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AGREIMENT

Tor Use af FacHities of the Town of Pendleton
By Non-Town Orgnnlmuons

Name ot Crganigadon YMCA Bomajo N Y
Name of Represontative ¥ KG* aerine._Tanuse AM&

ew Sheives

Mailing Address 256 Y. Delapaore.. A\&'fumo_,[‘h.lé Fhone 7" £15 - \2.8'3

Centact Parson (if different) Brienna,_Brogamn Phone 114 - 434 - BRE 7
Regquests use of the facilittes at 0 Town Hall O Park Shelter {0 Elementary 1 Old Highway Garage
« Othor (spocity)_Fordletom Town Pack
Ruom(é) (if applicable, plense spocify) NA
Equipment (it applicable, pleuse specify) AMA
Other (describe)
Date{s): d;/ v iy 9/ 2/22 Time(s): Start JI100 £ AMOPM; find J 200 1 AM# PM
Ploase deseribe activity _filpness. Clags - ‘Fftl..i"__CO_ﬁ\h\U'“ )-mm.‘sr,srdi._&_?_:‘)..___
_friduy Lrom June. o the. 2"} olay of Seiplember

1t is mutually agreed that only the facilities listed above are to be used by the above named organization anrd
only for the date(s) and tine(s) requested. &

Date _3_’ 17’, 26 jgnature of Organization Representative __

Remarks _

Note [t may become nacessary to displace a group/activity due to unforeseen cutumstances Town of Pendizton activities will at all
times tahe priotity over non-Town activities.

Town Clerk Authorization

Date Signature of Town Clerk

Park facilities use also requares Signature of Highway Superintendent
Insurance Certificate Required JYES O NO Certificate Provided O YES 0 NO
Requested Facilities Available I'YES O NO

Remarks

Town Board Authorization

Authorized by Approved at TB Meeting

Date Signature / Title of Authorizing Authority




Ificonsideration of the use of The Town of Pendleton facilities, the aforementloned organization on this
form agrees L0 abide by the following rules and regulations established by the Town:

1

10.
11.

12

14,

15

16

Admission fees are not to be charged except when the proceeds are to be expended for charitable
purposes, except as provided by law.

Grounds and buildings must be kept clean, neat and orderly.
Organizations muist assume responsibility for keeping order while they are using the facilities.

Al costs resulting from careless use of Town property or damage to Town property wil! be assessed
against the organization

Only the facilities provided in this agreement are to be used. They must be used only at the time(s)
designated. :

Tobacco use within Town buildings is prohibited.

Alcoholic beverages are not allowed at any time in Town buildings. Furthermore, the use of alcoholic
beverages at the time of any organized youth event is prohibited. Examples include organized baseball
and softball games and practices.

Skateboards, rollerblades and similar items may not be used inside any Town building.

All schedules must be completed and approved by the Town Clerk and/or Highway Supenntendent,
and no changes are to be made without his/ her approval.

Bicycles, wagons, etc. are not to be taken inside a Town building.

In case the person in charge is changed, the orgaruzation must report that fact in writing immediately
to the Town of Pendleton

In case of an accident resulting in injury to any person or damage to any property, it MUST BE
REPORTED immediately to Town Board. Al reports MUST be in writing.

. Facilities usage is limited to Town of Pendleton organizations in which the majority of members are

Town residents

The Town Board reserves the right to alter or change any or all provisions of this agreement or to
cancel it in its entirety at any time providmng that notice of such action be given in writing to the
organization concerned

The Town Board requires a Certificate of Insurance from the organization and 1t must have the
required insurance coverage(s) as identified in the Facilities Use Agreement Rules and Regulations
affixed to this application before this application will be considered.

Groups will be required to enter/exit the Town building(s) promptly at the ime designated and
approved.




TACHITIES USE-AGREEMENT
RULES AND REGULATIONS
It is the responsibility of the Town Board to assure that the use of Town buildings, squipment and grounds will st al tznes pwet Mow
York State, Nwngara County. and Town of Pendleton rules, regulations, ordinances, and low

Your agsistance and cooperation in following the rules identified below wil} assist the Town Bewd tn fulfilling their respessfsitny @
the commuruty Please be aware that any group unable to comply with these rules may be aszessed for damages that oerwse 1o G Towrs
facilities during use or have thex buiding use privileges suspended or discontmued

All g:oupa raquesting the use of Town of Pendleton facilities must agree to the following conditions:
Alcoholic bevernges are nof permutted on Town property
Smoking on Town property 1s not permitted
Fighting or other violent scts are not permitted on Town properly
Any mdividual or group that damages Town property shall be responsible for all costs required for repair Groups sre
responsible to report items damaged during use.
Groups are responsible Lo return the {acikiies to the same safe condrtion in which they were found Nothing will be removed
from any building at any time
6. Groups are responsible to provide their own on-site supervision and shall remain with the group uati all parbiipant bave
left the premises Participants should remain in the arca that was approved for their use an their building use form.
7 Groups that have not recelved proper authorization from the Town to use Town faciliies will not be persutted wn/ on Town
properties. Proper authorization includes a Board-approved building use form.
8 A Certificate of Insurance must be obtained with the Town of Pendleton as the certificate holder on the sponsormg group's
Lability policy, along with this signed form. 1n the description of the operations box the following must be included
a. The group name and activity
b The Town must be named as Additonal Insured on a primary and non-contributory basis including the
following statement “Town of Pendleton and its employees, elected leaders, cormmittee members, board
maonters, are hereby named as Additional Insured.” The Certificate MUST reference the polcy form(s)
belng used to effect this PRIMARY AND NON-CONTRIBUTORY coverage
9  Certificate of Insurance must have the required tnsurance coverage checked () below with carriers with an AM. Best rating
of A- or higher and Licensed as “admutted” carriers by NYS Insurance Department :
e 0O Occurrence based Commercial General Liability coverage to include bodily Injury. personal mury

s e

Ll

and property damage habinty
General Aggregate $2,000,000
Products & Comp/Ops Aggregate $1,000,000
Persanal & Adv Inpury $1,000,000
Each Occurrence $1,000,000
Fore Damage (any one fire) $ 50.000

Medical Expense (any one person) §  5.000
b 0 Sexual Misconduct (Molestation or Abuse) Liability
General Aggregate $2,000,000
Fach Occurrence $1,000,000
¢ O Automabile Liability msurance covering all owned tured and “non-owned”™ velucles with a

minimum lmit of:

Combined Single Limit $1,000,000
d D Umbrella or Excess Liability

Per Occurrence $5.000.000

Aggregate $5,000,000

e 0O Workers’ Compensation - evidence must be presented on form C-105 2 or U 26.3
0 New York Disabillty Benefits - evidence must be presented on form DB-1201

-

1 agyee on behalf of the organization indicated below that all members and guests w il obsery e the above
regulstons and that we, mdividueally and es an organizabon, will assume full financial responsibility for sny and all damages done to
Town of Pendlaten property. We also agree that our organizabion will at all tmes hereafter indemnify the Town of Pendleton agalnst
any loss, damage or expense of any kind, which said Town may sustatn or incur as o result of the attached approved Fadilities use by
our organization and we will further hold s2id Town harmless for loss of any kind in connection therewith

meA Gl - 3aafauan
Na.mn of Grou Syfefajjare - Requesting Officer Date 1 {




TOWN OF PENDLETON
FACILITIES USE - GENERAL ANNOUNCEMENT

GENERAL ANNOUNCEMENT

Directions: the group representative should make the following general announcement to the
group participants

1.0  Cancellation of Program

In the event the Town of Pendleton Town Hall is closed due to some unforeseen
circumstance (inclement weather, power failure, etc.) your group may not be able to
meet on that day. [t is at the discretion of the Town Board to allow facilities usage in
such arcumstances.

Should this occur the Town will make every effort to make a general announcement on

the local radio stations and/or Town website. Please advise your participants should
this situation arise.

2.0 FreAlarms
If the fire alarms sounds while your group is present in the building all participants
must leave the building immediately. Prior to the start of your activity, the group
should familiarize itself with the nearest exit routes and the quickest means of egress.

Remember to evacuate the Town facihty immediately when you hear the audible fire
alarm!

3.0  Safety Rules
The safety and well being of building occupants is of the utmost importance to the
Town Board. Group representatives are required to inform all participants of the
following items:
3.1  Designated parking areas.
3.2  Emergency exits and egress routes.
3.3  Construction activities and other “stay clear” areas in the buildings/ grounds
3.4  Adherence to all Facility Rules and Regulations

I M S ) G y S Welaer acknowledge that [ have received a copy of the General
Announcement sheet, emergency exiting and designated parking area diagrams and agree to
assume the full responsibility for notifying the participantsof the _ Y/M &  —  of
these items. {Name of Group)

CMedre S Shetve  2[2 2f2e22

- Requesting Officer Print Name Date /

<




R
v

CERTIFICATE OF LIABILITY INSURANCE

YMCABUF-01 LKONTE

DATE (MM/DD/YYYY)
4/4/2022

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 GONTACT Leslie A. Konter, CIC
Walsh Duffield Companies, Inc. PHONE eo: (716) 362-7309 | (% noy:(716) 847-1360
Buffalo, NY 14203 Ed¥iks. Ikonter@walshduffield.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Ins Co 18058
INSURED o o _ INSURER B : Security National Insurance Co 19879
gg;r;?\ﬂhéingu%g[gs&?;ggrs;ouat|on Buffalo Niagara INSURER ¢ : Guardian 64246
301 Cayuga Road, Suite 100 INSURER D :
Buffalo, NY 14225 INSURER E :
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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
\ CLAIMS-MADE OCCUR PHPK 2353747 12/1/2021 | 12/1/2022 | BAMACETORENTED o |'s 100,000
X Abuse $1M/$3M MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
pPoLIcY SECr Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: Professional s 1,000,000
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANy AUTO PHPK?2353747 12/1/2021 12/1/2022 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
} PROPERTY DAMAGE
X W ony | X | NOMRUNED PR, 5
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE PHUB794557 12/1/2021 | 12/1/2022 AGGREGATE s 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
0 S CO SATIO! PER OTH-
B XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY Y/IN X STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE SWC1370298 12/1/2021 | 12/1/2022 | | cpcy acciDENT 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ '
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ !
C |NYS Disability 974131-001 1/1/2022 | 12/31/2022 |Statutory

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Fitness in the Parks program held at Pendelton Town Park, 6570 Campbell Blvd., Lockport NY 14094 from 6/3/22 to 9/2/22.

CERTIFICATE HOLDER

CANCELLATION

Niagara County
Pendelton Town Park
6570 Campbell Blvd.
ILockport, NY 14094

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




' You | forkers wion  CERTIFICATE OF INSURANCE COVERAGE
Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
Young Men's Christian Association Buffalo Niagara DBA YMCA Buffalo 716 565 6000
Niagara

301 Cayuga Road, Suite 100
Buffalo, NY 14225

Work Location of Insured (Only required if coverage is specifically limited to 1c. Federal Employer Identification Number of Insured

certain locations in New York State, i.e., Wrap-Up Policy) or Social Security Number
160743231
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) The Guardian Life Insurance Company of America
Niagara Coun
657% Campbetl?lBlvd. 3b. Policy Number of Entity Listed in Box 1a
Lockport NY 14094 0974131 0000

3c. Policy Effective Period
01/01/2022 to 01/01/2023

4. Policy provides the following benefits:
|i| A. Both disability and Paid Family Leave benefits.
[] B. Disability benefits only.
[] C. Paid Family Leave benefits only.
5. Policy covers:
E| A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
|:| B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS disability and/or Paid Family Leave benefits i msu@ coverage as described above.

Date Signed 04/05/2022

(Signature of insurance carrier's authorized representative or NYS licensed insurance agent of that insurance carrier)

Telephone Number 1-888-278-4542 Name and Title Michael Prestileo, Head of Group Benefits Strategy, Product & Underwriting

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4C or 5B have been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and Paid Family Leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (12-21) m
DB-1



mailto:PAU@wcb.ny.gov

Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed 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 cancelled 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 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.

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 contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits 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 Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

(a) 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 employment as defined in this article,
and not withstanding 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 the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. 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 disability benefits to
any such employee if so employed.

(b) 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 employment as defined in this
article and 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
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (12-21) Reverse
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	2 Name and Address of Entity Requesting Proof of Coverage Entity Being Listed as the Certificate Holder: 

  Niagara County

  6570 Campbell Blvd.

  Lockport NY 14094
	3c Policy Effective Period:  01/01/2022
	to: 01/01/2023
	A Both disability and Paid Family Leave benefits: On
	B Disability benefits only: Off
	C Paid Family Leave benefits only: Off
	A All of the employer: On
	B Only the following class or classes of employer: Off
	1: 
	2: 
	Date Signed: 04/05/2022
	Text1:   Young Men's Christian Association Buffalo Niagara DBA YMCA Buffalo

  Niagara

  301 Cayuga Road, Suite 100

  Buffalo, NY 14225
	Text2:   716 565 6000
	Text3:   160743231
	Text4: 
	Text6:   0974131 0000


