








Application for Showmobile Use

Showmobile Requirements

Applications must be submitted to the Parks & Recreation Office no later than 8 weeks prior to your
event in order to be placed on a Town Board agenda.  

There are two pages to this application. Please read and understand all items listed on page 1 (this
page) and upload your certificate of insurance. 

Click "next" to advance to page 2 and fill out all requested information. 

Upload Certificate of
Insurance*

Before completing the Showmobile Request Form, please be aware of the following:

+ The total area needed for the Showmobile is a space 50 feet in length, 15 feet in width and 25 feet in height. 

+ Showmobile stage measures 28 feet long x 14 feet 7 inches deep x 25 feet high when open.  One set of stairs is
available with hand railings.  (Please note that this measurement does not include the trailer hitch or the tow vehicle).  

+ The lights require a 110 volt, 20 amp circuit to plug into within 150 feet of the right front side of the Showmobile. 
Additional electrical equipment must be plugged into a separate circuit.

+ The Showmobile must be parked in a relatively level space. The placement of the Showmobile is at the discretion of the
Orangetown Parks & Recreation staff.  Although every effort will be made to meet requests, this equipment does not go off
road, over curbing, on uneven ground or over rough terrain.

+ The area must be free of obstructions such as overhanging tree limbs, electrical wires, etc.

+ The tow vehicle must remain with the Showmobile for the duration of the event.

+ In the event of winds in excess of 30 MPH, the stage canopy must be closed.

+ The Town seal is not to be covered and no nails, staples, tacks or tape may be used to attach any items to the
Showmobile)

+ The organization will receive an emailed invoice after their event is complete.  Payment is expected no later than 14
days after receipt of invoice.

+ A member of the organization renting the unit must be on site at time of arrival for proper set up as well as time of
departure to assure all event tasks have been completed (i.e. removal of equipment)

+ Any changes/cancellations (unless otherwise agreed upon) to the event must be made 24 hours in advance by
contacting Mark Albert at malbert@orangetown.com. 

Additional Requirements:
+  Certificate of insurance required.  Must name the Town of Orangetown as additionally insured. 
+  Rental Costs: $500.00 plus labor.

20-21 COI.PDF 90.38KB

http://mailto:malbert@orangetown.com/


Showmobile Application

Event/Festival
Name*

Event Location
Name*

Event Address*

Setup Date & Time*

Take-Down Date &
Time*

Stair Arrangement*

Set-up Info*

Placement*

Applicant's Name*

Organization Name*

Organization
Address*

Organization City*

Organization State*

Phone (w)*

Phone (c)*

Email*

Event Information

Italian Feast 2021

German Masonic grounds

City

tappan

State / Province / Region

NY

Postal / Zip Code

10983

Country

United States

Street Address

89 western hwy, tappan, ny
Address Line 2

Address 2

9/15/2021

09:00:00 AM

9/20/2021

09:00:00 AM

Right side of stage
Left side of stage
Front of stage
Not Sure

Please describe in detail what the stage will be used for and how you intend to set it up. If you have a rain date,
please list it here so long as all the information above is the same.

Same as last time

Pavement
Grass/Field
Other

Applicant Information

Nick Sfraga

Sons of Italy - rockland Lodge 2176

46 van wyke rd,

Blauvelt

NY

8453590181

845-248-1938

nick@oaktreeprinting.com



Signature*

By checking this box and submitting this form, I acknowledge I have read, understand, accept, and agree to the above
terms and conditions. 

* I accept the terms and conditions



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/28/2021

Edgewood Partners Insurance Center
425 California Street, Suite 2400
San Francisco CA 94105

Sherry McCaffrey
212-702-3336 212-702-3386

sherry.mccaffrey@epicbrokers.com

Citizens Insurance Company of America 31534
BLAUSON-01 HANOVER INSURANCE COMPANY 22292

Blauvelt Sons of Italy Inc
46 Van Wyck Road
Blauvelt NY 10913

738725570

A X 1,000,000
X 100,000

10,000

1,000,000

2,000,000
X

Y ZBY9248348-09 7/21/2020 7/21/2021

Included

A 1,000,000

X X
X Excess

ZBY9248348-9 7/21/2020 7/21/2021

B X X 1,000,000UHY92438690-09 7/21/2020 7/21/2021

1,000,000

The Certificate Holder is hereby included as an Additional Insured for claims arising out of the operations of the Named Insured.

Town of Orangeburg
26 Orangeburg Rd
Orangeburg NY 10913



Application for Showmobile Use

Showmobile Requirements

Applications must be submitted to the Parks & Recreation Office no later than 8 weeks prior to your
event in order to be placed on a Town Board agenda.  

There are two pages to this application. Please read and understand all items listed on page 1 (this
page) and upload your certificate of insurance. 

Click "next" to advance to page 2 and fill out all requested information. 

Upload Certificate of
Insurance*

Before completing the Showmobile Request Form, please be aware of the following:

+ The total area needed for the Showmobile is a space 50 feet in length, 15 feet in width and 25 feet in height. 

+ Showmobile stage measures 28 feet long x 14 feet 7 inches deep x 25 feet high when open.  One set of stairs is
available with hand railings.  (Please note that this measurement does not include the trailer hitch or the tow vehicle).  

+ The lights require a 110 volt, 20 amp circuit to plug into within 150 feet of the right front side of the Showmobile. 
Additional electrical equipment must be plugged into a separate circuit.

+ The Showmobile must be parked in a relatively level space. The placement of the Showmobile is at the discretion of the
Orangetown Parks & Recreation staff.  Although every effort will be made to meet requests, this equipment does not go off
road, over curbing, on uneven ground or over rough terrain.

+ The area must be free of obstructions such as overhanging tree limbs, electrical wires, etc.

+ The tow vehicle must remain with the Showmobile for the duration of the event.

+ In the event of winds in excess of 30 MPH, the stage canopy must be closed.

+ The Town seal is not to be covered and no nails, staples, tacks or tape may be used to attach any items to the
Showmobile)

+ The organization will receive an emailed invoice after their event is complete.  Payment is expected no later than 14
days after receipt of invoice.

+ A member of the organization renting the unit must be on site at time of arrival for proper set up as well as time of
departure to assure all event tasks have been completed (i.e. removal of equipment)

+ Any changes/cancellations (unless otherwise agreed upon) to the event must be made 24 hours in advance by
contacting Mark Albert at malbert@orangetown.com. 

Additional Requirements:
+  Certificate of insurance required.  Must name the Town of Orangetown as additionally insured. 
+  Rental Costs: $500.00 plus labor.

COI for Showmobile 2021.pdf 86.74KB

http://mailto:malbert@orangetown.com/


Showmobile Application

Event/Festival
Name*

Event Location
Name*

Event Address*

Setup Date & Time*

Take-Down Date &
Time*

Stair Arrangement*

Set-up Info*

Placement*

Applicant's Name*

Organization Name*

Organization
Address*

Organization City*

Organization State*

Phone (w)*

Phone (c)*

Email*

Event Information

Dominican College: Family Day & Fire in the Sky

Dominican College: Campus Quad

City

Orangeburg

State / Province / Region

New York

Postal / Zip Code

10962

Country

United States

Street Address

495 Western Highway
Address Line 2

9/18/2021

09:00:00 AM

9/18/2021

09:00:00 PM

Right side of stage
Left side of stage
Front of stage
Not Sure

Please describe in detail what the stage will be used for and how you intend to set it up. If you have a rain date,
please list it here so long as all the information above is the same.

We will have a variety of performances from two outside groups as well as student 
groups for our annual Family Day & Fire in the Sky event

Pavement
Grass/Field
Other

Applicant Information

Rachel McGinty

Dominican College

470 Western Highway S

Orangeburg

New York

8458484034

845-987-4292

rachel.mcginty@dc.edu



Signature*

By checking this box and submitting this form, I acknowledge I have read, understand, accept, and agree to the above
terms and conditions. 

* I accept the terms and conditions



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/15/2021

Waldorf Risk Solutions, LLC
PO Box 590
Huntington NY 11743

631-423-9500 631-424-3610
jacklyn@wrs1928.com

Certain Underwriters at Lloyds, London - AA1122000
DOMCOL

Dominican College of Blauvelt
470 Western Highway
Orangeburg NY 10962

1699052225

A X 1,000,000
X Included

10,000

1,000,000

3,000,000
X

21W1258 7/1/2021 7/1/2022

3,000,000

Re: Show mobile rental - 9/18/2021

Certificate holder included as additional insured when required by written contract.

Town of Orangetown
Parks & Recreation
81 Hunt Road
Orangeburg NY 10962



Portable Toilet Request Form

The Town of Orangetown accepts requests for portable toilets from not-for-profit groups for their events and programs. 
Applications must be submitted 8 weeks prior to the event.  In case of any changes, the organization must contact Mark
Albert at malbert@orangetown.com no later than 48 hours prior to the event.  

Event Name*

Event Location
Name*

Event Address*

Event Start Date*

Event End Date*

Set-up Info*

Number of regular
units required*

Number of ADA units
required*

Total Number of units
required*

Applicant First
Name*

Applicant Last
Name*

Organization Name*

Event Information

33rd Annual South Nyack Ten-Miler

Franklin Street Park, South Nyack

City

Nyack

State / Province / Region

NY

Postal / Zip Code

10960

Country

USA

Street Address

95 S. Franklin Street
Address Line 2

9/12/2021

07:00:00 AM

9/12/2021

11:59:00 AM

Please describe the exact location the units should be placed on the event site

Alongside the wall of the Orangetown Firehouse at 1 Depot Place, bordering the
Esposito Trail

9

0

9

Applicant Information

William

Carpenter

Rockland Road Runners Association



Organization Not For
Profit?*

Organization
Address*

Phone (w)*

Phone (c)*

Email*

Certificate of
Insurance*

Signature*

Yes
No

City

Congers

State / Province / Region

NY

Postal / Zip Code

10920

Country

USA

Street Address

PO Box 132
Address Line 2

(845) 558-2857

(845) 558-2857

treasurer@rocklandroadrunners.org

Insurance-Orangetown.pdf 17.97KB
Certificate must list the Town of Orangetown as additional Insured



06/25/2021

Insurance Management Group
12730 Coldwater Road
Suite 103
Fort Wayne IN 46845

Margaret Mayers
(260) 338-2925 (765) 664-0761

mmayers@insmgt.com

Road Runners Club of America/2021 and Its Member Clubs

1501 Lee Highway, Suite 140
Arlington VA 22209

National Casualty Company 11991
Nationwide Life Insurance Company 66869

2021 $2M A.I.

A
Legal Liability to
Participant $2,000,000

Per Event Basis

KRO0000008622100 12/31/2020 12/31/2021

2,000,000
500,000
5,000
2,000,000
5,000,000
2,000,000

Abuse and Molestation 500,000

A KRO0000008622100 12/31/2020 12/31/2021

2,000,000

B
Excess Medical & Accident
($250 Deductible/Claim) BAX0000031541900 12/31/2020 12/31/2021

Excess Medical $10,000
AD & Specific Loss $2,500

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS TO THEIR INTEREST IN THE OPERATIONS OF THE NAMED
INSURED.     DATE OF EVENT(S):  09/12/21 South Nyack 10 Miler Race    INSURED RRCA CLUB/EVENT MEMBER:  Rockland Road Runners, Attn: Gary
Holland, PO Box 132, Conger, NY 10920 Processed by LB

09/12/21  Town of Orangetown
26 Orangeburg Road

Orangeburg NY 10962

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



















  TOWN OF ORANGETOWN

FINANCE OFFICE MEMORANDUM

TO: THE TOWN BOARD

FROM: JEFF BENCIK, DIRECTOR OF FINANCE

SUBJECT:   AUDIT MEMO

DATE: 8/05/2021

CC: DEPARTMENT HEADS

The audit for the Town Board Meeting of 8/10/21 consists of 3 warrants for a total of $520,657.87

The first warrant had 26 vouchers for $211,973.07 and had the following items of interest.

1. Applied Golf (p1) - $124,500 for Blue Hill contract.

2. Applied Golf (p1) - $49,583 for Broadacres contract.

The second warrant had 1 voucher for $17,674.99 and had the following items of interest.

1. Commissioner of Taxation & Finance (p1) - $17,675 for quarterly Workman’s Compensation 
assessment.

The third warrant had 104 vouchers for $291,009.81 and had the following items of interest.

1.   Applied Golf (p2) - $15,508 for merchandise sales at Broadacres.

2. Chestnut Ridge Transport (p5) - $10,015 for day camp transportation.

3. Integrated Systems & Services (p14) - $23,964 for Police camera system upgrade.

4. Keane & Beane (p16) - $5,003 for legal fees.

5. Metropolitan Life (p19) - $12,829 for Police Dental benefits.

6. Sport-Tech Acrylics Corp (p28) - $68,480 resurfacing of basketball courts (bonded).

7. Sprague Operating Resources LLC (p28) - $21,502 for diesel fuel.

8. State Comptroller (p30) - $29,937 for Justice Court fines.

9. Tilcon New York Inc (p32) $13,266 for road repairs.

Please feel free to contact me with any questions or comments. 

Jeffrey W. Bencik, CFA
845-359-5100 x2204



Town Of Orangetown

DATE:  August 10, 2021

WARRANT  

Warrant Reference Warrant # Amount

Approved for payment in the amount of  

072321 211,973.07$                   

072821 17,674.99$                     

081021 291,009.81$                   

Total 520,657.87$                   

The above listed claims are approved and ordered paid from the appropriations indicated.

APPROVAL FOR PAYMENT

AUDITING BOARD

Supervisor Teresa M. Kenny

Councilman Denis Troy

Councilman Paul ValentineCouncilman Gerald Bottari

Councilman Thomas Diviny
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