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TOWN BOARD VOTING MEETING
Wednesday, August 20, 2014 7:00pm

Pledge of Allegiance — Moment of Silence

Res: Authorizing Director of Codes Enforcement/Building Inspector to
Remedy Violations of the Property Maintenance Code

2. Res: Authorizing Submission of Grant Application to the Dormitory of the
State of New York (DASNY) for Camarda Park

3. Res: Accepting Proposal for Road Line Painting — Town of Carmel
Highway Department

4. Res: Autherizing Issuance of Permit for Display of Fireworks

5. Res: Waiving Sound Amplification Permit Fee in Reference to the
Application of the Greater Mahopac-Carme! Chamber of Commerce

8. Res: Authorizing Mailing of Lake Mahopac Park District Newsletter

7. Res: Auth Waiving the Notice Requirement in Section 64 of the New York
State ABC Law with Respect to a Liquor License for “The Carriage House
Restaurant and Tavern II” Inc.

8. Res: Authorizing Appeal in Litigation

9. Res: Authorizing Settlement of Litigation

10. Amended Resolution: Making Appointments to the Lake Casse Park
District Advisory Committee

11. Res: Authorizing Submission of Renewal of Migratory Bird Depredation
Permit US Department of Fish and Wildlife

* Public Comment (Three (3) Minutes on Agenda ltems Only)

» Town Board Member Comments

Open Forum:

Public Comments on New Town Related Business {Three (3) Minutes
Maximum per Speaker for Town Residents, Property Owners & Business
Owners Only)

Town Board Member Comments

Adjournment
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RESOLUTION AUTHORIZING DIRECTOR OF CODES
ENFORCEMENT/BUILDING INSPECTOR TO
REMEDY VIOLATIONS OF THE PROPERTY MAINTENANCE CODE

WHEREAS the Director of Codes Enforcement/Building Inspector has cited the
following properties with violations of the Property Maintenance Law of the Code of the

Town of Carmel:

71 ANN ROAD MaHOPAC — TMi# 54.14-1-53,;
7 BAss ROAD MAHOPAC — TM#85.11-1-13;

50 BRECKINRIDGE ROAD MAHOPAC — TM#74.16-1-33;
95 CHESTNUT RIDGE ROAD MAHOPAC — TM #43.17-1-2;
66 ELLEN AvENUE MAHOPAC — TM#75.59-1-9;

27 EVERETT ROAD CARMEL — TM# 44.19-217;

31 MUNICH DRIVE CARMEL — TM#77.13-2-31;

53 HARKIN ROAD CARMEL — TM#54.14-1-59;

56 WILLIAMS ST. LLC, - TM#75.6-2-64

WHEREAS the owners and/or responsible parties have failed, neglected or
refused to correct said violations within the time period prescribed by the Director of
Codes Enforcement/Building Inspector, and

WHEREAS the Director of Codes Enforcement/Building Inspector has
requested Town Board authorization to solicit proposais for contractor(s) to perform the
correction of said violations pursuant to §144-15 of the Property Maintenance Law of
the Town Code.

NOW, THEREFORE, BE IT RESOLVED that the Town Board of the Town of
Carmel hereby authorizes the Director of Codes Enforcement/Building Inspector to
solicit proposals for the contractor services necessary for the correction of existing
violations at the aforesaid premises.

Resolution
Offered by:
Seconded by:

<
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Roll Call Vote
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#2

RESOLUTION AUTHORIZING SUBMISSION OF GRANT APPLICATION
TO DORMITORY AUTHORITY OF THE STATE OF NY
FOR CAMARDA PARK

RESOLVED that the Town Board of the Town of Carmel hereby authorizes the
submission of a Grant Application to the New York State Dormitory Authority regarding
its State and Municipal Facilities (SAM) Program Grant for the proposed Installation of
Multi-Purpose Facility at Camarda Park, Project I.D. # 6188; and

BE IT FURTHER RESOLVED that Town Supervisor Kenneth Schmitt is hereby
authorized to execute any and all necessary documentation required in connection with

submission of the grant application authorized herein.

Resolution
Offered by:
Seconded by:
Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#3

RESOLUTION ACCEPTING PROPOSAL FOR
ROAD LINE PAINTING — TOWN OF CARMEL HIGHWAY DEPARTMENT

RESOLVED, that the Town Board of the Town of Carmel hereby accepts the
proposal of Atlantic Pavement Marking, Prospect, CT for Town-wide road line painting
in 2014-2015 at a cost not to exceed $14,831.10 and authorizes payment of said

amount to the referenced vendor.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt
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RESOLUTION AUTHORIZING ISSUANCE OF PERMIT FOR
DISPLAY OF FIREWORKS

WHEREAS, the Town Board of the Town of Carmel hereby designates and
deems itself a permit authority for the issuance of permission to discharge and display
fireworks within the boundaries of the Town of Carmel pursuant to NY Penal Law
Section 405 et seq.; and

WHEREAS, the Carmel Fire Department has submitted a completed application
for permission and a permit to discharge fireworks within the boundaries of the Town of
Carmel as part of the events scheduled for August 30, 2014 and as may be
re-scheduled for any “rain date” thereof: and

WHEREAS, a copy of the referenced application is hereby incorporated herein
and made a part hereof; and

WHEREAS, it appears that the requirements of NY Penal Law §405 authorizing
the issuance of a permit to display fireworks have been complied with;

NOW THEREFORE BE IT RESOLVED, that the Application of the Carmel Fire
Department dated August 6, 2014, as amended August 20, 2014, as attached
hereto, incorporated herein and made a part hereof is hereby granted in full; and

BE IT FURTHER RESOLVED, that Garden State Fireworks, the contractor listed
therein is hereby authorized to display fireworks in the manner and locations described
therein on August 30, 2014, as well as any adjourned rain date thereafter; and

BE IT FURTHER RESOLVED, that a certified copy of this resolution shall be
deemed the actual permit for the display authorized herein.

Resolution
Offered by:
Seconded by:
Roll Call Vote YES NO
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



Pasguerello,Anne .

From: Spofford, Ann

Sent: Woednesday, August 06, 2014 11:46 AM
To: Pasquerelio,Anne

Subject: FW: RE:CFD Fireworks

Attachments: carmel.pdf; FireworksCarnival.jpg

Hi Anne,

Pursuant to our telephone conversation, | am forwarding herewith the Carmel Fire Department’s application to display
fireworks for the consideration of the Town Board.

Anin Spofforo

Town Clerk

Work Session 8} !3! “'f
Carmel Town Hall 1 .

60 McAlpin Avenue O Agenda

Mahopac, NY 10541
Phone: 845.628.1500
Fax: 845.628.7434

This communication may be confidential and is infended for the sole use of the addressee(s). No use or reproduction of the
information provided is permitted without the written consent of the Town of Carmel. If you are not the intended recipient,
you should not copy, disclose or take any action in refiance on this communication. If you have received this
communication in error, please notify the sender by reply e-mail and defete the message and any attached documents.

From

Sent: Wednesday, August 06, 2014 11:35 AM
To: Spofford, Ann

Subject: RE:CFD Fireworks

Anne:

On Saturday August 30, the Carmel Fire Department will be having a Fireworks display at our annual carnival at
Shoprite Plaza. We have secured approval from Hillcrest Commons to use their property for this action. We have a
contract with Garden State Fireworks thru Ace Tent and Amusement Company who are providing our rides.

Attached is information for the permit process required by the Town of Carmel. Any addition information you may

need please do not hesitate to call me.

Carl Greenwood
Carmel Fire Dept.
Carnival Committee

W
e ——



THE SANTORE BROS.
WORLD CHAMPIONS

FIRE PERMIT APPL;ICATION

SPONSOR:

CARMEL FIRE DEPARTMENT
94 GLENEIDA AVENUE
CARMEL, NY

PYROTECHNICIANS
ANTHONY CAPICOTT! #PR-618
EUGENE CAPICOTTO #PR548

FIREWORKS COMPANY
GARDEN STATE FIREWORKS, INC.

WE CERTIFY THAT THE ABOVE PYROTECHNICIANS HAVE A VALID LICENSE
ISSUED BY NEW YORK STATE DEPARTMENT OF LABOR

DATE & TIME
AUGUST 30, 2014 APPROXIMATE TIME 9:00 PM

LOCATION
LOT E-21 ACCESS ROAD
CARMEL, NY

LIST OF MATERIALS ENCLOSED



e wes STATE
FIREWORKS

THE SANTORE BROS.
WORLD CHAMPIONS

MANNER OF STORAGE

IN LOCKED COMPANY TRUCK ON SITE DAY OF DISPLAY UNTIL TIME OF SET UP
AND FIRE

DIAGRAM ENCLOSED
ENCLOSURES

BATFE LICENSE
LIABILITY INSURANCE CERTIFICATE

AUTOMOBILE INSURANCE CERTIFICATE
COMPENSATION INSURANCE CERTIFICATE ENCLOSED.

CERTIFICATE OF EXEMPTION NEW YORK STATE WORKERS COMPENSATION



DRAYTON INSURANCE BROKERS, INC.

2500 CENTER POINT ROAD, SUITE 361POST OFFICE BOX94067
BIRMINGHAM, ALABAMA35215BIRMINGHAM, ALABAMA35220
TELEPHONE: (205) 854-5806 FAX: (205) 854-5899

CERTIFICATE OF INSURANCE

NO. 414187

We certify that insurance is afforded as stated below. This Certificate does not affirmatively or negatively amend, extend or alter the coverage
afforded by the insurance policy and the insurance afforded is subject to all the terms, exclusions and conditions of the policy.

INSURER Admiral Insurance Company POLICY NO. CA000016477-03
NAMED INSURED Garden State Fireworks, [nc. Pyritz Pyrotechnics Group. LLC
New Vernon Fireworks 4224 Arcata Way, Suite F
August & Nunzio Santore N. Las Vegas, NV 89030

P.O. Box 403, Carlton Road
Millington, NJ 0890

POLICY TERM March 1, 2014 to March 1, 2015; Both Days 12:01 A.M. Standard Time
COVERAGE Commercial General Liability: BOccurrence Basis [CJClaitns Made Rasis

LIMIT OF LIABILITY $5.000,000 cach occurrence, $10,000.000 genersl aggregate, $6,000,000 products/completed operations aggregate
The limit of liability shail not be increased by the inclusion of more than one insured or additional insured.

INSURED OPERATIONS  Public fireworks display and special effects contractor

It is certified that, if named below, this policy includes as Additional Insureds1} the sponsor{s), promoter(s), organizer(s) (incleding other entities
having similar interests), of insured pyrotechnic events and/or 2) the owner(s) of real property (or barges) at which insured pyrotechnic events are
held and/or 3) the owner(s), manager(s), tenani(s). mortgagee(s) {including other entities having similar interests), of buildings, stadiums. arenas and
similar facilities at which insured pyrotechnic events are held and/or 4) the licensing or permitiing authority, or other authorily having jerisdiction,
issuing licenses/permits for insured pyrotechnic events and/or 5) any other entitv for which the insurance js required to be afforded under written
contruct. Coverage applies only as respects the legal Hability of such Additonal fosured(s) for bodily injury and property damage caused by the
operations of the Named fosured. The insurance afforded any Additional Insured docs not include coverage for any bodily infury or property damage
arising from the failure of such Additional Insured to fulfifl its obligations specified in its contract with the Named Insured.

The Insured has folly complied with the requirements of N.J.S.A. 21:3-5 by providing a surety bond in the amount of 52,500 from Service Insurance
Company, Inc.. West Orange, NJ. This general liability insurance is nof provided to comply with the terms of NLJLS_A. 21:3-5. It is got an alternative tu, or a
co-surety with, the required bord, nor does it afford an additional or supplemental hond, nor excess limits over the cequired bond. By aceepting status as
Additional Insured on this policy, or the hasis set out fierein, the Additional Insured scknowledge and agree that this policy is rot a bond, or an alternative
to a bond, issued under the terms of N.LS.A. 21:3-5.

NAME(S) OF
ADDITIONAL INSURED(S)

CARMEL FIRE DEPARTMENT, INC. COMMISSIONER'S OF FIRE TOWN OF CARMEL
94 GLENEIDA AVENUE DISTRICT #1, BOX 1238 60 McALPIN AVENUE
CARMEL, NY 10512 CARMEL, NY 10512 MAHOPAC, NY 10541
WB RESIDENTIAL COMMUNITITES

HILLCREST COMMONS

3101 HEIGHTS LANE

CARMEL, NY 10512

DISPLAY LOCATION DISPLAY DATE(S)

LOT E-21 ACCESS ROAD AUGUST 30, 2014

It is certified that this policy requires a 30 day mutual notice of cancellation between the Tnsurer and the Named Insured. In the event of such
cancellation we will endeavor to mail 10 days written notice to the Additional Insured(s), whose name and address is shown hereon, but failure
to mail such notice shall impose no obligation or liability of any kind upon the insurer and/or the undersigned.

DRAYTON INSURANCE BROKERS, INC.

JULY 25, 2014 %
- /




CERTIFICATE OF LIABILITY INSURANCE

DATE (ummrm‘
3/14/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THVIS 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: Hi the certificate holder is an ADDITIONAL INSURED, the policy(ies) must bo endorsod. i SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorasmant. A statement on this certificate does not confer rights to the

certificats holder in lieu of such endarsement(s).
PRODUCER (SR Kristy Wolfe
Ryder Rosacker McCue & Huston (MGD by Hull & Compa PHONE ¥ AR o _
508 W Kaenig St . L %
Grand Island NE §3802 | AtbrEssdovolfe@ryderinsurance. com
INSURER{S) AFFORDING COVERAGE HAIC ¥
RERA - 4 IZEZ —

INSURED . INSURER B :
Gaé'dém ]StateR Firgworks Ine. INSURERC :
383 Carlton Roa .
PO Box 403 TARERD:
Millington NJ 07946 [ BeSURERE :

INJURERF :
COVERAGES CERTIFICATE NUMBER: 17857256314 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LIGTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POLICY PERIOD
INDICATED. WOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

£ TYPE OF INSURANCE R m_mm Bory LS
GENERAL LIABILITY EACH OCCURRENCE )
. [DAMAGE TG RENTED
COMMERCIAL GENERAL LIABILITY . PREMISES (Eg ocourrence) | $ ]
= CLAIMS-MADE OCCuR MED EXF {Any o person) | $
PERSONAL S ADV INJURY | $
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IGP AGG | 3
| POLICY PRO- Loc $
A | AUTOMDRILE LABAITY CASC085828 132014 2018~ OB O SNaCE TMIT [ 00
ANY AUTO BODILY INJURY (Per parson) |
ALL SCHEDULED
ahSe x| ot BODILY INJURY (Per accider) | 3
HIRED AUTCS Parooc) WGE ,
X | Excess Hired 3
B
[ | UMBRELLALIAR occur [EACH QCCURRENCE s
EXCEBS LIaB CLAMS-MADE AGGREGATE 3
DED l RETENTION $ 3
WORKERS COMPENSATION A
et it o WESTATD [ [OTH
?“FHSERM%!?.ER EXCLUDED? NIA EL EACHACCIDENT $
Elp
gfé"é::?mmg" EL DISEASE - EA EMPLOYES $
DESCRIPTION OF QPERATIONS betow EL. DISEASE - POLICY LIMIT | ¢

DERCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addittonal Rarharios Schaduts, ¥ mars space required)

CERTIFICATE HOLDER

CANCELLATION

Municipal Excess Liability Joint |
§ Campus Drive Ste 18 v nsurance Fund
Parsippany NJ 07054

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED &
THE EKPIM“ON_ DATE THERECF, NOTICE WILL BE DELIVEREFDOF:E
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

9«6& Foustn,

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




Cerlificate of Attestation of Exemption
From New York State Workers' Compensation
and/or Disability Benefits Insurance Coverage

© **This Jorm cannot be used to waive the workers’ compensation rights or obligations of any party, **

The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that New York State
specific workers’ compensation and/or disability benefits insurance is not required. The applicant may NOT use this form
to show another business or that business's insurance carrier that such insurance is not required.

Piease provide this form to the government entity from which you are requesting a permit, license or contract. This Certificate will
not be accepted by government officials one year after the date printed on the form.

In the Application of Business A%plyin For:
(Legal Entity Name and Address): OTHER: NEW YORK STATE DESARTMENT O F LABOR
e aTATE PIREWORKS, INC. From: NEW YORK STATE DEPARTMENT OF LABOR
0X 403 383 CARLTON ROAD

MILLINGTON, NJ 07946
FHONE: 908-647-1086 FEIN: XXXXX6574

Workers’ Compensation Exemption Statement:

The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE SPECIFIC
WORKERS' COMPENSATION INSURANCE COVERAGE for the following reason:
The business is a two person owned corporation, with those individuals owning all of the stock and holding all offices of the corporation
(each individual must hold an office and own at least one share of stock). Other than the two corporate officers/owners, there are no
employess, day labor, leased employees, borrawed employees, part-time employees, other stockholders, unpaid volunteers (including
family members) ar subcontractors.

Corporate Officers: NUNZIO J. SANTORE President, AUGUST N. SANTORE Vice President

Disability Benefits Exemption Stafement:

The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY
DISABILITY BENEFITS INSURANCE COVERAGE, for the following reason:

The business MUST be either: 1) owned by one individual; OR 2} is a partnership (including LL.C, LLP, PLLP, RLLP, or LP) under
the laws of New York State and is not 2 corporation; OR. 3) is a one or two person owned corporation, with those individuals owning
all of the stock and holding all offices of the corporation (in a two person owned corporation each individual must be an officer and own
at least one share of stock); OR 4) is a business with no NYS location, In addition, the business does not requirc disability benefits
coverage at this time since it has not employed one or more individuals on at least 30 days in any calendar year in New York State.
{Independent contractors are not considered to be employees under the Disability Benefits Law.)

CE-200 12/2008



053072614 13:51 FAX 008 587 1681 NATTONAL INDEPENDENT TRU #0202
A CORD N N DATE (MM/DDAYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/30/2014

PRODUCER THIS CERTIFICATE |8 ISSUED AS A MATTER QF INFORMATION
oo OHY 20, OIS, 80 UGS Lo I CeRTicars
COVER ME INSURANGE AGENGY OF N.J, INGC. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
£10-618 W, ST, GEDRGES AVENUE 1
LINDEN, N 07036 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A NJ CASUALTY INS, CO.
GARDEN STATE FIREWORKS ING INSURER B!
PO BOX 403 INSURER G!
MILLINGTON N.J 07245 INSURER D:
| INSURER £;
COVERAGES Serigl # 182544

THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISS5UED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHISH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIRED HEREIN 1S SUBJECT TO ALL THE TERME. EXCLUSIONS AMD CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS.

e TYPE OF INSURANGE POLICY NUMBER Y e R T LIMITS
GENERAL LIABILITY FACH OCCLURRENCE 5
CONMERCIAL GENZRAL LIABILITY DEEG%EEO&ENTED 5
l CLAIME MADE D HECUR (MED EXP (Any ans pamsoa) ]
. PERSONAL & ADV INJURY 5
L. GENERAL AGGREGATE §
BEN'L AGEREGATE LIMIT APPLIES PER: FRODUCTS - COMPrOP AGG_| 5
leovor [ 178% [ Jice
AUTGROBILE LIABILITY COMSINED SINGLELMT o
ANY ALTD {E8 aceident)
| ALL OWNED AUTOS BODILY INJURY 3
|| se-enuLen auTos [Por pereen}
' _|HiReDAUTOs BORILY INJIRY "
|| NON-OWNED aALTO8 (Per dbcidert)
_— ARQPERTY DAMAGE =
{Pe? actxdenl) . N
GARAGE LIABILITY AUTO DNLY - BA ACCIDENT {5
ANY AUTO QTHER THAN EA ACE | %
AUTG CNLY: AGG |2
EXCESHUMBRELLA LIARILITY EALH OCCURRENCE ]
OCLUR CLAIME MARE AGGREGATE 5
] e :
DEDUGTISLE £
RETERTION 5§ 1
WORKER'S COMPENSATION AND A I ER P |
EL EAGH ACGIDENT ) 1,000,000
ANY FROPRIETQRUPARTNERIEXECUTIVE == ]
B | OFFICERIMERBER EXCLUDED? M59154-6-14 06/10/2014 06/10/2015 | misease .ca EnPLOYEE |3 1,000,000
I VB, gactaie UNGer
SPEUiA. PROVISIONS below EL DISEASE - POLICY LIMIT |5 1,000,600
GTHER :

DESSRIPTION OF OPERATIONS/LOCATIONS/VEHICL ES/EXCL USIONS AUDED BY ENDORSEMENT/SPEGIAL FROVISIONS

CERTIFIGATE HOLDER

MUNIGIPAL EXCESS LIABILITY JOINT INSURANCE
FUND

9 CAMPUS DRIVE, SUITE 16

PARSIPPANY, NJ 07054

FAX: (908)647-6258

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PELIGIES BE CANCELLED DEFORE THE EXRIRATION
DATE THEREQF. THE ISSUING INSLIRER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TG THE CERTIFICATS HOLDSR MAMED TG THE LEFT, BUT FAILURE TC DO 50 SHALL
IMPOSE NO GBLIGATION OR LABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REFREGENTATIVES.

AUTHCOREZED REPRESENTATIVE 23451

S e’ f

|
"ACQRD 25 (2001/08)

® ACORD CORPORATION 1288
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Change of Address (27 CFR 355.54(@(1)). Licensees or permittoss inay during the teem of their current Yeense or permit ¢ their business oropmcm ton
new location at which they intend regularly to carry on such business or operstions. Tha licensee or permittee ix requimed to give notification of the new location of the
business or operatiohs not less than 10 days prior to such removal with the Chicf, Foderal Explotives Liconsing Center. The license or permit will be valid for the
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STATE OF NEW YORK - DEPARTMENT OF LARBOR

ANTHONY F CAPICOTT

CLASS: B .
N(}N PRGX!MAT& meNCE ONLY

*ms CARD MUST BE CARRIED
HEN LSING PYROTECHNICS
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#5

RESOLUTION WAIVING SOUND AMPLIFICATION
PERMIT FEE IN REFERENCE TO THE APPLICATION OF THE
GREATER MAHOPAC-CARMEL CHAMBER OF COMMERCE

RESOLVED that the Town Board of the Town of Carmel hereby waives the
sound amplification permit fee regarding the application of The Greater
Carmel-Mahopac Chamber of Commerce and its Community Street Festival and

Merchant Showcase scheduled for October 5, 2014 at Mahopac Chamber Park.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#6

RESOLUTION AUTHORIZING MAILING
OF LAKE MAHOPAC PARK DISTRICT NEWSLETTER

RESOLVED that the Town Board, acting as the Commissioners of the Lake
Mahopac Park District, hereby authorizes the mailing to all properties within the district
of the newsletter prepared by the Lake Mahopac Park District Committee and directs

that the cost thereof be charged as a district expense.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#7

RESOLUTION WAIVING THE NOTICE REQUIREMENT IN SECTION 64 OF THE
NEW YORK STATE ABC LAW WITH RESPECT TO A LIQUOR LICENSE FOR
THE CARRIAGE HOUSE RESTAURANT AND TAVERN Ii, INC.

WHEREAS, the representatives and/or proprietors of The Carriage House
Restaurant and Tavern I, 887 Route Six, Mahopac, NY 10541, have advised of the
intention to apply for an on-premises liquor license for which thirty days advance notice
of such application must be sent to the municipality, and

WHEREAS, the notice required by Article 5 of the ABC Law may be waived by
the Town Board, and

WHEREAS, the Town of Carmel Town Board does not intend to comment upon
the application referred to herein;

NOW, THEREFORE BE IT RESOLVED, that the Town Board of the Town of
Carmel hereby waives the thirty day notice requirement contained in Article 5 of the
Alcoholic and Beverage Control Law, and states that it does not intend to offer any
comments regarding said application, for a liquor license at the premises referred to
herein; and

BE IT FURTHER RESOLVED that Town Clerk Ann Spofford is hereby
authorized to sign a Waiver of Said Notice on behalf of the Town of Carmel.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#8

RESOLUTION AUTHORIZING APPEAL IN LITIGATION

RESOLVED, that the Town of Carmel Town Board, hereby authorizes Special
Counsel Joseph A. Charbonneau to undertake, prosecute and perfect the appeal of the
Decision of the Supreme Court in the Matter of The Putnam Community Foundation vs.
vs. The Planning Board of the Town of Carmel, et al. Index No. 1609/2012 to the
Appellate Division Second Department; and

BE IT FURTHER RESOLVED that said services are hereby authorized at rate of
$175.00 per hour.

Resolution
Offered by:
Seconded by:

=<
m
W

Roll Call Vote NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt
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RESOLUTION AUTHORIZING SETTLEMENT OF LITIGATION

WHEREAS there is currently pending in the Supreme Court, County of Putnam,
State of New York under Index No. 2305/2011 and 1765/2012 lawsuits entitled
“Lupinacci Mazzola Holding Corp. vs. The Town of Carmel, as well as under Index No.
1865/2011 entitled “NL&M Holding Corp. vs. The Town of Carmel” said litigation relating
to the tax assessments for the properties known and designated Town of Carmel Tax
Map Nos. 75.12-2-1 and 75.12.-2-2; and

WHEREAS a proposed settlement of the litigation has been negotiated by Glen
Droese, Town Assessor, and special counsel Richard Blancato, who have
recommended approval of the proposed settlement in accordance with the
correspondence from Special Counsel dated August 4, 2014 attached hereto and made
part hereof;

NOW THEREFORE, BE IT RESOLVED that the Town Board of the Town of
Carmel hereby authorizes the settlement of the aforementioned litigation as
recommended; and

BE IT FURTHER RESOLVED that Special Counsel Richard Blancato is hereby
authorized to sign, on behalf of the Town of Carmel, the stipulation of settlement and

corresponding consent judgment reflecting the terms of the settlement.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



"7 CLER¥ At an IAS Term of the Supreme Court
1 ik of the State of New York held in and for the
aqi UL -2 AH s 4 County of Putngm at Carmel, New York on

the }ef‘aay of Yo Ak 2014
PRESENT:
HON. VICTOR GROSSMAN ,38¢
X
In the Matter of the Application of
LUPINACCI MAZZOLA HOLDING CORP,,
CONSENT
- Petitioner(s), JUDGEMENT

Index No.:
230572011
-against- 17652012

THE TOWN OF CARMEL, ITS ASSESSOR AND
BOARD OF ASSESSMENT REVIEW

Respondent(s),

For Review Under Article 7 of the Real Property Tax Law.

X

The above petitioners having heretofore served and filed the Petitions and Notices to
review the tax assessments fixed by the Town of Carmel for the assessment years of 2011 and
2012 wpon certain real property located at 562 Route 6 in the Town of Carmel, and designated as
Section 75.12-2-2 on the official Assessment Map of the Town of Carmel. The issues of these
proceedings having duly come on trial at an }AS Term of this Court, and the petitioner having
appeared by BART LANSKY, ESQ., of LANSKY LAW GROUP and by MICHAEL
SCHRODER, ESQ. of SCHRODER & STROM, and the respondents having appeared by
RICHARD BLANCATO, ESQ., attorney for the Town of Carmel, and the parties having made

their settlement, it is




ORDERED, that the assessment on the above referenced properties be and the

same are hereby reduced, corrected and fixed for the assessment years as follows:

Assessment Assessed Valuation Amount of
Roll Year Reduced From -Reduced to Reduction
2011 $494 400 $349,500 $144,900
2012 $494,400 $360,000 $134.400

|
‘

And so reduced and confirmed, it is further

ORDERED, ADJUDGED AND DECREED, that the officer or officers having custody
of the assessment rolls upon which the above-mentioned assessments and any taxes levied

thereon are entered shall correct the said entries in conformity with this order shall note upon the
margin of said rolls, opposite ofsaid entries, that the same have been corrected by the authority of
this order, and it is further

ORDERED, that there shall be audited, allowed and paid to the petitioner by the TOWN
OF CARMELthe amount of Town taxes paid by the petitioner as taxes against the said
erroncous assessiments in excess of what the taxes would have been if the said assessments made
in the aforesaid years had been determined by this Order. together with interest thereon from the
date of payment thereof as provided by statute, and it is further

ORDERED, that there shall be audited, allowed and paid to the petitioner by the
MAHOPAC CENTRAL SCHOOL DISTRICT, the amount of School taxes paid by the
petitioner as taxes against the said erroneous assessments in excess of what the taxes would have
been if the said assessments made in the aforesaid years had been determined by this Order,

together with interest thereon from the date of payment thereof as provided by statue, and it is
further




| ORDERED AND DIRECTED, that the County Legislators of the COUNTY OF
PUTNAM, State of New York. be and are hereby directed and authorized to audit, allow and
pay to the petitioner the amount, if any, of State, County, Judiciary and Sewer District taxes paid
by the petitioner as taxes against the erroneous assessments in excess of what the taxes would
have been if the said assessments had been determined by this Order, together with interest

thereon from the date of pavment thereof as provided by statue and it is further

r ORDERED AND DIRECTED, that the Commissioner of Finance of COUNTY OF
|PUTNAM be served with a-copy of this judgment with notice of entry, together with proof of
] ipayment of State, County, Judiciary, Sewer and any other Putnam County special district taxes,
Iand it is further

ORDERED AND DIRECTED, that all tax refunds are io be paid with interest pursuant
to §726 of the Real Property Tax Law of the State of New York; except that in the event the

refund of taxes is paid within sixty (60) days from the date of service of a copy of this judgment
with Notlce of Entry, then interest is waived; together with the amounts of i interest and penalties,

if any, paid on the excess of any of the aforesaid taxes by reason of delinquent payment, and it is
further

ORDERED AND DIRECTED, that all tax refunds hereinabove directed to be made by
respondent, the TOWN OF CARMEL, and/or any of the various authorities, be made by check
or draft payable to the order of Bart Lansky, Esq., as attorney for the petitioners, who is to hold

the proceeds as trust funds for appropriate distribution, and who is to remain subject to the
ﬁmher Jurisdiction of this Court in regard to his antorney’s lien, pursuant to Judiciary Law §475.
ilt 1s acknowledged by all parties that these proceedings have been dually filed in 2011 by the
offices of SCHRODER & STROM under index number 1864/2011 and by the offices of
ILANSKY LAW GROUP under index number 2305/2011, and that the offices of SCHRODER &
iSTROM have filed a Stipulation of Discontinuance for index number 1864/2011 or will file

:same centemporanecusly with this Order. It is further agreed that the proceedings were solely
éﬁled in 2012 by the offices of SCHRODER & STROM under index number 1765/2012, and all
;T‘parties have agreed that one refund per tax year will be issued. All refunds will be collected by



SIGNING AND ENTRY OF THE WITHIN
ORDER IS HEREBY CONSENTED TO:

B/

Lansky Law Group [
BART G. LANSKY, ESQ.

547 South Lake Blvd., Suite 3A
Mahopac, NY 10541

Phone: 214-269-8529

Fax: §66-496-5797

Coatnoa ) b=

Schroder & Strom

MICHAEL T. SCHRODER
114 Old Country Rd. Suite 218
Mineola, NY 11503

Law QOffices of Richard Blancaio
RICHARD T. BLANCATO, ESQ.
65 South Broadway

Tarrytown, NY 10591

Phone: 914-332-5723
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RESOLUTION MAKING APPOINTMENTS
TO LAKE CASSE PARK DISTRICT ADVISORY BOARD

RESOLVED that the Town Board of the Town of Carmel, as Commissioners of
the Lake Casse Park District, hereby appoints the following residents to the Lake Casse
Park District Advisory Board for a term commencing immediately and expiring
December 31, 2014

John Aquina
Ugo Fariselli
Kim Kugler
William Siclari
Scott Sterbins
Mario Viscovich
Joanne White

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#11

RESOLUTION AUTHORIZING SUBMISSION OF RENEWAL OF MIGRATORY BIRD
DEPREDATION PERMIT US DEPARTMENT OF FISH AND WILDLIFE

RESOLVED, that the Town Board of the Town of Carmel, hereby authorizes the
submission a renewal application for its Migratory Bird Depredation Permit
#MB838979-0 to the United States Department of the Interior, Fish & Wildfire Service in

form as attached hereto and made a part hereof, and at a renewal cost of $100.00

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt
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United States Department of the Interior

FISH AND WILDLIFE SERVICE
Post Office Box 779
Hadley, MA 01035-958_& "

20,2014
CARMEL, TOWN OF

CARMEL TOWN HALL

60 MC ALPIN AVENUE

MAHOPAC, NY 10541 US.A.

Your Federal Migratory Bird DEPREDATION (DPRD) PERMIT, MB838979-0, expires on September 20,
2014,

Please indicate if a renewal is desired: Yes {J No O

RENEWAL PROCEDURES:
You must provide the following for renewal of your permit. Be as thorough and specific as possible in your
response. Incomplete requests will be returned, delayed or abandoned.

A. O 1. Enclose a check or money order in the amount of $100 and payable to the U S. Fish and Wildlife
Service. If you are a homeowner requesting a permit for damage to your personal residence or property, enclose
$50. Federal, State, Tribal and Municipal government agencies are exempt from the fee requirement.

B. 2. Clearly print your current email address: RJ_ ~ @ Cie la Kmel. s U}/\/ S

C. Provide the following information on a separate sheet of paper with your responses numbered according to
the questions below

O~ 1. List the species of migratory birds causing the depredation probiem and zstimate the number of each
involved.

B 2. Provide the exact location of the property or properties where the control activity would be conducted
{State, county, and physical address of the specific site).

3. Description of damage.
(3 {a} Describe the specific migratory bird damage or injury you are experiencing.
3 (b) How long has it been occurring (e.g., the number of years)?
(3 (c) What times or seasons of the year does it occur?
3 (d) Describe any human health arnd safety hazards involved.
O (e) Provide details such as types of crops destroyed, human injuries sustained, property damage
incurred, and health and safety hazards created.

C1 4. Describe the extent of the damage and estimate the economic loss suffered as a result, such as percentage
of acres of crop and dollar loss, cost to replace damaged property, or cost of injuries.

[9 5. Describe the nonlethal measures you have taken to control or eliminate the problem, including how long
(e.g., a week, month, year(s)) and how often they have been conducted. List the techniques

(1 0f2)



United States Department of the Interior

FISH AND WILDLIFE SERVICE
Post Office Box 779

you have tried, such as harassment (e.g., horns, %}ro ecl?nli%%?i%-%%ga.ne cannons), habitat management (e.g.,

vegetative barriers, longer grass management, fencing), cultural practices (e.g., crop selection and placement,
management of pets and feeding schedules), or no feeding policies.

6. Proposed actions.
For each species you propose to take, list the following:
£} (a) the type of take you are proposing to alleviate the problem {e.g., kill, eliminate nesting, relocate):
(b) the number of birds you propose to take;
E¥ (c) describe the method you propose to use (e.g., shoot, addle, oil, destroy eggs. trap and relocate; trap and
donate birds to a food processing center); and
* O (d) if you propose to trap birds, describe the method that will be used and your (or your agent’s) experience
with the method.

(3°7. What additional long-term measures do you plan to take to eliminate the problem, excluding lethal
removal and trap/relocate?

/A0 8. If you are applying on behalf of an airport for a permit to control birds in flight zones, indicate whether
you are cperating under an approved Wildlife Hazard Management Plan.

3 9. Anyone who will be acting as your agent or assisting you with the activities authorized by your permit
must be authorized as a subpermittee under your permit. As the primary permitiee, you wili be legally
responsible for ensuring that your subpermittees comply with the terms of your permit. List the name of anyone
who will be directly involved in doing the work to resolve your problems. Include any commercial company that
may be contracted to conduct the work.

03 10. Atiach a copy of the completed Wildlife Services Permit Review Form (Form 37) prepared by USDA.
APHIS, Wildlife Services providing their recommendation regarding your depredation problem. To obtain this
form, you must contact the Wildlife Services Program at 866-487-3297.

03 11. Complete this renewal letter and the enclosed Depredation Annual Report and return them with your fee
and attachments to the address above.

If this written request for renewal of your permit is postmarked by August 21, 2014, you may continue activities
authorized by your expired permit until the Service has acted on your request for renewal. (See 50 CFR 13.22)
You will be required to submit a new application if you allow your current permit to expire.

If you have any questions, pleasc contact this office at the address above or call 413-253-8643. Information,
regulations and forms may be obtained by visiting our website at www.fws.gov/permits. Please note that the
Service revised the list of species protected under the Migratory Bird Treaty Act on November 1, 2013, Please
visit http.//www.fws.gov/migratorybirds/imbpermits.htm! for more information.

I hereby certify that all information submitted in support of my original application remains current and
correct except as changed previously or with this form. I understand any false statement may subject me to the
criminal penalties of 18 USC 1001.

Signature Date

(2 of 2)



U.S. FISH & WILDLIFE SERVICE - MIGRATORY BIRD PERMIT OFFICE Office Use Only
(See attached addresses) Date Completed Report
rec’d in Regional Office
/ /
DEPREDATION - ANNUAL REPORT L
PERMITTEE: PERMIT NUMBER:
ADDRESS: REPORT FOR CALENDAR YEAR:
REPORT DUE DATE:
City State Zip Code
Check here if reporting a change of name, address, or contact information PHONE: Email:

INSTRUCTIONS: Type or print the information requested below for all birds taken or held under your permit during the year covered by this report and return the completed report to the above address
by the due date. Use of this form is not mandatory, but the same information must be submitted. A supplemental sheet is available if needed. Filing an annual report is a condition of your permit. Failure
to file a timely report can result in permit suspension. If you had no activity under your permit during the report year, state “No activity™ on the form. (50 CFR parts 13,21, & 22)

MAKE SURE YQU SIGN & DATE THE CERTIFICATION STATEMENT BELOW BEFORE YOU SUBMIT YOUR REPORT.
P B~ P Please group your entrics first by Species, then by State, County, and Month. Provide a subtotal for each species collected by State. See example below.
When & Where Taken uanti Final Disposition
Species . Birds Nests | (What you did with the birds, eggs, carcasses, e.g., destroyed
{Common Name) State County (or equivalent) I;‘“;' th 2;;;‘:; Relocated | Destroyed|  (buried/incinerated); donated to food processing center;
anen * *® released; transferred (to whom?))
Example: Ring-billed Gufl VA Fairfax Mar 10 0 0 Destroyed
Ring-billed Guil VA Chester Apr 5 0 20 Destroyed
Species Total VA - - 15 1] 20 -
* Relocated in the wild * * Refers ta nests with eggs that are destroyed, addled, oiled, or removed from wild. Do not enter individual epgs, and do not include inactive nests destroyed,

CERTIFICATION: | certify that the information in this report is true and correct to the best of my knowledge. Iunderstand that any false statement herein may subject me 1o the criminal penalties of
i8 U.8.C. 1001,

Signature: Date:
+  Form 3-202-9 Rev 572010 OMB Control No. 1018-0022  Expires 02/28/2014




PERMITTEE:

PERMIT NUMBER: REPORT YEAR: SUPPLEMENTAL PAGE NO:
When & Where Taken Duantity Einai Dispgsition
Species Month | Rirds Birds Nests [ (What you did with the birds, eggs, earcasses, e.g,, destroyed
(Common Name) State County (or equivalent) :l’ o Killed Relocated | Destroyed (buried/incinerated); douated to food processing center;
= :n ) * > released; transferred (to whom?))

* Relocated in the wild * * Refers to nes

ts with eggs that are destroyed, addled, oiled, or removed from wild. Do

Bt enter individual eggs, and do not include inactive nests destroyed.

Form 3.202-9 Rev 972010

OMB Control No 10i8-0022  FExpires 02/2872014



