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TOWN BOARD VOTING MEETING
Wednesday, August 5, 2015 7:00pm

Pledge of Allegiance - Moment of Silence

6:00pm Executive Session:

1.

Police Chief Michael Cazzari- Personnel

Town Board Voting Meeting:

1.

Accept Town Board Minutes July 1, 2015

2. Res: Autherizing Budget Modifications #2015-03

3. Res: Authorizing Emergency Expenditure of Monies from Lake Mahopac Park
District Repair Reserve Fund

4. Res: For Temporary Advancement of Government Fund Monies Temporary Loan
from general Fund to Carmel Water District #1

5. Res: Authorization for Payment of 2014 Claims from Fiscal Year 2015 Operating
Funds

6. Res: Authorizing Issuance of Permit for Display of Fireworks

7. Res: Authorizing Deletion to the Active List of the Mahopac Volunteer Fire
Department

8. Res: Accepting the Active Member List of the Carmel Fire Department

9. Res: Calling Public Hearing in the Matter of the Increase and Improvement of the
Facilities of Carmel Sewer District #1 {August 26, 2015)

10. Amended Resolution Setting Public Hearing on a Local Law Amending Chapter
114 of the Town Code (September 9, 2015)

11. Amended Resolution Setting Public Hearing on a Local Law Enacting Chapter 15
of the Town Code (September 9, 2015)

» Public Comment (Three (3) Minutes on Agenda Iltems 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

Executive Session {continued) :

1.

Police Chief Michael Cazzari- Personnel



#2

RESOLUTION AUTHORIZING BUDGET MODIFICATIONS - #2015-03

WHEREAS the Town Comptroller has reviewed the 2015 year-to-date Budget
Modifications/Revisions for the period ending June 30, 2015 with the Town Board,
which are detailed and explained on the attached Budget Revisions Schedule identified
as #2015-03;

NOW, THEREFORE, BE IT RESOLVED that the Town Board of the Town of
Carmel hereby authorizes and ratifies the 2015 vyear-to-date Budget
Modifications/Revisions for the period of ending June 30, 2015 on the attached
Schedule identified as #2015-03 which is attached hereto, incorporated herein and

made a part hereof,

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt
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TOWN OF CARMEL
UDGET REVISIONS FOR MAY- JUNE 2015 - #2015/03

INCREASE | DECREASE
kel USES & USES &
ACCOUNT TITLE & TRANSFER DESCRIPTION
e | SSESS SOURCES OF | SOURCES OF
FUNDS FUNDS
[GENERALFUND ~— - -
1 100-3120-0079 |POLICE COMPENSATED ABSENSES —_ "25,000.00
100-1989-9877 |FUND BALANCE COMPENSATED ABSENSES = = _ 25,000.00| 7
I - PRGVIDE FOR POLICE RETIREMENT SICK PAYOUT = | =
T2 | 100-1355-0046 |ASSESSOR CONTRACT SERVICES ~ | | 25000000 -
N '100-1989-0878 |FUND BALANCE FOR CAPITAL PROJECTS ) 250,000.00]
- PROVIDE FOR COST RELATED REASSESSMENT PROJECT = )
FROM RESERVE FUND BALANCE 7
" "3~ | 106-7113-0020 [CHAMBER PARK IMPROVEMENTS ] 50,000.00
100-1989-3041 | STATE AID- OTHER GOVT * | __ 8000000 -
- PROVIDE FOR SWiNG SET FROM STATE GRANT T = _
4 100-1320-0049 [AUDIT CAFR EXPENSES B 150,00 =
100-1320-0044 |AUDIT SPECIAL EXPENSES _ - 150.00
- TRANSFER FOR CAFR EXPENSES
5 | 100-1440-0040 [ENGINEERING CONTRACTUAL EXPENSE il B iy 1,500.00| I
| 100-1440-D047 |[ENGINEERING TRAINING EXPENSE - 500.00 | .
— | 100-1440-0086 |RETIREE HEALTH INSURANCE e 2,000.00
- TRANSFER FOR MISC EXPENSES s
8 __ | 100-1620-0013 |BUILDING TEMP STAFF == — | " eroomn| ==
100-1620-0080 |BUILDING EMPLOYEE BENEFITS _ — 3500000
100-1950-0040 [CONTINGENT ACCOUNT _ o= - 1= 10,000.00
- TRANSFER FOR TEMPORARY STAFF amnn nlk _
. T .| 190-1620-0045 |BUILDING SPECIAL IMPROVEMENTS _ - = £50.00 iy
.. .. | 100-1990-0040 | CONTINGENT ACCOUNT - £50.00
- TRANSFER FOR FUEL DISPENSING SYSTEM
ELECTRICAL TRENCH
"~ 8 | 100-1880-0044 [INFO TECH CONSULTING 702500 |
100-1950-0040 [CONTINGENT ACCOUNT —. 1.025.00]
- TRANSFER FOR INCREASE iN TECH SERVICES CONTRACT
8 | 100-8510-0040 |PARK BEAUTIFICATION EXPENSE 5,500.00 — =
100-1990-0040 |CONTINGENT ACCOUNT 5,500.00
- TRANSFER FOR DOWNTOWN MAHQPAC LANDSCAPE CLEANUP
" 10 | 100-3120-0012 |POLICE STAFF OVERTIME 15000000 ]
1.100-3120-0011 |POLICE PERS SVS-UNIFORM __ 150,000.00]
- TRANSFER FOR POLICE OVERTIME EXPENSE = =
" 11 | 100-7110-0040 |PARK CONTRACTUAL EXPENSES '5,000.00 ]
| 100-7110-0020 |PARK MAINTENANGE EQUIPMENT 5,000.00
I |- TRANSFER FOR CONTRACTIAL EXPENSES
| 12 | 100-7117-0040 [CARMADA PARK CONTRACTUAL EXPENSE o 37,000.00
| 100-7020-0011 |RECREATION ADMIN STAFF = o 22,000,00
100-7020-0080 |[RECREATION ADMIN EMPLOYEE BENEFITS ~ _~ | 15,000.00
- TRANSFER FOR CARMADA PARK BALL FIELDS
[HIGHWAY FUND - e ]
13 500-5142-0046 | CONTRAGTUAL ROAD SWEERING ] 77 7s4eoo| ]
500-5142-0049 [ SNOW CONTROL MATERIALS N 7,549.00
- TRANSFER FOR CLEAN UP OF SNCW CONTROL MATERIALS | — | —° ) )
LAKE CASSE PARK DISTRICT e =
| 14 [ 40177140-0042 |UTILITIES — | T 200000
| 401-7140-0099 |REPAIR RESERVE FUND .. 2,000.00

- TRANSFER FOR UTILITIES EXPENSE

Budget Revisions May-June 2015 cover sheat xls



TOWN OF CARMEL
BUDGET REVISIONS FOR MAY- JUNE 2015 - #2015/03

INCREASE DECREASE

BUDGET
USES & USES &
REVISION ACCOUNT ACCOUNT TITLE & TRANSFER DESCRIPTION SOURCES OF | SOURCES OF

i FUNDS FUNDS

LAKE MAHOPAC PARK DISTRICT

15 402-7110-0040 [CONTRACTUAL EXPENSES 7 | —/ 2365.00] T
402-7110-0041 [LAKE TREATMENT = : 3,500.00 ==
402-7110-0099 |[REPAIR RESERVE FUND | | 586500
- TRANSFER FOR BOAT DOCKING FEES & BIO MASS STUDY \f a“ —
18 402-7110-0940 [CONTRACTUAL EXPENSES ] 977600
B 402-7110-9888 |REPAIR RESERVE APPROPRIATION ) 9,776.00
o _ |- PROVIDE FOR GEESE DEPREDATION SERVICES - ]
CARMEL WATER DISTRICTS B
17 | 602-8310-0047 JEMERGENCY REPAIRS 11— 1a47188 1
608-6310-0047 | EMERGENCY REPAIRS 1 s4es00|
610-8310-0047 |[EMERGENCY REPAIRS | T a7s440]
613,8310,0047 |EMERGENCY REPAIRS o | 318960 _
602-8310-2681 |INSURANCE RECOVERY . * | 1447186] iE
B08-8310-2631 |INSURANGE RECOVERY | | __ s4e500]
610-8310-2681 INSURANGE RECOVERY ] T areaac] -

613-6310-2681 [INSURANCE RECOVERY

|- PROVIDE FOR INSURANCE CLAIM FROM LIGHTNING STRIKE i

CARMEL WATER DISTRICT #1

18 | 601-8310-0047 |EMERGENCY REPAIRS
| 601-8310-0089 |REPAIR RESERVE FUND ———=
- TRANSFER FOR EMERGENCY REPAIRS

CARMEL WATER DISTRICT #2|

49| 602-6310-0047 |EMERGENCY REPAIRS 15,000.00
| 602-8310-0040 |CONTRACTUAL EXPENSES 19,800.00
| 602-6310-0089 |REPAIR RESERVE FUND T s4so000

- TRANSFER FOR EMERGENCY REPAIRS/ROOF WELDING

CARMEL WATER DISTRICT #8

" 20 | 608-8310-0047 [EMERGENCY REPAIRS 10,000.00
| 608-8310-9908 | APPROPRIATED FUND BALANCE - | T~ 10,000.00
- PROVIDE FOR EMERGENCY REPAIRS _
CARMEL WATER DISTRICT #10 =
~ 21 |&10-6310-0047 [EMERGENCYREPARS ~ — ~ == 3,000.00 —
§10-8310-0040 | CONTRACTUAL EXPENSES N __ 3,000.00

- PROVIDE FOR EMERGENCY REPAIRS j7

CARMEL WATER DISTRICT #1 ——— = ) e

22 612-8310-0046 |PURCHASE OF WATER I | '2,000.C0 .
812-8310-0089 |REPAIR RESERVE FUND , 2,000.00
|- TRANSFER FOR LOW WATER LEVEL IN TANKS -
CARMEL SEWER DISTRICT #1 | T T
23 701-8130-0020 JEQUIPMENT N =T 3 a7s.0 =
701-8120-6888 | REPAIR RESERVE APPROPRIATION i _ o7 T 23875.00]
- PROVIDE FOR COMMINUTOR PER RESOLUTION Sillegm :
21 701-8130-0040 [CONTRACTUAL EXPENSES | 7T a3a00000]
| 701-8130-9888 |REPAIR RESERVE APPROPRIATION _* | ___24,000.00]

- PROVIDE FOR MANHQLE REPAIRS PER RESQLUTION

| CARMADA PARK CAPITAL FUND

25 | 911-7140-0045 |CONTRACTED IMPROVEMENTS 100,000.00 ]
977-7140-3050 {STATE AID Hal * 100,000.00
- PROVIDE FOR DUGCOUTS FROM STATE GRANT - ~
26 911-7140-0045 [ CONTRACTED IMPROVEMENTS - | 7| zoo000.00] o
911-7140-3050 |STATE AID * | 200,000.00

_|- PROVIDE FOR NEW BUILDING FROM STATE GRANT

Budget Revisions May-June 2015 cover sheet.xls 2




#3

RESOLUTION AUTHORIZING EMERGENCY EXPENDITURE OF MONIES
FROM LAKE MAHOPAC PARK DISTRICT REPAIR RESERVE FUND

WHEREAS, the Town of Carmel has established a Repair Reserve Fund for the
Lake Mahopac Park District pursuant to New York General Municipal law §6-d; and

WHEREAS, in cases of emergency, monies in said Repair Reserve fund may be
expended by resolution approved by not less than two-thirds of the members of the
governing body; and

WHEREAS, it is recommended by the Office of the Town Comptroller that
monies in the aforesaid Repair Reserve Fund be used to pay for the cost of emergency
repairs;

NOW THEREFORE BE IT RESOLVED, that the Town Board of the Town of
Carmel, acting as commissioners of the Lake Mahopac Park District, hereby authorizes
the appropriation of monies from the Lake Mahopac Park District Repair Reserve Fund
in a sum not to exceed $9,776.00 for emergency repair expenditures in 2015; and

BE IT FURTHER RESOLVED, that not less than one-half the monies so
expended be repaid in fiscal year 2016 and the total amount shall be repaid in full not
later than the last day of fiscal year 2017.

BE IT FURTHER RESOLVED that the Office of the Comptroller of the Town of
Carmel is hereby authorized to make the necessary budget transfers to accomplish and

effect the intent of this resolution.

Resolution
Offered by:
Seconded by:




Roll Call Vote

Jonathan Schneider

John Lupinacci

Suzanne McDonough
Frank Lombardi

Kenneth Schmitt
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RESOLUTION FOR TEMPORARY ADVANCEMENT OF GOVERNMENT FUND
MONIES TEMPORARY LOAN FROM GENERAL FUND TO
CARMEL WATER DISTRICT #1

RESOLVED, that the Town Board of the Town of Carmel, pursuant to General
Municipal Law §209-d, hereby authorizes the temporary advancement of monies from
the Town of Carmel General Fund to Carmel Water District #1 at a maximum amount
not to exceed $20,000 to be repaid with the periodic interest rate when revenue sources
and/or debt proceeds are received.
Resolution
Offered by:
Seconded by:

=<
m
w
pd
o

Roll Call Vote

Jonathan Schneider

John Lupinacci

Suzanne McDonough
Frank Lombardi

Kenneth Schmitt
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AUTHORIZATION FOR PAYMENT OF 2014 CLAIMS
FROM FISCAL YEAR 2015 OPERATING FUNDS

WHEREAS the Town Comptroller's Office has received late voucher claims from
the Police Department for expenditures incurred in fiscal year 2014 and which were not
encumbered; and

WHEREAS the Town Board must authorize and approve the payment of fiscal
2014 claims from funds budgeted for fiscal year 2015,

NOW, THEREFORE, BE IT RESOLVED that the Town Board of the Town of
Carmel hereby authorizes the payment from 2015 fiscal year operating funds for 2014
claims itemized below which are incorporated herein and made a part thereof.

Vendor Amount Date Government Fund Description
Thomas Reuters $554.16 91312014 100.3120.040 L.E. Bulletins
Mondail $367.01 1/5/2014 100.3120.045 Alternator & Battery
Advanced Auto Paris $1,263.27 5/16/14 to

12212014 100.3120.045 Various Auto Parts
Resolution:
Offered by:
Seconded by:
Roll Call Vote: YES NO

Jonathan Schneider
John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



VENDOR CLAIM FORM VOUCHER #
PURCHASE ORDER #
TOWN OF CARMEL REQUISITION #
60 McALPIN AVENUE P.0.# - APPROPRIATION NO. AMOUNT
MAHOPAC, NY 10541
CLAIMANT'S Thomson Reuters .
NAME AND P.0. Box 6292 TOTAL -
ADDRESS Carol Stream, IL 60197-6202 Abstract No.
DEPARTMENT: POLICE
VENDOR TAX D #
TAX EXEMPT No. A-158885
Date Iavoice Number Description of Materials or Services Unit Price Amount
9/3/2014 830169071 Quinlan Law Enforcament $554.16
Employment and Disciplinary
Bulletins
$554.16
N, - _F_,’
I, " i"l{{ ngﬂ- ;Scfw‘f‘ . certify that the above account in the amaunt of $ 65 LI . ! L/

is true and correet; that the items, services and disbursementa charged ware rendered to or for the municipality on the dates stated;
that no part has been paid or satisflad; that taxes, from which the mynicipality is exempt, are not included: and that the amount

claimed is actuaf[y d;‘e. i 5 \.‘? MM% W E%
D

Signature Title

{Spsce bolow for Munisipal Uss)

TOWN DEPARTMENT APPROVAL APPROVAL FOR PAYMENT

The claim is approved and ordered paid from the

The above services or matarials were rendered or furnished to the
appropriations indicated above.

municipaitty o /1 the dite stated and the charges are co?eﬂ
'

,
Date Authonzed Ofﬂclal

Authorized Official's Signatures




THOMSON REUTERS

SUBSCRIPTION INVOICE DETAIL

To: From:
.RMEL POLICE DEPT Thomson Reuters - West
KE JOHNSON P.O. Box 64833
MCALPIN AVE St. Paul, MN 55164-0833
\HOPAC NY 10541-2340 Page 1 of 1
04
stomer Service: 1/800-328-4880
LLING ACCOUNT #:|INVOICE INVOICE DATE: BILLING PERIOD: PAYMENT DUE: TOTAL INVOICE

103459378

SHIFPOST DATE  DELIVERY
J0STING NUMBER  NUMBER
JR PAYMENT REFERENCE

7111 6094863444

3/01 §095231447

830189071 1 06:04/2014

JUL 05, 2014 - AUG 04. 2014 09/03/2014

DESCRIPTION aty UNIT

PRICE
IN USD

ANNUAL/MONTHLY CHARGES

Jui 11, 2014 - Jul 10, 2015

QUINLAN POLICE DEPT 1 277.08

DISCIPLINARY BULLETIN SUB

Aug 01, 2014 - Jul 31, 2015

QUINLAN LAW ENFORCEMENT 1 277.08

EMPLOYMENT BULLETIN SUB

ANNUAL/MONTHLY CHARGES TOTAL

Thank You

AMOUNT IN USD:

554 16

TAX
IN USD

0.00

6.00

TOTAL
IN USD

277.088

277.088

554,16 T



~ THOMSON REUTERS

To: From:

RMEL POLICE DEFT Thomson Reuters - West
KE JOHNSON P.C. Box 64833

MCALPIN AVE St. Paul, MN 55164-0833

\HOPAC NY  10541-2340

SUBSCRIPTION INVOICE SUMMARY

1111

Page 1 of 1
04

IMPORTANT NEWS

Thank you for your business.

“or more information about Thomson Reuters - West, or to shop online visit west.thomson.com.

istomer Service: 1/800-328-4880
& reverse side for contact and payment information

BILLING ACCOUNT #: INVOICE NO: INVOICE DATE: BILLING PERIOD:

1003459378 830168071 D8I04/2014 JUL 05 2014 -
AUG 04 2014
DESCRIPTION PRICE iN USD
ANNUALMONTHLY CHARGES 554.18

TOTAL INVOICE AMOUNT

PAYMENT DUE: TOTAL INVOICE
09/03/2014 AMOUNT IN USD:
554 16
TAX IN USD TOTAL IN USD
0.00 564.168
554.16T

RETURN BOTTOM PORTION WITH PAYMENT - THANK YOU

NVOICE # 830169071
\CCOUNT # 1003459378
‘ENDOR # 41-1426873
‘AT REG # EUB26006554
'AYMENT DUE 09/03/2014
\MOUNT DUE IN USD §54.16

\WOUNT ENCLOSED IN USD

Thomson Reuters - West
Payment Center

P.0. Box 6292

Carol Stream, IL 60197-6292

CARMEL POLICE DEPT
MIKE JOHNSON

60 MCALFIN AVE
MAHOPAC NY 10541-2340

0430149071 0DD0OOOCDOO000000000000D 20140804 ZCMI 000055416 O0LD 1003459378 3



VENDOR CLAIM FORM

TOWN OF CARMEL
60 McALPIN AVENUE
MAHOPAC. NY 10541

20 Q1 OE. 52 388 .0

_5\:3 J_(_;HFR'#
(SURCHASE ORpEA # " T
BECUISITION

& S ——

AN A
» i
f {

1 3 . |
3 P — i ‘.

BLOASE RO A T N

AT b At e . A Pl - AL

B e

r F - —
—
CLARIANTS Mondiai ._m _ Ny
NAME AND 114-14 Road - {g_iyq‘g“;i“ T
ALDRESS Gollege Point. NY 11356.1422 [A'}u.ract No. oo ey
DEPARTMENT POLIC
VENDOR TAX {3 8 o )
TAX EXEMPT No. A 458085 B
; e -

¥ 2
] Date fryouge hoambgr j_

Tiggee o
b

Fhatona s or Seraey

i b o

6182008 | MBBUAT REE

!r‘."’ SrAlOr o Seifie G
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-t it i
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- — T |
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1. ! . e e e - 1..-- Rt o 2
A ol Sy . ) $367.01
R — e R e M e Sy —— |
J #
| i il it =, ut, T n 5 ‘ §
e e e e et 2 e smiemn 1o CIUTE {h the ROV Jlownt ¢ oy grisant o § ; RS |
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. P.O. Box 560248 114-14 T4th Road
~ Remit To:  College Point, NY 11356-0248-  Headquarters: College Point, NY 11256-1422
- i

e l L Phone: 718-461-1103 - Fax: 718-461-6344 . www.gomondial.com
Ibl 0 l J D A ALTERNATORS « STARTERS . EMISSION REDUCTION TECHNOLOGY - FILTRATION
WHAT YOUR ENGINE NEEDS CARBURETORS - BATTERIES - INJECTION PUMPS - INJECTORS - TURBOS
hct #:71737 M8B9BL01052014 9999 01/05,14 **  INVOICE ** MBB981
3i.1 to:
TOWN OF CARMEL POLICE DEPT Ship: TOWN OF CARMEL F).ICE DEJARTMEN
55 MCALPIN AVENIE 55 MCALPIN AVE
MAHOPAC NY MAHCPAC Ny
usa 10541 Usa 10541
iax # FORM 8T-119-1 Tax #
3y Pull Bo Terms Shipped Via PC  Number Date “nvoice
BD JB YEZS NET 30 DAYS WIT EEVIN ROUTE DEL.VERY SQUIRREL 01,705 T4 MB8Ig1
: . -
Ly (Shp 'B/O |Pari Number Degeription Exch | ExtTer | (ore | CoraTot ,’ Ext Tot
l| 1 0763-005-750 REMAN PART EL 220 .0C 220.005 22C.00
Localipn 11MF1 ALTERNATCR MITSUBISHI 12V 200AM? I/R ! | I
" 1 0 9a65 PART El 147.01 147.01 ! f 147,01
- E

EB QORDER: 44533 | |
{ |

Lc;catTn 26Bp1 B$TTERY
' XEVIN HAS CORES |
I

ToEzl 167.01

Sign: _
Freight .00
Print Name: . SubTotal 367.01
THE COLD MAKES EVERYTHING WORK HARDER. LET OUR ADDITIVES EEEP Sales Tax 0.00
YOUR FUEL FLOWING, BATTERIKEES TO KEEP YOU CEANKING, FAN CLUTCHES Total Due 367.01
TO CONTROL THE TEMP. **MONDIAL HAS WHAT YOUR ENGINE NEEDS**
(B4%) B62B-7474 10:58 AM Ticket;04852
Fage 1 of 1 o
PLEASE PAY FROM THiS INVOICE

Rsmichal Aysomobve, [0G: Witinis Uit temanulacied Susers. Altemalas, Tartios, Inmciors wna Iysthon Punps t be Tee itom ostedts [n matana] anomi WEKIRNEhID for 12 monihs, Blarhng oo tha dae 2 onginm sas

Hnimutactumd mmﬂhwmmmmmmmmmnamtm,:Mmm fain of origingl sale Onprmmmuamadwmmmwwmm.mwmmmyummm
m.mowmmu‘whhwwmmmwwmwmamnmwmmiummﬁy
Mmmammm.h\nwwwum.uueﬂmhu#muwm«mmMMWhmmwmmmmmdmmm.mmhnmmtmmmwm'ﬂmmmmsnmm
mytmmmmwddMswmommmdawmwmnmanyu»ququmnmuwmE:Wlmnmwmmymrmam ETRRIG. MRONenCS. Mcfcalon. amss
At on. Knpropar nstal or ©F LNBUINCEZRD A o pifte Mo et Sumsbed oy Mondin Adiomave ine dta sunsbie for atoralt wae z R =

Core denasite 08 refundaii upon rélum of an COJmal. retisidalis cone 98 presanlebon of e invinee for a period of 90 oy Coms atumen J1 encing & oI baTy we b wihax baraed o tolumed o cuddomar Gar N
sl wone Iank sxpiro B0 days afor the kvowe ala A Ao BMe will ey 1o on bank ba repesmad for cosh 6F credi : i oy

Murchandion Hhat b bien rrabind o spanal uidered s ngLsttie for craddt of refund Thwe & a 20% henoling CgiGe O SR fILETEG MRTHANSTE. Tive Nuvtets MR B0 1-aNY ol TRCUER for S oF reliingd

~ Please send all payments to: P.O. BOX S60248, Collene Polat, MY 11356044




#297 P.002/403

From: 06/307/2015 14:31
i
VENDOR CLAIM FORM VOUCHER #
PURCHASE ORDER #

TOWN OF CARMEL REQUISITION #

80 McALPIN AVENUE P.0.% - APPROPRIATION NO. AMOUNT,

MAHOPAC, NY 10541
CLAMANT'S Advance Auto Parts
NAME AND 1841 Roule 6 TOT. -
ADDRESS Cammel, NY 10512 Abstract No.
DEPARTMENT: POLICE
VENDOR TAX ID # __PAGE 1
T No. A-158986 . —

Dute _ tnvolie Number of hAxisrisis or Services Unll Price Amaunt
111014 22 Amrgr !10.02
08/19/14 2070 brake pad $33.71
09/16/14 9112 headiight $44.99
09M16/14 1852 nhvisor - $86.12
Q9114 2068 walerpump - $432.60
08/1914 2075 Car 32 $26.08 |
o214 8039 tool cart $135.37
0V19M4 9288 crystal clear $20.57
00N05/14 8428 carburetor — $26.51
00/05/14 8425 carburelor $42.08
0904114 - 83668 Ihnse and clamp $48.04
0941814 1800 |Accumiator $158.01
OD18/14 o111 headi (§54.59)
0902114 87T battery ; $38.21
05M6M14 29286 {seal and freight $118.60
10008114 6764 rad hose {$39.38)
11/25/14 08417 drum $407.76

|%.Mf4‘f @(\/OM!D&TS , coity that the above acsountin the amountof §_1 ; o €3, &7
is truo and cormect; thal the ttems, services and disbursements charged were rendered to or for the municipality on tha dotes slated:;
that no part has been paid or :Mmﬁunwhichmemunidplltyhmmnhmnﬂhchﬂed:aﬁhtmemwm
cinienad is actus] ] .
5’7%0 &3 zwr Chptpnn g)MMéZc/a L /Agg:f AD
Dats Signature Thie
" APPROVAL FOR PAYMENT —
The above sefvices br materishs ware rendered or fumished to the The claim i5 approved and ordered pald fram the
municipaity on the cate siated and tha charges are corvect, appropriations indicated above,
Date Authorized Official
. Authorized (IJfﬂdd‘s Signatures

Ld BOE'80 Sl oI



From: 06/30/2015 14:31 #297 P.003/002

VENDOR CLAIM FORM VOUCHER #
PURCHASE ORDER #
TOWN OF CARMEL REQUISITION #
60 McAl PIN AVENLIE P.0.#- APPROPRIATION NO, AMOUNT

MAHOPAC, NV 10541

CLAIMANT'S Advance Auto Parte
NAME AND 1841 Route 6 TOT. -
ADDRESS Carmel, NY 10§12 Abstract No.

W PR w T [ miT Ly oo gy s [ I

DEPARTMENT: PCLICE

VENDOR TAX ID # PAGE 2

Unit Price = Amoun,

"}_24.“!

$10.40

{$10.40)
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Sz-fwm I it Bwst gart =
Stor: #. BHOC Address’ 155 Route 6 Mahogac NY 10641 Phone: Py v
Questicrs or feedback?  Contact the Commercial Custome: Suppart Team = i Sits
e o 1-877~"80 “5965 or emait us at seivice@advencesttopats.com. ______f___ o . I .
] o Of Carme! Hlunwav ')rw pPOA ~.ER¥ Invoice/Trans 8800432373122
I | Daw. 1141912014 Time: 13.42-42
i 55 McAlpin Ave Mahopac NY 10541 I Register. 7T Dehvery. v )
| Pnone: 815/628-7474 Y Sicre/Unit & 8800 Payment Tams' MONTHLY
| Account (). BBC002801 | Intemet Order #
P—— R T e o T S T T R Lo SN - ———— U R G~ S SNSRI e  — |
Product Lire Partit Doscaprion SKU Warranly Oy List Con! Extendad
AGS BLU-4C UHION 14 USA 1 EA AMRGR 22190080 ;EgE‘éEPLACEME“‘T ¥ 600 540 267 807
Payment
AAP Cormm Crody
SUBTOTAL 16 02
TG TAL INVOICE 16 62

Customer's signature below cerfifies tnat the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay ati
taxes and government fees on taxable purchases, including interest and penalhes «f applicable. Al cores need to be in the original box and in
rebuildable condition to receve full core credit Inveice required as proof of purchase for aii returns

Reweived By _ = . __._. 8ol 10 Date . ..
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Priofss
Surviow 35 tuir host part.
Store #: BBOC Address: 155 Route 6 Mahopac NY 10541 Phone:

Questions or feedback? Contact the Commaercial Customer Support Team
at 1-877-280-5965 or emall us at sefvica@advanceautoparts.com.

LB

TOWN OF CARMEL Police Dept PO# car 317 Invoice/Trans: 8800426279293
Date: 09/19/2014 Time: 12:31:48
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: 845/628-7474 Store/Unit #: 8800 Payment Terms: MONTHLY
Account 1D: 8800028012 Intemet Order #:
Preduct Line Part# Description SKU Warranty Qty List Cost Extended
Duplicolor BGMO0434 OLYMPICWHITE 8 OZDUPLI 99384737 ~ REPLACEORREFUNDAT, gy 454 7.42 14.84
Duplicolor DA1682 PNT-CRYSTAL CLEAR 12 OZ D 7140215 HEFLACEORREFUNDAT 100 1013 573 573
Payment
AAP Comm Credit
SUBTOTAL 20.57
TOTAL INVOICE 20.57

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penailties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

THANE 200 P YUY R RUSHNE S5

Ty

Received By: 16 of 16 Date:




s-wicmw.w pat,

Store #: 6804 Address: 1841 US Route 6 Carmel NY 10512 Phone:

Questions or feedback? Contact the Commercial Customer Support Team

at 1-877-280-5965 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O#: 315 Invoice/Trans: 6804426782416
Date: 09/24/2014 Time: 14:40:34
60 McAlpin Avenue Mahopac NY 10541 Register: 8 Delivery: Y
Phone: 845/628-7474 Store/Unit #: 6304 . Payment Terms: MONTHLY
Account ID: 8800028042 Internet Order #:
Product Line Part# Description SKU Warranty Qty List Cost Extended
Fencn SLC721 BRK CAL W/HHDW-RMFD 1 EAF 18621274  LIMITED LIFETIME 100 9453 59.47 50.47
REPLACEM
Fenco SLC721 CORE-BRAKE CALIPER 1 EA 98621274  LIMITED LIFETIME 100 7875 45.00 45.00
REPLACEM
: LIMITED LIFETIME
Fanco sLC721 CORE-BRAKE CALIPER 1 EA 98621274  CMITED LI 100 000 -45.00 45.00
Payment
AAP Comm Credit
SUBTOTAL 59.47
TOTAL INVOICE 59.47

Customer’s signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in

rebuildable condition to receive full core credit. Involce required as proof of purchase for all returns.
TN FO YOUR BUSING
Recalved By: i 7Tof16

Date:




Advance &~
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Sarving i v bt port,
Store #: 8800 Address: 155 Route 8 Mahopac NY 10541 Phone:
Questions or feedback? Contact the Commercial Gustomer Support Team
at 1-B77-280-5965 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O#: Car 32 Invoice/Trans: 88004259791 07
Date: 02/16/2014 Timae: 12:14:16
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Dellvery: Y
Phone: 845/628-7474 Store/Unit #: 8800 Payment Terms: MONTHLY
Account 1D: 8800028012 Intemet Order #: S08800-20140916080449153
Product Line Part# Description SKU Warranty Qty List Cost Extended
Sylvania 9007 sTzxe ~ HEADLGHT-SLVRSTRZXE2 10499045  1YRREPLACEMENTIF .\ oo 54.99 54.99
PA DEFEC
Payment
AAP Comm Credit
SUBTOTAL 54.99
TOTAL INVOICE 54.99

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

THANY Pl WO IR BRUTSINE 51
Recelved By: 13 of 16 Date;




Borvien s ourr eat part.
Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:

Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or email us at service@advancoautoparts.com.

TOWN OF GARMEL Palice Dept P.O# car 35 Invoice/Trans: 8800423077300
Date: . 08/18/2014 Time: : 14:48:52
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: B45/628-7474 Store/Unit #: 8800 Payment Terms: MONTHLY
Account ID: 8800028012 Intenet Order #:
Product Line Part# Description SKU Warranty Qty List Cost Extended
Bussmann BP/SFE-AL6-RP  FUSE ASST SFE LO AMP 1 EA 25084865 ngRLACE ORREFUNDAT, o0 0 -3.42 242
Bussmann BPIAGX-AB-RP  FUSE ASST AGX 1 EA BUSMN 25084868 EEG';LACE ORREFUNDAT,; oy 00 -3.49 3.49
Bussmann BP/AGW-AB-RP  FUSE ASST AGW 1 EA BUSMN 25084869 ;EGF;LAQE ORREFUNDAT; 05 400 -3.49 349
Payment
AAP Comm Credit
SUBTOTAL -10.40
TOTAL INVOICE -10.40

Customer's signature below certifies that the tax free purchase ltems qualify for resale or other, permitted tax or fee exemption. Customer will pay all
taxes and govermment fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the criginal box and in
rebuildable condition to receive full core credit. Involce required as prbof of purchase for all returns.

THANK. YOU FOR YO e B
Received By: 2013

Date:



Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:

Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or amall us at sernvice@advanceautoparts.com.

TOWN OF CARMEL. Police Dept P.O#: car 35 Invoice/Trans: 8800423077297
Date: : 08/18/2014 Time: 14:20:45
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: 845/628-7474 Store/Unit #; 8800 Payment Terms: MCONTHLY
Account ID: 8800028012 Internet Order #:
Product Line Part# ‘ Description - SKU Warranty : - Qty List Cost Extended
Bussmann BP/SFE-AL6-RP FUSE ASST SFE LO AMP 1 EA 25984865 ﬁg';'-ACE ORREFUNDAT, 0n 628 3.42 3.42
Bussmann BP/AGX-AB-RP  FUSE ASST AGX 1 EA BUSMN 25984868 ag';LACE ORREFUNDAT, 1y g2g 3.49 3.49
Bussmann BP/AGW-AB-RP  FUSE ASST AGW 1 EA BUSMN 25384860 ,\RAZPR"ACE ORREFUNDAT, 0y 628 3.49 3.49
FPayment
AAP Comm Cradit
SUBTOTAL 10.40
TOTAL INVOICE 10.40

Customer’s signature below certifles that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customier will pay all
‘taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as praof of purchase for all returns.
THANK {31 FOR %R BUSINE 5SS
Received By: . 10f3 Date:
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Shevicn i our Seut part;

Store #: 6804 Address: 1841 US Route 6 Carmel NY 10512 Phone:

Questions or feedback? Contact the Commercial Customer Support Team

at 1-877-280-5965 or email us at senvice@advancsautoparts.com.

TOWN OF CARMEL Police Dept

P.O# RETURNS Invoice/Trans: 6604433686835
Date: 12/02/2014 Time: 18:50:28
60 McAlpin Avenue Mahopac NY 10541 Register: 8 Delivery: Y
Phone: 845/628-7474 StorefUnit #: 6804 Payment Terms: MONTHLY
Account ID: 8800028012 Intemet Qrder #:
Product Line Part# Description SKU Warranty Gty List GCost Extended
Pic-a-Nut Corp. 98913.1 LUG NUT 1 EA PCKNT 9210334 D EESEPLACEMENT IF 4500 0.00 248 -24.80
Payment
AAP Comm Credit
SUBTOTAL 24,80
TOTAL INVOICE -24.80

Customer’s signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and govemment fees on taxable purchases, including interast and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all retumns.

THANKCYOL FOR YOUR BUSINESS!

Recelved By:

30f3

Date:




Sxrviow in 2o Bant par
Store #: 6804 Address: 1841 US Route 6 Carmal NY 10512 Phone:

Questions or feedback? Contact the Commarelal Customer Support Team
at 1-877-280-5965 or emall us at service@advanceautoparts.com.

TOWN OF CARMEL Poiice Dept P.O# SHOP Invoice/Trans: 8804432986417
Date: 14/25/2014 Time: 16:09:49

80 McAlpin Avenue Mahopac NY 10541 Register: 8 Dellvery: Y

Phona: B45/628-7474 Stare/Unit #: 6804 Payment Terms: MONTHLY

Account ID: 8800028012 Internet Order #:

Product Line Part# Description SKU _Warranty Gty List Cost Extended
NA MOT-PE-BB5SW30 55GALDRUM 80010222 3 YR REPLACEMENT IF 1.00 0.00 40775 407.75
5 DEFEC
Payment
AAP Comm Credit

SUBTOTAL 407.75
TOTAL INVOICE 407.75

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. invoice required as proof of purchase for all returns.

FHAR FOgR »OUR BUSINE S5
Received By: 20f3 Date:




Store #: 6804 Address: 1841 US Route 6 Carmal NY 10512 Phone:
Questions or feedback? Contact the Commerclal Customer Support Team
at 1-877-280-5965 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dapt P.O#: RETURNS Invoice/Trans: 6804428176764
Date: 10/08/2014 Time: 19:59:32
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: 845/628-7474 Store/Unit #: 6804 Payment Terms: MONTHLY
Account iD: 8800028012 Iniernet Order #:
Product Line Pari# - Description SKU Warranty Qiy List Cost Extended
Dayeo D71428 RAD HOSE - LOWER 1 EA DAY 5198941 e HACEMENTIF  j00 000 18.95 18.95
Dayco E71881 RAD HOSE - UPPER 1 EADAY 15500080 | VRREPLACEMENTIF 0 1 4 -20.41 -20.41
Payment
AAP Comm Credit
SUBTOTAL -39.36
TOTAL INVOICE -39.36

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fae exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

VOU FOE YOLUR BUSINE S
Received By: 10f3

Date:
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Herviay i our Iewl part,
Store #: 6804 Address: 1841 US Route § Carmeal NY 10512 Phone:

Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or emall us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O#: car 38 Invoice/Trans: 6804413682926
Date: 05!1_ 6/2014 Time: 12:15:44
60 McAlpin Avenue Mahopac NY 10541 Register: 8 Delivery: Y
Phone: 845/628-7474 StorafUnit #: 6804 Payment Terms: MCNTHLY
Account ID: 8800028012 Intemet Qrder #:
Product Line Part# Description SKU Warranty : Qty List Cost Extended
MOTIVE GEAR R12CRMKT BRG&SEAL MSTR KIT W/TIM 1 20640097 9D°EEAY REPLACEMENTIF o0 431.33 96.60 96.60
MOTIVE GEAR OVERNIGHT ~ FDO OVERNIGHT FREIGHT 25010085 S0 DAYREPLACEMENTIF o0 4, 22.00 22.00
Payment
AAP Comm Credit
SUBTOTAL 118.60
TOTAL INVOICE 118.80

Customer’s signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

VHENK YU FOR YOUR BUSINERS)
Received By: 1of 16 Date;




Barvign bs our best part.
Store #: 6804 Address: 1841 US Route 6 Carmel NY 10512 Phone:

Questions or feedback?  Contact the Commercial Customer Support Team
at 1-877-280-5885 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O#: 317 Invoice/Trans: 6804425981852
Date: 09/16/2014 Time: 12:41:48
60 McAlpin Avenue Mahopac NY 10541 Register: 8 Delivery: Y '
Phone: 845/628-7474 Store/Unit #: 6804 Payment Terms: MCNTHLY
Account |D: 8800028012 Internet Order #:
Product Line Part# Description SKU Warranty Gty List Cost Extended
Autocraft AC5704B FLR MAT-RUBBER-BLK 1 EA A 6100344 ;g':-ACE ORREFUNDAT, o 4548 2573 2573
VENTVISOR-SMOKE 4 PC LIMITED LIFETIME
Ventshade 94228 Ve 6245064 HEPI ACEw 1.00 4548 59.39 59.39
Fayment
AAP Comm Credit
SUBTOTAL 85.12
TOTAL INVOICE 85.12

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

THANK C 0 BUZINES S
Received By: i 20f 16

Date:



Store #: 6804 Address: 1841 US Route 6 Carmel NY 10512 Phone:
Questians or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O# CAR 317 Invoice/Trans: 6804425981900
Date: 09/16/2014 Time: 16:49:44
60 McAlpin Avenue Mahopac NY 10541 Register: 8 - Delivery: Y
Phone: B45/628-7474 Store/Unit #: 6804 Payment Terms: MCNTHLY
Account |D: 8800028012 Intsmet Order #:
Product Line Part# Description SKU Warranty : Qty List Cost Extended
1L2Z19C836AA LIMITED LIFETIME
ACCUMULATOR 80010222 REPLACEM 1.00 0.00 156.91 156.91
Payment
AAP Comm Credit
SUBTOTAL 156.91
TOTAL INVOICE 156.91

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay al|
taxes and govemment fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to recelve full core credit. Invoice required as proof of purchase for all returns.

FHAME YO FOR YOUR BLSINESS)
Received By: 3of 16

Date:



Burvion it s bat pert,
Store #: 6804 Address: 1841 US Route 6 Carmel NY 10512 Phone:

Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or emall us at selvice@advanceautoparts.com.

TOWN OF CARMEL Police Dept PO#: CAR 31 7 Invaice/Trans: 6804426282068
Date: 09/19/2014 Time: 12:17:08
60 McAlpin Avenue Mahopac NY 10541 Register: 8 Delivery: Y
Phone: B45/628-7474 StorefUnit #; 6804 Payment Terma: MCNTHLY
Account ID: 8800028012 Internet Order #:
Product Line Part# Description SKU Warmranty Qty List Cost Extended
TOUGHONE WATER PUMP T1238 WATER PUMP 1 EA TWPUP 15760013 'ﬁ'é";[ﬁgé{": ETINE 100 7873 43.60 43.60
Payment
AAP Comm Credit
SUBTOTAL 43.60
TOTAL INVQICE 43.60

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and govemment fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebufldabie condition to receive full core credit. invoice required as proof of purchase for all retumns.

PRANK 7 FOR YOUR BUSINE S5

Received By: 40f 16 Date:
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Soraes inow bawl part,

Store #: 6804 Address; 1841 US Route 8 Carmel NY 10512 Phone;

Questions or feedback? Contact the Commercial Customer Support Team

at 1-877-280-5965 or email us at service@advanceautoparts.com,

TOWN OF CARMEL Paolice Dept P.O#; OLD Car 35 Invoice/Trans: 6804426232070
Date; 09/19/2014 Time: 12:27:11

60 McAlpin Avenue Mahapac NY 10541 Register: 8 Delivery: N
Phone: 845/628-7474 Store/Unit #: 6804 Payment Terms: MONTHLY
Account ID: 8800028012 internet Order #: S06804-20140821101713455

Product Line Part# Description SKU Warranty - Qty List Cost Extended

BRAKE PAD SET-CERAMG 1 LIMITED LIFETIME

WAGNER QCoe66B EA 15810563 REPLACEM 1.00 99.18 53.71 53.71

Payment

AAP Comm Credit

SUBTOTAL 53.71

TOTAL INVOICE 53.71

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all retums.

PRABIY BISINE S

L4 B bt S 7

Received By: S of 16 Date:




Adh ﬁ
Profeccional

Sutvins is sox best part.
Store #: 6804 Address: 1841 US Route 6 Carmel NY 10512 Phone:

Questions or faedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O##: CAR 317 Invoice/Trans: 6804426282075
Date: 08/19/2014 Time: 12:42:10
60 McAlpin Avenue Mahopac NY 10541 Register: 8 Delivery: Y
Phone: 845/628-7474 Store/Unit #: 6804 Payment Terms: MONTHLY
Account ID: BED0028012 Internet Order #:
Product Line Part# Dascription SKU Warranty Qty List Cost Extended
PRESTONE AF2100 ANTIFRZ EXTD 50/50 1 GLP 7020013 EZ'ELACE ORREFUNDAT, 6 2448 13.34 26.68
Payment

AAP Comm Credit

SUBTOTAL 26.63

TOTAL INVOICE 26.68

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to bae in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

RRSFT BUSINE SR
Received By: 6of16 Date:




Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:
Questions or feedback? ~ Contact the Commerclal Customer Support Taam

at 1-877-280-5965 or email us at service@advanceautoparts.coim,

TOWN OF CARMEL Police Dept

P.O#: ATV InvoicesTrans: 8800424578177
Date: 09/02/2014 Time: 14:05:50
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Deiivery: Y
Phone: 845/628-7474 Store/Unit #: 8800 Payment Terms: MONTHLY
Account ID: 8800028012 intemet Order #
Product Line Part# Description SKU Warranty Qty List Cost Extended
BATTERY TENDER 1 EA 1 YR REPLACEMENT IF
BATTERY TENDER 021-0123 BATTR 10081059 DEFEC 1.00 73.48 39.21 39.21
Paymant
' AAP Comm Credit
SUBTOTAL 39.21
TOTAL INVOICE 38.21

Customer's signature below certifies that the tax free purchase items
taxes and government fees on taxable purchases, including interest
rebuildable condition to receive full core credit. Invoice required as p

PHARE YO FOR YOUR BUSINESS:

Received By:

8of16

qualify for resale or other permitted tax or fee exemnption. Customer will pay all
and penalties if applicable. All cores need to be in the original box and in
roof of purchase for all retums. -

Date:




MBS

Savvive by our bast part.
Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:

Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or email us at service@advanceautoparts.com.

TOWN OF GARMEL Police Dept P.O# PEAGEKEEPER Invoice/Trans: 8800424778369
Date: 09/04/2014 Time: ‘ 16:32:07
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: 845/628-7474 Store/Unit #: 8800 Payment Terms: MONTHLY
Account ID: 8800028012 Intemet Order #:
Product Line Part# - Description SKU Warranty Qty List Cost Extended
H B D Industries 24088 3/8"'x 25' FUELHOSE 1 FT 5193807 B;’?EEEP"ACEMENT F 2500, 280 0.63 15.75
Autocraft AC5202 HOSE GLAMP #4 1 EA ATOCF 9070001 NPLACEORREFUNDAT 4000 173 0.29 2.90
Imperial 215026 FAN CLUTCH-THERMAL 1 EA | 6014674 | ARREPLACEMENT I 100 173 29.39 29,39
Payment
AAP Comm Credit
SUBTOTAL 48.04
TOTAL INVOICE 48.04

Customer's signature below certifies that the tax free purchase items gualify for resale or other permitted tax or fee exemption. Custcmer will pay all

taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in

rebuildable condition to receive full core credit. Invoice required as proof of purchase for all retums.
S F R YR BUSIE RS

pit B,
Reaceived By: ] 9 of 16

Date:




Store #: 8800 Address: 155 Route 6 Mahopac NY 13541 Phone:
Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or emaii us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O#: PEACEKEEPER Involce/Trans; 8800424878425
Date: 09/05/2014 Time: 14:08:15
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: 845/628-7474 StorefUnit #: 8800 Payment Terms: MONTHLY
Account ID; 8800028012 Internet Order #:
Product Line Part# Description SKU Warranty Qty List Cost Extended
Edelbrack 8719 CARBURETOR SPACER 1EA 342627 DO DAY REPLACEMENTIF 1 05 6208 35.88 35.88
Edelbrock ZNDDAYFREIGHT FDO 2ND DAY FREIGHT 25010027 VDAY REPLACEMENTIF, o0 09 7.00 7.00
Pavment
AAP Comm Credit
SUBTOTAL 42.88
TOTAL INVOICE 4288

Customer’s signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Custamer will pay all
taxes and government fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all returns.

WO FOHE L5 BUSINE S5
Received By: i 10 of 16 Date:
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Sarvico h our Bust part.
Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:

Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or email us at service@advanceautoparts.com. ]
TOWN OF CARMEL Police Dept P.O.#: peacemaker Invoice/Trans: 8800424878428
Date: 09/05/2014 Tima: 14:21:50
60 McAlpin Avenue Mahopac NY 10541 Register: 7 ' Delivery: N
Phone: 845/6258-7474 Store/Unit #: 8800 Payment Terms: MONTHLY
Account ID: 8800028012 Internet Order #:
Product Line Part# Description SKU Warranty Qty List Cost Extended
Edelbrock 8724 CARBURETOR SPACER 1 EA 99342625 Do DAY REPLACEMENTIF 1 0y 5248 28,51 28,51
Payment
AAP Comm Credit
SUBTOTAL 28.51
TOTAL INVOICE 23.51

Customer’s signature below certifies that the tax free purchase items qualify for resale or othar permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penaities if applicable. All cores need to be in the original box and in
rebulldable condition to receive full core credit. Invoice required as proof of purchase for all returns.

Ok
Receivaed By:

- _ 11 0of 16
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Advance 5~
AutoParts
mhm baret pwrt,
Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:

Questions or feedback? Contact the Commeercial Customer Support Team
at 1-877-280-5965 or email us at service@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O.#: SHOP Invoice/Trans: 8600425578930
Date: 09/12/2014 Time: 18:43:37

60 McAlpin Avenue Mahopac NY 10541 Register: 7 Deiivery: Y

Phone: 845/628-7474 StorefUnit #: 8800 Payment Terms: MONTHLY

Account ID: 8800028012 Internet Order #

Product Line Part# Description SKU Warranty Qty List Cost Extended
LIMITED LIFETIME
REG. DELIVERY OUTSIDE SALE 80010222 REPLACEM 1.00 0.00 135.37 135.37
Payment
AAP Comm Credit

SUBTOTAL 135.37
TOTAL INVOICE 135.37

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and government fees on taxable purchases, including interest and penaities if applicable. All cores need to be in the original box and in
rebulldable condition to receive full core credit. Invaice required as proof of purchase for all returns.

W BUSINESS)
Recelved By: 120 16 o




‘é ;r.ﬁrwf’l&;_ relovia/

wkm fant part.
Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:
Questions or feedback? Contact the Commercial Customer Support Team

at 1-877-280-5965 or email us at service@advanseauloparts.com.

TOWN OF CARMEL Police Dept

P.O#: retumn-CAR 32 InvoicefTrans: 8803425979111
Date: 09M16/2014 Time: 12:35:04
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Deilvery: Y
Phone: 845/628-7474 Store/Unit #; 8800 Payment Terms: MONTHLY
Account |D: 8800028012 Intemet Order #: S08800-201409216080449153
Product Line Part# Description SKU Warranty Qty List Cost Extended
Sylvania 9007 STZXE ~ [EADLGHTSLVRSTRZXE2 qn90045 DEresEPLACEMENTIF 100 0.0 54.99 -54.99
Payment
AAP Comm Credit
SUBTOTAL -54.99
TOTAL INVOICE -54.99

Customer's signature below certifies that the tax free purchase items quali

fy for resale or other permitted tax or fee exemption. Customer will pay all

taxes and govemment fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebuildable condition to receive full core credit. Invoice required as proof of purchase for all retums.

THARE
Received By:

14 of 16

R EUSINES

Date:




Store #: 8800 Address: 155 Route 6 Mahopac NY 10541 Phone:
Questions or feedback? Contact the Commercial Customer Support Team
at 1-877-280-5965 or emalil us at sarvice@advanceautoparts.com.

TOWN OF CARMEL Police Dept P.O#: CAR 32-rebill Invoice/Trans: 8800425979112
Date: 09/16/2014 Time: 12:36:26
60 McAlpin Avenue Mahopac NY 10541 Register: 7 Delivery: Y
Phone: 845/628-7474 StorefUnit #: 8800 Payment Terms: MONTHLY
Account ID: 8800028012 Intemet Order #:
Product Line Part# Description SKU ~ Warranty Qty List Cost Extended
Sylvania 9007 sTzxE ~ HEADLGHT-SLVRSTRZXE2  yo00004; 1 YRREPLACEMENTIF oo 98.08 44.99 44.99
PA DEFEC
Fayment
AAP Camm Credit
SUBTOTAL 44.99
TOTAL INVOICE 44.99

Customer's signature below certifies that the tax free purchase items qualify for resale or other permitted tax or fee exemption. Customer will pay all
taxes and govemment fees on taxable purchases, including interest and penalties if applicable. All cores need to be in the original box and in
rebulldable condition to receive full core credit. Invoica required as proof of purchase for all retums.

AR YT PO vOUR BLSN Eot
Received By: 150f 16

Date:
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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, Inc. 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 100" Anniversary Celebration scheduled for August
22, 2015 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, Inc. dated July 28, 2015 as attached hereto, incorporated herein and
made a part hereof is hereby granted in full; and

BE IT FURTHER RESOLVED, that Pyro Engineering, Inc. d/b/a Bay Fireworks &
International PYRO Importer(IPl), the contractor listed therein is hereby authorized to
display fireworks in the manner and locations described therein on August 22, 2015, 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
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt

YES



FIREWORKS PERMIT APPLICATION
AMENDED

Application is hereby made to the Town Board of the Town of Carmel for the issuance of
a Fireworks Permit pursuant to the Code of the Town of Carmel and the laws of New
York State. The applicant agrees to comply with all applicable laws, ordinances and
regulations. The applicant attests that the proposed work outlined in this application
conforms to all provisions of the Code of the Town of Carmel and laws of New York
State. Fireworks display shall comply with requirements of the National Fire Protection
Association (NFPA) and N.Y.S. Penal Law § 405.

DISPLAY DATE: August 22, 2015-Approximately 9PM

RAIN DATE:

SITE DATA:
1)} Section— Block — Lot: 55-2-5
Street Address:NYC DEP Sluiceway (Lake Gleneida), Route 301
NYC DEP Lake Gleneida North Shore Point, Route 301

2) Section-Area of Woods behind Shoprite Plaza
Street Address:

OWNER:
1) Name: NYC DEP
Address: 71 Smith Ave, Kingston, NY 12401
Phone: 845-340-7800
2}
SPONSORING BODY:

Name: Carmel Fire Department Inc
Address: 94 Gleneida Ave, Carmel, NY 10512

Phone; 845-225-5100

RECEIVED
JUL 28 255
Gt poppasd

FIREWORKS CONTRACTOR:

m0 2S04
rmEar» o

Name: Pyro Engineering Inc.

ADmMrQO ZZ0-




Address: 999 S. Oyster Bay Rd., Suite 111
Bethpage, NY 11714

Phone:
Mobile:

License # (copy attached):

Name of person in charge of site:
Age: Years of Experience:
EVENT DETAILS:

Type and total number of shells to be discharged:
Maximum shell size (diameter):

Tube material:

Manner and place of storage of shells prior to display:

MINIMUM DISTANCE IN FEET FROM NEAREST:

Building: 420 feet

Roadway: 220 feet

Spectator area: 1921 feet

Overhead wires/poles: 210 feet

Parking area: N/A

*Site sketch with distances marked is attached.

INSURANCE CERTIFICATE ATTACHED (with Town of Carmel named as an
additional insured).

THE FOLLOWING REQUIREMENTS WILL BE MET:

+ Fire department will be present during the display.

» Two charged and tagged water fire extinguishers will be on site during preparation and
presentation.

« Minimum of two fireworks contractors will present during shoot who are over the age
of eighteen and who are competent and physically fit for the task. No unnecessary
personnel will be present.

+ Display will not take place if wind speeds exceed 30MPH.

* No alcoholic beverages will be permitted in firing area.

* Firing and landing area will be searched for unexploded shells on the morning after the
display.



STATE OF NEW YORK )
) ss:
COUNTY OF PUTNAM )

John Mulreany, President of the Carmel Fire Department, Inc., being duly sworn deposes
and says that he is the authorized representative of the sponsoring body, that all of the

statements in this application are true to the best of his knowledge, and that the display
will be performed in the manner set forth in this application and in the plans and

specifications filed herein.
O/J)

hn Mulreany U
Carmel Fire Department, In¢:

Sworn to before me this
2 8 dayof T\,\x/ , 2015.

/MMMRMM

Notary Public |

MICHAEL R. JOHNSON
Notary Public, State of New York
No. 01J06242318

Qualified in Putnam County
Commission Expires May 31, 2OJi



999 South Dyster Bay Road « Suite 111
Bethpage, Y 11714
T: 516.597.5500 « F: 516.597.5507

www.peifx.com www.bayfireworks.com

World €lass Productions

Tuly 28, 2015
To Whom It May Concern:

This letter will serve as a Resume for Mr. Michael Garafola. Mr. Garafola
has produced fireworks displays since 2011. As a lead Technician for Pyro
Engingering dba Bay Fireworks, he shows the ability to multi task at his
display site by interacting with the Sponsor’s Representative, Fire Marshal,
Police, and always with a continuous eye on safety. Mr. Garafola has
asgisted in the production of all types of pyrotechnic displays. He has
completed our training classes and now assists in the training of new
technicians. I find him competent and well qualified to conduct any type
pyrotechnic displays.

ilratsa, Bl Resort

Cenjeaewst, Mreman Fussy

Major Sgorting Eveats . .
Mr. Garafola holds a Certificate of Competency issued by the New York

Department of Labor.

If you have any further questions, please feel free to contact my office at
631-390-8620.

Iajor Leages Saseb2l

U8, Glymz: Scopitie Sincerel
Brate Games at Amancn
Hatinnial Funthall League
Rhnur Leapuw Sazeliali
Fli . LPBA Coapses & £oonis

o S anes Dennis P. Brady Sr.
Vice President of Operation
Pyro Engineering, Inc. dba Bay Fireworks

Gancert Tours - Clase Proximity

Ura Bysie st Khami
tioztne Baisy Cornival - 125 Yo qas
futy Fuesy « D Syestion
fiar Goehes  Beved sh House Mafe
Statlium, Staga, Congeris
Tiigawngal Evutits
Theme Fack Desin - Consuttanm

NATIONAL: 800-806-3716 // NY CT PA MD VA SC GA FL TX NV CA



CARMEL
FIRE
DEPARTMENT
100TH
ANNIVERSARY
4" MAX SIZE
SHELLS




SPONSOR: Carmel Fire Department

Fireworks Company
Pyro Engineering, Inc. dba Bay Fireworks

999 S. Oyster Bay Rd., Suite 111
Bethpage, NY 11714

Show Date(s): 8/22/15
Rain Date(s): None
Location: Land site near Lake Gleneida, NY

1. Total number of Class B shells being used: 2-3"=510, 4”=215 plus illurninations.
Sizes between: 2 inches and 4 inches in diameter.

2. All shells are DOT approved.
3. Display will be fired manually and/or electrically.

4. All displays will comply with all requirements as set forth in NYS Penal
Code 405 and NFPA 1123, 1124.

5. Pyro Engineertng, Inc. has complete understanding of all rules and regulations
governing public fireworks displays and this display will be in accordance with
those rules and regulations.

6. Personnel representing fireworks display company:
Lead: Michael Garafola (NYS DOL license # PR-595)
Cell: (631) 848-4193

7. Delivery is day of display from our Westhampton, NY facility.

Signed AL . \yﬂd-}/é{")

Firewoxks Company Representative




senviet FileDownload (480xB40)

7i28/2015

MICHAEL GARASDLA

CIASS: B
HON PROXIMATE AUMENCY OB Y

TH38 CARD MUST BE CARFIEND
WHEN USING PYROS

= i

YO & NYS CERTIFICATIONS REQUIRED I NYCT

i

hitps fic.na27 contert. force.com/senviet/serviet FlleDownload ?ile=00P330000022YPK



1§D tment of Justi rcuclral LApIUSIVEN Licensy/ rermt
.8, Department of Justice
Jureau of Aleohol, Tabacco. Firenrms and Explosives ( 18 US.C Cltapter 4 0)

I SITRNENS | OO N 4 G 1 UL 2

1 acoordanoe with the provisions of Title X1, Organized Crime Control Act of 1970, and the regulations wssued thersunder (27 GFR Part 555). you miay engage in
ae activity spevified in this license or permit within the limitations of Chapter 40, Title 18, United States Code and the regulations issued thereunder. uniil the

xpiration date shown. THIS LICENSE IS NOT TRAN E UNDER 27 CFR 838.53. See "WARNINGS" and "NOTICES" on reverse,
Yireet ATF ATF - Chief FELC . ’ ) anensd!’ermn '
lotrespondence To 244 Needy Road Number 6-NY-059-51-7E-001 29
Martinsburg. WV 25403-9431 - - : .
“hief, Federal Explosives Liconsing Center (FELGC) Expiration
/’z e E@r“-’ Dae May 1, 2017
" Df ML :
lame 4

DEBA BAY FIREWORKS & INTNTL PYRO IMPORTER {IP|)

Premises Address (Changes? Notify; the FELC at least 10 duys béfore the move.).
999 SOUTH OYSTER BAY KD SUITE 111
BETHPAGE, NY 11714-

‘vpe of License or Permit

51-IMPORTER OF EXPLOSIVES

Purchasing Certification Statement Mailing Address (Changes? Notify the FELC of any chenges.)
he licenses or parmittes named above shall use a copy of this lieense or permit to assist a
ansferor of explosives to verify the identity and the-ficansed satus of the licenses or
ermitlee a5 provided by 27 CFR Part 555. The signature o each copy mugt b an origingl

snature, A faxed. scanned or e-mailed copy of the license o pemmit with & signature PYRO ENGINEE.HiNG INC
ilended to be an original signature is acospable. The signature must be that of the Federal DBA BAY FIREWORKS & INTNTL PYRC IMPORTER
aplosives Licenses (FEL) or a responsible person of the FEL. Tcertif that this is a true (IP1)
v of a license or permit ixsued 1o the licthsee or penmittee named aboveto engage in the . .
asiness or operasions specifiad above undes “Tvpe of Licanse or Permit,” 989 SOUTH OYSTER BAY RD SUITE 111
BET-HF'AGE.. NY 11714-
Acensee Permittes Respongible Person Signature Position/ Title
Printed Name Date ATF Fotat 400, 14 SHK1.1S Part [
-evious Edition is Obsal b AT ROEHTE 11011106 AY- 15831 TE-M12% by 1. THTA1- BIPOATEN OF EXPLOZIVES. Revised October 2011

Federal Explosives License (FEL) Custamer Service Information

ederai Explosives Licensing Center (FELC) Toll-fret Telephone Number:  (877) 283-3352 ATF Homepage: wuw.atfgov
14 Needy Road Fax Number; {304) 6164401
factinsburg. WV 25405-9431 E-mail: FELC:F atl.gov

hange of Address (27 CFR 555.54fat1);. Licensees or permittees may during the ierm of their current license o permit remove their business or operations to a
+w location at which they intend regularhy to carry on such business or operations. The licenses or permittee is reqnired to give notification of the new location of the
usiness or operations not less than 10 deys prior to suck removal with the Chisf, Federal Explosives Licensing Center. The license or permit will be valid fos the
mainder of the term of the original license or permit, (The Chief, FELC, shall, if whe Yicensee or permittee is not qualified, refer the request for amended licenss
¢ permit to the Director of Industsy Operations for dentalin accordance with § §55.53,)

ight of Succession (27 CFR 535.59;. (a) Certain persons other than the licensee or permittec may secure the right to carry on the same sxplosive materials
usiness or operations at the same address shown on, and for the remainder of the term of. a current licenss or penmit. Such persons are: (1) The surviving spouse
+ child, or exccutor. administrator. or other Iegal representative of a decensed licensee or permittce: and (2) A recsiver or trustee in bankruptcy, or an assignes for
snefit of creditors. (b) In order to seeure the right provided by this section, the person of persons continuing the business or aperations shall furnish the license or
srmit for for that business or operations for endorsement of such suecession to the Chiet. FELC. within 30 days from the date on which the successor begins to
ATy on the business or operations.

(Continued on reverse side)

Federal Explosives License/Permit (FEL) Information Card
License Permit Name; PYRO ENGINEERING INC

BusinessName;  DBA.BAY FIREWORKS & INTNTL PYRO
IMPORTER {IP))
License Permit Number: 6-NY-059-51-7E-00129

License Permit Type:ST-IMPORTER OF EXPLOSIVES

Expiration: May 1, 2017

Please ote: Not Valid for the Sale or Other Disposition of Explosives,




nwnsnon OF "
SAFETY AND HEALTH

STATE OF NEW YORK
VDEPA_RT_I!I;IENT OF LABOR

LICENSE T0 DEAL iN OR MANUFACTURE EXPLOSIVES

Explres' : 121'31!2015
: Pyro Engineering, Inc.dba Bay Fireworks

999 South Oyster Bay Rd, Ste 111 - " THIS LICENSE MUST BE
_ Bethpage, NY, 11714 .. POSTEDIN YOUR PLACE
' OF BUSINESS 3 p
A :Denms P Brady Jr License No D _5731

is hareby Iicénsed to deal Inor manufac!ure explosives in compliance with the rsqulrements ofthe Labcr Law and
Industrial Cods Rules. Any changs in the conditions under whioh this ficense Is granted may cause it o be
revoited. .

‘Elleen M. Franko, Actlng Dlrector FOR. -
- THE commssmuan OF LABOR

Evary peraon selling, defivering or giving away any exp!ushres must ke&p at the pnncipal placa of business wltbin )
the state, a record of each transachon. inclucing: : ) o

1) the NAME or TYPE and QUANTITY of exploslvas §OLD, DELNERED or GNEN Note: No ilcanse [T
- needsd to purchase smokeless powder, or black powder in quianities not sxcesding five pounds for use in
_ firing antique firearms or artifacts or replicas thereof, Howaver, daalers MUST post aH such transamlons on
1he “Dealer—Manuraclurer Report of Explesives Transadtons” = k) I Do

2 the DATE OF EACH SALE, DELIVERY or GIFT

3 . the NAME, LICENSE MUMBER, and BLIS!NESS ADDRESS of the purchasar, donaa, or pefson to whom
. the expinsives were delivered and lhe fimn, it any, mpmsented by such parson

4)  the NAME, ADDRESS, and LIGENSE NUMBER of the persan TAK!NG THE EXPLOSNES AWAY from
- the seller or donor. ‘

$H-B62 (5-98)

e '

T
.



DATE {MMW/DD/YYYY)

S P
ACORD CERTIFICATE OF LIABILITY INSURANCE 07/24/2015

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 GONTRACT 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 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 Allied Specialty Insurance, Inc. NAME:
10451 Gulf Boulevard | Al N, Exty (AS, Mo
Treasure Island, FL 33706-4814 ADDRESS:
1-800-237-3355 INSURER(S) AFFORDING GOVERAGE NAIC #
insurer & : T.H.E. Insurance Company 12866
WSURE pyro Engineering, Inc. INSURER B :
dba: Bay Fireworks ::::::: z‘
999 South Oyster Bay Rd., Suite 111 e
Bethpage, NY 11714 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 RESPEGT 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.

iy TYPE OF INSURANGE TNDEI: S”m'?? POLICY NUMBER 153%%‘1{\'55(":() J{i_%"é%ﬁ’\‘fn LIMITS
A | GENERAL LIABILITY EACH DCCURRENGE s 1,000,000
[ ] conmienci eneraL LABLITY CPPO101284-05 S o o ree | 4100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
| PERSONAL & ADvINURY | 51,000,000
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 2,000,000
| Jeower[ [BRE [ 1iec 5
A [ AUTOMOBILE LiagIITY CPP0101284-05 0211512015 |0211572016 | Easecsent - | 51,000,000
ANY AUTO BODILY INJURY (Per person} | §
: AGSUIED e BODILY INJURY (Per accident) | §
| X | HIRED AUTOS AgToa NER | (B sccenty o $
$
A | UMSRELLALAS X | ocou ELP0010292-05 (VL) 021512015 | 021152016 —ACHOCCURRENCE 34,0001000
% | Excess LaB T (- AGGREGATE 4,000,000
oeo | | retenmions s
A | AND EMPLOYERS: LABILITY YiN WCP0005167-001 0211512015 |0z11512016 |2 |67 iRns | 10
ANY PROPR IETORPARTNERIEXECUTIVE [ |vra E.L. EACH ACCIDENT 51,000,000
{Mandatory in NH) EL DISEASE - EA EMPLOYEE 5 1,000,000
DRI TION OF GPERATIONS below E.L miseasE - pouicy umir | s 1,000,000
A IEXCEsS LIABILITY/QCCUR ELP0010296-06 (GL) 02/15/2015 | 02/15/2016 |EACH OCCURRENGCE $9,000,000
AGGREGATE $9,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
DISPLAY DATE: 08/22/15 RAIN DATE: None LOCATION: Land site near Lake Glenedia Carmel NY

RE: GENERAL LIABILITY, THE FOLLOWING ARE NAMED AS ADDITIONAL INSURED IN RESPECTS TO THE OPERATION OF THE NAMED INSURED
ONLY: Town of Carmel New York; Putnam County; New York City Department of Environmental Protection; New York City Water Board; City of New
York; Carmel FD.

CERTIFICATE HOLDER CANCELLATION

Thirty (30) Days Notice of Cancellation Applies.
Town of Carmel SHOUL% ,(ANY)OF TI-IyE ABOVE DESGRIBED POLICIES BE CRECELLED BEFORE
60 McAlpin Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Mahopac, NY 10541

n
AUTHORIZED HEPRESENTA Z
Cert # 2233F W %

|
© 1988-2010 ACQRD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

07/24/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RICHTS 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: | the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorssd. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doss not confer rights ta the
certificate holder in Heu of such endorsement(s).

PRODUGER Alfied Specialty Insurancs, Inc. i ]
10451 Gutf Boulevard ::?:f imﬁm:
Treasure Istand, FL 33706-4814 ADDRESS:
1-800-237-3355 INSURER(8) AFFORDING COVERAGE HAIC #
. wsurer a: T.H.E. insurance Company 12866
MSUREY pyro Englinesring, Inc. INSURERB ; -
dba: Bay Fireworks IMSURER C ;
INSURER D :
999 South Oyster Bay Rd,, Suite 111 INSURERE:
Bethpage, NY 11714 INSURERF ;
COVERAQGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF MSURANCE %”‘.Q’Tsﬁ [ WyD POLIGY NUMBER rﬁmﬂcnY i Lgﬁ’ﬁ:’i‘:%% LIMITS
A | SENERALLIABILITY CPP0101284.05 0211612015 | 021152016 |- Ao SOCURIENSE sil000:000
DAMASE 10 RENTEI
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea mnl"’a@ $100,000
i cLams-mace | X | occur MED EXP {Any ane gemar) | §
| PERSONAL & ADV IRy | s 1,000,000
] GEMERAL AGGREGATE $ o
GEN'L AGGREGATE LIMIT APPUES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
pougyi 1TR%G | oc s
A | AUTOMOBILE LABILITY CPP0101284-05 021152015 |02/15/2016 o o 151,000,000
L. ANY AUTO BODILY INJURY {Perparsan} | §
| A ownieo m SGHEDULED BOUILY INJURY (Per accldant | §
| X | Hreo autos ?L‘ Aoroa e ey JAGE o SO
! 5
A | |uMsRELALRAE X | occur ELP0010292-05 (VL. 021612015 |02115/2016 ZCH OECURRENCE 14,000,000
X | EXCESS LIAB CLAIMS-MADE 05 (VL) AGBREGATE +4,000,000
Eo | | RETENTIONS 5
A | WORKERS COMPENSATION ¥ | WCSTATU. o
AND EMPLOYERS' LIABILTTY Yi WCPO0005167-01 02/15/2015 (02/15/2016 s e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGGIOENT 51,000,000
OFFICERAMEMBER EXCLUDED? HIA
{Mandstory in NN} EL piseast - Eaemrovey 3 1,000,000
If yas, describe under 4,000,000
DESRRIFTION OF OPERATIONS below EL DisEask - PoLicy i | 51,000,
A |EXCESS LIABILITY/OCCUR ELP0010286-05 (GL) 02/15/2015 | 02/152016 |EACH OCCURRENCE $9,000,000
AGGREGATE $8,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES {Attach ACORD 101, Addiional Ramarks Schedule, if tnore space Is required)
ISPLAY DATE:; 08/22115 RAIN DATE: None LOCATION: Land site near Lake Glenedla Garmel NY
E: GENERAL LIABILITY, THE FOLLOWING ARE NAMED AS ADDITIONAL INSURED IN RESPECTS TO THE OPERATION OF THE NAMED INSURED

ONLY: Town of Carmel New York; Putnam County; Now York Clty Department of Environmental Protection; New York Gity Watar Board; City of New

F{ork; Carmel F

CERTIFICATE HOLDER

Putham Gounty
48 Glenedoa Ave
Carmel NY 10512

CANCELLATION

Cert# 2233|B

Thirty (30) Days Notice of Canceliation Applies.

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

Tl A Lo
. A

ACORD 25 (2010/05)

© 1988-2010 ACQRE CORPORATION. Al rights raserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MW/DDIYYYY)

07/24/2015

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

certificate helder in lisu of such endorsament(s).

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy({ies) must be andorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on this certificats does not confer rights to the

PRODUCER Alfied Specialty Insurance, Inc. T
10451 Guif Boutovard e o -
Treasure Island, FL 33706-4814 | ADBRESS:
1-800-237-3355 INSURER(S} AFFORDING COVERAGE NAIC #
nsurer A : T.H.E. Insurance Company 12866
MSURE Pyro Engineering, Inc, ISSURERIBIS =
dba: Bay Fireworks INSURERC: e
INSURER D
9992 South Oyster Bay Rd., Suite 111 o T
Bethpage, NY 11714 INSURER F ;

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 CLAMS,

[ TPE OF INSURANCE ISR v P — oY | e, LTS )
A | GENERALLIABILITY EACH OCCURRENGE 1,000,000
% CPP0101284-05 02115/2015 |02/15/2016 |-EASHOC 100000 — "
COMMERCIAL CENERAL LIABILITY | PREMISES (Ea npourencey | $ 100, L
icums-mns OCCUR MED EXP (Ary one person; | § N
- persONAL s ADv INury | s 1,000,000
B GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES PER: ERODUCTS - coMpioP cs | § 2,000,000
| leouer[ 1% [ Tioc 'r"* i
A | AUTOMOBILE LiABILITY CPPQ101284-05 0211512015 |o2nerzot | Eamadem | 51,000,000
| [ ANY AUTO BODILY INJURY (Per person) | §
I ol o= BODILY INJURY (Per accidenl) | §
| X | mRepautos | X | pTos PROPERTY DAVIAGE Y
$
A [ |UMSRELLALAS X occur ELP0010292-05 (VL 02116/2018 |02/1872016 |EACHOCCURRENCE JCI0I00
X | EXCESS LIAB CLABMS-MADE VL) AGGREGATE 34,000,000
oio | | reenmons 5
WORKERS COMPENSATION X [ C STATL: -
A | anp eeLovERS UABIITY vin WCP0005167-001 02/15/2015 |02/15/2016 X Ladeiivs)_ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 51,000,000
o;memmssa EXCLUDED? NIA .
(Mandalocy n ) Ei. DisEASE - eAempLoved 5 1,000,000
if yas, deseribe undl
DESCRIPTION OF OPERATIONS below £ DIseaSE - Povicy it | 5 1,000,000
A |EXCESS LIABILITY/OCCUR ELP0010296-05 (GL) 02/15/2015 | 02/15/2016 |EACH OCCURRENCE $9,000,000
AGGREGATE $9,000,000

'York; Carmel FD

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (AMach ACORD 101, Addiional Remarks Scheduls, If more space is required)
DISPLAY DAYE: 08/22/15 RAIN DATE: None LOCATION: Land site near Lake Glanedia Carmel NY
RE: GENERAL LIABILITY, THE FOLLOWING ARE NAMED AS ADDITIONAL INSURED IN RESPECTS TO THE OPERATION OF THE NAMED INSURED
ONLY: Town of Carmal New York; Putnam Caunty; New York City Department of Environmental Protection; New York City Water Board; City of New

_CERTIFICATE HOLDER

CANCELLATION

New York City Department of Environmental protection
59-17 Junction Blvd 1Sth Floor
Flushing NY 11373

Ceort # 2233IC

Thirty (30) Days Notice of Cancellation Applies.

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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Afl rights reserved.

The ACORD name and logo are registared marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)

07/24/2015

THIS CERTIFICATE I8 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 CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certiilcate holder is an ADDITIONAL INSURED, the policy(jes) must be endorsed. If SUBROGATION |18 WAIVED, subject to
the terms and conditions of the policy, certain policias may requine an andorssment. A statement on this certificate does not confer rights to the
certificate holtder in lieu of such endorsement(s).

PRODUCER Allied Specialty Insurance, fnc. S
10451 Gul Boulsvard Py {AIE, Mo
Treasura Island, FL 33706-4814 SoiNEss: o
1-800-237-3355 INSURER(S) AFFORDING COVERAGE NAIG #
msurer 4 : T.H.E. Insurance Company 12866
NEURED pyre Engineering, Inc. NSURERE : . -
dba: Bay Fireworks :::z:z:: -
999 South Qyster Bay Rd., Suite 111 —
Bethpage, NY 11714 INSURER F ;
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 GF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MaY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[E‘%? TYPE OF INSURANCE Aunamg il POLICY NUMBER MDY o u:s}.&cﬂvf&x& i LIMITS
GENERAL LIABILTY
A CPP0101284-05 021152015 |0215/2018 |Tamee o K 11,000,000
X | COMMERCIAL GENERAL LIABRLITY PREMISES (2a aeeurrance; | 3 100,000 .
| CLAIMS-MADE 9CCUR MED EXP (Any cne parson) | §
- PERSONAL 2 A0V NURY _ | 51,000,000 .
L GENERAL AGGREGATE 1]
GEN AGGREGATE LIMIT APPLES PER: PRODUGTS - COMPIOF AGG | § 2,000,000
pouey| | o | e ) $
A | AVTOMOBILE LAILITY CPP0101284-05 0211672015 |0211512015 - Enseani 1 51,000,000
| _{ anyauTto 1 BODILY INJURY {Par parson) | 3
- RIGI..F 8SWNED X gﬁ%gul,en } BODILY INJURY {Par acciden) | § =
X i HRenautos | X s = | PROPERTY DAMAGE s -
i s
A | UMERELALAS | X | ocou ELP0010292-05 (VL. 02/15/2015 |0215/2016 |- CH OCCURRENCE $4,000,000
X | excess LAB CLAIMS-MADE Vi) AGGREGATE 4,000,000
peo | | ReTEnTIONS 5
2| WORKERS COMPENSATION X [ ST T o
AND EMPLOYERS® LIABILITY YIN WCP0005167-001 02/15/2015 |02M15/2016
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT + 1,000,000
OFFICERMEMBER EXCLUDED? D NIA
{Mandatary in MH) EL, OISEASE - Ea EMPLOYEE 5 1,000,000
If yes, destiibg undsr 1,000,000
DESCRIPTION OF OPERATIONS belsw EL. DisEasE - poucy Ly | s 1,000,
A |EXCESS LIABILITY/OGCUR ELP0010296.05 (GL) 0211512015 |02/15/2016 |EACH OCCURRENCE $9,000,000
AGGREGATE $9,008,000

York; Carmel FD.

DESCRIPTION OF OPERATIONS { LOCATIONS  VEHIGLES (Atlach ACORD 101, Additlons] Remarke Schadula, Hfmors spsce Is regLired)
DISPLAY DATE: 08/22/15 RAIN DATE: None LOCATION: Land sife near Lake Glenedla Carmal NY

RE: GENERAL LIABILITY, THE FOLLOWING ARE NAMED AS ADDITIONAL INSURED IN RESPECTS TO THE OPERATION OF THE NAMED INSURED
ONLY: Town of Carmal New York; Putnam County; New York City Department of Environmenta! Protsction; New York City Water Board; Clty of New

Cort # 2233!13

_GERTIFICATE HOLDER CANCELLATION
Thirty (30) Days Notice of Cancellation Applies.

New York City Water Board SHOULD ,(Am')OF THyE ABOVE DESCRIEED POLICIES BE C’:ECELLED BEFORE

clo NYC DEP THE EXPIFATION DATE THEREOF, NONCE WILL BE DELIVERED IN

58.17 Junction Bivd 15th Floor ACCORDANCE WITH THE POLICY PROVISIONS.

Flushing NY 11373 AWW‘E % Z

ACORD 25 (2010/05)

©1988-2010 ACQRD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMADDMYYY)

07/24/2015

REPRESENTATNE 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

certificate holder In liau of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
tha terms and conditions of the policy, certain poficies may require an endorsement. A statement o this cerilficate doss not confer rights to the

PROBUCER Alllad Speclalty Insurance, Inc. ﬁfﬁ'&fm - —
10451 Gulf Boulevard A e F A
Treasure Isiand, FL 33706-4814 .- -
1-800-237-3355 - INSURER{S) AFFORDING COVERAGE NAIC®

msurer A: T.H.E. Insurance Company 12866
INSURED pyro Engineering, Inc. ESURERS: -
dba: Bay Flreworks '"3”“; :: -—
. INSURER D ;
999 South Oyster Bay Rd., Suite 111 e
Bethpage, NY 11714 INBURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS [S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED 1O THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RS TVPE OF INSURANCE ﬁg_ﬁ POLICY NUMBER  EIBIY YY) i (MR Limirs
A Y CPP0101284-05 021152015 021572016 |-Gacrt SCCURRENCE S 1:000:000
X | COMMERCIAL GENERAL LIABILITY E: a reer | 3 100,000
f CLAMS.MADE GCCUR MED EXFP (Ary ona parsen) 3
| PERsONAL B ADV NURY | 51,000,000
Iy GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMTF APPLIES PER; PRODUCTS - COMPIOP AGG | 5 2,000,000
poucyi B [ e $
A [AUTOMGBILELASILITY GPP0101284-05 021512015 {ozMsi2016 | Ensmeny - __| 51,000,000
| | ANY AUTO BODILY INJURY (Per persory ! 5
MROLMED | i | SoHEDILED BODILY INJURY (Per accidanty| § i
%] vz Auros NON-OWNED PROPERTY DAVAGE 3
5
A | UwERELALAS X |occur ELP0010292-05 (VL. 02/15/2015 |02115/201¢ |SACH CCCURRENCE S4:080:000
X | EXGESS LiAB CLAIMS-MADE ! wh AGGREGATE 54,000,000
DED [ I RETENTIONS $
WORKERS COMPENSATION WC STATL- OTH-
A |ae ety il YIN WCP0005167-001 o2nsizuns foznsaots 5 LIoRLAs | RS
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICERMEMBER EXCLUDED? NIA -
(Mandator in ) &1, pisease - eaemeLovee 5 1,000,000
DT, B pERATIONS beiow EL Disease - pocey L | s 1,000,000
A EXCESS LIABILITY/OCCUR ELP0010296-05 {GL.) 0211512015 102115/2016 [EACH OCCURRENCE $9,000,000
AGGREGATE $9,000,000

[York; Carmel FD,

DESCRIPTION GF GPERATIONS | LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remarka $chaduls, H mors space ls required)
DISPLAY DATE: 0B/22/15 RAINDATE: None LOCATION: Land site riear Lake Glonadia Carms| NY
RE: GENERAL LIABILITY, THE FOLLOWING ARE NAMED AS ADDITIONAL INSURED N RESPECTS TG THE OPERATION OF THE NAMED INSURED
ONLY: Town of Carmel New York; Putnam County; New York City Department of Environmental Protection; New York City Water Board; City of New

CERTIFICATE HOLDER

Cort # 2233E
|

CANCELLATION
Thirty (30) Days Notice of Cancellation Applies.
Clty of New York SHDUL% S\NY)OF THyE ABOVE DESCRIBED POLICIES BE CRNCELLED BEFORE
cfo NYC DEP THE EXPIRATION DATE THEREQF, NOTICE WILL 8E DELIVERED N
59.17 Junction Bivd 19th Floor ACCORDANCE WITH THE POLICY PROVISIONS.
Flushing NY 14373 Aumw ? Z

ACORD 25 {2010/05)

© 1588-2010 ACQ,Rﬁ CORPORATION. All rights raserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
07/24/2015

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 GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an ondorsement. A statement on this certificate does not confar rights to the
certificate holder in flau of such andorsement(s).

PRODUCER Afliad Specialty Insurance, Inc. Rame:
10451 Gulf Boulevard fane l mém B
Treasura Island, FL 33706-4814 ADDRESS:
1.800-237-3355 INSURER{S) AFFORDING COVERAGE NAIC &
wsurer A : T.H.E. Insurance Company 12866
MSURED pyro Engineering, Inc. INSURERB ; B
dba: Bay Fireworks .
999 South Oyster Bay Rd., Suite 111 p—— =
Bethpage, NY 11714 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[ADOLTSUBR]

] BOLICY EFF_|

. TYPE OF INSURANCE INSR|WVD POLICY NUMBER (NW/BOMYYY) ﬁ:ﬁﬂ&% LIMITS AEGOBIE00
A | SENERAL LABILITY CPP0101284-05 ‘0211512015 |ozrtsiz016 |EASH OoCURRENCE $ %0
X | COMMERGIAL GENERAL LIABILITY | PREVISES (ca accamencey | § 100,000
i CLAMSMADE | X | 0CCUR MED EXP [Any ope person) | §
L persona & aov LRy | s 1,000,000
] GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | § 2,000,000
oy | 5B | e —— 5
COMBL INGLE LIMIT
A | AUTGHOBILE LABILITY CPP0101284-05 02116/2015 {02115/2015 | (Eaacsiientl 51,000,000
] awvauro BODILY INJURY (Par purscn) | §
] gtLTg‘s’\NED x gﬁ%g“'ﬂ) BODILY INJURY (Par aceiden) | § .
x NO PROPERTY DAMAGGE s
| & | HRED ALTOS AUTOS | (Feraccidend) ——
: )
A L UMBKELLALAS X | ocour ELP0010292-05 (VL. 021612015 |02M 572016 | EACH OCCURRENGE 5,000,000
X | excess uap CLAIMS-MADE VL) AGGREGATE 54,000,000
pep | | RETENTIONS $
WORKERS GOMPENSATION X STATL. | oI
A | Aoz overs Linaiuy YIN WCP0006167-001 o2rtsizots oznsnons | Liovimzal |5
ANY PROPRIETORPARTNER/EXECUTVE E.L. EACH ACCIDENT 51,000,000
OFFICERMEMBER EXGLLDED? NiA
(Mandatary tn NF) E.L. pisease - Ea emPLovey s 1,000,000
nﬁj@mnma OF OPERATIONS below £ DigEASE - Potiey umit | 3 1,000,000
A Excess LIABILITY/OCCUR ELP0010296-05 {GL) 02/16/2018 | 02/15/2016 |[EACH QCCURRENCE $9,000,000
AGGREGATE $9,000,000

'York; Carmel FD

DESCRIFTION DF OPERATIONS ! LOSATIONS | VEHICLES {Attach ACORD 1M, Aad|tional Remarks Schedule, if more space |a required)
DISPLAY DATE: 08/2215 RAIN DATE: None LOCATION: Land slte near Lake Glenadla Carmel NY
RE: GENERAL LIABILITY, THE FOLLOWING ARE NAMED AS ADDITIONAL INSURED IN RESPECTS TO THE OPERATION OF THE NAMED INSURED
ONLY: Town of Carmiel New York; Putnam County; New York Clty Department of Environmental Protection; New York City Water Board; City of New

CERTIFICATE HOLDER

CANCELLATION

Carmel Fire Department Inc
94 Glenelda Ave
Carmel NY 16512

Cort# 2233]A

Thirly (30) Days Notice of Cancellation Applies.

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

"Conr? A dowa_

ACORD 25 (2010/05)

© 1988-2010 ACORDG CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

[ PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agdent of that Carmier

la. Legal Neame and Address of Insored (Use street address only) | 1b. Business Telephone Nutaber of Insired

PYRO ENGINEERING INC {(516) 597-5500
dba BAYFIREWORKS le. NY'S Unemployment Insurance Employer Registration
998 SOUTH OYSTER BAY RD STE 111 Number of Insured

BETHPAGE, NY 11714
1d. Federal Employer Identification Number of Insuved or

Social Security Number

753-04-4987
2. Name snd Address of the Entity Requesting Proof of 3a. Name of Iusurance Catrier

Coverage (Entity Being Listed as the Certificate Holder) NEW YORK STATE WNSURANCE FUND
Putnam County . PP S
48 Gleneida Avenue 3b. Policy Number of entity fisted in box "1a":
Carmet, NY 10512 DBL 5213 59 -1

3c. Policy effective period:

01/04/2015 01/04/2016

1o

4, Poliey covers:
a. [X] Al of the employer's smployees eligible inder the New York Disability Benefits Law
b. [ ] Only the following class or classes of the employar's employees;

Under penalty of perjury, 1 certify thint [ au an suthorized representative or licensed agent of the insurance earrier referenced above
and thas the named insured has N'Y'S Disability Benefits insurance coverage as described above.

Date Signed____07/24/2015 By Ghenasl 2. Pfme oseph J. Masi

Sigmtum of Insu@nce wf rieds awthorized represe reative of VS Lcersed irsum ree Agurt of that Insurirme ca mrlar)

Telephone Nuuber_(866) 6974332 Title Director of Disability Benefits Insurance

IMPORTANT:  ifbox "4a” is chocked, and this foun is signed by the insurance carrier's sthotized represenistive or NYS Licensed Insunmce Agent of than
caytier. this centificaie is COMPLETE. Mail it divectly fo the cenificate bolder.
Ifbox ~ab iy ¢heeked, this centificate is NOT COMPLETE for patrposes of Section 320, Subd. § of the Disability Benefits Law. Tt nnist be mailed for
completion to the Workers' Compensation Board. DB Plons Accepiance Unit, 20 Park Street. Albany. New Yook 12207,

PART Z. To ba completed by NY5 Workers' Compensation Board {Only i box "™ of Part 1 has been checked)

State Of New York
Workers' Compensation Board

According o inforniation msintained by the NYS Workers' Compensation Board, the sbove-nsmed eurployer Lus complied with the NYS
Disability Benefits Law with respect 10 all of hisher employees.

Date Signed By

{Signature of NYS Workers' Compensation Bosrd Employes)

Telephone Nuntber Title

Please Note: Only insurance carmiers licensed to write NYS disability benefits insurance policies and NYS licensed mnsurance agents of
those jnsurance camiers are authorized to issne Fonn DB-120.1. Insurance brokers are NOT authorized to issue this form,

DB-120.1 (5-06) Certificate Number 333996




STATE OF NEW YORX
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

{ PART 1. Tobe completed by Disability Benefits Carrier or [icensed insurance Agent of that Carrier 1

la, Legal Name and Address of Insured (Use street address only) | th, Business Telephone Number of Tnsured
PYRO ENGINEERING INC (516) 597-5500
dba BAYFIREWORKS le. NYS Unemployment Insirance Employer Registration
999 SOUTH OYSTER BAY RD STE 111 Number of Insured

BETHPAGE, NY 11714
1d. Federal Employer Identification Number of Insured or

Social Security Number
753-04-4987
2. Name and Address of the Entity Requesting Broof of 3a. Neune of Inswrance Catvier

Coverage (Entity Being Listed as the Certificate Holder) NEW YORK STATE INSURANCE FUND
Town of Carmel " o et § " qn-
60 McAlipin Avenue 3b. Policy Nmuber of entity listed in box "[a":
Mahopac, NY 10541 DBL 5213 59 - 1

3e. Policy effective period:

01/04/2015 01/04/2016

1o

4. Policy covers:
. [X] All of the emiployer’s smployees eligible under the New York Disability Benefits Law
b. [} Ondy the following cless or classes of the employer's employees:

Under penalty of perjuey, 1 certify that T am an authorized representative or licensed agent of the insurance carrier referenced above:
and that the samed msured has NYS Disability Beuefits insuroe coverage as described above,

Date Signed___ 0712412015 g, Fo~<FF ZZ*>  Joseph J. Masi

(Signatum of insuranca @ rier's authorizad repezertetive of NS Lcarsed irsum roe Agent ot that insuanoa o rrier)

Telephone Number _(866) 697-4332 Title Director of Disability Benefits Insurance

IMPORTANT:  Ifbox 32" is checked. apd this fosm is signed by the insurnce carvier’s suthorized representative or NYS Licensed Insurance Agent of tha
carrier. (s cemificate is COMPLETE. Mail is directly to the certificare holder.
Efbax “#b" is checked. this senificate is NOT COMPLETE for pueposes 6 Seclion 220, Subd. § of the Disabibity Benefits Lew. It anttst be mailed for
completicn: 1o the Workers' Compensation Board, DB Plans Aceeptance Ui, 20 Park Steeet, Albany, New York 12107,

PART 2. To be completed by NYS Workers' Compensation Board (Only I box "4b° of Part 1 has beon checked) |

State Of New York
Workers' Compensation Board

Aceording to informmtion wsintined by the NY'S Workers' Compensation Board, the above-nsned soiployer lins complied with the NYS
Disability Benefite Law with respect 10 all of histher employees,

Date Signed By

{Signature of NY'S Workers' Compensation Board Employes)

Telephone Nupiber Title

Please Note: Only insurance carriers licensed 1o write NY'S disability benefits insurance policies and NYS Kcensed insurance agents of
these inswrance casviers are authorized 10 issvie Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (506) Certificate Number 333997



STATE OF NEW YORK
WORKERS™ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE

la. Legal Name & Address of Insured (Use street address only)

Pyro Engineering, Inc. dba Bay Fireworks
999 S. Oyster Bay Rd.,, Ste. 111
Bethpage, NY 11714

Work Location of Insured (Only required if coverage is specifically
Hmited to certain locations in New York State, i.c. a Wrap-Up

Policy)

1b. Business Telephone Number of Insured
(631) 390-8620

1c. NYS Unemployment Insurance Employer
Registration Number of Insured

Id. Federal Employer Identification Number of Insured
or Social Security Number

753044987

32. Name of insorance Carrier
T.H.E. INSURANCE COMPANY

2. Name and Address of the Entity Requesting Proof of
Coverage (Entity Being Listed as the Certificate Holder)

3b. Policy Number of entity listed in box “Ia”
WCP0205167-001

County of Putnam County

48 Gleneida Avenue

Carmel, NY 10512

3¢, Policy effective period
2/15/2015

to 2/15/2016

3d. The Proprietor, Partners or Executive Officers are
X included. (Only check box if all partnersiofficers included)

[ afl excluded or certain partnersfofficers excladed.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers’
compensation under the New York State Workers” Compensation Law. (To use this form, New York (NY) must be listed under Item 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The Insurance Carrier will aiso notify the above certificate holder within 10 days IF a policy is canceled due to novpayment of premiums or
within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the coverage
indicated on this Certificate. (These notices may be sent by regular mail) Otherwise, this Certificate is valid [ for one year after this form
is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box *3¢”, whichever is garlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the businéss continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of Workers’ Compensation Coverage or ether authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers® Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Carol A Serra
(Print name of authorized representative or licensed agent of insurance carrier)

ot 2 o

(Signatiue)

Approved by:

712412015
(Date)

Approved by:

Title:

Telephone Number of authorized representative or licensed agent of insurance carrier: (800) 237-3355

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
awuthorized to issue i,

C-105.2 (5-07) www.web.state.ny. us



STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

T
la. Legal Name & Address of Insired (Use street address only) 1 1b. Business Telephone Number of Insured
(631) 390-8620
Pyro Enginecring, Inc. dba Bay Fireworks

999 S. Oyster Bay Rd,, Ste. 111 L¢e. NYS Unemployment Insurance Employer
Bethpage, NY 11714 Registration Number of Insured
Work Location of Insured (Only required if coverage is specifically
limited to certain locations in New York State, i.e. o Wrap-Up 1d. Federal Employer Ideatification Number of Insured
Policy) or Secial Security Number
753044987

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder) T.H.E. INSURANCE COMPANY
Town of Carmel 3b. Policy Number of entity listed in box “1a
60 McAlpin Ayenue WCP0005167-001

Mahopac, NY 10541
3c. Policy effective period

2/15/2015 _ to 2/15/2016

3d. The Proprietor, Partners or Executive Officers are
X included. (Only chieck box if sl partaers/officers included)

[ all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “1" insures the business referenced above in box “1a” for workers’
compensation under the New York State Workers’ Compensation Law. (Ta use this form, New York (NY) muast be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its ficensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in bax “2".

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premiums or
within 30 days IF there are reasons other than nonpaymeni of premiums that cancel the policy or eliminate the insured from the coverage
Indicated on this Certificate. (These notices may be sent by regular mail) Otherwise, this Certificate is valid for oneyear after this form
is approved by the insurance carrier or its licensed agent, or until the policy expiration date listed in box “3¢”, whichever is earlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a pew
Certificate of Workers’' Compensation Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers’ Compensation Law.

Under penalty of perjury, I cerfify that ! am an autherized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by: Carol A. Serra
) (Print name of authorized representative or licensed agent of insurance carrier)
S -

Approved by: - L A, 772412015

(Sigréture) {Date)

Title:

Telephone Number of authorized representative or licensed agent of insurance carrier: (800) 237-3355

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue Jt.

C-105.2 (3-07) www.wcb.state ny.us
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RESOLUTION AUTHORIZING DELETION TO
THE ACTIVE LIST OF THE MAHOPAC VOLUNTEER FIRE DEPARTMENT

RESOLVED that the Town Board of the Town of Carmel hereby authorizes the
deletion of the following names to the active list of the Mahopac Volunteer Fire

Department:
Anna-Lisa Sargent

Resolution
Offered by:
Seconded by:

<
m
w
=z
o

Roll Call Vote
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#8

RESOLUTION ACCEPTING THE ACTIVE MEMBER LIST OF
THE CARMEL FIRE DEPARTMENT

RESOLVED that the Town Board of the Town of Carmel hereby authorizes and
accepts the current active list of the members of the Carmel Fire Department in form as

attached hereto and made part hereof.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



Carmel Fire Department, Inc.

94 Gleneida Avenue
Carmel, New York 10512
(845) 225-5100
FAX: 845-225-2252

Ann Spofford, Town Clerk

Town of Carmel
60 McAlpin Ave.

Mahopac, New York 10541

Dear Mrs, Spofford:

@r?j

<

T
o
w
N
c
L
&
R
K

Established 1915
:cque{ Fv 0"//
' sifer

, (lamp% 7_[/63 e

)

Please accept the following list as a complete and accurate list of all active members with the
Carmel Fire Department as of July 2015. This list shall supersede and replace any membership lists
currently held in the town Hall, Town of Carmel.

Active Members:

Adelman, James
Arbore, Charles
Baker Andrew
Barrett Richard
Bonavenia, Jessica
Cargain. Emerson
Coviello, Chris
DeNapoli, Mike
DiRienzo, David
Doherty, Michael
Duffy, Edward
Durmer, Kevin
Earle, Mark
Efferen, Scott
Fell, Geoffrey
Forbes, William

Geoghegan, Robert

Goldsmith, Daniel
Grifin, Patrick
Heubel, Joseph
Jacobsen, David
Jaeschke, Donna
laeschke, Michael
Jenik, Brian

Keck Jr, Tom

(T

Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512

Brewster, NY 10509

Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512

B/\;Vork Session 7/ s / /5

O Agenda
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|
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TOWN OF CARMEL




Lamb, Charles
Lipton, Robert
longo, Robert
Lubera, Mathew
Matessing, Michael
Mckecknie, Adam
McMahon, Michael
Mirko, Nicholas
Montalvo, Luis
Moorehead, Dennis
Nobile, Tom

Orsini, Mike

Pinna, Paul

Rivera, Steven
Roberts, James
Ruggiero, Vincent
Singh, Joseph
Smith, Timothy
Sonnberger, Albert
Sonnberger, Kimberly
Stone, Christopher
Venezia Jr., Daniel

Active 20 Year Members:

Behan, Robert
Conklin, Charles
Cornish, Peter
Efferen, Robert
Greenwood, Carl
Hengel, Kevin
Hengel, Michael
Johnson, Michael
Lipton, Robert A
Madden, Peter
Margolus, Louis
Mulreany, john
Nesheiwat, Michael
O'Brien, Patrick

I

94 Gleneida Avenue

(845) 225-5100
FAX: 845-225-2252

Carmel Fire Departinent, Inc.

Carmel, New York 16512

Carmel, NY 10512
Carmel, NY 10512
Holmes, NY 12531
Brewster, NY 10509
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512

Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Stormville, NY 12582
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512
Carmel, NY 10512

Established 1915



Carmel Fire Department, Inc.

94 Gleneida Avenue
Carmel, New York 10512
(845) 225-5100

FAX: 845-225-2252 Established 1915
Tompkins, Karen LT Carmel, NY 10512
Venezia Sr., Daniel F Carmel, NY 10512
Active Probationary Members:
Fernandez, Joseph R Carmel, NY 10512
Rotella, John L Carmel, NY 10512
Vanderhoff, Brian R Pawling, NY 10512

Respectfully Submitted

A2

Robert L Lipton
2" Assistant Chief
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RESOLUTION CALLING PUBLIC HEARING
IN THE MATTER OF THE INCREASE AND IMPROVEMENT OF THE FACILITIES OF
CARMEL SEWER DISTRICT #1

WHEREAS, the Town Board of the Town of Carmel, Putnam County, New York,
has caused to be prepared a map, plan and report, including an estimate of cost,
pursuant to Section 202-b of the Town Law, relating to the increase and improvement
of the facilities of the Carmel Sewer District No. 1, in the Town of Carmel, Putnam
County, New York, being the reconstruction of sewer lines for infiltration and inflow
remediation, including incidental improvements and expenses in connection therewith,
at a maximum estimated cost of $1,112,310; and

WHEREAS, all conditions precedent to the financing of the capital project
hereinafter described, including compliance with the provisions of the State
Environmental Quality Review Act ("SEQRA”"), have been performed, it having been
determined that this capital project is a Type Il Action as to which the SEQRA
regulations provide that there is no significant environmental effect pursuant to 6
NYCRR Part 617.5(c)(2) and (29); and

WHEREAS, it is now desired to call a public hearing on the question of the
increase and improvement of the facilities of said Carmel Sewer District No. 1, in the
matter described above, and to hear all persons interested in the subject thereof,
concerning the same, in accordance with the provisions of Section 202-b of the Town
Law; NOW, THEREFORE, IT IS HEREBY

ORDERED, by the Town Board of the Town of Carmel, Putnam County,

New York, as follows:



Section 1. A public hearing will be held at the Town Hall, in Mahopac,
New York, in said Town, on August 26, 2015 at 7:00 o’'clock P.M., Prevailing Time, on
the question of the increase and improvement of the facilities of Carmel Sewer District
No. 1, in the Town of Carmel, Putnam County, New York, in the manner described in
the preambles hereof, and to hear all persons interested in the subject thereof,
concerning the same, and to take such action thereon as is required or authorized by
law.

Section 2.  The Town Clerk is hereby authorized and directed to cause a copy
of the Notice of Public Hearing hereinafter provided to be published once in the official
newspapers of the Town of Carmel, and also to cause a copy thereof to be posted on
the sign board of the Town, such publication and posting to be made not less than ten,
nor more than twenty, days before the date designated for the hearing.

Section 3. The notice of public hearing shall be in substantially the form
attached hereto as Exhibit A and hereby made a part hereof.

Section 4.  This Order shall take effect immediately.

Resolution
Offered by:
Seconded by:

=<
m
w
=z
@

Roll Cail Vote
Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



Exhibit A

NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that the Town Board of the Town of Carmel, Putnam
County, New York, will meet at the Town Hall, 60 McAlpin Avenue, in Mahopac, New York, on

, 2015, at o’clock P.M., Prevailing Time, for the purpose of

conducting a public hearing upon a certain map, plan and report, including an estimate of cost, in
relation to the proposed increase and improvement of the facilities of Carmel Sewer District
No. 1, in said Town, consisting of the reconstruction of sewer lines for infiltration and inflow
remediation, including incidental improvements and expenses in connection therewith, at a
maximum estimated cost of $1,112,310.

Said capital project has been determined to be a Type Il Action pursuant to the
regulations of the New York State Department of Environmental Conservation promulgated
pursuant to the State Environmental Quality Review Act (“SEQRA”), the implementation of
which as proposed, said regulations provide will not result in any significant environmental
effects.

At said public hearing said Town Board will hear all persons interested in the subject
matter thereof,

Dated: Mahopac, New York,

, 2015.

BY ORDER OF THE TOWN BOARD OF THE TOWN OF
CARMEL, PUTNAM COUNTY, NEW YORK

Ann Spofford
Town Clerk



AFFIDAVIT OF POSTING

STATE OF NEW YORK )
) 88.:
COUNTY OF PUTNAM )

I, the undersigned Clerk of the Town of Carmel, Putham County, New York, DEPOSE
AND SAY:

That onthe  day of August, 2015, I caused to be posted on the official signboard
maintained by me pursuant to subdivision 6 of Section 30 of the Town Law, a Notice of Public
Hearing which was a part of an Order adopted by the Town Board of said Town on August 5,

2015.

A true and correct copy of such Notice of Hearing is attached hereto.

Town Clerk

Sworn to before me this day
of August, 2015.

Notary Public



#10

RESOLUTION AUTHORIZING SCHEDULING OF PUBLIC HEARING

RESOLVED that the Town Board of the Town of Carme! hereby authorizes the
scheduling of a Public Hearing at the Town Hall, 60 Mc Alpin Avenue, Mahopac, New
York 10541 on Wednesday, September 9, 2015 at 7:00 p.m. or as soon thereafter that
evening as possible on a Local Law amending Chapter 114 of the Code of the Town of
Carmel entitled Property Maintenance; and

BE IT FURTHER RESOLVED that the Town Clerk is hereby authorized and
instructed to publish and post the necessary notices in the official newspapers of the

Town and on the Town bulletin board regarding this Public Hearing.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO

Jonathan Schneider

John Lupinacci
Suzanne McDonough
Frank Lombardi
Kenneth Schmitt



#11

RESOLUTION AUTHORIZING SCHEDULING OF PUBLIC HEARING

RESOLVED that the Town Board of the Town of Carmel hereby authorizes the
scheduling of a Public Hearing at the Town Hall, 60 Mc Alpin Avenue, Mahopac, New
York 10541 on Wednesday, September 9, 2015 at 7:00 p.m. or as soon thereafter that
evening as possible on a Local Law enacting Chapter 15 of the Code of the Town of
Carmel entitled Employment Applicant Fingerprint Inquiries; and

BE IT FURTHER RESOLVED that the Town Clerk is hereby authorized and
instructed to publish and post the necessary notices in the official newspapers of the

Town and on the Town bulletin board regarding this Public Hearing.

Resolution
Offered by:
Seconded by:

Roll Call Vote YES NO
Jonathan Schneider

John Lupinacci
Suzanne McDcnough
Frank Lombardi
Kenneth Schmitt



