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Al-37-036

RECEIVEL
JUL 39208 Pearl River Middle School PTA
TOWN OF ORANGETOWN Pearl ijc?r Middle School
HIGHWAY DEPARTMEN 520 Gilbert Avenue
Pearl River, NY 10965

Highway Department

Town of Orangetown

26 West Orangeburg Road

Orangeburg, NY 10962

Re: Requested us of traffic cones & barricades for Saturday, September 18, 2021
To Highway Department:

On Saturday, September 18, 2021, the Pearl River Middle School PTA is
hosting a Color Run (fun run/walk) on the grounds of the Pearl River Middle
School and its adjacent neighbor, the Pearl River Nauraushaun Swim Club.

We are writing to request your assistance and allow us to borrow your cones
and barricades. We also hoped the Highway Department would be willing to help
us barricade the entrance and exit to the Middle School and the entrance to the
Swim Club. With Naurashaun’s permission, we are instructing all participants to
park in their lot.

In the event that the Highway Department is able to grant our request, we
have the Town of Orangetown listed as an additional insured on our Certificate of
Liability Insurance policy that we have purchased for the Color Run,

Thank you for your help,
Laureen Ceresnick & Marie Hussey
Color Run Chairpersons



DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/19/2021

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.

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 ten,n%zrg}g?ggtions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certiicat ﬁol er In lieu of such endorsement(s).

PRODUCER ) . ST LINDA RODRIGUEZ
Albert Palancia Agency, Inc. Ul % &7 YA! PN B {914)6981373 | A% woy: (914)698-0125
PO Box 26 R o L s linda@palanciainsurance.com
Mamaroneck, NY 10543 i OF ORANGE"‘ oW INSURER(S) AFFORDING COVERAGE NAIC #
3 O\[(\Lv‘\ir“«‘{ e ARTMEN Y weurera: _unmep staTES UABILITY INSURANCE arROUP
U bEARL RIVER MIDDLE SCHOGL PTA COLOR RUN | surere:
MARIE HUSSEY INSURERE :
520 GIL.BERT AVE INSURER D :
PEARL RIVER, NY 10965 INSURERE :
INSURER F :
COVERAGES ' CERTIFICATE NUMBER: 10006275-189020 REVISION NUMBER: 7

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLUICY 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.

INSR ADDL(SUBR POLICYEFF | POLICY EXP

k) TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMDDBIYYYY) | (MMIBDAYYYY) umiTs
A | X | COMMERCIAL GENERAL LIABILITY Y SE 1018681 09/18/2021 | 09/ 8/2022 | EACH OCCURRENCE 3 2,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | $ 100,000
| MED EXP {Any one person) $ 1 ,000
PERSONAL & ADV INJURY | § 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $ 2,000,000
.| X| raucy D B ‘:\ Lac PRODUGTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 aosidenty $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON.OWNED PROPERTY DAMAGE $
|___1 AuTOS oMLY AUTOS ONLY (Per accident)
§
UMBRELLA LIAB OCCUR EACH OGCGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
OED l l RETENTION S $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory n NH) E.L. DISEASE - EA EMPLOYEH] $
If yes, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
TOWN OF ORANGETOWN, 26 ORANGETOWN, ORANGEBURG NY 10962 IS INCLUDED AS ADDITIONAL INSURED WITH

RESPECTS TO THE GENERAL LIABILITY AS REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

TOWN OF ORANGETOWN ACCORDANCE WITH THE POLICY PROVISIONS.
26 ORANGETOWN
ORANGEBURG, NY 10962 AUTHORIZED REPRESENTATIVE

] M ’{é“"‘-ﬂ; (L.R)

*® 19882615 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
Printed by L.R on Juiy 19, 2021 at 04:02PM



Helen Wilson

July 26, 2021

Dear Jim,

Due to the NYSLRS making an error in my years of service, this letter is to officially inform you
of my new retirement date from the Orangetown Highway Department, which will be on Sunday,
August 8, 2021.

it has been my pleasure & a privilege to have worked with you & for you, along with my fellow
co-workers, supervisors and crews. Thank you for giving me the opportunity to work here for
the past 18 years. Everyone has been more than professional to work with throughout the years.

T couldn’t have asked for more.

I will miss my “Highway Family” tremendously, but it’s time to enjoy the next phase of my life
with John and our families.

Thanks again for many happy & fun-filled memories!

Sincerely,

?%/7 WJ’?
Helen Wilson

/hw



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 20-21 COI.PDF 90.38KB

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.



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

Showmobile Application

Event Information

Event/Festival Italian Feast 2021

Name *

Event Location German Masonic grounds
Name*

Event Address * Street Address

89 western hwy, tappan, ny
Address Line 2

Address 2

City State / Province / Region
tappan NY

Postal / Zip Code Country

10983 United States

Setup Date & Time™*  9/15/2021
09:00:00 AM

Take-Down Date & 9/20/2021
. *
Time 09:00:00 AM
Stair Arrangement* Right side of stage
Left side of stage
Front of stage
Not Sure

Set-up |nf°* 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

Placement® Pavement
Grass/Field
Other

Applicant Information

Applicant's Name*  Nick Sfraga
Organization Name* Sons of Italy - rockland Lodge 2176

Organization 46 van wyke rd,
Address *

Organization City*  Blauvelt
Organization State* NY

Phone (w)* 8453590181
Phone (c)* 845-248-1938

Email * nick@oaktreeprinting.com




Signature*

MCK SHRACA

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

| accept the terms and conditions




DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/28/2021

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.

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).

PER(Cj)DUCER d Part | Cent ﬁmECT Sherry McCaffrey
ewood Partners Insurance Center
42Eg> California Street, Suite 2400 FAF}(C)NNEO Ext). 212-702-3336 (F’:\’é No); 212-702-3386
San Francisco CA 94105 ADDRESS: sherry.mccaffrey@epicbrokers.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Citizens Insurance Company of America 31534
INSURED BLAUSON-01) |\ surer & : HANOVER INSURANCE COMPANY 22292
Blauvelt Sons of Italy Inc .
46 Van Wyck Road INSURER C :
Blauvelt NY 10913 INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 738725570 REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y ZBY9248348-09 7/21/2020 7/21/2021 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy |:| S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ Included
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY ZBY9248348-9 7/21/2020 | 7/21/2021 | (£3 accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X Excess $
B | X | UMBRELLALIAB X | occur UHY92438690-09 7/21/2020 7/21/2021 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certificate Holder is hereby included as an Additional Insured for claims arising out of the operations of the Named Insured.

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 Orangeburg

26 Orangeburg Rd

Orangeburg NY 10913 AUTHORIZED REPRESENTATIVE

J)IZIMWE/V/‘/ O%%/lg

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




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 COI for Showmobile 2021.pdf 86.74KB

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.



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

Showmobile Application

Event Information

Event/Festival Dominican College: Family Day & Fire in the Sky
Name *

Event Location Dominican College: Campus Quad

Name *

Event Address * Street Address

495 Western Highway
Address Line 2

City State / Province / Region
Orangeburg New York

Postal / Zip Code Country

10962 United States

Setup Date & Time™*  9/18/2021
09:00:00 AM

Take-Down Date & 9/18/2021
. *
Time 09:00:00 PM
Stair Arrangement* Right side of stage
Left side of stage
Front of stage
Not Sure

Set-up |nf°* 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

Placement® Pavement
Grass/Field
Other

Applicant Information

Applicant's Name*  Rachel McGinty
Organization Name* Dominican College

Organization 470 Western Highway S
Address *

Organization City* Orangeburg
Organization State* New York
Phone (w)* 8458484034
Phone (c)* 845-987-4292

Email * rachel.mcginty@dc.edu




Signature*

R ok

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

| accept the terms and conditions




' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/15/2021

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.

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).

PRODUCER

CONTACT
NAME:

Waldorf Risk Solutions, LLC

FA’—/KC)NI\JEO Ext): 631-423-9500

(A% Noy: 631-424-3610

PO Box 590
Huntington NY 11743

DbhEss: jacklyn@wrs1928.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Certain Underwriters at Lloyds, London - AA1122000

INSURED DomcoL

Dominican College of Blauvelt INSURER B -
470 Western Highway INSURER C:
Orangeburg NY 10962 INSURER D :
INSURERE :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1699052225

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 21W1258 7/1/2021 7/1/2022 | EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ Included
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Re: Show mobile rental - 9/18/2021

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

CERTIFICATE HOLDER

CANCELLATION

Town of Orangetown
Parks & Recreation

81 Hunt 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.

AUTHORIZED REPRESENTATIVE

A /fa / 11 [ /] /
!{_ z&d{‘u' /-,( (LA /

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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 Information

Event Name * 33rd Annual South Nyack Ten-Miler
Event Location Franklin Street Park, South Nyack
Name *

Event Address * Street Address

95 S. Franklin Street
Address Line 2

City State / Province / Region
Nyack NY

Postal / Zip Code Country

10960 USA

Event Start Date * 9/12/2021

07:00:00 AM
Event End Date ® 9/12/2021
11:59:00 AM
Set-up |nf°* 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

Number of regular 9
N . *
units required

Number of ADA units 0
required*

Total Number of units 9
required*

Applicant Information

Applicant First William
Name*

Applicant Last Carpenter
Name *

Organization Name* Rockland Road Runners Association




Organization Not For Yes

Profit? * No
Organization Street Address
Address * PO Box 132
Address Line 2
City State / Province / Region
Congers NY
Postal / Zip Code Country
10920 USA
Phone (w)* (845) 558-2857
Phone (c)* (845) 558-2857
Email * treasurer@rocklandroadrunners.org
Certificate of Insurance-Orangetown.pdf 17.97KB
|nSUfance* Certificate must list the Town of Orangetown as additional Insured

Signature*

NG




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

06/25/2021

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.

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).

PRODUCER CONTACT  Margaret Mayers
Insurance Management Group &F}E’N,\'fo £y (260) 338-2925 fAA,é Noy. (765) 664-0761
12730 Coldwater Road ML . Mmmayers@insmgt.com
Suite 103 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46845 INSURER A : National Casualty Company 11991
INSURED INSUREr B - Nationwide Life Insurance Company 66869

Road Runners Club of America/2021 and Its Member Clubs INSURER C -

INSURER D :

1501 Lee Highway, Suite 140 INSURER E :

Arlington VA 22209 INSURER E :
COVERAGES CERTIFICATE NUMBER: 2021 $2M Al REVISION NUMBER:

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.

TNSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
| Legal Liability to MED EXP (Any one person) s 5000
A Participant $2,000,000 KRO0000008622100 12/31/2020 | 12/31/2021 | persoONAL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 5,000,000
POLICY SDECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
X| other: Per Event Basis Abuse and Molestation $ 500,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 2,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED !
A OWNED Ly - SCHED KRO0000008622100 12/31/2020 | 12/31/2021 | BODILY INJURY (Per accident) | $
>¢| HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ $
. ) Excess Medical $10,000
Excess Medical & Accident .
B | ($250 Deductible/Claim) BAX0000031541900 12/31/2020 | 12/31/2021 |AD & Specific Loss $2,500

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
09/12/21 Town of Orangetown ACCORDANCE WITH THE POLICY PROVISIONS.

26 Orangeburg Road

AUTHORIZED REPRESENTATIVE

Orangeburg NY 10962 QJNWﬂ (? ]\\)/.m/l

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




FIRST AMENDMENT TO AGREEMENT
Between
OPTIMUM CONTROLS CORPORATION
and
THE TOWN OF ORANGETOWN

Relating to a Design and Constriction of WWTP SCADA Telemetry System
Equipment at the T own Wastewater Treatment Plant and Pump Stations

THIS FIRST AMENDMENT TO AGREEMENT ("First Amendment"), dated as of
the  day of, August, 2021 by and between OPTIMUM CONTROLS

CORPORATION, having offices located at 1044 MacArthur Blvd., Reading, PA. 19605
(hereinafter OCC or the “Contractor”) and the TOWN OFF ORANGETOWN, NEW
YORK, a municipal corporation with offices located at 26 West Orangeburg Road,
OrangeburgNY, 10962 ("the Town"). The Company and the Town are sometimes herein
referred to individually as a "Party" and collectively as the "Parties."

WHEREAS, the Contractor and the Town entered into an Agreement for the design
and installation of an enhanced SCADA telemetry system at the Town’s Wastewater Treatment
Plant ("Agreement") dated as of January 30, 2018, as authorized pursuant to Town Board
Resolution 2017-478; and

WHEREAS, the Town has received notification and accepted a grant from the New
York Environmental Facilities Corporation as part of the NYS Water Infrastructure
Improvement Act (WIIA), pursuant to Town Board Resolution 2020-19; and

WHEREAS, in order to facilitate acceptance of the grant and as required by the NYS
EFC, the parties wish to amend the Agreement to provide for the requirements and
procedures for business participation

NOW, THEREFORE, in consideration of the mutual covenants and agreements
hereinafter set forth, and such other good and valuable consideration, the receipt and
sufficiency of which is hereby mutually acknowledged, the Parties agree as follows:

L Pursuant to Paragraph 19 of the Agreement as set forth above, the
Agreement is hereby amended to add the following:

The attached language regarding requirements and procedures for business
participation opportunities for New York Certified Minority and Women Owned
Business Enterprises and Equal Employment Opportunities for Minority Group
Members and Women, which consists of paragraphs identified as Section 1, Section
2 and Section 3 is hereby added to the existing Agreement as identified above and is
part and parcel of the Agreement as amended hereby.

I1. Except as amended and/or modified by this First Amendment, the
Agreement is hereby ratified and confirmed and all other terms of the Agreement shall
remain in full force and effect, unaltered and unchanged by this First Amendment. If



there is conflict between this First Amendment and the Agreement, the terms of this
First Amendment shall prevail.

IN WITNESS WHEREOF, intending to be legally bound, the Parties have
executed this First Amendment as of the date first written above,

TOWN OF ORANGETOWN OPTIMUM CONTROLS CORPORATION

By:

Teresa M. Kenny, Supervisor

TOWN OF ORANGETOWN
DEPARTMENT OF ENVIRONMENTAL
MANAGEMENT AND ENGINEERING

By:

Eamon Reilly, Commissioner

TOWN ORANGETOWN
TOWN ATTORNEY’S OFFICE

By:

Robert V. Magrino, Town Attorney



PART 2:

" REQUIRED CONTRACT LANGUAGE

SECTION1 REQUIREMENTS AND PROCEDURES FOR BUSINESS

PARTICIPATION OPPORTUNITIES FOR NEW YORK
STATE CERTIFIED MINORITY- AND WOMEN-OWNED
BUSINESS ENTERPRISES AND EQUAL EMPLOYMENT
OPPORTUNITIES FOR MINORITY GROUP MEMBERS
AND WOMEN

The Minority- and Women- Owned Business Enterprises ("MWBE") and Equal Employment Opportunities
requirements of this section apply to Contractors and Subcontractors working pursuant to: {1)
construction Contracts greater than $100,000; (2) Contracts that are initially under this threshold but
subsequent change orders or contract amendments increase the Contract value to above $100,000; and,
(3) change orders greater than $25,000.

Disregard this section if it does not apply to this Contract or Subcontract.

A

C.

General Provisions

Contractors and Subcontractors are required to comply with New York State Executive Law
Article 15-A and 5 NYCRR Parts 140-145 (“MWBE Reguiations”) for all State contracts as defined
therein, with a value (1) in excess of $25,000 for labor, services (including, but not limited to,
legal, financial, and other professional services), supplies, equipment, materials, or any
combination of the foregoing, or (2) in excess of $100,000 for the acquisition, construction,
demolition, replacement, major repair or renovation of real property and improvements thereon.

Failure to comply with all of the requirements herein may result in a finding by the Recipient that
the Contractor is non-responsive, non-responsible, andfor has breached the Contract, leading to
the withholding of funds or such other actions, liquidated damages pursuant to subsection l{I{F) of
this section, or enforcement proceedings as allowed by the Contract,

If any terms or provisions herein conflict with Executive Law Article 15-A or the MWBE
Regulations, such law and regulations shall supersede these requirements,

Upon request from the Recipient's Minority Business Officer (‘MBQ") and/or EFC, Contractor will
provide complete responses to inquirles and all MWBE and EEO records available within a
reasonable time. For purposes of this section, MBO means the duly authorized representative of
the State financial assistance Recipient for MWBE and EEO purposes.

Equal Employment Opportunities (EEO)

Each Contractor and Subcontractor performing work on the Contract shall undertake or continue
existing EEQ programs to ensure that minority group members and women are afforded equal
employment opportunities without discrimination because of race, creed, color, national origin,
sex, age, disability or marital status. For these purposes, EEQ shall apply in the areas of
recruitment, employment, job assignment, promation, upgrading, demotion, transfer, layoff, or
termination and rates of pay or other forms of compensation.

Contractor represents that it has submitted an EEO policy statement to Recipient prior to the
execution of this Contract.

Contractor represents that it's EEO policy statement includes the following language:

Bid Packet (For projects funded with NYS financial assistance only)
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1. The contractor will not discriminate on the basis of race, creed, cclor, national origin, sex,
age, disability, or marital status against any employee or applicant for employment, will
undertake or continue existing programs of affirmative action to ensure that minority
group members and women are afforded equal employment opportunities without
discrimination and will make and document its conscientious and active efforts to employ
and utilize minority group members and women in its work force on Contracts relating to
State financial assistance projects.

2. The Contractor shall state in all solicitations or advertisements for employees that, in the
performance of the Contract relating to this State financial assistance project, all qualified
applicants will be afforded equal employment opportunities without discrimination
because of race, creed, color, national origin, sex, age, disability or marital status.

3. The Contractor shall request each employment agency, labor union, or authorized
representative of workers with which it has a collective bargaining or other agreement or
understanding, to furnish a written statement that such employment agency, lakor union,
or representative will not discriminate on the basis of race, creed, color, national origin,
sex, age, disability or marital status, and that such union or representative will
affirmatively cooperate in the implementation of the Confractor's cbligations herein.

D. The Contractor will include the provisions of Subdivisions II{A), [I{C), and lI(E) in every
Subcontract in such a manner that the requirements of these subdivisions will be binding upon
each Subcontractor as to work In connection with the Contract,

E. The Contractor shall comply with the provisions of the Human Rights Law (Executive Law Article
15), and all other State and Federal statutory and constitutional nen-discrimination provisions.
The Contractor and Subcontractors shall not discriminate against any employee or applicant for
employment because of race, creed (religion), color, sex, national crigin, sexual orientation,
military status, age, disability, predisposing genetic characteristic, marital status or domestic
violence victim status, and shall also follow the requirements of the Human Rights Law with
regard to hon-discrimination on the basis of prior criminal conviction and prior arrest.

F. Required EEO Form
1. EEO Workforce Employment Utilization Report ("Workforce Report”)

a. The Contractor shall submit a Workforce Report, and shall require each of its
Subcontractors to submit a Workforce Report to the Recipient, in such format as
shall be required by EFC on a monthly basis during the term of the Contract.

b. Separate forms shall be completed by Centractor and any Subconiractor.

¢. Inlimited instances, the Contractor may not be able to separate out the
workforce utilized in the performance of the Contract from the Contractor's and/or
Subcontractor's total workforce. When a separation can be made, the Contractor
shalt submit the Workforce Report and indicate that the information provided
related to the actual workforce utilized on the Contract. When the workforce to be
utilized on the Contract cannot be separated out from the Contractor's and/for
Subcontractor's total workforce, the Contractor shall submit the Workforce Report
and indicate that the information provided is the Contractor's total workforce
during the subject time frame, not limited to work specifically under the Contract.

Bid Packet (For profects funded with NYS financial assistance only)
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lll. Business Participation Opportunities for MVWBEs

A. Contract Goals

1. For purposes of this Contract, EFC establishes the following goals for New York State
certified MWBE participation ("MWBE Combined Goals") based on the current availability
of quaiified MBEs and WBEs.

Program _ MWBE Combined Goal*
Clean Waier State

Revoalving Fund, Drinking

Water State Revolving 20%

Fund, & Green Innovation
Grant Program

NYS WIIA Grants Clean Water project 23%
{also recaiving EFC loan) Drinking Water project 26%
NYS Intermunicipal Grants | Clean Water project 24%
{also receiving EFC loan) Drinking Water project 24%
NYS financial assistance 30%

only
Engineering Planning Grant | 30%

*May be any combination of MBE and/or WBE participation

2. For purposes of providing meaningful participation by MWBEs on the Contract and
achieving the MWBE Contract Goals established in Section |lI-A hereof, the Contractor
should reference the directory of New York State Certified MWBESs found at the following
internet address: hitps://ny.newnycontracts.com.

3. The Contractor understands that only sums paid to MWBEs for the performance of a
commercially useful function, as that term is defined in 5 NYCRR § 140.1, may be applied
towards achievement of applicable MWBE participation goals. For construction Contracts
or Subcontracts, the portion of the Contract or Subcontract with an MWBE serving as a
supplier, and so designated in ESD’s Directory, that shall be deemed to represent the
commercialty useful function performed by the MWBE shall be 60% of the total value of
the Contract or Subcontract. The portion of a Contract or Subcontract with an MWBE
serving as a broker, as denoted by NAICS code 425120, that shall be deemed to represent
the commercially useful function performed by the MWBE shall be the monetary value for
fees, or the markup percentage, charged by the MWBE.

4. Where MWBE Contract Goals have been established herein, pursuant to 5 NYCRR §
142.8, the Contractor must document "good faith efforts” to provide meaningful
participation by MWBES as Subcontractors or suppliers in the performance of the
Contract. In accordance with Section 316-a of Article 15-A and 5 NYCRR § 142.13, the
Contractor acknowledges that if it is found to have willfully and intentionally failed to
comply with the MWBE participation goals set forth in the Contract, such a finding
constitutes a breach of Contract and the Contractor shall be liable to the Recipient for
liquidated or other appropriate damages, as set forth herein.

B. MWBE Utilization Plan

1. The Contractor represents and warrants that Contractor has submitted an MWBE
Utilization Plan to the Recipient prior to the execution of this Contract.

2. The Contractor agrees to use such MWBE Utilization Plan for the performance of
MWBES on the Contract pursuant to the prescribed MWBE goals set forth in Section I11-A
of this section,

3. The Contractor further agrees that a failure to submit and/or use such MWBE Utilization
Plan shall constitute a material breach of the terms of the Contract. Upon the occurrence
of such a material breach, the Recipient shall be entitled to any remedy provided herein,
including but not limited to, a finding that the Contractor is not responsive.

Bid Packet {For projects funded with NY'S financial assistance only) :
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4. Contractor must report any changes to the Utilization Plan after Contract award and
during the term of the Contract to the Recipient's MBC. Contractor shall indicate the
changes to the MBO in the next Monthly MWBE Contractor Compliance Report after the
changes cccurred. At EFC’s discretion, an updated MWBE Utilization Plan form and
good faith effort documentation may be required to be submitted. When a Utilization Plan
is revised due to execution of a change order, the change order should be submitted to
the MBO with the revised Utilization Plan.

5. The Contractor shall submit copies of all fully executed subcontracts, agreements, and
purchase orders that are referred to in the MWBE Utilization Plan to the MBO within 30
days of their execution.

C. Regquests for Waiver

1. If the Contractor, after making good faith efforts, is unable to comply with MWBE goals,
the Contractor may submit a Request for Waiver to the Recipient documenting good faith
efforts by the Contractor to meet such goals. If the documentation included with the
waiver request is complete, the Recipient shall forward the request to EFC for evaluation,
and EFC will issue a written notice of acceptance or denial within twenty (20) days of
receipt,

2. If the Recipient, upon review of the MWBE Utilization Plan and updated Quarterly MWBE
Contractor Compliance Reports determines that the Contractor is failing or refusing to
comply with the MWBE Contract Goals and no waiver has been issued in regards to such
non-compfliance, the Recipient may issue a notice of deficiency to the Contractor, The
Contractor must respond to the notice of deficiency within seven (7) business days of
receipt. Such response may include a request for partial or total waiver of MWBE
Contract Goals.

D. Monthly MWBE Contractor Compliance Report ("Monthly MWBE Report™)

The Contractor agrees to submit a report to the Recipient by the third business day following the end
of each month over the term of this Contract documenting the payments made and the progress
towards achievement of the MWBE goals of the Contract. The Monthly MWBE Report must be
supplemented with proof of payment by the Contractor to its Subcontractors (e.g., copies of both
sides of a cancelled check) and proof that Subcontractors have been paid within 30 days of receipt of
payment from the Recipient. The final Monthly MWBE Report must reflect all Utilization Plan
revisions and change orders.

E. Liquidated Damages - MWBE Participation

In accordance with Section 316-a of Article 15-A and 5 NYCRR §142.13, if it has heen determined
by the Recipient or EFC that the Contractor has willfully and intentionally failed to comply with the
MWBE participation goals, the Contractor shall be obligated to pay to Recipient liquidated damages
or other appropriate damages, as specified herein and as determined by the Recipient or EFC.

Liquidated damages shall be calculated as an amount not to exceed the difference between:

1. All sums identified for payment to MWBESs had the Contractor achieved the approved MWBE
participation goals; and,

2. All sums actually paid to MWBES for work performed or materials supplied under this
Contract,

The Recipient and EFC reserve the right to impose a lesser amount of liquidated damages than the
amount calculated above based on the circumstances surrounding the Contractor's non-
compliance.

In the event a determination has been made by the Recipient or EFC which requires the payment of
damages identified herein and such identified sums have not been withheld, Contractor shall pay
such damages to the Recipient within sixty (60) days after they are assessed unless prior to the
expiration of such sixtieth day, the Contractor has filed a complaint with the Empire State
Devetopment Corporation — Division of Minority and Women's Business Development (‘ESD")
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pursuant to Subdivision 8 of Section 313 of the Executive Law in which event the damages shall be
payable if the Director of ESD renders a decision in favor of the Recipient.

SECTION 2 PARTICIPATION OPPORTUNITIES FOR NEW YORK
STATE CERTIFIED SERVICE-DISABLED VETERAN-
OWNED BUSINESSES

The requirements of this section apply to Contractors and Subcontractors working pursuant to: (1)
construction Contracts greater than $100,000; (2) Contracts that are Initially under this threshold but
subsequent change orders or contract amendments increase the Contract value to above $100,000; and,
(3) change orders greater than $25,000,

Disregard this section if it does not apply to this Contract or Subcontract.
. General Provisions

Confractors and Subcontractors are required to comply with New York State Executive Law Article 17-B
and 9 NYCRR Part 252 for all State contracts as defined therein, with a value (1) in excess of $25,000 for
labor, services (including, but not limited to, legal, legal, financial, and other professional servicas),
supplies, equipment, materials, or any combination of the foregeing, or (2) in excess of $100,000 for the
acquisition, construction, demolition, replacement, major repair or renovation or real property and
improvements thereon.

Il. Contract Goals

A, EFC hereby establishes an overall goal of 6% for SDVOB participation, based on the current
availability of qualified SDVOBs. For purpeses of providing meaningful participation by
SDVOBs, the Contractor should reference the directory of New York State Certified SDVOBs

B. Pursuantto 9 NYCRR § 2553((13?C0ntractor must document "good faith efforts” to provide
meaningful participation by SDVOBs as subcontractors or suppliers in the performance of the
Contract.

lll. SDVORB Utilization Plan

A, In accordance with 9 NYCRR § 252.2{(i}, Contractor represents and warrants that it has submitted a
completed SDVOB Utilization Plan to Recipient prior to the execution of this Gontract.

B. Contractor certifies that it will follow the submitted SDVOB Utilization Plan for the performance of
SDVOBs on the Contract pursuant to the prescribed SDVOB contract goals set forth above.

C. Contractor further agrees that a failure to use SDVOBs as agreed in the Utilization Plan shall
constitute a material breach of the terms of the Contract. Upon the occurrence of such a material
breach, the Recipient shail be entitted to any remedy provided herein, including but not limited to,
a finding of Contractor non-responsibility.

D. Contractor must report any changes to the Utilization Plan after Contract award and during the
term of the Contract to the Recipient's MBO. Contractor shall indicate the changes to the MBO
in the next Monthly SDVOB Contractor Compliance Report after the changes oceurred. At
EFC's discretion, an updated SDVOB Utilization Plan form and good faith effort documentation
may be required to be submitted. .When a Utilization Plan is revised due to execution of a
change order, the change order should be submitted to the MBO with the revised Utilization
Plan.

E. The Contractor shall submit copies of all fully executed subcontracts, agreements, and purchase
orders that are referred to in the SDVOB Utilization Plan to the MBO within 30 days of their
execution.

IV. Request for Waiver

A. If Contractor, after making good faith efforts, is unable to comply with the SDVOB Contract goals,
Contractor may submit a request for a partial or total waiver to the Recipient, documenting good
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faith efforts by Contractor to meet such goals. If the documentation included with the waiver
request is complete, the Recipient shall forward the request to EFC for evaluation, and EFC will
issue a written notice of acceptance or denial within twenty (20) days of receipt.

B. Contractor shall attempt to utilize, in good faith, the SDVOBs identified within its SDVOB
Utilization Plan, during the performance of the Contract. Requests for a partial or total waiver of
established goal requirements made subsequent to Contract award may be made at any time
during the term of the Contract to the Recipient, but must be made no later than prior to the
submission of a reguest for final payment on the Contract.

"C. If the Recipient, upon review of the SDVOB Utilization Plan and Monthly SDVOB Contractor
Compliance Report determines that Confractor is failing or refusing to comply with the SDVOB
Contract goals and no waiver has been issued in regards to such non-compliance, the Recipient
may issue a notice of deficiency to Contractor. Contractor must respond to the notice of
deficiency within seven business days of receipt. Such response may include a request for
partial or total waiver of SDVOB Contract goals.

V. Monthly SDVOB Contractor Compliance Report (“Monthly SDVOB Report”)

In accordance with 8 NYCRR § 252.2(q), Contractor is required to report monthly SDVOB contractor
compliance to the Recipient during the term of the Contract for the preceding month’s activity,
documenting progress made towards achieving the Contract SDVOB goals. The Contractor agrees to
submit a report on to the Recipient by the third business day following the end of each month over the term of
this Contract. The Monthly SDVOB Report must be supplemented with proof of payment by the Contractor to
its Subcontractors (e.g., copies of both sides of a cancelled check). The final Monthly SDVOB Report must
reflect all Utilization Plan revisions and change orders,

VI. Breach of Contract and Damages

In accordance with 9 NYCRR § 252.2(s), any Contractor found to have willfully and intentionally failed to
comply with the SDVOB participation goals set forth in the Contract, shall be found to have breached
the confract and Contractor shall pay damages as set forth therein.

SECTION 3 REQUIREMENTS REGARDING SUSPENSION AND
DEBARMENT

The requirements of this section apply to all Contracts and Subcontracts.

The Contracter and any Subcontractors have not baen deemed ineligible to submit a bid on or be
awarded a public contract or subcontract pursuant to Article 8 of the State Labor Law, specifically Labor
Law § 220-b. In addition, neither the Contractor nor any Subcontractors have contracted with, or will
contract with, any party that has. been deemed ineligible to submit a bid on or be awarded a public
contract or subcontract under Labor Law § 220-b.

In addition, the Contractor and any Subcontractors have not been deemed ineligible to submit a bid and
have not contracted with and will not contract with any party that has been deemed ineligible to submit a
bid under Executive Law § 318,
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TOWN OF ORANGETOWN
FINANCE OFFICE MEMORANDUM

TO: THE TOWN BOARD

FROM:  JEFF BENCIK, DIRECTOR OF FINANCE

SUBJECT: AUDIT MEMO HISTORY
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 (pl) - $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

Councilman Gerald Bottari Councilman Paul Valentine

Councilman Thomas Diviny Councilman Denis Troy

Supervisor Teresa M. Kenny
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