AGENDA

Board Meeting
Village of Ballston Spa
September 8, 2025
Zoom Log in 1D: 88902961300 Password: 380778

1) Call to Order
2) Pledge to the Flag
3) Minutes

a) Motion made by Trustee , seconded by Trustee that the
minutes of the 8/25/25 meeting be approved.

4) Presentations
5) Public Comment on Agenda ltems Only (3 Minutes per Speaker)
6} Consent Agenda ltems for Consideration

a) Motion made by Trustee , seconded by Trustee to approve the items on
the following Consent Agenda:

i) Motion authorizing the Events Task Force to conduct the 9/11 Memorial Ceremony on 9/11
closing Front Street from Bath Street to Science Street from 6:00pm to 9:00pm

ii) Motion approving The Speckled Pig to hold an OktoberFest on 9/20from 12 Noon to
9:00pm and to close Washinton Street between Milton Avenue and King Street. Proof of
Liabilty Insurance has been provided.

7) Motions/Resolutions for Consideration/Vote

a) Motion made by Trustee , seconded by Trustee , that the DPW be
authorized to expend the amount of $4,700.00 for tree removal.

k) Motion made by Trustee , seconded by Trustee , that Slic Fiber be
authorized to solicit door to door from 9/9/25 through 10/31/25 from 3:00pm to 8:00pm.

¢) Motion made by Trustee , seconded by Trustee , that the attached
Asset, Vehicle, and Equipment paperwork for a 2007 Ford Ranger be declared as surplus equipment.
This motion further authorizes the Mayor to execute paperwork necessary to place these items for
sale via Auctions International.




We hereby certify that the vouchers listed on this abstract for this period consisting of
these attached pages were audited and allowed in the amounts shown. Authorization
is hereby given and direction is made to pay each of the claimants the amount
opposite his or her name.

September 8, 2025

Mayor

Trustee

Trustee

Trustee

Trustee
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VLLAGE OF BALLSTON SPA SPECIAL EVENTS APPLICATION

Date of Notice: (S\'K)qz Foleo
EVENT INFORMATION: Giooa (\’\Aﬁom\ -d&c:‘/-w \Ze

-

Name, Title and contact information for Event: ; % ey
Purpose of Event: Comhum | Q«:. MemBlante o Seet, L i
Name of Event: = PTEAGB € 1L \\+h 25'«("\1&("1 BraNce

Location of Bvent: T apd <,

Date of Event: 2 \‘ 1y \; A _‘

Time of Bvent: 1.0 P 1)

Date and Time for Set Up; -QJ I \‘ 25 (o0 O

Date and Time for Take Down: €] | \{ \zg 9100 A A

Event Activities: e Al ‘f\'\ OSSN ¢

(entertainment, vending, gaming, fireworks, etc. Please atiach any additional information. Please be
advised that all outside vendors and enterfainment shall fill out a vendor permit epplication)

Name of Owner of Facilities or Propél“ty:

Facilities Manager and contact information:

Number of people expected to attend event:
Will Aleoholic Beverages be served? Yes/lo) Sold? Yes@
Does the Bvent require Fire/EMT equipment?  Ye§iNo)

Does the Bvent require DPW employees? YeNo
ADDITIONAL REQUIREMENTS:

Attach Site Map of event, which includes a sketch cr map, schedule of events and/or parade routes
showing street closures/barricades, booths, beer garden, stage set-up or any other activities relating to the
event and event site. Please include street names, boundaries marked on map, placement of any
barricades, fencing, tables, tents etc.

i

Attach other permits (DOH, SLA, etc)
cate of Insurance

Attachiﬁr
Attach Hul @%j

>/ 14 *1/ 8 [oa(7s™
Even%mator S1gnature Date !




SPECIAL EQUIPMENT/ SERVICES REQUESTED:

Tiem
Police:

Quantity

Details — locations, types, sizes, etc.

Traffic control

Street Closings

TFros ST Celae D Bate St - SEiwce ST

Security (company)

Streets:

Barricades

A

Stop signs

Traffic cones

Water:

Water test

Sewer:

Port-a-johns

Grease barrels

Hlectric:

Power needs

Additional power

Fire/ EMS;

Fire-fighting equipment

First aid needs

Cades:

Tents -(sizes, certified, stakes
covered)

Acgcess - crowd movement

Parks:

Trash cans

Trash removal

Parking

NYS DOT: Road Closure




FTEMIATE

Adlirondack Tree Surgeons, Inc
354 Gurn Springs Rd
Gansevoort, NY 12831-2210

Bill to

Village of Ballston Spa
66 Front Street

Ballston Spa, NY 12020

Estimate details

Estimate no.: 2252
Estimate date: 09/02/2025

Product or service

Tax Exempt Removal

Note to customer

adktrags@hotrmail.com
+1 {518) 792-2225

TREE SURGEONS

Ship to

Village of Ballston Spa

101 Milton Ave

Baliston Spa NY 12020

Description Qty

Removal of maple tree along the Tedesco 1
Teail, including use of bucket truck and
compiate cleanup of all debtis.

Total

Acceptance of Proposal-The above prices, specifications and
conditions are satisfactory and are hereby accepted. Adirondack Tree
Surgeons is authorized to do the work.

Plsase note that Adirondack Tree SBurgeons is not responsible for any
lawn or driveway darnage due to use of necessary equipment to
ramove trees. We will take AlL proper precautions to protect and
prevent damage to your property to the bast of our ability.

Sighed:

Accepied date

Accepted by

Rate

$4,700.00

Amount

$4,700.00

$4,700.00



VLLAGE OF BALLSTON SPA SPECIAL EVENTS APPLICATION
Date of Notice:
EVENT INFORMATION:

Name, Title and contact information for Bvent; l(){ AAS Mf /(;/ VQ { W(L 51 - 5 ‘2'%‘ ??f" (f ‘
Purpose of Event: 3 }éa/ 4ﬂﬂf\w /")"M‘Ij //) ﬁ }b b@ﬂi

Name of Event: D}/TO 3 EREEST / a/ S/ia)ﬁl(” Cﬂ (K’ “}

Location of Bvent: [Ny 3hun c,]Lr.a ~ ﬁ’(?@j“ %& ﬁﬁ’ ﬁ”) > p A

Date of Event: 559‘7{’/‘7’7 he f 20 1“’\ 20 2 S&r

Time of Bvent: NoanN = 9.00 f v

Date and Time for Set Up: = 6:/2,0 /Z@ Ly C}O o AM
Date and Time for Take Doww 9/ 78 ) 10 7,5/ 7:08 fm

vent Activitios: _ D3 00ce tHhuse , P Cocden

(entertainment, vending, gaming, fireworks, ete. Please attach any additional information. Please be
advised that all outside vendors and entertainment shali fill out a vendor permit application)

Name of Owner of Facilities or Property: 6@,{/“( 44 ﬁ’ '1 E’ 2l ol | G;)

Facilities Meanager and contact information: Lty .!oe cé i /'yﬂf @ - 9/ ??
' ’ f

Number of people expected to attend event: Z0D

Will Alcoholic Beverages be served? Seld? {Yeg/No

Does the Event require Fire/EMT equipment?

Does the Event require DPW employees?
ADDITIONAL REQUIREMENTS:

Attach Site Map of event, which includes a sketch or map, schedule of events and/or parade routes
showing street closures/barricades, booths, beer garden, stage set-up or any other activities relating to the
event and event site. Please include street names, boundaries marked on map, placement of any
barricades, fencing, tables, tents ete.

Attach other permits (DOH, SLA, etc)

Attach Certificate of Insurance

Attach Hold :
L5750 ?/2l101,$”
/Ev/( Coordinator Sld{;{/ature Date v







oy .
ACORIS
o

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY)
01312026

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

IMPORTANT: If 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 ferms and conditions of the palicy, certain policies may require an endorsemant. A statement on
this certiticate does not confer rights to the certificate holder in lieu of such endorsament(s).

FRODUCER

Arthur J. Gallagher Risk Management Services, LLC

33 Park Straet
Glens Falls NY 12801

GONTACT
N AM E

_wc,mc. Eap 518-783-3131 -
LAIL

FAX
{AJC, Noj:

ADBRE§§

INSURER{S} AFFORDING COVERAGE AL #
INsurer A : Tri-Siate Ingurance Cormpany of Minnesota 31003
INSURED SPECPIG-0Y \eurer & Emplovers Assurance Company 25402

Specided Pig Brawing Co LLC

11 Washington Street INSURER € :
Ballston Spa NY 12020 INSURER D :
INSURER &
INSURER F

COVERAGES

CERTIFICATE NUMBER: 1565203288

e

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED 2ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD

INDICATED.

NOTWITHETANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ! ADDI[EUER VEEE RGO
i) TYPE OF INSURANCE NSt wdhs POLICY NUMBER ABBNYYrE (BT LTS
A X CQMMERC!AL GENERAL LIABILITY ADVESE330511 1282025 17282026 | paCH OCCURRENCE $1,000,000
[ i : CEAMAGE T HERTED
LAIME-MADE [X L OCGUR | PREMISES (Ba sotunence). ;8 300,060
| MED EXF {Any one parson} 210,000
o PERSONAL & ADY INJURY | 51,000,000
CENLAGEREGATE LT APPLIES PER: GENERAL AGGREGATE 2,000,000
poUEY | PR L oe PRODUCTS - COMP/OP AGG | $2000000
| OTHER: 8
CONBINED SIHGLE LIMIT
| AUTOMOBILE LIABILITY & ot §
ANY AUTO BODILY INJURY (Par peraon) | &
™" BCHEDULED }
AUTOS oMLy L ALTOS  BODHY INJURY (Par accideniy) §
T NOM-GWNED T BROPERTY DAIAGE s
ALFIOS {DNLY AUTOS ONLY ; {Par accident) ;
: ! ! §
q UMBRELLA LIAS.  COoUR  EACH DCCURRENGE 5
| EXCESS LIAR CLAMS-MADE ABGREGATE %
i DED RETENFION § ‘ 5
B |WORKERS COMPENSATION e 07200 026 PER o i OQfH-
WORKERS CoMPENSATION i EIG546003101 U025 112812025 Stanure L ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L EACHK ACCIDENT 5 100,000
OFFICERMEMBEREXGLUDED? WA ;
(Wandatory i NH) E.L DISEASE - £A EMPLOYEE] $ 100,000
IF yes, describe under
aE%CRsPTmN OF OPERATICNS balow L EL DISEASE - POLICY LIMIT | & 500,000
A | Uguor Liability " ADVESRI305-11 112972025 112072026  Each Qoourence 1,000,000
Agyranale ;2000000

DESCRIFTIGN GF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Sehadule, ray be auschad i more space 15 pquired)

Subject to all policy terms, limitations and conditions:
Gerfificate Holder is Addifonal [nsured when required by wiltien coniraci agreerment ar permil.

CERTIFIGATE HOLDER

CANCELLATION

The V;liage of Ballsion Spa

66 Front 5t
Ballston Spa NY 12020

BHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHOR] ED REF‘RESEN?ATNE

,{z‘w - %th’j‘w

ACURD 25 (2016/23)

® 19388-2015 ACORD CORPGRATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




VEHICLE & EQUIPMENT CONDITION REPORT

PHOTOCOPY THIS REPORT AS NEEDED - WHEN COMPLETE FAX TO: 1-866-718-7577
SELLER INFORMATION - Please t

pe or print all information clearlytlf vour info is same for all just filk out top of first report)

Name of Seller\(zLiLAs € of (3, 5¢A Dept L €ET FLEET #|

ltem Location Address: 3} C wialvor S+ _

City: 6{’: LLSToR S PR State: A/ \f Zipcode: /2070
Contact Name'gccs”“"‘]’“ ]4[; LALs Phone: (518 )845-S71] Fax:( )

Approval E- Mait:c{ pid @ allstoaspa . GOV Cel: 6B )BS7 -2 |

Do You Need Board Approval: Yes or No If Yes, what dates:

Year: 2007  Make: FDM,B Models LA 446 EVC Body Style! %—ﬁr% g:zo‘plﬁ_

VN / Serial: L IF PP IIALY (4]0 o] 71P|A|(b]0‘q |4 12 wites: 11 191209 Hours:| | | |
Engine Make/Model: 3, O L= I (D Gas¥l DieselT] Propane [ Electric ]
Transmission: "H W “""“ﬁa‘ Single Axe}f]  DualAde[]  Tri-Axle []

Tire TypelSizefg’z"zégﬁl & Goodl] Fairff] Poorll| Drive Train: 2WDJAl 4wbl] AWDLI 6x4l3 NALT
Does Unit Operate/Drive: Yesﬁ, No[J  Unknown[] | Does Vehicle Start: Yes;m No[d  Unknown[]
| OVERALL CONDITION OF ITEM AND ADDITIONAL OWNERSHIPINFORMATION

Body: Good [[]  Fair K[ Poor [] Service Records Available:  Yes E Ne 1 NAL]
Interior: Good [1  Fair [l Poor[7] | KeysAvailable: Yes B No [0 NA[D
Mechanical: Good M Fair (1 Poor]

. . Bill of Sale Only (No Tite): £ Certificate of Origin Only: [
Undercarriage: Good [1  Fair M Poor [] Clean Title Available: Transferable Registration: [

~

oy
Please describe any overhauls or maintenance for your tem in the box below. ltems that have more

complete descriptions receive higher bid prices. You should pressure wash your equipment, broom-clean
vehicles, and wash the windows before taking digital photographs of your online auction merchandise

Mechanical ~ .S (Gop ™

Body Dump Size- 40 Dum

Plow Size- x/n  Pi b
intetior = WIEHV? Holf oM DREVEAS SEAT

[ ADDITIONAL INFO Check the box if you provided mare ifo on back of report ar on atiached sheets

PLEASE FAX COMPLETED CONDITION REPORTS TO: 1-868-718-7577 ATTN: Marc Please send

your digital photagraphs via email to: mdxL@auctlonsmternanonal com or via www weatransfer.com For
more infor call Marc at 315.794.4660

Last Revised: 7-16-18



TREASURER’S REPORT
SEPTEMBER 8, 2025

Utility Billing
Total Billed: August 1,2025 | - ' Total Outstanding
o September 4, 2025
Water $1,013,991.11 - |8 147,585.61 14.55%
Sewer $ 283,280.19 ' 1% 25625.36 9.05%
$1,297,271.30 1% 173210.97

Revenues through August 2025

o Total Year-to-date Revenues on the Statement of Revenues
and Expenditures in the General Fund are $2,883,914.91.
o Major revenues recorded in August were:
» Real Property Tax of $1,969,495.33 has been collected
as of August 31st.
» Metered Water Sales collected are $350,568.84 and
Sewer collected is $118,156.20.
»  Gross Utilities Tax of $37,911.38 have been received thus
far.
» Pool fees thus far have been received in the amount of
$29,636.18.

Bank Reconciliations

Bank reconciliations are being worked on and will hopefully be emailed to
the Board of Trustees before the Monday night meeting.

September 4, 2025



BETTLED IN 1771 INCORPORATIED 1N 1507

Vittage of Balleton Sta

Saratoga County Seat
66 Front Street

Ballston Spa, NY. 12080

COMMERCIAL SOLICTTATION/PEDDLING PERMIT APPLICATION
(Please print or type)

Page1of3
APPLICANTNAME:WJ dfgx a I “!e ( ; g&dl S&l!

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS

APPLICANTS HOME ADDRESS: 7944 Angel Tree Cf

CITY! __las Vegas STATE; _Nevada Z1P:_89147

APPLICANT’S HOME PHONE: (_ 702 )-000 - 6381
DATE OF BIRTH OF APPLICANT: MONTH _o1 DAY 156  YEAR 1099

POSITION OF APPLICANT WITHIN BUSINESS OR OROGANIZATION:_ Route Manager

DOES THE APPLICANT HOLD ANY LICENSE OR PERMIT REQUIRED TO CONDUCT THE BUSINESS FOR
WHICH THIS PERMIT IS SQUGHT: YES ____ NO _y_ IF YES, ATTACH COPIES OF 3AME,

NAME OF THE BUSINESS FOR WHOM THE SOLICITATION OR PEDDLING WILL BE CONDUCT: ED

Slic Fihar

NOTE: POST OFFICE BOX NUMBERS WYLL NOT BE ACCEPTED AS AN ADDRESS

BUSINESS ADDRESS: 5900 NY-11B

CITY:__Nichalville STATE: Mew York ZIp._12865

BUSINESS PHONE: (_877 )- 731 -7681

FEDERAL BMPLOYER IDENTIFICATION NUMBER, (FEIN): 141807447
DATES, HOURS, AND LOCATION FOR WHICH THE PERMIT I8 REQUESTED:
September 9th- October 31st, Village of Ballston Spa Anh -~ @ 7744

DRIVERS LICENSE NUMBER S0 0 00 ORI ATE ISSUED,_yy DATE OF EXPIRATION: __1/16/2032

A

VEHICLE IDBENTIFICATION NUMBER. (Atiach copy of the vehisie registration):_S ¥l HEK 7H2.6 HY 23534

HAVE YOU APPLIED FOR A FEDDLERS OR SOLICITORS PERMIT OR REGISTERED TO CONDUCT
PITHER OF THOSE-ACTIVITIES WITHIN THE VILLAGE OF BALLSTON SPA7SVEXTMOHE Y, INDICATE

WHEN:_September 9- 19th 2025,
PLEASE STATE THE PURPOSE OF THE PROPOSED CANVASSING, SOLICITING AND/OR PEDDLING:

Slic Fiber optic internet installation




COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION

{Please print or type)
Page 2 of'3

PLEASE DESCRIHE THE NATURE OF ANY GOODS, WARES, DEVICES, ARTICLES, SUBSCRIFTIONS,

CONTRIBUTIONS, CONTRACTS, OR SERVICES TO BE OFFERED FOR SALE OR PROVIDED OR FOR
WHICH YOU WISH TO SQLICIT WITHIN THE VILLAGE OF BALLSTON SPA:

Monthly subscription for fiber optic internet

PLEASE DESCRIBE THE METHOD OF DISTRIBUTION:, Doqr i doar sales,

PLEASE LIST THE PLACE, OR PLACES WITHIN THE VILLAGE OF BALLSTON SPA WHERE YOU PROPOSE
TO ENGAGE IN CANVASBSING, SOLICITING AND/OR FEDDLING AND THE LENGTH OF TIME YOU
PROFOSE TO DO SC.

Village of Ballston Spa, houses which are able tc have Slic Fiber installed, September 9th - October 31st

PLEASE LIST THE PLACE OR PLACES, WITHIN OR WITHOUT THE VILLAGE OF BALLSTON SPA WHERE
YOU, WITHIN TWO (2) YEARS PRECEDING THE DATE OF THIS APPLICATION, DIL CONDUCT
CANV ASSING, SOLICITING AND/OR PEDDLING:

PLEBASE WRITE A BRIEF STATEMENT OF THE NATURE AND CHARACTER OF ANY PUBLIC
ADVERTISING TO BE DONE IN CONJUNCTION WITH THE PROPOSED CANVASSING, SOLICTTING
ANDHOR PEDDLING: ,

PLEASE LIST ALL EMPLOYEES, AGENTS, HELYERS, OR REFRESENTATIVES T BE ENGAGED BY YO
IN THE PROPOSED CANVASSING, SOLICITING AND/OR PEDDLINC:

Ryan Sefrioul, Zac Colucci, lsaiah Bradstreet, Eric Ryan

HAYE YOU BVER BEEN CONVICTED OF A FELONY OR CRIME OF MORAL TURPITUDE? No
I YOUR RESPONSE 18 YES, STATE THE CRIMI(S) FOR WHICH YOU WERE CONVICTED, DATE(S) OF
CONVICTION AND THE LOCATION OF SUCH CONVICTION(S).




COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
{Please print or type}
Page 3 of 3

HAVE YOU OR THE BUSINESS OR ORGANIZATION FOR WHICH YOU WILL BE PEDDLING OR
SOLICITING EVER HAD A PEDDLING OR SOLICITING PERMIT OR LICENSE SUSPENDED OR REVOKED
BY ANY STATE OR LOCAL GOVERNMENT? _No IF YOUR RESPONSE I8 YES, STATE THE DATE(S)
AND LOCATION(S) OF SUCH SUSPENSION(S) OR REVOCATION(S):

WILL THE APPLICANT DEMAND, ACCEPT OR RECEIVE PAYMENT OF DEPOSIT MONEY IN ADYVANCE
OF FINAL DELIVERY? YES NO IF YES, WILL THE ADVANCED PAYMENTS BE IN EXCESS OF
$10,0009 YBS ____ NO x_ PRIOR TO THE ISSUANCE OF THE LICENSE A BOND TO THE VILLAGE WiLL

BE REQUIRED.
PLEASE ATTACH THE FOLLOWING TO THIS APPLICATION:

A CERTIFICATE FROM THE SEALER OF WEIGHTS AND MEASURES CERTIFYING THAT ALL WEIGHING
AND MEASURING DEVISES TO BE USED BY THE APPLICANT HAS BEEN EXAMINED AND APPROVED.

A CERTIFICATE OF INSURANCE FROM A COMPANY LICENSED TO DO BUSINESS IN THE STATE OF
NEW YORK CERTIFYING THAT THE VILLAGE OF BALLSTON SPA IS A NAMED INSURED ON A POLICY
OF INSURANCE IN THE AMOUNT OF ONE MILLION DOLLARS ($1,000,000) FOR ANY CLAIMS ARISING
OUT OF THE APPLICANTS ACTIONS OR ACTIVITIES PURSUANT TO THE LICENSE.

I_Alexander Panisan {appicant's printed name) baing sworn upon oath depose
and state that T have read the foregaing application, undsrstand its contents and that all of the information provided in
this application is true and correct, [ have reviewed and nnderstand the appropriate village odinances relating to the
solicitation to be conducted by me. I further authorize the Village of Ballston Spa or its agents to obtain, prepare, use o
furnish information concerning all matters set forth in this application, inchuding but not limited to my cdrrent aitd
former employment, ctiminal background, genernl reputation and other relevant information and [ hereby release the
Village of Ballston Spa, its officers, agents and employees from any lability of whatever kind and nature arising out of

thelr receipt or use of sueh infoupation.
Date:_ 8/20/2025 Applicant signatore: / /

S W

Subseribed and sworn ta before me this _%“ day of _ August L2025

M ‘/h'\a,u:ﬂ J),Wbbw,w; ANNE MARIE MIKUCKI

Notary Public, State of New York
Notary Public L l'fN (:f 04gfl o o
valified in Saratoga Coun
Commission Expires October B,tgogg

FOR OFFICE USE

Fipe.

Sullcing Laspector SEP 0 § 2005

APT J/ KES _ DATE

Police Department
e
APP;; REJ __ DATE_{ /5 /25

Villnge Boatd Trustees

APP _ REJ __ DATE

Permit Number Issued by __ Mumber of Days Fee




SETTLED IN 1771 INCORPORATED IN 1807

Vetlage of Balleton Spa

Saratoga County Seat.
66 Front Stroet

Bullston Sga, NY. 12080

COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
(Please print er type)
Page 1 of 3

APPLICANT NAME:. _Daniel Van Dvke

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS

APPLICANT*S HOME ADDRESS:___ 3033 29th Court S

CITY:,_ La Crasss STATE_w ZIP: 54800
APPLICANT’S HOME PHONE: ( aog )-408 - 5944

DATE OF BIRTH OF APPLICANT: MONTH _pj DAY 24  YEAR _spn

FOSITION OF APPLICANT WITHIN BUSINESS OR ORGANIZATION: Sales Representative

DOES THE APPLICANT HOLD ANY LICENSE OR PERMIT REQUIRED TQ CONDUCT THE BUSINESS FOR
WHICH THIS PERMIT IS SQUGHT: YES NO _y _ IFYES, ATTACH COPIES OF SAME.

NAME OF THE BUSINESS FOR WHOM THE SOLICITATION OR PEDDLING WILL BE CONDUCTED:

Slic Eihar .

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS

BUSINESS ADDRESS: 3330 NY-11B

CITY :__ Nichabilie STATE: ny  ZIP._12985 |

BUSINESS PHONE: {_a77 )}- 7a1_ - 7881

FEDERAL EMPLOYER IDENTIFICATION NUMBER. (FEIN): 141807447

DATES, HOURS, AND LOCATION FOR WHICH THE PERMIT IS REQUESTED:

September 9th- October 31st. Village of Baliston Spa 3 P « ¥ Prn

DRIVERS LICENSE NUMBER._ V5321760118400 STATE ISSUED:_w DATE OF EXPIRATION: _05/24/202:

VEHICLE IDENTIFICATION NUMBER. (Attach copy of the vehicle registration);

HAVE YOU APPLIED FOR A PEDDLERS OR SOLICITORS PERMIT QR MIS%%%?W@H%GE?SZL
EITHER OF THOSE ACTIVITIES WITHIN THE VILLAGE OF BALLSTON SPA? g IF YES, INDICATE
WHEN:

PLEASE STATE THE PURPOSE QF THE PROPOSED CANVASSING, SOLICITING AND/OR PEDDLING:

To potentially get people switched over to SLIC Fiber




COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
{Please print or type)
Pape2 of 3

PLEASE DESCRIBE THE NATURE OF ANY GOODS, WARES, DEVICES, ARTICLES, SUBSCRIPTIONS,
CONTRIBUTIONS, CONTRACTS, OR. SERVICES TO BE OFFERED ROR SALE OR PROVIDED OR FOR
WHICH YOU WISH TQ SQLICIT WITHIN THE VILLAGE GF BALLSTON SPA;

Monthly subscription for fiber Internet

PLEASE DESCRIBE THE METHOD OF DISTRIBUTION:
Technician installation crew will install the fiber internet

PLEASE LIST THE PLACE OR PLACES WITHIN THE VILLAGE OF BALLSTON SPA WHERE YOU PROPOSE
TO ENGAGE IN CANYVASSING, SOLICITING AND/OR PEDDLING AND THE LENGTH OF TIME YOU
PROPOSE TC DO 50, !

The houses that SLIC fiber has installed their lines next o in Ballston Spa
September 9th- October 31

PLEASE LIST THE PLACE OR PLACES, WITHIN OR WITHOUT THE VILLAGE OF BALLSTON SPA WHERE
YOU, WITHIN TWO (2) YEARS PRECEDING THE DATE OF THIS APPLICATION, DID CONDUCT
CANYVASSING, SOLICITING AND/CR PEDDLING:

All around upstate New York where SLIC fiber installed their fiber lines

PLEASE WRITE A BRIEF STATEMENT OF THE NATURE AND CHARACTER OF ANY PUBLIC
ADVERTISING TO BE DONE IN CONJUNCTION WITH THE PROPOSED CANVASSING, SOLICITNG
AND/OR PEDDLING:

None

PLEASE LIST ALL EMPLOVYEES, AGENTS, HELPERS, OR REPRESENTATIVES T0O BE ENGAGED BY YOU
TN THE PROPOSED CANVASSING, SOLICITING AND/AOR PEDDLING:

Isaiah Bradstreet, Alexander Paulsen, Ryan Sefrioui, Zac Colucci, Eric Byan

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR CRIME OF MORAL TURPITUDE? No_
IF YOUR RESPONSE IS YES, STATE THE CRIME(S) FOR WHICE YOU WERE CONVICTED, DATE(S) OF
CONVICTION AND TEE LOCATION OF SUCH CONVICTION(E).




COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
{Please print or {ype)
Page 3 of 3

HAVE YOU OR THE BUSINESS OR ORGANIZATION FOR WHICH YOU WILL BE PEDDLING OR
SOLICITING EVER HAD A PEDDLING OR SOLICITING PERMIT OR LICENSE SUSPENDED OR RRVOKED
BY ANY STATE OR LOCAL GOVERNMENT? __NQO _ IF YOUR RESPONSE IS YES, STATE THE DATE(S)
AND LOCATION(S) OF SUCH SUSPENSION(S) OR REVOCATION(S):

WILL THE APPLICANT DEMAND, ACCEPT OR RECEIVE PAYMENT OF DEPOSIT MONEY IN ADVANCE
OF FINAL DELIVERY? YES ___ NO _X_ IF YES, WILL THE ADVANCED PAYMENTS BE IN EXCESS OF
$10,0007 YES WO ___ PRIOR TO THE ISSUANCE OF THE LICENSE A BOND TO THE VILLAGE WILL
BE REQUIRED.

PLEASE ATTACH THE FOLLOWING TO THIS ATPLICATION:

A CERTIFICATE FROM THE SEALER OF WEIGHTS AND MEASURES CERTIFYING THAT ALL WEIGHING
AND MEASURING DEVISES TO BE USED BY THE APPLICANT HAS BEEN EXAMINED AND APPROYED.

A CERTIFICATE OF INSURANCE FROM A COMPANY LICENSED TGO DO BUSINESS IN THE STATE OF
NEW YORK CERTIFYING THAT THE VILLAGE OF BALLSTON SPA I8 A NAMED INSURED ON A POLICY
OF INSURANCE IN THE AMOUNT OF ONE MiLLION DOLLARS {$1,000,000) FOR ANY CLAIMS ARISING
OUT OF THE APPLICANTS ACTIGNS OR ACTIVITIES PURSUANT TO THE LICENSE.

1_Daniel Van Dyka (applicant’s printed name) being sworn upon oath depose
and state that T have read the foregoing application, understand its contents and thet all of the information provided in
this applicatien s true and correct, [ have reviewed and understand the appropriate villags ordinances relating to the
solicitation to be conducted by me. I furlher authorize the Village of Bellsten 8pa or its agents to obtain, prepare, use or
furnish information concerning skl matters sét forth in this application, including bot net limited to my current and
former employment, eriminal background, general reputation and other relevant information and I hereby release the
Viilsge of Ballston Spa, its officers, agents and employees from any lability of whatever kind and nature arising cut of

their reseipt or use of such information.
Diaie:_ 7/26/25 Applicant signatore: ) ‘\;ﬁ k@\&y\/}%

d - .

Subseribed and sworn to before me this_ggry day of AL

LMW\L-\ Muda et GRETCHEN M. WESCOTT

i otary Public, State of New York

Hatary Puble N Y No 04WES1081 2%}
Gualified in Saratoga County

Commission Expiras April 12, 20 _2¥

FOR OFFICE USE

Building Inspector

APP_ W REF  DATE P 0 05
Police Dena‘nm enf
APP ¢ REI____DATE ?/,;:/2 i
Yillage Board Trustees
APP_ REBI  DATE

Permit Number Issped by __ Number of Days Fee




SETTLEDIN 1771 INCORPORATED TN 1867 Cftitge gattatoe 8"
Saratoga County Seat

66 Front Street

Ballotonsp. 12020

COMMERCIAL SOLICITATION/PEDDLING PERMIT

APPLICATION

{Please print or type) Page
1of3

APPLICANT NAME Othman Ryan Sefrioui:

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS
APPLICANT'S HOME ADDRESS 7997 E Wingspan Way:

Scottsdale STATE:Az ZIP 85255:

APPLICANT'S HOME PHONE: 480-709-2719

DATE OF BIRTH OF APPLICANT: MONTH 4 DAY, 17YEAR.ce—2006

POSITION OF APPLICANT WITHIN BUSINESS OR ORGANIZATION Sales Representative:

DOES THE APPLICANT HOLD ANY LICENSE OR PEmv11T REQUIRED TO CONDUCT THE BUSINESS FOR
WHICH TI1IS PERMIT IS SOUGHT: YES NO IF YES, ATTACH COPIES OF SAME. NO

NAME OF THE BUSINESS FOR  THE SOLICITATION OR PEDDLING WILL BE CONDUCTED: Slic Fiber

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS
BUSINESS ADDRESS: 3330 NY-11B

CITY: Nicholville STATE: NY ZIP: 12965
BUSINESS PHONE: 877-731-7681
FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 141807447

DATES, HOURS, AND LOCATION FOR THE PERMIT IS REQUESTED:

September 9™ September 19", 2025 6 /;’)"n’] I 5’7 //)’]




DRIVERS LICENSE NUMBER: C73741860 STATE ISSUED AZ  DATE OF EXPIRATION:
4/17/2071

VEHICLE IDENTIFICATION NUMBER (Attach copy of the vehicle registration: SHHFK 7H26HU213534

HAVE YOU APPLIED FOR A PEDDLERS OR SOLICITORS PERMIT OR REGISTERED TO CONDUCT

EITHER OF THOSE ACTIVITIES WITHIN THE VILLAGE OF BALLSTON SPA?______ IF YES, INDICATE
WHEN:

PLEASE STATE THE PURPOSE OF THE PROPOSED CANVASSING, SOLICITING AND/OR PEDDLING: Fiber
optic Internet

COMMERCIAL SOLICITATION/PEDDLING PERMIT
APPLICATION

(Please print or type)
Page 2 of3

PLEASE DESCRIBE THE NATURE OF ANY GOODS, WARES, DEVICES, ARTICLES, SUBSCRIPTIONS,
CONTRIBUTIONS, CONTRACTS, OR 8ERVICES TO BE OFFERED FOR SALE OR PROVIDED OR FOR
WHICH YOU WISH TO SOLICIT WITHIN THE VILLAGE OF BALLSTON SPA:

Fiber Optic Internet

PLEASE DESCRIBE THE METHOD OF .DISTR_IBUTION:

PLEASE LIST THE PLACE OR PLACES WITHIN THE VILLAGE OF BALLSTON SPA WHERE YOU PROPOSE
TO ENGAGE IN CANVASSING, SOLICITING AND/OR PEDDLING AND THE LENGTH OF TIME YOU

PROPOSE 10 DO $0. September 91 to October 5. Village of Ballston Spa

PLEASE LIST THE PLACE OR PLACES, WITHIN OR WITHOUT THE VILLAGE OF BALLSTON SPA
WHERE YOU,  TWO (2) YEARS PRECEDING THE DATE OF THIS APPLICATION, DID CONDUCT CAW




ASSING, SOLICITING AND/OR PEDDLING: Never have been in Ballston Spa ever. Approximately 2000
households in Baliston Spa that are wired for SLICFiber® Internet Service.

PLEASE WRITE A BRIEF STATEMENT OF THE NATURE AND CHARACTER OF ANY PUBLIC
ADVERTISING TO BE DONE IN CONJUNCTION WITH THE PROPOSED CANVASSING, SOLICITNG
AND/OR PEDDLING:

PLEASE LIST ALL EMPLOYEES, AGENTS, HELPERS, OR REPRESENTATIVES TO BE ENGAGED BY YOU
IN THE PROPOSED CANVASSING, SOLICITING AND/OR FEDDLING:

Alexander Paulsen, Daniel Van Dyke, Zachariah Colucci, Eric Ryan, Isaiah Bradstreet, Isaac
Stewart

HAVE YOU EVER BEEN CONVICTED OF A FELONI'OR CRIME OF MORAL TURPITUDE? Never

IF YOUR RESPONSE IS YES, STATE THE CRIME(S) FOR WHICH YOU WERE CONVICTED, DATE(S) OF
CONVICTION AND 11T1E LOCATION OF SUCH CONVICTION(S).

COMMERCIAL SOLICITATION/PEDDLING PERMIT
APPLICATION

(Please print or type)
Page 3 of3

HAVE YOU OR THE BUSINESS OR ORGANIZATION FOR WHICH YOU WILL BE PEDDLING OR
SOLICITING EVER HAD A PEDDLING OR SOLICITING PERMIT OR LICENSE SUSPENDED OR REVOKED
BY ANY STATE OR LOCAL GOVERNMENT? No IF YOUR RESPONSE IS YES, STATE THE DATE(S) AND
LOCATION(S) OF SUCH SUSPENSION(S) OR REVOCATION(S):

WILL THE APPLICANT DEMAND, ACCEPT OR RECEIVE PAYMENT OF DEPOSIT MONEY IN ADVANCE



OF FINAL DELIVERY? YES-yes  NO IF YES, WILL THE ADVANCED PAYMENTS BL IN EXCESS OF
$10,000? YES NO PRIOR TO THE ISSUANCE OF THE LICENSE A BOND TO THE VILLAGE WILL BE
REQUIRED, NO

PLEASE ATTACH THE FOLLOWING TO THIS APPLICATION:

A CERTIFICATE FROM THE SEALER OF WEIGHTS AND MEASURES CERTIFYING THAT ALL WEIGHING
AND MEASURING DEVISES TO BE USED BY THE APPLICANT HAS BEEN EXAMINED AND APPROVED.

A CERTIFICATE OF INSURANCE FROM A CONPANY LICENSED TO DO BUSINESS m THE STATE OF
NEW YORK CERTIFYING THAT THE VILLAGE CF BALLSTON SPA IS A NAMED INSURED ON APOLICY
OF INSURANCE IN THE AMOO(T OF ONE MILLION DOLLARS ($1 FOR ANY CLAIMS ARISING OUT OF
THE APPLICANTS ACTIONS OR ACTIVITIES PURSUANT TO THE LICENSE.

I Othman Ryan Sefrioui (applicant's printed name) being svvorn upon oath depose and state that T have read the
foregoing application, understand its contents and that all of the information provided in this application is true and
correct, [ have reviewed and understand the appropriate village ordinances rela.ting to the solicitation to be conducted
by me. [ further authorize the Village of Ballston Spa or its agents to obtain, prepare, use or fumish ioformation
concerning all matters set forth in this application, including but not limited to my current and former employment,
criminal background, general reputation and other relevant information and I hereby release the Village of Ballston
Spa, its officers, agents and employces from any liability of whatever kind and nature arising out of their receipl or
use of such information. '

Subscribed and sworn to before me

Applicant signat%
72 aﬁ% QO&S domofir
e Y — T
LMW\'&"\ '/(’/( W GRETCHEN M. WESGOTT

ic, State of ¢ YOrg
Notary Public, Stafe C. New
Notary Public No 04WES108129 ag

O A ota (oLt
Quulified in Saraioga Gouf
rommission Fxplres April 12, 20

FOR OFFICE USE

Building- Inspecter

AP RE] DATE

SEP 0 8 2075

Police Department

APD)  RE]  DATE ? /f‘: A;, g

Village Board Trustees

APP REV DATE

Permit Number Issued by Number of Days Fee



SETPLED IN 1971 INCORPORATURD IN 1507

Vettage of Balloton Sta

Saratoga County Seat
66 Front Street

Balloton Spa, NY. 12020

COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
(Please print or type)
Page 1 of 3
Zachariah Colucci
APPLICANT NAME:

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS
425 North Boylan Ave

APPLICANT’S HOME ADDRESS:
arry:___Raleigh srate:NC zp;__ 27603

APPLICANT’S HOME PHONE: { 651-503- 9077
DATE OF BIRTH OF APPLICANT: MONTH 05 DAY 18 YEAR 2001

POSITION OF APPLICANT WITHIN BUSINESS OR ORGANIZATION, odles Manager

1T REQUIRED TO CONDUCT THE BUSINESS FOR
*IF YES, ATTACH COPIES OF SAME.

DOES THE APPLICANT HOLD ANY LICENSE OR
WHICH THIS PERMIT IS BOUGHT! YES ____ NO

NAME OF THE BUSINESS FOR WHOM THE SOLICITATION OR PEDDLING WILL BE CONDUCTED:

NOTE: POST OFFICE BOX NUMBERS WILL NOT BE ACCEPTED AS AN ADDRESS

3330 NY-11B
BUSINESS ADDRESS:

CITY;._ Nicolyille _ sTaTE NY 7P, 12965

BUSINESS PHONE: { 877)-731 .7681

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN),__141807447

DATES, HOURS, AND LOCATION FOR WHICH THE PERMIT IS REQUESTED:
September 19th- october 31. Village of Ballston Spa _9) Dm - \2 p!’h

DRIVERS LICENSE NUMBER; o0 128178217 oo 15 SUED:MN_DATE OF EXPIRATION:_05/18/2026

1GC3CDEBB1EDY07458

VEHICLE IDENTIFICATION NUMBER (Attach sopy of the vehicle registration);

HAVE YOU APPLIED FOR A PEDDLERS OR SOLICITORS FERMIT OR REGISTERED TO CONDUCT
EITHER OF THOSE ACTIVITIES WITHIN THE VILLAGE OF BALLSTON §PA? _NO __ 1F YES, INDICATE

WHEN:

PLEASE STATE THE PURPQSE OF THE PROPOSED CANVASSING, SOLICITING AND/CR PEDDLING:

To upgrade their internet speed and increase the reliability of their internet connection




COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
(Pleage print or type)
Page 2 of 3

PLEASE DESCRIBE THE NATURE OF ANY GOODS, WARES, DEVICES, ARTICLES, SUBSCRIFTIONS,
CONTRIBUTIONS, CONTRACTS, OR SERVICES TO BE OFFERED FOR SALE OR PROVIDED OR FOR
WHICH YOU WISH TO SOLICIT WITHIN THE VILLAGE OF BALLETON 8PA:

Fiber optic Internet

PLEASE DESCRIBE THE METHOD OF DISTRIBUTION; _Instaliation crews

PLEASE LIST THE PLACE OR PLACES WITHIN THE VILLAGE OF BALLSTON SPA WHERE YOU PROPOSE
TO ENGAGE IN CANVASSING, SOLICITING AND/OR PEDDLING AND THE LENGTH OF TIME Y(QU
PROPOSE TO DO 8O,

September 9- October 31. The houses that SLIC fiber has installed their fiber optic internet next to

PLEASE LIST THE PLACE OR PLACES, WITHIN OR WITHOUT THE VILLAGE OF BALLSTON SPA WHERE
YOU, WITEIN TWGC (2) YEARS PRECEDING THE DATE OF THIS APPLICATION, DID CONDUCT
CANVASSING, SOLICITING AND/OR PERDLING:

N/A

PLEASE WRITE A BRIEP STATEMENT OF THE NATURE AND CHARACTER OF ANY PUBLIC
ADVERTISING TO BE DONE IN CONJUNCTION WITH THE PROPOSED CANVASSING, SOLICITNG
AND/OR FEDDLING:

PLEASE LIST ALL EMPLOYEES, AGENTS, HELFERS, OR REPRESENTATIVES TO BE ENGAGED BY YOU
IN THE PROPOSED CANVASSING, SOLICITING AND/OR PEDDLING:

isaiah Bradsireat. Ryan Sefrouli, Eric Ryan, Alexander Paulsen, Daniel Van Dyke

N
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR CRIME OF MORAL TURPITUDE? °
IF YOUR RESPONSE IS YIS, STATE THE CRIME(S) FOR WHICH YOU WERE CONVICTED, DATE(S) OF
CONVICTION AND THE LOCATION OF SUCH CONVICTION(S).




COMMERCIAL SOLICITATION/PEDDLING PERMIT APPLICATION
(Please print or type)
Page 3 of 3

HAVE YOU OR THE BUSINESS OR ORGANIZATION FOR WHICH YOU WILL BE PEDDLING OR
SOLICITING EVER HAD A PEDDLING OR SOLICITING PERMIT OR LICENSE SUSPENDED OR REVOKED
BY ANY STATE OR LOCAL GOVERNMENT? __No IF YOUR RESPONSE IS YES, STATE THE DATE(S)
AND LOCATION(S) OF SUCH SUSPENSION(S) OR REVOCATION(S):

WILL THE APPLICANT DEMAND, ACCERT OR RECEIVE PAYMENT OF DEPOSIT MONEY IN ADVANCE
OF FINAL DELIVERY? YES ____ NO _# IF YES, WILL THE ADVANCED PAYMENTS BE IN EXCESS OF
$10,0007 YES ___ NO __ PRIOR TO THE ISSUANCE OF THE LICENSE A BOND TO THE VILLAGE WILL

RE REQUIRED,
PLEASH ATTACH THE FOLLOWING TO THIS APPLICATION:

A CERTIFICATE FROM THE SEALER OF WEIGHTS AND MEASURES CERTIFYING THAT ALL WEIGHING
AND MEASURING DEVISES TO BE USED BY THE APPLICANT HAS BEEN EXAMINED AND APPROYED,

A CERTIFICATE OF INSURANCE FROM A COMPANY LICENSED TO DO BUSINESS IN THE STATE OF
NEW YORK GERTIFYING THAT THE VILLAGE OF BALLSTON SPA IS A NAMED INSURED ON A POLICY
OF INSURANCE IN THE AMOUNT CF ONE MILLION DOLLARS ($1,000,000) FOR ANY CLAIMS ARISING
OUT OF THE APPLICANTS ACTIONS OR ACTIVITIES PURSUANT TO THE LICENSE.

1__Zachariah Colucci (applicant’s printed name) being sworn upon oath depose
and state that T have read the forepoing application, understand its contents and that all of the information provided in
this application is true and correct, I have reviewed and understand the appropriate village ordinances relating to the
golicitmtion to be conducted by me. I further authorize the Village of Bailston Spa or its agents to obtain, prepare, use or
furnish information concerning all matters set forth in this application, including but not Himited to my current and
former employment, criminal beckground, general reputation and other relevant information and I hereby release the
Village of Baliston Spa, its officers, agents and empleyees from any liability of whatever kind and nalure arizing out of
their receipt or use of snch information.

Date:_ 9/01/2025 Applicant signature: b"f'/ﬂ/""L ) [/U"Q/\/\/‘\T‘>
Subserilped and sworn tg betbre me this{ ¥ _ day of m&[ , 20{6)"3 .

’ J | f 18V j KELLY SCHUBERT
X ! / J " NOTARY PUBLIC-STATE OF NEW YORK
Ne., 018C6315934
Qualified in Saratogo County

Ibf{u('"jlf;il?mlﬂé}}%" {Eﬁﬂ@a hEEBTBEeT 08, 1702{0
Building Inspestor )
7 SEP 09 2075
APP W REF___ DATE

Police Department

APP'[}A‘EJWDATE C?/S//ZS/ ﬂﬂwc(fﬁﬁ ﬂlflw"/m T-D-

APP REJ DATE

Permit Number _Tssued by ___ _ Number of Days Fee




——

]

O IQIAU&D

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.

1f 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  GaNEcT
R Carignan & Company | FHONE, ): (518) 235-4303 | 2% nop:{518) 246-4642
Clifton Park, NY 12065 | kBikse info@ricinsurance.com
INSURERIS) AFFORDING COVERAGE NAIC #
wmsurer A : The Phoenix Insurance Co 25623
INSURED wsurer 8: Travalers Ind Co of America 256686
Sgag g(oﬂrznzectivity LEC, Slic Network Solutions Inc. wsurea c : Travelers Ir}(iemnitv Co 25658
3330 State Highway 118 INSURER D ;
Nicholville, NY 12865 INSURERE :
. INSURERF 1 .
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANGE s POLICY NUMBER (MBIE | A BAT) LINITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE 5 1,000,000
| CLAIMS-MADE OCCUR X 630-6P922156 6172025 | 6M/2026 | DAMAGE IORENED 5 300,000
- MED EXP (Any one parsor $ 10,000
— PERSONAL & ADY INJURY, 1 % 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £ 2,000,000
POLICY FES D LOG PHRODUCTS » COMPIOP AGG | § 2,000,000
OTHER: 8
B | auromosiLe LIABILITY | GOMBIREDPINGLELIMIT ] o 1,000,000
' X | anvauTo X BA-15437574 6/1/2025 | 6M12026 | poplLy iNJURY (Perperson) | &
OWNED SCHEDULED
L | AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
. E
| RS oy NOTERENEY P hcdenty 5
$
C | X | umereitarias | X| occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE, CUP-8P962596 6112025 | 6MI2026 AGGREGATE $ 10,060,000
peo | X | retenmons 10,000 A
KERS COI N BER o
A | ORKERS COMEFIRANTN vIN X Rl 19
s propmEroREsTEREXEOLTE P o |IB-6P950093 6112025 | B8MI2028 [_ .o oo . 1,000,000
(Mariatory in NA) ' EL DISEASE -EA EMPLOYEH § 1,000,000
If yas, describe undar 1.600.000
PESCRIPTION OF QPERATIONS helaw L. DISEASE - POLICY LIVIT. | § i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 11, Additional Remarks Schedale, may be attached if more space is required}
The Village of Ballston Spa is listed as additional insured on general and automobile liability 2s required per written contract.

CERTIFICATE HOLDER

CANCELLATION

Village of Ballston Spa
66 Fr I P "
Attn: T e A ¢y Ve b et
Ballston Spa, NY 12020

G T

I

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLl BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2016/03)
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