VILLAGE OF BUCHANAN

RESOLUTION AUTHORIZING
USE OF VILLAGE FACILITY
Introduced by:
Seconded by:
Dated:

WHEREAS, The Village Trustees of the Village of Buchanan have received a request for the use of
the Village Pavilion on June 21, 2012 by Linda Puglisi on behalf of the Town of Cortlandt
Veterans, at which time no alcoholic beverages will be available; and

WHEREAS, the Village Trustees of the Village of Buchanan have also received a request for the
waiver of the usual fee for the use of same;

NOW BE IT THEREFORE RESOLVED, that the requests are hereby approved subject to the
applicants complying with all Village requirements for the use of this facility

Upon Roll Call Vote:

Mayor Sean Murray

Trustee Richard Funchion

Trustee

Trustee Theresa Knickerbocker

Trustee Nicolas Zachary

Vote: Resolution carried by a vote of to

STATE OF NEW YORK )
)SS.:
COUNTY OF WESTCHESTER )

[, KEVIN HAY, Village Clerk of the Village of Buchanan, do hereby certify that the
above is a true and exact copy of a Resolution adopted by the Village Board of the Village of
Buchanan at a meeting of said Board held May 1, 2012.

KEVIN HAY
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MAR-19-2007 ©8:%9 S —
VILLAGH UP SULRANAN P.81-01

RECREATION DEPARTMENT
236 TATE AVENUR
BUCHANAN, NY 10511

_ ALL RBQUESTS MUST BE RECEIVED 14 DAYS IN ADVANCE
REQUESTS FOR ALOOHOLIC BEVERAGES MUST BR RECEIVED 30 DAYS IN ADVANCR

Dae. Gl2! 12 . -
deWMWEM ""d"“-"‘

Name of Organization/Company: (tlandt
Address: | - Coc+ ansl pI\/
Phone No. (day): 20\-134~| Appm#dpeogl:’atta\ih\g(m) 100
_ Date(s) ofevent: __@ |2\ V1~ Time(s) /6100 AM 153' 50 pid
' (Ph.h\dudenet-np’qupmq
Brief ] OvacnltOt (incl. intended use/purpoee, ete.):
S
Food or nonvalcoholic beverages perved? 7‘Ya —No
Alcoholic beverages® (approximate description & quantity): nAnL—
y *only when awthorived
Please check facility requested:
Community Room —ome  Westchester Averwe Fleld . ___
Pavilion A&  Historlcal Room .
Lent’s Cove Fleld e  Municipal Pool —_—
Tennis Courts — Westchester Avenue Offices  ___

'ALL FEBES AND REIMBURSEMENTS ARE THE RESPONSIBILITY OF THE APPLICANT.
PLEASE READ THE ATTACHED FEE SCHEDULE ALONG WITH THE RULES &.
REGULATIONS BEFORE SIGNING THIS APPLICATION,

-lli't’.‘t.titi““““.'.““.’0004‘#tttt06.tttttt‘tt.‘t..‘.ﬁ‘t.‘tboz‘.ag...g

AV, X7 Yes No
SIGMM‘ (Carctaker / Recreatian Supervisar)

APPROVAL: Restrictions:
Date: i Tnsurance Certificate Rec'd.
‘ Expiration Date :

**THE VILLAGE OF BUCHANAN RESERVES mnmmmmocan
MEETING WITHIN FACILITY.
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TOWN OF CORTLANDT

OFFICE OF THE SUPERVISOR
TOWN HALL
1 HEADY STREET
LINDA D. PUGLIS! CORTLANDT MANOR, N.Y. 10567-1254 TOWN BOARD
TOWN SuPeRVISGR (914) 734-1002 RICHARD H. BECKER
(914) 734-1003 tax ERANCIS X. PARAELY
www.townofcortiandt.com ANN LINCAU

JOHN E. SLOAN

Village of Buchanan
236 Tate Avenue
Buchanan, NY 10511
April 2, 2012

Att: Nancy Bayer
Dear Nancy,

We have requested the use of the Buchanan Pavilion for our Veteran’s Annual Picnic on
June 21, 2012 and ask that the fee be waived.

As atways, thank you for the use of your Pavilion. Iknow that the Veteran’s enjoy
coming there to our picnic each year.

You? truly,

Supervisor

LDP/kg



03/26/2812 12:02 9147341003 FAX HR PAGE ©3/84

otk

cOrY  CERTIFICATE OF LIABILITY INSURANCE el

THI8 CERTIFICATE IS ISSUBD AE A MATTER OF INFORMATION ONLY AND CONFRRS NO RIGHTS LUPON THE CERTIRICATE HOLDER, THIS
CERTIFICATE DOES NOT AFRIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOTY CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRICATE HOLDER.

TMPORTANT: H the ceritficats holder Is an ADDITIONAL INSURED, the policy(los) must ba endorsed. # SUBROGATION I8 WAIVED, subject to
the terms snd conditions of the palicy, certain policies may require an endorsemant. A statement on this certificate does not contfer rights to the

certitionte holder in lieu of such endorsement(s).
PRODUCEN 1-914-496-3700 Egﬂ}ﬂ" Disne K Wazren ,
Archux J Gnllaghor Risk Hansagemsnt fServices, Inc. T] 914-637-6022 “:bg 914-323-4522
2 Gennett Drive, drd Floor : diane warrenSajg.aom A
white Flains, NY 10601 | INSURGRIS) AFFQROING 0OVERAGE NAIC ¢

_  _ _imSuRgR A UNDERWRITERS AT LLOYDS LONDON 15792
INSURSD WIURER 8 1 o
Town of Coxtlandt WRURRRS .
1 Neady Strest INQURER D ¢ .
Cortlandt Maner, NY 10567 MSUNAL ; .
LIl LA

COVERAGES CERTIFICATE NUMBER: 23703417 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTHD BELOW HAVE BEEN ISSUED TO THE INSURBD NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY Trit POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,

k& TYPE OF HSURANCE m@:’— POVICY wpmnen LA P A LTy
A | GEMERAL LIARLITY PX 1004411 08/21/1% 09/21/13] pacyy " $ 5.000,000
X | coMmenciar, aNERAL LABITY | PREWAES (Fn ocpurence) | § TREINARd
| cLams-aance occum MED EXP (Awone perscn) | $ 10,000
PERBONAL A ADV WOURY | 3 5,000,000
GENERAL AGGREGATE 4 5,000,000
GEN'L AGOARGATY LINIT APPLICS PER: PROOUCTS - COMPIOPAGG | 8 3,000,000
~ - E oS ] P4 BY7II7Y T -
A | aUTOMOBLE LABILTY FPEITTILIT ¥7IX75Y %7917 th < 1,000,000
X | amv auito BODILY INJURY (Per person) | §
bae ¢ond
OWNCD n
ALL :cuzw.eo BOOILY INJURY (Pes acidort}] §
X | wmeo autos AUTOS : {Ror acideol) i
s
A [X JUMBRELLALAS | X | occuR PE1004411 09/21/1] 09/21/13| pacH OCCURRENCE $4,000,000
] oy 0,800 __ .
EXCESS LAP CLAMS-MACE AGGABGATE $4.000,.000
oto | % | ReTenTions 2. 800, 000 s
WORKERS CORRCNSATION A fa}{22
AND RMPLOYERS' LIANILITY v/ —-[m“m“l I8
ANY PROPRE TORPARTNER/EXECUTIVE £.1. EACH ACCIDENT
OFF ICERMEMEEH GXCLUOEDT NiA
[Mandalory in b  EL DIBgARE gagMmOYERS
I yo4. 0S00MDS nder -
DESCRPTION OF OranaTions beige fL_ONASE . bouicy wa | 3
DESCRUIMTION OF ORERATIONS [ LOCATIONS | VEWICLES (Attzch ACORD 101, Additiona! Ramarix Senasuuia, I mors apase it required]

Certificate Nolder is Additional Insurad by virtue of & written’ contract or agresment to prxovide insurance
such as is offered by this policy, but only in respect of operstions by ox on behslf vf the Town of Cortlande.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICHS BE CANCELLED SEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Villago of Nuchanan

Tate Avenue AUVTHORIZED REPRESENTATIVE
Suchanaz, NY 10811 ZC._"M)
R UBA T —
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) Tho ACORD name and Jogo are reglsterod marks of ACORD
Shwe thawp

23703417



