Town of Lansing Zoning Board of Appeals
Application for Variance

Application Fej ] 75.00 Application Date %/ A

Property for which Variance is being requested

Tax Parcel No. Street Address SEcT7o4) RT 39 (A Yo 6AVISTA O

Applicant’s Name and Address Zoning District (check one)

Bl Blire Si6a/ Phone ({07~ 35°9-20%6 RI

DENLS Ranny Cell Lo7-43¥-0l0) R2__
Email g.¢ $hri}c 31 ;Q%?MR:S Si-

(If Applicant different from owner, notarized wrilten permission of owner must be'anachied hereto.)

{ Bl

Owner’s Name and Address (if different) B2 _

Dollar Gruveral Phone L=
Cell RA __
Email IR

Application for (check applicable item)
__ A. Interpretation of Zoning Ordinance or Map
X B. Area Variance

__ C. Use Variance
__ D. Appeal of decision of Code Enforcement Officer

Request relates to provisions of (check applicable item)
__ A.Town of Lansing Land use Ordinance, Section
__ B. Town of Lansing Subdivision Regulations, Section
__ C. Other (Identity)

Purpose of Request: (attach additional information if necessary)

( 0 o /
E_TO Q.S SOFr Torsns _
( LB E
FL _Io1al
=/, id)

Allowabls IS” to  Total Jo” OAH

Justification of Request: (attach additional information if necessary)




+— TOWN of LANSING

“*Home of Industey, Agriculture and Seenie Beaury™

'}/{.()\I\(;. PLANNING AND CODE ENFORCEMENT
ox 116
Lassing, NY 11882
E-mail: tolemlesii tweny.rreom
February 23,2016
Albright Sign
Atin. Dennis Rattay
Po Box 62

Addison, NY 14801

Re: Install Two Signs - Dollar General on the corner of East Shore Drive & Cayuga Vista
Dear Mr. Noel,

This letter is to inform you that your Sign permit application request to install two Signs
(one on the Dollar General Store and one free Standing in front of the Store) has been
denied in accordance with the Town of Lansing Sign Local Law #1 of 2014. No
freestanding Sign shall exceed 15” in height. No more than 2 Signs shall be allowed per
each Premises and the area of each Sign shall not exceed the maximum allowed area for
each such Sign as based upon its use and location. Commercial Sign District allows two
Signs neither shall exceed 48 sq ft. If you wish to pursue the proposed project at the
above location, an Application for an Area Variance must be submitted.

Feel free to contact our office with any questions you may have. We can be reached at
533-7054 or stop by in person at 29 Auburn Rd.

Sincerely,

o8

Lynn Day
Code Enforcement Officer



contribute to glare or distracting reflected light. The Enforcement Officer shall
reasonably determine whether any [luminated Sign causes, creates, or contributes to
glare or any distracting reflected light as such terms are used in this subsection. In
making any such determination the Enforcement Officer may employ Dark Sky
standards.

All lluminated Signs shall be subject to Site Plan Review.

Electronic Message Display Signs are allowed only in Commercial Sign Districts and all
such Signs shall be subject to Site Plan Review.

Except for Wayfaring Signs issued pursuant to a Sign Permit, no Billboards or Off-Premises

‘Signs are permitted or allowed in any Sign district or area of the Town without a use

Variance.

Except for Wayfaring Signs, or unless otherwise allowed by this Local Law, or unless a
permit therefor has been obtained by any governmental or public authorities having
jurisdiction over such Public Right-of-Way, no Signs may be located within any Public
Right-of-Way unless approved through a Site Plan Review process or pursuant to a
Variance. Any Sign located within such Public Right-of-Way shall require permission or
permits from any governmental or public authorities having jurisdiction over such Public
Right-of-Way.

No freestanding Sign for Residential Based Businesses located within a Residential Sign
District shall exceed 9’ in height. No other freestanding Sign shall exceed 15’ in height.
Signs located or mounted upon the exterior of any building or structure shall not extend
above the fascia or be mounted on the roof.

No Planned Sign Area may be sited within any Residential Sign District.

Unless expressly otherwise permitted by this Local Law, a Variance is granted, or unless
within a Planned Sign Area: (i) for all Commercial Activity Signs and other commercial and
business Signs, no more than 2 Signs shall be allowed per each Premises and the area of
each such Sign shall not exceed the maximurm allowed area for each such Sign as based
upon its use and location and the requirements of this Local Law; and (ii) only one
Residential Based Business Sign is allowed per each Premises upon which a residential
business (or home occupation) is located.

The failure to timely compl}; with any conditions stated in any Site Plan Review approval,
any Variance, or upon any Sign Permit shall be deemed a violation of this Local Law.

Article VI - Rules Applicable to Residential Sign Districts.

A,

Commercial Signs shall not exceed 18 ft2,



O B. Residential Based Business Signs shall not exceed 9 ft2,

C. Multi-family dwelling, townhouse, mobile home park, housing development, and like
residential Signs shall not exceed 12 f12 and only one Sign is allowed per entrance.

D.  Institution Signs shall not exceed 40 ft2,
Article VII - Rules Applicable to Agricultural Sign Districts.
A,  Commercial Signs shall not exceed 48 ft2.
B. Residential Based Business Signs shall not exceed 24 ft2,

C Multi-family dwelling, townhouse, mobile home park, housing development, and like
residential Signs shall not exceed 12 f#2 and only one Sign is allowed per entrance.

D.  Institution Signs shall not exceed 40 f2,
Article VIII - Rules Applicable to Commercial Sign Districts.
O A. Commercial Signs shall not exceed 48 ft2,
B. Residential Based Business Signs shall not exceed 24 ft2,

C. Multi-family dwelling, townhouse, mobile home park, housing development, and like
residential Signs shall not exceed 12 fi2,

D.  Shopping center or plaza Signs shall not exceed 48 ft2, and individual store or business
Signs within such shopping center or plaza shall not exceed 16 fi2 for each business (and
are in addition to the center’s or plaza’s Signage), unless pursuant to an approved Planned
Sign Area,

F. Institution Signs shall not exceed 48 ft2.
Article IX - Planned Development Areas.
The Enforcement Officer shall examine the predominant purposes and uses of any Planned

Development Area (“PDA”) and shall then, for purposes of this Local Law, classify the PDA as
subject to Residential Sign District rules, Agricultural Sign District rules, or Commercial Sign District

rules.

D



612.20

Appendix B
Short Environmenial Assessment Form

Instroctions for Completing

Part 1 - Project Information. The applicant or project sponsor (s reaponsibls for the completion of Part 1. Respanses
bewmepmaﬂhnppllullmmtw«hndh&nmbjeumwhﬂnmhw.uﬂmybewueumMeverlﬁuﬁm.
Complete Part 1 based on information currently available. 1f additional research or investigation would be needed to fully
respond to any item, pleass answer as thoroughly as possiblo based on current information.

Completo all iloms in Part 1. You may also provide any additional informalion which you believe will be necded by or useful
to the lead agency; attach additionsl pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information
Y] 240174
Name of Action or Project:
DoLlAR  GENERAL
Project Location (describe, and attach a location map);

SEC RT 24 CAYVULA VISTA  DRIVE

Brief Description of Proposed Action:
REQUEST TO Aifow) AOVITINAL SOFT 4 PriuT OF

PropED S/60S

Name of Applicant or Sponsor; Telephone: | S'f'a‘@?é
Al BRITE 31682 [ DEAWIS RAITAY mﬁw
Address:

20 2
%w"i}%"Lé

State: Zip Code:
Ny 14y0f |
1. Does the proposed action enly involve the legislative adoption of s plan, local law, ardinance, NO | YES8
administrative rule, or regulation? ﬁ
If Yes, attach & narvative description of the intent of the propased sction and the environmental resources that ] m/

YES

may be affected in the municipality and proceed to Part 2. If no, continuse to question 2.
2, Does the proposed action require a permit, approval or funding fiom any other govemmental Agency? NO

If Yes, list agency(s) name and pormit or approval: D
3.a. Total screage of the site of the proposed action? acres
b. Total acreage to be physically disturbed? acres
o. Total acreage (project site and any contigucus praperties) owned /V/A..
or controlied by the applicant or project sponsor? acres

4. Check all lsnd uses that occur on, adjoining snd nesr the proposed action. )
[CUrban  [CIRural (non-agriculture) ] Industrial mmerclal IResidential (suburban)

OForest  (Agriculture OAquatic  CJOther (specify):
L)Purkiand

Page 1 of 4 RESET




a. A parmitted use under tho xoning regulationa?

b. Consistent with tho adopied comprehensive plan?
6. Is the proposed action consistent with the predominant character of the existing built or natural
landseape?

5. Isthe proposed action, NO

BOEEL

2 1s the slte of the proposed ection located in, or does it adjoin, a state listed Cniticel Environmental Area?
If Yes, Identify:

O

[ '8 a Wil the proposed action resull 1n & substantial t crease m tra ic above present Jevels?

b. Are public transportation service(s) available at or near the site of the proposed action?
¢. Are any pedestrisn sccomumodations or bicycle routes available on or near site of the proposed action?

?.Douthowopudmnmuaueudmemwm
If the proposed ection will exceed requirements, describe design features and technologies:

10. Will the proposed action connect to an exising public/pnvate water supply?
If No, descnbe method for providing potable water

-
-

11. Will the proposed action comnect to exutng wastewater utilines?
If No, describe method for providing wastewater trestmmt:

12, a, Does the site contain a structure that 1 Listed on exther the Stats or Nationa! Register of Historio
Places?
b. I the proposed sction located in en archeological sansitive area?

3| a|3 R

=lE = == AN
8 O 8 O i O s0O0Cs

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed acticn, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically slter, umwhm.wnhﬁngwhndcmbody?
If Yes, identify the wetiand or waterbody and extent of alterations in square feet or acres:

e
ES EE

14. Tdentify tho typical habitat types that ocogr on, or are likely to be found on the project site. Check all that apply:
[ shareline % i

Y
a.u'wmmmdisdwmnovvwmjmmpuﬂu? Wo Cves

b. Will storm water discharges be directed to established conveyance systems and storm drains)?
If Yes, briefly describe: CJves

ClForent Agriculturaligrassiands Early mid-successional
I Westand CJurban O Suburbsn
15. Does the site of the propased action contain any species of animal, or associated habitats, listed YES
by the State or Federal govemment as threatenod or endangered? m' D
16. Is the project site located in the 100 year flood plain? NO | YES |
Jx]
17. Will the proposed action create storm water discharge, either from point cr non-point sources? NO | YES |

Page 2 of 4 | RESET




18, Ducs the prapased action include construction or other activities that result in the impoundment of
waler or other liquida (e.g. retention pond, waste lagooa, dam)?
If Yes, explnin purpose and size:

[

NO

19, Ha the site of the propased action or an adjoining praperty boen the [ocation of an active or closed

solid waste management factlity?
M Yes, describe:

e s

B4

20.Huﬁuii_teofthapmpnndncﬁuorwadjohﬂnsmhmnwnwo.r;;dkﬂm(mw

NO

oompleted) for hazardous waste?
If Yes, describes

OB OO [§

X |

1 AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY

KNOWLEDGE

Signature:

sy mava: ] BRUTY Sfor) [ DEVA LSRA Dy vu.__ 2~/ ~ S

Part 2 - Impact Astessment, The Lead Agency is responsibia for the completion of Part 2. Answer sl of the following
mhuin!mz.ﬁdnsmahfmnnﬁmmhiﬁhmlmdoﬁcmhhnmudbyhop'ojumw
ctherwise available to the reviewer, When answering the questions the reviewer should bo guided by the cancept “Have my

wmmﬂcmhmmmumwmr

No,or | Moderate
small to large
impact

may

1. 'WIll the proposed action Greatc 8 matecial conict with an adopted land use plan or zoning
regulations?

2. Wil the proposed action result in a changs in the use or intensity of use of land?

3, Wil the proposed sotion impair the chanoter or guality of the existing commumnity?

4. ‘Wil the proposed action have an impact on the environmentsl characteristics that caused the
esteblishment of a Critical Baviroamental Ares (CEA)?

S. Wil the proposed action reslt in an sdverso changs in the existing level of traffic or
affict existing infrastructure for mass transit, biking or walkway?

6. 'Will the proposed action owuse an increase in the use of energy and it fails to incorporate
reasonably available : conservation or renewable tios?

7. Will the proposed sction impaci existing:

&, public / private water supplics?
b. public / private wastewater treatment utilities?

8. Will the proposed sction impair the charseler or quality of important historic, archaeological,

.

ooonpoiooalt

srchitectural or aesthetic resources?
9, Will the proposed action result in an adverse chang to natural resources (e.g., wetlands,
waterbodies, groundwater, air quality, flors and fauna)?

3

DDHDDDDDDDHE

Page 3 of 4
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v No,or | Muoderate
smafl to lnrge
fmpnet | impact
may may
oceur occar

10. Will the proposed action result in an increase in the potential for evosion, flooding or drainage D
problems?
11. Wil the proposed sction cyeate s hazard to environmental resources or human health? Q_

Part 3 - Determination of significance. The Lead Agency Is respoasible for the completion of Part 3. For every
question in Part 2 thal was answered “moderate to large Impact may occur”, or if there is a neod to explain why a particular
element of the proposed action may or will not result in & significant adverse environmental impact, pleass complete Part 3,
Part 3 should, in sufficient detall, identify the impact, including sny measires or design elements that have heen inciuded by
the projeet sponsor to avold or reduce impacts, Pari 3 should also explein how the lead sgency determined that the impact
may or will not be signlficant. Each potentlal impact should be assessed considering ite setting, probability of cecurring,
duration, imevensibility, geographic scope and magnitude, Also consider the potential for short-tern, long-term and
cumulative impasts.

Check this box if you have determined, based on the information and analysis above, and any suppocting documentation,
that the proposed action may result in one or mare potentially large of significant adverse impacts and an
environmental impact statement is required.

D Check fhis bow if you have determined, based on the information and analysis above, and eny supporting documentation,
that the proposed astion will not result in any significant adverse environmental impacts.

Name of Lead Agency

Date

“Print or Type Nams of Responsible Officer in Lead Agency

Signature of Responsible Officer in Lead Agency

™ Titio of Responsible Offioer

§I!iauir'u.ofl’upaterfirdilyﬁ from Responsible Officer)

PRINT

Paged of 4

RESET




AGRICULTURAL DATA STATEMENT

Per § 305-a of the New York State Agricullure and Markets Law, any application for a spacial use permit, site plan
approval, use variance, or subdivision approval requiring municipal review and approval that would occur on
property within a New York Slate Certified Agricultural District containing a farm operation or properly with
boundaries within 500 feet of a farm operation located in an Agricultural Disirict shall inciude an Agricultural Data

Slatement.

A. Name of applicant: A BRITE Sitp) 7 DEVN IS RAITAY

Mailing address:

L4, Lox 6l
BOPISOw, a)y 14 304

B. Description of the proposed project: __REQUEST — TO Ao ADDITrdns L

SAET o HE168T  ©F ORofoScD 8/64/8
Project site address: _S&C 2 CAYYGA viISIA OR Town:_ZAVSIA (o

Project site tax map number:

The project is located on property:
O within an Agricultural District containing a farm operation, or
O with boundaries within 500 feet of a farm operation located in an Agricultural District.

F. Number of acres affected by project:

G. lIs any portion of the project site currently being farmed?
0O Yes. If yes, how many acres or square feet ?
O No.

H. Name and address of any owner of land containing farm operations within the Agricultural District
and Is located within 500 feet of the boundary of the property upon which the project is proposed.

l.  Attach a copy of the current tax map showing the site of the proposed project relative to the location
of farm operations identified in item H above.

~~~~~~~~~~~~~~~~~~~~~~~~~ o P By By Gy By By oy o hn by Gy by e R Ay R PR PR RS S s B P Ta TN N e P P P R

FARM NOTE
Prospective residents should be aware that farm operations may generate dust, odor, smoke, nolse, vibration and
other conditions that may be objectionable to nearby properties. Local governments shall not unreasonably restrict
or regulate farm operations within State Certified Agricultural Districts unless it can be shown that the public health

or safety is threatened,

: 2-/6~/ &
Name and Title of Earson Completing Form Date
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DOLLAR GENERAL 5'-0 1/2" x 10'-0 1/2" PYLON

S PR T ey

P50
- 10'_0 1!'2:" o - 1'-3 9,1 6"
i 8'-19/16" T
- —93/4
” I | ‘ Fir—2 ¥/
e Emmmm———i N
~
s | (5}
x| DOLLAR |-
- m A
1 || GENERAL |[]
T -
mnl 2
™
e — - TYLEESL = B
3 1/2“—1—” 4_ s Cabinet
15/8" to be
Retalner painted
Semi-Gloss
Black
°
-I
-]
nN
~
L.
L]
ﬂ 8" x 8“
iy re Steel Tube
3 Column to be
painted
Semi~Gloss Black
black copy —— <= "\ ELEVATION SIDE
yellow \
background \
gray pan : /
fia e [ SQUARE FOOTAGE | Yellow match Spraylal C8-2633
S UL [ 1 Brushed Aluminum: maich Spraylal FM-171
ACTUAL I Black (Copy): malch Spraylat Black
~f! | L~ I Semi-Gloss Black (Metal): match Black Polyurethane
12" 41" Cool Gray: match PMS Gaol Gray 5
=Ly [ Rock Bottom Gray: match Sherwin Williams SW7062
FACE EMBOSSMENT DETAIL 50.63 sq. ft. Green: match PMS 368C
— T T e —

File Name: Dollar General Cutsheets 2013

DOLLAR | Project #: 130181 Page 50133
GENERAL | oste 08:202m3

Approved By:

135 SOUTH DAVID LANE
KnNoOXvILLE, TN 37922
OFFICE! B65-539-4001
Fax: B65-539-0851
WIWW.LINKENGR,EDIM

Artwark |5 the property of Doliar General. Material herein shalt not be copied or reproduced withoul permission.




DOLLAR GENERAL

3'-9" x 26'-0" WALL CABINET

Wall
/ 26'-0"
12' 5“ 13' 7ll :u;
- : s ”
11 374" ae
Face Panel Seam — Cabinet Seam 5 7/8"—|—| o,
1. n
-
5." [ L
Y |
' ot N lrereted St el 1B
1 g7/8" I | &%
1 L / ' 23'-9 5/8" (s
15/8" m 1n
SIDE ELEVATION G Ll
.150" clear UV polycarhonate (Spartech) pan
formed face with Black copy over Spraylat C8-2633
Yellow on PMS Cool Gray 5 background. Cabinet
to be painted Semi-Gloss Black.
/ black copy
/
yellow
background
gray pan [ SQUARE FOOTAGE | Yellow: match Spraylat C8-2633
[ 71 Brushed Aluminum; match Spraylat FM-171
gray flange __ACTU"L__ [ Black (Copy): match Spraylat Black
| W Semi-Gloss Black {Melal): match Black Polyurethare
1" —r=1f2" 1Cool Gray: malch PMS Gool Gray &
L2 s [0 Rock Botfom Gray: match Sherwan Williams SW70E2
FACE EMBOSSMENT DETAIL 97.50 zq. ft. [ Green; match PMS 3680
_File Name: Dollar General Guisheets 2013
135S SouTH DaAVIiD LANE
DOLLAR Project #: 13-0181 Page 110133 KNOXVILLE, TN 37922
+ o arnice: 865-539-4001
GENERAL _Date: 08/30/2013 AR T/ Fax: B65-539-0651
WWW.LINKENGR.COM
Approved By:

Artwork is the property of Dollar General. Materizl hergin shall not be copied or repraduced withoul permission.




DOLLAR QENERAL CORPORATION

DOLLAR GENERAL L '

PHONE 618-855-4541
FAX 815-858.4708
E-Mail kngarmonfidallargensral.oom

Owner consent for sign installation and permits

1, Kathy Garmon, being the owner/manager/representative of the business known as

Dollar Gerieral and located at SEC Rt. 34 & Cayuga Vista Dr. do hereby certify that I am

allowing Everbrite, Inc. (and / or their sub-contractor) to obtain permits and install
signage at the below meritioned address.

Everbrite, LLC further agrees that all work will be done in compliance with all applicable
laws, codes and ordinance, and any stipulations or restrictions listed an the permits

Site address:
DOLLAR GENERAL
SEC Rt 34 & Cayuga Vista Dr.
LANSING NY 14882
Sl@ﬂdé@g‘h/\ bQMMDv\_,
Name Kathy Garmon—
Date: February 18, 2016
State of Tennessee
County of Davidson

The foregoing instrument was acknowledged before me this 18™ day of February, 2016

By Kathy Garmon as Sign Buyer for Dollar General Corporation who is petsonally
known to me.

r

OOy Bond

Notary Public

0,'
:z
m
‘\

3'%“

“happppprt

4"'
%y

'

¥, ity Y '\‘
I""n Expliss B¥



TOWN OF LAMSING tolcodes@tweny.rx.com PE. {607)533-7054
Box 186, 29 Auburn Road

Laneing, New York 14882 TAX MAP #
Sign Pee-$40.00 DATE

‘Sign Application
Drwv 1§ LRIy
City: Aapssoss  2ip: Hyyol

Applicant’s Name:
Mailing Address:
Telephone#: { )

Property Owner:
Owner' sAddress:

Address of Project: SFC T CAvuGA WSIA O
Description of work to be undertaken:_ 7 A8 74 1 A-F1oMN oF &gg

Estimated Construction Cost: , o6

Contractor/Installer: Phone: (&) ) 259~-H0F ¢
Type of Sign: {(Jat!/ !ﬁ' ERE e sm; ﬂll!ﬁz

Free standing Sign Height: o

Sign Size (Dimensions): S X/n

Plot Plan/Location of sign:__ A JF7cHED
Lighted Sign?__ V&35
Highway ROW permission (scate, County, Town}

The undersigned applies for a permit for the construction as described,
in accordance with all provisions of all Laws or Regqulations of the Town
of Lansing, New York, or others having jurisdiction, and affirms that
all statements and information given above are correct to the best of
his knowledge and belief, and hereby authorizes the Code Enforcement
Officer of the Town Lansing, or hisp designee, to conduct on site
inspections to ensure that work is carried out in accordance with all

applicable codes. ) M
Owner'a Signature: 7

(Office Use Only- Do Not Fill Out Below Dotted Line)
Occupancy Class: Constructicn Type: Hazard:

CONDITIONS & PERMITS VERIFIED OR ISSUED
Town Zoning
Workers' Compengation

gign Permit: ( ) Approved Received Permit Fee of:_§
{ ) Denied Sign Permit #

Reascn:




STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1n. Legal Name & Address of Insured (Use street nddress only)

Julie Rattay DBA All Brite
Sign & Service

PO Box 62

Addison, NY 14801-0062

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

1b. Business Telephone Number of Insured
607-359-2096

lc. NYS Upemployment Insurance Employer
Registration Number of Insured

1d. Federal Employer Identification Number of Insured
or Socinl Security Number
46-0911880

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

Town of Lansing
Box 186, 29 Auburn RD
Lansing, NY 14882

3a. Name of Insurance Carrier
NGM Insurance Company

3b. Policy Number of entity listed in box “1a”
WCUTO5IK

3c. Policy effective period

07/19/15 to 07/19/16

3d. The Proprictor, Partners or Executive Officers are
~ included. (Only check box if all partners/officers

included)
~ all excluded or certnin partners/officers excluded.

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

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of
premiums or within 30 days IF there are reasons other than 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
“3c”, whichever is earlier.

Please Note: Upon the cancellation of the workers’ compensation pelicy 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 I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the caverage as depicted on this form.

Approved by:  Susan Bechard
Approved by: M\, Afea{aﬁt.
Title:  Service Center Representative 2/18/2016 _

(Date)
Telephone Number of authorized representative or licensed agent of insurance carrier: 866-204-5325
Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT outhorized to issue it.

C-105.2 (9-07) www.wcb.stale.ny.us



i
e Le, CERTIFICATE OF LIABILITY INSURANCE

RATTJUY

OP ID: TP

DATE (MM/DDIYYYY)
02/18/2016

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 pallcy{les) must be endorsed. If SUBROGATION IS WAIVED, sublect to
the terms and condlitions of the pollcy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endarsement(s).

PRODUCER
|[Main Street Amarica Group - No
Northeast Region

PO Box 2027

Keene, NH 03431

Kame: - _Cool Insuring Agency Inc

%sss-m-sszs | [0t 1oy; 866-332-4776

ADOREss: Servicecenten@dmsagroup.com

ALL BRITE SIGN & SERVICE

Cool Insuring Agency Inc INSURER(S} AFFORDING COVERAGE NAIC #
INsUReR A : Main Street America Assurance 29939
WsuReD  Julle Rattay DBA wsurer 8 : NGM Insurance Company 14788

Po Box 62 WERER S
Addison, NY 14801-0062 L
INSURER E :
INSURERF :

COVERAGES _______CERTIFICATE 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.

REVISION NUMBER:

(TR TYPE OF INSURANGE &W POLICY NUMBER mw; LMms
A COMMERCIAL GENERAL LIABILITY EACH OGCCURRENCE s 2,000,000
m ' CLAIMS-MADE LT_(] OCCUR PREMISES [En decuiren o} |$ 500,000
X |Business Owners BPUT053K 0719/2015 | OTHEZD16 | yep exp (any one person) | $ 10,000
_— PERSONAL 8 ADVINJURY [ § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 4,000,000
| Jrouer [X]58& [ roec PRODUCTS - COMPIOP AGG | § 4,000,000
QTHER $
[ AuTomoBILE LirBILITY Dy NGLE LT g 1,000,000
A ANY AUTO BPU7053K 07/19/2015 | 07/19/2016 | BODILY INJURY (Per person) | §
[~ ALL OWNED SCHEDULED :
| oo IO ane T
[ X | HRED AUTOS AUTOR (Per accident] $
$
| |UMBRELLALWB |  |occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONSS $
{WORKERS COMPENSATION X[ e | 18T
AND EMPLOYERS' LIABILITY o
B |aNY PROPRIETORPARTNEREXECUTIVE CU7053K 07/19/2015 | 0711972016 | £1. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? [:I NIA 100,000
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE| § )
LS BTION OF GPERATIONS below EL DISEASE. POLICY LIMIT | § 500,000
A Inland Marine UP TO 30 DAYS 0715/2015 | 07119/2016 |[Euip 25,000
Leased & Rented UP TO $100,000 Tools 10,000,

DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attxched if mors space |8 required)

CERTIFICATE HOLDER

CANCELLATION

Town of Lansing
Box 188, 29 Auburn RD
Lansing, NY 14862

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCFELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

ACCORDANCE WITH THE POLICY PROVIBIONS.

AUTHORIZED REPRESENTATIVE

e Pt ——
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