Please turn off your cell phone

Agenda
Manlius Town Board
May 10, 2017
7:00PM

. The Pledge of Allegiance
. Approval of Minutes — April 26, 2017
. Approval of Abstract # 9

. Set Date —Special Use Permit - Public Hearing — Tetra Tech - Green Lakes
Rd. (Tax Map # 082.-02-15.1)

. CNY Costume Contract

. PERMA (Public Employees Risk Management Association) Renewal 2017-
2018

. Correspondence/New Business

Highway Superintendent

Planning & Development

Attorney

Town Clerk

Fireworks Permit — Minoa Fire Department
Police Chief

Town Board

g. Supervisor

o op

oo

. Adjournment




CNY Costumes, Inc.

Mail ONLY Address: 7189 Manlius Ctr Rd., E.Syracuse, NY 13057
PLEASE NOTE - NEW ADDRESS FOR STUDIO!

Studio/Warehouse: 108 Factory Ave, Syracuse, NY 13208 : :
Ph: (315) 308-PLAY (7529) Fax: (315) 214-8595 Costuwies Juc,
Fed. ID# 87-0731076

Date:
RENTAL CONTRACT

Customer (Lessee): Production:
Address: Phone/Fax:
Contact: Title:
Tax E*empt? TE# Show Date(s):
Purchase Order Required? Yes Dress Rehearsal Date(s):
Purchase Order # | Returh Date:
Terms and Conditions
Rental prices are quoted per week, unless otherwise stated. For longer periods, special arrangements must be made.
Costumés are rented from the Friday prior to your opening date through final performance. Costumes MUST be returned the first business day after

the close of the show unless previous arrangements have been made with CNY Costumes. Returns received later than the 3rd day will be billed an
ADDITIONAL WEEK'’S rental rate PER COSTUME. :

Rental balance Is required upon receipt of costumes if a purchase order has not been submitted, unless previous agreements have been made. If a
purchase order HAS been recelved, CNY Costumes will request the balance be pald within 10 days upon return of the costumes (after final
performance). Costume pickup and return is the responsibllity of the lessee If within Syracuse. Outside the Syracuse area, dellvery & plck up by
freight Is arranged by CNY Costumes to and from your organization at an additlonal fee,

There may be an additional fee for non-standard sizes (those difficult to fit). Any chest, bust or waist measurement over 48 inches may incur a
custom build surcharge per costume.

Minor wear Is expected during the performances, however, damage is considered to have occurred by the following: tearing, burning, cutting, and

missing pleces {buttons, trims, etc), excessive makeup, or damage to pants from knee slides. (We suggest you purchase other trousers to be worn
for knee slides) These damages are the lessee’s responsibility and will be billed accordingly. Alsc, any costumes NOT returned or items to be found

missing will be charged for at replacement cost. {ex: $150 to $200 for a man’s suit). This applies to damaged costumes also.

The complete rental fee will be charged for ALL articles ordered and not used UNLESS they are shipped back to CNY Costumes BEFORE the date of
use, In which a $20 restocking charge will apply for each costume returned. Costumes prepared by us and cancelled or changed at your request prior
to your pickup/ship out date are also subject to a charge of $20 per costume.

CNY Costumes will provide minor alteratlons according to sizes submitted, however, additional alterations may be needed. Costumes & accessorles
must NOT be dramatically altered, cut or redesigned!! Any alterations must be done by hand and removed BEFORE the costumes are returned.

This contract (upon signature) shall constitute an agreement to all of the above listed terms for costume rental from CNY Costumes, Inc.

Lessee: Date:

Lessor: CNY Costumes, ~ Inc.
Date

(CNY Costumes, Inc.)




REQUEST FOR FIREWORKDISPLAY APPLICATION/PERMIT
In accordance to NFPA 1123/1126- Penal Law 405 & 270

DATE: 3/28/2017
Sponsoring Oganization:

Name: Village of Minoa
Address: 240 N Main Street, NY 13116

Display Company

Name: Mayjestic Fireworks, Inc

Address: 29 College St., Clinton, NY 13323

Phone: 315-853-2237  Fax: 315- 853-3288 Contact: Joan Bielby
NYS LIC: D5650 EXP: 11/30/2017

ATF FED LIC: 6NY065237D0083S EXP: 9/202017

OPERATOR

NAME:___ Chris Abbott__ AGE: 37 ___ CERT# 660 EXP:_ 07/17_
ASSISTANT:

NAME: __ Bree Pritchard AGE:__35 CERT#.__105 EXP: _7117__

OPERATOR WILL ALWAYS STAY THE SAME, ASSISTANTS MAY BE
CHANGED PER MAJESTIC FIREWORKS, INC

Display Date: 6/2}3%‘2‘%@ Aprox Shoot Time___Dusk___

Expected Duratio __15-20 MIN
Display Location__Actlon Top Soil 6320 Costello Parkway Mino NY

Display Content : (x) Ground Cakes, (x) 2.5”, (x) 3*, (x) 4”, (x) 5”

Storage prior to display: delivered on site day of display

Rain Date thd If rained out....returned to Majestic Storage Facility

I attest that the information contained in this permit application is accurate, true
and complete to the best of my knowledge, and I understand that false statements
made in this permit application are subject of applicable versions of the

NYS PENAL LAW,

Joaw Bielby
Applicant Signature of Permitting Authority

MAJESTIC FIREWORKS, INC.
29 COLLEGE ST., CLINTON, NY 13323
PHONE: (315) 853-2237 - FAX: (315) 853-3288
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Y e . DATE (MMIDDIYYYY)
ACORD . CERTIFICATE OF LIABILITY INSURANCE 452017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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
cartificate holder in lieu of such endorsement(s).

PRODUCER ﬂg’”
Britton Gallagher PHONE 0 o 7Y A ——
One Cleveland Center, Floor 30 'E%‘Emme 6587100 lwc. Hokield
1375 East 9th Street | ADDRESS: -
Cleveland OH 44114 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A (NY Sjie_Eund_Lueonl
INSURED INSURERB 4 ny
glgajgs}lic Firgworks Inc. | INSURER ¢ :Everest National Insurance Company 10120
ollege Street .
Clinton NY 13323 WSURERD:
INSURERE ;
INSURERF 1
COVERAGES CERTIFICATE NUMBER: 500864704 : 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TVPE OF INSURANCE oo el POLICY NUMBER (RIDONTYY) | (RO YY) LTS
C GENERAL LIABILITY SIBML0O01177-161 8/1/2016 8172017 EACH OCCURRENCE $1,000,000
X ] commerciaL GENERAL LiABILITY PREMISES {Ea osoumence) | $500,000
| cLams-MaDE OCCUR ’ MED EXP (Any one person) | $
|| PERSONAL 8 ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
—l POLICY lx_l i |_| LOC 4 :
B | AUTOMOBILE LIABILITY S18ML001177-161 8112016 | 8/112017 | EOSIED SINGLE TIMIT™T 0 o1 500
X | ANYAUTO BODILY INJURY (Per person) | §
|| ALLOWNED [ SCHEDULED BODILY INJURY (Per accident) | §
X | HirepauTos  [X | NOFER NED [ FROPERTY DAWAGE s
$
| |umereLtaume | [ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS $
A | WORKERS COMPENSATION $1383766-3 4102016 [4n0r017 X [ WCSTATU- T JOTH-
YIN
SIEE‘CP!;ROIWEETB%%IE&%{S%EI%ECUTIVE N/A E.L. EACH ACCIDENT $Unlimited
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE) sUnlimited _
lf 98, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | sunimited

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Scheduls, if more space s required)

Additional Insured extension of coverage is provided by above referenced General Liabllity policy where required by written agreement.
DATE OF DISPLAY: JUNE 2, 2

ADDITIONAL INSURED: MINOA FIRE DEPT 240 N. MAIN ST., MINOA, NY

VILLAGE OF MINOA 240 N. MAIN ST., MINOA, NY 13116

ACTION TOP SOIL, 6320 COSTELLO PKWY, MINOA, NY 13116

TOWN OF MANLIUS, 301 Brooklea Dr, Fayetteville, NY 13066

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MINOA FIRE DEPARTMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
240 N, MAIN ST, ACCORDANCE WITH THE POLICY PROVISIONS.

MINOA NY 13116

AUTHORIZED REPRESENTATIVE

| 7~

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




