BOARD OF TRUSTEES
VILLAGE OF WARWICK
SEPTEMBER 14, 2023
AGENDA
LOCATION:
VILLAGE HALL

77 MAIN STREET, WARWICK, NY
TIME: 10:00 A.M.

Call to Order
Pledge of Allegiance
Roll Call
1. Introduction by Mayor Newhard.
2. Acceptance of Minutes: September 5, 2023.
The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Collura___

Trustee McKnight _ Mayor Newhard

3. Acceptance of Reports — August 2023: Clerk’s Office, Tax Collection, Justice
Department, and Building Department, including the July 2023 Complaint Report.

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Collura
Trustee McKnight _ Mayor Newhard

4. Authorization to Pay all Approved and Audited Claims in the amount of
$ :

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Collura
Trustee McKnight _ Mayor Newhard

5. Police Report.



Correspondence

1. Report from Village Attorney, Stephen Gaba, regarding the Special Use Permit
Application for 43 Wheeler Ave.

2. Report from Village Engineer, David Getz, regarding the Special Use Permit Application
for 8 Forester Avenue.

Public Comment - Agenda Items Only

GUIDELINES FOR PUBLIC COMMENT

The public may speak only during the meeting’s Public Comment period and at any other time a
majority of the Board allows. Speakers must be recognized by the presiding officer, step to the
front of the room/microphone, give their name, residency, and organization, if any. Speakers
must limit their remarks to three minutes (this time limit may be changed to accommodate the
number of speakers) and may not yield any remaining time they may have to another speaker.
Board members may, with the permission of the mayor, interrupt a speaker during their remarks,
but only for the purpose of clarification or information. The Village Board is not required to
accept or respond to questions from the public at meetings but may request that inquiries be
submitted in writing to be responded to at a later date. All remarks must be addressed to the
Board as a body and not to individual Board members. Interested parties or their representatives
may also address the Board by written communications.

Motions
Trustee Cheney’s Motions

1. Resolution Amending Schedule of Fees to Change Certain Water Fees

WHEREAS, Village of Warwick Code §64-1 provides that a comprehensive schedule of
fees, including water system operations, be approved by the Village Board; and

WHEREAS, in order to amend the Village's Schedule of Fees to change the water fees it
is necessary for the Village Board to adopt a resolution:

NOW, THEREFORE, BE IT RESOLVED that the Village's Schedule of Fees is hereby
amended as follows:

In the Schedule of Fees, under heading “Water” the following fees shall be added:

Category Sub- Type of Fee Amount Code
Category




Water

Meter Data
Download

$150.00

presented the foregoing resolution which

was seconded by

The vote on the foregoing resolution was as follows:

Barry Cheney, Trustee, voting
Carly Foster, Trustee, voting
Thomas McKnight, Trustee, voting
Mary Collura, Trustee, voting

Michael Newhard, Mayor, voting

Trustee Foster’s Motions

2. Resolution Authorizing VVacation Carryover

BE IT RESOLVED that, on a one-time only basis and notwithstanding any policy to the
contrary, Sadie Becker shall be eligible to carry over up to ten (10) unused vacation leave
days accrued on November 30, 2022 into the following calendar year (i.e., November 30,
2023 to November 29, 2024), for use in such year. This is being offered on a one-time only,
non-precedent setting basis and shall not apply or be continued in any other years. Any
unused vacation leave days carried into the following calendar year pursuant to this
resolution must be utilized in such calendar year and shall not be permitted to be further

carried over into any other year.

seconded by

presented the foregoing resolution which was

)

The vote on the foregoing resolution was as follows:

Barry Cheney, Trustee, voting

Carly Foster, Trustee, voting




Thomas McKnight, Trustee, voting

Mary Collura, Trustee, voting

Michael Newhard, Mayor, voting

3. MOTION to grant permission to the Warwick Valley Central School District to hold a
Homecoming Parade on Saturday, October 7, 2023, beginning at approximately 11:15
a.m. as per their letter dated September 6, 2023. Proper insurance is on file. The Warwick
Police Department will assist with the event.

The vote on the foregoing motion was as follows:

Trustee Cheney _ Trustee Foster _ Trustee Collura

Trustee McKnight _~ Mayor Newhard
4. MOTION to grant permission to the Warwick Valley Community Center to hold the

following activities in Stanley Deming Park on the east side of the creek as per their letter
dated August 24, 2023: Applefest Community Center Event with inflatable games and
obstacle courses on Applefest Sunday, October 1, 2023 from 10:00 a.m. to 5:00 p.m.,
including pony rides by Winslow Therapeutic Riding Center, with set up to begin on
Saturday, October 1, 2023 at 5:00 a.m. and breakdown to be completed by 6:00 p.m.,
October 1, 2023 for all activities. Completed park permit and security deposit have been
received. Approval is contingent upon the Village of Warwick’s insurance carrier’s
confirmation that proper insurance is in place.
The vote on the foregoing motion was as follows:

Trustee Cheney _ Trustee Foster _ Trustee Collura

Trustee McKnight _~ Mayor Newhard

Trustee McKnight’s Motions
5. MOTION to refer the application for a Special Use Permit for 43 Wheeler Avenue to the
Village of Warwick Architectural Historic District Review Board for review and
comment.
The vote on the foregoing motion was as follows:

Trustee Cheney _ Trustee Foster _ Trustee Collura

Trustee McKnight _ Mayor Newhard



Reports

Trustee Cheney’s Report: Liaison to Public Works Operations, Engineering and Infrastructure
Projects, Veterans, Code Enforcement / Building Department, Emergency Services, Citizens
Awareness Panel/Jones Chemical. Alternate liaison to Economic Development, Planning &
Zoning / AHDRB / OC Planning, Transportation & Mobility.

Trustee Foster’s Report: Liaison to Office of the Clerk, Parks & Recreation, Economic
Development & Tourism, Warwick Valley Schools, Government Efficiency / Policy
Development, Transportation & Mobility. Alternate liaison to Youth / WYDO / Warwick Valley
Community Center / Warwick Valley Prevention Coalition, Engineering and Infrastructure
Projects.

Trustee Collura’s Report: Liaison to Office of the Treasurer, Youth / WYDO / Warwick
Valley Community Center / Warwick Valley Prevention Coalition, Public Health, Historical
Society, Public Interface and Outreach, Senior Citizens, Ethics. Alternate liaison to Parks &
Recreation, Environmental, VVeterans.

Trustee McKnight’s Report: Liaison to Planning & Zoning / AHDRB / OC Planning,
Environmental, Albert Wisner Library, Town of Warwick Police Department, Technology
Oversight / Cybersecurity, Shade Tree Commission, Safety Committee. Alternate liaison to
Public Works Operations, Code Enforcement / Building Department, Emergency Services,
Government Efficiency / Policy Development.

Mayor Newhard’s Report

Public Comment — Non-Agenda ltems

Final Comments from the Board

Executive Session, if applicable

Adjournment



James R. Loeb

Richard J. Drake, refired

Glen L. Heller*
Marianna R. Kennedy
Gary J. Gogerty
Stephen J. Gaba
Adam L. Rodd
Dominic Cordisco
Ralph L. Puglielle, Jr.
Alana R. Bartley**
Aaron C. Fitch

Judith A. Waye
Sarah N. Wilson
Michael J. Barfield **

Jennifer L. Schneider
Managing Attorney

*L.L.M. in Taxation
**Member NY & NJ Bar

DRAKE LOEB™

ATTORNEYS AT LAW

555 Hudson Valley Avenue, Ste. 100
New Windsor, New York 12553

Phone: 845-561-0550
Fax: 845-561-1235
www.drakeloeb.com

August 31, 2023 N
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ATTN: MICHAEL NEWHARD, Mayor

Village Board of Village of Warwick erp 06 2023
Village Hall .

77 Main Street - PO Box 369 . anE OF WARWICK
Warwick, New York 10990 VILLA ""k"‘51:;';.}; FT“:/\ ‘

Re: 43 Wheeler Ave. - Request for Special Use Permit
Section 207, Block 3, Lot 1
Our File No.: 14562-7300003

Dear Mayor Newhard:
The application of Patrick Corcoran for a special use permit to establish a three-
family dwelling with a total of six bedrooms at 43 Wheeler Avenue has been referred to

this office for review and comment.

Applicable Zoning:

The subject property is located in a Central Business District (“CB”). The
proposed construction of a three-family residential dwelling constitutes a “Multiple
Residence” under the Village Zoning Code. The Table of Use Requirements in the
Village Zoning Code lists Multiple Residence as a use permitted in the CB District
subject to grant of a special use permit from the Village Board in accordance
with Article XVI as well as grant of site plan approval by the Planning Board.

SEORA Review:

Under the SEQRA Regulations (6 NYCRR §617.5(11) construction of a three-
family residence on an approved lot constitutes a Type II (i.e., exempt) Action.
Accordingly, this project does not require review under SEQRA except for
acknowledging that it is a Type II action.

General Municipal Law §239-m:

Pursuant to General Municipal Law §239-m, notice of certain land use
applications, including special use permits, must be referred to the County Planning
Department for consideration if they meet certain criteria. Amont the criteria is location
of the subject property within five hundred feet (500°) of any boundary of the village or
of any county or state roadway.

Writer's Direct: Phone: (845) 458-7310 Fax: (845) 458-7311 Email:  sgaba@drakeloeb.com



Attn: Michael Newhard, Mayor
August 31, 2023
Page 2

While Wheeler Avenue is a Village Street, it adjoins Main Street which is NYS Route 94.
The Village Board will need to ascertain whether the subject property is within 500° from Main
Street or any other state or county road.

Special Use Permit Procedure & Criteria:

The procedure for processing an application for grant of a special use permit is
set forth in Village Code §145-161. Under the Village Code, an applicant for a Special Use
Permit must simultaneously submit the application for a special use permit to the Village Board
and the application for site plan approval to the Planning Board. Before the Village Board
considers or reviews the special use permit application, the Village Planning Board must refer
the site plan application to the Village’s Architectural and Historic District Review Board
(AHDRB).

After reviewing the application, the AHDRB is to then render a report and
recommendations to the Village Planning Board and Village Board.

After it receives the report of the AHDRB (or 30 days elapse following submission to the
AHDRB without a report), the Village Board schedules a public hearing on the application. The
applicant is required to mail notice of the public hearing via certified mail at least ten (10) days
before the hearing and to all property owners within three hundred feet (300") of the property line
of the applicant's property. Additionally, notice of the public hearing must be published in the
Village’s newspaper of record at least five (5) days prior to the hearing.

Further, the Code provides that at least ten (10) days prior to the public hearing, the
notice of the hearing must Village Board shall mail notice thereof to the Orange County Planning
Board “as required by section 239M of the General Municipal Law.” It is unclear to me whether
this notice is to be mailed only in cases where a referral is required by General Municipal Law
§239-m, or if it must be made even if referral under GML §239-m is not legally required. But
my recommendation is to mail the notice even if referral under GML §239-m is not legally
required.

For properties lying within 500 feet from a municipal boundary of the Village and the
Town of Warwick, notice of the public hearing must be mailed to the Town Planning Board at
least ten (10) days prior to the public hearing. But the subject property in this matter is not near
any boundary of the Village, so there is no need to send a notice to the Town.

Article XVI does not set forth any criteria for consideration by the Village Board at the
public hearing. However, as is discussed below, Article XII of the Village Code sets forth a
general criterion for grant of special use permits.




Attn: Michael Newhard, Mayor
August 31, 2023
Page 3

After the public hearing has been held and closed, the Village Board is to render a
decision within sixty-two (62) days. However, there is no penalty or default approval if the
Village Board fails to act within the prescribed time period. At most, the applicant would be
entitled to commence an Article 78 proceeding for a court order directing the Village Board to
issue a decision.

Under Village Code §145-20, in considering whether to grant or deny an application for a
special use permit, the Village Board needs to make a finding as to whether each of the following
criteria has been met:

A. Whether the location, size and character of the proposed use will be in harmony with the
appropriate and orderly development of the district in which it is proposed to be situated
and not be detrimental to the site or adjacent properties in accordance with the zoning
classification of such properties.

B. Whether the location and size of the proposed use, the nature and intensity of operations
involved in or conducted in connection therewith, its site layout and its relation to access
streets shall be such that both pedestrian and vehicular traffic to and from the use and the
assembly of persons in connection therewith will not be hazardous.

. Whether the location and height of buildings, the location, nature and height of walls and
fences and the nature and extent of landscaping on the site shall be such that the use
will not hinder or discourage the development and use of adjacent land and buildings; and

D. Whether the proposed use will not require such additional public facilities or services, or
create such fiscal burdens upon the Village greater than those which characterize uses
permitted by right.

The Village Board is authorized to impose reasonable conditions to ensure that the above-listed
criteria will be met and/or if it deems such conditions necessary or appropriate to promote
the public health, safety and welfare and to otherwise implement the intent of the Village Code.

After the Village Board renders its decision on the application, a copy of the decision
must be filed with the Village Clerk, the Planning Board Secretary, and the Code Enforcement
Officer, with a copy being mailed to the applicant within five (5) business days.

Status of the Current Application:

The property owner has submitted an applicant to the Planning Board for site plan
approval in addition to submitting his application to the Village Board for a special use permit.
It further appears that the Planning Board referred the application to the AHDRB, or at least the
applicant submitted the project to the AHDRB. On July 27, 2023, the AHDRB rendered a report
stating that it “has no objection or proposes changes to the application, though shutters were
discussed.”

DRAKE (OFR™




Attn: Michael Newhard, Mayor
August 31,2023
Page 4

On August 13, 2023, the Village Engineering consultant rendered an initial report to the
Village Board.

The application is now ready for the Village Board to schedule a public hearing upon it.
The considerations at the public hearing, aside from the issue of providing adequate notice, will
not be legal but, rather, will be substantive (i.e., whether the above-listed criteria has been met or
not).

Once the public hearing has been closed, the Village Board can act on the application.

If you have any questions or comments just let me know.

Very truly yours, -
Ay

,,,,,,,, B VY VA —

STEPH@;,LJ. GABA

SIG/ev/1195418
ce: David A. Getz PE

DRAKE LOEE"
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& SURVEYING Montgomery, NY 12549 Goshen, NY 10924

RO P E RTI E S zf:(or(x&giss);%ggﬂ phone: (845) 457-7727

Achieving Successdful i«"ne:ui'bﬂ»
with Innovative Resligne

iul

www.EngineeringPropertiesPC.com

August 29, 2023

VILLAGE OF WARWICK BOARD OF TRUSTEES
77 MAIN STREET - '
WARWICK, NY 10990

ATTN: MAYOR MICHAEL NEWHARD

RE: .SPECIAL USE PERMIT APPLICATION - WARWICK, LLC
- 8 FORESTER AVENUE
SECTICN 207, BLOCK 3, LOT 3
JOB #1803.11

Deéar Mayor Newhard and Trustees:

As requested, we have reviewed the special use permit application materials submitted by Warwick,
LLC for the proposed modification of their existing commercial building located at 8 Forester Avenue,
These materiats include:

s Special Use Permit Application form, dated 8/9/23

» Short EAF, dated 6/30/23

o Survey of Property for Warwick LLC, prepared by Schmick Surveying, dated 7/30/23
= Building Elevaticns and Fioor Plans, prepared by Irace Architecture, dated 6/23/23.

Bo Kennedy of Warwick, LLC appeared before the Village Planning Board on July 11, 2023 to d|scuss
the project. Because the informaticn submitted to the Planning Board was conoeptual in nature, we did
not prepare a detailed engineering review, but instead provided some general comments. Qur review
letter, dated July 5, 2023, is enclosed.

The feedback provided to Mr. Kennedy at the Planning Board meeting was pesitive in nature. We

discussed the fact that the current demand for apartments is very high, and any units constructed at this

iocation would be very close to downtown, It appears that very little site disturbance would be needed

. to construct the prOJect Mr. Kennedy was asked to consider providing a mix of one- and two-bedroom
units.

As noted in Comment #5 of the Planning Board review letter, the layout of property lines in the vicinity
is unusual. It may make sense to combine Lots 207-3-3 and 207-3-4, both owned by VVal’WIiCk, LLC.

Sincerely,
Engineer‘ing & Surveying Properties, PC, Village Engineers

L £ @ﬁ

David A. Getz, P.E.
Chief Engineer

Site Design and Development * Land Surveylng * Environmental Planning and Permitting
Construction Support « Project Management ¢« Cllent Advocating and Representation » Municipal Engineering
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K VALLEY CEN

Wednesday, September 6, 2023

Mayor Michael Newhard
Village of Warwick

77 Main Street

Warwick, NY 10950

Dear Mayor Newhard:

Warwick Valley High School will be holding its annual Homecoming Parade on Saturday, October 7th, 2023. The
parade will leave the bus garage at approximately 11:15 A.M. The parade will involve both Town and Village limits,
and will begin at the school’s bus garage, continue down County Route 1, turn off at Hathorn Road to meet other
parade participants, and will travel on Route 94 to the Country Club arriving at 11:50 A.M. At this point, the band
and other students and teachers who are walking in the parade will join us; this may take five minutes. These
participants will be arriving via school bus. We will then proceed down Oakland Ave and up Main Street, passing
slowly by the reviewing stand across the street in front of the TD Bank on Main Street for guests and judges. The
parade will pass CVS and make a left onto Wheeler Ave. It will continue to the end of Wheeler Ave and make a
right onto West Street and return to the bus garage. The Homecoming Game will follow the parade at 1:00 P.M.
Saturday at the High School Football Field.

Judges will have a reviewing stand for the parade across the street in front of TD Bank on Main Street. District
Administrators and members of the Board of Education are cordially invited to be our honored guests and judges.
Please contact us via email at dbugasch@wvesd.org or mdiguilio@wvcsd.org if you and/or your members can

accept by September 13th.

Thank you for your continued support.
Sincerely,

Danielle Bugasch and Makenna DiGuilio
Homecoming Advisors

SEP 11 2023

VARWICK




77 Main Street

Fost Office Box 369
Warwick, NY 10890
www.villageofwarwick.org

(845) 986-2031

FAX (845) 986-6884
mayocr@villageofwarwick.org
clerk@villageofwarwick.org

VILLAGE OF WARWICK

INCORPORATED 1887

Applefest Community Center Event — 2023 Checklist

Checklist of items that need to be submitted to the Village of Warwick prior to Village
Board approval.

*ALL REQUESTS & INSURANCE MUST REFLECT ALL DATES OF THE EVENT
INCLUDING ANTICIPATED SETUP AND BREAKDOWN

1. Forms the Community Center needs to previde to the Village of Warwick
Cover letter —

» must include all the events taking place such as pony rides, carnival, rabbits, etc,

Completed Village of Warwick Facility Use Request Application (200+people).
s Page 3, Section 3: Applicant Information, Applicant’s Name must read:
Warwick Community Bandwagon
s Page 11, Indemnity and Hold Harmless must be signed, including a statement that
the person is signing on behalf of the Warwick Community Bandwagon
» Parking Map for Memorial Park for Applefest Event Parking

X Map of park outlining the area of the park you plan to use

Completed ‘Warwick Applefest Carnival 2023 Hold Harmless and Indemnification
Agreement Between the Village of Warwick and Warwick Community Bandwagon’

I Agreement between Applefest and Community Center (Note: What we have on file is valid
through March 31, 2025).

= Certlﬁcate of Insurance from the Community Center to the Village of Warwick including:
Add1t1ona1 Insured Endorsement e
Add1t10na1 Insured Pl’lmary and Non' y _- comn L

: " See 2022 Insurance Documents for 11m1ts 1anguag___;_and enﬁorsements

*Auto liability is waived for the Community Center per Mayor since WVCC doesn’t carry auto
insurance.



2. Forms we need submitted for vendors other than carnival (ponies, rabbits, ete.)-
WINSLOW:

Completed Applefest Application

X Completed ‘Warwwk Applefest Carmval 2023 Hold Harmiess and Indemnlﬁcatlon
Agreement’

Certificate of Insurance from the vendor to
(1) Village of Warwick,
(2) Warwick Valley Chamber of Commerce,
(3) Warwick Community Center, Inc.,

Certificates of Insurance fust. include;
. Statement in the descnpuon that the V111age of Warwzck Warwwk Communlty

Center, and The Warwick Valley Chamber of Commeree is included as-an
_ _addltlonal insured of General L1ab1hty on a Primary and Non-Contributory basis.
- “Additional Insured Endorsement
= Add1t10na1 Insured anary and Non Contnbutory Insuranee Endorsement
“Auto Liability Insurance
'»'.:Workers Compensauon Form C- 105.2

: See 2022 Insurance Documerits for 11m1ts Ianguage and endorsements

3. Carnival/Inflatable Documents

< Warwick Valley Community Center, Warwick Valley Applefest Eve and Applefest 2023
Carnival Application with Horizon Entertainment & Attractions, Inc,

X Applefest Supplier Insurance Information and General Release with *Applefest General
Release (Applefest General Release must be renamed to read ‘Warwick Applefest 2023
Hold Harmless and Indemnification Agreement?).

Hold Harmless and Indemnification Agreement between the Village of Warwick and Horizon
Entertainment & Attractions, Inc.

4. Insurance Forms from Horizon - Village of Warwick
B Certificate of Insurance from Horizon to Village of Warwick (4CORD 25) including:
Limits as stated in the Hold Harmless and Indemnification Agreement between the Village of
Warwick and Horizon.
X Auto Liability
B Additional Insured (form CG 20 26 04 13)
X Waiver of Transfer (form CG 24 04 05 09)
Primary & Noncontributory (form CG 20 01 04 13)
Proof of Worker’s Compensation from Horizon to Village of Warwick
*See examples from 2022 application.



5. Insurance Forms from Horizon - Warwick Valley Community Center
Certificate of Insurance from Horizon to Warwick Valley Community Center (4CORD 235)
including:
X Additional Insured (form CG 20 26 04 13)
Waiver of Transfer (form CG 24 04 05 09)
X Primary & Noncontributory (form CG 20 01 04 13)
B<I Proof of Worker’s Compensation from Horizon to Warwick Valley Community Center
*See examples from 2022 application.

6. Insurance Forms from Horizon - Warwick Valley Chamber of Commerce, Inc.
Certificate of Insurance from Horizon to Warwick Valley Chamber of Commerce, Inec.
(ACORD 25) including:

Additional Insured (form CG 20 26 04 13)

X Waiver of Transfer (form CG 24 04 05 09)

Primary & Noncontributory (form CG 20 01 04 13)

[ Proof of Worker’s Compensation from Horizon to Warwick Valley Chamber of Commerce,

Inc.
*See examples from 2022 application.
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Warwick Community Bandwagon Inc.
11 Hamilton Ave, Warwick NY 10990 845-986-6422

August 24, 2023

Mayor Michael Newhard
Office of the Mayor
Warwick Village Hall
P.O. Box369

Warwick, NY 10990

Dear Honorable Mayor and Trustees,

First, we must apologize for missing the 90 days requested for submission of permits. We sincerely tried our best to
meet that deadline, unfortunately it was not to be.

Last years Applefest, as | am sure you remember, was a bit stressful for us with Carnival Company and we decided
they would not be returning. This created a large gap that we need to fill, in the entertainment area for our Youth
component of Applefest and in Stanley Deming, which is The Community Centers responsibility.

Unfortunately, | could not find a suitable “Carnival” type of entertainment that either was available, would come in for
3 days, or would come to a small park area like we have.

So, we pivoted to other ideas. Many of which took time to flesh out and unfortunately then did not pan out.
The good news here is that we have lots of great options lined up for 2024!

Which brings us to 2023. This is a very fun idea and | have brought this to you, Mr. Mayor, and mentioned it to Ms.

Collura and Mr. Cheney as well.
But we feel it is worth the risk and the Applefest Committee, The Chamber and Community Center will hopefully
make some money. Which is why we are doing this. It is our biggest fundraiser of the year.

Request to grant permission to the Warwick Valley Community Center (WVCC) to hold the following
activities in Stanley- Deming Park east of the creek for Applefest, October 1, 2023, from 10am until
4:00pm.
Inflatable games and Obstacle courses.
We will sell wristbands for 3 sessions of 1.5 hours each to go in and play all games.
Games include Inflatable Shooting Star 2 lane Basketball Shoot

2 Lane Axe Throwing

Giant Connect Four

35 ft x35ft Corn Maze

3 Lane Obstacle Course

inflatable Bull

Wrecking Ball Game
Horizon Entertainment is fully licensed and insured. These are games, not bouncy houses,
nor Carnival rides. And thus, fall under the Community Centers Insurance.

Winslow will be participating in this year's Applefest as well.

Sincerely, [~ N ¢ R g
.\%.\Ujr)’)(_nf.{‘ N L Yrs L?(T;:a—-

Kerry Malone-Demetroules




77 Main Street

Post Office Box 369
Warwick, NY 10990
www.villageofwarwick.org

(845) 986-2031

FAX (845) 986-6884
mayor@villageofwarwick.org
clerk@villageofwarwick.org

VILLAGE OF WARWICK

INCORPORATED 1867

FACILITY USE PERMITAPPLICTION AUG 25 2023
FOR GATHERINGS GREATER THAN 200 PEOPLE
ON VILLAGE-OWNED PROPERTY | AGE €
1

Date Request Submitted: S L 9 u 033

Title of Event: AQD[ [j%fflL‘

Purpose of Event: ’)Ll /%. i de d@@z - ’QJ\/ \! h Y fl& f{‘z,

‘ Commoniy (¢ \L (@
SECTION1: REQU ESTED A% ILLAGE OWI\ED PROPERTY enre
0 Railroad Green h Stanley-Deming Park o Lewis Woodlands

0 Veterans Memorial Park C Veterans Memorial Park Pavilion
*Please use the attached map to indicate the specific area(s) to be used within each park.

Village of Warwick Parking Lots - check all that apply:
o South Street Lot 0 [* Street Lot o Chase Lot (non-permit only)
o Spring Street Lot o Wheeler & Spring St. Lot o Upper CVS Lot © Lower CVS Lot

Village of Warwick Streets:

SECTION 2: DATE AND TIME REQUESTED

e .

Date(s) Requested: (C—f C‘,»t ’ 2DES Rain Date(s) Requested:

Arrival Time: 5,@_ _______ Departure Time: (g i}_‘i’if}
Event Start Time: i am Event End Time: }E g% TN

SECTION 3: APPLICANT INFORMATION

Check onejz}@Non—Proﬁt Organization 0 Commercial/Business Organization [J Family

*For-profit activities are prohibited.

Applicant’s Name/Responsible Paﬁy%m)‘?m(.mam ch m.
*Person of responsibility representing the or L{\m_‘ﬂ/_@Irmm he 1 Toven of }fm'u chyresident.
/QLL)A’C mmuh/ A Wg‘l‘) C‘g‘ﬁ“ ; é E

3|Pazs=




Mailing Address of Responsible Party; / /. %f’??j/?lﬁm% VE _ MW fi’ /U Zf

Residential Address of Responsible Party:. .

o WV e ons 45.800 17

Proof of Town of -EWick Residency of 'Réspoﬁsibie Party: o Driver’s License o Utility Bill

Name of Organization (1f Apphcable) l’ éf?&) / CVIC G‘Q’}”} iy /Lffygbi G’%&M ii.)(fltﬁé‘% ’“*")”71}&

N é‘f‘;} &h,_ Email Addressbt&ﬁzw’ ckh i}f g m mgg;u{zﬁ %]Lai
Name of Organization’ mﬁfbr "s (Officer(s): Q%(f?'/ A i"?ﬁf ygﬁ\’}*;awi‘ _ . |

Mailing Address of Orgamzatlon:-_ Hf‘? o (LW .

Physical Address of Organization:_ *ﬁ:ﬁ” Eai;s,i'f;*

ECTION 4: EVENT INFORMATION: i
Miximum Number 19,\1" People Intended at the Event: § sl
#of Adils__ X O0 # of Under 18 Yvs, Old-.

B Expected Number of Vchmles Intended at the Event : :

Plzase e‘{plam the parkmg plan for the event:

WILL YOUR EVENT INCLUDE: . _ CHECK YES OR NO
Greater than 200 people at any given time Yes / No
If no, DO NOT complete this form. Please complete form: FACILITY USE
-1 PERMIT APPLICATEO'N FOR GATHERINGS OF LESS THAN 200 PEOPLE, k / '
‘| Musie / Loudspeakers/ Sound System o  Yes No, \/

Ifyes, explain: ...
Laocation of M wszc/Loud Speakers/ Smmd g System

: Parade, walk road race, ete. - Yes N&i/
Request must include in writing a clear layout of the intended route AND a letter f

jrom the Warwick Police Depariment appi oving z‘he route cmd police resources ‘ :
Tent(s) - Yes No ¢ /

Include a map detailing the placement of the tent(s).
Date & time tent will be set up;
Date & time tent will be removed:. ... .

41Pa
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RYVs, Campers, Food Trucks, ete,
1 If ves, explain: _. n

Yesﬁ

Admission Fee to Be Charged
_ If ves, please Izst the admission fee

_Yes/

No,

Alcohol
Host Liquor Liability Insurance Is required.

: Yes

o

Food will be served or sold
| If ves, explain the method of food distribution and disposal of trash:

*A permit is required from the Orange County Departinent of Health when offering
| or selling any food to the public. It is the applicant’s responsibility to contact the

| Orange County Department of Health to obtain necessary permits. Contact the

| Orange County Department of Health for further information.

*dpplicants must provide a drawing to scale showing where the food will be

: Sewed/sold and mher ¢ trash will be disposed,

No \’/

Rides: Mechanical Carnwa! Rides, Bounce House, Inflatable Sllde etc
 If yes, ex, Ceg -

| Yes,,

Additional comiacr(v) dFdipr insurance is requzred

v

| Portable Tmlets
FPlacement of portable tailets must be detailed on the map that is required with the

| application.

__No’ 1/ _

Other
Please mpfmu«——-—th ﬂ@mi:& /" AN ¢ O\

Yes

No

SPECIAL REQUESTS:

CHECK YES OR NO

Road Closure
List road(s):,

_ Yest

| Closed between the hoursof ___________and
Number of ‘No Parking’ meter bags r'equested if applicable: .

Use of Village owned tables and chairs
Veterans Memorial Park Pavilion Onlv. No. of Tables_____No. of Chairs

Yes

No I,/

Use of Electrxc:ty

| Yes

S
Non\/

Use of Memorial Park Football/Over 35 Field Lights
Additional fee required for use of field lights.

. Yes

R
NiM//
/

Use of Memorial Park Pavilion Lights

1. Yes

. = 1/




Use of Village of Warwick Restrooms Yes NOV/ /
Memorial Park and Stanley Deming Park only. /

/
Other Yes No 1‘.,/
Please explain:

SECTION 5: FEES/SECURITY DEPOSIT
Fees and Security Deposit are Due Upon Application / Checks pavable to.: The Village of Warwick

c Memwrial Park Football/Over 35 Field Lights (circle one) - $10 perday or 3300 per season
$500 Security Deposit (Must be a Separate Payineit)

i
TOTAL FEE: § 500 {excluding security deposit)

SECTION 6: INDEMNITY & HOLD HARMLESS

The undersigned is over 21 years of age and has rcad this form and attached rcgulations and agrees to comply
with them. He/she agreesTio-be responsible Lo the Village of Warwick for the use and care of the facilities.
He/she, on behaii £, 4 § fdior de Gommo &, M Tundia ¢o¢Name of Organization) does hereby covenant and agree
to defend, indemnify g}n’i‘f Hold harmless the Village of Warwick from and against any and all liability, loss,
damages, claims, or actions (lncludmg costs and attorneys’ tees) for bodily injury and/or property damage, to
the extent permissible by law, arising out of or in connection with the actual or proposed use of Village’s
property, facilities and/or services by amhde( gum o k“f»u ’%J,-u&i LOagH ) (Name
Organization).

Additionally, I agree to accept notices or summonses issued with respect to the application or the conduct of
the assembly or use in any manner involving it arising out of the application, construction or application of
Chapter 39 *Assemblies, Public’ of the Village Code of the Village of Warwick.

Furthermore, I authorize the Village of Warwick or its lawful agents to observe the event at any time for the
purpose of inspecting the same, the facilities provided and the cleaning of the premise:s after the termination of
the assembly.

% m( al Mﬂmz%ﬁ(@ %ﬁg[m v

Printdd Nanje of Apphcant/Respon&ble Party  Sighatupé of Apphcant/Reqponmble Party

ﬁ,{, DA AL (OV}’H’V:(J;/.HT/ i}]a{/\ﬁ(%ﬂ ﬁ)/], Fne. Wamwdr (ompmum Fa %fw./fj/d/t)/” "ﬂ/@

Clerk Use Only: Security Deposit Check # 53772 Cemﬁcate of Insurance_ Host Liquor Lzabihty Y 1(‘\
Fees Received_ VA Park Map(s) ;5 Police Dept. Approval (if applicable)
Facility Use Calendar - Parade Calendar (if applicable) {
*Certificates of Insurance Reviewed by NYMIR/Broker




Village of Warwick
Facility Use Requirements & Acknowledgement Form
For Gatherings Greater Than 200 People

The use of all Village recreational and park facilities shall be subject to the approval and rules of the
Village Board of Trustees administered by the Village Clerk or other Board designee.

I.

Organizations or individuals wishing to use Village facilities shall first apply to the Village Clerk
using the prescribed form. Such form shall then be forwarded to the Village Board of Trustees
for consideration. All forms, security deposit, fees, and insurance documents shall be submitted
to the Village Clerk for inclusion on the Village Board Meeting Agenda at least 90 days prior to
the desired Board meeting for which they will go before the Village Board for approval. Village
Board meetings typically take place on the st and 3rd Monday of each month, The Village of
Warwick meeting dates can be found on our website: www. villageofivarwick ore

Permits must be requested by a Town of Warwick resident. Said resident shall be responsible
for the event, club, team or group to which this permit is issued.

Organizations/individuals shall indicate areas to be used during an event or season on the
attached map.

A fee, as listed on the Village Schedule of Fees, will be charged for use of field lights.

A limited number of tables and chairs are available for use in the Memorial Park pavilion.
Applicants are responsible for the set up and take down.

A security deposit of $500 for gatherings of over 200 people is required at the time the
application is submitted to the Village Clerk. If the grounds are restored to proper condition, the
deposit will be refunded 30 days following the conclusion of the event. Should any damage be
done to the premises for which the cost to repair shall be in excess of said deposit, then either the
individual making application for said permit or the group which they represent or on whose
behalf they sign, or both, may be held legally responsible for said excess costs.

The Village Board of Trustees, at its discretion, has the authority to waive any facility use fees
and/or sceurity deposit.

All users must provide the following insurance. Insurance certificates must accompany the
Facilities Use Permit.

L Notwithstanding any terms, conditions, or provisions, in any other writing between the
parties, the permittee hereby agrees to effectuate the naming of the Village as an

additional insured on the permittee's insurance policies.

1L The policy naming the Village as an additional insured shall:

T Foge



L

Iv.

VI

Be an insurance policy from an A.M. Best rated "secure" or better insurer, licensed in
New York State.

State that the organization's coverage shall be primary and noncontributory coverage for
the Village, its Board, employees and volunteers.

The Village shall be listed as an additional msured by using endorsement CG 2026 or
equivalent. A completed copy of the endorsement must be attached to the certificate of
insurance.

At the Village's request, the organization shall provide a copy of the declaration page of
the lability and umbrella policies with a list of endorsements and forms. If so requested,
the organization will provide a copy of the policy endorsements and forms.

The permittee agrees to indemnify the municipality for any applicable deductibles and
self-insured retentions.

The insurance producer must indicate whether or not they are an agent for the companies
providing the coverage.

Required Insurance:

No less than the following;

Commercial General Liability Insarance

$1,000,000 per occurrence/ $2,000,000 aggregate, with coverage for athletic participants.
Not less than $500,000/$1,000,000 bodily injury or death.

Limits of not less than $500,000 for property damage.

Excess Insurance:

$ e 88CD Occurrence and Aggregate. Excess coverage shall be on a
follow-form basis.

Host Liquor Liability — Required if Alcohol is to be Included at Event

*Insurance Liability Coverage must include Mechanical Rides / Bounce House /
Infiatable Slides etc. — If Applicable

User acknowledges that failure to obtain such insurance on behalf of the municipality
constitutes a material breach of contract and subjects it to liability for damages,
indemnification and all other legal remedies available to the municipality. The user is to
provide the municipality with a certificate of insurance, evidencing the above
requirements have been met, prior to the commencement of work or use of facilities. The

Bi{Fags



10.

11.

12.

13.

failure of the Village to object to the contents of the certificate or the absence of it shall
not be deemed a waiver of any and all rights held by the Village.

VI The Village is 2 member/owner of the NY Municipal Insurance Reciprocal (NYMIR).
The user further acknowledges that the procurement of such insurance as required herein
is intended to benefit not only the Village but also NYMIR, as the Village's insurer.

VI Insurance is not cancelable without 10 days’ prior written notice to the Village of
Warwick.

Individuals - Required Insurance Homeowners Insupsiice:
» Section Two — Liability:
$1,000,000 per occurrence/ $2,000,000 aggregate, with coverage for athletic
participants.
» Not less than $500,000/$1,000,000 bodily injury or death.
* Limits of not less than $500,000 for property damage.

* Policy shall not exclude the off-premises activities of the insured.

¢ Insurance is not cancelable without 10 days’ prior written notice to the Village of
Warwick.

Host Liquor Liability — Required if Alcohol is to be Included at Event

*Insurance Liability Coverage must include Mechanical Rides / Bounce House /
Inflatable Slides etc. — If Applicable

Alcohol is not permitted in any Village Park or Park Facilities, or Village owned property
without a special permit issued by the Village Board of Trustees. Additional liability insurance
(Host Liquor) is required if alcohol is part of your event.

All persons shall comply with the rules and regulations as set forth in Chapter 90 ‘Park Rules
and Regulations® of the Code of the Village Warwick. See Exhibit A.

All persons shall comply with the rules and regulations as set fotth in Chapter 39 ‘Assemblies,
Public - Village Owned Property” of the Code of the Village of Warwick. See Exhibit B.

Illegal drugs, smoking, tobacco use, cannabis, electronic cigarettes, and vapor products are not
permitted.

Profanity, objectionable language, disorderly acts, excessive noise or illegal activities of any

kind are prohibited, and those violating this prohibition will be removed from the premises and
will be subject to prosecution.

9iPage



14,

15.

16.

[7.

18,

19.
20.
21

22.

23,

24,

25.

26.

In the event of a scheduling conflict, the Village of Warwick will arbitrate a resolution which
shall be binding for all parties.

In the event of inclement weather, the Village Board or their designee has the final authority on
whether facilities are usable.

Any damage to Village facilities shall be promptly repaired at the uset’s expense. No
exceptions. If Village personnel are not available, make sure all doors are locked and lights are
turned out when leaving.

Orpanizations using the facilities must clean up afterward. It is the responsibility of the permit
holder to remove any garbage the event generates. The Village may assess a charge for garbage
generated from events that is not removed by the Permit Holder. Applicants are urged to bring
extra plastic garbage bags to facilitate cleanup.

Any organization with youths under 18 years old requires the presence of adequate adult
supervision at all times.

Supervision and parking are the responsibility of the applicant organization/individual.
Permits may be revoked at any time.
All posted rules must be adhered to.

No field or building alterations (lining of fields, erecting goal posts or structures, etc.) are
allowed without prior approval.

The emergency telephone number for police is 911 or 986-5000; fire and ambulance 911.

Prior to the start of the event, an announcement should be made to your group regarding
emergency evacuation procedures, for example pointing out posted procedures, direction for
exiting, procedures for emergency helicopter landing, ete.

In the event of an accident, pleaSe notify the Village Clerk at (845) 986-2031 before the end of
the next business day. ‘

The Village of Warwick does not and shall not discriminate on the basis of race, color, religion

(creed), gender, gender expression, age, national origin (ancestry), disability, marital status,
sexual orientation, or military status, in any of its activities or operations.

0|Fage



INDEMNITY & HOLD HARMLESS

FACILITY USER does hereby covenant and agree to defend, indemnify and hold harmless the Village of
Warwick from and against any and all liability, loss, damages, claims, or actions (including costs and

attomeys fees) for bodily injury and/or property damage, to the extent permissible by law, arising out of or
in connection with the actual or proposed use of the Village of Warwick property, facilities and/or services.
[ have read and understand the Facilities Use Requirements:
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WARWICK APPLEFEST EVENT 2023 HOLD HARMLESS & INDEMNIFICATION AGREEMENT

BETWEEN VILLAGE OF WARWICK & WARWICK COMMUNITY BANDWAGON, INC,

Warwick Community Bandwagon agrees to indemnify and hold harmless the Applefest Committee; the

Village of Warwick, Inc., the Warwick Valley Chamber of Commerce, Inc. and any other unnamed
sponsor, from any and ali damages, claims, liabilitles or judgments, including any and all fees or attorney
fees incurred in the defense of any action brough against these entities, arising from the undersigned’s
activities engaged during Applefest 2023, and the time before and after Applefest 2023 as necessary for
set up and hreak down of the Carnival,

Required Insurance:

Notwithstanding any terms, conditions, or provisions, in any other writing between the
parties, the permittee hereby agrees to effectuate the naming of the Village as an
additional insured on the permittee's insurance policies.

L.

1L

1.

IV,

The policy naming the Village of WarWi_c'k, 77 Main Street, Warwick,
NY 10990 as an additional insured shall:

Be an insurance policy from an A.M. Best rated "secure” or better
insurer, licensed in New York State.

State that the organization's coverage shall be primary and
noncontributory coverage for the Village, its Board, employees and
volunteers.

The Village shall be listed as an additional insured by using
endorsement CG 2026 or equivalent. A completed copy of the
endorsement must be attached to the certificate of insurance.

At the Village's request, the organization shall provide a copy of the
declaration page of the liakility and umbrella policies with a list of
endorsements and forms. If so requested, the organization will
provide a copy of the policy endorsements and forms.

The permittee agrees to indemnify the municipality for any
applicable deductibles and self-insured retentions.

The insurance producer must indicate whether or not they are an agent
for the companies providing the coverage.

Required Insurance; No less than the following:




VI,

VIL

VIIL

Commercial General Liahility Insurance

$1,000,000 per occurrence/ $2,000,000 aggregate, with coverage for
athletic participants. Not less than $500,000/51,000,000 bodily injury or
death.

Limits of not less than $300,000 for property damage.

Excess Insurance:

S each Occurrence and Aggregate. Excess
coverage shall be on a follow-form basis.

User acknowledges that failure to obtain such insurance on behalf of
the municipality constitutes a material breach of contract and subjects
it to liahility for damages, indemnification and all other legal remedies
available to the municipality. The user is to provide the municipality’
with a certificate of insurance, evidencing the above reguirements have
been met, prior to the commencement of work or use of facilities. The

failure of the Village to object to the contents of the certificate or the

absence of it shall not be deemed a waiver of any and all rights held by
the Village.

The Village is a member/owner of the NY Municipal Insurance
Reciprocal (NYMIR). The user further acknowledges that the
procurement of such insurance as required herein is intended to
benefit not only the Village but also NYMIR, as the Village's insurer. -

Insurance is not cancelabie without 10 days’ prior written notice
to the Village of Warwick,

Vendor Information and Signature!

SUpp“er Name: WCM wich [f)mmwnl—w ﬁ(mV!AVdaqOVi:*?f‘(

Supplier Address:

Mm km Jhne vive, , Waadid M

Supplier Phone: dﬂ“’ff G Ll (e H22-

10990

Suppher Name/Title (print): %;/{’M mﬂm&zj é)’tﬂé’&n&é&‘t" D’Vf’ C}?M

Supplier Signature:

%M%/« ﬂ\%wm

Date: (%' 7 2’79@

Notary (required

) ";?“’“’M

RAINA M ABRAMSON
NOTARY PUBLIC, STATE'OF NEW YORK
Registration No. (1ABB385303
Guallfied in Orange County
My Commission Explres Oct. 02, 2025




WARWICK APPLEFEST AGREEMENT

This Warwick Applefest Agreement (the "Agreement") is made and entered into as of the
day of August, 2022 by and between the Warwick Community Bandwagon, In¢., d/b/a Warwick
Valley Community Center (the "Center"), and the Warwick Valley Chamber of Commerce, Inc.
(the "Chamber").

WHEREAS, the Chamber is engaged in, among other things, operating, developing, modifying,
and expanding its Warwick Applefest Festival (the "Festival");

WHEREAS, the Chamber desires to engage the Center to provide the Chamber certain Services
(hereinafter defined in paragraph 1 of this Agreement), and to assist the Chamber in the
performance of the Festival, and the Center is willing to provide such assistance, in accordance
with the terms and conditions hereinafter set forth in this Agreement; '

WHEREAS, this Agreement shall supersede and replace a similar prior agreement between the
parties dated June 22, 2017 and signed on September 28, 2017,

NOW, THEREFORE, in consideration of the premises and promises herein contained, the
parties agree as follows:

Services.
I.1.  Services. The Center hereby agrees to provide to the Chamber the following services:

I.1.1. Operate up to 6 public parking lots as designated by the Chamber. Operation
shall include the following:

1.1.1.1  Providing no fewer than three volunteers per non-vendor parking lot
between 8 am. and 4 p.m. At least one volunteer shall remain at each parking lot
until the last bus unloads passengers (at approximately 5:30 p.m.)

1.1.1.2  Providing no fewer than three volunteers for the Vendor parking lots, from
the hours of 5:30am to 6:30am and providing a total of four volunteers from 6:30 a.m.
to approximately 10:30 a.nm. or until such time as the lot reaches capacity,

1.1.1.3 . Collecting and remitting all Parking Fees to be counted by a Center
member and a Chamber member, then deposited into the Chamber Applefest Account
for accounting purposes;

1.1.1.4  Placement of parking signs in the community no later than 5:00pm
Saturday before the Festival, and collection of all such signs within 2 days weather
permitting (4 days max) after the Festival, as directed by the Applefest Commitiee;



I.1.2. Coordinate the music and entertainment for the Festival; including the
development of talent/bands, coordination of equipment on the day of the Festival, setting up of
stages/tents, manning one or more stages on the day of the Festival, all to be approved by the
Applefest Committee;

1.1.3. Develop activities for Stanley Deming Park in coordination with the Applefest
Committee. The Center will be primarily responsible for contact/communication with vendors
and coordinating the chosen activities at the basketball side of the park; and

1.1.4, Appoint three individuals including the President of the Community Center and
two other representatives of the Center to actively and regularly participate in Applefest
Committee meetings and provide clear and expedient communication with Coordinators and
Applefest Committee members for purposes of planning and coordinating the activities and
events of the Festival.

1.15. All revenues collected from the Parking and Festival will be counted and
collected by one or more representative(s) of each party organization as designated by the
Applefest Committee, who will each sign a tally sheet in duplicate and then remit all such funds
to the designated Chamber representative by the end of the Festival day.

1.2.  The Center agrees to utilize ordinary care and diligence in rendering the Services to the
Chamber.

1.3, During the Term of this Agreement, the Chamber shall be responsible for all costs
associated with replacing worn parking signs, but the Center shall be responsible for all costs
associated with replacing missing parking signs. Any expenses needed for the execution of the
work performed for Parking must be submitted for approval before the date of the event.

1.4, Decisions related to detailed operational functionality of the Festival shall be determined
by the Applefest Committee, comprising three representatives from the Center including the
President of the Board of Directors and 2 additional individuals from the Center and such other
persons as determined by the Chamber; all financial decisions related to the Festival, including
determination of appropriate Parking Fees, will be discussed and approved by the Applefest
Committee.

1.5.  Allrevenues, including advertising revenues, collected by the Center for services, events
or activities related to, or marketed using the name of, the Festival, regardless of source, shall be
remitted to the Chamber for accounting purposes. The only exception to this is charitable
donations made directly to the Center, for which the donor receives nothing in exchange. Such
charitable donations shall be retained by the Center, but the Center shall report to the Chamber
the amount and source of any “Qualified Sponsorship Payments™ (as such term is defined by
Section 513 of the Internal Revenue Code) received by the Center in connection with the
Festival. However, no donor of a Qualified Sponsorship Payment to the Center shall be entitled
to recognition for such Qualified Sponsorship Payment in the official promotional materials of
the Festival that are managed and paid for by the Chamber or Committee,



Compensation for Services

2.1, Fee for Services. In consideration of the provision of the Services by the Center, the
Chamber agrees to pay to the Center the following fees:

2.1.1. 100% of the Net Revenues received from Parking Fees, plus

2.1.2. A fee of $23,000.00 plus or minus 40% of the difference between $76,900.00
(prior average non-parking related net revenues) and actual non-parking related Net Revenues
for the entire Festival.

2.1.3. Net Revenues shall be defined as the total income collected, after the payment of
all Committee-approved expenses. For purposes of clarity, non-parking related Net Revenue
shall be calculated as Gross Festival Income minus Gross Parking Fees, minus all Chamber-
approved expenses related to the Festival.

2.14. An advance against the fee shall be paid by the Chamber to the Center in the
amount of $5,000.00, no later than 30 days prior to the Festival.

2.2.  Payment. The Chamber shall remit to the Center all funds payable under section 2.1.1.
above within a reasonable time following reconciliation of such funds, The balance of payments
to the Center shall be due before the end of the calendar year.

Term.

3.1 Term. This Agreement shall become effective as of March 31, 2022 and shall continue in full
force and effect thereafter for approximately three (3) years and will expire on March 31, 2025.
This Agreement will automatically renew thereafter unless terminated in writing by either party
(upon written notice to the other) at least two (2} months prior to the end of the then current term.,

Both the Chamber and Community Center acknowledge that the COVID-19 pandemic has
resulted in uncertainty in connection with Applefest. Both parties agree that either party shall
have the option but not the obligation to renegotiate this contract following the 2022 Applefest
and subsequent accounting. Such option shall be exercised no later than January 31, 2023.

Independent Contractor.

4.1.  Independent Contractor. The parties intend that the Center, in performing Services
specified in this Agreement, shall act as an independent contractor and shall have control of the
work and the manner in which it is performed. The Center is not to be cons1dered an agent,
affiliate, partner, joint venturer, ot employee of the Chamber.

4.2.  Notwithstanding anything to the contrary herein, the Center may create and promote their
own events for the community on I'riday and/or Saturday night prior to the Festival, at their own
expense, and all monies received by the Center for such events may be retained by the Center.

4.3.  The Center acknowledges that the Chamber has exclusive rights to the “Applefest”
trademark, and pursuant to this Agreement, the Center is hereby granted a limited, revocable
license to use the “Applefest” trademark, but only in-association with the Center’s provision of



Services hereunder and in promoting activities related to the Festival, or as otherwise approved
by the Chamber. Such license shall automatically terminate upon termination of this Agreement.

Liability & Insurance.

5.1.  Inthe performance of the Services hereunder, the Center shall take all reasonable
precautions necessary for the safety of and prevention of damage to property, and for the safety
of and prevention of injury to persons, including the Chamber's employees, volunteers and
representatives, the Center's employees, volunteers and representatives, and third persons. All
work performed by or on behalf of the Center shall be performed entirely at the Center's own
risk. The Center agrees to carry, for the duration of any period in which they are engaging in
activity under or pursuant to this Agreement, Comprehensive General Liability insurance, with
limits not less than $1,000,000/0ccurrence and $2,000,000/policy aggregate as well as Workers
Compensation Insurance, and with insurers acceptable to the Chamber, Workers Compensation
coverage shall be maintained for Center employees, but Chamber acknowledges that Center is
not obligated to maintain Workers Compensation insurance for volunteers.

5.2.  The Chamber shall provide Comprehensive General Liability insurance at its own
expense, covering all aspects of the Festival for the day of the Festival. The Chamber shall have
no obligation to pay for any insurance coverage/policy for the Centet, nor provide any insurance
coverage for any activities the Center may provide on Friday or Saturday night before the
Festival.

5.3  The Center shall provide a certificate of insurance to the Chamber, as organizer, and the
Village of Warwick, showing proof of coverage indicated in section 5.1. The Center will add
both the Warwick Valley Chamber of Commerce, Inc. and the Village of Warwick as Additional
Insured’s on their Comprehensive General Liability policy. Certificates of such insurance will be
provided at [east 30 days in advance of the Festival date.

Force Majeure.

6.1  Force Majeure. In the event that a party is prevented from performing, or is unable to
perform, any of its obligations under this Agreement due to any act of God, fire, casualty, flood,
tornado, war, strike, lockout, failure of public facilities, injunction or any act, exercise, or
requirement of any governmental authority, epidemic, by an adverse judgment of a court of
appropriate jurisdiction, an adverse arbitration decision, or by the action of any governmental
regulatory agency with the authority to take such action, or any other cause beyond the
reasonable control of the party invoking this provision, and if such party will have used
commercially reasonable efforts to avoid such occurrence and minimize its duration and has
given prompt written notice to the other party, then the affected party's failure to perform will be
excused and the time for performance will be extended for the peried of delay or inability to
perform due to the occurrence.

Governing Law and Jurisdiction.

7.1 Governing Law. This Agreement, and any question, dispute, or other matter related to or
arising from this Agreement, will be governed by the laws of the State of New York.



7.2 Jurisdiction. The parties submit all their disputes arising out of or in connection with this
Agreement to the exclusive jurisdiction of the Orange County Supreme Court, New York.

Assignment.

8.1  Assignment. This Agreement may not be assigned by either party unless consented to in
writing by the Chamber and the Center.

Notice.

9.1 Notice. All notices, requests, consents, demands, and other communications hereunder
must be in writing and shall be personally delivered, sent by overnight carrier with a delivery
receipt obtained, or by certified mail return receipt requested. Notice shall be deemed given upon
receipt or refusal to accept delivery.

Binding Effect.

10.1 Binding Effect. This Agreement binds all of the parties hereto and their respective
successors and assigns.

Severability.

11.1  Severability. If any provision of this Agreement is held to be illegal, invalid, or
unenforceable, that provision will be fully severable and this Agreement will be construed and
enforced as if the illegal, invalid, or unenforceable pi‘ovision had never been part of this
Agreement, and the remaining provisions of this Agreement will remain in full force and effect,
and added automatically to this Agreement shall be a legal, valid, and enforceable provision that
is as similar to the illegal, invalid, or unenforceable provision as possible in light of the overall
intent of this Agreement taken as a whole.

Default.

12.1  Default. No party shall be in default of the performance of its obligations under this
Agreement unless it shall have been provided notice of the alleged default and an opportunity to
cure the same, Defaults shall be cured within ten (10) days of receipt of said notice. However, if
the nature of the default is such that it is not capable of cure within said ten-day period, then if
within said ten days the party alleged to be in default shall in good-faith commence to cure such
default and continues thereafter with due diligence to complete the same as soon as is reasonably
practicable, then such party shall not be considered in default. In the event of default, either party
may pursue such remedies as a result thereof as are available at law or equity.

Entire Agreement.

13.1 Entire Agreement. This Agreement constitutes the entire agreement between the patties
and supersedes any prior or contemporaneous agreements, representations or understandings
between them.

Counterparts.



14.1  Counterparts. This Agreement may be executed in counterparts, and will be enforceable
upon the exchange of facsimile signatures, each of which shall be deemed an original, but all of
which when taken together, shall constitute one and the same instrument.

Power to Enter Agreement.

15.1  Power to Enter Agreement. Fach individual executing this Agreement on behalf of each
party warrants that he or she has the right, power, and authority to execute this Agreement on
behalf of, and to bind, such party.

IN WITNESS WHEREOF, the undersigned have caused this Agreement to be executed as of the
date first written above.

Dated:

T A

Warwick Community Bandwagon, Inc., d/b/a Warwick Valley Community Center
By: Nora Elcar-Verdon
Title: As President

Dated;

Elizabets £, Céi:ff/ﬂ/@

Elizabath K. Cassidy {Aug 26, 2022 03:03 BOT)

Warwick Valley Chamber of Commerce, Inc.
By: Elizabeth Cassidy
Title; As President
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LEUCHAN2

ACORD., CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE 1S 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. THiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMFORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject {o the terms and conditicns of the policy, certain pelicies may require an endorsement, A statement on
this certificate does not confer rights to the cerfificate holder in lieu of such endorsement({s).

PRODUGER K & K Insurance Group, Inc. CORIACT  SMALL COMMERCIAL UNIT
PHENE TTH FAX 260-459-
P.0. Box 2338 A, o, Eat); 577~ 783-1161 | tAl& ngj;  260-453-5870
Fort Wayne, In 46801 E-MAT
ADDHESS: SCU@KANDKINSURANCE . COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: MARKEL INSURANCE COMPANY 38970
INSURED WARWICK COMMUNLITY BANDWAGON INC. _ | INSURER &
11 HAMILTON AVE, _ INSURER C:
WARWICK, NY 10990 INSURER O;
INSURER E:
: INSURER F:
CCOVERAGES CERTIFICATE NUMBER: 2087148 REVISION NUMBER:

I THE 1S TO GERTIEY THAT 1HE POLICIES OF INSURANGE LIS TED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTW#THSTANDING AMY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND COND?TIONS gF SUCH POLICIES, IM T8 SHOWN MAY HAVE BEEN RERUCED BY PAID CLAIMS.

ITER ADDL T POLICY AP
T TYPE OF INSURANCE WE | ey POLICY NUMBER (MABDN Y} (DB Y] LIMITS
% |COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 1000000
DAWATE TO RENTED
A |oLalS-MADE OCCUR 12:C1AM 12 : O1AM|PREMISES (Ea sceurence 300000
Ownera & Contractors v MKPO500975400 3/29/23 10/03/23MED EXP {Any one person) Ne
PERSONAL & ADY INJURY 1000060
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5000000
pOLIY [ PROJEET D LoG PRODUGTS. COMPIOP AGG 5000000
OTHER: RODILY INJ TC PART 1000000
COMANED SINGLE TIMIT
AUTOMOBILE LIABILITY (E2 Aaionts
ANY AUTO BODILY INJURY (Per person)
CWWNED AUTOS ONLY SCHEDULED BODILY INJURY {Per accident)
NOR.OWNED PROPERTY DAMAGE
HIRED AUTOS ONLY AUTOS GNLY {Per acaidert)
UMBRELLA LI1AB QCCUR EACH OCCURRENCE
EXCERS LIAB CLAIMB-MADE AGGREGATE
ED RETENTION
WORKERS COMPENGATION
AT Lo L T vin PER-STATUE | [OTHER
EXECLTIVE OFFICERIMEVIBER l__l NI E.L. EAGH AGCIDENT
1?"““"3“’“" in ) E.L DISEASE - EA EMPLOYEE
25, dBSCMNOE under
DESCRIPTION OF GPERATIONS hsfaw E.L. DISEASE - POLICY LIMIT

DESCRIFTION OF OPERATIONS / LOCATIONS / VEMICLES {Attach ACORD 101, Additional Remarks Schedule, may be attached il more space is required)

CERTIFICATE HOLDER TS5 ADDED A8 AW ADDITIONAL INSUREDR BUT CGNLY FOR LIABILITY
CRUSED IN WHOLE OR IN PART BY THE ACTS OR OMISSIONS OF THE NAMED INSURED.
RE: FOR USE OF PARKING DND INFLATABLES OPERATICNS., COVERAGE IS PNC,

GERTIFICATE HOLDER CANCELLATION

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE [QELIVERED IN &

VILLAGE OF WARWICK g y:

77 MATN STREET ACCORDANCE MﬁI‘H THE poLICY PROVESION}}

P.C. BOX 369 AUTHORIZER REPRE
WARWICK, NY 10990 /

ACORD 25 (2016/03) © 1988-2015ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACOGRD




AC@ ® DATE (MMDDVYYY)
: 7 CERTIFICATE OF LIABILITY INSURANCE 001212023

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: [f the certificate holder |s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Vogel and Moore inc ﬁgﬂg‘g Ann Marie Moore
13 Wheeler Avenue (Mo, Euty;_(845)986-9190 | (A, o (570)257-0331
Warwick NY 10990 EMAL s annmarie@vogelmoore.com
INSURER{S) AFFORDING COVERAGE NAIGC ¥
INSURER A ; Phlladﬂw
NSEED warwick Community Bandwagon Inc IHSURER B ;
DBA Warwick Valley Community Center INSURERC ¢
11 Hamilton Ave INSURER D :
Warwick, NY 109901509 INSURERE :
INSURERF ©
GOVERAGES CERTIFICATE NUMBER: _00002737-521812 REVISION NUMBER: 1

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 CR CONDITION OF 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

ATDLISUOR]
e TYPE OF INSURANGE INSD' vivD POLICY NUMSER R e umiTS
A | X | COMMERCIAL GENERAL LIABILITY Y |y | PHPK2484741 11/06/2022 | 11/06/2023 | EACH OCOURRENGE $ 1,000,000
- DAMAGE O RENTED
l CLAIMS-MADE GCCUR PREMISES (Ea occurancel | % 100,000
| . ) R MED EXP [Any one persan) § 5,000
. PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APFELIES PER: GENERAL AGGREGATE $ 3,000,000
X} rouer| |58 [ ]ioc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 8
| AUTOMOBILE LIABILITY FOMBINED SINGLE T §
ANY AUTO ’ B0DILY INJURY {Parpersen) | $
‘‘‘‘ I OWNED T} SCHEQULED .
|| AUTOS ONLY AUTOS HODILY INJURY (Per accident)| §
HIRED NON-GWNED FROPERTY DAMAGE s
| AUTOS ONLY AJTOS ONLY | {Per ageldent)
$
¥ | UMBRELLA LIAB Xl ocour ' EACH OCCURRENGE s 1,000,000
] 11062022 | 11/08/2023
A EXCESS LIAB CLAIMS-MADE PHUB39342 AGGREGATE $
pED | | ReTENTIONS $
WORKERS GOMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY Yin Srane ||
ANY PROPRIETCR/PARTNERIEXECUTIVE E.L, EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatary In NH) £L. DISEASE - EA EMPLOYEE, §
If yes, deseribe under
BESERIGTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5
DESCRIPTION OF CPERATIONS | LOCATIONS / VEHIGLES (AGORT 101, Additional Remarks Schedule, may be attached If more space is required)
Warwick Applefest October tsf, 2023,
Village of Warwick is included as an additional insured in regards to the General Llablhty on a Primary and
Non-Contributory basis including waiver of subrogation
CERTIFICATE HOLDER CANCELLATION
Village of Warwick SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
77 Main Street THE EXPIRATION DATE THEREOF, NOTICE WIL.L BE DELIVERED IN
. OLICY PROVISIONS.
Warwick, NY 10900 ACCORDANCE WITH THE POLICY PROVIS|

AUTHORIZED REPRESENTATIVE

| [P P FH it A |
© 1988-2015 ACORD CORPORATION. Allrights reserved.




AGENCY CUSTOMER ID: 00002737

LOC#

- ’ ® .
ﬁCORH o ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY . NAMED INSURED *

Vogel and Moorg Inc ‘ Warwick Community Bandwagon Inc
POLICY NUMBER

PHU839342, PHPK 2484741 11 Hamilton Ave

CARRIER NAIC GODE Warwick, NY 10990-1500
Philadelphia Insurance Companies EFFECTVEpATE: Sea Acord 25
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1§ A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 rorm TiTLE: Certificate of Liability Insurancs

Coverage Provided is Primary and Non-Confributory

ACORD 101 {2008/01) © 2008 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
Printad by FAF on September 12, 2023 at 08:03AM




POLICY NUMBER: PEPK2323010 COMMERCIAL GENERAL LIABILITY

CG 20260413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Village of Warwick

Information required to complete this Schedule, if not shown abO\)e, will be shown in the Declarations.

A, Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additicnal insured the person(s) or additional insureds, the following is added to
organization{s) fshqwn in the fSc%)edule, but only Section - Limits Of Insurance:
with respect to liability for "oodily injury”, "property If coverage provided to the additonal insured is
damage or persona@ and advertising injury required by a contract or agreement, the most we
caused, in whole or In part, by your acts or will pay on behalf of the additional insured is the
omissions or the acts or omissions of those acting amount of insurance:
on your behalf: o ;A
1. In the performance of your ongoing operations; 1. Required by the contract or agreement; or
’ or ¥ y gop ' 2. Available under the applicable Limits of
. . . Insurance shown in the Declarations;
2. In connection with your premises owned by or . )
rented to you. whlchgyer is less.
However: . . . ~ This ‘endorgerpent shall not increase the
. e o applicable Limits of Insurance shown in the
1. The insurance afforded to such additional Declarations.
insured onty applies to the extent permitted by
law; and :

2. If coverage provided o the additional insured is
required by a contract or agreément, the
insurance afforded to such additiohal insured
will not be broader than that which you are
requited by the contract or agreement tfo
provide for such additional insured.

CG 20 26 0413 L“'*“""f:(ﬁyinsurance Services Offlce, Inc., 2012 hd Page 2 of 3




PI-GL-Q05 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Effective Date: 08/24/2023

Name of Person or Organization {Additional Insured):

Village of Warwick

SECTION Il - WHO 15 AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the endorsement Schedule, but only with respect to liability for “bodily injury,”
“property damage” or “personal and advertising injury” arising out of or relating ta your negligence in the
performance of “your work” for such persen(s) or organization(s) that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance: is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "oceurrence” we cover for this Additional Insured:

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described in
SECTION Il - LIMITS OF INSURANCE.

All other terms, conditions, and exciusions under the policy are applicable to this endorsement and
remain unchanged.

Page 3 of 3
includes t:O]:Jyright?'I paterial of Insurance Services Office, Inc., with its permission.




POLICY NUMBER: PHPK2484741

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Village of Warwlck

Information required to complete this Schedule, if not shown above, will be shown in the Declarations,

The following‘is added fo Péragra'ph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
“your work" done under a contract with that person
or organization and included in the "products-
completed cperations hazard", This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1

|




LBUCHANZ

DATE (MMOD/YYYY)
ACORD., CERTIFICATE OF LIABILITY INSURANCE 8/12/23
TH!S CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 CERTIFIGATE HOLDER.

IMPORTANT: If the certificate holder [s art ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provigions or be endorsed.
If SUBROGATION I8 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 fo the certificate holder in lieu of such endorsement(s).
PRODUGER K & X Insurance Group, Inc. ﬁgﬁ;‘;‘“ SMALL COMMERCIAL UNIT
" PHONE TAX
P.O. Box 2338 A, o, Ext); 8777 783-1161 | (AiG, Moy 260-459-5870
Fort Wayne, In 46801 WAL
ADDRESS: SCURKANDKINSURANCE . COM
IWSURER(S) AFFORDING COVERAGE MAIC #
INSURER A: MARKET, INSURANCE COMPANY 38970
INSURED WARWICK COMMUNITY BANDWAGON INC. INSURER B:
11 EAMILTON AVE. . INSURER €
WARWICK, NY 1099¢ INSURER Dt
INSURER E:
INSURER Ft
COVERAGES CERTIFICATE NUMBER: 208714Y REVISION NUMBER:
THIS 18 10 GERTE POLICIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT CR 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
HF.FR TYPE OF INSURANCE ‘?EE '5\,950 POLICY NUMBER (MWDBYVY) (mmmnrv\mn LIMITS
X | COMMERCIAL GENERAL LIABLITY EAGH GCGURRENGE 1000000
DAMAGE TO RENIED
a jouamsmane [ [occur 12:01AM 12:G1AM|FREMISES {Ea sceurence 300009
Owners & Contractors v MKPO500875400 9/29/23 10/03/23[meD EXP tAny one parson} NC
PERSOMAL & ADV INJURY 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5000600
soLICY BROECT DLOG PRODUCTS-COMRIOP AGG 5000000,
OTHER: BODILY INJ TO PART 10000900
COMBINED SINGLE LIRIT
AUTOMOBILE LIABILITY {Ea Angltant)
ANY AUTC BODILY [NJURY (Per psrson)
CANED AUTOS ONLY SCHEDULED BODHLY INJURY (Per socident)
NON-QWNED PROFEATY DAMAGE
| |MIREDAUTOS ONLY AUTOS ONLY {Per accidont)
UMERELLA LIAB I |occuR EAGH OCCURRENGE
BXCEES LIAB CLAIMS-MADE AGGHEGATE
DED RETENTION
EXECUTIVE OFFICER/MEMBER N/A L. BACH ACOIDENT
Eﬁfkfa?m 1 NH) : E.L. DISEASE — EA EMPLOYEE
 yes, deseribe under
DESCRIPTION OF OPERATIONS hetow E.L, DISEASE - POLICY LIMIT
DESCRIPTION OF DPERATIONS / LOCATIONS / VERICLES {Attach ACCRD 104, Additional Remarks Schieduly, may be attached if more space is required)
CERTIFICATE HOLDER IS ADDED AS AN ADDITIONAL INSURED RUT ONLY FOR LIABTLITY
CAUSED IN WHCLE OR IN PART BY THE ACTS OR OMISSIONS OF THE NAMED INSURED.
RE: FOR USE COF PARKING AND INFLATABLES OPERATIONS. COVERAGE IS PNC.
CERTIFICATE HOLDER CANCELLATION ]
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE QELIVERED 1IN
WARWICK VALLEY CHAMBER CF COMMERCE ACCORDANCE WITH THE POLICY PROVISLO% j .
SOUTH STREET CABOOSE '

P.0O, BOX 202 AUTHORIZED R :
WAEWICK, NY 10920

ACORD 25 (2016/03) @ 1988-2013ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registared marks of ACORD




g e
CORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)

09/12/2023

THIS CERTIFICGATE IS ISSUED AS A MATTER OF INFORNMATION ONLY AND CONFERS NO RIGHTS UFON 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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hiolder In lieu of such endorsement(s).

PRODUCER EEHEACT Ann Marie Moore
Vogeland oor o B o
WarWiCk NY 10990 »‘E\-DMQA’ELEESL annmaﬂe@VOQEIfﬂoorﬁ-com
INSURER{S) AFFORDING COVERAGE NAIC #
wsurerA: _Philadelphia Insurance Gompanies
"SRED Warwick Community Bandwagon Inc INSURERE ;
DBA Warwick Valley Community Genter INSLRERC :
11 Hamilton Ave INSURERD :
Warwick, NY 108901509 INSURER 2 ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 00002737-521812 REVISION NUMBER: 1

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FIER ABBLSUER HOIEY EFE | EOLICY EXP
i TYPE OF INSURANCE INSh | Wy POLICY NUMBER (AMBONY Y | (ABDITYYS LIMITS
A | x| comuerciaL cenERAL LIABILITY Yy PHPK2484741 11/06/2022 | 11/06/2023 | EAGH OCOURRENGE 8 1,000,000
BAMAGE T RENTED -
i CLAIMS-MADE [;I OCGUR PREMISES (Ea occurence) | & 100,000
MED EXP (Any ohe parsar) | § §,000
B PERSONAL & ADV MJURY [ 8 1,000,000
GENL AGCREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 3,000,000
| X | rPowicy RRO: Loc PRODUCTS - COMPICP AGG | 8 3,000,000
OTHER; 8
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT 1 4
ANY AUTC BOBLLY INJURY (Per parson) | §
OWNED SCHEDBULED
L AUTOs oMy AUTOS BOPILY INJURY (Rer acaldert) |
R NON-GWNED PROPERTY DAMAGE s
.| AUTOS ONLY AUTOS ONLY | (Per accidant)
3
X |UMBRELLALMAB X | gosun PHUS39342 EACH OCCURRENCE $ 1,000.600
A EXCESS LIAB CLAIMS-MADE 11106/2022 | 11/0612023 | \goregate 3
DED [ | ReTENTION S 13
WORKERS COMPENSATION _ PER o
AND EMPLOYERS' LIABILITY YIN | SFhure [ [ e
ANY PROPRIETORPARTRERIEXECUTIVE E.L EACH AGCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH ) EL. DISEASE - EA EMPLOYEE $
t yes, describe undel
DESGRIE THOM OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 3

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Aduditional Remarks Schedule, may be attached if more space Is required)

Warwick Applefest October 1st, 2023,

Warwick Valley Chamber of Commerce is included as an additional msured in regards to the General Liability
on a Primary and Non-Contributery basis including waiver of subrogation

CERTIFICATE HOLDER 5

CANCELLATION

Warwick Valley Chamber of Commerce
25 South St
Warwick NY, 10990

1 (.

W',

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

AUTHORIZED REPRESENTATIVE

f;‘-'i)«sm»*:?“)t.g Py ‘_7'}{_{%;,,{.-2

|

© 1888-2015 AGORD CORPORATION. Afl rights reserved,




AGENCY CUSTOMER ID: 00002737

LOC#:
’ @
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED }
Vogel and Moore Inc Warwick Community Bandwagon Inc
POLICY NUMBER
PHUB39342, PHPK 2484741 11 Hamilton Ave
CARRIER naiccone | Warwick, NY 10890-1509
Philadelphia Insurance Companies EFFECTIVE DATE:  See Acord 25

ADDITIOMAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

1 FORM NUMBER: 25 rorm TITLE; Cerificate of Liability Insurance
Coverage Provided is Primary and Non-Contributary

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The £

;RD name and logo are registerad marks of ACORE
Yot Print€d’oy FAF on September 12, 2023 at 08:03AM

»




POLICY NUMBER; PHPK2484741

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsemeant modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Warwick Valley Chamber Commerce

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedute, but only
with respect to liability for "bodity injury”, "property
damage" or “personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf;

1. In the performance of your ongoing operations:
or

2. In connection with your premises owned by or
rented to you,

However:

1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such addifonal insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additional insured.

With respect to the insurance afforded fo these
additional insureds, the following is added to
Section ll! - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amourt of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is [ess.

This  endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

CG 20 26 04 13 @ Insurance Services Office, Inc., 2012 Page 5 of &




PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement medifies insurance provided under the foltowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Effective Date: 08/24/2023

Name of Person or Organization {Additional Insured):

Warwick Valley Chamber of Commerce

SECTION Il - WHO IS AN INSURED is amended to inciude as an additional insured the person(s) or
organization(s) shown in the endorsement Schedule, but only with respect to liability for "bodily injury,”
‘property damage” or “personal and advertising injury” arising out of or relating fo your negligence in the
performance of "yaur work” for such person(s) or arganization(s) that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured}, except for loss resulfing from the sole nagligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "occurrence” we cover for this Additional Insured.

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described In
SECTION IIl - LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Page 2 of 3
Includes copyrighte("“gterial of Insurance Services Office, Inc., W{ 2ts permission,
.
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POLICY NUMBER: PHPK2484741

COMMERCIAL GENERAL LIABILITY

CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Warwick Valley Chanmber of Commerce

Infermation required to complete this Schedule, if not shown above, will ba shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of récovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"vour work" done under a contract with that person
or organization and included in the "products-
complated operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

Lo

o

CG 24040509 © insurance Services Office, Inc., 2008
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POLICY NUMBER: PHPK2484741

COMMERCIAL GENERAL LIABILITY

CG 21530196

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - DESIGNATED ONGOING OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description of Desighated Ongoing Operation(s):

Any and all clalms arising from the use or operation of inflatables, games or

rides

Specified Location (If Applicable):

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to this endorsement.)

The following exclusion is added to paragraph 2.,
Exclusions of COVERAGE A — BODILY INJURY
AND PROPERTY DAMAGE LIABILITY (Section ! -
Coverages):

This insurance doas not apply to "bodily injury” or
"property damage” arising out of the ongoing opera-
fions described in the Schedule of this endorsement,
regardiess of whether such operations are cenducted
by you or on your behalf or whether the operations
are conducted for yourself or for others.

CG 21 530196

Copyright, Insurance Services Office, Inc.,, 1984

Unless a "location” is specified in the Schedule, this
exclusion applies regardless of where such opera-
tions are conducted by you or on your behalf. If a
specific "location” is designated in the Schedule of
this endorsement, this exclusion applies only to the
described ongoing operations conducted at that
“location”.

For the purpose of this endorsement, "location”
means premises involving the same or connecting
fots, or prermises whaose connection is interrupted only
by a street, roadway, waterway or right-of-way of a
railroad.

Page 1 of 1
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Invoice: 18606801
Order Date: 8/23/2023

Horizon Entertainment and Attractions
O Box 2835 Wayne, NJ, 07474
Phone: (673) 694-2500

Event Location A AR |

Warwick Community Bandwagon, Inc ' :;ilrff)g?;ei2)?1//12/433%%13%321&m

Kerry Malone-Demetroules | Delivery methad: Fuf 'S'tgffedf

South Street/Park way ¥ N Y :
Purchase Order:

Warwick, NY 10990
Celi: (845) 800-4417

Name Qty : Total
Corn Maze 1 $1,100.00
Wrecking Ball 1 $1,100.00
Shooting Star T $900.00
Axe Throwing 1 $1,100.00
Giant Connect 4 1 $150.00
Zip it Obstacle, 1 $1,100.00
Mechanical Bull 1 $1,800.00
Generators 1 $600.00
Travel ] $500.00
1 hour Overtime 1 $600.00
Rentals subtotal $8,550.00
Sales Tax % $0.00
Total $8,950.00
Deposit Due $8,650.00
Amount Paid 80.00
Balance Due $8,50.00

Evaent Notes:

Customey:

Warwick Community Bandwagon, In¢
11 Hamiiton Ave

Warwick, NY 10990




Contract and Terms

1, Horlzon will only be responsible for providing the specific goods and/or services contained above, or otherwise agreed to in a
further writing executed by Horizon.,

2. Client agrees that any entertainer booked is to operate rain or shing, no rain date is available for any performer orlented services.
3. Client acknowladges that a mutually agreed upon rain date will be avallable if requested at signing based on equipment rentalg of
inflatahle or amusement attractions, substitutions may be made at Horizon's discretion with an equivalently priced or themed
attraction. :

4. Client acknowledges that the aforementioned raln date will be null and void if any inflatable or amusements have been setupin
preparation of the event furthermore the balance will be non refundable,

5. Horlzon shall have the right to make reasonable and comparable substitutes if requested performers or goods are unavailable or
unable to perform.

6. Horizon shall not be liable for any delay, pestponement or cancellation on Horizon's ‘behalf which is caused, in part-or full,

by circumstances beyond Horizon's control. Client shall still be abligated to pay Horizon for the proportionate amount of goods
and services provided. =

7: Any and all balance due must-be paid in full at minimum 48 hours priof to the start of the contracted attraction.

8, Client agrees that the full balance is due upon the signing of any avent or attraction which is within 30 days of the event date

9. Client acknowledges that a 50% deposit Is due upon signing for thair event, All events bocked cutside of 30 days will nzed the
remaining payment one month to the day prior to the event start date.

8. This agreement shall become binding-and effective once signed by client but not ful[y executed until the client's full deposnt has
been received by Horizon,

Information & Terms: A non<efundable deposit and an authorized signature on your proposal will reserve your activities and date,
Thebalanceis due on or before the date of the event prior to setup. We reserve the right to set appropriate rules of conduct and
age/weight/time limits In order to best facilitate your event and maintain a safe environment,

Canceilation and Rain Policy: This coniract, after signing, 1s a legal and binding contract, To cancel or reschedule, sufficient notice
must be given - at least 48 hours prior to start of your event. Cancellation of event with less than 48 hour notice forfeits entire
deposit. Cancellation after set-up has bagun forfeits any refund. Postponement of avent with at least T-week notica may entitle you
to use all or part of your deposit towards a timely rescheduled event at our discretion. Any rescheduled event is subject te
avaliahility of activities at the time of notification of postponament,

Hold Harmless Provision: Lessee recognizes and understands thal use of Lessor equipment may [nvolve inharently dangerous
activities. Consequently, lesses agrees to Indemnify and hold lessor harmless from any and all claims, actions, suits, proceeding
osts, expenses, damages and lakilities, including reascnable altorney's fees arlsing by reason of injury, damage, or death to
persons or proparty, In connection with or resuliing from the use of said equipment including, but not limited to the dellvery,
nossession, use, operation, or return of the equipment. Lessee hereby releases and holds harmless fessor from Injuries or damages
ncurred as a result of the use of said equipment unless lessorls operating the equipment and is deerned by a court of law to be
neglgent in its actions. Lessor cannot under any circumstances be held Hable for injurles as a result of acts of God, nature, or other
conditions beyornd its control or knowledge. Lessee also agrees to indemnify and hold harmless lessor from any loss, damage,
theft, or destruction of the equipment during the term of this contact and any extension thereof, ‘
Merger Clause: This signed Agreement in conjunction with the signed instruction Manual and Reservation Form contains the
enllre agreement between the Lessor and the Lessee. No amendment, whether from previous or subsequent negotiations between
the Lessee and tha Lessor, shall be valid or enforceable unless in writing and signed by all parties 1o this contract. T heinvalidity or
unenforceability of any particular provision of this Agreement shall not affect tfm other provisions hereof,

Lessor will:

1. Provide the necessary staff to facilitate your event and power cords to reach a minimum of 50ft,
2. Deliver, set-up, teardown, and operate all actlvities with/without volunteer staff.

3. Carry a llability insurance pollcy covering cur services & eguipment.

Lessee will:

1. Furnish-all necessary licenses that may be reguired by law to operate,
2. Provide any required’entrance and parking passes.

IHAVE READ THIS CONTRACT AND AGREE & UNDERSTAND THE CONTENT.



@Wﬁ OMuL

148.75.134.17 on 8/23/2023 8/23/2023

Sighature Date

Karen Thomas Executive Director
Printed Name




HOLD HARMLESS AND N QEW]FICATION AGREEMENT

TH.IS H@LB HARMLESS AND INDEWIFICATION AGREEMENT is made this
" dayof. Stplimbna 2025, by and betweon THE VILLAGE OF WARWICK

~ Gleremaﬂer the "VILLAGE"), a runicipal corporation having offices at 77 Main Street,
Warwick, New York 10950 and HORIZON ENTERTAINMENT & ATTRACTIONS, INC,, a
corporatmn having offices at P.O. Box 2335, Wayne, New Jetsey 07474 (heremaﬁer "HEA")

WI—IEREAS HEA owns and eperates amusement rides and attractzons for use at fa1rs,
" festivals cmd other special évents in and around New Jersey and New York; and

WHEREAS, the VILLAGE is the site of a special event produced by the Warwick Valley
Community Center and the Warwick Valley Charnber of Commerce known as “Applefast

. _'_“whxch w111be he]d o stoger 1, 2023; end |

: o WHEREAS srat'up fof vendms at Applefest begms og, ! 0% 1/ (,3 and the clean-up,
.. 'irerqova}l and "break-dpwi" period for vendors ends on _ /E?:[ i .} &

. WHEREAS HEA wis]:ies to plaee and operate amusement rides snd attractions on
VT,LLAGE pmperty dmmg Applefest as part of the feativitios; and

: ,,'.“WHEREA Syt .__‘,ILT«.AGE nas insurance and indemnity requirements in 1egﬂrd o the
' actwﬂy pmposc,d by IIEA and

‘NHER]:!.AS HEA is w;lhng 0 comply w1th the VILLAGE's said rcqmremants
NOW THEREFORE the WLLAGB and HEA bereby agree as follows

. '1.' l ‘.' I 58 expmssly rcplesente:d understond and agreed by and between the VILLAGE
and HEA tf;a‘{ HEA, its employees, agents and conitactors are hot contractors, employees or
agents of ﬂ%e VILLAGH.

2. - Prior to setting up, placing or operating any rides or atiractions on VILLAGE
property, and in no event later than July 1, 2043 (90 days before the event), HEA shall provide
to the VILLAGE with a certificate of insuranos for Comprehensive General Liability, including
Bodily Emuxy, Property Damage, Personal & Advertising Injury in an amount of not less than
Five Millinn and 00/100 Dotlars ($5,000,000) per oconrrettce and Five Million and 00/100
Dollars ($3,000,000) policy aggregate on a primary and noncontributory form. The VILLAGE
shatl be an additional insured on the liability policy(s) purchased by HEA pursuant to this

agteemeant.

3. Inaddition to the said insurance coverage, HEA agrees to indemnify, hold
harmless and defend the VILLAGE from any and all damages, claims, liabilities or judgments,
including any and all fees or aitorney fees inourred in the defense of any action at law, equity or
otherwise, arising from any activities engaged in by HEA, its officers, employses, agents and

1




contractors in regard to HEA's participation in Applefest, including without limitation any
activity undertaken in the set up period, the Applefest Eve events, or the clean-up, removal and
break-down. period,

4, - The nghts and obligatidns of the parties hereunder shall be governed by the laws
of the State o:f' New York.

5 : All lawsuits, actions, and legal proceedings of any kind arising out of this
Tndemmnity and Hold Harmless Agreement shall be venued in New York State Supreme Court,
Orangs County, and HEA consents to such venue,

6. . Intho ovent that the VILLAGE successfully brings litigation of any kind against
HEA 1o enforce its rights under this Tndemnity and Hold Harmless Agreement, HEA shall be
liable for al] costs, disbursements and attorneys' fees incurred by the VILLAGE in such
litigation, '

7. Thig Agreement represents the entire agreement between the parties concorning
the subject fatter hereof. This Agreement may only be modified or amended by » writing that is
slgned by both authorized parties.

IN WTTNESS WHEREOF the pariies hereta have set their hands a:nd seals as of the day
and year first above written.

THE VILLngE OF WARWICE

By:

Mic:ha&l Newhard, Mayor
HORIZONENTERTAINMENT & ATTRACTIONS, INC.

By: h,-#é?i. e

Print Name: Kq i s’gxc\,.!,e..{

Business Mailing Address: _ fo A v 2% gy W ey AFY LY 7}/




STATE OF NEW YORK )
- } 85
COUNTY OF ORANGE )

. On__ , 20, before me, the undersigned, a notary public in and for said
state, personally appeered Michae! Newhard, petsonilly known to me or proved tome on the
basis of satisfactory evidence to be the individual whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his capacity, and that by his
signaturs on the instrument, the individual, or the person upon beh alf of which the individual
acted, executed the instrument, |

; _ Notary Public
STATE OF NT )

Lo o }ass
COUNTY OF f‘ggs . )

On Y&I2% 2025, before me, fhe undersigned, & notaty public in and for said
state, pessorhally appeared Romi Raleld petsonally known to me or proved to
me on the basis of satistaotory ovidence to be the individual whose name Is subscribed to the
within tnstrument and acknowledged to me that he/she executed the seme in hisfher capacity, and

fhat by hisfher signature on the instrument, the individual, or the person upon behalf of which the
individual acled, executed the instrument.

fW’\ mT;B
Notary Public

Maria D Ratel
Notary Public
New Jersey
My Commission Expires 10-30-24
No. 50115825




HOLD HARMEESS NDEMNITICATION AGREEMENT - RIDER

BETWEEN THE VILLAGE OF WARWICK & HORIZON ENTERTATNMANT &
' ATTRACTIONS, INC,

1. Ttis expressly understood and agreed between the parties that the obligation to hold
harmless and indemuify the Villags includes payment for any applicable deductibles and
. self-insured retention expenditires inourred by the Village srising from conduct subject .
to the terms of this Agresment,

9. At tiie Village's request, the organization shall provids a copy of the declaration page
of tho Hability and umbrella policies with a list of endorsements and forms, 1fso
requested, the organization will provide a copy of the policy endorsements and forms.

THE VILLAGE OF WARWICK

By, Date:

Michas! Newhard, Mayor

HORIZON ENTERTADMENT & ATTRACTIONS, INC.

By | /ZL S Date 9/0’7/2"3

77

STATE OF NEW YORK )
: ) 88.;
COUNTY OF ORANGE )

On ‘;)gg 23 , 20 23 | before me, the undersigned, & notary public in and for said
state, personatly appeared Michael Newhard, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subseribed to the within

instrument and acknowledged to me that he executed the same in his capacity, and thet by his
signature on the instrument, the Individual, or the person upon behalf of which the individual

acted, excouted the instrzrment,
éotary Public B

Maria D Ratel
Notary Public
New Jerssy
My Commission Expires 10-30-24
No. 50115825

é ; .




STATE OF%_ﬂ NJ/ )

: ' yas.:
COUNTY OF {as§ut )

On i‘?ﬁl&:’; , 2023, before me; the undersigned, a notary public in and for said
state, personally appeared E’mi lee,‘ personally known to me or proved to
me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instriunent and acknowledged to me that hefshe executed the same in his/her capagity, and
that by his/her signature on the instrument, the individual, or the person upon behalf of which the
individual a;cted, execated the instrument. -

DRl o)

Notaty Public

Maria D Ratel
Notary Public
New Jersey
My Commission Expires 10-30-24
MNo. 50118825




e HORIENT-01 NEICO1
ACORD CERTIFICATE OF LIABILITY INSURANCE o™

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
I§ SUBROGATION 18 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).

PRODUGER

The Secret Insurance Agency LLC
409 Minnisink Road
Sulte 104

Totowa, NJ 07512

co C
H, act

THENE,, Exy: (973) 812-7327

[ 72X woy(973) 2000052

Bikess:

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER 4 Hiscox
INSURED msurer & : StarStone Specialty Insurance Company 44778
Horlzon Entertatnment & Attractions Inc msurer ¢ ; Hanover American Insurance Company 36064
PC Box 23356 INSURER D :
Wayne, NJ 07474
iNSURER E !
INSURER F §
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 INSURANGE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

hst TYPE OF INSURANGE DL SUBR POLICY NUMBER AN Ty | (RO LIMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,060,000
| cLains-wmape OCCUR P100.534.728.3 914/2023 | 9/14/2024 | BRMGETORENTED o & 100,000
L HNOA ' MED EXP {Any ane person) § 5,000
- PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | PoLicy s Loc PRODUCTS - COMPIOP AGS | § 2,000,000
OTHER: HNOA . 2,000,000
A | AUTOMOBILE LIABILITY ‘ COMBINED SINGLE LT | o 2,000,000
ANY AUTO P100.534.728.3 9142023 | 91472024 | pooiLy INJURY (Per persom) | 8
[} OWNED - SCHEDULED ;
|| AUTOS ONLY AUTOS BODILY INJURY (Por acoidsnty | $
- PROPERTY DAMAGE
L ﬂﬁ%gs ONLY X HS‘PO%V(\“N%.Q {Per accident} 3
§
B | X umsreriause | X | ocour EACH OCCURRENCE 8 4,000,000
EXCESS LIAB OLAIMS-MADE 84340T230ALI 5M1/2023 5/1i2024 ACGREGATE 3
oeo || meventions Aggregate 3 4,000,000
wo COMPENSATIO PER oTh-
C | Saay n X [5fume | T8E
ANY PROPRIETORIPARTNERIEXECUTIVE WZYJ401526 5M/2023 | 5MI2024 || £yonacoioent s 1,000,000
QEFICERMEMRER EXCLUDED? NTA 1,000,000
{Mandatory i KH) El. DISEASE - EA EMPLOYER 3 Y,
If yas, desaribe under 1.000,000
BESCRIPTION OF QPERATIONS balow E.L. DISEASE - POLICY LIMiT | § nindd

DESGRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Ramarks Schedule, may he attactied if more space Is raguirad)
Warwick Valley Chamber of Commerce is included as an additional insured in regards to the General Liabllity.

CERTIFICATE HOLDER

CANCELLATION

Warwick'\!aﬂey Chamber of Commerce

25 South Street
Warwick, NY 10980

-

!

.

£ 5

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOT|CE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Stady ). il

€

i

ACORD 25 {2016/03)

© 1988-2015 A&wiRD CORPORATION. All rights reserved.
The ACORD name and loao are realstered marks of ACORD




AGENGY CUSTOMER 1D: HORIENT-01 NEIC01

| Loc#: 1
AEP/RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

The Secret Insurance Agency LLC

Horizon Entertainment & Attractions ng
PO Box 2335

POLICY NUMBER

Wayne, NJ 07474

SEE PAGE 1

CARRIER NAIG CODE
ISEE PAGE 1 SEE P 1 EFFECTIVE DATE: §EE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TQ AGORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance

Warwick

£

Insured where required by written contract for General Liability. Coverage Is primary and non-contributory. Waiver of subrogation
applies where required by written contract.

For services rendered during Applefest on October 1, 2023, Warwick Applefest. The Warwick Community Bandwagon Inc. dib/a
Warwick Valley Community Center Inc., Village of Warwick Inc and Warwick Valley Chamber of Commerce Inc will be added as
additional insured’s for General Liability on a Primary and Non-contributory basis, as per this signed and norarized Agreement.

AGORD 101 (2008/01)

.

The ACORD name and logo are registered marks of ACORD"

© 2008 A&éﬁ 3) CORPORATION. All rights reserved.
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H HSCOX Hiscox Insurance Company Inc.

Paolicy Number: P100.534.728.3
Named Insured: HORIZON ENTERTAINMENT & ATTRACTIONS ING
Endorsement Number, 19 .

Endorsement Effective: 09/14/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY - OTHER
INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A, The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and wili not seek
contribution from any other insurance available
to an additional insured under your policy, pro-
vided:

1. you have agreed in a written contract or
agreement to add such additional insured to
a policy providing the type of coverage af-
forded by this policy; and

2. you have agreed in a wrillen contract or
agreement with such additional insured that
this insurance would be primary and would
not seek contribution from any other insur-
ance available to the additional insured.

¥ I3
E

CGl. E5581 CW (03/16) ? . Includes copyrighted material of é‘“&wl Page 1 of 1
irzé%p.,‘ince Services Office, Inc., with its permission
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HISCOX

Policy Number: P100.534.728.3

Named [nsured:

Endorsement Number: 7
Endorsement Effective; 09/14/2023

HORIZON ENTERTAINMENT & ATTRACTIONS INC

Hiscox Insurance Company Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ AUTOMATIC STATUS

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A.

CGL ES421 Cw (02/14)

Section Il ~ Who Is An Insured is amended
to inciude as an additional insured ‘any per-
son{s) or orgahizafion(s) for whom you are
performing operations or leasing a premises
when you and such person(s) or organiza-
tion{s) have agreed in writing in a contract or
agreement that such person(s) or organiza-
tion{s) be added as an additional insured on
your policy. Such person or organization is
an additional insured only with respect to la-
bility for "bodily injury”, "property damage” or
"personal and advertising injury” caused, In
whole or in part, by your acts or omissions or
the acis or omissions of those acling on your
behalf:

In the performance of your ongoing opera-
tions; ar

In connection with your premises owned by or
rented to you,

A person's or organization's status as an addi-
tional insured under this endorsement ends
when your operations or lease agreement for
that additional insured are complated,

-

-

i i
Includes c%.@;f‘?ighted material of Insurance Services Office, |n&;~;z§x$ith its Page 1 of 1
permission,




NEW | Workers'
TATE | Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of insured (use street addrass only)

Horizon Entertainment & Attractions Inc.
PO Box 2336
Wayne, NJ 07474

Wark Location of Insured {Only required if coverage is spacifically limited fo
cortain focations in New York Stal, i.9., a Wrap-Up Folicy)

1b. Business Telephone Number of Insured

973-715-7202

1¢. NYS Unemployment Insurance Employer Reglstration Number of

Insured
N/A

1d. Federal Employer Identification Number of Insured or Soclal Sacurity
Number

22-3114444

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

Warwick Valtay Chambar of Commerge Ing,
P.0. Box 202
Warwick, MY 10990

3a. Nama of Insurance Carriar

Hangver Amerlcan Insurance Company
3b. Palley NMumber of Entity Listed in Box "{a"

WZy.J401828
3c. Policy effective period

06/01/2023 to 05/01/2024

3d. Tha Propriator, Pariners or Executive Officers are
[] includad. (Gnly chwck box i all pariners/atficers Includad) _
all excluded or certain pariners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" Insures the business referenced abiove in box "1a” for workers'

compensation under the New York State Workers' Compensation Law. {To use this form, New York (NY) must be listed undarm
on the INFORMATION PAGE of the workers' compensation insurance policy). Tha Insurance Carrier or its licensed agent will send
this Cartificate of Insurance to the entity listed above as the certificate helder in box 2",

The insurance carrier rmust notify the above certificate holder and the Workers' Compensation Board within 10 days I a policy is canceled
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or
eliminata 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 lts Heensed agent, or until the poficy
expiration date listed in box “3¢", whichever s sarlier.

This cartificate is issued as a matter 6f information anly and confers no rights upan the certificate holder. This cenlificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilitios bayond those contained in the
referenced policy. :

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is In effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
namad 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 other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers’ Compensation Law.

Linder penalty of perjury, | certlfy that | am an autherized representative or licensed agent of the insuranca carsier referanced
above and that the named insured has the coverage as depicted on this form. :

Approved by: Stan Hladik

-anme of authorzed reprzngiva or icensed aganl of insurance camtber)

(sigriashre) (ode) ~ {

Approved by:

Title: CEO

Telephone Number of authorized representative or licensed agent of insurance carrler: 973-812-7327
Please Note: Only Insurance carriars and their licensed agents are authorized to Issue Form C-105.2. Insurance hrokers are NOT
authorized to Issus it,

C-105.2 (8417) www.web.ny.gov



Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering Into contracts unless compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unfess proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chalr, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
comimission or office to pay any compensation fo any such employee if so employed,

The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, noiwithstanding any general or special statute requiring or authorizing any such contract, shall
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE



P HORIENT-01 NEICO1
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oY

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsament(s).

PRODUCER

The Secret Insurance Agency LL.C
408 Minnisink Read

Suite 104

Totowa, NJ 07512

| AftNEss:

TPEX \or(973) 200-0052

e e, Bx; (973) B12-7327
E=MAH

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : HisCoX
INBURED wsurer 5; StarStone Specialty Insurance Company 44778
Horizon Entertalnment & Aftractions Inc msurer ¢ ; Hanover Ametican Insurance Company 36064
PO Box 2335 INSURER D :
Wayne, NJ 07474
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISIOM NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEDR. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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.

INSR TYPE OF INSURANCE oL e POLICY NUMBER Y B | hOLICY EXE LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OBCURRENGE 5 2,000,000
CLAIMS-MADE OCCUR P100.534.728.3 9/14/2023 | 9114/2024 | BAMASEIORENTED o s 100,000
L HNOA MED EXP (Any gne person} $ 5’000
| PERSONAL & ADY INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy i Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: HNOA ; 2,000,000
A [ auroMomis LasLTY e O HMT g 2,099,000
|| ANY AUTO P100.534.728.3 91472023 | 911412024 | gopiLy iNSURY fPorperson) | $ X
OWNED [ ] sghEpuED -
|| AUTOS ONLY AUTOS BODILY INJURY {Per acgicent}| $
. PROPERTY DAMAGE
X | RS oy AT | (Per ascicent) §
3
B X |umsreiiauas | X|occur EAGH OGOURRENCE 3 4,000,000
EXGESS LIAB CLAIME-MADE 84340T230ALI1 5/1/2023 51112024 AGGREGATE 5
peo | | mevenmions Aggregate 5 4,600,000
ORKERS COMPENSATION PER oTH-
c AN EMPC O ERS: LIABILITY vIN " X[EeRnre | (0T
ANY PROPRIETORPARTNER/EXECUTIVE WZYJ401826 B/1/2023 | BII2024 | .o . 1,000,000
FICER!MEIME‘ER EXCLUDED? NIA 1.000.000
andatory lnNE}) E.L. DISEASE - EA EMPLOYSE| § ot
If yes, describe under : 4,000,000
DESCRIPTION OF OPERATIONS halow E.L. DISEASE - POLICY LIMIT | § Y

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

CERTIFICATE HOLDER

CANCELLATION

Village of Warwick
77 Main Street
Warwick, NY 10950

r

1

.
?sﬂ.ﬂ

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEDR BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Stod, (0. Flask

I
ACORD 25 (2016/03)

© 1988-2015 ABSRD CORPORATION. Alf rights reserved.

The ACORD namie and loao are recistered marks of ACORD




AGENCY CUSTOMER Iiy: HORIENT-01 NEICO1

- , Loc# 1
- ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED _ )
The Secret Insurance Agency LLC Horzon Enfertainment & Attractions Inc
POLICY NUMBER Wayne, NJ 07474
SEE PAGE 1
CARRIER NAIC GODE
SEE PAGE 1 SEE P 1 EFFECTIVE DATE: QFE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD28 FQORM TITLE: Gertificate of Liabilify Insurance

Warwick

insured where required by written contract for General Liability. Coverage is primary and non-contributory. Waiver of subrogation
applies where required by written contract,

For services rendered during Applefest on October 1, 2023, Warwick Applefest. The Warwick Community Bandwagon Inc. d/b/a
Warwick Valley Community Center Inc., Village of Warwick Inc and Warwick Valley Chamber of Commerce Inc will be added as
additional insured's for General Liability on a Primary and Non-contributory basis, as per this signed and norarized Agreement.

ACORD 101 {2008/01)

£ 3 ©2008 AC{ CORPORATION. Al rights reserved.
The ACOHI3 name and logo are registerad marks of ACORDS
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H I SCOX Hiscox Insurance Company Inc.

Policy Number: P100.534.728.3

Named Insured: HORIZON ENTERTAINMENT & ATTRACTIONS INC
Endorsement Number: 19

Endorsement Effective; 09/14/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY — OTHER
INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART

A The following is added to the Other Insurance
Condition and supersedes any provision to the
contrafy; -

Primary And Noncontributory Insurance

Thig insurance Is primary to and will not seek
contribution from any other insurance available
fo an additional insured under your policy, pro-
vided: ‘

1. you have agreed in a written confract or
“agreement {o add such additional insured to
a palicy providing the type of coverage af-
forded by this policy; and

2. you have agreed in a wiitten contract or
agresment with such additional insured that
this insurance would be piimaty and would
not seek contribution from any other insur-
ance availabla to the additiohal insured,

. :'-": 1‘ ’ £y { ) -
CGL E5581 CW (03115) { # - Includes copyrighted material of 1 Page 1 of 1

Enijiince Senvices Office, Inc., with its permigsion i‘““;




o
H i SCOX _ Hiscox Insurance Company Inc.

Policy Number: P100.534.728,3

Named Insured: HORIZON ENTERTAINMENT & ATTRACTIONS INC
Endorsement Number: 7 :

Endorsement Effsctive: 09/14/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
ADDITIONAL INSURED ~ AUTOMATIC STATUS

This endersement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section li - Who Is An Insured is amended
to include as ah additional insured -any ‘per-
son(s) ar orgarization(s) for whom you are
pérforming operations or leaging & premises
when you and such person(s) or organiza-
tion{s) have agreed in writing in a contract or
agreement that such person(s) or organiza-
tion(s) be added as an additional insured on
your policy. Such person or organization is
an additional insured only with respect to lia-
bmty for "bodily injury”, "property damage" or
“personal and advertising Injury" caused, in
wholg or in part by your acts or omissions or
the acts or omissions of those acting on yaur
.behalf:

1. In the performance of your ongoing opara-
tions; or

2. In connection with your premises owned by or
rented 1o you.

A person's or organization's status as an addi-
tional insured under this endorsement ends
when your operations or lease agreement for
that edditional insured are completed.

. -~ '
=1 i

CGL ES421 CW (02/44)  Includes c%% Eghtecl material of [nsurance Ssrvices Office, In&% i its Page 1 of 1
permission,




198 | Compensation CERTIFICATE OF
P NYS WORKERS' COMPENSATION INSURANCE COVERAGE

Boar
1a. L.agal Name & Address of insured (use sfreet address only) 1. Business Telephona Number of Insured
Horizon Entertainment & Attractions inc, 873-715-71202
PO Box 2335 1¢. NYS Unemployment | Employer Registration Number of
Wayne. NJ 07474 ;:E;Urad nemploymeant Insurance mployar Registration Number o
NiA

Work Location of Insured {Only roquirad if coverage is specifically mitad to

cortaln focations in New York State, La., & Wrap-Up Policy) 1d. Faderal Employer dentification Number of Ihgured or Soclat Security

Number

22-3114444

2. Name and Address of Enlity Requesting Proof of Coverage 3a. Nama of Insurance Camier

(Entity Befng Listed ag the Certificate Holder)
Hanaver American [nsurance Company
Village of Warwick

77 Moot Streat 3b, Policy Number of Entity Listed In Box "{a®
Warwick, NY 10990 ' WZYJ401626

3¢, Policy effactive pariod
0510172023 to  05/01/2024

3d. The Proprietor, Pariners or Executive Gfficers are
D included. (Only check box i all parinersiofitcers included)
[} all excluded or certain pariners/oficers exciuded.

This certifles that the insurance carrier indicated above Ia box *3" insures the business refarenced above in box “4a” for workers'
compensation under the New York State Workers' Compensation Law. {To use this form, New York (NY) must be listed under liom 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or Its licensed agent will send
this Certificate of Insuranee to the entity listed above as the certificate holder in box “2°,

The insurance carvier must nofify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment 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 carvier or its licensed agent, or until the policy
expiration date listed in box "Jc", whichever is earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does It confer any rights or responsibilities beyond those containad in the
refaranced policy. .

This certificate may be used as avidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.
Please Nete: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, llcenge or contract issued by a certificate helder, the busingss must pravida that cestificate holder with a
new 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, | certify that I am an authorized representative or licansed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form,

Appraved by: Stan Hiadik

_ t rrarns of authorized regrgsgstative or i ense_d agent of Insurance carrier)
Approved by: (. ;'F &J ) M 67 / ? / CQ 3
ra}

(sidatu {thte) |

Title; CEQ

Telephone Number of authorized representative or licensed agent of insurance carrier; 973-812-7327

Please Nota: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2, Insurance brokers are NOT
authorizad to Issue It.

C-105.2 (3-17) www.web.ny.gov



Workers® Compensation Law

Section 57. Restriction on issue of permits and the entering inta contracts uniess compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced In a form satisfactary to
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as crealing any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employses in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shal
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been securad as provided by this chapter.

C-105.2 (9-17) REVERSE



ey HORIENT-01 NEICO]
ACORD CERTIFICATE OF LIABILITY INSURANCE P ™

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 15 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 o the certificate holder in lieu of such endorsement(s),

FPRODUCER

The Secret Insurance Agency LLC
g()? Minmsink Road

uit
Totowa, NJ 07612

CONTACT

[ FBE ox(973) 200-0052

oG Ex: (973) 812-7327
EMAlL

INSURER(S) AFFORDING COVERAGE NAIC #
ngureR A Hiscox
WSURED wsurer B : StarStone Snecialtv Insurance Company 44776
Horizon Entertainment & Attractions Inc msurer ¢ ; Hanover American insurance Company 36064
PQ Box 2335 INSURER D :
Wayne, NJ 07474 INSURER &
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INER TYPE OF INSURANCE e e POLIGY NUMBER DI} | o) umiTs
A | X | COMMERCIAL GENERAL LIABILITY EAGH DCCURRENGE 3 2,000,000
crams-mase | X | ocour P100.534.728.3 911412023 | 9Mai2024 |BAMAGEIGRENTED T 100,000
| X HNOA MED EXP {Any one person) 1 § 5,000
. PERSONAL & ADV INJURY 1 § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X | Potiey ‘:I i PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: HNOA R 2,000,000
A | AUTOMOBILE LIABILITY EMBEDFNGLELMT | 2,000,000
ANY ALTO P100.534.728.3 9/14/2023 | 9MA4/2024 | 8001y INJURY (Per person) | &
|7} owNED - SCHEDULED
|| AUTCE oNLY AUTOS BODILY INJURY (Per accident)| $
ROPERT
| X | RS onwy RO UNY TS Gtieny GE s
:]
B [ X | umsreriaviae | X | ccour : EAGH COCURRENGE s 4,000,000
EXCESE LIAB CLAMS-MADE 64340T230ALI §1/2023 | 5M/2024 AGGREGATE 8
peo | | meTenTions Aggregate s 4,000,000
C |WORKERS COMPENSATION ¥ | PER | [OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROFRIETORPARTNERIEXECUTVE N WZY.J401826 8M/2023 | SMI2024 |, cpo acoment % 1,000,000
QEFIGERMEMRER EXCLUDED? NIA 1.000.000
(Mandatary In NH} E.L. DISEASE - EA EMPLOYEE § duatl
\f yes, dascribe under 1.000.000
CESCRPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | § i,

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [AGORR 104, Additlonat Remacks Schedule, may be attached it mare spage Is requirad)
Warwick Community Bandwagon Inc. is includad as an additional insured in regards to the General Liability.

CERTIFICATE HOLDER

CANCELLATION

Warwick Community Bandwagon Ing.
11 Hamilton Ave
Warwick, NY 10990

! (o

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S s

!
£ !

ACORD 25 (2016/03) s

© 1988-2015 ACORD CORPORATION. All rights reserved.

The AGORD name and loao are reaistered marks of ACORD




AGENCY CUSTOMER ID: HORIENT-01 NEICt1

N LOG# 1
ACORDr
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENGY NAMED INSURED _ ]
The Secret Insurance Agency LLC Horizon Entartainment & Attractions Inc
POLICY NUMBER Waynie, NJ 07474
SEE PAGE 1
GARRIER NAIC CODE
SEE PAGE 1. SEE P 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 26 FORM TITLE: Cerificate of Liability Insurance

Warwick
insured where required by written contract for General Liability. Coverage is primary and non-contributory. Waiver of subrogation

applies where required by written contract,

For services rendered during Applefest on October 1, 2023, Warwick Applefest. The Warwick Community Bandwagon Inc. d/bfa
Warwick Valley Community Center Inc., Village of Warwick Inc and Warwick Valley Chamber of Commerce Inc will be added as
additional insured’s for General Liability on a Primary and Non-contributory basis, as per this signed and norarized Agreement.

RaR S

¥

©2008AG_ D CORPORATION. All rights reserved.

S

ACORD 101 (2008/01) wi _
The ACORD name and logo are registersd marks of ACORD™
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H I SCOX Hiscox Insurance Company Inc,

Policy Number: P100.534.728.3
Named Insured: HORIZON ENTERTAINMENT & ATTRACTIONS INC
Endorsement Number: 19

Endorsement Effective: 09/14/2023

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY — OTHER
INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following is added to the Other Insurance
Condition and suparsedes any provision to the
contrary:

Primary And Nphcontributory Insurance

This insurance. is primary to and will not seek
contribution from any other instrance available
to an additionai insured under your policy, pro-
vided:

1. you have agreed in a wtiiten contract or
agreement {0 add such additional insured to
a policy providing the type of coverage af-
forded by this policy; and ‘

2. you have agreed in a writfen contract or
agresment with such additional insured that
this insurance would be primary and would
not seek contribution from any other insur-
ance available to the additional insured,

P ¥
& RERE L L -
COL ES581 Cw (03/16) £ M‘ _Includes copyrighted material of %ﬁy“ Page 1 of 1

Ir,_ince Services Office, Inc., with its permission
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H ISCQX . Hiscox Insurance Company Inc,

Policy Number: P100.534.728.3

Named Insured: HORIZON ENTERTAINMENT & ATTRACTIONS INC
Endorsement Number: 7 .

Endarsement Effective; 09/14/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - AUTOMATIC STATUS

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended
to include as an additional insured -any per-
son(s) or organlzatlon( y for whom you aré
performing operations or leasing a premises
when you and such person(s) or organiza-
tion(s) have agreed in writing in a contract or
agreement that such person(s) or organiza-
tion(s) be added as an additional Insurad on
your policy. Such person or organization is
an additional Insured only with respect fo lia-
bility for "bodily injury”, "property damage” or
"personal and advertising injury" caused, in
whale or'in part, by your acts or omissions of
the acts or omisslons of those acting on your
behalf;

1. In the performance of your ongoing opera-
tions; or

2. In connection with your premises owned by or
rented to you.

A person's or organization's status as an addi-
tienal insured under this endersement ends
whan your operations or lease agreement for
that additional insurad are completed.

4

AN

CGLES421 CW (02/14)  Includes cié&;t;hted material of insurance Services Offics, In%,ﬁ, ihits Page 1 of 1
permission.




NEW |Workers'

YORK :

stare | Compensation
Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address anly}

Horizon Entertainment & Attractions the.
PO Box 2335
Wayne, NJ 07474

Waorl Location of Insured (Oniy required if coverage js specifically imited to
cerlairnt fucations in New York Staie, l.e., @ Wrap-Up Policy}

ib. Business Telephona Number of Insured

973-715-7202

1¢. NYS Unemplayment Insurance Employer Registration Number of
Insured
N/A

1d. Federal Employer ldentification Nurmber of Insured or Social Security

Number

22-3114444

2. Name and Address of Entity Requesting Proof of Coverage
{Entily Being Listed as the Cerllficate Holder)

Warwick Cemmunity Bandwagon Inc.
11 Harmilton Ave
Warwick, NY 10990

3a. Name of insurance Carrier

Hanover Amarican [nsurance Company
3h. Policy Number of Entily Listed In Box "1a”

WZY. 401826
3¢, Policy effective period

05/01/2023 to  05/01/2024

3d. The Proprietor, Pariners or Exacutive Officers are
™) incivded. (Only check box I all partnersioflicers Inclidad)
[3¢] ali excluded or certain partnersiofficers excluded.

This cartifies 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 o 34
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 carrler must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is cancaled
dug to nonpaymant of premiums or within 30 days IF there are reasons other than nonpayment of pramiums that cancel the policy or
eliminata the insured from the coverage indicated on this Cartificate. (These notices may be sent by reguiar mail.) Otherwiss, this
Certificate is valid for one year after this form ls approved by the insurance carrier or its licensad agent, or until the policy
expiration date listed in box "3¢", whichever is earlier, _

This certificate Is issued as a mafter of information only and confers no rights upon the certificate holder. This cartificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibllities beyond those contained in the
referenced policy.

This certificate may be used as evidence of @ Workers' Compensation contract of insurance only while the ﬁnderlying policy is in effect,
Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a parmit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new 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,

Unidler penalty of perjury, | certify that ] am an authorized representative or licensed agent of the Insurance carrier refsrenced
above and that the hamed insured has the coverage as depicted on this form,

Approved by: Stan Hladik

S%mt namg of authdjad Wﬂsaﬁ agent of insurance carrier) .
Approved by: a’"ﬁ)‘* h 4/ Y/ 23

{Sigwhiura) (l{ate‘)'

Title: CEO

Telephone Number of authorized representative or ltéén_sed agent of insurance carrier: 973-812-7327

Please Note: Only insurance carriers and thelr licensed agents are authorized to issue Form £-105.2. Insurance brokers ara NQOT
authorized to issue it

C-105.2 (9-17) www.wob.ny.gov



- Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering Into contracts unless compensation is secured.

1.

The head of & state or municipal departmsnt, board, commission or office authorized or required by law to issue any
permit for or in connection with any work Invalving the employment of employees In a hazardous emptoyment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an Insurance carrier Is produced in a form satisfactory to
the chair, that compensation for all empioyees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employes If 50 employed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE



WARWICK APPLEFEST 2023

STANLEY-DEMINGPARK
"Winslow Ponies” APPLICATION

1 | Bunday, October 1, 2623 -0:0 a.miﬁ:oo'pm-mm OR SHINE

Where " Vilaga o Warvick, New Yok 10900

Set-Up | 6am- 8§

fLé

F

Business Name M./MS_('# W Thea gl atic CErrfer  Conact Rerson__ S8 @éf?‘;‘f:‘/ Ntk FZ"/_’W

- Email Address_syé @ uleaglon/ . 67 ______Phone number_§¢- 784 ,'g,,.g,_,g@ )

Address (433 Sfaf

£ 174 c:;‘ty#drwfge __state_ MY zp W‘?;_‘??.w-

rpeeE*For Security Purp
Date of Birth

oses Please supply the following information. This information will mot be shared.

Driver's License Number

Emergency Contact Name

Emergency Contact Number

Please list all structures, Equipment, and Number of Ponies vou will have at Apnlefest 2023

a4 Lsund PENS
tent  Fadle

HIrse dpacfer § 17 ek FaCw?q $gr drénd ﬁmfﬂwﬁ
Y Horceo |

Rules and Agreoment: Attached

1.248F s Wtrsltw/ T haraa will bave the right to charge what thay see it for their rides for the year 2023, We have agreed to

collect a flat foe of $450.00 to be received no later than 9/15/23

2. Vhnslow

isresponsible for all set-up and removal of any signs, equipment, ete., for which you will sequire.

3. All properly executed equipment/ride inspections are to be obtained pricr to the event,

4. Set-up/takedown and removal of all equipment must be done prior fo and after the event,

9. All equipment Jeft on the premises prior to, during, and after the event must always be attended {o.
6. Viclation of any of the terms outhined in this contract will be congidered a brezch of contract,

Signature Requiced 474

iRples & 'j}‘omp{y with them,
Y /; —— pue - A1 2015

Please Print Name /06N FERZy

Tite £y gy 7 7vE ,5 T dind

Comparny Nam'eﬂg M; F

ot Wonston Theraad whoe

WarwickApplefest.com » Facebook com/Warwick Applefest




WARWICK APPLEFEST EVENT 2023 HOLD HARMLESS & INDEMNIFICATION AGREEMENT

BETWEEN VILLAGE OF WARWICK & CLCF WINSLOW THERAPUTIC CENTER

CLCF Winslow Therapeutic Center agrees to indemnify and hold harmless the Applefest Committee; the
Village of Warwick, Inc., the Warwick Valley Chamber of Commerce, Inc. and any other unnamed
sponsor, from any and all damages, claims, liabilities or judgments, including any and all fees or attorney
fees incurred in the defense of any action brough against these entities, arising from the undersigned’s
activities engaged during Applefest 2023, and the time before and after Applefest 2023 as necessary for
set up and break down of the Carnival.

Required Insurance:

Notwithstanding any terms, conditions, or provisions, in any other writing between the
parties, the permittee hereby agrees to effectuate the naming of the Village as an
additional insured on the permittee's insurance policies.

L The policy naming the Village of Warwick, 77 Main Street, Warwick,
NY 10990 as an additional insured shall:

1. Be an insurance policy from an A.M. Best rated "secure" or better
insurer, licensed in New York State.

. State that the organization's coverage shall be primary and
noncontributory coverage for the Village, its Board, employees and
volunteers.

. The Village shall be listed as an additional insured by using

endorsement CG 2026 or equivalent. A completed copy of the
endorsement must be attached to the certificate of insurance.

. At the Village's request, the organization shall provide a copy of the
declaration page of the liability and umbrella policies with a list of
endorsements and forms. If so requested, the organization will
provide a copy of the policy endorsements and forms.

1L The permittee agrees to indemnify the municipality for any
applicable deductibles and self-insured retentions.

Iv. The insurance producer must indicate whether or not they are an agent
for the companies providing the coverage.

V. Required Insurance: No less than the following:




. Commercial General Liability Insurance

$1,000,QOO per occurrence/ $2,000,000 aggregate, with coverage for
athletic participants. Not less than $500,000/$1,000,000 bodily injury or
death.

Limits of not less than $300,000 for property damage.

Excess Insurance:

S each Occurrence and Aggregate. Excess
coverage shall be on a follow-form basis.

VL User acknowledges that failure to obtain such insurance on behalf of
the municipality constitutes a material breach of contract and subjects
it to liability for damages, indemnification and all other legal remedies
available to the municipality. The user is to provide the municipality
with a certificate of insurance, evidencing the above requirements have
been met, prior to the commencement of work or use of facilities. The
failure of the Village to object to the contents of the certificate or the
absence of it shall not be deemed a waiver of any and all rights held by
the Village.

VII.  The Village is a member/owner of the NY Municipal Insurance
Reciprocal (NYMIR). The user further acknowledges that the
procurement of such insurance as required herein is intended to
benefit not only the Village but also NYMIR, as the Village's insurer.

VII. Insurance is not cancelable without 10 days’ prior written notice
to the Village of Warwick.

Vendor Information and Signature:

Supplier Name: CLCF [ inelpo “f'/’)élr‘di?af'/cf @éfm%?i”‘

Supplier Address: / ¥ 33 STRTE ROWTE. [ 74 W arwicl , A/\/ 10990
Supplier Phone: FYs- 678(9 GG S}@

Supplier Name/Title (print);.3 é‘kfé(f@iﬁﬁ? Lﬂ/}’?«féﬁ/ WTREC

Supplier Signaturé? s« £L i
Date:_ J - 9"‘*5;3 2 3

Notary (required): Q,fz{fﬁ W/Ui;l W&M

ANN MARIE MOORE
Notary Public, State of New York
Qualilied in Orange Counly
No 01 MO4529387

My Commussion Expires jed - 3 )az;gtgé




NATIONAL GENERAL INSURED:
an Alistate company CLC FOUNDATION INC.

PO Box 3199 e Winston Salem, NC 27102-3199 1433 State Route 17A
Warwick NY 10990

WARWICK VALLEY CHAMBER OF COMMERCE
25 SOUTH ST
WARWICK, NY 10990

POLICY NUMBER: 2019902221
POLICY EFF DATE: 09/02/2023
POLICY EXP DATE: 09/02/2024
UNDERWRITING COMPANY:

National General Insurance Online, Inc.
Date: 09/08/2023

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICY BELOW,

This is to certify that the policy of insurance shown above has 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 policy described herein is subject to all the terms,
exclusions and conditions of such policy. Limits shown may have been reduced by paid claims.

CERTIFICATE HOLDER EFFECTIVE DATE: 09/08/2023
Type: Certificate Holder

Name: Warwick Valley Chamber of Commerce

Type of Insurance Limits of Liability Provided
Auto Liability: $500,000 Combined Single Limit Property Damage
Scheduled Auto Included

Cancellation:

Should the above described policy be cancelled before the expiration date thereof, we will mail written notice of
canceliation that complies with state statutes to the certificate holder named above, but failure to mail such
notice shall impose no obligation or liability of any kind upon the company, its agents or representatives.

/ M(—PMJ ( 09/08/2023

Authorized Representative Issue Date

Email: CVService, 'GIC.come-fax: 1-800-405-4302 e Phone!  377-468-3466
“Afisit us at www.MyNatGenPolicy.com e
10316 (09012017) 10f1




ACORD' CERTIFICATE OF LIABILITY INSURANCE e
e 09/08/2023

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACYT BETWEEN THE ISSUING lNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT  Ann Marie Moore
Vogel and Moore Inc © | PHONE 4. 845-986-9190 TAS, Noy:
PO Box 438 B ML ¢s. annmarie@vogelmoore.com
Warwick, NY 10980 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA © National General
INSURED INSURER B :
CLC Foundation Inc INSURER C :
DBA Winslow Therapeutic INSURERD :
1433 State Route 17A INSURERE :
Warwick, NY 10990 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR . ] ADDLISUBR] BOLIGY EFF LICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MNIDDIYYYY) (lj':_g'LIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TORENTED .
CLAIMS-MADE OGCUR . PREMISES (Ea occurrence) | $
i MED EXP (Any one person) $
| PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: . ‘GENERAL AGGREGATE $
poicy [ | BB [ Juoc PRODUGTS - GOMFIOF AGG | 3
OTHER: $
AUTOMOBILE LIABILITY C(E %l\gglc?fxigns INGLE LIMIT $ 500,000
ANY AUTO ) BODILY INJURY (Per person) | §
OWNED SCHEDULED 21202 i
A D LY SeHeD Y 2019902221 09/02/2023 |09/02/2024 | BODILY INJURY (Per accident)| $
HIRED . NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
. $
UMBRELLALIAB OGGUR ' EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ‘ RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN . Sthrure || B
ANYPROPRIETORIPARTNER/EXECUTIVE . E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D NIA
(Mandatory in NH) ) i EL. DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The certificate holder is added as additional insured

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELIVERED IN
Warwick Valley Chamber of Commerce ACCORDANCE WITH THE POLICY PROVISIONS.

25 South ST

AUTHORIZED REPRESENTATIVE

. Wanwick, NY 10990

e

© 1988-2015 ACORD CORPORATION, All rights reserved.




NATIONAL GENERAL

an Alistate company

PO Box 3199 e Winston Salem, NC 27102-3199

VILLAGE OF WARWICK
77 MAIN ST
WARWICK, NY 10990

INSURED:

CLC FOUNDATION INC.
1433 State Route 17A
Warwick NY 109980

POLICY NUMBER: 2019902221
POLICY EFF DATE: 09/02/2023
POLICY EXP DATE: 09/02/2024
UNDERWRITING COMPANY:

National General Insurance Online, Inc.
Date: 09/08/2023

CERTIFICATE OF INSURANCE

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICY BELOW.

This is to certify that the policy of insurance shown above has 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 policy described herein is subject to all the terms,
exclusions and conditions of such policy. Limits shown may have been reduced by paid claims.

CERTIFICATE HOLDER

EFFECTIVE DATE: 09/08/2023

Type: Certificate Holder

Name: Village of Warwick

Type of Insurance

Limits of Liability Provided

Auto Liability:
Scheduled Auto

$500,000 Combined Single Limit Property Damage

Included

Cancellation:

Should the above described policy be cancelled before the expiration date thereof, we will mail written notice of
cancellation that complies with state statutes to the certificate holder named above, but failure to mail such
notice shall impose no obligation or liability of any kind upon the company, its agents or representatives.

/ Wﬁ?"w*”'[ ( 09/08/2023

Authorized Representative Issue Date

Email: CVService@NGIC.com e Fax: 1-800-405-4302 e Phone: 1-877-468-3466

10316 (09012017)

Visit us at www.MyNatGenPolicy.com

1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)

09/08/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
iIf 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

CONTACT  Ann Marie Moore

Vogel and Moore inc TN, Exty, 845-986-9190 (ALD, No:
PO Box 438 EMAL . annmarie@vogelmoaore.com
Warwick, NY 109390 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National General
INSURED INSURER B 5
CLC Foundation Inc INSURER G ;
DBA Winslow Therapeutic INSURER D :
1433 State Route 17A INSURERE :
Warwick, NY 10990 . INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

NSR AGDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCGCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL &ADVINURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLIGY 8% Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 3 500,000
ANY AUTO BODILY INJURY {Per pérson) | $
OWNED SCHEDULED 09/02/202 ;
A OWNED Ly | K] SSHED Y 2019902221 00/02/2023 4 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| ___| AUTOS ONLY AUTOS ONLY | {Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED t t RETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY IN Sthture | | BR
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §

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

The certificate holder is added as additional insured

CERTIFICATE HOLDER

CANCELLATION

Village of Wanwick
77 Main St
.. Warwick, NY 10990

P

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

AUTHORIZED REPRESENTATIVE

/290 s YY) s

©1988-2015 ACORD CORPORATION. All rights reserved.




NATIONAL GENERAL INSURED:
an Alistate company CLC FOUNDATION INC.

PO Box 3199 e Winston Salem, NC 27102-3199 1433 State Route 17A
Warwick NY 10990

WARWICK COMMUNITY BANDWAGON DBA WARWICK VALLEY

COMMUNITY CENTER

11 HAMILTON AVE

WARWICK, NY 10990 POLICY NUMBER: 2019902221
POLICY EFF DATE: 09/02/2023
POLICY EXP DATE: 09/02/2024
UNDERWRITING COMPANY:

National General Insurance Online, Inc.
Date: 09/08/2023

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICY BELOW.

This is to certify that the policy of insurance shown above has 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 policy described herein is subject to all the terms,
exclusions and conditions of such policy. Limits shown may have been reduced by paid claims.

CERTIFICATE HOLDER EFFECTIVE DATE: 09/08/2023
Type: Certificate Holder

Name: Warwick Community Bandwagon DBA Warwick Valley Community Center

Type of Insurance Limits of Liability Provided
Auto Liability: $500,000 Combined Single Limit Property Damage
Scheduled Auto Included

Cancellation:

Should the above described policy be cancelled before the expiration date thereof, we will mail written notice of
cancellation that complies with state statutes to the certificate holder named above, but failure to mail such
notice shall impose no obligation or liability of any kind upon the company, its agents or representatives.

/ Wf/‘e?awd ( 09/08/2023

Authorized Representative Issue Date

Email: CVService  !GIC.com e Fax: 1-800-405-4302 e Phone/  377-468-3466

“esfisit us at www.MyNatGenPolicy.com =
10316 (08012017) 1of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/08/2023

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
Iif 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
Vogel and Moore Inc

ﬁONTACT Ann Marie Moore

(A6, o, Ext; 845-986-9190 A5, o

PO Box 438 BMAL . annmarie@vogelmoore.com
Warwick, NY 10990 INSURER(S) AFFORDING COVERAGE NAIC #
msurera: National General
INSURED INSURER B :
CLC Foundation Inc INSURER C ¢
DBA Winslow Therapeutic INSURER D :
1433 State Route 17A INSURER E :
Warwick, NY 10990 INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLISUBR] POLICY EFF LICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MgIDDm (Po DR/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
l CLAIMS-MADE QCCUR PREMISES (Ea occurrence) | $
] MED EXP (Any one person) $
PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT LOG PRODUCTS - COMPIOP AGG | §
OTHER: $
: COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 500,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 09/02/2023 | 09/02/2024 .
A QWNED LY SoHED 4 2019902221 , BODILY INJURY (Per accident)| $
HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLALIAB OCGUR EACH GCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE ]
DED I i RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND ENIPLOYERS' LIABILITY YIN Sianre | |85
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBEREXCLUDED? D NiA
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

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

The certificate holder is added as additional insured

CERTIFICATE HOLDER

CANCELLATION

Warwick Community Bandwagon
DBA Warwick Valley Community Center
» 11 Hamilton Ave

Warwick, NY 10990
!

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

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All rights reserved.




NEW ’
BEw. | Workers'
: ﬁms Compensation

Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only)
CLC FOUNDATION INC

DBA WINSLOW THERAPEUTIC RIDING

1433 STATE ROUTE 17A

WARWICK NY 10990

‘Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured
(845) 986-6686

1¢. NYS Unemployment Insurance Employer Registranon Number of
Insured

1d. Federal Employer Identification Number of Insured or Social Security

Number
133676239

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

3a. Name of Insurance Carrier
FARM FAMILY CASUALTY INSURANCE CO

3b. Policy Number of Entity Listed in Box "1a"

Village of Warwick 3103W6910

77 Main St.
Warwick, NY 10990

3c. Policy effective period

2122123 to _2/22/24

3d. The Proprietor, Partners or Executive Officers are
[:] included. (Only check box if.all partners/officers included)
all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced abaove 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 ltem 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 must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment 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 earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contamed in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon 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
new 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 certify that | 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,

CHRISTOPHER J TARR

{Print name of authorized representative or licensed agent of insutance cactier)

Clud o — 8/31/2023

(chnature (Date)

Approved by:

Approved by:

Title: AGENT

Telephone Number of authorized representative or licensed agent of insurance carrier: 845-738-8801

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

C-105.2 (9-17) www.wch.ny.gov




) ]
ACORD
h—-"“/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/12/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SSMIACT - CHRISTOPHER J TARR
CHRISTOPHER J TARR PHONE ext. 845-738-8801 fAlG. N0y, 845-395-0011
500 ROUTE 32 ;I'-E\%\AESI-\IRLII_ESS: Highlandmillsoffice @american-national.com
PO BOX 1014 INSURER(S) AFFORDING COVERAGE NAIC #
HIGHLAND MILLS NY 10930 INSURER A : UNITED FARM FAMILY INSURANCE CO 29963
INSURED INSURER B : FARM FAMILY CASUALTY INSURANCE CO 13803
CLC FOUNDATION INC INSURER C :
DBA WINSLOW THERAPEUTIC RIDING INSURER D :
1433 STATE ROUTE 17A INSURER E :
WARWICK NY 10990 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 CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |3101G5560 1/01/23 1/01/24 | EAcH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X | SPECIAL FARM PACKAGE MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X POLICY |:| ?Ecof Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION 3103W6910 2/22/23 2/22/24 PER OTH-
AND EMPLOYERS' LIABILITY X ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

subrogation applies.

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

Village of Warwick is listed as additional insured on a primary and non-contributory basis. Waiver of

CERTIFICATE HOLDER

CANCELLATION

Village of Warwick
77 Main St.
Warwick, NY 10990

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

AUTHORIZED REPRESENTATIVE

Clwd P —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) ]
ACORD
h—-"“/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/12/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SSMIACT - CHRISTOPHER J TARR
CHRISTOPHER J TARR PHONE ext. 845-738-8801 fAlG. N0y, 845-395-0011
500 ROUTE 32 ;I'-E\%\AESI-\IRLII_ESS: Highlandmillsoffice @american-national.com
PO BOX 1014 INSURER(S) AFFORDING COVERAGE NAIC #
HIGHLAND MILLS NY 10930 INSURER A : UNITED FARM FAMILY INSURANCE CO 29963
INSURED INSURER B : FARM FAMILY CASUALTY INSURANCE CO 13803
CLC FOUNDATION INC INSURER C :
DBA WINSLOW THERAPEUTIC RIDING INSURER D :
1433 STATE ROUTE 17A INSURER E :
WARWICK NY 10990 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 CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |3101G5560 1/01/23 1/01/24 | EAcH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X | SPECIAL FARM PACKAGE MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy |:| ?Ecof |:| Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION 3103W6910 2/22/23 2/22/24 PER OTH-
AND EMPLOYERS' LIABILITY X ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

Waiver of subrogation applies.

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

Warwick Valley Community Center is listed as additional insured on a primary and non-contributory basis.

CERTIFICATE HOLDER

CANCELLATION

Warwick Community Bandwagon

DBA Warwick Valley Community Center
11 Hamilton Ave

Warwick, NY 10990

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

AUTHORIZED REPRESENTATIVE

Clwd P —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

DATE (MM/DD/YYYY)
09/12/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SSMIACT - CHRISTOPHER J TARR
CHRISTOPHER J TARR PHONE ext. 845-738-8801 fAlG. N0y, 845-395-0011
500 ROUTE 32 ;I'-E\%\AESI-\IRLII_ESS: Highlandmillsoffice @american-national.com
PO BOX 1014 INSURER(S) AFFORDING COVERAGE NAIC #
HIGHLAND MILLS NY 10930 INSURER A : UNITED FARM FAMILY INSURANCE CO 29963
INSURED INSURER B : FARM FAMILY CASUALTY INSURANCE CO 13803
CLC FOUNDATION INC INSURER C :
DBA WINSLOW THERAPEUTIC RIDING INSURER D :
1433 STATE ROUTE 17A INSURER E :
WARWICK NY 10990 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 CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |3101G5560 1/01/23 1/01/24 | EAcH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X | SPECIAL FARM PACKAGE MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy |:| ?Ecof |:| Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION 3103W6910 2/22/23 2/22/24 PER OTH-
AND EMPLOYERS' LIABILITY X ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

Waiver of subrogation applies.

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

Warwick Valley Chamber of Commerce is listed additional insured on a primary and non-contributory basis.

CERTIFICATE HOLDER

CANCELLATION

Warwick Valley Chamber of Commerce
25 South St
Warwick, NY 10990

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

AUTHORIZED REPRESENTATIVE

Clwd P —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 3101G5560

READ CAREFULLY
THIS ENDORSEMENT CHANGES THE DIVISION V COVERAGE
PROVIDED BY THIS POLICY

SFP "10"® AMENDATORY ENDORSEMENT

ADDITIONAL INSURED -- NAMED PERSON OR ORGANIZATION

Optional Liability A. The definition of INSURED is amended to include the person(s) or organization(s)
Coverage named below, but only with respect to liability arising out of YOUR operations or
the PREMISES described below that are owned by or rented to YOU.
B. The following additional exclusion applies to insurance under this endorsement:
1. PERSONAL LIABILITY coverage under the policy does not apply to the

person(s) or organization(s) named in this endorsement unless indicated
below by

Coverage for PERSONAL LIABILITY is included.

The information required below may be shown on the Schedule of Liability.

Name and Address of Person(s) or Organization(s):

Village of Warwick
77 Main St.
Warwick, NY 10990

All other provisions of the policy remain unchanged.

SF 0512 0413 Copyright 1995 United Farm Family Insurance Company Page 1 of 1




POLICY NUMBER: 3101G5560

READ CAREFULLY
THIS ENDORSEMENT CHANGES THE DIVISION V COVERAGE
PROVIDED BY THIS POLICY

SFP "10"® AMENDATORY ENDORSEMENT

ADDITIONAL INSURED -- NAMED PERSON OR ORGANIZATION

Optional Liability A. The definition of INSURED is amended to include the person(s) or organization(s)
Coverage named below, but only with respect to liability arising out of YOUR operations or
the PREMISES described below that are owned by or rented to YOU.
B. The following additional exclusion applies to insurance under this endorsement:
1. PERSONAL LIABILITY coverage under the policy does not apply to the

person(s) or organization(s) named in this endorsement unless indicated
below by

Coverage for PERSONAL LIABILITY is included.

The information required below may be shown on the Schedule of Liability.

Name and Address of Person(s) or Organization(s):

Warwick Valley Community Center
11 Hamilton Ave
Warwick, NY 10990

All other provisions of the policy remain unchanged.

SF 0512 0413 Copyright 1995 United Farm Family Insurance Company Page 1 of 1




POLICY NUMBER: 3101G5560

READ CAREFULLY
THIS ENDORSEMENT CHANGES THE DIVISION V COVERAGE
PROVIDED BY THIS POLICY

SFP "10"® AMENDATORY ENDORSEMENT

ADDITIONAL INSURED -- NAMED PERSON OR ORGANIZATION

Optional Liability A. The definition of INSURED is amended to include the person(s) or organization(s)
Coverage named below, but only with respect to liability arising out of YOUR operations or
the PREMISES described below that are owned by or rented to YOU.
B. The following additional exclusion applies to insurance under this endorsement:
1. PERSONAL LIABILITY coverage under the policy does not apply to the
person(s) or organization(s) named in this endorsement unless indicated
below by

Coverage for PERSONAL LIABILITY is included.

The information required below may be shown on the Schedule of Liability.

Name and Address of Person(s) or Organization(s):

Warwick Valley Chamber of Commerce
25 South St
Warwick, NY 10990

All other provisions of the policy remain unchanged.

SF 0512 0413 Copyright 1995 United Farm Family Insurance Company Page 1 of 1




POLICY NUMBER: 3101G5560

READ CAREFULLY
THIS ENDORSEMENT CHANGES THE DIVISION V COVERAGE
PROVIDED BY THIS POLICY

SFP "10"® AMENDATORY ENDORSEMENT

PRIMARY AND NONCONTRIBUTORY INSURANCE

Liability Conditions A. The following condition is added:
Division V
Primary and Noncontributory Insurance
1. Where required by written contract or agreement, this insurance is primary
and/or noncontributory as respects to any other insurance policy issued to the
additional insured.
2. If not required by written contract or agreement, this insurance is primary as
respects to any other insurance available to the additional insured except:
a. as otherwise described in paragraph b. of Condition 8. Other Insurance in
the Division V Liability Conditions; or
b. for any other valid and collectible insurance available to the additional
insured as an additional insured by attachment of an endorsement to
another insurance policy that is written on an excess basis. In such case,
the coverage provided under this endorsement shall also be excess.

All other provisions of the policy remain unchanged.

SF 1501 0413 Copyright 1995 United Farm Family Insurance Company Page 1 of 1




POLICY NUMBER: 3101G5560

READ CAREFULLY
THIS ENDORSEMENT CHANGES THE COVERAGE PROVIDED BY THIS POLICY

SFP "10"® AMENDATORY ENDORSEMENT

WAIVER OF SUBROGATION

Gene.ra_“ Policy A. General Policy Condition 6. Subrogation is deleted.

Conditions

Property Conditions A. The following condition is added to Divisions 1, Il, Ill and IV Conditions:
Divisions I, 11, 1l Subrogation.

and IV 1. Ifthe INSURED has rights to recover all or part of any payment WE have

made under this policy, those rights are transferred to US. At OUR request,
the INSURED will bring SUIT or assign those rights to US and help US
enforce them. If any assignment is sought, an INSURED shall sign and
deliver all related papers and cooperate with US in a reasonable manner.

2. WE are not liable for the loss or may seek reimbursement of any payments
made if the INSURED does anything after the loss to impair OUR right of
recovery.

3. If WE pay a loss to or on behalf of an INSURED and the INSURED recovers
damages from another person for the same loss, the INSURED must hold the
amount recovered in trust for US and reimburse US as provided under

Recoveries.
Liability A. The following condition is added to Division V Conditions:
Conditions Subrogation.
Division V 1. Ifthe INSURED has rights to recover all or part of any payment WE have

made under this policy, those rights are transferred to US. At OUR request,
the INSURED will bring SUIT or assign those rights to US and help US
enforce them. If any assignment is sought, an INSURED shall sign and
deliver all related papers and cooperate with US in a reasonable manner.

2. However, WE waive OUR right to recover all or part of any payment WE have
made under Division V of this policy if the INSURED has entered into a written
contract requiring such a waiver prior to the OCCURRENCE giving rise to the
injury or damage for which WE make payment under Division V this policy.

3. WE are not liable for the loss or may seek reimbursement of any payments
made if the INSURED does anything after the loss to impair OUR right of
recovery.

SF 0646 0413 Copyright 1995 United Farm Family Insurance Company Page 1 of 2




Liability 4. If WE pay a loss to or on behalf of an INSURED and the INSURED recovers

Conditions damages from another person for the same loss, the INSURED must hold the
L amount recovered in trust for US and reimburse US as provided under

Division V Recoveries.

- continued

All other provisions of the policy remain unchanged.

SF 0646 0413 Copyright 1995 United Farm Family Insurance Company Page 2 of 2



BOARD OF TRUSTEES
VILLAGE OF WARWICK
SEPTEMBER 14, 2023
ADDENDUM NO. 1

6. MOTION to reimburse Kamath Vasudeva of 73 Laudaten Way for water/sewer penalties
on account #805800-0 in the amount of $26.69 for the June 15, 2023, billing cycle after a
mailing error was discovered affecting certain streets within the Village of Warwick. 73
Laudaten Way was sold on August 23, 2023, therefore a credit is unable be applied to this
account.

The vote on the foregoing motion was as follows:
Trustee Cheney Trustee Foster Trustee Collura
Trustee McKnight _~ Mayor Newhard
7. MOTION to extend the appointment approved on June 20, 2023, of Matthew Hann to
the position of Seasonal Department of Public Works Laborer for an additional 12 weeks,
40 hours per week at a salary of $16.50 per hour, per the recommendation of DPW
Supervisor Michael Moser.
The vote on the foregoing motion was as follows:

Trustee Cheney Trustee Foster Trustee Collura

Trustee McKnight _~ Mayor Newhard



MEMORANDUM

TO: MAYOR NEWHARD & THE VILLAGE BOARD
FROM: MIKE MOSER, DPW SUPERVISOR
SUBJECT: SEASONAL LABORER, MATTHEW HANN

DATE: SEPTEMBER 12, 2023

Request a Motion to extend the appointment approved on June 20, 2023, of Matthew Hann to
the position of Seasonal Department of Public Works Laborer for an additional 12 weeks, 40
Hours per week at a salary of $16.50 per hour, per the recommendation of DPW Supervisor,
Michael Moser.



BOARD OF TRUSTEES
VILLAGE OF WARWICK
SEPTEMBER 14, 2023
ADDENDUM NO. 2

8. MOTION to approve the proposed settlement of the copyright claim of Michael Briner
for $4,500 and to authorize the Mayor to execute the Settlement Agreement.

The vote on the foregoing motion was as follows:
Trustee Cheney Trustee Foster Trustee Collura

Trustee McKnight _ Mayor Newhard
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