Be it enacted by the Town Board of the Town of Orangetown as follows:

Section 1: The Zoning Map of the Town of Orangetown, which establishes the areas
and boundaries of the various Town zoning districts, is hereby amended to change the zoning
district of the following property:

21 North William Street and 14-16 North Main Street, Pearl River, New York
(Tax Map Designation 68.16-6-67) from the “CS” (Community Shopping) zoning
district to the “PAC” (Planned Adult Community) zoning district, which metes
and bounds description is as follows:

All that certain plot, piece or parcel of land with the buildings and improvements thereon erected, situate,
lying and being in the Hamlet of Pearl River, Town of Orangetown, County of Rockland and State of
New York being described as the NORTHERLY 40 feet of Lot 16 and all of Lots 17, 8 and 7 in Block 8
as shown on a map entitled “Commissioner’s Map of the Estate of Julius E. Braunsdorf, deceased, at
Pearl River, New York, resurveyed by L. Wilson, as assistant to James S. Haring, C.E. dated August
1983 and filed in the Office of the Clerk of the County of Rockland on March 26, 1894.

BEGINNING at a point on the Westerly side of William Street distant 150 feet Southerly from
the corner formed by the intersection of the Westerly side of William Street and the Southerly side of
Wiashington Avenue; running thence Southerly along the Westerly side of William Street South 03
degrees 4 minutes 33 seconds West 90 feet to the Northerly side of a 10 feet right of way; running thence
Westerly along the Northerly side of said 10 feet right of way, parallel with the Southerly side of
Washington Avenue, North 86 degrees 35 minutes 27 seconds West 150 feet; running thence Southerly
along the Westerly side of said 10 feet right of way, parallel with the Westerly side of William Street,
South 03 degrees 24 minutes 33 seconds West 10 feet to an iron pipe; running thence North 86 degrees 35
minutes 27 seconds West 50 feet to an iron pipe; running thence North 77 degrees 09 minutes 07 seconds
West 60 feet to a point on the Easterly side of Main Street; running thence along the Easterly side of Main
Street, North 12 degrees 50 minutes 53 seconds East 100 feet to an iron pipe running thence South 77
degrees 09 minutes 07 seconds East 94 feet, running thence North 03 degrees 24 minutes 33 seconds East
6.40 feet; running thence Easterly and parallel with the Southerly side of Washington Avenue, South 86
degrees 35 minutes 27 seconds East 150 feet to the point or place of Beginning.

Section 2: This law shall take effect immediately upon filing with the Secretary of
State.
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Tivformain Services angsﬂ%o:ml Specichist (Vetworke Syskm) ()

ro.z7  §Rockland °°“"ty JOB CLASSIFICATION QU

County, Town, Vﬂlﬂoﬂo Schoo) District, Library or Special District Department lPof;lﬂon ':l'_ltlo (lsf ostqblbhestl). ialist
nformation Services Specialis

Orangetown IT
This position requires: Rate of Pay
35  Hours work perwesk 12 montheworkperyear | $46.41 per NOUF
Persons Suparvising this position (Dlrect, Occaslional, General)

Name Title Type of Supsrvision
Anthony Bevelacqua Director of Automated Systems Direct
Persons Supervised by Employee in this position

" Name ‘Tlﬂo Type of Supervision

Walter Ahif Student Worker Direct
Persons doing substantially the same kind and lsvel of work

Name Title Location of Paglﬂon

PERCENT DESCRIPTION OF DUTIES: Describo the work in sufficient detall to give a cloar work picture of the job, Use a
OF separate paragraph for each kind of work and describe the more important or time—consuming dutles ﬂrst. In
WORK TIME the loft column, estimate how the total working time is divided.

25 -Responsible for all Level 1 User Support issues; maintains help desk tracking software for all
user issues. Troubleshoots hardware/software issues
20 -Unpacks desktop computers, monitors, printers and other related desktop equipment; keeps

track of warranty and license information; Installs a variety of desktop computers, printers, IP
Telephones, and related desktop/networking equipment, Installs, maintains all department
specific software and equipment. Maintains Government TV channel

20 -Liaison with department heads, administrators, and Police Department in order to assess
and help develop information needs and resolve problems. Recommends and purchases
hardware/software based on these needs-Develops and conducts trainings for users for new
software and security. Trains end users in use of software and hardware

15 -Coordinates with vendors for system and program upgrades.Assists in various department
level projects

10 -Responsible for all Social Media Postmgs Facebook, YouTube, Twitter, Police Twitter,
Town Website

5 -Runs cables for network, computers and printers; trouble shoots and repairs cabling issues

5 -Supervises student worker , ' :

-
- \ v

Tho above statements are accurate and complote

Signature: Meatthew: Lenihan . Date: 08/16/2019

Attacha separate sheet, if more si:aeo is noeded. or_d 9. a3. /?
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TO BE COMPLETED BY THE APPOINTING OFFICER

Place an (X) mark opposite the item in each group which best describes the work of this position.

Repetitive and routine.

CJRoutine, but involves some judgment to perform the duties.
Complex, involving decision of order, of tasks and methods.
Difficult, involving independent decision s as to scope

{18 under direct supervision.

C]Works according to prescribed procedure with supervision
avallable as needed.

[Jts under goneral supervision as exercised through reports,

[CJRequires some basic abilities or knowlodges of the general
work.

HRequlm good knowladge of the primary work.
Roguires thorough knowledge of all phases of the work,

and planning of projects and programs. conferences and job Inspection,
_ [£]!s subject only to policies and administrative approval.
I Requires no previous training or special knowlodge. Exerclses direct supervision.

Supervises, as required, through review of work.
Exerclges gensral supervision by means of reports and
conferences.

Regulariy supervises 1 to 5 employess.

[ 1Regularly supervises 6 to 16 employees.

[Z]Requires a particutar proficiency or skill in a specialized
a

C]Regularly supervises over 16 employees.

Education: High school years,
College,
Other, yoars, with

Experiance: (LIst amount and typs)

Essontial knowladges, skills and abilities:

Type of license or certificate required:

years, with apacialization In

| What minimum quailfications do you think should be required for this position?

spocialization In

COMMENTS:

Signature of appolinting officer:

Donna 0. Tlonricon

Signature:

Date: 08/28/2019

In accordance with the provisions of Clvil Service Law, Section 22,

Office certifies that the appropriate civil service title for the position desc

CERTIFICATE OF PERSONNEL OFFICE

and th;hl::ell;land County Rules, the Rockland County Personnel

(

Signature:

ACTIONBY LEGISLATIVE BODY OR OTHER APROVING AUTHORITY IF A NEW
The new position described by the title indicated in 8 above was established on :

or at satary grade No.

POSITION
: at a salary of

Date:

rom—
—
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BOARD OF FIRE COMMISSIONERS

PEARL RIVER FIRE DISTRICT
POST OFFICE BOX 156
1 MICHAEL KERNAN DRIVE
PEARL RIVER, N.Y. 10965-0156
(845) 735-2800 Office
(845) 735-6002 Fax

Cory Clarkston
Chairman &
Commissioner

Michael Colodner
Deputy Chairman &
Commissioner

Donald Orfini October 17, 2019

Commissioner

William Boera

ot Town Clerk Rosanna Sfraga

Town of Orangetown
26 Orangeburg Road
Orangeburg, NY 10965

Arthur Albanese
Commissioner

Dear Madam:
We are enclosing a copy of a our finalized fire district map IAW NYS Town Law 176(5).

In accordance with the provisions of the Laws of NYS Town Law 176(5), no objections
have been filed.

Therefore, we are filing this request with you to be presented at the next Town Board
meeting for approval.

If you have any questions in connection with this matter, kindly contact Cory Clarkston at
845-323-2011 or email: cclarkston@prfd12.org.

Very yours,

arksio
Secretary
Pearl River Fire District

331440 S.MY3713 HAMOL
QeI LI 130 611
HMOLIONVYHO 40 NMOL
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BOARD OF FIRE COMMISSIONERS

PEARL RIVER FIRE DISTRICT
POST OFFICE BOX 156

Cory Clarkston
ggim:; 08;1 ” 1 MICHAEL KERNAN DRIVE
PEARL RIVER, N.Y. 10965-0156
(845) 735-2800 Office

(845) 735-6002 Fax

Michael Colodner
Deputy Chairman &
Commissioner

Donald Orfini June 17,2019
Commissioner !

Blauvelt Fire District

Attn: Fire District Secretary
548 Western Highway

Arth I
cgmuéﬁfaﬁﬂife Blauvelt, NY 10913-1344

William Boera
Commissioner

Dear Commissioners,

Enclosed is a map of the boundary lines of the Pearl River Fire District. Please take notice that it is our
intention to file this map with the County of Rockland and the Town of Orangetown.

Pursuant to Town Law 176, Subdivision 5, you have 45 days from receipt of this notification and map in
which to file any objections.

The Board of Fire Commissioners, by resolution this date, has accepted the boundaries “AS” the Pearl River
Fire District (see attached), being proposed by the Rockland County Geographic Information Systems,
pending your approval.

Please review and advise of your acceptance/dissent at your earliest convenience.

Sincerely. >

Cory Clarkston
Secretary & Commissioner

401440 S.HY3710 NMOL
WV LI L0 g
NM0L3DNVYO J0 NMOL
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BOARD OF FIRE COMMISSIONERS

Cory Clarkston PEARL

Chairman & 1 MICHAE

Commissioner PEARL RIVER, N.Y. 10965-0156
Michael Colodner (B(gi%; gggzggggogf

Deputy Chairman &
Commissioner

Donald Orfini June 17 2019
Commissioner ’

William Boera

Commissioner West Nyack Fire District
Attn: John Tobin, Secretary
b
At Alpaties 472 Strawtown Road

Commissioner
P.O. Box 176

West Nyack, NY 10994-0176

Dear Commissioners,

Enclosed is a map of the boundary lines of the Pearl River Fire District. Please take notice that it is our
intention to file this map with the County of Rockland and the Town of Orangetown.

Pursuant to Town Law 176, Subdivision 5, you have 45 days from receipt of this notification and map in
which to file any objections.

The Board of Fire Commissioners, by resolution this date, has accepted the boundaries “AS” the Pearl River
Fire District (see attached), being proposed by the Rockland County Geographic Information Systems,

pending your approval.

Please review and advise of your acceptance/dissent at your earliest convenience.

Sincerely

Cory Clarkston
Secretary & Commissioner

q€ :11 v L1 130 610
MMO0LIDNYY0 40 NMOL

191440 SHYITI NMOL



BOARD OF FIRE COMMISSIONERS

PEARL RIVER FIRE DISTRICT

gﬁgﬁ:g‘g"n POST OFFICE BOX 156
% e 1 MICHAEL KERNAN DRIVE
PEARL RIVER, N.Y. 10965-0156
. (845) 735-2800 Office
Michael Colodner (845) 735-6002 Fax

Deputy Chairman &
Commissioner

Donald Orfini June 17,2019

Commissioner

William Boera

Commissioner South Spring Valley Fire District
At ADERESS Attn: Fire Elstrﬁct Secrete:iry
Commissioner 26 Red Schoolhouse Roa

Spring Valley, NY 10977

Dear Commissioners,

Enclosed is a map of the boundary lines of the Pearl River Fire District. Please take notice that it is our
‘ntention to file this map with the County of Rockland and the Town of Orangetown.

Pursuant to Town Law 176, Subdivision 5, you have 45 days from receipt of this notification and map in
which to file any objections.

The Board of Fire Commissioners, by resolution this date, has accepted the boundaries “AS” the Pearl River
Fire District (see attached), being proposed by the Rockland County Geographic Information Systems,

pending your approval.

Please review and advise of your acceptance/dissent at your earliest convenience.

Sincerely

Cory Clarkston
Secretary & Commissioner

= =
L
e = 2
== = &=
ZDZ
o o 9
— = M
m - o
=
%= - 2
w =
> &5
o oM
A T &
o W=
by



BOARD OF FIRE COMMISSIONERS

Cory Clarkston

PEARL RIVER FIRE DISTRICT
4 POST OFFICE BOX 156
ggrﬂmggi o 1 MICHAEL KERNAN DRIVE
PEARL RIVER, N.Y. 10965-0156
; 845) 735-2800 Office
Michael Colodner (
Deputy Chairman & (845) 735-6002 Fax
Commissioner
Donald Orfini

June 17,2019

Commissioner

William Boera

Commissioner Orangeburg Fire District

Arthir Albsrisse Attn — District Secre‘Fary Peter Byrne
Commissioner 61 Dutch Hollow Drive
Orangeburg, NY 10962

Dear Commissioners,

Enclosed is a map of the boundary lines of

the Pearl River Fire District. Please take notice that it is our
intention to file this map with the County o

£ Rockland and the Town of Orangetown.
Pursuant t

o Town Law 176, Subdivision 5, you have 45 days from receipt of this notification and map in
which to file any objections.

The Board of Fire Commissioners, by resolution this date, has accepted the boundaries “AS” the Pearl River

Fire District (see attached), being proposed by the Rockland County Geographic Information Systems,
pending your approval.

Please review and advise of your acceptance/dissent at your earliest convenience.

Cory Clarkston
Secretary & Commissioner
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BOARD OF FIRE COMMISSIONERS

PEARL RIVER FIRE DISTRICT

gggrﬂ:;\k?on POST OFFICE BOX 156
Commissioner 1 MICHAEL KERNAN DRIVE
PEARL RIVER, N.Y. 10965-0156

(845) 735-2800 Office

Michael Colodner (845) 735-6002 Fax

Deputy Chairman & !
Commissioner

Donald Orin] June 17. 2019

Commissioner

William Boera Nanuet Fire District

Commissioner Attn: Fire District Secretary
0O.B

Arthur Albanese P.O. Box 119

Nanuet, NY 10954

Commissioner

Dear Commissioners,

Enclosed is a map of the boundary lines of the Pearl River Fire District. Please take notice that it is our
intention to file this map with the County of Rockland and the Town of Orangetown.

Pursuant to Town Law 176, Subdivision 5, you have 45 days from receipt of this notification and map in
which to file any objections.

The Board of Fire Commissioners, by resolution this date, has accepted the boundaries “AS” the Pearl River
Fire District (see attached), being proposed by the Rockland County Geographic Information Systems,
pending your approval.

Please review and advise of your acceptance/dissent at your earliest convenience.

Sincerel

Cory Clarkston
Secretary & Commissioner

401440 SHYI1I NMOL
LE:IV L1130 6102
NAMOLIONVYO0 40 NMOL
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, SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
X

“A. Signature Eﬁ‘g f'\,;\ j%
¥ AR

[ Agent
O Addressee

"B Print your name and address on the reverse
so that we can return the card to you.

A Attach this card to the back of the mailpiece,

B. Received by (Printed Name)

Is delivery address different from item 1?2 [ Yes

C. Date of Delivery

or on the front if space permits.

10'“?5?@;??23125 puee DISTEC

M sec ke ,.
Gl Durh Hellow DAve

: If YES, enter delivery address below:

O Ne

DB,A—A(;&GQR.? . NY 0562
| 3. Service Type 0 Priority Mall Express®
DA S,
; g ggul;] g‘ljszlrmg Delvery O neﬁ,lstamd Mail Restricted
| rt
9590 9402 4900 9032 3898 90 O Certified Mall Restricted Delivery ) Flelum Hecetpt for
O Collect on Delivery M
O Collect on Delivery Restricted Delivery T Slgnmre Conﬁnnatrnn'"'
O Insured Mail 0 Signature Confirmation
Restricted Delivery

2. Article Number (Transfer from service label)

™ Incured Mall Restricted Delivery

7019 0700 noop assy 2703
m

§ COMPLETE THIS SECTION ON DELIVERY

< /L

' SENDER: COMPLETE THIS SECTION
" A. Sign,

® Complete items 1, 2, and 3.

Domestic Return Receipt

2ﬁ:Agent

O Add

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece, B. R
or on the front if space permlts

Qnted Name)

e

D.Is dalwary address different from ftem 17° I Yes

79 of ﬂvery
Ir

0 No

1. Article Addressed to:

WEST AyAck. A o(\&y;ra\cr

Y 2 STRAWTOJN :
Seoﬂﬁmﬂ"{

If YES, enter delivery address below:

. 10951 L
I(MIHIIIIII e

11| IIIJ JIIIIII M Chatimms
9590 9402 4900 9032 3898 83 0 Gerted al© Bostotat Dalivery
O Collect on Delivery

2. Article Number (Transfer from servire lahan

7019 0700 0OODO-2558 3038
T OVer$500

a Adult Signature

O Priority Mall Express®
O Registered Mail™

(m] Haﬁ[is:erad Mail Restricted

O Return Recelpt for
Merchandise

O Callart an Nglivery gesmgted Delivery O Signature Confirmation™

O Signature. Confirmation
Restricted Delivery

* Restricted Derlvery

Domestic Return Receipt ;

. PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: CcO ¥ THIS SECTION

" m Complete items*;2, and 3.
B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to: s l>f Sﬂ’[ C P
i lﬂb
N el

0 de

I e IS

e oY gacd
| CARAAR AR A | Il

9590 9402 4900 9032 3898 6

3. Ari~la Number (Transfer from service label)

7019 0700 0OO0OO 2558

—-_'
=
T
2
o
' | e
oM
b p
COMPLETE THIS SECTION ON DELIVERY :5
w
natul
Y 3 Agent 5_1,31
X O Addressee  =ry
B. R mee) 1c. Date 7! Delivery g_')
oc 7‘ { f@} T | 6]
D. s delivery address different from item 17 &1 \I;es
If YES, enter delivery address below: [ No
3. Service Type O Priority ﬁIME;ﬂ:ss@
O Adult Signature O Registe oseri
O Adult Signature Restricted Delivery a g \l's.}ered al tricted
rifled Mall®
g gzrtlﬂed Mail Restricted Delivery 1 aee}'umrﬁaﬁggpt for
O Collect on Delivery N o finion™
O Gollect on Delivery Restricted Dellvery g S‘g: amu“9 ki
B e Cabiery Resticted Delivery
3014 : :
Domestic Return Receipt :

. PS Form 3811, July 2015 PSN 7530-02-000-9053

bE 0y 130 197
HM0L 39Ny Y0 40 NMoy
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION '

® Complete items 1, 2, and 3. -
® Print your name and address on the reverse = ‘:g:ﬂt
so that we can return the card to you. : el [e5308
® Attach this card to the back of the mailpiece, B. Recelved Uy (Printed Name) C. Datg of Dﬁl'Ve%
or on the front if space permits. é TS [
D. Is delivery address different from item 17 O Yes

1BN)"2?$‘2?¥P r; J Dz»t )IS’TfL"r If YES, enter delivery address below: .[J No

gl Sece PP o
UJLS:I:ﬂN H’“’T' ;

L
@mwel-ﬁ MNCY 10913
3. Service Type 0 Priority Mall Express®
I R e lIl l\IHIlI s £ et
“ m| gmgidgm Restricted Dellvery O gg Istered Mall Restricted
m}
0590 9402 4900 9032 389 DO Certified Mall Restricted Delivery o Ratum Recelpt for
[ Collect on Delivery Merchandlsenf el
A Limlo Nlmnbnar Trancfar from eansire lahall O Collest on DE“VGW Rsstdcted Delivery g 213:::3: ggnfiﬂgtﬂg?!
7019 0700 0000 2558 302k mesmednaww Restricted Delivery
Domestic Return Receipt

. PS Form 381 1, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION. i

COMPLETE THIS SECTION ON DELIVERY ;

B Complete items 1, 2, and 3. A. Signature e =
® -Print your name and address on the reverse - ~ O Agent
so that we can return the card to you. Lo D Addressee
@ Attach this card to the back of the mailpiece, - pd-by (Prirfied — | C. Date of Delivery
or on the front if space permits. ; // i ““9-7
1. Article Addressed to: D, Is delivery addfésd different from item 17 '3 Yes
S SFZ I - VA[ | g7 / 1YC ST If YES, enter delivery address below: ] No
Disn2et
\ ﬁ”ﬁ-—‘ S ccC (2-9 [ZJ
5 % Re© Sclodﬂaud“-
3. Service Type O Priority:Mall Express®
LT T A e i
_ S gﬂ:ﬁ &:fnma;h.g Restricted Delivery O Registored Mail Restrcted
9590 9402 4900 9032 3899 06 Dl e i Doivery. | ¥ akum Recolpttor
O Collect on Delivery  Merchandise
o e G T O Collect on Delivery Restricted Delivery O Signature Confimmation™
™ tassunel Mail 3 Signature Confirmation

?Dl':l 0?00 0OOOD 2558 2710 Restricted Defivery Restricted Dellvery

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

331440 S.HY3TI NMOL
b& IV L1 130 6107
NMOLIDONVYO 40 NMOL
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_________ PEARL RIVER

35 S MAIN ST
PEARL RIVER, NY
10965-9998
3564250085
06/17/2019 (800)275-8777 1:23 ?@
Pottict sale  Final
Description Qty Price
First-Class 1 §$1.15
Mail
Large Envelope
(Domestic)

{NANUET, NY 10954}
(Weight:0 Lb 1.30 02)
(Estimated Delivery Date)
(Wednesday 06/19/2019)

Certified 1 $3.50
{@BUSPS Certified Mail #)
(70190700000025583014)

Return 1 $2.80

Receipt
(@BUSPS Return Receipt #)
(9590940249005032389869)

First-Class 1 $1.15

Mail

Large Envelope
(Domestic)

(WEST NYACK, NY 10994}
(Weight:0 Lb 1.30 02)
(Estimated Delivery Date)
(Wednesday 06/19/2019)

Certified 1 $3.50
(@BUSPS Certified Mail #)
(70190700000025583038}

Return 1 $2.80

Receipt
{RRUSPS Return Receipt #)
(9590940249005032389883

First-Class 1 $1.15

Mail

Large Envelope
{Domestic)

(ORANGEBURG, NY 10962}
(Weight:0 Lb 1.30 02)
(Estimated Delivery Date)
{Wednesday 06/19/2019)

Certified i $3.50
(@AUSPS Certified Mail #)
{70190700000025582703)

Return 1 $2.80

Receipt
(@BUSPS Return Receipt #)
(9590940249009032389890}

First-Class i $1.15
Mail
Large Envelope
{Domestic)
{SPRING VALLEY, NY 10977)
{Weight:0 Lb 1.30 0z2)
(Estimated Delivery Date)
(Wednesday 06/19/2019)

Certified o $3.50
(@BUSPS Certified Mail #)
(70190700000025582710)

Return 1 $2.80

Receipt
(@RUSPS: Return Receipt #)
{9590940249009032389906}

First-Class 1 $1.15

Mail

Large Envelope

(Domestic}

(BLAUVELT, NY 103913)
(Weight:0 Lb 1.30 02)
(Estimated Delivery Date)
(Wednesday 06/19/2019)

Certified 1 $3.90
(BBUSPS Certified Mail #)
{70190700000025583021)

Return 1 $2.80

Receipt
(@BUSPS Return Receipt #)
{9590940249009032389852)

Total $37.25

Credit Card Remitd
(Card Name:MasterCard)
(Account #: XXXXXXXXXHXX3942)
{Approval #:037044)
{Transaction #:043)
(AID:A0000000041010 Chip)
{AL :MASTERCARD)
(PTN:Varifiad)

$37.25

0

—

'?Dl‘I 0700 0ODDO 2558 27

CERTIFIED MAIL® RECEIPT

Domestic Mail Only.

SPRING [VALLEYy MY 0927
Certifed Mail Fee — e Y =
y - O0gs

$
- 47 20 {14
Extra Services & Fees (check box, add fee as af i s
AR {14 1

e
el

Postmark
Here

06/17/21%

D Return Receipt (hardcopy)
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TOWN OF ORANGETOWN
ROCKLAND COUNTY NEW YORK

CONTRACT DOCUMENTS
FOR
REQUEST FOR PROPOSAILS
REMOVAL AND CONSTRUCTION OF
NEW CURBS, SIDEWALKS AND ADA COMPLIANT RAMPS

CONVENT ROAD AND THIRD AVENUE, BLAUVELT

AUGUST 2019

TOWN OF ORANGETOWN

JAMES J. DEAN
SUPERINTENDENT OF HIGHWAYS
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Request for Proposal

The Town of Orangetown Highway Department is requesting proposals for Removal and
Construction of New Curbs, Sidewalks and ADA Compliant Ramps at Convent Road and Third
Avenue, Blauvelt, New York.

Please provide prices for the work as outlined below. These measurements are approximate and
based on attached plan.

TYPE QUANTITY UNIT PRICE TOTAL PRICE
Belgium Block Curbs 80 1.f $45.00 $ 3,600.00
Alternate

Conventionally Formed 80 Lf $50.00 $4,000.00
Concrete Curb

Concrete Sidewalks 370 s.1f. $20.00 $7.400.00
ADA Compliant Ramps 2 ea. $3,000.00 $6,000.00

A completed proposal shall be addressed to the Orangetown Highway Department
Administrative Office, 119 Route 303, Orangeburg, NY 10962, All submissions shall be
received Tuesday, September 3, 2019, Submissions received after this time will be returned to
the sender.

The Town reserves the right to cancel this Request for Proposal for any reason without any
liability to any proponent or to waive irregularities at their own discretion.

Proposals may be withdrawn by written notice only provided such notice is received at the
administrative office of Orangetown Highway Department prior to the date/time set as the
closing time for receiving proposals.

Any interpretation of, additions to, deletions from, or any other corrections to the Proposal
document, will be issued as written addenda by the Town of Orangetown.

Except as expressly and specifically permitted in these instructions, no Proponent shall have any
claim for any compensation of any kind whatsoever, as a result of participating in the RFP, and
by submitting a proposal each proponent shall be deemed to have agreed that it has no claim.
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Inquiries

Clarification of terms and conditions of the proposal shall be directed to:

Stephen Munno Telephone: 845-359-6500

Sr. Administrative Assistant E-mail: highwaydept@orangetown.com
Town of Orangetown

DATED: August 26, 2019

Working Agreement

The successful proponent will enter into a contract for services with the Town based upon the
information contained in this request for proposal and the successful proponent’s submission and
any modifications thereto.

Prevailing Wage

Contfractor warrants and represents that all employees and independent contractors affiliated with
or employed by such contractors or any subcontractors shall be compensated at the prevailing
wage, including, where applicable wage rates mandated by the New York State Department of
Labor for the work performed in connection with any project.

Certified payroll must be subinitted with each invoice. Payment will not be made until required
information has been submitted.

Worker’s Compensation Insurance

Contractor is required and must provide proof of Workers Compensation Insurance in
accordance with the provisions of the NYS Workmen’s Compensation Law. Employer liability
limits of a $1,000,000.

General Liability {including operations, products, and completed operations)

$2,000,000 per occurrence for bodily injury, personal injury and property damage. If
Commercial Liability Insurance or other form with a general aggregate limit is used, either the
general aggregate limit shall apply separately to this project/location or the general aggregate
iimit shall be twice the required occurrence limit.

Materials

Records must be kept of all materials used during term of contract and must be made available
at the request of the Town.
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Schedule

This is a time sensitive project. The successful proposer shall begin project within two (2)
weeks of Notice to Proceed. Should weather or any other delay occur, the Highway
Department shall be contacted as soon as possible and an agreed upon alternative date will be
scheduled.

Danny Scaffidi - Vice President 09/11/2019
NAME & TITLE DATE

Do St

SIGKATURE

Scaffidl's Paving And Drainage, Inc.
COMPANY NAME

34 North Route 9W, West Haverstraw, NY 10993
ADDRESS

(845) 429-0081
CONTACT TELEPHONE NUMBER
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JAMES J. DEAN
Superintendent of Highways
Roadmaster 11

Vi
R.C. Soil & Water Conservation Dist.-Chairman
Member:
American Public Works Association NY Merra Chapter
NYS Association of Town Superintendents of Highways
Hwy. Superintendents* Association of Rockland County

HIGHWAY DEPARTMENT
TOWN OF ORANGETOWN

119 Route 303 « Orangeburg, NY 10962

(843) 359-6500 » Fax (845) 359-6062
E-mail - highwaydept@orangetown.com

Notice of Revisions in Request for Proposals

ORANGEBURG ROAD MEDIAL TREE PLANTING PROJECT
Addendum #1

Dated: October 11, 2019

The information in this addendum supersedes any contradictory information set forth in the
Request for Proposals. Acknowledge receipt of this addendum by attaching this addendum to
the last page of the Proposal. Failure to attach this addendum to the last page of the Proposal
may subject the bidder to disqualification. This addendum forms a part of the Proposal

Page [ - Remove Paragraph #5 and Replace with:
Sealed proposals shall be addressed to the Orangetown Highway Department Administrative

Office, 119 Route 303, Orangeburg, NY 10962. All submissions shall be received until
10:00am, Tuesday, October 15, 2019. Submissions received after this time will be returned to
the sender,

Page 4 - TREE PIT PREPARATION AND TREE PLANTING:

Remove and replace any reference to river rounds with shot rock.

Page 7 - INFORMATION TRANSMITTAL- Remove and replace with:

Interested vendors shall submit their proposal to the address below no later than 10:00 a.m.,
Tuesday, October 15, 2019, '

Page 8 — Remove and Replace with:
ORANGEBURG ROAD MEDIAN TREE PLANTING PROJECT

1. Prepare the planting site for twenty-four (24)
multi-stem balled and burlap Lagstromia indica
‘Natchez’ or ‘Muskogee’ trees;

. 3598 0

HAMLETS: PEARL RIVER*BLAUVBELT*ORANGEBURG*TAPPAN=SPARKILLsPALISADES-UPPER GRANDVIEW
¥

| CLEAN STREETS=CLEAN STREAMS
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2. Plant the trees on the median of Orangeburg Road
at the intersection of Dutch Hill Road in Orangeburg,
NY, WITH TRAFFIC CONTROL, as specified
by the Orangetown Highway Department; : o
s /o, @6, o0

3. Plant the trees on the median of Orangeburg Road
at the intersection of Dutch Hill Road in Orangeburg,
NY, WITHOUT TRAFFIC CONTROL, as specified

by the Orangetown Highway Department; . ,
§ [ 0OY. 00
4
4. Maintain the planting site for three (3) years.
Include cost for water truck and operator; $ 3’1 600, 20
5. Maintain the planting site for three (3) years. :
Do not include cost for water truck and operator $ /, o 0

Guarantee the health and vibrancy of the trees for one year. $ j / b/ e LA %/’éé

</ fn Lropech,

NAME

éf 5 / i 64’/5/5’/« é/fu&%/ﬂf Zne .

COMPANY NAME

REZ A/ /7/////%50/4 e b iy J507

ADDRESS S ot fG e %/ /C5sT

LU 7357 b/465~

PHONE NUMBER

Kj
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TOWN OF ORANGETOWN
SPECIAL USE PERMIT FOR USE OF TOWN PROPERTY/ITEMS
pErmiTH M PP B

EVENT NAME: OQH\IJQ(JU% El’lé, Nepr H’OLn DAY el E < ﬁ ///\%%\\

— Du're_u HiLte RoebD O(aﬁDé:&bU .f&Q,

prone#: BS 357 OGN couw BYS 71 HAGT eaxs
"omz: PARADE __K RACE/RUN/WALK OTHER

?'—\%eaboueeventw:llbeheldonsf-\TUQqu My GPMN 10 YO P RA,NDATE:EEIﬁ '

iocatincbevent OEE. Amc‘nf_cl Mf'ip

sponsored by: ORANGE I 06 QQ_EDH}T Telephone #:_BHS 3EG 93 [

address: (o | Dtz it U 20A0D 6 RA QG b uRG

oF 3
Estimated # of persons participating in event: @73* vehicles SZ) =

Person (s) responsible for re7rmg property to its original condition: Name-Address-Phone

ByRVE fopa¥eebuRe Grs Del T #Ifjfh@@mﬁéﬁ‘ﬂ’"

Signature of Applicant: ——“')G'L\J 1% ;3 N ] Date: ?5‘ s ! D‘O’ 7

GENERAL INFORMATION REQUIRED: (HIGHWAY/PARKS/POLICE)

Letter of Request to Town Board requesting aid for event — Received On:

¥6-H9
70 /9

Certificate of Insurance — Received On:

E WAY DEPARTMENT USE ONLY:

Road Closure PermnO/ N — Received On: S"q /?
Rockland County Highway Dept. Permlt@/ﬂ—-aecewed O M rﬂﬂ/{d&j{% ﬂ/MM ?/Z /q

NYSDOT Permit: YO— Received On: >{
Route/MJ/Parkmg PI : y é ﬁ
RFS #: dDE Y IN  cONEs: v /@ TRASH BARREL@/ N OTHER: ! RECEIVE[_)

1
apprOVED: _C A W oare:_B (2 /q AUG 8 ¢ 201 |

/ Supern{tendent of Highways TOWM J
¥
5 ORA

FOR PARKS &RECREATION DEPARTMENT USE ONLY: HIGHWAY DR N(""TQWN
Show MobiIeO N —Application Required: Fee Paid — Amount/Check # H

Port-o- Sans Other:

p— %7% /7//4/ )4

Supermten‘r{ent of Parks & Recreation

FOR POLICE DEPARTMENT USE ONLY:

PoliceDetaiI@/N' /(/ /d'/‘/ PO&CL Items:
APPROVED: ___ S &7 W i il DATE: J}/Z/ﬁ'/ 7

Chief of Pollce 31

**_ Please return to the Highway Department to be placed on the Town Board Workshop **




RECEIVED - KA ) .77 4

JAMES J. DEAN AUG 09 2019 HIGHWAY DEPARTMENT
Superintendent of Highways TOWN OF ORra TOWN OF ORANGETOWN
Roadmaster II HIGHWAY p 119 Route 303 « Orangeburg, NY 10962

(845) 359-6500 » Fax (845) 359-6062

R.C. Soil & Water Conservation Dist.-Chafrman E-mail - highwaydept@orangetown.com

American Public Works Association NY Metro Chapter
NYS Association of Town Superintendents of Highways
Hwy. Superintendents® Association of Rockland Coutny

ROAD CLOSING PERMIT APPLICATION
Section 139 Highway Law

NAME *Sa:\—cg,a’i")\;mz_ patE_B |8 [201q
comPaNY Oranesbore fpe Depprmm edT
ADDRESS (! DU H H.LL RenDd OradesbuRke N Y

TELEPHONE J4S- 359 - <$9Q) BUS- T~ AR6T s
(INCLUE 24 HOUR EMERGENCY NUMBERS)

ABOVE MENTIONED PARTY REQUESTS PERMISSION TO CLOSE:

Lestep DRWE B ConvendT Roap - Sze Aocpc el AP
(Address number and name of road)

(Intersecting streets and/or description of exact location)

REASON FOR CLOSING Preads - HoL DAY Faeads

DATE OF cLosiNGg ' 2 |14} 201 ramwpate_12|is 2019
TIME ROAD WILL BECLOSED (&> BPM

WILL ROAD BE OPEN TO LOCAL TRAFFIC?  NO—~ byt (T 15 A Rolllinde Cles ol E
WILL ROAD BE OPEN TO EMERGENCY VEHICLES? Vs

PLEASE PROVIDE A DETAILED MAP E TION OF DETOUR IF TRAVEL WILL
BE RESTRICTED.
PRELIMINARY APPROVAL Y % %/’ / DATE g (Z-( ?
IJ{ JAMES/. DEAN
SUPERINTENDENT OF HIGHWAYS

This permit application will be forwarded fo the Rockland County Superintendent of Highways, County of Rockland, 23 New Hempstead Road,
New City, NY, 10956, You will receive written confirmation from that office.

8-13-02bjd
HAMLETS: PEARL RIVER *BLAUVELTORANGEBURG "TAPPAN -SPARKILL-PALISADES -UPPER GRANDVIEW
i !

P
=gl CLEAN STREETS=CLEAN STREAMS



ke

RECEIVED

AUG 06 2019

Peter W Byrne
TOWN OF ORAN
1%t Assistant Chief GETOWN
AlGHWAY e RTMENT Orangeburg Volunteer Fire Department
61 Dutch Hill road
Orangeburg, New York 10962
845-359-5921 Office
845-721-4267 Cellular
Pbyrne@orangeburgfd.org
August 5, 2019

N, SR
e

On behalf of the Orangeburg Fire District | am requesting barricades, trash bins, auxiliary police, the

Show Mobile and port-a-sans for use on Saturday, December 14, 2019 for the Annual OFD Holiday

Parade. The parade starts at 6PM and will conclude by 10 PM. | appreciate your assistance with this

matter.

Sincerely

DN

Peter W Byrne
Parade Chair
Orangeburg Fire Department
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CERTIFICATE OF LIABILITY INSURANCE

ORANG-2 — OPID: 7PAT

DATE (MM/DDIYYYY)
03/08/2019

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
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

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 845-623-3434 CONTACT
CLG | E %
172 Main Street E:}g,"ﬁo, Ext): f:tfffg-62t3-357 _ FAX o). 845-623-4332
Nanuet, NY 10954 . certificates@clginsurance.com
DSL Enterprises LLC RECEIVED | AbiEss
INSURER{S) AFFORDING COVERAGE NAIC #
‘ insurer A : Arch Insurance Company 11150
MG y 2019 . State Insurance Fund 36102
6“rsa‘i1“§§bur Fire District AUG 06 2019 INSURER B
1 Dutc] I;I lﬁg&%gsz INSURER € :
EARGAI; TOWN OF ORANGETOWN INSURER D :
HIGHWAY DEPARTMENT INSURERE :
INSURERF :

_COVERAGES CERTIFICATE NUMBER:

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.

IR TYPE OF INSURANCE ApotisusH POLICY NUMBER ON T | Ao LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACHACBURRENGE s 1,000,000
|| cramsmane | X occur X |  [MEPKo8634402 02/24/2019|02/24/2020 | DAVACETORENTED s 100,000
_— MED EXP (Any one person) $ 5,000
X | Vol Emer Srv 1mil PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poticy D SESy Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER; $
A | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT™ s 1,000,000
| X | ANy AUTO MEPK08634402 02/24/2019|02/24/2020 | goDILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i ERTY
|| RS onwy ROTGUNES A e s
$
A | X | umereLiaums | X | occur EACH OCCURRENCE s 10,000,009
EXCESS LIAB CLAIMS-MADE MEUM08121302 02/24/2019| 02/24/2020 | , . crecate $ 10,000,000
pED | | RETENTIONS $
B |WORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
B | AnY PROPRIETORPARTNER/EXECUTIVE [} NIA W11710639 03/01/2019/03/01/2020 | ¢\ eacy acciDEnT $ 100,000
(Randarony i NH) —CLUOED? W11710308 03/01/2019|03/01/2020 | ., [iceask - A EMPLOYEE] § 100,000
If yes, describe under 500 000
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: Showmobile. Town of Orangetown is included as additional insureds under
the General Liability as per the written agreement with regard to work
performed by the named insured. Per the terms of the blanket additional
insured endorsement, coverage for the additional insureds is contingent upon
written agreement with the named insured requiring such coverage.

CERTIFICATE HOLDER

CANCELLATION

TOWN-30

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.

AUTHORIZED REPRESENTATIVE

5

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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W RECEIVED

0CT 2 8 2019 TOWN OF ORANGETOWN
SPECIAL USE PERMIT FOR USE OF TOWN PROPERTY/ITEMS
TOWN OF ORANGETOWN vermir s M ~IP- 52

HIGHWAY DEPARTMENT | 9engeton, o,

event nawe, St Qranryctovon, \ha« th A@‘MMK, = Trsee haaklching — Ovartmer,
RECEIVED APPLICANT NAME: Mfkﬂﬁﬂn UJJ("“L
aooress:. Al breetoush  Loadl Tappere Y (09 3
NOV _ 6 2019
N ewone o U4 0297508 ceu(4A-1508 v —
" ]H?ggwai%iiig_?ﬁ%&om PARADE __  RACE/RUN/WALK______ OTHER tblm'mx WML}TNLL ‘{'&\'\%
The above event will be heldon 1 1- \"1 l'lcl from ?’leo 1 QIARAIN DATE: ""lg('ﬁ
Location of event: | Wt GM'W\‘.’: (k+ %—& M% Euf [
Sponsored by: Sowta OQW%M Telephone #: /0”"{ (I'lq 1508
Address: rpg é"((r\b\/%"\ P—OJ ’T"“’M““r‘- “\?{ !mgg

Estimated # of persons participating In event; J00 f vehicles 50~

Person (s) responsible for restoring property to its original condition: Name-Address-Phone #:

Marisa Magrone 23 Ereenlovsle Load Trpoar
N1 (247508 e
Slgcnature of Applicant; S%MB— MJU-M Date: /0’/ et 5‘/ O 7
GENERAL INFORMATION REQUIRED: (HIGHWAY/PARKS/POLICE) o
~- /0-25 /9

Letter of Request to Town Board requesting ald for event ~ Received On: j’ 7

Certificate of insurance - Received On:

FOR HIGHWAY DEPARTMENT USE OMLY:

Road Closure Perml!@){ N - Received On:

T

22579

Rockland County Highway Dept. Permit: Y / N ~ Received On:

NYSDOT Permit: Y / @— Recelved On: y

Route/Map/Parking PIa"O/ N - Received On: /0 Z'y/ /7
RES #: 4[5_-(?5 7 'ﬁfy/n CONES{Y/N  TRASHBARRELSY /N OTHER ‘ij A 6(/ (/

APPROVED: JJ/ / ,// oate: /( 0;52"'//
Supennteryént of High\yéys (
FORP. RECR NT

Show Mobile: Y IOoApp[!cation Requl.red X Fee Paid — Amount/Check #

Port-o- San@/ Other:

APPROVED: /) 7&#\ DATE: /'3/5' /!// /

Superintendent of Parks & Recreation

FOR POLICE DEPARTMENT USE ONLY;
Police Detail/Y)n: Au X/ / 4 _ itemes 7 {/ L/'ﬁl’?f Ol
APPROVED: é‘f}'ﬁﬂ'f““{‘?( Lo—" pate: 1/ / f/ 7

Chief of Police

% please retum to the Highway Departent to be placed on the Town Board Workshop *

///2- /7 Approved On: TBR #:

Workshop Agenda Date:



" Superintendent of Highways
Roadmaster 11

Qrangetown Represcatntive
R.C. Soil & Water Conservation Dist.-Cheirman

American Public Worlcs Association N'Y Melro Chapter
NYS Association of Town Superintendents of Highways
Hwy. Superintendents® Association of Rockiand Coutny

)4-5P9%

RECEIVED

0CT 28 2019
JAMES J. DEAN HIGHWAY DEPARTMENT
TOWN OF ORANGETOWN TOWN OF ORANGETOWN

£19 Route 303 « Orangebusg, NY 10962
(845) 359-6500 + Fax (845) 359-6062
E-mall - highwaydept@orangetown.com

ROAD CLOSING PERMIT APPLICATION
Section 139 Highway Law

NAME M[l\;\S& N\a{ PN DATE _/ 0/}5/ /?0/ 7
company D08 DYWWbW‘v\ Sl
ADDRESS __ J 2 éluhlw&{/\- IQOJ Tﬂfvrppv\- 24 NY 107 783

TELEPHONE e Vh(l 21- 73793

(NCILUE 24 HOUR EMERGENCY NUMBERS)

ABOVE MENTIONED PARTY REQUESTS PERMISSION TO CLOSE:

Grsenlovila Logd /Mﬂun Qe / It Wagy ﬂeL)

(Address number and name of road)

Ol T M ]éwxmo ‘iJML\uJ&—m

(Intersecting streets andl/dr description of exact Eocanon)

REASON FOR CLOSING ﬁé’(w@q WK+ Trec L;\‘H\\M

RAIN DATE n /"1

DATE OF CLOSING &Cchcr 7 207
TIME ROAD WILL BECLOSED __ 2 — A i
WILL ROAD BE OPEN TO LOCAL TRAFFIC?’ MO
WILIL, ROAD BE OPEN TO EMERGENCY VEHICLES? A/ O

‘AND DESCRIPTION OF DETOUR IF TRAVEL WILL

PLEASE PROVIDE A DETAILED
BE RESTRICTED.

PRELIMINARY APPROVAL _ A /@7/ DATE /é 36 /‘ 9

JAM J DEAN
SUPERIN ENT OF HIGHWAYS

This permit application will be forwarded to the Rockland Counly Superintendent of Highways, County of Reckland, 23 New Hempstead Road
New City, NY, 10956, You will receive written conflrmation from that office.

8-13-02b/d
HAMLETS: PEARL RIVER-BLAUVELT-ORANGEBURGTAPPAN:SPARKILL-PALISADES-UPPER GRANDVIEW

CLEAN STREETS=CLEAN STREAMS 3
7




4.39-5

Good Afternoon,

RECEIVED

0CT 28 2019

TOWN OF ORANGETOWN
HIGHWAY DEPARTMENT

October 28,2019

This letter is a request to the town board requesting aid for the 2nd Annual South
Orangetown Day Holiday Walk and Tree Lighting taking place on the Greens at the
Manse Barn in Tappan on Saturday, December 7th. We would like to request some items

from the town to help make the event successful.

From Highway Department:
-six trash barrels

‘H VJ P -six barricades
-seven cones

-Electric message board on 303 and Kings Hwy. with details of the event

rom Orangetown Police Department:

-Auxiliary Police to assist in deterring traffic from the one way road from 2pm-8pm

JPb -The use of the light tower stationed at OPD

Both requested have been brought to Sgt. Palazolo’s attention

A request has been made to Parks & Recreation for use of two ports sans, one with

2&/!0 /< handicap access.

The message board can read:

2nd Annual Holiday Walk & Tree Lighting
Saturday, December 7th

3-8pm

The Manse Barn Tappan

Please let me know if there is anything further you need.
Thank you for your support in making the 2nd Annual Holiday Walk and Tree Lighting a

huge success.
Marisa Marrone and the South Orangetown Committee
(914)629-7508

38



/6/‘,5)»5 $.

Helen Wilson

From: Marisa Marrone <marisamarrone@gmail.com>
Sent: Monday, October 28, 2019 4:09 PM

To: Helen Wilson

Subject: Traffic plan for tree lighting

Attachments: IMG_0042 jpg; ATTO0001.txt

Traffic can take old Tappan road to the light on Main Street and then make a left turn onto Main Street and continue
onto Greenbush road.
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CERTIFICATE OF LIABILITY INSURANCE

JSp55

DATE (MM/DD/YYYY)
09/09/2019

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 be endorsed. If SUBROGATIONIS 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 ofisugh endorsement(s). :

PRODUCER GONTACT
NAME:
DR HERSTACENGIES INGIFHS R , PHONE (866) 467-8730 FAX (888) 443-6112
01210619 SEP 1.6 2019 | we.No,exy: (AIC, No):
The Hartford Business Service Center SR g
3600 Wiseman Blvd _ : 5 E-MAIL
San Antonio, TX 78265 FTOWN OF ORANGETO\|ARORESS:
HIGHWAY DEPARTMEIT INSURER(S) AFFORDING COVERAGE NAICH#
INSURED INSURER A : Sentinel Insurance Company Ltd. 11000
Northern Comfort Hospitality Group LLC RECEIVED INSURER B : '
22 GREENBUSH RD ) ;
TAPPAN NY 10983-2007 0CT 2 8 2019 AoERER
INSURERD :
INSURER E :
TOWN OF ORANGETOW!‘.‘INSlJ .
HIGHWAY DEPARTMENT NSURERF:

COVERAGES CERTIFICATE NUMBER: 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] y ADDL [SUBR POLICY EFF POLICY EXP
IcY
LTR TYPE OF INSURANCE idin |vais POLICY NUMBER i i LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
LAIMS-
’C MADE 2atih PREMISES (Ea occurrence) $1,000,000
X |General Liability MED EXP (Any one person) $10,000
A X 01 SBM AT3842 00/06/2019 | 09/06/2020 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
=] PRO-
I 2
|- POLICY it Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
COMBINED SINGLE LIMIT
iuromoan_s LIABILITY Eaatiinan $1,000,000
ANY AUTO BODILY INJURY {Per person)
Al P | EEnaEn 01SBMAT3842 | 09/06/2019 | 09/06/2020 | BODILY INJURY (Per accident)
_X— HIRED X NON-OWNED PROPERTY DAMAGE
| ™ | AuTos AUTOS (Per accident)
UMBRELLAUAB | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
MADE AGGREGATE
DEDI |RETENTION $
WORKERS COMPENSATION IPER | |0TH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE WA
OFFICER/MEMBER EXCLUDED? E E.L. DISEASE -EA EMPLOYEE
{Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
Common Cause $1,000,000
A | LIQUOR LIABILITY 01SBMAT3842 | 09/06/2019 | 09/06/2020
Aggregate $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Those usual to the Insured’s Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0008 attached to this
policy.
CERTIFICATE HOLDER CANCELLATION
Town of Orangetown SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE .CANCELLED
26 Orangeburg Road BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Orangeburg NY 10962 IN ACCORDANCE WITH THE POLICY PROVISIONS.
§ AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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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 * South Orangetown Day Holiday Walk and Tree Lighting
Event Location The Greens at the Manse Barn
Name *
Event Address * Street Address
32 Old Tappan Road
Address Line 2
Gty State / Frovince / Region
Tappan NY
Postal / Zip Code Country
10962 United State
Event Date * 12/7/2019
03:00:00 PM
Set-up Info * Fease describe the exact location the units should be placed on the event site

At the bottom of the parking lot close to the one way street

Number of regular 1
. T
units required

Number of ADA units 1
required*

Total Number of 2
. N
units required

Applicant Information

Applicant First Marisa
Name *

Applicant Last Marrone
Name *

Organization Name * South Orangetown Day Inc.

Organization Not For @& Yes
Profit? * C No

43



Organization
Address *

Phone (w)*
Phone (c) *
Email *

Signature *

Street Address
22 Greenbush Road
Address Line 2

City State / Frovince / Region
Tappan Ny

Postal / Zip Code Country

10962 United States

(914)629-7508
(914)629-7508

sotownday@gmail.com

letidee (Wt tone

44



Application for Showmobile Use

Showmobile Requirements

Applications must be submitted to the Parks & Recreation Office no later than 8 weeks prior to your
eventin 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 Town-of-Orangetown_Sunrise-Day-Cam_18-19-GL-

* 97.63KB
Insurance (Agenc_10-18-2019_1060141604.pdf

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: $400.00 plus labor.
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Showmobile Application

Event Information

Event/Festival
*
Name

Event Location
*
Name

Event Address *

Setup Date & Time *

Take-Down Date &
. %
Time

Stair Arrangement *

Set-up Info ™

*
Placement

SunriseWALKS 2019

Henry Kaufmann Campgrounds

Street Address

44 Henry Kaufmann Road
Address Line 2

Gty

Oceanside

Postal / Zip Code

11572

10/20/2019
07:00:00 AM

10/20/2019
02:00:00 PM

€ Right side of stage
¢ Left side of stage
C Front of stage

€ Not Sure

State / Frovince / Region
New York

Country
us

Flease describe in detail w hat 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.

Our event is Rain or shine. We will use the stage for presentations and a band.

€ Pavement
@ Grass/Field
€ Other

Applicant Information

Applicant's Name *

Organization Name *

Organization
Address *

Organization City*

Organization State *

Phone (w)*
Phone (c) *

L *
Email

Michelle Warsoff

Sunrise Day Camp- Pearl River

Headquarters 15 Neil Court

Oceanside
NY
845-288-3796
8452883706

michelle@sunrisepearlriver.org
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Signature *

lrtette Sietdof

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

¥ 1 accept the terms and conditions

a7
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/18/2019

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

Crystal IBC, LLC

32 Old Slip FI1 17
New York NY 10005

CONTACT \ro
NAME: _ William Snyder

(Al o Ext). 646-810-3477 (AIC. No): 212-504-5989

E-MAIL -
ADDREss: William.snyder@crystalco.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Indemnity Insurance Compan 18058

INSURED FOJPSE

Sunrise Day Camps Association, Inc
15 Neil Court
Oceanside, NY 11572

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1060141604

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 PHPK1748489 1/1/2018 1/1/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY |:| S’ECOT' LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
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)

Town of Orangetown is included an as additional insured as their interests may appear with respects to the Sunrise WALKS Event at HKC Pearl River on

October 20, 2019.

CERTIFICATE HOLDER

Town of Orangetown

26 W Orangeburg Rd.
Orangeburg, NY 10962

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.
AUTHORIZED REPRESENTATIVE
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Application for Showmobile Use

Showmobile Requirements

Applications must be submitted to the Parks & Recreation Office no later than 8 weeks prior to your
eventin 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 Certificate-Share Christmas 2019.pdf 925.15KB

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: $400.00 plus labor.
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Showmobile Application

Event Information

Event/Festival
*
Name

Event Location
*
Name

Event Address *

Setup Date & Time *

Take-Down Date &
. %
Time

Stair Arrangement *

Set-up Info ™

*
Placement

Share Christmas & The Holidays

Braunsdorf Park-Pearl River

Street Address
Main Street between Central and Franklin Avenues
Address Line 2

City State / Frovince / Region
Pearl River NY

Postal / Zip Code Country

10965 USA

12/6/2019

04:00:00 PM

12/6/2019

10:00:00 PM

¢ Right side of stage
C Left side of stage
C Front of stage

€ Not Sure

Flease describe in detail w hat 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.

The stage will be used for carolers and Santa.

We need stairs on both the right and left side of the stage.
Setup required is the same as in prior years

Rain/snow date: December 13.

¢ Pavement
€ Grass/Field
€ Other

Applicant Information

Applicant's Name *

Organization Name *

Organization
Address *

Organization City*

Organization State *

Phone (w)*

Phone (c) *

Raymond Pucci
Rotary Club of Pearl River, NY

PO Box 824

Pearl River

NY

8457357047

8455703370

50



L%
Email

Signature *

puccir1@gmail.com

Ragprand pucei

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
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CERTIFICATE OF LIABILITY INSURANCE

10/23/2019

DATE (MM/DD/YYYY)

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 _ ) ﬁm;“n Ali Sulita
?étgng Jé'ﬁgg:gher Risk Management Services, Inc. PHONE _  {_g33 3ROTARY ] FAX ik 630-285-4062
Rolling Meadows IL 60008 | ADBREss: rotary@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company 19437

INSURED INSURERB :

All Active US Rotary Clubs & Districts INSURER C :

Rotary Club of Pearl River, NY

ATTN: Risk Management Dept. MSURERD:

1560 Sherman Ave. INSURERE :

Evanston, IL 60201-3698 INSURER F :
COVERAGES CERTIFICATE NUMBER: 899307648 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 ADDLTSUER] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 015375594 71112019 7112020 EACH OCCURRENCE 521000‘000
Y | DAMAGE TO RENTED
1 CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person} $
X | _Liquor Liability Included PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | PoLicy D B Loc PRODUCTS - COMP/OP AGG | §4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 015375594 711/2019 712020 | G oneny o M | $2,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
N ONLY Q%L%WNED BODILY INJURY (Per accident)| $
Y DAMAGE
X | AUTOS ONLY AUTOS ONLY (Par accident) > $
$
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION NOT APPLICABLE PER OTH-
AND EMPLOYERS' LIABILITY YIN EARIE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

insured.

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

The Certificate holder is included as additional insured where required by written contract or permit subject to the terms and conditions of the
general liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the

CERTIFICATE HOLDER

CANCELLATION

ITown of Orangetown

(Orangetown Parks and Recreation
81 Hunt Road

Orangeburg, NY 10962

I

[Share Christmas & The Holidays, sponsored By the Roatary Club of
Pearl River, NY, Friday, December 6, 2019

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
7.
CAAN—
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