 Corner Angle and Layout Method
Refer to Driveway Enfrance Type Selection table (NYSDOT 608-03 Comment:
Standard Sheets, Sheet 2 of 7, Table 4)
Entrance type and angle:
®  Radius
Select comer angle: g0 o
or
Taper
Select comer angle Select One o
2,6 Complete Streets and Americans with Disabilities Act (ADA)

Projects must be designed to provide safe, convenient accessible
accommodations for alf road users (including pedestrians, bicyclists,
public transportation riders) where warranted, in the public right-of-way.

Proposed pedestrian accommodations must comply with the Americans
with Disabilities Act, as described in Accessibility Guidelines for
Pedestrian Facilifies in the Public Right-of-Way.

X The proposed work will maintzin or enhance accommodations for

pedestrians, bicyclists and/or public transit users in the public
right-of-way.

The proposed work will have little or no effect on pedestrians,
bicyclists and/or public transit users in the public right-of-way.

Highway Design Manual (HDM) 5A.4.6 - Sidewalks, Walkways and
Stairways | NYSDOT Complete Streets website

Commen_t:

Sidewalks ate broposed to be

-constructed wafhin the ste as well as
along the Site Access Road connechng
out fo Route 6. No sidewalks currently
existing along Route 8 The devslopraant
has also proposed to construct a wood
chipped yratking trail trough the sastern
-side of the property thai will aiso provide
access to Roule 3

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 8




“Esh_ Maximum Grade

Maximum grade of proposed driveway, within 30 ft of the edge of the
travel lane : :
6%

In urban areas, the maximum grade is 6%. In rural areas, the maximum grade is
10%.

Maximum Slope table (NYSDOT 608-03 Standard Sheets. Sheet 2 of 7, Table 2)

Comment:

The drniveway wilt slope away from Route
6

2.7 Underground'Utilities

Any existing underground utilities within the right-of-way should be Comment:
identified and located during design of the proposed driveway and
shown on the proposed driveway plan(s).
identify all methods/resources used to locate utilities:
X Existing records and drawings
X Ground survey of ulility facilities
Information obtained from utility company(ies)
Subsurface Utility Engineering (SUE)
2D mapping
3D mapping
None
2.8 Drainage
A. | Is the proposed drainage * closed or | open? Comment:

B. | /fthe drainage is open, and the driveway will cross a difch, a culvert
with a taperedfflared end section is needed.

Culverts shall be designed using the Rational Method (Q=CiA) and
shall be no less than 15 in. in diameter.
Inside diameter of proposed culvert: 15mn.

Culvert pipe material: ajisminum

C. | ffover 2,000 sq. . of impervious area on the site will drain to the state
right-of-way, refer fo Highway Design Manual (HDM) 5A.6.3 — Drainage
Study fo determine if a drainage study is required. If so, use the
standardized Drainage Report shell fo develop the study.

Is a drainage study required?
" No

¥ Yes. A drainage study is required and is attached.

D. | X Applicable NYSDOT 603 Standard Sheet details are shown on
the plans

Details other than those shown on the NYSDOT 603 Standard
Sheets are being used {Please identify in “Comment” area to the
right)

Highway Design Manual (HDM) Section 5A.4.5 — Drainage

Datals of the proposed drainags system:
are shill to be firahzed

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 9




29 Curb

A. | Sloped curb (T-100 curb) is preferred where the posted speed is 40 Comment:
mph or more. 6" vertical curb is nof permitted where the posted speed
is 50 mph or more.

Type of curb to be used: 5" vertical

B. | X Applicable NYSDOT 609 Standard Sheet details are shown on | “omment:
the plans

Details other than those shown on the 609 NYSDOT Standard
Sheets are being used (Please identify in “Comment” area lo the
right)

Highway Design Manual (HDM) 5A.4.5.2 - Curbing

210 Guide Rall

A. | Will guide rail need to be modified or installed? Comment:

No Appropneie NYSDOT Details for Guide
3 Rail havs ot heen included in the set 2t
Yes thiz peint. Thase will be 'noluded as pant
of a subsequent submsaan
B. | /f yes:
What is the length (including end sections} and type of guide rail?
>200° — cable*

X >100 - weak post w-beam with anchors
> 200 —weak post w-beam without anchors
> 125 - box beam
= 100" — heavy post blocked-out

*Cable guide rail should not be used on roads with AADT over 5000
vehicles per lane per day, unless NYSDOT Mainfenance agrees to
assurmne the increased time and cosf of maintenance.

C. | What is the deflection distance behind the guide rail (i.e., distance
to objects or drop-offs)?
>7 it (box beam, cable, weak post w-beam, or HPBO)

For post spacing to achieve minimum deflection distances, refer to
Highway Design Manual (HDM) Table 10-3 —Barrier Deflections for

Standard Impacts.

D. | Select the guide rail end-section type:

specaal anchorage unit {weak post w-beam}

NOTE: Please ensure that the type of guide rail system
malches in alf of the above responses

E. X Applicabie NYSDOT 606 Standard Sheet details are shown
on the plans

Details other than those shown on the 606 NYSDOT
Standard Sheets are being used (Please identify in "Comment”
area to the right)

Highway Design Manual (HDM) Chapter 10 — Roadside Desidn,
Guide Rail, and Appurtenances | Guide Rail Quick Reference Sheet

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 10



2.11

Driveway Materials

A. | Refer to Driveway Materials and Thickness table (NYSDOT 608-03 | Comment:
Standard Sheets, Sheet 2 of 7, Table 3) The propoeed base course thickness 1s 8
Select the proposed driveway material within the first 10 feet from | .Inches as shown on Sheet No 3 of the
traveled way: Highwey Improvement Plans Set
Concrete
Thickness of concrete: Select One
Thickness of sub-base: Select One
X Asphalt
Thickness of top course: 1 /2 in
Thickness of binder course: 2 1/2 in
Thickness of base course: g n
Thickness of sub-base course: 12
B. | Select the proposed driveway material from 10 feet to 30 feet from

traveled way:
Concrete
Thickness of concrete:  Select Oro
Thickness of sub-base: Select Ons

X Asphalt
Thickness of top course: § #/2n
Thickness of binder course: 2 /2 in
Thickness of base course: & in
Thickness of sub-base course: 12 mn,

Precast Pavers

Thickness of pavers: - Selest One
Thickness of bedding course: Salect Ona
Thickness of base course: Sslect Nine
Thickness of sub-base course: Select One

Stone

Thickness of stone course: Setact Gne

C. | Is shoulder reconstruction needed?

% Yes {Use NYSDOT Standard Sheet 608-03, Sheet 5 of 7]
T No

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 11



212 Work Zone Traffic Control

Work zone traffic control (WZTC) must be empioyed to provide a safe work area | Comment: _
whife facilitafing the safe and orderly flow of all road users. Site specific Work Zone Traffic Contro!

Provide or identify WZTC drawings meeting site-specific WZTC needs and | Plans have been prepared per NYSDOT

documenting that WZTC conforms to the Manual on Uniform Traffic Standard Sheet 619 details. See Sheeis
Control Devices (MUTCD), NYS Supplement to the MUTCD, NYSDOT 618 11 & 12 of the Highway improvement
Standard Sheets and any other applicable details furnished by the Plans

NYSDOT Regional Traffic Group.

A. | What WZTC specification items will be used? (Check all that apply)

X NYSDOT Standard Specification 619 items

Special Specification items (Please identify items and provide
Justification in “Comment” area to the right}

B. | X Applicable 619 NYSDOT Standard Sheet details are shown on
the plans. (Refer fo the WZTC Standard Sheet Selection tool fo
determine which Standard Sheets are applicable.)

Details other than those shown on the 619 NYSDOT Standard
Sheets are being used (Please identify in “Comment” area to the
right)

Highway Design Manual (HDM) 5A.3 5 - Traffic Control and Work Site
Safety

2.13 Specifications

Identify the NYSDOT Specifications to be used for construction Comment:

within the state highway boundary and within 30’ of driveway
opening: (Check all that apply)

554.50000015 Low Height Retaining Wall System
608.0105NN15 Curb Ramp

X 608.01100015 Concrete Sidewalk
608.01101015 Concrete Driveway Apron

> 609.10010015 Curbing
809.10010415 Asphalt Curbing
£10.10000015 Landscape Development

X 645.86000015 Signs and Supports
680.01030015 Pedestrian Signal Systems
680.01040015 Traffic Signal Systems

X' 88520000015 Pavement Markings
Other (Please identify in "Comment” area to the right)

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 23-COM) 12



A digital file { pdf format) must ba submited Contact your Regional Permst Conrdinator (RPC) to determine if hard copies are
requited Thea plans should be in US Customary units, at a scale of at least 1°=50" or larger, on 11" » 17" paper A scale of
1"=20" should be used for closed drainage work

Refer to Highway Design Manual (HDM) Chapter 20 (ZADE Stan s Provedures) and Highway Desian Manual (HDM)
Chapter 21 (Contrect Plans, Specfications and Estimate) for mimimum text size. font and other drafting standards

A. Plans shall include:

X Name and contact information Tax map number of subject Comment:
of applicant property
X State route number and X North directional arrow
adjacent highway reference
markers X Scale
Names of reputed owners of X Note referencing NYSDOT
subject property and adjacent 608-03 Standard Sheets
properties
B. Location and dimensions of gxisting features (as applicabie):
. i :
Included Prl:;vtem Included Pg:Lnt Comment:
X - Highway travel lanes X Bus stops
(labefedgeoflanes) ¢ _. Ay utilities and DOT
b4 — Road shoulder (label cable (both public and
edge of shoulder) private, overhead and/or
% Curbs (identify underground)
material) x Traffic signs (include sign
= Guide rail (include text)
type) *  Traffic signals, poles and
% Medians highway lighting
% Sidewalk and curb X  -- Pavement markings
ram within entire roadway
ps :
X Stairways s==)
) X -- Right-of-way, property
X Bike paths lines and easements
X Bike lanes *  Existing buildings or
% Shared driveways or structures (bridges,
cross-access (include retaining walls, etc.)
agreement signed by % " Existing landscape

all parties involved)

features

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 13




C. Design features to be incorporated in proposed construction or reconstruction {as applicable)

Frovided o rgl:;s » Comment:
X -- [Edge of proposed driveway {include width and radii)
% Location of proposed median openings and guide rail
X Proposed buildings or structures
> Proposed privately owned utility connections in the right-of-way

{Note: an additional plan set and/or separate permit may be
required for any proposed utility connections. Information and

applications for Highway Work Permits for Utility Work.)

% Dimensions of roadside islands and driveway medians

» Dimensions and elevations of curbs and sidewalks relative to
the pavement edge
% | Location of authorized traffic signs and/or pavement markings

% Location of commercial (advertising) signs
X Proposed walkways, stairways, and curb ramps

E Proposed landscape features

X - Reference to 608-03 NYSDOT Standard Sheets for driveway
profile, or elevation view of driveway

x -- Reference to 808-03 NYSDOT Standard Sheets for driveway

typical section, or site-specific typical section

D. Existing and proposed drainage features (as applicable):
Refer to Highway Design Manual (HDM) Section 5A 4 5 - Drainage

Proidded  Nat Comment:
Present/
Proposed
x Driveway culverts {include size, type, grade, location of end

section, and direction of flow)
X Highway drainage structures
X Grade and pipe invert elevations
X = Direction of surface water flow on applicant's property
x Contours (if there is any proposed modification of paved areas)

E. Distance from each existing and proposed driveway on the site to:
Refer to Highway Design Manual (HDM) Section 5A 4 1- Spacing and Figure 5A-2

Included Net
| Pt Comment:

X The nearest side road in each direction, if within 1000 ft. (300 m)
X. Nearest driveway on adjacent properties, if within 500 ft. (150 m)
X Streets, roads or driveways opposite the subject property
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F. Traffic Signal Plan(s), if required, must show:
Traffic signal plans must be on a separate sheet or sheets Rafer to NYSDOT 680 Standard Sheets

Not Present

Inzluded Comment:
x Existing features, such as drainage and overhead or No Traffic Signal
underground utilities, which may conflict with the proposed
signal
X Poies, power supply, pull boxes, conduit, controller, head

layout {(including face numbering), detection, output from a
span wire analysis

x Right-of-way lines

X Signs {include sign text)

x Pavement markings and turn lanes

x Buildings and driveways

® Sidewalks, curb ramps and crosswalks, pedestrian
pushbuttons, countdown timers

x Tables of operations, clearances, switch packs, input wiring,
and loop wiring

»® I Phasing diagram

x Estimate of quantities

Traffic Signal Permit Information

ACKNOWILEDGMENT: | HEREBY REQUEST A HIGHWAY WORK PERMIT, AND DO ACKNOWLEDGE AND AGREE TO THE
RESPONSIBILITIES OF PERMITTEE AND OTHER OBLIGATIONS SET FORTH IN THIS PERMIT AND WARRANT COMPLIANCE
THEREWITH.

a!' . 73 .

APPLICANT SIGNATURE DATE

Chris Pennessi

PRINTED APPLICANT NAME

@ STOP HERE for a Design Review Stage Submission

Print ttus application/checkiist, sign above and submit along with plans to the Regional Permit Coordinator  Save this
document on your computer to update for future stage submissions
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After satisfactorily addressing all comments received in the Design Review Stage, finalize your application by
submitting this application/checkiist along with final sealed plans Please be sure to include all elements listed in
this checkiist and outiined in the Plan Requitements

3.1 Professional Engineer {PE) Sealed Plans

All Final Submission Plans must be sealed and signed by a New York State Licensed Professional Engineer.

3.2 Project Information

A. | Estimated cost of work in the right-of-way: $ 790,000 Comment:
Submit written estimate.

B. | Anticipated duration of work:

From 03/05/:9 to 10/31/19
¢. | Will overhead or underground (5 ft.+) operations he;wolved in the
proposed work?
X Yes
" No

3.3 SEQR Determination

Comment;
Date of Final SEQR Determination:
3.4 Joint Applicant(s) I sppicable ist un to 2 additronal Jomnt applicants
Name of Applicant Tawn ¢f Somers Comment;

Number and Street 335 US-202
City Somers Zip Code 10580
Daytime phone (914} 277-3323

E-mail address Pkalba@scmersny com

Name of Applicant
Number and Street

City Zip Code
Daytime phone

E-mail address

Name of Applicant .
Number and Street
City Zip Code

Daytime phone

E-mail address

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST (PERM 33-COM) 18



3.6 24-Hour Emergency Contact

Name 1eo Siva Comment:

Phone (914) 996-0133

E-mail address CPENNESSI@ELQINDUSTRIES COM

3.6 Return Address

Permit shouid be returned to: Comment:
X  Permittee identified in Part 1

Other, address below:

Name

Number and Street

City Zip Code
Daytime phone

E-mall address

3.7 Insurance

A. | Check one form of insurance to be provided: Comment:
General Liability Insurance

A completed Certificate of Liability Insurance is required, evidencing required
fypes and limits of insurance coverage, with the New York State Dept. of
Transportation named as Additional Insured on the policy.

% ACORD 25 Certificate of Liability Insurance with ACORD 855
(New York Construction Addendum) attached

Undertaking (Municipalities, Public Utilities, Authorities, Railroads)
Undertaking Agreement attached

B. Workers’ Compensation Insurance & Disability Benefits Coverage

Mew York Siate Workers' Compensation Law requires that ALL permit applicants provide
proof of Workers' Compensation insurance and Disability Benefits Coverage on one of
the following forms. if exempt from coverags, the appiicant must provide Form CE-200
Proof of Exemption, which can be obiained on the Workers’ Compensation Board

website: NYS Workers' Compensation Board Insurance Exsmption Form
Certificate of Workers’ Compensation insurance
X Form C-105.2

Form U-26.3

Form SI-12

Form CE-200 Exemption

Certificate of Disability Benefits Coverage
X Form DB-120.1

Form DB-155

Form CE-200 Exemption

For further information on Insurance Requirements for Highway Work

Permits, go to: www.dof.ny. qovipermits-insurance
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3.8 Performance Security

A. | Check one type of performance security: Comment;
X Guarantee Deposit AMOUNT $ 197 500 00

Performance Bond AMOUNT $
PERM 44 Surety Bond — Performance is attached

Letter of Credit

B. | Guarantee Deposit Check or Bond Number:

C. | Return deposit/bond to:
X Permittee identified in Part 1

Other, address below:
Name

Number and Street
City . Zip Code
Daytime phone

E-mail address

3.9 Inspection/Supervision Payment Agreement & Consultant Agreement

An Inspection/Supervision Payment Agreement (PERM 50 is Comment:

required and is attached
A Consultant Agreement (PERM 36} is required and is attached

A Special Conditicns for Commercial-Major Non-Utility Highway
Work Permit (PERM 55a) is required for work in the highway R.O.W.
equal to or exceeding $250,000, and is attached.

3.10 Permif Fee —

A. | The permif fee is payable by check, paid to the order of "NYSDOT" Comment:
Select Operational Type and Fee amount:
5a3 Major Commercial {<100K sq ft. GBA) $1,400

B. X A check for the pemit fee is attached.
Check No:

COMMERCIAL ACCESS HIGHWAY WORK PERMIT APPLICATION and CHECKLIST {PERM 33-COM) 18



NOTE: PERMIT IS ISSUED CONTINGENT UPON ALL LOCAL REQUIREMENTS BEING SATISFIED.

ACKNOWLEDGMENT: | HEREBY REQUEST A HIGHWAY WORK PERMIT, AND DO ACKNOWLEDGE AND AGREE TO THE
RESPONSIBILITIES OF PERMITTEE AND OTHER OBLIGATIONS SET FORTH IN THIS PERMIT AND WARRANT COMPLIANCE
THEREWITH.

' ‘ 03.05.19
Applicant signature Date
Chris P .

Printed applicant name

Additional applicant signature Date
Printed additional applicant name

Additional applicant signature Date
Printed additional applicant name

Additional applicant signature Date

Printed additional applicant name

TO BE COMPLETED BY NYSDOT ISSUING OFFICE:

Approval tecommended by Resident Engineer

Residency Number Date

Approval recommended by Regional Traffic Engineer
Region Numnber Date
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Zp
Aﬁﬂ Kim Delucia
]
\(0 From: Dan Welsh , _
Sent: Monday, February 25, 2019 1:05 PM
To: Rick Morrissey
Ce: Kim DeLucia
Subject: Fwd: Somers RECs discussion
Rick:

Re renewable vs standard selection, discussed the possibility with Kim on
Friday afternoon that the REC booking might have a little more flex than
the energy since it is less volatile, and suggested that if Direct agreed, we
could gain the space to make the decision by signing off on the contract
with the standard supply indicated, then on March 7, if the board wanted
to go renewable, swapping that out immediately for one signed one the
renewable basis. Direct came back just now saying that they would
accommodate that.

What do you think would that work for you?

- Dan

Dan Welsh

Program Director

Westchester Power

A Program of Sustainable Westchester

---------- Forwarded message ----—--

From: Prisk, Tom T »
Date: Mon, Feb 25, 2019 at 12:57 PM

Subject: RE: Somers RECs discussion

To: Dan Welsh

Yes, sorry didn’t remember the specific date. We will honor through March 7

1



From: Dan Welsh

Sent: Monday, February 25, 2019 11:56 AM
To: Prisk, Tom

Subject: Re: Somers RECs discussion

[External Email]

You mean March 7, yes?

On Mon, Feb 25,

Dan

t spoke with our desk and they will hanor the REC pricing for Somers until it votes March 5.

Tom

From: Dan Welsh

Sent: Monday, February 25, 2019 9:33 AM
To: Prisk, Tom
Subject: Somers RECs discussion

[External Email]

So per how we left it, can you confirm this AM whether the scheme I
suggested would be OK? That is, we get a contract signed for standard



supply, and then if they can pass the renewable option at their 3/7
meeting, we get your a contract suitably modified.

- Dan

Dan Welsh
Program Director
Westchester Power

A Program of Sustainable Wesichester
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'Tb ;ﬂx {9:1{ :)E?;i;o::sg BUILDIMG DEPARTMENT TOVX:;‘*&USE
g,\'}‘\\(\ - Totun of 5nm2rﬁ . g:ﬁ’rﬁ Egugf 1235239
Y (914)277-3790 WESTCHESTER COUNTY, N.Y. ’

Thomas J. Tooma, Jr.
Building Inspector

MEMC TO: Rick Morrissey, Town Supervisor e
FRO#M: Thomas J. Tooma, Building Inspector 6 S
RE: RFP's for Reynolds House Air Conditioning and Heating
DATE: February 14, 2019

Permission is being requested to solicit Requests for Proposal (RFP’s) to install air
conditioning and heating in the Reynolds House.
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Log R
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4 TEL:914-277-3323
161 Faxio14-277-3960

ARl

PATRIC'A KALBA
TOWN CLERK

TO:
FROM;:

RE:

DATE:

TOWN CLERK’S OFFICE

Toum of Sopmers

WESTCHESTER COUNTY, N.Y.

Supervisor
Town Board

Patricia Kalba
Town Clerk

Refuse Permit Renewal

February 27, 2019

‘Town House
335 Route 202
Somers, N.Y. 10589

Attached please find copies of applications for License to Collect Refuse within the
Town of Somers for City Carting, County Waste Management and Oak Ridge Hauling,
LLC, formerly Winters Bros. Waste Systems, CT for your review and placement on the

Town Board Agenda. 3/, I'

/pk

14— odd ARP Jauidatown, lec, Py

If there are any questions or concerns please do not hesitate to contact me,



Town of Somers

Application For License To Colléct Refué_es_
Within The Town Of Somers

NAME AND AD%RESS OF CARTER:

1.. EQUIPMENT: a detailed description of all equipment shall be attached with the
following information;
VEHICLE NO, AGE; MAKE, CONDITION OF VEHICLE, LINCENSE PLATE NO,

2. FEES: § 50.00 per vehicle up to 18,000 pounds #
$100:00 per vehicle in excess of 18,000 pounds. # 4

3. DESCRIPTION OF APPLICANT’S WORK FORCE: -
Number of Drivers g __Office Personnel LL - Gther

4. PROPOSED RATES FOR COLLECTION (attach rate schedule)

5. OWNERS, STOCK HOLDERS, DIRECTORS, OFFICERS AND CREDITORS:
List name and addresses, actual or beneficial.

Addendm ?\Ti DMeneani

6. CUSTOMERS list No. of Customers § }{ !; 2
.~ Must attach minimum of 20

7. CONTINGENCY PLAN: By separate attachment, submit plan for prov1dmg

service in the event of equipment failure, labor or other factors causing
interruption of service.

8. METHOD OF BILLING: Carter must submit residential tonnage collected daily
and monthly for.tonnage. delivered from the Town of Somers to Charles Point or
deslgnated transfer station..

9. . OFFICE LOCATION AND 24 HOUR TELEPHONE NUMBER:

10. FINANCIAL .
Depos1t sum equalmg to cost of one monrth of total tlppmg fees.

11. INSURANCE
. Name of Insurance Carrier (Cemﬁcate or Afﬁdant of Insurance to be attached)

12, Submit proof of Westchester County Health Depa.rtment Certificate.
13. Statement must be submitted by the Applicant acknowledging that they have
received a copy of the ordinance and agrees to abide by provisions thereof.

Fer 4. 2014 :
Date of Application Signature of Carter




THE EQUIPMENT:

2011 FREIGHTLINER
TRUCK # F-6
NEW. BOUGHTIT IN 2014 AS A LEFT OVER

LINCENSE PLATE# 773000ME

RATES

$39.00 A MONTH CURB SERVICE 1X A WEEK
$51.00 A MONTH DRIVEWAY SERVICE 1X A WEEK

$49.00 A MONTH CURB SERVICE 2X A WEEK
$60.00 A MONTH DRIVEWAY SERVICE 2X A WEEK

CONTINGENCY PLAN
WE HAVE SPARE TRUCKS AND EXTRA MEN IN CASE OF BREAK DOWNS AND SICK DAYS

DAILY TONNAGE
3-4 TONS ADAY MSW
1.25-1.50 TONS A DAY SINGLE STREAM

MOTHLY TONNAGE
51.96- 69.28 A MONTH MSW
21.65- 25.98 A MONTH SINGLE STREAM

OFFICE ADDRESS
625 WHITTIER STREET
BRONX, NY. 10474

24 HOUR CONTACT
MIKE GENTILE



Robert P. Astorino
County Executive

Solid Waste Comumission

Hon. Daniel D. Angiolilla (Ret.)

Executive Director

Patricia A, O'Callaghan
Deputy Direztgr

March 3, 2017

Re: License status: County Waste Management, Inc.

To Whom It May Concern:

Please be advised that County Waste Management, Inc.

FED ID #13-4106172 operating at 625 Whittier Street, Brong,
New York is licensed by the Westchester County Solid Waste
Commission. -

County Waste Management, Inc.’s application for renewal is
currently pending and méay operate until such time as the
Commission makes a determination concerning its license renewal
application.

If you have any questions, please feel free to contact the Solid
Waste Commission at (914) 995-6826.

Sincerely,

Hon. Daniel D. Angioli et.)
Executive Director

112 East Post Road — 3 Floor Telephone: (914)995-6823
White Plains. New York 10601 Fax: (914)813.6832

E-mail: jico@rvestehestergov.com



ACORD. CERTIFICATE OF LIABILITY INSURANCE.

FRODUGER .. (203)..288-4995 . _ _. . . oo ETHIB’CERTIFIC’ATE’IS:lsstlEDTA‘S:A:TMTrTER:OF:INFBRMATION:-_-

Grasso Asgociates, LLC

3074 Whitney Avenue

Hamden - - --

Building #3, 2nd Floor ~

CT 06518-

| —ALTER THE COVERAGE AFFORDED BY-THE POLICIES BELOW. _. _

DATE (MMIDDYYYYY)
02/21/2019

ONLY -~ AND - CONFERS 'NO ~RIGHTS - UPON THE - CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

| INSURERS AFFORDING COVERAGE NAIC #

INSURED

County ﬁasté Management, Ine.; County Waste

INSURER A AcCeptance Indemnity Ins | 20010
|NsuReRp:American Automobile Ins | 21849

Services,Inc. ;Country Waste INSURER ¢:Merchants Mutual Ins Co. |23329
Service,Inc. P.O. Box 548 nsuperp:Delaware Life Co ‘of NY 72664
Harrison NY 10528~ sURER : AmGuard Insurance Company| 42380
COVERAGES : ' : SR

THE POLICIES OF INSURANCE LISTED BELOW HAVE
REQUIREMENT, TERM OR CONDITION OF ANY CO
THE INSURANCE AFFORDED BY THE POLICIES D
REGATE LIMITS SHOWN MAY HAVE BEEN REDU!

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
CED BY PAID CLAIMS, - : : - -

AGG

R TYPE OF INSURANGE POLICY NUMBER TONIE (OS] B, e LTS ‘
| eENERAL LIABILITY CLD0246872 07/27/2018| 07/27/2019 | gack occurrence ) 1,000,000
X | COMMERCIAL GENERAL LIABILITY ' o PRERIRES (e e nce) |8 100, 000
| cLawms broe oceur| /7 !/ MED EXP {Any one peron)__|$ 5,000
X | #xoducts/Completed PERSONAL & ADV INJURY  |$ 1,000,000
j 0ps Incl In Gen Agg TR /7. .. | GENERALAGGREGATE $ 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3
%] roucy ] K [ ioe /7 /7 :
B AUTOMOBILE LIABILITY MXGE0989652 07/27/2018( 07/27/2019 | compivep sveie . |-
=" gt $ 1,000,000
| | anvauto
|| sLLOWNED AUTDS /7 A BODILY INJURY
| X | scHEDULED AUTOS ' (Per person) $
| X | HRep AUTOS /7 N BODILY INJURY s
| X | non-owED AUTOS ' {Per accident) _
i Pollution Liahility /7 /7 | PROPERTY DAMAGE
$1,000,000 {Per accident) ¥
| GARAGE LIABILITY 1. AUTO ONLY -EA ACCIDENT | $
|| vvauro /7 I OTHERTHAN  _EAACC S
: : T AUTO ONLY: a0a]s
C EXCESG/UMBRELLA LIABILITY CUP0002560 08/09/2018( 07/27/2019 | gacy OCCURRENCE $ 4,000,000
E OCCUR - E] CLAIMS MADE AGGREGATE $ 4,000,000
| : $
- |} oeoucTeLE l./ /7 5
RETENTION _§ : s
D | WORKERS COMPENSATION AND | WCSBK1006860001 08/22/2018| 08/22/2019 | x [ HEFllns] 19k
EMPLOYERS' LABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE - E.L. EACH ACCIDENT 8 1,000,000
OFFICERMENBER EXCLUDED? /7 /7 EL DISEASE - EA EMPLOYEE]$ 1,000,000
IF yes, describe under E . B .
SPECIAL PROVISIONS below E.L. DISEASE - FOLICY LiMIT |5 1,000,000
E |OTHER NY Disability DBRO2772577.1 04/21/2018|04/21/2019 ' :
/7 /!
/7 /7

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

AP R 2 By TR = .1 e o

- INS025 o506;05—

ELECTRONIC LASER FORMS, ING. - (80@32705{(-‘

- _CERTIFICATE HOLDER CANCELLATION. -
( } - ) { ) - SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED HEFORE THE
- | EXPIRATION DATE' THEREOF, THE ISSUNG INSURER WILL ENDEAVOR TO MAIL
_ 30 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT
T Towit of Somers FAILURETO DO-S0-SHALL-IMPOSE NO OBLIGATION OR LIABILITY.OF-ANY.KIND UPON THE
Town House INSURER, ITS AGENTS OR REPH
""335 Route 202 AUTHORIZED REPRESENTATI
Somers NY 10589- v
ACQORD 25 (2001/08) ) ACORD CORPORATION 1988

Page 1 of 2




Town of Somers

Application For License To Coilect Refuses,
Within The Town Of Somers

NAME AND ADDRESS OF CARTER: Crry Cmtmve Im: .
. . PB Boy 17350 g Viaopes Ro '
S7ampeco €T 06187

1. EQU[PMENT a detaﬂed description of all equipment ; sha[l be atlached with the
following information: As7AcHa
VEHICLE NO, AGE, MAKE, CONDITION OF VEHICLE L]NCENSE PLATE NO.

2. FEES: § 50.00 pervehlcle up 1o 18, 000 pounds s I
$100.00 per vehicle i in excess of 18,000 pounds - #_

3. DESCRIPTION OF APPLICANT’S WORK FORCE:

Number of Drivers __A5 Office Personnel 4 Other

. PROPOSED RATES FOR COLLECTION (attach rate schedule) /A 774z
5. OWNERS, STOCK HOLDERS, DIRECTORS, OFFICERS AND CREDITORS:
List name and addresses, actual or bcneﬁcial.

Addendum L : _
Coo ._A.v-mmr_ ,T Fagiwa_ 13 Himgczsn0 Ave Anurnm’- NYure

CFo KSWN ;L“c-fnlf.‘n}’ 9 CHMH:?HML b qu_ﬁv CT _otsas

6. CUSTOMERS list No. of Customers 3325' Resz: 171 Gormtaciag
Must attach minimum of 20 :

. CONTINGENCY PLAN By separate attachment, submit plan for prowdmg

service in the event of - equipment fa.llure, labor or other factors causing
interruption of service.  Asracuza

8. METHOD OF BILLING: Carter must submit residential tonnage collected daily
and monthly for tonnage delivered from the Town of Somers tp Charles Point or
demgnated transfer station. Jrzacecr - :

9. OFFICE LOCATION AND 24 HOUR_TELEPHONE NUMBER: Az esed

10. FINANCIAL:
" Deposit sum equaling to cost of one month of total tipping fees.

11. INSURANCE
Name of Insurance Carrier (Certtﬁcate or Affidavit of Insurauce to be attached)

12, Submit proof of Westch_ester County Health Department Certificate.

13, Statement must be submitted by the Applicant acknowledgiug that they have
received a copy of the ordinance and agrees to abide by provisions thereof. -

J./aa/: q | %A««%‘

Date of Application Sipnature of Carter




NEW RESIDENTIAL SETUP FORM (NY)

Information Taken by: Date: / /

Customer Name: Email Address:

Address: EMAIL INVOICE YES/NO

City: State: Zip Code

RECURRING CREDIT CARD

Billing Address:

Phone Number: Cell Number: . Fax Number:

Location of Items:

Start Date: / / Billing Date: / /

Somers (Baldwin Place, Lincolndale, Amawalk, Granite Springs, Shenorock) (Routes 680-684)

1x week Trash curb $44.00 *Set up Recycling Service

2x week Trash curb $51.00 *Set up Recycling Service

1x week Trash driveway $56.00 o

2x week Trash driveway $70.00

Waestchester Area (Routes 691-695)

1x week Trash curb $44.00

1x week Trash driveway $56.00

(Bedford 2020 calls should go to the Sales Department) 2x week Options: *Addtl toter $15 mth
* Extra Lift $25

* Transfer station

North Salem Purdys, Croton Falls) (Billed Quarterly) (Routes 685-687)

1x week Driveway $171.00 quarterly

2x week Driveway $342.00 quarterly

Somers Chase

2x week Trash curb $44.00 )

The Preserve

2x week Trash curb $41.00

*Toters provided when requested 95Gal Trash *Add Work Ticket on p/up day advising NEW Customer*
65 Gal Recy

*Bulk p/ups (see set up sheet)



RESIDENTIAL BULK P/UP SETUP FORM (NY)
**Wednesday P/UP**

* General Bulk $35 trip charge plus $25 a yard (advise driver to count yards/ list items in ticket)
¢ Mattress $ 35 trip charge $ 30 each item
¢ Car Tires $ 35 Trip Charge $ 15 each item

*List as “BULK PICKUP?” on the account

Bittivicy Ratpn Biiihg Unit

BLILK PICKUP 53500 Service

Complexes that require New Customer set up:

Mystic Pointe
Ridgeway @ White Plains
Heritage Hills — no trucking $25 a yard only
North Salem — Ask resident to email photo of items
_ Send request to dispatcher to get rate
SETUP as a “CLEANUP”.

CLEANUP §365.00 Servica

1 cubic yard = 3t long, 3ft wide, 3 ft height

1 cubic yard

One cubic yard
equals 27
citbic feet

1 yard



Item #7-

Item #3-

item #9-

Item #13-

ATTACHMENT

Contingency Plan

1- We user our back-up vehicles

2- We will rent vehicles

3- We will Subcontract

4- We have back-up men avallable to work

Method of billing

Our customers are billed bi-monthly in zdvance.
Office location zr:d 24 hour telephone

City Carting, PO box 17250, Stzmford Ct. 06907
914-277-4211 or 914-277-8896 or 203-324-6050

We have received a copy of the ordinance and agree to abide by provisions thereof.

. Z %. (signature)




ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/21/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificata holder Is an ADDITIONAL INSURED,
If SUBROGATION IS WAIVED, subject to the terms and conditions

the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

PRODUCER Risk Strategies Company SONTACT Julia Brasor
éggtgﬁdﬁz 052t1 ‘146“ loor TN, Ext: 617-330-5782 | 8% o 617-451-8816
’ ADbRESS: [brasor@risk-strategies.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Starr Surplus Lines Insurance Company 13604
B —— INSURER B : Zurich American Insurance Company 16535
City Carting Inc .
jaduct Road INSURER G : Zurich Ametican Insurance Company 40142
Stamford CT 06907 INSURER D : Starr Indemnity & Liability Company 38318
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 45499310

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NAMED ABOVE FOR THE POLICY PERIOD
HEREIN 15 SUBJECT TO ALL THE TERMS,

L TYPE OF INSURANCE A RUSR POLICY NUMBER MDD/ Y YL (Mamrrr) LIMTS
A | / | COMMERCIAL GENERAL LIABILITY 1000066600181 5M1/2018 | 5/1/2019 EAGH OCCURRENCE $ 1,000,000
—| CLAMS-MADE OCCUR PP!EMISE;O(EZ occunr:anne) $300,000
| ¥ | Contraciors Pollution MED EXP (Any one person) | § 10,000
L g PERSONAL & ADV INJURY | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| rourey (i Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Contractor's Pollutien | ¥5,000,000
B | AUTOMOBILELIABILITY BAP 4020234-00 5/1/2018 |5/1/2019 | COMBNEDSINGLELMIT T 5 100,000
/| ANY AUTC BODILY INJURY (Per parson) | §
| e Ay o BODILY INJURY (Per aceidert)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS OMLY AUTOS ONLY
Deductible 3
D |/ |umBRELALIAB | /| occur 1000337091181 5/1/2018 |5M1/2018 | gacoccurRENCE $30,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 30,000,000
DED | | RETENTIGN§
C [WORKERS COMPENSATION WC4020233-01 5/1/2018 ] 5/1/2019 PER OTH-
AND EMPLOYERS" LIABILITY YIN / | Sthnre | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
('Iland:hry_:,n Nug E.L. DISEASE - EA EMPLOYEE| $ 1.000.000
::E%sénfg-?ﬂ)ﬁ OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | § 1 ,000,000
A |Site Specific Pollution 1000066600181 5/1/2018 | 5/1/2018 [Each incident/Agg $1,000,000

e Rhodnl

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Somers
Town House

335 Route 202
Somers NY 10589

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

V275" (i
Michael Christian

ACORD 25 (2016/03)

45499310 | AI-CCI04241¢ | *Every day Use 18-19 GL, AL,

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

XS, WC | Julia Brasor | 11/21/2018 12:22:22 PM (EIT) | Page 1 of 1




QW Workers’
STATE | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only)
CITY CARTING INC.
ATTN: HUMAN RESOURCES DEPT.

8 VIADUCT ROAD
STAMFORD, CT 06907

Waork Location of Insured (Onty required if coverage Is specifically limited to
certain locations in New York Siate, i.e., Wrap-Up Palicy}

1b. Business Telephone Number of Insured

203-324-4090

1c. Federal Employer Identification Number of Insured
or Social Security Number

061200482

2. Name and Address of Entity Requesting Proof of Coverage

3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Hoider)
TOWN OF SOMERS
TOWN HOUSE

335 ROUTE 202
SOMERS, NY 10589

ShelterPoint Life Insurance Company

3b. Policy Nurmber of Entity Listed in Box "1a"
DBL314716

3c. Policy effective period

03/01/2018 to 02/29f2020

4. Policy provides the following benefits:
[Z' A. Both disability and paid family leave benefits.
[[] B- Disability benefits only.
D C. Paid family leave benefits only.
5. Policy covers:
IZ A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or clagses of employer's employees:

Under penalty of perjury, I certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

. (bl 10t

{Signature of insurance carrier's authorized representative or NYS licensed Insurance Agent of that insurance carrier)

Name and Tidle Richard White, Chief Executive Officer

if Boxes 4A and 5A are checked, and this form is signed by the insurance canier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder,

Date Signed 12/4/2018

Telephone Number
IMPORTANT:

516-829-8100

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Cnly if Box 4C or 58 of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Oniy insurance carriers ficensed to write NYS disability and paid family leave benefits insurance policles and NYS licensed insurance
agents of those insurance carriers are authorized Io issue Form DB-120.1 - Insurance brokers are NOT authorized fo issue this form.

mmIlllllll!ll!llllllllllIIIIIIIHIIIIIIIIII!mm

DB-120.1 (10-17)

DB-120.1 (10-17)




WESTCHESTER COUNTY DEPARTMENT OF HEALTH - BUREAU OF ENVIRONMENTAL QUALITY
REFUSE COLLECTION PERMIT

Application having been duly made as required by Article VI of the Sanliary Code, Laws of Weschaster County, permission is hereby granted to;

EACILITY INFORMATION;
WCDH Facliity Number: 03-0784

Business Name: CITY CARTING INC. Telaphone: (203) 324-4090

Mailing Addrens: PO BOX 17250 , STAMFORD, CT 08807-0383
—————————

FACILITY OWNER INFORMATION:
Business Name: CITY CARTING JNC Anthony Farina Telephone: (203) 324-4090
Mailing Address: PO BOX 4383 . STAMFORD, CT 06907

To engage in the business of removing, collection and/or iransparting within the County of Westchester, the following types of waste indicated;
TYPES OF WASTE: DISPOSAL SITES:

Residential ] Regulated Medicallinfactious 80. CONNECTICUT RECYCLING — 2018

Commercial B Construction Demolition

industrial ] Meat

[J Cther:
L. S —
In the vehicles listed on reverse side of this permit, subj_ect to the provisions of the aforementined Sanitary Code and provided that:

1.
2
3.

o~

R NGe

11.

12.
13.

Work shall be performed only under the direction of the permittea, who shall use only the vehicles listed on reverse side of this permit.

Remaoval, collection, and transportation of waste shall be in such a manner as not to cause a public heaith or other nuisance.

Durinr? %ranspotfation. waste shall be either completely enclosed and maintained entirely in the vehicles or so covered as to prevent the loss of any
material. .

The vehicles and containers must prevent the loss or discharge of waste during transportation,

Dispesal of waste at sites owned, operated and/or maintained by the County of Westchester shall be in complete conformity with the requirements
of the Westchester County Department of Environmental Faciiities.

Dispcsal of waste shall be in complete conformity with the requirements of and written consent of the local authority in charge of the disposal site.
Disposal sites shall be limited to the facilities that are currently parmitted by the regulatory government agency (agencies) to accept such material.
Dispcesal sites shall be limited to the facHities stated on the permit application.

Regulated MedicalInfectious Waste shall be removed, collected and transported in accordance with the requirements of the New York Stale
Department of Environmental Conservation i.e. 8 NYCRR Part 364, Subdivision 364.9,

Waslte shall be removed, collected and transporied in complianca with all applicabie municipal, county, state and federal ordinances, laws and
regufations,

A copy of this permit shait be kept In each vehicle listed on reverse side and shall be shown to a representative of the Westchester County
Department of Health or the New Your State Department of Envirenmental Conservation, on demand.

This permit is not iransferrable to vehicles other than Fsted on reverse side.

The cwner or business name as stated on the permit application must be prominently shown on each vehicle listed on reverse side.

This permit shall become null and void and may be suspended or revoked for cause if the said business is not condudted in accordance with this permit
or as stated on the application, or f vehicles other than those described on page 2 of this permit are used. Nothing contained in this permit shall be
construed to invalidate any local, coufify, state or federal ordinances, regulations or laws affecting the conduct of this business.

Sherfita Arier, M.D-Corliiiss(on

Date Expired: 03/31/2018

SHERLITA AMLER, M.D,



Town of Somers

Application For License To Collect Refuses
Within The Town Of Somers

NAME AND ADDRESS OF C TER:MI%% ﬁ Eiééfg (/(/C,
\/fzormulyw‘in*dﬁ Bz 2072 1) I e

. Danby T 06F/O

1. EQUIPMENT: a detailed description of all equipment shall be attached with the
following information;
VEHICLE NO, AGE, MAKE, CONDITION OF VEHICLE, LINCENSE PLATE NO.

2. FEES: § 50.00 per vehicle up to 18,000 pounds
$100.00 per vehicle in excess of 18,000 pounds ™

3. DESCRIPTION OF APPLICANT’S WORK FORCE:

Number of Drivers_.5) _ Office Personnel @9 _oter /O

4. PROPOSED RATES FOR COLLECTION (attach rate schedulc)

5. OWNERS, STOCK HOLDERS, DIRECTORS, OFFICERS AND CREDITORS:
List name and aﬁ&esses, actual or beneficial.

Addendum .
LehaDecker c20-8% pleove PA Cooymans flo oo, BY 12046

Brian » Anico Chaywnen = 4 uiklusond dere, Occhard Pank N9 1157
lcha ol Brusten Co0 - 307 white 5, Danbory ot oasro

6. CUSTOMERS: list No. of Customers é l
Must attach minimumn of 20

7. CONTINGENCY PLAN: By separate aftachment, submit plan for providing
service in the event of equipment failure, labor or other factors causing
interruption of service,

8. METHOD OF BILLING: Carter must submit residential tonnage collected daily
and monthly for tonnage delivered from the go_ of Somers to Charles Point or
designated transfer station. €v ik il )

9. OFFICE LOCATION AND 24 HOUR TELEPHONE NUMBER:

307 wkibe SHrek Dankocy Cr gpgld 0377430Y05

IU} f 10.FINANCIAL:
Deposit sim equaling to cost of one month of total tipping fees.

V/ 11. NsuRANCE T Ren shere Jpe el l(y“l':ﬂ_s Co

Name of Insurance Carrier (Certificate or Affidavit of Insurance to be attached)

/" 12. Submit proof of Westchester County Health Department Certificate.

13, Statement must be submitted by the Applicant acknowledging that they have
received a copy of the ordinance and agrees to abide by provisions thereof.

/- 3- | '
Date {)Z&pplication %ﬁu{ﬂﬁi M




TOWN OF SOMERS

EFFECTIVE|EXPIRATION
DATE DATE

335 ROUTE 202

DECEMBER 1172019 121112018}

SOMERS, NY 10589

914-277-3323 PATRICIA KALBA-TOWN CLERK

PERMIT YEAR - 2019

REG  [TkcapaciTy

COUNT|TK# |MAKE [YEAR e VIN# ISTATE_|cu YDs PERMIT # | LICENSE # CONDITION |PRICE
1JRRL-2 |KNWTH ]2012 RL  [56832A |2ZNKHHN7X6CM336186 |CT 14 GCOD $100.00
2|RL-28 |ISUZU 2014 RL _ |L17394 q)rmmi._mmmﬂmooﬂmm CT 8 GOOD $100.00
3|FL-24 IMACK |2015 FL 55912A |1M2AV04COFMO12530 [CT 40 GOOCD §100.00
4[FL-33 |IMACK 2016 FL 58856A |3BPZL70X1GF100848 [CT 40 GOOD $100.00
5|RH-11 (FRGT _ |2017 RO |59968A [SALACXCY6HDJB1421 (CT 40 GOOD $100.00
6{RO-28 |MACK 2019 RO |64163A |1M2GR4GC1KMO001659 |CT 40 GOOD $100.00

TOTAL $600.00
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OAK RIDGE HAULING LLC
307 WHITE ST
DANBURY CT 06810

L Rk

NC REGISTRATION STICKER IS REQUIRED

:

T EXPIREE [ ﬂammu’if T GLAsS GObE

Jf0 afae/ie | .ses3zn |- .op. |
3 ] A,B_ .014959 AL 033000 AR 033000 AZ 033000
N ECLE RS TREATO! =8 BC 014969 CA 033000 CO 033000 CT 033000
- ONKHHN7X6CM336186 D DC 033000 DE 033000  FL 033000 GA 033000
AT — R mossweem| A 033000 ID 033000 IL 033000 IN 033000
. o KS 033000 KY 033000 LA 033000 MA 033000
e SRR 22900 014969 MD 033000 ME 033000 MI 033000
033000 MO 033000 MS 033000 MT 033000
014969 NC 033000 ND 033000 NE 033000
NH 033000 NJ 033000 NL 014969 NM 033000
]‘-,_1014359_""{_'.“;_-'fosgmm "NY 033000 OH 033000
K 033000 - 6N 0idsey OR ;33.3‘600 PA 033000

nssoaﬂ" Iﬁc,-“'ﬂpseoo_ﬁ A

'-'W_A 934000

CREEREE
8 - R ot _'_‘

IRP-4e REV. 4-2002



IMPORTANT
NOTICE

STATE OF CONNECTICUT sarEry

. Department of Motor Vehicles - SER‘"CE
Renewal Application and Registration

= DMV

YOUR REGISTRATION EXPIRES ON 04/15/2018 FOLLOW INSTRUCTIONS BELOW TO RENEW (ADDITIONAL iNSTR|

' 1) MAKE SURE YOU PAY ALL LOCAI. PROPERTY TAXES DUE AND FULFILL ANY REQUIREMENTS
2) SAVE TIME RENEW ONLINE

UCTIONS SEE REVERSE)

LISTED BELQW.
AT CT.GOVIDMY OR TEAR OFF BOTTOM STUB AND MAIL WITH YOUR PAYMENT,

. SAVE TIME RENEW ONLINE AT CT.COV/DMY

YOUR PIN NUMBER IS 5317630

-

QLT

' KEEP INVEHICLE i R1 0D0L83948005317630 L1739400247002018041.57
VALID ONLY AFTER VALID.ONLY
S N CONNECTICUT REGISTRATION CERTIFIGATE ALID ONLY
COMPLIANCE KEEP THIS PORTION IN YOUR VEHICLE - DO NOT MAIL RECEIVED BY
ISSUES INSURANCE SHALL BE MAINTAINED AS REQUIRED BY CT LAW DMV
PLATE NUMSBER PLATE CLASS EXP.DATE |VEHICLE IDENTIFICATION NUMBER | YR MAKE MODEL
L17394 COMMERCIAL 04/15/2019! JALESW165E7300756 | 14 | ISUZU I NRR .
VEHI RED LIGHT WT GVW, DECLARED WT[ STAND | SEAT | AXLES LE
COMMERCIAL 7000 19500 19500 GREEN TB
AL FEE PLATE TYPE TAX TOWN 2242018

STAMFORD
COMMISSIONER OF MOTOR VEMICLES
R1-a%

COMMERCIAL 135

$247.00
fownER(S;: WINTERS BROS HAULING OF CT LLC

WINTERS BROS HAULING OF CT LIC RENEWAL

46 OLIVER TER
SHELTON, CT 06484

”Illll"tlI’ll"llllllll”llll[

R2 DDDE&B‘IHBUUSBI?EBU L1?73940024700201804352

3

.....

RENEW ON THE WEB OR MAIL THIS STUB AND YOUR CHECK TO DMV PO BOX 150458 Hariford, CT 06115-0456
NO CHANGES ALLOWED ON THIS FORM. Visit our website at ct, govidmyv

J— _TEAR OFF AND RETURN WITH PAYMENT

PLATE NUMBER PLATE CLASS EXP. DATE | VEHICLE IDENTIFICATION NUMBER | YR|  make DW {STAND|SEAT|  TAXTOWN
L17384 COMMERCIAL 0411519 JALESW165E7300758 141 18UZU | 18500 STAMFORD
Clean AirActFee  $5.00
Registration Fee $242.00 | WINTERS BROS HAULING OFCTLLC
46 OLIVER TER
SHELTON, CT 06484
To change your address visit our
website at ct.govidmv
INTED

240 $247.00
AMOUNT DUE

LT LT

R3 D0DLA3948005317630 L17394002470020)804157



.. -CONNECT]
PRORTIONED REGISTRA

S T3 5
MACK |  MRU6 | GRN
VERICLE IOENTFCATION NOWBER | AR Town T TeE—TFoe—
1IM2AV04COFM012530 . | 034 | Tk | D

{AccounT NUMBER FLEET NO, uuunau-waqm "COME. GROSE WEGHT|
- 007121 | o001 38860 53800

ADMIN:FEE | CT REQ. FEES. “OTHER JURIS. FEES TOTAL FEES

,20,000" 83a.50] - s2.85| 907.35
UB_DE;INU.M ER:V‘IBLEPOB; ETY " =
-a(%t&qs.l ¥ -

IIIl{l;i.Iiilllilll||I||il||;llllll||Ilp||||||||||||i|||||||ll

OBK RIDGE HAULING LLC
307 WHITE ST
DANBURY CT 06810

024403
053800
053800
052800
024403
053800
024403

3

024403

053800

053800

053800
053800
053800
053800
053800
053800

053800

‘052800

053800
053800

- 053800

034403

053800
053800
053800

053800
053800
053800
053800
053800
053800
053800

IRP-4e REV. 4-2002
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VEHICLE IDENTIFICATION NUWBER 3 B ‘
- 3BPZL70X1GF100849 135 | TK [ D
ACCOUNT NUMBER FLEI' ND UNLAI',‘I WﬁGHT COMB. GROSS WEIGHT)|
007121 ',001_3j 38480 | 53800
i FHE_!JURIS. FEES - TO_TAL'__FEES
© 82, as

a,0- 485

B E:DGE HAMLING LLG

OAK RIDGE HAULING LLC
307 WHITE ST
DANEURY CT 06810

.. 907,35 | .

. 024403

0532800
053800
024403
053800
024403
053800

uT qsaéoE”
WL osasa'

024403

053800

053800

053 500

K10 @103'?53 033860
VA"0B3800 YT 053800 ¥
»Wy hhaena' wv_qssaao i

053800
053800

053800
053800 .
053800 -
053800
053800

- IL

BEES

NL

053800
053800

053800

053800 -

053800
053800
053800
053800

024403

NY 053300

R 05330055'
# osasaa‘

NO REGISTRATION STICKER .IS REQUIRED

053800
053800
053800

" 053800 .

053800
053800
053800
053800

053800

IRP-4e REV. 4-2002
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- CONNECTICUT , - i ;.70 oe s | “SYATE OF coNNEgTIGUT - -
. Mﬂg@ﬂ?mn G,STRATQ",‘E@KLM _-mmar Euwmmawemms A~ 1970 32
ard m st be chried ln ‘the: vehicle to whﬁ;i: U ias d or be subject to confist on.r The vehlcle described in this cab car;r has bg'gr
o) I"B‘glstthd Wﬁh’ﬂ?eSTATE QF QQNﬂ ‘:.4 q'f ‘ﬂlaiuﬂsgh dons lndieqted RER R R | g Gl
A Pl 1 | T T R O E | EXPIRES .c-‘-LA'sst?QDE'
WENTERS BROS HAULING QF c. : 0309474 ; ' 8/14/1-8 1 473g/19 - .02
“URIT NUMEER TYEAR  JWAKE T oot.qa(s] S :
. RH-11 . 17| FRHT _M210 GRN Aﬁa 014969 AL 033000 AR 033000 AZ 033000
VEHIGLE IDENTIFICATION NUMBER TR ToOWN | TYeE Troa BC 014969 CA 033000 CO 033000 CT 033000
JALACXCYSHDIB1421 034 TK D DC 033000 DR 032000 FL 033000 GA 033000
A CCOURT RO UNLRGENWEGHT [ConE.GRosswEmT|  IA 033000 ID 033000 IL 033000 IN 033000
_ K8 033000 KY 033000 LA 033000 MA 033000
007121 16700 33000
] TS MB 014969 MD 023000 ME 033000 MI 033000
MN 033000 MO 033000 MS 033000 MT 033000
_20.00 — o 25162 NB 014969 NC 033000 ND 033000 NE 033000
NH 033000 NJ 033000 NL 014969 NM 033000
‘ - “NE 014969 - NV 933000 NY 033000 - OH. 033000
- .367 WHITE sT .o = . 033000 ON 014965°. OR 033000 BA. 033000, .
i b%? \gg* @5810 ',';_;}; 014958 'QC3AXLE." “RE 033000 SC 033600, el
REGEIRANT., | . 77 W00 T R D 033008 8K 01469 > Y ozaaaun_fr-x ﬁﬂapno“_ﬁ.-
v dﬂk REI:DG’E HAULING LLG UF 033000 ’VA 033000° VT’ 933000 - WA 034000
S ”-*;‘«,,wg:q-m B 033089, va 933000 WY B33000  F& chwkprs -
.Wﬂ?ﬁ’f"m asam - L T §F 1L

OAK RIDGE HAULING LLC
307 WHITE ST
DANBURY CT 06810

Nb REGISTRATION STICKER IS REQUIRED

!
i
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iRP-4e REV. 4-2002

ih‘



" CONNECTICUT -

ki
‘This card must ba carried in- the vehicle to wm::h itis lssued or.be subject tg conﬂscaﬂon.
proportmnally registered wnh the STATE OF couuecmur and the jurisdictions lndicated below. L

) APPORTIONED REG!STRATON CAB CARD

SWEMONNEC'I’ICUT
DEPARTMENT OAF F(!DTOR VEHICLES

w -
OWNER (LESSOR)

COPIES ARE NOT VALID. VOID. OID IF ALTERED

2 oa

A- 199132

The vehu:le descrlbed n thls cab c-rd has beun

CLASS CODE |

l]llllllIIIIIIIIllll!IIIll"lllllllll]llllllllll'lIIIIlll['lll

OAK RIDGE HAULING LILC
307 WHITE ST
DANBURY CT 06810

L}O \’MJ

CASGARGNO. EFFECTIVE | EXPIRES - PL_ATE_NO. :
OAK RIDGE HAULING LLC 0311238 10/03/18 '4/30/19 641631 02
UNIT NUMBER | YEAR T WARE [WODEL | COLGA(S)
RO-28 13| ™Mack | . Gré4 | GEW AB 029937 AL 066000 AR 066000 AZ 066000
[ VERELE DENTFIGATION NOMBER TAK TOWN | TPFE T FORL BC 029937 CA 066000 CO 066000 CT 066000
1M2GR4GCLEMO01659 034 .TK . D BC 066000 DE 066000 FPL 086000 & 065000
[AcoouNTROVBER — {FiEETRe UNLAGEN WEIGHT | COMB. BRoSS WasnTl IA 066000 ID 066000 IL 066000 IN 066000
P . - KS 066000 KY 066000 LA 066000 MA 066000
007127 001 31700 66000
N T — T ey por M MB 029937 MD 066000 ME 066000 MI 066000
" o.56 39.70 1065. 72 My 06;000 MO 066000 MS ossgoa MT g::goo
achd : ” NB 029937 NC 066000 ND 066000 NE 0o
U8 DT NUMBER/ARRIC RESPONSIBLE FOR SAFETY NH 066000 NJ 066000 NL 029937 NM 066000
2138859 OAK RIDGE HAULING LLC NS 029937 NV 066000 NY 066000 OH 066000
307 WHITE ST - . 0K 066000 -ON 029937 OR 066000 ' PA 066000 .
o _"DANBURY c'r 06810 'PE 029937 . QC 4AXLE.. 'RI 066000 'SC 066000
REGISTRANT * 'SD 066000 ~SK 029927 TN 066000 TX 066000
' OAK RIDGE HAULING LLC UT 066000 VA 066000 VT 066000 . WA 066000 .
. 307 WHITE ST o WI.066000 WV 066000 & WY, 066000 = *+ wikwwx .
" DANBURY 'CT 06830 T e ' '
NO REGISTRATION STICKER IS REQUIRED

IRP-48 REV, 4-2002



307 White Street, Danbury, CT 06810
203-743-0405

December 12, 2018

Patricia Kalba — Town Clerk
Town of Somers — 335 Route 2072
Somers, NY 10589

Ref: For Items #3, 7, 9, & 13 on the 201% Refuse Collection Permit Application

Oak Ridge Hauling is a full service waste management company, with over 70 waste collection
trucks and permitted refuse transfer stations handling local MSW, construction/demolition, single
stream recyclables, cardboard and office paper, employing over 260 workers.

We have received the Town of Somers Articles of Residential and Commercial Refuse Collection
and agree to abide by them. Our service contingency plans are that we have spare vehicles for
mechanical issues, a good working relationship with our drivers’ union and managerial staff qualified to
drive trucks in the highly unlikely event of a work stoppage. There are 6 holidays where we do not
collect; New Years, Memorial Day, July 4%, Labor Day, Thanksgiving and Christmas Day. Services for
those days will be done on the next work day, excluding Sundays. We look forward to working with the
Town and appreciate the opportunity to provide waste services. Our Sales Dept. can answer any
questions on our services, applicable rates and customer information at 203-702-8920.

Regards,
/ ﬂbﬁu,/l/

Debra Macek J
Permits and Registrations Department
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ACORD" _CEITIFICATE OF LIABILITY INSURANCE s
THIS CERTIFICATE IS ISSUED AS Am;ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEri_. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY 'OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLEIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

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

C

NTACT
FI\|Ilmgu'lql?:1suramce Agency, Inc % FAX
7799 Leesburg Pike, Suite 600 N U, o, Ext: | A/C, Noj: _
Falls Church VA 22043 | ADDRESS:; Service@mith.com
o : INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : [fonshore Specialty Ins Co - 25445
IE‘)S:I?ERDi dge Hauling, LLC IMEEWAS:1 WSURER B : Indemnity Ins Co of North Amer 43575
307 White Street INSURER ¢ : Ace American Ins. Company 22667
Danbury CT 06810 INSURERD ;
: ' ' INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 976915174 REVISION NUMBER:
THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
"| INDICATED.. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N ADDL[SUBR POLI
o counumses | EORRCE | GRS | (s
A | X | COMMERCIAL GENERAL LIABILITY Y | ¥ |o03027102 1112018 11/2020 | EACH GCCURRENCE 51,000,000
—| CLAIMS-MADE E OCCUR PREMISES (Ea oucun[\’ance) $500,000
MED EXP {Any one person) $25,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $ 2,000,000
Poucy | X | FBS Loc ' PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: L
C | AUTOMOBILELIABILITY Y | ¥ |ISAH25273412 w2019 | /72020 | GOMBINED SINGLETMIT |51 og,000
X | ANY AUTO BODILY INJURY {Per person) | §
|| ownED SCHEDULED
AUTOS ONLY auros BODILY INJURY {Per accident) | §
] NON-OWNED PROPERTY DAMAGE P
|| AUTOS oNLY AUTOS ONLY | (Per aceident)
X Imcseo $
B [ X |uwmereLauae | X | goour Y | Y |N10808279003 3/3/2018 3/312019 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pED | X | RETENTIONS 40 ann $
B |WORKERS COMPENSATION Y | WLRCBS543885 1/1/2018 2020 X | EER iy
AND EMPLOYERS' LIABILITY YIN ® STATU'I_'E l ER .
ANYPROPRIETCR/PARTNER/EXECUTIVE ’ E.L. EACH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? m NIA X
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1,000,000
A | Pollution Liab. 003027102 1/1/2019 1112020 | Limit $1,000,000
Ded $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES ACORD 161, Additional Remaris Schedule, may ba attached if more spaca is requirad}
G;IneralIPollulion Liability - Blanket Additional Insured/Primary Non-contributoryMaiver of Subrogation if required by written contract per form IE.COV.EPIC.001
05/13
Auto Liability - Blanket Additional Insured if required by written contract per form DASU74¢ 0316
Auto Liability - Blanket Primary if required by written contract per form CAD449 1116
Auto Liabity - Blanket Waiver of Subragation if required by written confract per form CA13115a 0614
Workers' Compensaion - Blanket Waiver of Subrogation if required by written contract per form WC 00 03 13
Umbrella Liabllity - Blanket Additional Insured/Primary if required by writien contract per form X$-41887 1/14
gmbrella Liack')ility - Blanket Waiver of Subrogation as required by written contract per form XS-41864 1/14
ee Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Town of Somers
g%?ﬂEI'OSUtNevzggSag AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



4,&E:NGY_$UTSTQMER ID: IMPEWAS-01

SN Y Llocs
| T T

ACOR D’ ADDITIONAL REMARKS SCHEDULE Page 1 of
AGENCY NAMED INSURED

M & T Insurance Agency, Inc gg_}cm?:sl’-{?:éltng, LLC
POLICY NUMBER Danbury CT 06810
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Town of Somers is included as additional insured, ATIMA, when required by written contract.

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.,
The ACORD name and logo are registered marks of ACORD




Permit Year: 201

Location of Truck Depet: QAK RIDGE WASTE and RECYCLING OF CT [} C TRANSFER STATION - 2018

Make & Year

Body Type License Plate & State Capacity Decal #
. East 1862 Trailer - V09736 CT - 40 Cubic Yards 369
Mack 2007 Rolloff - 59264A CT 40 Cubic Yards 368
Mack 2015 . Front Loader §9278A CT 40 Cubic Yard 367
- INTERNATIONAL 2009 BOX TRUCK 61633A CT 15 Cubic Yards 368
MACK 2017 _Rolloff 59283ACT 40 Cubic Yards 365
Mack 2010 .. _raardad 58981A CT 30 Cubic Yards 364
‘Mack 2017 ERONT LOAD 61228A CT 32 Cubic Yards 363
2016 Rolloff - . + B1226A CT 20 Cubic Yards 362
“Freight 2012 = rearioader ‘L17383CT - 11 Cubic Yards 361
East 1996 - trailer VosT12CT 100 Cubic Yards 360
- 'MACK 2006 Rolloff 59284A CT 40 Cubic Yards 359
FREIGHTLINER 2003 rear loader 59257A CT 14 Cubic Yards . 358
: EREIGHT 2017 readoad - 52014ACT . 17 Cubic Yards 357
} KENILWORTH 2015 . SIDE LOADER - 56833 A CT 14 Cubic Yards 356
-+, MACK 2006 - Rolloff 52012A CT 42 Cubic Yards 355
- Mack 2006 - Rolloff 53834A CT 42 Cubic Yards 354
- KENILWO! FITH-2012 REAR LOADER 56832 A CT . 14 Cubic Yards 353
.- KENWORTH 2016 rear logder §7919A CT 16 Cubic Yards 352
Mack 2015 - Front icader 55912ACT 35 Cubic Yards 351
Ford 2004 - Rolloff K89289 CT 20 Cubic Yards 350
Mack 2006 Rolloff S7T373ACT 40 Cubic Yards 349 -
Mack 2006 Rolloff - 56206A CT 40 Cubic Yards 348
Mack 2016 Front [oader 58854A CT 5 Cubic Yards 47
UD 2007 -Rolloff L17751 CT 20 Cubic Yards 346
MAC T 2015 TRAILER - W18676 CT 100 Cubic Yards 345
MACK 2015 FRONT LOAD 55825A CT 35 Cubic Yards 344
MACK 2006 - FRONT LOAD S4T72A CT 35 Cubic Yards 343
KENWORTH 2016 . rear loader 58592A CT 16 Cubic Yards 342
.- FREIGHTLINER 2006 container -~ - Li7382 CT 10 Cubic Yards 341
ISUZU 2014 rearload L17304 CT 8 Cubic Yards 0
MACK 2017 L Rolloff - . ' 54771ACT - 40 Cubic Yards 338
MACK 2017 . . Rolloff 59250A CT 40 Cubic Yards 337
FORD 2005 Rolloff AE09281 CT 20 Cubic Yards 336
-7 EREIGHT 2017 . Rofioff 59968ACT 20 Cubic Yards 335
- MACK 2018 . Trailer 29-16281 ME 100 Cubic Yards 334
- MACK 2018 . Trailer 28-16282 ME 100 Cubic Yards 333
“EAST 1995 Trailer VOR722 CT 100 Cubic Yards 332
FREIGHT 2017 ._rearload B0857A CT 3 Cubic Yards 331
East 1996 trailer V99733 CT 100 Cubic Yards 330
EAST 2000 TRAILER W17510 CT 110 Cubic Yards 328
Mack 2006 Front loader 59278A CT 40 Cubic Yards 328
Peter 2016 Front:loader S8855A CT - 11 Cubic Yards. 327
- MACK 2007 Rolloff 52013A CT 42 Cubic Yards 326
" Eréightliner 2017 Trac 60856A CT 16 Cubic Yards 594
Freightliner 2019 Container 63035A CT 10 Cubic Yards 339
" Ereightliner 2019 Container B63036ACT 10.Cubic Yards 983
Mack 2003" Rolloff 52015A CT _40 Cubic Yards 598
Mack 2006 Rolloff - 59272ACT 40 Cubic Yards 599
Mack 2007 Rofloff 59264A CT 40 Cubic Yards 600 -
Mack 2015 Rolloff 61723ACT 40 Cubic Yards 0778
Freight 2019 _ container - 64157ACT 20 Cubic Yards . 774
Freightliner 2019 .__Container 64163A CT 20 Cubic Yards 775
MAC.2018 . Front Loader PWGS629 OH 40 Cubic Yards e 1008
FRHT 2018 Rofloff 64209A CT - 20 Cubic Yards 1006
MAC 2019 ‘ Rolloff 83925A CT 40 Cubic Yards . 1007’
EAST 2015 Dump 30-20762 ME , 80 Cubic Yards 1012 Ty~
WAMC 2014 Trailer 30-20763 ME 100 Cubic Yards 1013wl —U
WAMC 2014 Trailer 30-20764 ME 100 Cubic Yards 1014 2
WAMC'2013 Trailer 30-20765 ME - 100 Cubic Yards 1015, (A
WAMC 2013 Trailer 30-20766 ME 100 Cubic Yards 1016
WAMC 2013 Trailer 30-20767 ME 100 Cubic Yards 1017
SPEC 2011 Trailer 30-20768 ME 100 Cubic Yards 1018 .
WAMC 2013 Trailer 30-20769 ME 100 Cubic Yards 1019 Ah)
WAMC 2013 Trailer 30-20770 ME 100 Cubic Yards 1020 A\
SPEC 2011 Trailer 30-20771 ME 100 Cubic Yards 1021 \A
SPEC 201 _ Trailer 30-20772 NY 100 Cubic Yards 1022 NG
MACK 2018 | Rolleff .. ., . . 83924ACT 40Cubic Yards = _ . . .. 1023 LY T A
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Jloo
Town of Somers

Application For License To Collect Refuses

Within The Town Of Somers
NAME AND ADDRESS OF CARTER: CAR San !\YJAWOO NS
2 Soy e Bl

_Coctenel) \f\}‘D_ND( M" [0S

1. EQUIPMENT: a detailed description of all equipment shall be attached with the
following information: - - '
VEHICLE NO, AGE, MAKE, CONDITION OF VEHICLE, LINCENSE PLATE NO.

2. FEES: $ 50.00 per vehicle up to 18,000 pounds O
‘ $100.00 per vehicle in excess of 18,000 pounds #_1

3. DESCRIPTION OF APPLICANT’S WORK FORCE:- -
Number of Drivers 738 __Office Persohﬁel \o~ Other \ C

4. PROPOSED RATES FOR COLLECTION (attach rate schedule)
5. OWNERS, STOCK HOLDERS, DIRECTORS, OFFICERS AND CREDITORS:

List name and addresses, actual or beneficial.

Addendim Qs Mol Codvone 99 Boaerly @ Qs ke 14 109
GP\(\/ C@Q\OOO.& 90 D\tu‘a\oo Do QOT“QJJ’MWS? uU‘( 10557
Qo Nedee. AA Spencet O Naduably 17 1020

6. CUSTOMERS Jist No. of Customers
- Must attach mmnnum of 20

7. VCONTINGENCY PLAN: By separate attachment, submit plan for prowdmg
- service in the event of equipment failure, labor or other factors causing
interruption of service.

8. METHOD OF BILLING: Carter must submit residential tonnage collected daiiy
and monthly for tonnage delivered from the Town of Somers to Charles Point or
designated transfer station. ' '

9. OFFICE LOCATION AND 24 HOUR TELEPHONE NUMBER:

10. FINANCIAL: :
Deposit sum squaling to cost of one month of total tipping fees.

11. INSURANCE ,
Name of Insurance Carrier (Certificate or Affidavit of Insurance to be attached)

12. Submit proof of Westchester County Health Department Certificate.

13 Statement must be submitted by the Applicant aclmowledgmg that they have
- received a copy of the ordinance and agrees to abide by provisions

A0

Date of Application | Slgnanme of Carter




A )
B I;: 2 Bayview Road * Cortlande Manar,-NY 10587 ¢ (914) 532-4129 » Fax (8914) 582-4288 * www.crpsanitation.com

March 20, 2017

Town of Somers
335 Route 202
Somess, NY 10589

Re: Refuse Collection License
Attachment 1

4) Rates for Collection:
The following price model is used for all our residential customets. All prices are negotiable.

1x/week Curbside Trash & Recycling Pick-Up $40 pet month
2%/ week Curbside Trash & Recycling Pick-Up $50 per month
1x/week Driveway Trash & Recycling Pick-Up $50 per month
2x/week Dtiveway Trash & Recycling Pick-Up $60 per month

6) Proposed Service Area:
We will sexvice any residential or commercial customer in the entire Town of Somers.

7) Contingency Plan:

We currently employ 35 drivers at CRP Sanitation, Inc. Of those 35 drivers employed, 3 are
in the position of Swing Dsives, which are utilized for vacation, sick, or teplacement purposes. In
the rare event where all 3 swing drivers are being utilized, 5 supervisors who are curtently in office
positions are former dtivers who have advanced to office positions, are available to dtive as well.
We have over 40 pieces of equipment, and 5 of those are spare trucks to be utilized in the event of
breakdowns.

9) Office Location:
CRP Sanitation, Inc.
2 Bayview Rd
Cortlandt Manor, NY 10567
914-592-4129



10) Financial:
CRP Sanitation has been in busine

$50,000.00. We cutrently have a checking accounit b

W\
Anthony Carbone
General Manager

CRP Sanitation, Inc.

< since 1979. Our weekly disposal bills are moze than
alance that exceeds that figute 5-fold.



Vehicle 1D viake Gross Wt Year Age Vin Platelt
c2 CHEVY 11,400 2004 - ) 1GB]C34134E213411
Cc3 CHEVY 11,400 2006 11 1GB.|C34256E1?.5293 67666JU
ca CHEVY 11,400 2006 11 1GB.IC342X6E126259 67668JU
c5 CHEVY 11,400 2006 11 1GB.IC34246E123969 67667JU
o] Chevy 13,200 2016 1 1GB3CYC87GF262243 28351MJ
CcD-1 INTL 25,999 2002 15 1HTMMAAM32H393559 62302MH
CD-2 INTL 25,500 1994 23 1HTSCPLM1RH546?.65 16220KA
CD-3 INTL 25,999 2005 12 1HTMKAANX5H689844 45354M)
m-1 ISUZU 19500 2006 11 JALE5516X67300312 62325MH
M-2 INTL 25999 2006 11 IHTMMAALOGH344090 88547V
RL-03 MACK 54,000 2000 17 1M2K195CXYM015845 29421ME
RL-04 MACK 54,999 2003 14 1M2K195C33M022922 29639MG
RL-05 MACK 53,000 2001 16 1m2k185l:31m008204 40973MK
RL-06 MACK 54,999 2005 12 1M2K195C25M025717 85165MK
RL35 FRGHT 51,000 1997 20 1FVGHLA53VH862923 29418ME
G-9 01 MACK 54,999 2001 16 1M2821DC81M028508 62301MH
G-11 04 MACK 57,000 2004 13 1M2K189C14M024884 14177PC
MmT-1 06 MACK 54,999 2006 11 1M2K189C36M033542 94861JU
MT-2 06 MACK 57,000 2006 11 1M2K189C16M033541 14176PC
MT-3 06 MACK 54,999 2006 11 1M2K139cxeM03354OT 94870)U |
MT-4 06 MACK 54,999 2006 11 1M2K189C36M033539 94858JU
¥-1 06 MACK 54,999 2006 11 1'M2K189C26M033564 99569MG
¥Y-2 06 MACK 54,999 2006 11 1M2K189C65M033566 94878JU
Y-3 06 MACK 54,999 . 2006 11 1M2K189C46MD33565 94876JU
Y-4 06 MACK 57,000 2006 11 1M2K189C86M033567 28541PC
FL-23 MACK 54,000 2004 13 1M2K189C34M024501
FL33 MACK 54,999 2000 17 1M2K185C7YM007955' 88546M)
F-7 MACK 54,500 2015 2 1M2A\I04C7FM012461 58095ME
F-3 MACK 54,500 2015 2 1M2AV04C9FM012462 58096ME
F-9 MACK 54999 2001 16 1M2K195C21M018714
F-10 Mack 54000 2003 14 1M2K195043M022878 99270MH
F-11 MACK 54000 2007 10 1M2K139C67M039160 A41058MK
F-12 MACK 54999 2004 13 1M2K189CX4M025533 41085MK
Rr-5 ROG3 Mack 54,500 1994 23 1MZP268C3RM017239 46814ka
R-10 ROB9 MACK 56,000 1995 22 1M2P258C95M021138 16833PC
R-16 RO70 MACK 57,000 1999 18 1M2P257C3XM044343 14180PC
R-18 RO71 MACK 57,000 2001 16 1M2P271C71M059367 37606PC
R-19 RO72 MACK 57,000 2002 15 1M2P271C32M063708 14181PC
R-21 RO73 MACK 55,000 2002 15 1M2P264C02M033944 14183PC
R-20 RO66 MACK 55,000 2002 . 15 1M2P264C52M033941 14182PC
R-22 MACK 54,000 2001 16 1M2P267C)(1M056965 29456ME
R-23 MACK 54,999 1993 24 2M2P264C3PC014070 99341MH
R-24 INTER 25,500 2003 14 1HTMNAAL03H571742' 22104MG
R-25 Mack 54,999 1998 19 1M3AM27K2WM001087 22014MG
R-26 Mack 54,999 2000 i7 1M2P65C9YM030676 14178PC
R-27 KENWORTH 33,000 2005 12 2NKMHD7X95M102510 99329MH
R-28 KENWORTH 33,000 2018 -1 2NKHHJ7X5.IM210990 80245MK
H-1 INTL 24,000 2008 9 1HTMMAAL88H563799 29419ME
o2 FREIGT 25,999 2001 16 1FVABSAK21HJ41346 99342MiH

Reg Class

coM
coM
coM
cOM

COM
NY COM
COM

com
ComM.

coM
coMm
coM
CcoM

com
com
IRP NY
com
NY IRP
com
COM
COMi
com
COM
IRP NY

com
com
coM
COM
COMi
coMm
com
coMm

coM
NY IRP
NY IRP
NY IRP
NY IRP
NY IRP
NY IRP
coM
coM
COM
COMM
IRP
com
oM

COM
COM

Reg Exp

9/30/2019
9/30/2019
9/30/2012
9/30/2018

10/31/2018
7/31/2018
9/30/2018 .

11/30/2018
2/28/2018

2/28/2018
7/31/2018
3/31/2018
11/30/2018

2/28/2018
10/31/2018
10/31/2018
12/31/2017
10/31/2018
12/31/2017
12/31/2017
12/31/2017
12/31/2017
12/31/2017
10/31/2018

11/30/2018
6/30/2018
6/30/2018

3/31/2018
5/31/2018
6/30/2018

"9/30/2018
10/31/2018
10/31/2018°
10/31/2018
10/31/2018
10/31/2018
10/31/2018
3/31/2018
4/30/2018
10/31/201f
7/31/2018
10/31/201
4/30/201
11/8/20L

2/28/201
4/30/201



g TCHESTER COUNTY DEPARTMENT OF HEALTH - BUREALU OF ENV!RONE\HENTAL QUALITY
REFUSE COLLECTION PERMIT

Application having been duty made 25 required by Article V1l of the ganitary Gode, Laws of Weschester County, pariission is hereby granted to:

FACILITY INFORMATION:
\WCDH Facility Number: 00-0059
Business Namé: CRP SANITATION INC Telephone: 914 592-4129

CRP SANILA RS2 222

EW ROAD CORTLANDT MANOR, NY 10567

Malling Address: 2 BAYVI

e T = v——— pesm————— i P ﬂﬂﬂ‘r‘___um— . o e T T e AT AR AT ]

R R T
ACILITY OWNER INFORMATION‘.

EACILITY OWNER IR

Busingss Name: RONALD CARBONE Telephone: (914) 502-4129
Maiting Address. 2 BAYVIEW ROAD CORTLANDT MANOR, NY 10567
[z O -:_'an-_—-_imjr_t_mut--%mﬁl.-ﬁl - :::—mnsmsr_-'::nfz -!J«'-E:'l“‘-r.'r:_'ﬁ'—‘-'nw_".u ;;I;::l'_-"—m s - B2l ﬂﬂ-w o = = ety ar =]
To engage in the business of remeving, collection and/for transporting \within the County of Westchestefr, the following types of waste indicated:
TYPES OF WASTE: DISPOSAL SITES:

e Residential Regulated Medical/infectious Railroad transfer station — 2018

® Gommercial 3 Construction Derolition WEST NYACK TRANSFER STATION — 2018

" \ndustrial -, Meat

¢ Other:

Pdistul I B T prabn A == fnapsia = e ror e i ‘_r_ﬁﬂ:gzzf—"::ﬂ-:ﬂf-:ﬁ

T TR S b e .‘_ﬂM _z_;j—__.ﬂm:z:ﬂﬁﬂ*“‘""‘
in the vehicles listed on reverse side of this permit, sunject to the provisions of the aforementined sanitary Code and provided that

1. Work stall be performed only under the direction of the permittee, who shall use only the vehicles listed on reverse side of this permit.

2. Removal, collection, and transportation of waste shall be in such a manner as not to cause a public health or other nuisance.

3. During sransportation, waste shall be eithey completely enclosed and raintained entirely tn the vehicles or 80 covered asto pravent the loss of any
matetial.

4. The yehicles and containers must prevent the loss or discharge of waste during transporta‘tion.

5. Disposal of waste at sites owned, operated andfor maintained by the County of Westchaster shall be In complete conformity with the requirements
of the Westchester County Department of Environmental Facilides. c )

Disposal of waste shall pe In complete conformity with the reguirements of and writen consent of the lacal authority in charge of the disposal site.
Disposai sites ghall be limited to the facilifes that are currently permitted by the regu&atory-government agency (agencies) to accept such material.
Dispcsal sites shall be limited to the facilities stated on the permit application.

Reguiated Medicalﬂnfecﬁous WWaste shall be rernoved, collected and transported in accordance with the requirements of the New Yaork State
Department of Ervironmental Conservation L.e. 6 NYCRR Part 364, Subdivision 364.9.
i0. Waste shall be remaved, collected and transported in compliance with all applicable municipal, county, state and federal ordinances, laws and
reguiations. '

11. Acopyof this permit shall be kept in each vehicle listed on reverse side and shall be shown to @ representative of the Westchester County

. Department of Heattn or the New Your State Depariment of Enwironmental Conservation, on demand.

42. This permit is not transfetrable fo yehicles other ihan listed on reverse side.

13. Theownerof pusiness name as stated on the permit application must be prominent'.y shown on each vehicle listed an reverse side.

woN?

This permil shall become nui and void and may be suspended of revoked for cause if the said business is not conducted in accordance with this permit
or as stated on the application, or i vehicies other than those described on page 2 of this parmit are used. Nothing cantained in this permit shall be
construec ta invalidate any local, county, state or federal ordinances, regulations ar taws affecting the conduct of this business.

¥ ] 85y

Date Issuéd: pedords 2 pate Expired: §3/31/2019
AL iV

Bhenita Amler, %Mﬁswﬂﬁéﬁfﬁﬁh .

el



DATE (MMDDAYY Y}

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/1912018

R e ——

l'THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}h AUTHORIZED
REPRESENTATWE OR PRODUCER, AND THE CERTIFICATE HOLDER. )
IMPORTANT: It the certificate holdet is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions of be endorsed.
1§ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, cortain policies may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder in lieu of such endorsement(s).

TONTACT pichard Deland

PRODUCER

Haylor, Freyer & Coon, Inc.
231 Salina Meadows Parkway
P.O. Box 4743

Syracuse NY 13221

ADDRESS: associatestransortationha jor.com
INSURER(S) AFFORDING COVERAGE

RE
INSURER A ¢ National Interstate \nsurance Comp - OH

l’gg;ﬂ%anitaﬂon e CRPSANITAT \NSURER B ; Merchants Mutual Ins. Co.
2 Bayview Road M

Cortiandt Mancr, NY 10567

COVERAGES CERTIFICATE NUMBER'.720847781 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NDT\MTHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EEF, | POLICY EXE
TR TYPE OF INSURANGE ﬁ%ﬁi‘{?ﬁﬁ POLICY NUMBER MI\?HDDNI:"YY FDBIYY

COMMERCIAL GENERAL LIABILITY WARE31001400 EACHOCCURRENCE
||| cLawsuace m OGCLUR $300,000
5,000 MED EXP (Any one person} 55,000
: PERSONAL & ADVINJURY __} § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 52,000,000
POLICY D nao: D Loc

PRODUCTS - COMPIOP AGG | $2,000,000
- WARS31001400 1213412017
CAW021017301 12/31/2017
- SCHEOULED
AUTOS
NON-OWNED
AUTOS ONLY
$5,000 Coll

|

\

7M/2019
7112018

OWNED
AUTOS ONLY
HIRED
AUTCS ONLY

7172019

R
$3,000,000

EN
OWBINED SINGLE HMIT
X | UMBRELLALIAB OCCUR cuPo0n2315 12/31/2018
|| EXcessLAB | | cLamsmape
-m s

BODILY INJURY {Per parson) 5
WORKERS COMPENSATION WRWB31001400 71112018 7/4/2019
AND EMPLOYERS' LIABILITY YIN -m
ANYPROPRlETORIPARTNERJEXECUTNE E.L. EACH ACCIDENT ) 1,000,000
OFFlCERMEM'BEREXGLUDED’?
(Mandal.ory in NH) E.L. DISEASE - EA EMPLOYEE! 5 1.000,000
e srovoo0 ]
DESCRIETION OF OPERATIONS beiow EL. DISEASE - POLICY LT | 8 1.000,000

BODILY INJURY (Per accident) | $

PROPERTY DAMAGE $
Por acoident
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may e atiached if more space is required)

$
$3,000000
Auto Liability Additional Insured - As required by written contract NI CA 5957 06 14
Auto Liability Primary and Non-Contributory - As required by written confract NI CA 20 56 01 14

|

\%

i

ngiralsuability Additional Insured - Owners, Lessees of Contractors - Person of Organization - Ongoing Operations - As required by written contract ©G 20
10 041

General Liability Additional insured - Owners, |essees of Coniractors - Completed Operations - As required by writien contract CcG 20370413

See Attached...
CERTIFICAT

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCOI'\'_DANCE WITH THE POLICY PROVISIONS.

Town of Somers
335 ROUte 202 AUTHORIZED RE'PRESE.NTATNE

gomers NY 10588

© 1988-2015 ACORD CORPORAT!
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD

ON.. Al rights reserv



AGENGY CUSTOMER 1D: CRPSANITAT _ ‘

LOC #

D’
ACOR ADDITIONAL REMARKS SCHEDULE Page 1 ©of 1.

CRP Sanitation, Inc.
2 Bayview Road
Cortlandt Mmnar, NY 10567

AGENCY
Haylor, Freyer & Coon, Inc.

POLICY NUMBER

CARRIER NAIC GODE

EFFECTWE DATE:

ADDITIONAL REMARKS
HIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

T
FORM NUMBER: 25 EORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
[ tten contract ' CG 20 010413

General Liability Primary and Noncontributory - As required by wri

Umbtelia Follow Form

© 2008 ACORD CORPORATION. All rights reserv

ACORD 101 {2008/01)
The ACORD name and logo are registered marks of ACORD



Sak 2
\\0\ ( I:;ZI;I;O;!::;Q BUILDING DEPARTEMNT TOVX*‘; 151&185
9 .
9’\,"1 ﬁIrrﬁm Uf ﬁnmm‘ﬁ 337 ROUTE 202
AW FAX SOMERS, NY 10589
{914) 277-3790 WSTCHESTER COUNTY, N.Y,

Thomas J. Tooma, Jr.
3uilding inspector

WMEMO TO: Town Board

FRO#i: Thomas J. Tooma, Jr. ; ro-
Building Inspector \) 3

RE: 63 Route 6 ~ 4.20-1-5 — Application to Planning Board

DATE: February 26, 2019

Per Chapter 67 of the Code of the Town of Somers, Application Processing
Restrictions. the applicant has a pending violation but wishes to appear before the
Pianning Board to remedy the violation. Please consider allowing the applicant to
remedy the stop work order issued.

TTds

cc: Town Planner Syrette Dym

attachments — Chapter 67 of the Code of the Town of Somers
Stop Work Order



2/28/2018

Town of Somers, NY

Town of Somers, NY
Tuesday, February 26, 2019

Chapier 6/. Application Processing Restrictions

§ 67-4. Submission of proof; processing and approval.

A,

Simultaneously with the filing of an application o any board or officiat of the Town of Somers, an

applicant must submit proof, using the certification attached hereto,I"! that no fees are dus to the
Town of Somers and that no outstanding violations of any local law or ordinance of the Town of
Somers exist on the property.

[Amended 7-9-2009 by L.L. No. 4-2009]

1 Editor's Note: Said certification is included at the end of this chapter.

The processing and approval of any and all applications for approval and issuance of any permit or
certificate of occupancy by any board or official of the Town of Somers for any property owner who
nas fees outstanding to the Town of Somers or outstanding violations of any local laws or
ordinances of the Town of Somers on the property for which the approval is being requested is
nereby prohibited.

in the event that an application is in process before any of the boards or officials as listed above
and a violation of this chapter occurs. processing of the application shall cease upon presentation
of proof of the violation by the Zoning Enforcement Officer of the Town of Somers. Once the
applicant submits proof that the violation of this chapter has been corrected, the application
process shall be allowed to continue,

For purposes of this chapter only, a violation of any local law or ordinance of the Town of Somers
shaii be deemed to have occurred when one of the following events occurs:

(1) When a property owner fas exhausted his or her administrative remedies to cure a specific
notice of violation or has"waived his or her right to do so-

(2; When a property owner has failed to seek a variance or appeal within 30 days after the
issuance of a notice of violation; or

(3) Upon the issuance of a criminal summons by the Code Enforcement Officer.

hitps:fiwvww.ecode380.com/print’/S00406 7guid=" 3377208

7
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September 24, 2018

Or Wednesday, August 29, 2018 the Building Inspector Efrem Citarella issued a Stop Work Order at 63
Route 6 as the contractor for the tenant (Coral Seafood Restaurant) was doing exterior work — widening
a ramp and building an outdoor patio, without going through the Planning Board process to get site plan
approval.

They were issued a Building Permit on September 6, 2018 to do interior work only.



October 5, 2018 -

Owner of the property Paul lacuone came into the office to confirm that they received the Stop Wark
order of October 3, 2018. In addition, he confirmed that o additional outside work had been done
since the last Stop Work order was issued on August 30, 2018.

The October 3, 2018 Stop Werk order was generated as a result of a coricern that Steve Woelfle had., As
it turns out what he thought was being constructed was what was being done when the Stop Work in
ALgust was issyed.

The owner will make arrangements ta go before the Planning Board for site plan approval for that
outside work.



1% ;m ' q
3!
'Ly Water & Sewer Department
Adam Smith P.O. Box 618
Superintendent of Water & Sewer 40 Lakeview Drive
asmith@somersny.com @U fIII’I o f 5[1 ners Shenorock, NY 10587
WESTCHESTER COUNTY, N.. Telephone & Fax

(914) 248-5181

Date: February 26, 2019
To: Somers Town Board
From: Adam Smith ass

Water Superintendent

RE: 2019 Vehicle Purchase

At this time the Special Districts have sufficient funds available in the operating budget to cover the
purchase of a new vehicle. Therefore 1 respectfully request the town board authorize the purchase of a
new vehicle the cost of which shall not exceed $32,000.

The purchase shall be made through the Westchester County Bureau of Purchase and Supplies.
Attached is a copy of the vehicle specifications, the cost and the proposed recommended options. The
vehicle is a Ford Transit 250 Cargo Van which will replace our existing E250 Cargo Van.

The cost of this vehicle shall be shared between the three water districts and the sewer district. The
percentage of the cost will be allocated based on the number of service connections in each district.

The following is an estimated cost to each district based on a purchase price of $32,000.

Amawalk Heights 7% $2,252.00
Amawalk-Shenorock 72% $22,993.00
Somers Sewer 19% $5,971.00

Windsor Farms 2% $ 784.00
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This is an agreement covering 2017/ 2018 Cargo / Passenger Vans which is available to
participating municipalities. The awarded items and prices are on the following pages
and {he vendor ierms are below:

FORD TRANSIT VANS

YEMNEDOR:

Vendor #725433

Vance Country Fond

C'O The Cruisers Division
420 Mi Pleasant Avenue
iamaroneck, NY 10543

ARE RED?

Mr. Gary Gersteia TELEPHONE NG.: (914) 351-T700
TERMS: NET FO.B.: Destination

OEM Optien Discovat: 5%

Item L: 201772018 Tord Transit 156 ILR Cergo Van, ss per the attached specificaifons and
requirements,

liaso Price per Vehlele: 323,590.16

Uptions aod sssacisted pricing zre detuiled herein.



VEHICLE SPECIFICATIONS

2018 FORD TRANSIT LOW ROOF CARGO VAN

WHEELBASE

GVW

PAYLDAD CAPACITY
WIDTH OVERALL
HEIGHT GVERALL
LENGTH OVERALL

ENGINE

LTRICAL SYSTEM

BATTERY
Al.TERMNATOR

TRANSMISSION

REAR DIFFERENTIAL

ANTILOCK BRAKES

FRAME
STEERING

SUSPENSION

SC/FA

130 inshes

85600 Ibs,

3680 lbs,

31.8 Inchuz (without mirrors)
84.8 inches

%158 inches

3.7 Liter V3 Basollne wilh elestronic Fuel Injeciian
aid angine oli cocler. %75 HF minimum

Twelve (12} volt igniten, lighting and
ACCRSSOTY Sysiem.

heavy duly maintznance iree, 70 amp
Firavy duly - min 250 smparss.

B spead auinmatic with overdiive
and heavy duty rangmiasion oll cooler

Limited sllp, 4.10 ralio or comparable

Heavy dily 4 wheel power disc Antliock Brakes
with slectrenis sizbility control.

Unlhedy consiruction or full frame
tydraulic Fowar Assisl

Heawy duty suspension -

Vahicla Specifieations



COOLING SYSTEMS

TIRES AND RIMS

OUTSIDE MIRRORS

POWER WINDOWS

L. .ERIOR CARGO DOORS

SEATS, FRONT
UPHOLSTERY
FLOOR MATS
COLOR - Extarior
Intarior

WIPER/WASHER TIME DELAY

SEAT BELTS
FUEL TANK

GAJUGES

SC/FA

Exira fine denshy heavy duty radiator and
engine condenser for alr conditioner heat
dieslipatlon to adequately and propesly
camy out their funetions,

Caclant Recovery System - Permanent iype
untifrecza shall be usad to protact the
lyuld ecoling systems against freszing In

temperatures ranging to 30 degrees below
zoro Fahrenhaelt,

Z aii weather radia) tires on front whesis

1 full size spare tire and whoal, Steel Whas!s
Tire size 235/65R 16, to Include whesl covars

Aaro atyle axtarior | power

Power group 99L or equal

800 split passanger side cargo deors and 50/50 split rear
doors to Include fixed door gluss in all cirgo doors

with metal security grates on glass
Vinyl, bucket style.

Husvy duty vinyl.

Full Rubber Floor Mat.

To ba determinad st ime of srder

Black or Gray
Heavy duty 2 speed clectric wiper with
delay, with sulomatic washer servica with

washing Muld reservair located under the
hood and filled with washer fluld.

3 point for all senting positions
25 Gallons, To be filled with fuel at time of deilvary

To Inelude all fastory gauges and Instumentulicn

Vehlcle Specificatlons

Pt
TIRE

(5) 225/658.05 4LV SEASON TIAE3
. LR HAY O
2 snow | traction lype radlal tires on rear whesls G MODEL UPGRADES
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AIR BAGS Faciory Installed Driver, passenger & side surtain N—
air bags, - ¢_-£':C 4

LIGHTING Halogen headlights / Duytime runaing lights
2 high Intensity dome lights and map LT
Ragr corgo intarfor LED fighting to luminale ontlre
cargo araa with 1 switch near driver sest and

i, €y 1 1,
1 swilch near renr cargo doors . AS SPECT
AIR CONDITIONING / HEAT ~ FACTORY INSTALLED A% SPECD
MISCELLANEOUS:
DMV Inspaction All vehicles must be dellversd with complate
NYS inspeciions. In the evant thal a vehiala Is dellvered
uninapected, $250 will be deducted from the invoice
by the agancy lo over the cast of the inspection and e
to compensata for Ume. P
Warranty: 3 year/36,000 miles - bumper to bumper A SRRCT
§ year/60,000 miles - powertrain o
To include 3 lmys/fobs, each able to start and operale
vahlcle, A8 SPEC'D
Frant und Rear Bumpers with license plate brackais AS SPEC'TS
and rear bumper to be stap type
Cargo screen behind driver and passenger AS SPEC'D
with canter aceess door (o cargo area =g
Back-up Alarm sudible to 50 f, ASSPECD
& §pECD
Rear View Camera, installed ASEELD .
{1) 5 Ib. ABC Fire Extinguisher wimounting brackst LASSPETDL
AS SPECD

DOT Roadside Emergency Kit

| SET WESTCHESTER OTY -

{1) Set shop manuals per order.

Lift Jack and handla e Iift fully loated vahicla. AS SPEC'D =

Pl a3
Ownars Manual for sach vehicla, il -

=

SC/FA Vehicle Specificadons



BASE PRICE:

No name other than that of manuiaslurer

=hall appear snywhare on the vehicla,

Tha unit shall ba manufactured snd egquipped in
acqordance with the current Fedsral Governmant
Nailonal Traffie Safely Agency and State of New
York Bureau of Motor Vehilcles Standards for

Ail vehicles manufacturer’s standard equipment
shall be furnished unless otherwise superseded

by any of the sbova,

The County wiil be provided with an order sonfirmation
from the OEM, detailing ail opllonal agulpment and a

compiste optien content breadcast sheet shall be

forwarded lo the County sfier the vehlcla(s) have beon

bulit.

Cust of vehicle as per preceding specs

PLEASE QUOTE OPTION PRICING:

OEM % DISCOUNT

OPTIONS: {(QUOTE PRICE)

SC/FA

% off OEM opiions not iisted

Opfions to be added at the County's Discrelfon

1. OEM installed Class [V HD Tow package with hiteh

2. 2 front ambar LED lights mounted In grill
2 reay amber LED warning lights lo be mount
lo rear exterior of vehicle io be controlled

by swltch on front dash

3, upgrada engine to 3,5 L VS EcoBoost, 310 HP

4, upgrade to 148 inch whea] base
5, upgrade to 250 serles eargo van

6. upgrade to 350 series carge van

7. upgrade to XL Wagon 150 serles van, 8 passenger

E. upgrade to Xi. Wagos 350 sorles:
6 passengar
12 passanger
15 passanger

Vehicle Specificatlons

LGYW ROOF

LOV RGOF

LOW FQOF

LOW ROOF

LOW ROCF

AS SPEC'D

e i - e M U,

AS SFECD

23550..5

5%

1‘ 346100
£ f

[ BE00.00

.

SE/72.00

3758.00

- B Tere——

044,00 ==

Wt -

32647.00

31450.09
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F4325.00
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9, Roof Optlons:
Medium roof - 100.B lnehes

High roof - 1151 inches
CARGO VANS
¥ E1C: 150 MEDRCCF 130" WE CARGS  $3252.00
7) 22C: 150 MED ROOF 143" Wi CARGO  $4744.00 ,
%) RIC: 250 1ED RCOF i3¢" WE CARGO  |gd0ssan 7
3 8.2 250 MED ROOF 148" Wi CARG $5578.00
£} W3T: 355 MED EOOF 130" WE CARGO 55183.00
S} WoTi 250 MED ROOF 143" W5 CARCO  $6575.00

R 250 KICH RCOF 148" wR £749).00
9) W22 250 HIGH ROOGF 145" WRB 32589.00

iF YOU HEERT ADDITIONAL OGP "TONE, PLEASE CALL

L} VEHICLE ORYTIONS DISCOUNT
VHELEN, PEDERAL SiCNAL, CODE 3, FENIEX 442
LA VIS 30

P¥ N N
HINT 2L

ADIAN STEEL, RANGER SESIGN, WEATHER GUARD 10
FRC GUARD, SETTMA, GO RHINO 10

ALL OTHER MFC 15% OVER COST

SC/FA Vehide Specificacions

I A S

D e o R b S A e

PAZEEMGER VANS
9)KIC: 150 MED ROCF 130" W3 & PASS

9) X2C: 350 MED ROOCF 143" W22 12 PAS2
ALD F1350 FOR 15 PAZE

9) X2 350 MICGH ROGF 148" WD 12 3483
ADD 31350 FOR 15 Pase
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Orrick, t:rrington & Suteliffe CLP
51 West 52nd Straet

New York, NY 10013-61432

+1 212-506-5000

Qr ok _am

February 26, 2019

. Bouglas E. Goodfriend
VIA E-MAIL (supervisor@somersny.com) E dgoodfriend@orrick.com

Hon. Rick Morrissey 0 :} %}% ggg gﬂ:
Supervisor

Town of Somers

335 Route 202

Somers, New York 10589

Re:  Town of Somers, Westchester County, New York
Reimbursement and Appropriation Resolution — Sewer District Planning Study
Orrick File: 42302-2-17

Dear Rick:

In accordance with our recent email with Roland, with apologies, I have prepared and
enclose herewith a form of reimbursement intention resolution for adoption by the Town Board
at its next meeting. As discussed, adoption of the actual bond resolution prior to any expenditure
is what is required for reimbursement by later borrowing pursuant to Section 165.10 of the Local
Finance Law, technically. This resolution authorizes the general fund expenditures for later cash
reimbursement.

Please see that this resolution is adopted by the affirmative vote of at least a majority of
the voting strength of the Town Board. This resolution is adopted subject to permissive
referendum and notice should be posted on the Town signboard and website, and published in
the Town’s official newspaper within ten (10) days of adoption pursuant to Section 90 of the
Town Law.

When available, please furnish us with a certified copy of this resolution.

With best wishes,
Very truly yours,
Douglas E. Goodfriend
DEG/zmt
Enclosures

4136-1365-4554.01

cc! Roland Baroni, Esq. (w/encl.) (rbarone@prodigy.net)



4136-1365-4554.01 42302-2-17

REIMBURSEMENT AND APPROPRIATION RESOLUTION
(SUBJECT TO PERMISSIVE REFERENDUM)

At a regular meeting of the Town Board of the Town of Somers, Westchester County,
New York, held at Town House, in Somers, New York, in said Town, on the 7% day of March,
2019, at o’clock P.M., Prevailing Time.

The meeting was called to order by , and

upon roll being called, there were

PRESENT:

ABSENT:

The following resolution was offered by , Who

moved its adoption, seconded by , to-wit:




RESOLUTION DATED MARCH 7, 2019.

RESOLUTION OF INTENT REGARDING THE TEMPORARY
EXPENDITURE OF GENERAL FUND MONIES OF THE TOWN OF
SOMERS, WESTCHESTER COUNTY, NEW YORK, IN THE AGGREGATE
AMOUNT NOT EXCEEDING $300,000 FOR THE COST OF THE
ENGINEERING, PLANNING AND OTHER PRELIMINARY EXPENSES FOR
A PROPOSED FUTURE SEWER DISTRICT, IN AND FOR SAID TOWN.

WHEREAS, the Town of Somers, Westchester County, New York (the “Town”), has the
power and authority to pay the cost of engineering, planning and other preliminary expenses in
connection with the establishment of a future sewer district, pursuant to the applicable provisions
of Sections 191-a and 209-b of the Town Law and Section 99-d of the General Municipal Law of
the State of New York (together, the “Act”); and

WHEREAS, the Town Board of the Town wishes to proceed under the provisions of the
Act to expend general fund monies for said purpose, subject to reimbursement in the event of
establishment of such a sewer district in an aggregate amount not to exceed $300,000;

NOW, THEREFORE, BE IT RESOLVED, by the Town Board of the Town of Somers,
Westchester County, New York, as follows:

Section 1. The Town Board of the Town hereby finds and determines:

(a) By virtue of the Act, the Town has been vested with all powers necessary
and convenient to carry out and effectuate the purposes and provisions of
the Act and to exercise all powers granted to it under the Act;

(b) It is the intent of the Town to expend an amount not exceeding $300,000
for the purpose of paying the cost of engineering, planning and other
preliminary expenses in connection with the establishment of a future
sewer district (the “Project”™), pursuant to the provisions of the Act, and

said amount is hereby appropriated therefor; and



(c) In anticipation thereof, the Town hereby states its intention to reimburse
general fund monies of the Town hereafter expended in an amount not to
exceed $300,000 in connection with the Project from monies raised in said
future sewer district in the event said sewer district is established.

Section 2. A copy of this resolution shall be placed on file in the office of the Town
Clerk where the same shall be available for inspection during business hours and shall be
published in the official newspaper of the Town within ten (10) days of the date hereof.

Section 3. This resolution is adopted subject to permissive referendum.

The question of the adoption of the foregoing resolution was duly put to a vote on roll call,

which resulted as follows:

VOTING

VOTING

VOTING

VOTING

VOTING

The resolution was thereupon declared duly adopted.



NOTICE OF ADOPTION OF RESOLUTION
OF THE TOWN BOARD OF THE TOWN OF SOMERS,
WESTCHESTER COUNTY, NEW YORK
SUBJECT TO PERMISSIVE REFERENDUM
Notice is hereby given that the following resolution of the Town Board of the Town of

Somers, Westchester County, New York, was adopted on March 7, 2019 subject to permissive

referendum.

Town Clerk

[PUBLISH FULL TEXT HERE]



STATE OF NEW YORK

COUNTY OF WESTCHESTER

CERTIFICATION FORM

58.:

R A

I, the undersigned Clerk of the Town of Somers, in the County of Westchester, New York

(the “Issuer”), DO HEREBY CERTIFY:

1) That 2 meeting of the Issuer was duly called, held and conducted on the 7™ day of March,
2019.
2) That such meeting wasa  special regular (e one) meeting.
3) That attached hereto is a proceeding of the Issuer which was duly adopted at such
meeting by the Board of the Issuer.
4) That such attachment constitutes a true and correct copy of the entirety of such
proceeding as so adopted by said Board.
5) That all members of the Board of the Issuer had due notice of said meeting.
6) That said meeting was open to the general public in accordance with Section 103 of the
Public Officers Law, commonly referred to as the “Open Meetings Law”.
7 That notice of said meeting (the meeting at which the proceeding was adopted) was given
PRIOR THERETO in the following manner:
PUBLICATION (here insert newspaper(s) and date(s) of publication)
POSTING (here insert place(s) and date(s) of posting)
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of the Issuer
this___ day of March, 2019.
Town Clerk
(CORPORATE

SEAL)
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Kim Delucia
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From: Patricia Kalba

Sent: Wednesday, February 27, 2019 1:22 PM
To: Kim Delucia

Subject: FW: Annual Ribbon Campaign

This needs to be places of the Town Board agenda.

Patricia Kalba, RMC, CMC
Town Clerk

Town of Somers
335 Route 202
Somers, New York 10589

914-277-3323
914-277-3960 (fax)
pkalba@somersny.com

Note: This e-mait message is intended only for the use of the individual or entity to whom it is addressed, and may contain information that is privileged or
confidential. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering this message o the identified
addressee, you are hereby notified that any unauthorized use, disclosurs, repraduction, dissemination or disruption of this communication is strictly
prohibited. Please note that it is your responsibility to scan this e-mail for viruses. If you receive this e-maif message in error, please deiete all copies of this
message and nctify the sender immediately by telephone at (914) 277-3323. Thank you.

From: Deborah Scogna <deborahs@namiwestchester.org>
Sent: Thursday, February 21, 2019 10:24 AM

To: Patricia Kalba <pkalba@somersny.com>

Subject: Annual Ribbon Campaign

Last year the Town of Somers participated in our Ribbon Campaign for the month of May, which is Mental
Health Awareness Month and we hope you will do the same this year.

The ribbons will be placed in designated areas as indicated by the Town. We ask that you provide us with
written approval that indicates exactly where the ribbons can be placed. The ribbons go up on May 1**and are
removed by May 315

I took forward to hearing from you.

(=



Thank you.

Deborah A, Scognha

Program Administrative Assistant
NAMI Westchester, Inc.

100 Clearbrook Road

Elmsford, New York 10523
Phone #: 914-592-5458

Fax #: 212-849-0990

www.namiwestchester.org

NAMI Westchester



Town of Somers, New York

Town Justice Court

Statement of Cash Receipts, Cash Disbursements
and Cash Balances

Year Ended December 31, 2018



PKF

OCONNOR
DAVIES

ACCOUNTANTS AND ADVISORS

Independent Auditors’ Report

The Honorable Town Supervisor
and Members of the Town Board
of the Town of Somers, New York

Report on the Financial Statements

We have audited the accompanying statement of cash receipts, cash disbursements and cash balances
of the Town Justice Court of the Town of Somers, New York, as of and for the year ended December 31,
2018, and the related note to the financial statement.

Management’'s Responsibility for the Financial Statement

Management is responsible for the preparation and fair presentation of this financial statement in
accordance with the basis of accounting described in Note 1; this includes determining that the cash
basis of accounting is an acceptable basis for the preparation of the financial statements in the
circumstances. Management is also responsible for the design, implementation and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on this financial statement based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statement is free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statement. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial statement, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statement in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statement.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

PKF Q'CONNCR DAVIES, LLP
500 Mamaroneck Avenue, Harrison, NY 10528 | Tel: 914.381.8900 | Fax: 914.381.8910 1 www.pkfod.com

PKF O'Connor Daviss, LLP is a member firm of the PKF International Limited network of legally independent firms and does not accept any responsibiiity or liability for
the actions or inactions on the part of any other individual member firm or firms.



Opinion

In our opinion, the financial statement referred to in the first paragraph presents fairly, in all material
respects, the cash receipts, cash disbursements and the cash balances of the Town Justice Court of the
Town of Somers, New York as of December 31, 2018 and for the year then ended, in accordance with
the basis of accounting as described in Note 1.

Basis of Accounting

We draw attention to Note 1 of the financial statement, which describes the basis of accounting. The
financial statement was prepared on the cash basis of accounting, which is a basis of accounting other
than accounting principles generally accepted in the United States of America. Qur opinion is not
modified with respect to this matter.

Restriction on Use

This report is intended solely for the information and use of the Board of Trustees, the Office of Court
Administration and management and is not intended to be and should not be used by anyone other than
these specified parties.

PRE O Camn. Danis, 127
PKF O’Connor Davies, LLP

Harrison. New York
February 11, 2019



Town of Somers, New York

Town Justice Court

Statement of Cash Receipts, Cash Disbursements and Cash Balances

Year Ended December 31, 2018

CASH RECEIPTS
Bail
Fines, fees and other

Total Cash Receipts

CASH DISBURSEMENTS
Remittances to Town

Remittances to other governments
Bail refunds and bail applied to fines and forfeitures

Total Cash Disbursements

Excess (Deficiency) of Cash Receipts
Over Cash Disbursements

CASH BALANCES
Beginning of Year

End of Year

CASH BALANCES REPRESENTED BY
Amounts due to Town
Undisposed cases

Cash Balances - December 31, 2018

Fines and Parking

Joint Justice Justice
Bail McDermott Timone
$ 87,100 $ - $ -
- 119,056 149,343

87,100 119,056 149 343

- 119,606 150,925

15,000 - -
29,805 - -
44,805 119,606 150,925
42,295 (550) (1,582)
23,925 5,223 15,082

$ 66220 % 4673 $ 13,500
$ - % 4673 $ 13,500
66,220 - -

$ 66220 $ 4673 § 13,500

The accompanying note is an integral part of the financial statement.

3




Town of Somers, New York

Town Justice Court
Note to Financial Statement
December 31. 2018

Note 1 - Summary of Significant Accounting Policieg

A.

Basis of Accounting

This financial statement was prepared on the basis of cash receipts and cash disbursements in
conformity with the accounting principles prescribed in the New York State Handbook for Town
and Village Justices, which is a comprehensive basis of accounting other than generally accepted
accounting principles. Under this basis of accounting, revenues are recognized when cash is
received and expenditures are recognized when cash is disbursed.

Cash and Equivalents, Investments and Risk Disclosures

Cash and Equivalents - Cash and equivalents consist of funds deposited in demand deposit
accounts, time deposit accounts and short-term investments with original maturities of less than
three months from the date of acquisition.

The Town Justice Court's deposits and investment policies follow the Town of Somers, New
York’s (“Town”) policies. The Town's investment policies are governed by state statutes. The
Town has adopted its own written investment policy which provides for the deposit of funds in
FDIC insured commercial banks or trust companies located within the state. The Town is
authorized to use demand deposit accounts, time deposit accounts and certificates of deposit.

Collateral is required for demand deposit accounts, time deposit accounts and certificates of
deposit at 100% of all deposits not covered by Federal deposit insurance. The Town has entered
into custodial agreements with the various banks which hold their deposits. These agreements
authorize the obligations that may be pledged as collateral. Such obligations include, among
other instruments, obligations of the United States and its agencies and obligations of the State
and its municipal and school district subdivisions.

Investments - Permissible investments include obligations of the U.S. Treasury, U.S. Agencies,
repurchase agreements and obligations of New York State or its political subdivisions.

The Town follows the provisions of GASB Statement No. 72, “Fair Value Measurement and
Application”, which defines fair value and establishes a fair vaiue hierarchy organized into three
levels based upon the input assumptions used in pricing assets. Level 1 inputs have the highest
reliability and are related to assets with unadjusted quoted prices in active markets. Level 2 inputs
relate to assets with other than quoted prices in active markets which may include quoted market
data. Level 3 inputs are unobservable inputs and are used to the extent that observable inputs do
not exist.

Risk Disclosure

Interest Rate Risk - Interest rate risk is the risk that the government will incur losses in
fair value caused by changing interest rates. The Town does not have a formal investment
policy that limits investment maturities as a means of managing its exposure to fair value
losses arising from changing interest rates. Generally, the Town does not invest in any
long-term investment obligations.



Town of Somers, New York

Town Justice Court
Note to Financial Statement (Concluded)
December 31, 2018

Note 1 - Summary of Significant Accounting Policies (Continued)

Custodial Credit Risk - Custodial risk is the risk that in the event of a bank failure, the
Town’s deposits may not be returned to it. GASB Statement No. 40 directs that deposits
be disclosed as exposed to custodial credit risk if they are not covered by depository
insurance and the deposits are either uncollateralized, collateralized by securities held by
the pledging financial institution or collateralized by securities held by the pledging
financial institution’s trust department but not in the Town's name. The Town’s aggregate
bank balances that were not covered by depository insurance were not exposed to
custodial risk at December 31, 2018.

Credit Risk - Credit risk is the risk that an issuer or other counterparty will not fulfili its
specific obligation even without the entity's complete failure. The Town does not have a
formal credit risk policy other than restrictions to obligations allowable under General
Municipal Law of the State of New York.

Concantration of Credit Risk - Concentration of credit risk is the risk attributed to the

magnitude of a government’s investments in a single issuer. The Town's investment policy
limits the amount of deposit at each of its banking institutions.

ki
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Kim Delucia

From: Carolyn Brush

Sent: Monday, March 4, 2019 1:00 PM

To: Kim Delucia; Patricia Kalba

Cc: Bob Kehoe

Subject: Budget Modifications/Transfer for Town Board Meeting

Attachments: Signed_2018 GF_Budget Transfer Modifcations_2.pdf; SIGNED_2018 AH 2018 budget
transfers.pdf; SIGNED_2018 ASWD_WF_SS_Budget Transfers and Modifications.pdf;
SIGNED_2018 Highway_Budget Transfer Modifcations_1.pdf; Signed_2018
-Library_Budget Transfers.pdf: Signed_2018 Debt Service_Budget Transfers,pdf

Kim& Patty,

Attached please find 2018 signed budget modification and transfers for the town board’s approval.
Let me know if you have any questions.
Carolyn

Carolyn Brush
Town of Somers

335 Route 202
Somers, NY 10589



2018 General Fund Budget Transfer
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Explepatiop:

To caver budget vverages for 2018,

Bdb Kehoe, Director of Finance

Date 2/20/2019
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«,\4\"‘ 2018 Amawalk Heights Budget Transfer
| &Y
FROM:
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
50 8340 04 Water Transmussion Contractual Expense $1,432.00
50 50.0809 Fund Balance Unreserved $3,315.00
50 8320.041 Purchase of Water
Total $4.747.00
TO:
FUND  ACCOUNT CODE ACCOUNT NAME AMOUNT
50 8310.04 Water Admin Contractual Expense $4,699.00
50 8320.04 Water Supply Contractual Expense $48.00
. ) Total: $4.747.00
Explanation:
To cover budget overages for 2018.
Signature;
‘Adam Smith

Water Superintendent
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N 2016 Windsor Farms Budget Transfer
FROM:;
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
49 8340.44 Contracted Services $1,201.00
Totat: $1,201.00
10:
FUND ~ACCOUNT CODE ACCOUNT NAME AMOUNT
49 8310.04 Contractual Expense $1,201.00
Total: $1,201.00

Explanation:
To cover budget overages for 2018.

Signature:

‘ Adam Srﬁifh
Water Superintendent

Date: 2/14/2019



)18 WEF Budget Modification
INCREASE.:
FUND  ACCOUNT CODE ACCOUNT NAME AMOUNT
49 .0049.2140 Metered Sales $2,643.00
INCREASE;:
FUND ACCOQUNT CODE ACCOUNT NAME AMOUNT
49 8310.04 Contractual Expense $1,277.00
49 8320.041 Purchase of Water $1,366 00

Explanation:

To cover contractual expenses not budgeted for in 2018.

Signature:

-

Adam Smith
Water Superindendent

Date: 2/14/18
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dget Modification

INCREASE:
FUND  ACCOUNT CODE ACCOUNT NAME AMOUNT
40 40.212 Sewer Rents $540.00
NCREASE.:
FUND  ACCOUNT CODE ACCOUNT NAME AMOUNT
40 8110.0401 ASWD Salary & Benefits $42.00
40 8120.04 Contractual Expense $498.00

Explanation;

To cover contractual expense and personal services not budgeted for in 2018.

Signature: -

Adam Smith
Water Superintendent

Date: 2/14/1



2018 ASWD Budget Transfer

FROM:
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
51 1980.04 MTA Tax $181.00
51 8320.04 Water Supply Contractual Expense $7.320.00
51 8330.04 Water Purification Contractual Expense $5987.00
51 9010.08 Retirement - State ERS $6,740.00
51 9030 08 Sociai Security Tax $1,264 00
51 9030.085 Medicare Tax $355.00
51 9040.08 Workers Compensation $1,846.00
51 9045.08 Life Insurance $266.00
51 9080 08 Health Insurance $1,204.00
51 9089.08 Dental Insurance $1,908 O
51 9090.08 Optical Insurance $258.00
51 9950.09 Interfund Transfers $4.00
Total: $27 331.00
T0:
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
51 1930.04 Judgement & Claims Contractual Expense $504.00
51 8310.04 Water Admin Contractua! Expense $16,420.00
51 8340 04 Water Transmission Contractual Expense $10 407.00
Total: $27,331.00
Explapation:
To cover budget overages for 2018.
Signature:
r 7
s e
Adam Smith B
Water Superintendent

Date: 211472019



2018 ASWD Budget Modification

INCREASE:
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
51 51.214 Metered Sales $5,514.00
INCREASE:
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
51 8340.04 Water Transmission Contractual Expense $5,591.00
51 8320.04 Water Supply Contractual Expense $923.00
Explanation:

To cover contractual expense not budgeted for in 2018.

Signature:

“Adam Smith B
Water Superintendent

Date: 2/14/19
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3\\&0 2018 Debt Budget Modification
Increase;
FUND ACCOUNT CODE ACCNUNT NAME AMOUNT
3 3 2401 interest $30 00
Increase;
FUND ACCOUNT CODE ACCOUNT NAME AMOUNT
3 8711 74 Interest Equipment $30 00

Explanation:
To cover budget overages for 2018,

Signature:
3 , by "
y//_,/f;./'//ﬁi {‘_ -

" Bob Kehoe
Director of Finance

Date: 2/15/19
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(/ FLANNING AND ENGINEERING DEPARTMENTS
‘ .
0\ _ SOMERS TOWN HOUSE
,)m_(a\ (9’{;% Totun of 50 mers 335 ROUTE 208
VA Fax WESTCHESTER COUNTY, N.Y. s‘?wm mam
(914) 277-4093
| Steven Woelle Syrette Dy, AICP
Principal Engincering Technician Town I}
swoclfle@somersny.com sdym@somersny.com

February26, 2019

Town Board
Finance
FROM: Barbara J. Sherry
Planning Board Secretary
RE: DiSiena Subdivision

Return of SEQRA Professional Service Fee

The above mentioned project has been completed. Please refund the remaining balance of
$241.38 to Mr. Frank DiSicna,

C: Town Clerk
Town Attorney
Christopher Foley, Esq.

Z:\PE\Subdivision files\Disiena\Return of Escrow Letter.doc
2/5/2019 3:50 PM
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FLANTING AND ENGINEERING DEPARTHENTS
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Date:

To: lown Board

Swhven Woelfle

Febroary 27, 2019

3W

Principal Fingineering Technician

omass=iti Vve
122

tland Permit #AW2013-30
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Mease wetarn o

Anthony fona-sctti, Jr.

SWiwg
ce: Town Clerk
1Yirector of Uinance

Anthony fomuasselti. J-,
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Zind Water & Sewer Department
‘gﬂ# Adam Smith P.O. Box 618
J¥%  Superintendent of Water & Sewer 40 Lakeview Drive
asmith@somersny.com ((ﬂn&m Uf 5 omers Shenorock, NY 10587

WESTCHESTER COUNTY, N.Y. Telephone & Fax
(914) 248-5181

Date: February 26,2019
To: Somers Town Board
From: Adam Smith_ass
Water Superintendent
RE: Water Fee Schedule

Attached for your consideration is a proposed Fee Schedule for the Town Water Districts. The
current water fees have not been revised in many years. The water districts have seen significant
growth and have the potential to see further development. The proposed fees reflect todays cost of
providing water service and takes into consideration our present customers, current capacity to
provide water, the water and tax rates charged in each district, and the need to treat cach new
extension equally.

Town of Somers Water District Fee Schedule
Amawalk Heights, Amawalk-Shenorock and Windsor Farms Water District

Reference Fee

Water Main Extension (But-in-Fee): For all extensions of $8,000 Per dwelling unit to be
water mains without an existing water district, the applicant for | serviced

such an extension shall pay the sum of $8,000 per dwelling unit
serviced or to be serviced by such extension. The fee shall be
paid at the time the building permit is issued.




Somers Town Board
Water Fee Schedule
February 26, 2019

Page 2
Service Line Connections (residential & commercial): The | In-District Out of
application fee for all residential and commercial water service District

connections are as set forth in the following table. The
application fee for three-fourths- and one-inch service
connections includes the tap application, the service line
inspection and either one five-eighths by three-fourths-inch
meter or a one-inch meter. The application fee for service
connections 1 1/4 inches through eight inches includes the tap
application and the service line inspection.

3/4 inch $600 $8.,000
1 Inch $800 $8,000
1.25 Inch $900 $8,000
1.5 inch $1,000 $8,000
2 Inch $1,100 $8,000
4 Inch $1,200 $8,000
6 Inch $1,500 $8,000
8 Inch $1,500 $8,000

Damaged Water Meter Charge:

5/8 x 3/4 Inch $235.00

1 Inch $300.00

1.25 inch and larger At owners expense
Replacement of Radio Transmitter: $250.00

Restoring water service: $50.00

Final reading: $20.00

Backflow Prevention: $100.00 Per device to review

and submit plans

ce: Town Clerk
Town Engineer
Town Building Inspector
Director of Finance
Town Attorney






