TOWN OF LEWISBORO
TOWN BOARD WORK SESSION
AGENDA
TOWN HOUSE
AUGUST 8, 2016
7:30 P.M.

PUBLIC COMMENT
CONSENT AGENDA

* Approval of Minutes of July 25, 2016
« Monthly Reports June 2016

o Building Report

o Police Department

NEW BUSINESS

¢ Presentation of Cornell Local Roads Program Results by Highway Intern Benjamin
Diskin

« Discussion Regarding Accessory Apartment Local Law and Setting of Public
Hearing

+ Resolution to Approve Application by AAA Carting and Rubbish Removal Ine. to
Collect and Dispose of Refuse and Recyclables

APPROVAL OF CLAIMS
POLLING OF THE BOARD
ANNOUNCEMENTS

¢« Town Board Meeting August 22, 2016 at 7:30 p.m. at the Town House, 11 Main
Street, South Salem

MOTION TO GO INTO EXECUTIVE SESSION



Town Board Meetings Accessibility: The Town of Lewisboro is committed to providing
equal access to all its facilities, services and activities to the fullest extent possible. The
Town House, Cyrus Russell Community House, Onatru Farmhouse, and the Town Offices
at Orchard Square are accessible to persons with physical handicaps. If anyone who
wishes to attend any meeting of the Town Board has special needs, please contact the
Supervisor’s Office (763-3151) at least one week before any scheduled meeting, and we will
try to accommodate whenever possible.




MONTHLY REPORT JULY 2016

Quantity Bid Permit

26 Res Minor Work
6 Res ADD
0 Res Acc Sir
& Res Alt
1 Res New
0 Res Renew
0 Comm Alt/Add
2 Comm Minor
4 ZBA
0 Other Permits
0 220-76C
7 Wetlands/EQ
3 Civil Penalty
85 Copes
0 Misc

Total

Toial Receipts
Total Deposits:

Bldg Insp: ?MTW_I&'

Permit
$ 4,54000
A760.00
0.00
174000
350000
0.00
0.00
900.00
1250.00
0.00
000
150.00
750.00
2125
0.00

CCICO RM EQ
$ 197000 % 5200 §& 60000
3160.00 12.00 300.00
0.00 0.00 0.00
1140.00 12.00 0.00
340000 2.00 o.eo
0.00 0.00 0.00
0.00 0.00 0.00
700.00 4.00 0.00
000 B.00 0.00
000 0.00 0.00
000 0.00 0.00
0.00 0.00 300.00
000 0.00 0.00
0 00 0.00 0.00
0.00 0.00 0.00

$16611.25 $1037000 $ 9000 § 120000

$28271.25
$28271.25

Date: Fll\e




Total: $28,271.25 2827125 Difference

Res. MW BP CcC RM EQ Residential Add BP co RM EQ

Moreau 290 180 2 0]King 1100 1000 2 a0

Johansson 190 a0 2 D|Messina 250 150 2 50

LKA 130 0 2 0jCusato 1220 1120 2 50

Reynolds 150 5 2 50|Nugent 240 140 2 50

1220 150 50 2 0]|Gottesfeld 800 00 2 50

Kommer/Singer 140 40 2 50|Scott 150 50 2 50

Cohen 110 2 50

Black 200 100 2 0

Bond 120 20 2 50

Feinberg 150 50 2 50

Miraglia 150 50 2 0

Cruz 150 50 2 20

Hendren 120 20 2 50

Stern 150 50 2 0|Column Total 3760 3160 12 300

Wassner 230 130 2 50 §ubtatni Al 7232

Belders 470 370 2 0[Comm. MW BP co RM EQ

Filice 160 B0 2 50

LaSota 160 60 2 50 |New C»lngular 450 350 2 0

Weisman 110 20 2 50|New Cingular 450 asp 2 1]

Dewnurst 130 0 2 0

dePaula 140 40 2 0

Caohlan 220 120 2 50jColumn Tolal 900 700 4 0

1220 200 100 2 0fSubtotal - ) 1604

Powers 180 80 2 O|Res. Alt BP [+]0] RM EQ

Cross 190 ap 2 0| Gasparing 130 a0 2 b |

Stoddard 150 50 2 0|Symphony Hiding 140 40 2 0
Filice 280 190 2 0
Sell 480 Bo 2 0
Bridwell 300 200 2 a
Ehlers 400 oo 2 0
Column Total 1740 1140 12 [i]
Subtota! 2892
Res. Now BP [+) ~RM EQ
Sandler 3,500 3400 2 0
Column Total 3500 3400 2 o]
Subtotal 6902
220-76C BP CO RM EQ




Column Total 0 0 0 0
Subtotal it 0 _
Res Renewal BP co RM EQ
Column Toltal 0 0 0 0
Subtotal _ 0 _
etland Wip SwW EQ
Capobianco 0 0 50
Graham 0 4] 50
Lee-Grazic 0 0 50
Martini 0 0 50
Ferrarra 0 0 50
Jackson 160 (4] 0
Kuszynski 0 4] 50
Column Total 4540 1970 52 g0
Subtotal $ 7,162.00 Column Total 150 0 300
Civil Penalty cP Subtotal _ 450
Gaspanno 250 Other Permits BP ccC RM EQ
Symphony Hiding 250
Dewhurst 250
Subtotal 750
Comm. Add/Alt BP CcoQiCC RM EQ Column Total 0 g 0 Q
lS_ubtotal o
ZBA Permit Application RM
Capobianco 250 2
g Elegant Banquets 250 2
Column Total 0 g 0 0|Graham 250 2
Subtotal 0 Lee-Grazic 500 2
Misc BP CQiCC RM EQ




Column Total 0 0]Column Total 1250 0 8
Sublotal Sublotal 1258
Cash Res. AIS BP coO RM EQ
85 Photocopies 21.25

IColumn Total [+] 0 0
Subtotal 2125 Subtotal 7]




LEWISBORGC POLICE DEPARTMENT MONTHLY REPORT MONTH ‘3 \_)L/\}{ QOLb

PATROL ACTIVITY 2016
T _ ol 1 TE3 ] AR APRIL| mAY | JUNE [ JULY | AUG [SEPT OCT [ NOV | DEC | YID
INCIDENTS REPORTED

Auto Accidents 15 20 12 15 15 27 10 D O 0 0 0 108
Aided Cases 28 31 16 20 33 26 47 0 0 0 0 0 201
Alarms 35 47 27 3 34 34 44 0 0 0 0 0 252

Animal 8 3 4 9 11 9 6 0 0 0 0 0 50

Assist Other Depts. 14 8 10 5 5 11 11 0 0 0 ¢ 0 65

Burglary 0 0 0 0 1 0 1 0 0 0 0 0 2

Civil Complaints 0 2 1 0 1 1 1 0 0 0 0 0 6

Criminal Activity 1 0 0 1 1 1 0 0 0 0 0 0 4
Domestic Incidents 4 1 3 4 3 2 1 0 Q 0 0 0 18
Drug Related Activity 3 2 3 1 0 0 1 0 0 0 0 0 10

Harassment 0 0 0 2 2 2 2 0 0 0 0 0 8
Larceny Z i 3 1 2 2 3 0 0 0 0 0 14
Fingerprints 3 3 6 2 4 4 3 0 4] 0 0 0 25

Fire 8 1 3 3 3 3 2 0 G 0 0 0 23

Property Lost / Found 2 8 1 3 3 4 2 8] 0 0 8] 0 21
Utilities 2 6 3 3 B 3 2 0 0 0 O 0 25
Miscellanecus 11 14 22 15 19 22 20 0 0 0 0 0 123
Mischief / Vandalism 2 5 2 3 4 3 1 Q 0 0 0 0 20
Summoens / Papers Served B 2 4 2 2 4 2 0 0 0 0 0 22
Suspicious Activity 0 3 11 11 7 6 5 0 0 0 0 0 43

Trespass 0 0 2 0 D 2 1 0 0 0 Q 0 5
Vehicles 10 17 12 i1 13 17 B 0 0 0 §] 0 86
MONTHLY TOTALS 154 173 145 142 170 177 171 0 0 0 0 0 1132
JAN | FEB | MAR | APRIL | MAY | JUNE | JULY | AUG [SEPT OCT | NOV | DEC | YTID

D.W.I Arrests 0 1 1 0 0 0 0 0 0 0 0 0 2
Parking Summeons 24 4 2 14 20 37 48 0 0 0 0 0 149
Appearance Tickets 5 4 14 3 4 2 2 0 0 0 0 0 34
MONTHLY TOTALS 29 9 17 17 24 39 50 0 0 0 0 0 185
JAN | FEB | MAR | APRIL | MAY | JUNE | JULY | AUG [SEPT | OCT | NOV | DEC | YID

VEHICLLE AND TRAFFIC TICKETS

Speeding 17 17 26 13 17 12 14 0 0 0 0 0 116

Agg. Unlicensed 1 3 8 2 3 2 2 0 0 0 0 0 21
Stop Sign 10 0 7 2 11 i 8 0 0 0 0 0 39

Seat Belts 11 12 12 11 10 13 19 0 g 0 8] 0 88

Cell / Text 2 5 3 2 1 0 0 0 0 0 0 0 13

Other 4 94 117 92 68 103 100 0 0 0 0 0 578

Parking 23 4 7 18 19 21 44 0 0 0 0 0 136

App Ticket 4 3 8 3 4 0 4 0 0 0 0 0 26
MONTHLY TOTALS 72 138 188 143 133 152 191 0 1] 0 0 0 1017




TOWN OF LEWISBORO
TOWN HOUSE
11 MAIN STREET
SOUTH SALEM, NEW YORK 10590

THIS 1S AN APPLICATION FOR LICENSE TO COLLECT AND DISPOSE OF REFUSE
AND RECYCLABLES IN THE TOWN OF LEWISBORO.

RESIDENTIAL_Y
CDMMERCIM.*\’L__

If applying for renewal, date the carrent license expires d?‘ | 85 |

The Town will ensure that confidential proprietary documents submitted as part of this license
application are maintained under seal and free from Freedom of Information disclosure.
Applicani shall be responsijble for designation of document to be so protected.

l. Narne of Applicamt 4 A4 4 arTng ¢ ) ,_jhg T ;_r"'_. kerdo/ it *‘_’;i"_

s -

Business Address L0 Gurnate Npall D OomHandt Xisindd Ao (@
Business Telephone & Fax Numbers 77/ 7 - 95 .27
Home & Emergency Telephone Numbers

2. VEHICLES

Make Model - Body Type License Number
oo Mack MR Dump  QT54-Jw-NY

f’ff"?f’j !L’(-‘%’-l‘é QD bHHD Lff@/?) -_12 V%

[t is understood that all equipment is and s™wll be maintainou 19 good wo. ki 2ond -ion,

3. FEES (Suggested: See note re Towa Kam)

COMMERCIAL:;
Size of Container Pickup Frequency Suggested Rate (Per Yard)
Q._!F; i.!ﬂif',- Crwtanuie A oA JEENED) < L;: 2le s Ope Yo




Note: The Town Raie will be set by the Town Board sach December for the [cllowing year.
Actual rate charged may not exceed Town Rate.

RESIDENTAILL,
a cubsiced 3494 Dy adh _ (plus tey )
B. Driveway less than 125 t'emc‘“' Ll_q . Qi oer ity (-— plus hu{)

|
C. Driveway mors than 123 qu 4":‘1 ey 1}_"‘: wk iﬂ-ﬁf_)

4. METHOD OF BILLING

Monthly or by contrect ngreement

Pi- Honthly

5. AREAS TC BE SERVICED, IF NOT ENTIRE TGWN OF LEWISBORC

6. LOCATION OF TRANSFER SITES

whetdab ‘Lbf_J__LMD*" - [~Jeha Ldadah vl Pea eyl Nxiovec

7. PLACE OF DIS

POSITION OF REFUSE,
Mg )

X |

8. WESTCHESTER COUNTY DEPARTMENT OF HEALTH PERMIT NO. &0 -4l 3
9. INSURANCE INFORMATION

Name of Agent Ingurgnes Company Policy No.  Poligy Period
CE TS E Serer Tie -+ buadtin Spoiehly Toe @@ o230l -1 (1) 2o - (18],
(VRO AL Lo ikl [oeo  ONY SHTSIG -y (900 ~ /i jﬂb‘l?
(A MK Pecrshny Forda VIHvIeted - ) digce o 71847

e Loeexe Faswuance Co. QU i (900, Bl v s
b Ui L & o1t ental Tseaaly G HEGB groe DB %
{Attach copy of Insurance certificate evidencing coverage amounts and naming Town ae
sdditions) Insured. New Certrficate to be mailed automatically to Town upon renewal of change
in end of the abgve information. Be sure to include Workmen's Compensation and Disability
(NSUrANCE COVErEge)




10. DETAILED DESCRIPTION OF APPLICANT'S EMPLOYMENT COMPLIMENT,
INCLUDING JOB CLASSIFICATIONS

QNN S Peodle. who Awe Vehdes
EM_MLLMW Q{M& o Hu fuu’_l

e e rw == a

11. SET FORTH ACTUAL OR BENEFICIAL OWNERS OF THE BUSINESS, OR IF
CORPORATION, THE STOCKHOLDERS, DIRECTORS AND OFFICERS OF THE
CORPORATION AND ALL RELATED BUSINESSES.

N '|

den

12. NUMBER OF CUSTOMERS

L O

IF INITIAL LICENSE, NAMES AND ADDRESSES OF A MINIMUM OF FIVE
COMMERCIAL ACCOUNTS.

m_w o

13. CONTINGENCY PLANS (Set forth in detail plans for providing service in the event of
equipment failure, labor disputes of disposal difficulties or other factors which would affect

mm} c ko guo w L Pucs,
Mmm—_ VA O\ NI 7o s——

14, PLEASE MAKE SURE TO SEND THE TONAGE REPORT (TOTAL GARBAGE AND
TOTAL RECYCLABLES) TO THE TOWN IN JANUARY OF EACH YEAR. IT CAN BE
EMAILED TO ownclerki@le wisborogov.com.




fﬂ'\_(_@r'\ﬂ E&u being duly swom, does hereby depose and say that all the

stalements herein contained are true and correct, that [ have received a copy of, have read and
understand, and will comply with all of the provisions of the applicable Refuse Collection Law
of the Town of Lewisboro, and that all personnel have been instructed to comply with the
provisions o applicable Refuse Collection Law of the Town of Lewisboro,

Tlac) il 47 (4 )it ‘U:"_ j_‘fzﬂ

Date ) rApplinan[ Title °
(Corporate Seal)
o "] s
Sworn o before me this_rl(/‘ day of . \g.\‘\u. i _--“_*Lz |{:,
D ,-
C ’(5; %)) .L,-’ 4 . rL\_L('Lulc:.
Notary Public Notary Eﬁ?ﬂ% von
Qusified o yiesichesse Courty
Term Exites Api 26 201@

Note: If this is vour first application, please be sure 10 atiach your latest financial statements and
balance sheet, The application will not be reviewed without them. Please label the information

“Confidential™.

Refiuse License Fees:

Residentialr  $35 for each wuck over 10 cubic yards
$15 for each truek under 10 cubic yards

Commercial; $100 for each truck over 10 cubic yards
$50 for each truck under 10 cubic yards

For office use:
Total fee paid:
Receipt No./Date:




s
ACORD CERTIFICATE OF LIABILITY INSURANCE O
THIS CERTIRCATE I3 ISSUED AS A HATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFRCATE HOLDER. TS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY ANEND EXTEND DR ALTER THE COVERAGE AFFORDED BY THE PULICES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I33UING INSURER[I), AUTHORIZED

EURERT | g S e
ARy _l_
Cortlandt Hanor Wi 10567 s
GOVERAGES CERTIFICATE mm&illlhﬁ REVIRION NUBBER:
™IS IS TO CERTIFY THAT THE ﬁﬁ'HHIRIIEELHEDIELWHIM:!EEIH&HEEWWEIHW'HEUWEJJIHD‘JEF THE BOLICTY BERDD
INDICATED. NOTWITHST,

REPRESENTATIVE OR PRODUCEN, AND THE CERTIFICATE HOLDER
MPORTANT: K the cortiicaie hoider = an L

the terms and conditions of the policy, certaln pallcles may requirs an endorsement. A slmement on (his cerlificsle doss nol confer rights Lo he

policy(ims) must ba endorsed. T BUBROGA TTON 15 - subjeci In

___cunificute houder In llaw of cuen endorsementis.
 PROCLCER

ICE Insurance Services Inc
400 Whoeler Foad

Suite 251

s 3 e SO
LR

AAA Carting & Rubibish Bsmoval Inc
480 Furnace Dock Bd

¥r Livoe

§omer——

vt BoupLitl :
1631)352-5700 T [ERL wayie-um

= :.‘tq:rmlhnnns [l

—————— e —

| o ! WA »

1 “nmt__-j Ellltr !“u’ -Dg o ________l"

peuRERE Bational Continental Tns Co
mauneac Hallmark Specialty Ins Co

e r—————

ki — s Lt .
H TYPE OF SSLRNCE B | % i
X mmm A T RSP i 1,000, 800
| IAMACE TO NERTED ) J'Uﬂ IUI:IIJ
o] S | evasme [x]ocon L PAEMBES pug peourw] | ¥ b ki
X li.l:hlt. Aaddcdt] Ipsured rarryee-14 LAANSTRA | LAANITORT | sl [ iy s g dr_ L4, 200
-‘i'l Conrrastual Liabality FROM, & ADY WL l 1 IIH 'l.‘-ﬂlll
Lonrractual Laabality e
ML AGTREGAT E e W S FER i | ; LILETIAL ASEMTOATE 1 2,000, 00 unu
r — - = 1 E = -_ paphile _" -
|'I_ POLIEY ]';"xf- [ e B TS PO s s (¥ .,.1 20, 0 c03
1 = || ]: |8 ]
ATOMCRLE LY | . e " |¢ 1,600,000
|I" g dk r\-d.ninl-- Hﬂ:khﬂ
B ]_ AL PNEL X | FCHEDILED I CATSITEITh=-4 BibszaaE | yiiap00ay T P ——
| Rl T S A , | | i |'m*' RTE—— Ty~ ~
| & | wegnmrios | | seos L o= i ==
| | | lmmm- |'|-
[ ¥ | LSERELLA (lAE -x_[ A ST LR CE |r. 5, 000, B0
= v
c |nnl-|.nl I 1 e AL | I £, 003, 008
] 7
. ST 10,000 | Tz dsans /192008 | 3719129
T e { IR )
AL ENFLOTERS LINELTY - st |
apry PERE | R TR R T T { —l E L EnH alCTE : |
'Cll'r'l'"l-'tmﬂ[.ﬂl.ﬁ_'._'.' — el | B L DErASE  Ene CrEE B
ity b SN = L — .
| mat |

AMDENG ANY RECUIREMENT, TERN OR COMITION OF ANt CONTRACT OR OTHER DOCUMENT WTH SEERELT TO AHKCH THS
CERTIFICATE MAYT BE SSUED OF WAY PETTAM, THE MNSURANCE AFFORDED 87 THE

FOLIGIES
mmms AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY H M.'f. BEEN REDUCED BY PAID CLAMS

DESCRMED HERER 15 SUBUECT TO ALL THE TERMSE,

-|n l'l-hn_—lu- L |

} = PN PR L il Sniloss

¥ | CESESEF - PO

-

!

——

]

| JL.

EECFEPTIEN [F GPCPATIISE ! UOCA TVOMS ¢ WE-ICLES (ADORD 10N, Al il Ramaris S mnmul—--p--u F e endl
he certificte holder is hearbey named sdditenal aneumed.

CANCELLATION

Town Of Lasrishoro
11 Main St
south Salem, WY 10580

mmmmummmm-mmt
THE EXPIRATION DATE THEREZOF, HOTICE Wil BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVIEIONS.

ALPOITD BN SENTAT VL

I"“J 11ian PDeMaio/ROEA T

CORD 26 (2014/01)
SRS ot

2 1980-2014 ACOARD CORPORATION. All rights rearvel

The ACORD nemo and logo are regiziersd marks of ACORD



STATE OF NEW YORK
WORKERS™ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE

In. Legal Name & Address of Insured (Use street 1b. Business Telephooe Number of Insured

address only) (914) 7399527

AAA Canting & Rubbish Removal. inc. Te. NYS Unemployment Insurance Employer

dba AAA Caning & Robbish Removal, Ing. Registration Number of Insured

480 Furnuce Dock Rd

Cortlandl Manor, NY 10567 1d. Federal Employer Identification Number of Insured

or Social Security Number
Workl Location of Insured (Only reguired if coverage is | 134068572

specifically limited tv certain locations in New York State,
i.e., @ Wrap-Up Policy)

1. Name and Address of the Eatity Requesting Prool'of | 3a. Name of Insurance Carrier
Coverage (Eutity Being Listed as the Certificate Holder) | Continemal Indemnity Co.
3b. Policy Number of entity listed in box “1a™

Town of Lewishoro 46-845093-01-06
11 Main St 3¢, Policy effective period
South Salem, NY 10590 LLHOT20L8 - 11012006

3d, The Proprietor, Partners or Executive Officers are

X all excluded or certain partoners/officers excluded

0  incloded {Only check box if all partners/oMicers included)

This ceriifies that e msurance carrier indicated above in box “3™ insures the business referoneed wbove in box ~1a" for workers®
compensation uader the New York State Worken”™ Compensation Law. (To use this form, New York (NY) must be listed under liem
3A on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier ot its licensed agent
will send this Centificate of Insurance 1o the entity listed above as the centificate holder in box = 2",

Tiw dnvitrance Carrier will alse notify the above certificote holder within 10 deys IF a palicv i canceled dwe 1o nonpeyvment of pi cmiums
or within 30 days IF there ase veasons other tan nonpgyment of premiums that cancel the policy or eliminate the innred from ihe
coverage indicated on this Certificate. (These notices may be sent by regular mail ) Otherwise, this Certificase & valld for one year
afier thix form is approved by the insurance carrier or ity Heersed agent, or until the policy expivation dote fisied in box ~3c”,

whichevey is corlier.
Plense Note: Upon the cancellation of the workers® compensation policy indicated oo this form, if ibe business continues tn he
named on a permit, Heense or contract issned by a certificate holder, the business must provide that certificate holder with a

new Certificnte of Workers® Compensation Covernge or other authorized proof that the busisess is complying with the
mimndatory coverage requirements of the New York State Workers” Compensation Law.

Under penalty of perjury, | certify that | am an suthorized representative or licensed agent of the insurance carrier referenced
abute and that the named insured has the caverage as depicted an this form.

Approved by: Patrick Ryder - o
b, {Pom name cfmf:er ur hioemsed agond of msurance camer|

)E o o
.’ » ‘ ;
Agproved by s o /"E 071372000 eonug

{Sigrastire ) “ (Dt )

Thie _ Managing Partner e ==

Telephong Number of authorized representaiive or licensed agent of insurance carrier:  212-947-4298

Pleave Note: Only insurance carricrs and their licensed agems are awhortzed to issue Form C-H05.2 Iwsurance brokers ure NOT
authorized 1o issue it




C-105.2 (9-07) www Wb stale ay.us

Workers” Compensation Law

Section 57, Restriction v issne of permits and tie entering into contracts unless compensation is secured.

I. The head of 2 state or municipal depanment, board, commission or office anthorized or required by law 1o issue any permit for of in
conncclion with any work involving the employwent of employees in a hazardous employment dufined by this chapter, und
notwithstanding any general or special stamite requiring or autherizing the issue of such permits, shall nos issa2 such permit pai <5 prool
duly subseribed by an inaurance carrier is produced in a form satisfactory Lo the chair, that compensation lor all emglayecs bas been
secured 85 provided by this chapter. Nothang herein, however, shall be constried as creating any lability on the pant of such < or
municipal department. board. commission or office to pay any compensation o any such employee if'so employed.

2. The head of a stute or municipal department, board, commission or office autharized or required by law to ente- inlo any contract for
or i connection with any work involving the employment of employess in 2 hazardous employment defi.ed by this chapler,
noowithstanding any general or special swwie requiring or authorizing any such contracl, shall nol enter into any such comract unless
proof duly subscribed by an insurance carmer 15 produced in a form satisfactory w0 the chair, that compensation for all empleeaes bus
been secured as provided by thns chapter.

C-105.2 (9-07) Reverve



STATE OF NEW YORK
WORKLERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

FART 1. 75 b comph

its, Carricr or Licensed Tosurance Agent of that Carrier

| 1. Legal Namne and Address of Tasured (Use street address only)

{ AAA CARTING & RUBBISH REMOVAL INC
| Aun PAT CARTALEML

Ih. Business Telephone Number OFF
Imaugcd

1¢. NYS Unemployment Insurance

480 FURNACE DOCK RD Employer Registration
CORTLANDT MANOR, NY 10567 Number of Insured
. o s : 1d Federal ¥ fdemificatio
va“f Tnsured (Only l;:ql‘u \ IT covernge Is specifivally limited To cenn locations Fi Nusther Drmﬂ e
iy 8 WU Policy Social Security Numbier
133068572
! i "
1Mmdﬂmi_rmuflh:fﬂtylhqu€iﬁnw T Name of [nsuranee Currier
af Coverage (Entity Bang Listed as the Lmll:can: fokdery WESCO INSURANCE
Town of Lewishoro . COMPANY
11 Main St | : :
South Salem, NY 10590 30 Rty biat of ity bl w2 b
|- -
0246786
1c. Policy cffoctive period
TN52016w 12312017
| - [ B e R .
| 4. Policy covers:

& 5 All of the employer™s employees elynble under the New Yok Disatnlity Henefits Luw
b. 1] €nly the foliowing class or classes of the employer’s employoes:

Under penulty of petjury, | cerify that | am an authoroed represeniative or beensal ageni of the insurance camier referenced abave and hat the
named insured has NY3 Disahility Benelils insurance coverage a5 described above,
Mn ‘3{441

| Date Sygned TASING By

( {Sernzure of waummese vy’ & sudwred neprososiaine of WY Loemad bnimunce Ager of dhal swasmny caen
|

|

. ___Vice President - -
ihe insurance carricr s authorized represcriative or NYS Liconsad Insumnce
Mhul ot directly 1 the certificate holder. )
rposes ol Secton 220, Subd. K of the Disaliy Bencfis Law. [t
. DB Plans Accepinnee Linit, 328 Stae Soeet. Schenectady,

Telephone Numbar 800.535-2711 _ Tuk
IMPORTANT: [fhox "4a” i checked, and this lorm is si
Apent of that carner, s certilicate &
W box 4" is checked. this certificate s NOT COMPLETE for
W{i‘fﬁ?ﬂmm‘"hh Workers” Compensation

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

e e g i ————

State of New York
| Workers' Compensation Board

Agcording s ¢

informanion munmmed by the NYS Workers' Compensation Board, the above-pumed employer has complied with the NYS Disability
Benclits Law with respectio all of hisher cmployvess.
Dete Sigred By ) o o o
- o N i of MY Worken" Composatos Fosnd Emplaoc
TelephonecMNomber . T e e e T et = o

IE;.-' Note: Only insurance carriers lioensed 1o wriie NYS disabulity benefits imurance ance policis and NY'S heensed insurance agents of thase
surance carsers are solhoeed w issue Form DB 1201, Insurance brokers are NOT authorized to ssue this form.

DB-12001 {9-15)

{
[

l
,|



Addinona Instroctions for Form DB-120,1

E‘-’ilmﬂhl‘;ﬂ:ﬁlnli:m camior feenified in bos "3 on the farm is cervilfymng thas i |5 ingunirg the busingss refeoenced qn box “a" e dsabyliry boneting
under the Yok Seae Disgh lity Borelits Law, The losurance O armer o ins loersed apent will gend this Cot:Dieane o Insuranee do the ortsty lised as the certiieune
bsbider i o "I

e ——sai

i Wl b carrior nosl e rernficate hober within 10 days ol & policy besg concelled for pum-payimem of urs o wiihen 3 ey if earelled f uy T Te———
Lor if the insured & othernise eltmineed fram the coverge indhcaled ou this cerificate prior 1o the end of the poliey ienive pariod” 2 YiS 2 ND [

This certtiace i noued g s of sfommagien oely msd conliors 0o oghas upon the o oulicet: bolder. Thin condiosir dacs met v, e or dier i covorgs il By de
proliy beted, mos Jues 0 coniE wiy eghts oF pesjeemibacs hugand fhees eantamed o te idoeed polcy

Thas ¢auficmc may be meod &5 ovifoncr of @ Dipsisling, Bongficn comma] of slranc e onds wisls f wndorhone pokoy = o gflegt

Plemae “oge: L b cance Baelan af fhe dizebEry bencft v b i om ftvbs e I Db Tsms sy copetimees i be sntied oe . Hoema ar comii et ysaed by x
certificuir , the basimesn vomsr provide that cortife ate with & v Cenifieate ol V%S Frbia bl Beoofits Cowrage oo ollar aviborioed preef ihal tle taeean s
complying, wmith e memdscory coverage requirensends of e Sew Yerk Siew Disabliity Benefi Law.

DISABILITY BENEFITS LAW
§120. Subd, ¥

a) The head OF a stare O monicipal deparmient, board, commission Or affice authorized Or reguired l:l:, faw To issue any peri
For Ov Inconnection With any work involving the employment OF employees In crmployment As de fincd In this articke, And Noi
withstanding nny geoeral Or special swtule requining Dy suthorzmg the msoe OF such permits, shall Not issue coch permit unless
proof duly subsctibed by sn msurance carrier |;;3dmrd In a form satisfactory To the chair, that the paymen OF disabiliny benefits
For all employees has been scoured As provided by this article. Nothing herein, however, shall be construed As creating any lisbility
On the part Of such stat e mupicipal department, board, commssion Or office To pay any disability bene fits To any suck cinployes

I s0 emplayed

(b The head OF 8 siate Or municipal department, boand, commesion Or nfhee authoroed Or required by luw To enter indo any
contrset For Or In connection Wgﬁﬂauy work inwalhany the employment OF conployess [ emplo Ag defined In thix seicle, And
norwithstanding any general Ur special statute requirmg Or authorizing any such contract, shall Not enter inte any sach conract
unless proof duly subscribed by an insurance camier Is produced In a form satisfactory To the chair, that the payment OF dsabidity
benefits For all employees has been sccored As privided by this aricle.
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