& Tank Testing
Services

Putnam Valley, NY 10579

Tel: 845-528-0370
Fax: 845-528-0375

‘WHERE PERFECTION RUNS DEEP”
TANK REMOVAL CONTRACT

Town Of Putnam Valley

C/0O Frank Cassidy RE:  62.15-1-53
' Wildwood Knolls

Putnam Valley, NY 10579

April 28,2017

The price* to remove a Steel Water Tank - at the above referenced property (the “Property”)
is $9,850.00 (plus applicable sales tax). This price includes, block building removed and
disposed, cutting, cleaning, tank removal, removal of all accessible above ground piping and
backfilling of the former tank area only , and raking to grade. Elite retains sole and absolute
discretion to determine if weather conditions are appropriate for the work to be performed.

*This does not include, and Elite shall not be responsible for, costs relating to:

a. Repair of walkways, blacktop, landscaping or other portions of Property:

b. Repair of damage to, or replacement of, unmarked utilities including sprinkler systems, drain pipes and
underground electrical wiring.

C. Costs relating to the removal and disposal of any liquid or other material in the tank will be charged at:
$375.00 truck stop charge plus $.90 per gallon water. $3.50 sludge removal.

d. Charges for unforeseen additional labor and materials due to undisclosed conditions.

e. Any additional work or materials required by state, county or local municipalities will be at an additional
cost.

f. All necessary permits shall be at cost plus a $50.00 processing fee

In addition, this Proposal does not include costs relating to contamination, if any, at the Property, soil or groundwater
testing, or disposal costs. Should the client seek remediation services offered by Elite, including the preparation of any written reports,
Elite may submit a separate proposal for Client's written authorization to proceed

If delays in this project are encountered due to parties other than Elite, by act, omission or interference, and Elite representatives are
on the property, wait charges may apply

If you are in agreement with this proposal, please sign below and return a copy for our files. No work will commence until this
proposal is signed and a 50% deposit is paid a 3% service fee will be applied when purchasing with a credit card. Balance is due
upon completion of the work set forth herein. Elite shall release manifests and reports, if any, only upon payment in full. The Client's
obligation to pay Elite hereunder shall not be conditioned upon or otherwise affected by insurance coverage or reimbursement to the Client
under Client's insurance policies. The undersigned understands that a finance charge of 1.5% per month, which is an annual percentage
rate of 18%, will be charged on all past due accounts and will be responsible for all collection costs on past due accounts, inclusive of
attorneys’ fees and all relevant expenses. This proposalicontract is valid for 30 days from the date indicated at the top of this page

THIS PROPOSAL IS UNDERSTOOD AND ACCEPTED BY:

Signature: ELITE ENVIRONMENTAL & TANK
TESTING SERVICES

Print Name and Title:

By: B
Date: Ray Hilyer, President




Elite Environmental
& Tank Testing
Services

14 Morrissey Drive
Putnam Valley, NY 10579

Tel: 845-528-0370
Fax: 845-528-0375

"WHERE PERFECTION RUNS DEEP”
TANK REMOVAL CONTRACT

Town Of Putnam Valley
C/0 Frank Cassidy RE: 62.15-1-53

Wildwood Knolls
Putnam Valley, NY 10579

April 28,2017

Scope of Work for Removal:

The work to be performed at the above referenced property is:

*File for and receive the proper applicable permits with the proper
municipalities/authorities in regards to the above referenced tank removal and
arrange for all applicable inspections.

Call in a code 53 public utility mark out for the address.

Expose and cut open the top of the Tank

Properly remove, clean, transport and recycle the Tank,

Remove all accessible above ground piping .

Cap and seal any remaining piping if applicable.

If soil sampling results are positive for contamination, a separate contract must be
signed to remediate all accessible contamination; if not, one soil sample from the
excavation bottom will be properly extracted and submitted to an EPA certified
laboratory for DRO analytical and the excavation backfilled with screened fill and
raked to grade.

ltems to be removed and disposed of properly.

THIS PROPOSAL IS UNDERSTOOD AND ACCEPTED BY:

Signature:

Print Name and Title:

Date:

ELITE ENVIRONMENTAL & TANK

TESTING SERVICES

Ray Hilyer, President




April 7,2017

Mr. Sam Oliverio, Town Supervisor
And Town Board

265 Oscawana Lake Road

Putnam Valley, NY 10579-2045

Re: Water Tower Removal Town Property 62.15-1-53

Dear Members,

[ am responding to the ad run by the Town.

I am willing to accept the above referenced Town Property, 62.15-1-53, in exchange for
removing the Water Tower, pump house and water pipes running through my adjacent
property by an easement. It is understood that town fees for applications and/or permits

will be waived and the unnecessary easement for the water supply pipes through my
adjacent property will be abolished.

Please contact me should you require any additional information. Ilook forward to
hearing from you.

Respectfully submitted,

Steven Bruno

60 Saw Mill Road
Putnam Valley, NY 10579
(cell): (914) 772-5931



Proposal

This is a proposal for the remediation of the “attractive nuisance” issue as it pertains to the water tower

property located on Oscawana Lake Road, tax map id 62.15-1-53. The following tasks will be undertaken:
Option 1

1. Repair roof on pumphouse, inclusive of framing, sheathing, shingles, facia, and soffitt

2. Strip inside of pumphouse leaving only bare walls

3. Secure pumphouse door

4. Paint pumphouse

5. Removal of all pipes on and within the property

6. Transport of aforementioned pipes to Town Hall metal recycling center

7. Painting of the water tower, with potentially a mural, or signage such as “Wildwood Knolls”

Option 2

1. Obtain dumpster for removal of debris

2. Demolish pumphouse

3. Removal of all pipes on and within the property

4. Transport of aforementioned pipes to Town Hall metal recycling center

5. Painting of the water tower, with potentially a mural, or signage such as “Wildwood Knolls”

This work will be performed by some or all of the following residents of Wildwood Knolls Improvement

District and/or other residents of Putnam Valley:

1. Patrick Hanrahan (Organizer), 19 Saw Mill Road, 845-216-6859
2. Bill Kneuer, 30 Saw Mill Road

3. Mike Carroll, High Street

4. Glenn Lefurgy, Saw Mill Road

5. Bill Rund, Saw Mill Road

6. Xavier Soto, 25 Saw Mill Road

7. Brett Anderson, High Street

8. Richard Allen, Lake Front Road

9. George Chapman, Swan Lane

10. Beat Ries, Swan Lane

Hold Harmless Agreement

This HOLD HARMLESS AGREEMENT (this "Agreement") is made effective on April 21,2017 by and
between Town of Putnam Valley (hereinafter, "THE TOWN"), of 365 Oscawana [.ake Road, Putnam

Valley, New York 10579 and Patrick Hanrahan, and Others (hereinafter, "WORKERS"), of 19 Saw Mill
Road, Putnam Valley, New York 10579. Town of Putnam Valley and Patrick [Hanrahan. and Others are

sometimes individually referred to as "Party" and collectively referred to as the "Parties.”



WHEREAS, WORKERS desires to hold harmless THE TOWN from any claims and/or litigation arising out

of WORKERS's actions in connection with Demolition.

NOW THEREFORE, in consideration of the mutual covenants and conditions contained herein, THE

TOWN and WORKERS hereby agree as follows:

TERMS

1. Hold Harmless. WORKERS shall fully defend, indemnify, and hold harmless THE TOWN from any
and all claims, lawsuits, demands, causes of action, liability, loss, damage and/or injury, of any kind
whatsoever ( including without limitation all claims tor monetary loss, property damage, equitable relief,
personal injury and/or wrongful death), whether brought by an individual or other entity, or imposed by a court
of law or by administrative action of any federal, state, or local governmental body or agency, arising out of, in
any way whatsoever, any acts, omissions, negligence, or willful misconduct on the part of WORKERS, its
officers, owners, personnel, employees, agents, contractors, invitees, or volunteers . This indemnification
applies to and includes, without limitation, the payment of all penalties, fines, judgments, awards, decrees,

attorneys' fees. and related costs or expenses, and any reimbursements to THE TOWN for all legal fees,

expenses, and costs incurred by it.

2. Authority to Enter Agreement. Each Party warrants that the individuals who have signed this
Agreement have the actual legal power, right, and authority to make this Agreement and bind each respective

Party.

3. Amendment; Modification. No supplement, modification, or amendment of this Agreement shall be

binding unless executed in writing and signed by both Parties.

4, Waiver. No waiver of any default shall constitute a waiver of any other default or breach, whether of the
same or other covenant or condition. No waiver, benefit, privilege, or service voluntarily given or performed

by a Party shall give the other Party any contractual right by custom, estoppel, or otherwise.

S. Attorneys' Fees and Costs. If any legal action or other proceeding is brought in connection with this
Agreement, the successful or prevailing Party, if any, shall be entitled to recover reasonable attorneys' fees and
other related costs, in addition to any other relief to which that Party is entitled. In the event that it is the
subject of dispute, the court or trier of fact who presides over such legal action or proceeding is empowered to

determine which Party, if any, is the prevailing party in accordance with this provision.



6. Entire Agreement. This Agreement contains the entire agreement between the Parties related to the
matters specified herein, and supersedes any prior oral or written statements or agreements between the Parties

related to such matters.

7. Enforceability, Severability, and Reformation. if any provision of this Agreement shall be held to
be invalid or unenforceable for any reason, the remaining provisions shall continue to be valid and enforceable.
If a court finds that any provision of this Agreement is invalid or unenforceable, but that by limiting such
provision it would become valid and enforceable, then such provision shall be deemed to be written, construed,
and enforced as so limited. The intent of the Patties is to provide as broad an indemnification as possible

under New York law. In the event that any aspect of this Agreement is deemed unenforceable, the court is
empowered to modify this Agreement to give the broadest possible interpretation permitted under New

York law.

8. Applicable Law. This Agreement shall be governed exclusively by the laws of New York, without

regard to conflict of law provisions.

9. Exclusive Venue and Jurisdiction. Any lawsuit or legal proceeding arising out of or relating to this
Agreement in any way whatsoever shall be exclusively brought and litigated in the federal and state courts
of New York. Each Party expressly consents and submits to this exclusive jurisdiction and exclusive venue.
Each Party expressly waives the right to challenge this jurisdiction and/or venue as improper or inconvenient.

Each Party consents to the dismissal of any lawsuit that they bring in any other jurisdiction or venue.
10. Signatures. This Agreement shall be signed on behalf of Town of Putnam Valley by Sam

Oliverio, Supervisor, and on behalf of Palrick Hanrahan, and Others by Patrick Hanrahan, Organizer, and

effective as of the date first written above.

Town of Putnam Valley

By:

Sam Oliverio

Title: Supervisor

Patrick Hanrahan. and Othets



By:

v

Patrick IHanrahan

Title: Organizer
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i 372800 Putnam Valley Active R/S:8 S |

Town Of Putnam Valley Rol Year: 2017 Cumr Y Res vac land :

Peekskill Hollow Ad Land Size; 0.34 acres Tatal AY: 10.600

Owner Total: 1 Site Total: 1 :

Name: Town Of Putnam Valley Procls: NbhdCd  Sewer: Water:  Utilities:
Addl Addr: Res vac las 28040 MNone Mone  Eleclic
Street: 265 Oscawana Lake Rd

PO Box:

City: Putnam Valley. NY Zip. 10579-

Taxable Value Miscellaneous Land Totak 1

County: 0 Book: 1580 Type: FF:  Depth Acres:  Sqit

U g Page: 152 Residual 325.00 45.00 034 ©

Village: g Bank:

Schi after Star: 0 Acct No: 226940

Sale Total 1 Building Total O

Book Page Sale Date SalePrice  Owner

1580 152 12/17/01 0 Town, Of Putnai|
. . ; improvement Total O
| E:::p i Lot IAm‘ fem  Oun - Ifype Name Diml Dim2  SQFT YrBuit
| 13500 TOWN MISC 10.600 O 0

Special District Total 3 Value /

Code Units  Pot Type Move Tax

FDO14 Fire district .00 .60 .00

HRDO1 Peekskill Hol 00 .00 .00

SW018 Sewer 82 ext .00 00 .00
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265 OSCAWANA LAKE ROAD

PUTNAM VALLEY, NY 10579 \P’°o”;he' fEmoeE 19854
PHONE # (845) 526-2121 FAX# (845)526-2130 umber:
Pay Due: 03/08/2017
Check ID: A-1
Check Number: 25444 (3/08/2017
Creation Date: 03/07/2017
Invoice Number:; 11580
Voucher
Page : 10of1
Vendor: 0000004415
J ROBERT FOLCHETTI & ASSOC LLC
31 SODOM ROAD
BREWSTER, NY 10509
Description: ENGINEERING SERVICES FOR 31 ORCHARD STREET
Total $510.00
Date ¥ Qty. Unit Description Unit Price Amount
02/28/2017 ENGINEERING SERVICES FOR 31 ORCHARD STREET 510.00
A.3650
Total: $510.00
Authorized Official Date Authorized Official Date




Daniels, Porco and Lusardi, LLP
Daniels, Porco and Lusardi, LLP
One Memorial Avenue
Pawling, New York 12564
Phone No.: (845) 855-5900
Fax: (845) 855-5945

Statement as of 4/4/2017

Town of Putnam Valley
Town Supervisor

265 Oscawana Lake Road
Putnam Valley, NY 10579

2998-035628 / Town of Putmam Valley v. Capodieci, Raiph (31
Orchard Rd)

Email: mangelico@putnamvalley.com

Statement no 6902

Professional Fees Hours Rate Amount
02/27/2017 RCL  Review of file 0.30 175.00 52.50
02/27/2017 LLM  Review serving process with RCL, prepare letter to Mike Johnson for 1.00  50.00 50.00

service and prepare letter serving Resolution
02/28/2017 RCL  Review with LLM 0.20 175.00 35.00
02/28/2017 LILM  Prepare service copies of Resolution, prepare certified mailings and regular 2.00  50.00 100.00
mailings, telephone call and email exchange with Blackstone re: service.
Finalize all documents
03/02/2017 RCL  Review of file. 0.10 175.00 17.50
03/02/2017 LLM  Review with RCL 0.20  50.00 10.00
03/08/2017 RCL.  Telephone conference with Rich Quaglictta 0.10 175.00 17.50
03/08/2017 LLM  Attention to file, call with Rich Quaglietta, attend call with RCL and 030  50.00 15.00
attomey for Ocwen
03/09/2017 RCL  Review of file. Telephone conference with Counsel Telephone conference 0.30 175.00 52.50
with R. Quaglietta
03/09/2017 LILM Email counsel for Ocwen, attention to file. 0.20  50.00 10.00
Sub-total Fees: $360.00
Rate Summary
Robert C. Lusardi 1.00 hours at $175.00/hr 175.00
Lillian L. Mead 3.70 hours at $50.00/hr 185.00
Total hours: 4.70
Expenses Units Price Amount
54.16

03/01/2017  Certified Mailings sending Resolution 8.00 6.77



Janiels, Porco and Lusardi, LLP
2998-036628 / Town of Putnam Valley v. Capodieci, Ralph (31 Orchard Rd.)

4/4/2017

Page 2

03/03/2017  Mike Johnson & Associates, LLC. - Service on HSBC and Westchester Medical 1.00 225.00 225.00

Center

03/09/2017  Landrecords search 1.00  20.00 20.00
Sub-total Expenses: $299.16

Payments

03/20/2017  Payment Thank you for your payment 2,250.00

Sub-total Payments: $2,250.00

Total Current Billing: $659.16
Previous Balance Due: $2,674.15
Total Payments: ($2,250.00)

‘Total Now Due: $1,083.31



Memorandum @

———

To: TOWN BOARD MEMBERS

From: JUDY TRAVIS — DISTRICT CLERK

Date: 3/1/17

Re:  ROARING BROOK LAKE SUPERINTENDENT

I formally request the Town Board appoint as the Roaring
Brook Lake Superintendent for the 2017 season at a salary of $3500. The position
will run from May 20 through Labor Day.




Friedel Muller-Landau
7 Cove Rd. Putnam Valley, NY 10579 May 3, 2017

Re: Application for Lake Super for the Roaring Brook Lake District for the summer

To Judy Travis

District Administrator
Town Hall

Putnam Valley, New York

Hi Judy.

Attached you find my Application for the position of Lake Supervisor. Please read it over and please call
me if there was need for additional information. | would enjoy being again serving in that position. For
reference the Board may call Ina Cholst (917-362-4409), Bobby Coles (347-399-87871), Karla Ruth (845-
519-7187). My cell Phone Number is (914-299-1541) and my email address is friedelm@gmail.com.

| will be looking forward working with you and the Parks Depaartment,

Friedel

f/:,:; n /7 )1z ui 7 ! 2 /"‘{f':;"f / 4
el Wil #aclar
§ ,
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APPLICATION

for EXAMINATiON and/or EMPLOYMENT

??o wing &roa k Lk Sepsonal. ﬁwﬁeﬁ et
EXAMINEP\ON or POSITION TITLE EXAMINATION NUMBER
SO e PR e e e S AN T e R S T T R R MPLET CAREF |_|_ o

1S APPLICATION S USED TO DETERMINE YOUR ELIGIBILITY FOR EXAMINAT!ON AND/OR EMPLOYMENT. BE SURE TO ANSWER ALL QUESTIONS
USE INK OR TYPE. YOUR APPLICATION 1S NOT COMPLETE IF YOU DO NOT SUBMIT THE REQUIRED FILING FEE AND A SELF-ADDRESSED, STAMPED ENVELOPE.
(P!ease ‘nake check or money order payable to “Putnam County Personnel Department”— no cash) RETURN COMPLETED APPLICATION TO!
Putnam County Persannel Department, 110:0ld-Route Six, Buﬂdmg 3, Carmel, NY 10512

Name and. Legal Res:dence PLEASE NOTIFY PUTNAM COUNTY PERSONNEL DEPam'mENT w WHIT!NG .'MMEDIATELY{FANY OF vo ,,,,,

ML S SOAL SECURITY NOMBER

l?;;%ngisgsw‘; ;;xn:ar?c}cﬁmglauu — = ' cn-E("i = d&L = - sm';e ! 717 GOOE I an«g q‘@ -I ’ epb

Mailing Address (if dlfferent from Legal Residence)

%—%@’m@m@ , |_Putuam \fq“etf.. RY7 | 10579

- STATE ZIPCODE

Telephone, E-Mall and Other Residence Information é
551 41y 294-15%1 | Fijoole] pt @ ARy Aom
HOM TELEPHONE (AREA CODE & MUMBER) BUSINESS TELEPHONE (AREA CODE & NUMBER) E-MAIL mna TREDIONAL)
’ﬁ/xi'm sy l/c‘:l [eg - Y [ lemgﬁ
TOWN OR CITY OF / e .

1 e United States? @ Yes Tl No

Employment Eligibility: * Do you have the legal right to accept employment
ent eligibility will be required upon employment.

* Are you ynder 18 years of age? O Yes lo  Proof of employm

Special Testing Arrangements: If you require special testing arrangements dug to an examination with anaether Civit Service Agency on

on the same date, religious observance, dxsabllrty, or any other reasom please explam

Student Loan(s): Are'you currently in default on any outstandmg student loan(s) made or guaranteed by the New York State Highe:r

Education Services Corporation? Yes 0 No &/ : , . : SRR

Check the appropriate box fo the right of each question: N o . .

A. Were you ever dismissed:or discharged from any employment for reasons other than lack of wark or funds? . Yes D Nb &
B. Have you ever resigned from any employrment rathier than face dismissalz . . S T YesO No &
C. Have you ever been convicted of any crime (felony or misdmieandn)? ) e T L v Yes a N"*"_E,g--/'.,
D. Have you ever forfeited bail bond posted to guarantee your. appearancg in cauﬁt te answer to any-crtminal charge? -Yes El tftq_ B’
E. Are there any arrests or criminal accusations currenﬂy pendmg agamst you? Yes@ No W'

o ide an e;qa[anat:qrt you may -
If you answered “YES' to any queshon(s) above, please use the space below-to give specifi ics. If you elect aot to-provi ix
be disqualified, or if suctr explanatwn is ansutf cient, you may: be required to submit further information: AttaCh additionat-8%"x 11 sheets if: needed

- Mone of the above circumstances represents an:automatic. bar to emplo eﬂn Eacﬁ caseis poﬂsfﬂ‘a_red aﬂd eva!uafad on mdeua! ments - ' : -
i ‘relation to.the duties and responsibilifies of the pasmau(s} for whtich: agpkcaﬁogis bemg made. A sl

5 HOT WRITE BELOW—FOR CIVIL SERVICE USE ONLY - _ . | patE’ RECENED
APPROVED | [JFEE WAIVER Check Amount: . l Check Na.: <
DISAPPROVED . -

CONDIMIONAL

JGGED BY: | OTHER:
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Isstuing Govemmental Authority: ~¢ Frea S-hy,}e_ Ba V‘ﬁ ﬂzﬂiNumber_
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if High School Equivalency Diploma:’

= Post High Schaol Education: 5 E
Post £ g Na. of Callege | Did You || Typeof
Name & Location of School Type of Course ar Major Subject Credits Rec'd |Graduate?| Degree Rec'd
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Transcripts:

Partially Completed Course of Study: Indicating Specific Courseworlk:

If credit is claimed for a partially completed If the Examination or Position for which you are If the Examination or.Pasition for which you are

college curriculum or course of study, attachi a applying requices that you indicate specific applying requires that you provide a transcript,
list of courses and credits cornpleted, and course wark, do so on an attached sheet. please send one. Required degrees andfor
' . coursework will be verified.

indicate graduation requirements.

. Licenses: If alicense, cerificate or other authorization to practice a trade:or profession is a requirement for the position for which you are

applying, please-provide the folloewing information:
License Na.

City/State

‘dme of Trade or Profession: .

‘ates of Validation: From To Licensing Agenicy
3. Driver License: A Driv?icense may be a requirement for certain positions. Do you have a valid license to operate a motor vehicle in

Ne O License No. 62,5 ?SZ S é 76 Class D Date of Expiration 5- -’Z-B-l ?;—
> ) T s berad ey ed
Past employers? Yes@ NoO

_New York State? Yes

1. Contacting Empiayers: For reference purpoées. méy we cantact your present employer? Yes@/ NoI

If no, please explain:
2. Performance Tests: If you have previously taken & passed any Putnam County Performance Test(s), indicate approximate dates below:

STENO TYPING - DATA ENTRY LANGUAGE ORAL OTHER (Describe)

MO 7 YR ] MO/ YR . Ma /YR LANGUAGE Mo 7 TR WO T VR
It is the responsibility of the applicant-tp provide documentation of successful completion of performance tests.

3. Other Examinations: Have you previously taken any other examinations diven by this department? Yes&T NoO

if yes, list titles and dates: . . ) .
&. Veterans Credits: [f you are an active duty member during wartime, a wartime veteran, or a disabled wartime veteran' of the Armed Forces.of
* the United States,? then you may be’eligible to have extra credits added to your examination score.® To tlaim Veterans Credits, active duty
members of the Armed Forces must. submit proof of active duty status® (e.g. current military ID, military orders or other official military document
that substantiates active duty status); discharged and/or disabled veterans are required to submit a capy of their DB214 discharge papers.
1 *Disabled Wartime Véteran* means that you are entitied o réceive payments for a service-connected disability (rated at 10% or more} incurred during fime of hosfile action or war.
#The “Armed Forces of the United States* means the Ammy, Navy, Marine Coms, Air Foroe or Coast Guard and all compenents thereof, or the National Guard when in the service of the
United States pursuant to call as pravided by law on a full-ime, active duty basis other than active duty.for training purposes. ’
3 Please nate that Veterans Credits can only be added to passing scores. 4 *Active’duty status® meaas full-fime, acfive duty other than active duty for fraining pupases.
= lam claiming credit as a O Veteran (1 Disabled Wartime Veteran ([ Active Service Member. -
= | am enclosing an Application for Veterans Credits and proof of active duty status or honarable discharge . P
=l have previously claimed Veterans Credits (since January 1, 1951) for permanent appointment or promation in New York State or a civil.
division of New Yorkc State [ Yes 0O No- ' ; : '
* "Check below to indicate vour area(s) of service, and provide time period(s) of service:

Time Periad of Service (From Mo/Yr - To Ma/Yr)

‘O World War II,US Pubiic Health - - . -December 7, 1941 — December 31, 1946
O Korean Conflict " |~ Jurie 27, 1950 ~Jariuary 31, 1955

O _US Public Health Servics Junie 26, 1950 — July 3, 1952

0 Vietnam Conflict February 28, 1961 - May 7, 1975

O Hostilities in Lebanon* June 1, 1983 — December 1. 1967

] Hostilities in Grenada* - October 23, 1983 — November 21, 1983
0 Hostilities in Parama* December 20, 1989 — January 31, 1990
0 Persian Guif Conflict ‘| August 2, 1990 - present’

“If you served during this conflic, to be efigible for Veterns Credits you must have received the Anmed Fores Expeditionary Medal for service in Zone of Caatflict
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- Post High School Education: . ‘
‘ No. of Callege | Did You | Typeaf
Hame & Location of Scheal Type of Course or Major Subject Credits Rec'd |Graduate?Degree Rec'd

dege. | Teck WL _s_\_f_g,_\:_;; 'k e it B guzaal" 45*% 1123 PPl Fhye
::Of;e::i?igal ‘5% M Skl Y 1 OK JDtl/Jﬁ.lM ................. v P .
N ‘mté L/h/tnt mH_—u . ‘L&;}i ch. Ceatificp b |4 subf are

school
Mer SCAOO! | <mmmmm e NYSQ@*‘P(}}: %1Ch6¢£‘é e ;.HQ%.;-&:"?MZ«;C}@‘
i Special : i ’ ‘ .
Jourses 7 T st s ok e e | R S PSS e
Partially Completed Course of Study: ’ Indicating Specific Caursework. Trariscripts:
If credit is cfaimed for a partially completed If the Examination or Position for which you are If the Examination or.Position for which you are
ilege curriculum or course of study, attachi a applying requires that you indicate specific applying requires that you provide a transcript,
list of courses and credits completed, and course work, do so on an attached sheet. please send one. Required degrees and/or
‘ coursework will be verified.

indicate graduation requirements.
Jicenses: If alicense, cettificate or other authorization to practice a trade-or profession is a requirement for the posiion for whxch you are

applying, please -provide the following information:
License No.

City/State

me of Trade or P(ofes_ston:
tes of Validation: From To Licensing Agency -
Driver License: A Driv;r/l,icense may be a requirement for certain positions. Do you have a valid license to operate a motor vehicle in

No O License No. (@25 Zg s é Z é Class 22 Date ofExp:rat:an 5*--!3-] ?—
14 beivig révigryed

Past employers? Yes NoO

.New York State? Yes

Contacting Employers: For reference purposes may we contact your present employer? YesEI/ NoO

If no, please explain:
Performance Tests: If you have previously taken & passed any Putnam County Performance Test(s), indicate approximate dates below:

STENO TYPING - DATA ENTRY LANGUAGE ORAL OTHER (Describe) .
MO/ YR ] I‘HOIYR ] - Ma/vYR - LANGUAGE - MO/ YR IMO/'YF(I_ '
It is the responsibility of the apphcaﬁt-ta provide dacumentation of successful completion of performance tests.

E o
Other Exammatlons. Have you prewously taken any other exammatuons gwen by this department” Yestd NoO

If yes, list titles and dates .
Veterans Credlts* If you are an active duty member during wartime, a wartime veteran. ora dtsab!ed wartime veteran' of the Armed Forces.of

* the United States,? then you may be’ eligible to have exira credits added to your examination score.” To tlaim Veterans Credits, active duty
members of the Armed Forces must submit proof of active duty status® (e.g. current military 1D, military orders or other official military document
that substantiates active duty status); discharged and/or disabled veterans are required to submit a copy of their DD214 dischiarge papers.

1 *Disabled Wartime Véteran® means that you are entitied fo réceive payments for a sewvice-cannacted disability (rated at 10% or more} incurred during time of hostile action-or war.
2 The *Amed Forces df the United States® means the Amy, Navy, Marine Coms, Air Force or Coast Guard and afl companents therecf, or the Naffonal Guard when in the sevice of the
United States pursuant o call as provided by law on a full-ime, active duly basis ather than acfive duty.for training purposes.
3 Please note that Veterans Credits can only be added fo passing scores. * *Active"dufy status® means full-fime, acfive duty offier than active duly for trammg puposes.
{ am claiming credit as a (0 Veteran [ Disabled Wartime Veteran [ Active Service Member.
| am enclosing-an Application for Veterans Credits and proof of active duty status or honorable discharge .
- | have previously claimed Yeterans Credits (since January 1, 1951) for permanent appomtment or promotion in New York State or a civil..

division of New York State (O Yes O No
“Check below to indicate vour area(s) of service, and provude tu'ne penod(s) of service:

Time Period of Service (From Mo/Yr - To Mo/Yr)

O Worid War If,US Publfic Health - - | - December 7, 1941 — December 31, 1946 ) L
O Korean Conilict - | Jurie 27; 1950 — Janiuary 31, 1955 : T et
O US Public Health Servicé June 26, 1950 ~ July 8, 1952
O Vietnam Confiict February 28, 1961 —May 7, 1975
O Hostilities in Lebanon” June 1, 1983 — December 1. 1987
id Hostilities in Grenada® - | October 23, 1983 — November 21, 1983
O Hostilities in Parama* December 20, 1969 — — January 31, 1980
O Persian Guif Conflict | August 2, 1990 — present
*1f you served during this conflict, to be efigible for Vetsrans Credits you must have received the Armed Forces Expeditionary Medal far service in Zone of Canflict -

PAGE 2



s DA S e I [ ead IR AL g T R R T S TN e R ] TR S T Ry e TR e tou SHain. By' g
signing this authorization, | give my consent for full and complete disclosure and review of all records conceming me, whether said records are of a public,
private or confidential nature. Further, | hereby release the Putnam. County Personnel Department, Putnam Counity and/or its respective depariments, offices
or agencies, and/or any municipality within Putnam County,-and their respective officers and/or employees from any and all liability which may be incurred as
a result of collecting such information. By signing this authorization, | give ‘my consent for a photacopy: of the. Application for Examination and/or
Employment containing this release to be valid as an original thereof, even though said photocopy will not contain an original writing of my signature. '

| affirm that all statements rmade on this application (including any attached paper) are true. under the penalties of perjury. My signature below ceriifies | have
read and fully understand this “Affirmation and Authorization for Release of Personal Information.”

Signature of Applicant

Pleasd jffdicate any additional information relative to change of name, maiden name, use of an assumed name or nickname:

APPLICATION COMPLETION CHECKLIST ... DIDYOU ... 2
0 Read, Sign-and Date the Affirmation And Authorization For Release Of Personal Information, above? ;
0 Enter the Title and Number for the Examination, or the Titfe for the Position for which you are filing {top of application form})?
U Enter your Social Security Number (in Section 1, Page 1 of this application formi)? )
Llinclude a Check or Money Ordar, for the correct filing fee, payable to Putnam County Personnel Department? -
U include a Self-Addressed Stamped Envelope Business-size (#10 — 4%" x 9%") with appropriate amount of postage?
U Per Putnam County Resolution #305 of 2005, EXAM FILING FEES ARE NOT REFUNDABLE even if you are disqualified. -

- IMPORTANT APPLICANT INFORMATION

ADMISSION TO EXAMINATION: Notice of admissiond; oractual parﬁeipa{‘iu'n iri, an examination does not necessarily mean that you have been found to
e cases, applicants may be admitted fo an examination conditionally, f conclusive prior review or verification of the -

fully meet the announced requirements. ;
application has not been completed, or i further information has been requested but has not yet been received. Onee conclusive review of the application is

completed, and all further information has been received, it is nossible that candidates who do not meet the. tequirements may be disqualified, and receive
notification of such disqualification, after the examination has been held. Candidates who are disqualified subsequent to taking an examination will not be )

. hotified of their score. i .
CHANGE OF ADDRESS: Putnam County Personnef Department must teceive written aotification of any change of address and/or teiephone aumber in order’io
communicate important examination and/or employment information to you. Please nate the nuniber and fitle of examination in your lettec. S
DAUG & ALCOHOL TESTING: In accordanice with Putnam County's comprehensive drug-free workplace policy and pracedures, and commitment to maintaii a safe,
aleohal and drug-free work environment, you may be required to submit to urinanalysis; breath and/or blodd tests to be considered for County employment. i
EQUAL OPPORTUNITY: In compliance with he New York State Human Rights Law, which prohibits discrimination in employment based on-age, race, creed, ci_;nl&r,_
national erigin, sexual vrientation; military status, sex, disability, genetic predisposition or carier status, marital status or criminal record, no part of this application
formis intended ar should be construed to express, directiy or indirectly, any limitatior, specification or discrimination as to age, race, creed, color,

national arigin, sexual orientation, military status, sex, disability, genetic predisgosition or carrier status, marital status or criminal record In.connection with
employment. Putnam County is an Equal Opportunity ~ Affimative Action employer.- ) .

EXANINATION ANNOUNCEMENT: Before completing an application; you must feview the Examiination Announcement for the examination for which you
MSh o apply. The Examination Announcement containg information about (1) the position for which the examination is testing, (2) the minimum qualifications for that
pasition (andfor the examination), (3) details about the subject of the examination, (4) last filing date, (5) filing fee, etc. e " - L
YETERANS CREDIT'S: All claims for, and grants of, Yeterans Credits are tentative and must be verified through inspection &f discharge papers and other related

documents prior to the establishment of the efigible list. You will be advised as to which dacuments you must produce for such verification. All statements you make in
support of your claim for additional credits dre Subject to investigation and substantiation by Puttiam County. In the event of subsequent disclosure of any material
misstatement or fraud in this claim, your appointment may be rescinded and you may be disqualified. . ' - )

REMARKS: Use this space 1o provide any additional information, as necessary. ff more space Is required, attach a&diﬁonaf 8%° x 117 sheetfs).




APPLICATION

for EXAMINATION and/or EMPLOYMENT :

EXAMINATION or POS!TION TITLE EXAMINAT!ON NUMBER |

THIS APPLICATION S USEDTO DEI’EHINE YOUHELIGlBlLITYFOR EXAMINATlON AND/OR EMPLOYMENT BE SURE TO ANSWER ALL QUESTIONS COMPLEFELY & CAREFULLY. -
USE INK OR TYPE. YOUR APPLICATION IS NOT COMPLETE IF YOU DO NOT SUBMIT THE REQUIRED FILING FEE ANDA SELFADORESSED, STAMPED ENVELOPE.
(Please ‘make check or money order payable to “Putnam County Personnel Department”— no cash) RETURN COMPLETED APPLICATION TO:
Putnam County Persennel Department, 110: Old Route Six, Buﬂdlng 3, Carmel, NY 10512

l. Name and Legal Residence ~ FLEASENOTIEYPU?]V COUNTY PERSONNEL DEPARTMENT‘IN wﬁmNG MMED!AELYIFANY oF YOUR INFOF:‘!MTION CHANGES -
Qrr oot 3 [ e o | _
ASTVME : FIRST NANE cm“""— _SEW?:-)" NOveER
i3 ;’L‘CU"C J $ :’LO'{... Q—C/ I Pu,zl'hu»m VL-M @ﬂ’iy /Vj I [OSFY | u_;tl-h,-m
TREET ADDAESS (P-0. BOX NOT AGCEPTABLE) ) j STATE . ZPCODE  COUNTY
. Mailing Address (if different from Legal Residence)
FREET ADDRESS (P.O. BOK ACCEPTABLE) - cITY ' STATE ~ ZIPCODE

. Telephone, E—Mall and Other Residence Information

Qi -553 - 64%5 | | 42/) enctorrant) ¢ /fm,a.wé

HOWE TELEPHONE (AREA CODE & NUMBER) SUSHIESS TELEPHONE (AREA CODES NUMBER] _ E-MAIL ADDRESS (OPTnon (’9’7”?’
RCP"(LQ/M L.;L—&C(,b{/ : l Pf,zzﬂw/m Qc{,u&?-/ MJ'Y‘
TOWN OR CITY OF REGIDENCE - : SCHOOL BISTACT
. Employment Eligibility:- * Do you have the legal right to accept employment in the United States? L& Yes O No

* Are you ynder 18 years of age’? O Yes lo Pruof of employment eligibility will be required upon employment.

. Special Testing Arrangements: If you require special testing arrangements due to an examination with another Civit Service Agency on
‘on the same date, religious observance, d(sabll(ty, or any other- reason please explaln -

Student Loan(s): Are you currentiy in default orilgﬁy outstandmg student loan(s) made or guaranteed by the New York State H‘Q“‘-‘"
Education Services Comoration? Yes[1 No . : o ’

Check the appropriate box to the right of each question: - . ' ‘ T \E/

A. Were you ever dismissed'or discharged from any employment for reasons other- than Iack of work or funds? }’gs I:l: No h’

B. Have you ever resigned from any employment rather than face dismissal? : Yes[l No o

C. Have you ever been convicted of any crithe (felony or misdgmeanon)? - Yes EI__ No .

D. Have you ever forfeited bail bond posted to guarantee your appearance in court to answer to any cnmlnal charge‘? oo :es g :‘:og/ :
es Lo}

E. Are there any arrests or criminal accusations currently pending against you?

¥ lanat:crr you may -~
lfyou answered “YES" to any ques'aon(s) above, please use the space below-to give speeii ics. If yeu elect not to-provide an sxp .
be dlsquallf' ed, orif such explanat:on is insufficient, yvou may be requured to submit further informafion: Attach addrtianal 8l2" x 11" sheets i needed

None of the abpve cm:amsfances represents an: autamaﬂc bar to empfomgat. Eacb caselis cons(ﬂered and evaluated an fndiwdua! me:fts

- _ inrelation to. the duties and responsibilities of the pas:tran(s} for which: agp!kaﬁgnfsbeﬁrgmade G ‘;,
) NOTWRITE BELOW-FOR CIVIL SERVICEUSEONLY . . . . D RECELVED _ o
APPROVED I CIEEEWAIVER | Check Amount: 'Cﬁeckhid;:_ - . _ .: e _
D{SIPPROVED o 3 .' . . ) : . ‘ 25 o =
CONDIMONAL | :

GGBY: | OTHER:

PAGE 1



Good Afternoon:

[ am writing to inform you of my interest in serving as the Roaring Brook Lake Supervisor for
the summer of 2017. I am including my application in this fax transmission. Please let me
know if there is ganything else that I need to submit at this time. Thank you.

Vo s

Mimi Murphy

signupmurphy@gmail.com

(845)538-7360




« Higfz Schoof: Rave you graduatec from hignh school? 'n’ekg No O . 5 s
l’\i " S,d!‘.t;ﬁ‘:.:\ : D‘J O] l‘&’_,lc_( . N

If Yes, name A lacation of high schoaf: h\C‘CXﬂ- e \ (\ o

If High School Equivalency Diploma:’ Issuing Govemmental Authority: Number:
» Paost High School Education:

Na. of Callege | Did Yau | T
Hame & Locution af School Tvoc af Course or Major Subject Credits Rec'd |Graduste?lDegree Recd

Solege. . 1Mo S _r_c__u.mﬂa,.-.j__) NI st INELRS.
Professional C e A T
Professional NI T s esssssmesna s ia;m.c.im!s.-\ ..... [ ":erd u:jx.}.-..--....Yl..i....:f\f.\.j :
Schaol : '
Other Schaal s ispssstsmres vsneria b T = =TT S v (SR |- -
ar Special ) . )
Zourses e e A e P S s snanenaes i R s

Indicating Specrf‘ c Courseworlc Trarnscripts:

Partiafly Completed Course of Study: |
it the Examination or Position for which you are | If the Examination or.Pasilion far which you are

¥f credit Is claimed for a partially completed
olfege curriculum ar coursa of study, attach a applying requires that you indicate spacific applying requires that you provide a transcrpt,
list of courses and-credils completed, and course wark, do so on an attached sheet. please send one. Required degrees and/ar
. coursework will be verified.

indicate graquafron requirements.
Licenses: If alicense, cerificate or other authorization to practice a trade-ar profession is a requirement for the pasitian for which you are

appiying, please-provide the folfowing information:
License Na.

City/State

ime of Trade or Profession:

tes of Validation: Feom To Licensing Agenicy
Deiver License: A Driver License may be a requirement for certain pasitions. Do you have a valid license to cperate a motar vehicle i
Class: Date of Expiration .~ -+ :

_New York State? 'Ye@( No O Licensao,

. Contacting Empioyers: For reference purposes may we cantact your present employer? Yes NoO  Past employers? Ye NoO

It no, please explain:
. Performance Tests: If you have previously taken & passed any Putnam County Performance Tesi(s), indicate approximate dates below:

STENO TYPING DATA ENTRY LANGUAGE ORAL OTHER (Describe)
w7V WO T VR Wo 7 VA CANGUAGE WO/ TR HITTVR
it is the responsibility of the appl!cané—ta pravide documentation of successful completion of perfarmance tasts. = . s

Other Examinations: Have you prewously taken any other examinations dgiver by this dapar!ment" YesT NolO

If yes, list tiles and dates ,
Veterans Credifs: [fyou are an active duty member during wartime, a wactime veteran, or a dlsabied wartirie veteran' of the Armed Forces.of

" the United States,? then you may be’ eligible to have extra credits added to your examination score.” To claim Veterans Credits, active duty
members of the Armed.Forces must. submit proof of active duty status* (e.g. curent military 1D, military orders or other official mihtary dacument
that substantiates active duty status); discharged and/or disabled veterans are required to submit a copy of theu' DD214 discharge papers.

! *Disabled Warlime Véleran® means that you an entitled to recaive payments for a sarvice-connecled disahifl ity (rxied at 10% or mare) mwrrad durag tima of hastie action or war.

2The “Armed Farces of the United States® meaas the Army, Navy, Marine Carps, Air Foree ot Coast Guard and afl compenents theteof, or the Natonal Guard when in the service of the

United States purseant to call as provided by law on a fullime, active duty basis ather than active duty.for training purposes.

3 Plaase nate that Valerns Credis can only be added © passing scares. ¢ "Active’duty.status* meaas {uktime, active duty other than active duty for tlainmg puposes. . s
« | am ctaiming credit as a O Veteran O Disabled Warfime Yeteran [ Active Service Member.
« | am enctosing an Application for Veterans Credits and proof of active duty status or honerable discharge .
=-| have previously claimed Veterans Credits {since January 1, 1951) for permanent appomtment or pramotion in New Yark State or a civil.

division of New York State O Yes 0O No

» ‘Check below to tadicate your area(s) of service, and provide tfme Denod(s} of service: . .
Time Period of Service (From Mo/t - To Mor¥r) '

‘0 Word War [l,US Publlc Health - - . - December 7, 1941 — December 31, 1946

[0 Korean Conilict - ] Jurie 27, 1950 —Januacy 31, 1855

O US Public Heaté Seivisd June 26, 1950 = July 3, 1952

T] Vietnam Conflict Febrary 28, 1961 ~May. 7, 1975 :
[0 Hostilities in Labanon* June 1, 1963 — Decamber 1. 1987

i1 Hostilitles in Grenada® - | Qctaber 23, 1983 ~ Novembar 21, 19683

0 Haostilities in Pdnama’ December 20, 1988 — - January 31, 1990

O Persian Guif Conflict "| August 2, 1990 — present

“If you served during this conflict, to be efigitie for Veterans Credits you must have received the Ammed Farces Expeditionary Medal lar service in Zone of Ccnﬂtc(

Al E T Yl
AN Y
) ;*.r...«.—'ir 0




S AFFIRMATION AND AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION. L(

By my signature below, | hereby authorizs the Putnam Caunty Personnel Department, the County of Fulnam, andfor its respective deparments, affices.ar
agencies, and/or any municipality within Putnam County 10 request verbal or written verification or records of any or. all information contdined herein. By -
signing this authorizatian, | give my consent (or full and complate disclosure and review of 2l records conceming me, whether said records are of a public,
private or confidential nature. Further, | hereby release Ihe Pulnam.County Personnel Deparfment, Putnam Caunty andfor its respeclive-deparimants, offices
or agencies, and/or any municipality within Putnam Counly,-and th _
a result of collecting such information. By signing fhis aulhorization, | give ‘my consent for a phiotacopy: of the. Application for Examination and/or

Employment ccritaiping Ihis release (o be valid as an original thereaf, even though said photecopy will not cantain an original writing of my signature.
| affim that all” staternents made on this application (including any attached paper) are true.under the penalties of perjury. My signature helow certifies [ have

read and fully understand this “Affirmation and Authorization for Release of Persenal Information.”

/’7/'{;;&;'_ / ‘]“}Li.vf»’)«(lm
s Signature of As;:llcnnt L}"

Please indieate any addtional infarmatian refative o change of name, maiden name, use of an assumed name ¢r nickname:

v

‘{/ )% b7

Date

air respective officers ahd/ar employees from any and all liability which miay.bg Inctired as ™ ||

APPLICATION COMPLETION CHECKLIST .. .DIDYoU.. . 7 )
[0 Read, Sign and Date \he Affination And Authonization For Relezse OF Personal Informatian, above? i
O Enter the Title and Number for the Examination, or the Title for the Pasilian for which you are filing (top of application form)?

&I Enter your Social Security Number (in Section 1, Page 1 of this application formi)?

Ulnclude a Check or Money Order, for Ihe comect filing fee, payable to Pyinam County Personnel Department?
X 84"} with appropriate amount of poslage?

U Inelude a Seff-Addressed Stamped Enveloge Businessrsize (0 - 4% :
0 Per Putnam County Resolution #305 af 2005, EXAM FILING FEES ARE NOT REFUNDABLE even If youare disqualified. - -

e o)
1 o ré:; o
f:%k‘;:}!(bb t..-.a:jl’".?

’ e . IMPORTANT APPLICANT INFORMATION . )

ADMISSION TO EXAMINATION: Notice of admisalon-td; oractual participation i, an examination.does not necessarily mean that you have been found to

fully meet the announced requirements. (M-sadie cases, applicants may be admitled to an examination conditionally, if canclusive.prior revievt or Verification of the -
been requested but has not yel been raceived, Once conclusive review of the application is

application has nat been completed, or if further Infarmation has
completed, and all further Information has'baen received, it is possible that candidates who do not meet the equirements may be disqualified, and receive
notification of such disqualification, after the examination has been held. Candidates who are disquafifled subsequenl lo taking an examination will not be

.. notified of their scora. .
v change of address and/or telephone number|n orderto

CHANGE OF ADDRESS: Putnam Counly Personnal Department must recelve wiitten aotiticatiod of an
communicate impariant examination and/or employment Informalion to you. Please note the number and tilie of axamination in your leflet. )
s comprehensive-drug-free workplace palicy and procedures, and commitment to malalgin a sale,

ORUG & ALCOHOL TESTING:, fn accordance with Putnam County’

alcatiol and drug-free work envitonment, you may be required to submit lo uiinanalysis; brealh and/ar blodd tests to be cansidered for County employment.
EQUAL OPPORTUNITY: In compliance withi the Neiv York State Hurmaa Rights Lavy,
aatlonal origin, sextial orientation; military status, sex, disability, genetic predisgesition or carmier status, marital stalus or ciminal record, no part ofthis.application
form Is intended ar shauld be construed to express, directly or indirectly, any limitatior, specification or discrimination as to age, race, creed, color,
national origin, sexual erientation, mifitary status, sex, disability, genetic predisposition or carrier status, marital status ar criminal record m,cumq;m with

employment. Putnam County [s an Equal Gpporfunity - Alfimative Acllon employer.. . .- . 3
EXAMINATION ANNOUNCEMENT: Before completing an application; you must feview the Examinalion Annouricement for the examination for which you * -
ut (1) the position for which the examinatiorr is testing, (2) ttie minimum qualificalions forthat _ -

wish loapply. The Examination Annotincement conlalns Injormation ako
pasition (and{or the exarmination}, (3) details about the subject of the examination, (4) last filing date, (5) filing fee, ete.
VETERANS CREDITS: All claims for, and grants of, Vaterans Credits are tentative and must be verified throug
documents prior to the establishment of the aligible fist. You will be advised as to which documents you must produce for such verillcation. All statements you make in
suppart of your claim for additional credits 4re subject to investigalion and substantiation by Putiam Counly. I the evant of subsequent disclosure of any matarial
misstalement or fraud In this claim, your appalniment may be rescinded and you may be disqualifiad. .o : . 2 3

vhich prohibits discdmination in employment based on-age, racs; oreed, cglor, |

hinspaction df discharge pipers and offer felateid

REMARKS: Uss this space to provide any additional information, as necassary. If more space is required, attach' a&dmanal. 8 x 117 sheet(s).
A

N &_&ﬁw\er‘r}: am  cwalable all Summer. I \nawe m(_m;} C’@ﬁ%d‘S
and & Aot O Suppart From My Reghlacss -\ 9Py




Town of Putnam Valley

To: Putnam Valley Town Board
From: Susan L. Manno
Date: May 2,2017

Subject: Surplus Pitney Bowes Postage Machine

[Hormally request that the Putnam Valley Town Board authorize the following Pitney
Bowes Postage Machine be recorded as surplus and disposed of as electronic waste. The
hard drive components have been returned to Pitney Bowes. This is an old machine and of

no monetary value.

Serial #0015602
Serial #0020728

265 Oscawana Lake Road, Putnam Valley, New York 10579 Phone (845) 526-9114 Fax (845) 526-2130



Town of Putnam Valley

N
To: Putnam Valley Town Board j\{\\
From: Susan L. Manno é
Date: May 2, 2017

Subject: Authorize Supervisor to Sign Bill of Sale
Lawn Mower Trailer

[ {ormally request, that the Putnam Valley Town Board authorize the Town Supervisor to
sign documents for the purchase of a 12 foot Big Tex Trailer. This trailer will be used to
transport lawn eguipment to various sites that the town is responsible for maintaining,
Purchase price {or trailer is $1,55000 from Ness Automotive, Dan]aun; Counecticut which
is the lowest price of three quotes. This expense has been included in the 2016 budget.

1. Retail Purchase Order for Motor Vehicle

2. Sales and Use Tax Exemption tor a Motor Vehicle
Purchased by a Nonresident of Connecticut

265 Oscawana Lake Road. Putnam Valley, New York 10579-Phone (845) 526-9114 Fax (845) 526-2130



T RyW Ay WroE WS we SW WL

Store: 1 Ordered: 3/20/2017
Associate: Greg
Page 1
NESS Automotive
92 Federal Road
Danbury, CT, 068810
WWW . NESSAUTOCT.COM
203-792-NESS (6377)
Bill To: Town of Putnam Valley NY
Town of Putnam Valley NY
265 Oscawana Lake Rd
Putnam Valley, NY 10579
645-208-0714
INSTRUCTIONS: 355A-12
For Mark
Order Status; Open
Description 1 Description 2 Atiribute Size Order Sold  Due Price Ext Price Tax
Trailer 1 0 1$1,550.00 3155000 T
Serial # 16VAX1219H3039258
Total Qty Ordered: 1 0 1
Percent Unfilled: 100
Subtotal: $1,550.00
Exempt 0% Tax +30.00
TOTAL: $1,550.00
Deposit Balance: $0.00

Thank you for your order!

3

Balance Due: $1,550.00

U5 52€ 2130



INVOICE]

| _ SOLD TO
ADDRESS

CT LICENSE #

ONeEw DOusep O DEMONSTRATOR SALESPERSON DATE
VEAR & MAKE MOOEL cn 8007 YYFE coLon TR
BTOCK NO, VIN, NUMBER TITLE NQ. KEY NO.
Title Na_ TRADE-IN Reg. No. MILEAGE AT TME OF SALE:

YEAR MAKE MODEL TYPE COLOR ENG CASH PRICE OF VEHICLE
lDENT. NO. “ILEAGE Om EM. 3 AOCESS:
ALLOW: 3 % REY
A : S Dealer Conveyance Fee
01 NO INSURANCE 1S INCLUDED IN THIS ORDER The Dealer Conveyance Fee fs Nat
D3 Enter My Order For Insurance as follows: Payabile To The Stats of CT. This Fes Is Negotiable,
Um . CI! 3 Dwﬁﬁr REGISTRATION, TITLE & FEES
My insurance agani: SALES TAX
My company is TOTAL CASH PRICE DELIVERED
DRIVER'S UCENSE NQ.

| FINANCE CHARGE
O e I SO FOn oS
wmpaytm«metauorarmmmmapmmmomrwsysmm INSURANCE
%Eﬁ tha muoy . All WORK MUST BE DONE AT THE TOTAL TWE PRICE
LN UTSIDE INVOICE WILL BE HONORED BY THE
DEALERSHIP. sichanse — e e . SETTLEMENT
ﬁ ii'AS IS THIS VEHICLE IS SOLD “AS IS.” THIS MEANS DEPOSIT
AT YOU WILL LOSE YOUR IMPLIED WARRANTIES, | || (NOReFunD oF peposm
YOU WILL HAVE TO PAY FOR ANY REPAIRS NEETDED OASH ON EvERY
AFTER SALE. IF WE HAVE MADE ANY PROMISES TO NET TRADE ALLOWANCE
YOU, THE LAW SAYS MUST KEEP EM, EVEN IF LIEN HOLDER
WE SELL “AS IS." TO PROTEGT YOURSELF, ASK US:
1.TO PUT ALL PROMISES INTO WRITING. AND 2.
IF WE OFFER A WARRANTY ON THIS VEHICLE PAYMENTS
R ATS
THIS MOTOR VEHICLE BEING PURCHASED IS A PREVIOUS ars
O RENTAL O LEASE VEHICLE Q TAXI Q POLICE 1 TRADEIN
Q AUCTION Q BUY Q OTHER ToTAL
The invdormation you see ©n the window form for Tis vehicle 1s mhafm natir"a"&'_
salo, w?mm - Gl L ° ” ANNUAL PERCENTAGE AATE AR, %
ALWAYS SHOW VEHICLE IDENTIFICATION NUMBER AND KEY NUMBER

AUTD AD SALES F8®  REV o/1n

AUTOAD SALES, MC. — TE( 202} B78-1241



— iy e
RETAIL PURCHASE ORDER

FOR MOTOR VEHICLE
Bate Shck"‘q-—-—......___
Email: Sslesperson
Purchgsar's Home Business
Name Pnone Phone,
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Department of Revenue Services
State of Connecticut

25 Sigoumey Street

Hartford CT 06106-5032

(Rev. 07/06)

CERT-125

Sales and Use Tax Exemption for a Motor Vehicle
Purchased by a Nonresident of Connecticut

Part | Instructions

Conn. Gen. Stat. §12-412(60) exempts from sales and use
taxes the sale of any motor vehicle in this state:

*  When the purchaser of the motor vehicle is not a resident
of this state and does ot maintain a permanent place of
abode in this state; and

*  The motor vehicle is not presented, or is not required to be
presented, for registration with the Department of Motor
Vehicles (DMV) in this state,

General Purpose: A nonresident purchaser should use this
certificate in connection with the purchase of a motor vehicle
exempt from sales and use taxes from a licenged Connecticut
motor vehicle dealer (retailer) when the vehicle will nof be
presented, or is not required to be presented, for any form of
registration in Connecticut except to obtain an in-transit plate.

This certificate is not valid unless it is wholly and correctly
completed and acknowledged. Any misrepresentation will
result in the imposition of use tax liability and statutory interest
and penalties on the purchaser or sales tax liability and statutory
interest and penalties on the retailer. The information in this
certificate will be furnished to other states and is subject to
verification by the State of Connecticut. If the purchaser is a
corporation, an officer or authorized representative must sign
the Purchaser’s Declaration.

Instructions for the Purchaser: Use this certificate only
if you do not maintain a permanent place of abode in
Connecticut and will not present, or are not required to present,
the motor vehicle for any form of registration in Connecticut
¢xcept to obtain an in-transit plate,

Do not use this form if you maintain a permanent place of
abode in Connecticut, A permanent place of abode is a
dwelling place permanently maintained by an individual,
whether or not owned by, rented, or leased to the individual
and generally includes a dwelling place owned by or leased to
his or her spouse. Generally, a barracks, motel ro0m, or any
construction that does not contain facilities ordinarily found in
adwelling, such as facilities for cooking, bathing, etc., are not
deemed a permanent place of abode. Also, a place of abode
is not decmed permanent if it is maintained only during a
temporary stay for the accomplishment of a particular purpose,

A corporation, partnership, limited liability company, or other
business entity may qualify for this exemption only if:

* The entity maintains no Connecticut situs and owns no
fixed assets located in this state;

* No partuer, officer, ormember of the entity or its affiliates,
and no operator or user of the motor vehicle with an
ownership interest in the entity or its affiliates, is a resident
of Connecticut or is a nonresident that maintains a
permanent place of abode in Connecticut; and

* The motor vehicle is not presented, or is not required to be
presented, for registration with DMV,

Instructions for the Retailer: You must keep a copy of
the certificate and a bill or invoice for at least six years from
the date the item is purchased. The certificate is valid only if
taken in good faith from a person who does not maintain a
permanent place of abode in this state or a business entity that
meets the requirements stated above and will not present, or
is not required to present, this motor vehicle for any form of
registration in Connecticut exceptto obtain an in-transit plate.
The good faith of the retailer will be questioned if the retailer
knows or has knowledge of facts that give rise to a reasonable
inference that the purchaser is a resident of Connecticut,
maintains a permanent place of abode here, intends to present,
or is required to present, the motor vehicle for registration
with DMV in this state except to an obtain in-transit plate.
The bill, purchase invoice, or records covering the purchase
made under this certificate must be appropriately marked to
indicate that an exempt purchase has oceurred. The words
“Exempt under CERT-125" satisfy this requirement,

For More Information: See Informational Publication
2004(27), O & A on Purchases of Motor Vehicles by
Nonvresidents. Call Taxpayer Services at 1-800-382-9463
(in-state) or 860-297-5962 (from anywhere), TTY, TDD, and
Text Telephone users only may transmit inquiries anytime
by calling 860-297-4911 .



Part ii Retailer and Purchaser - Read Instructions first, then complete Parts I, I, 1V, and V.

Retaller Information
Name of retailer

Strectaddress
City or town, Stale, ZIP Code

CT Tax Registration No.
Date of sale
Telephone No.

Purchaser Information

Name of Purchaser Daytime Telephone No. .
Ifan individual: If corporation, partnership, limited liability company, or other business entity:
Home address Business eddress .
Name and address Name and address
of employer of partners,
officers,
members, and

operator(s) of
mator vehicle

Driver's License Number State Expiration Date Driver’s License Number State Expimlion.Date _
(Attach copy of each out-of-state driver’s license. Use additiopal sheets if necessary for the names, addresses, and license numbers of additional drivers.)

Part Il Motor Vehicle ldentification Data

Year Maodet Make of vehicle Color
Vehicle identification number State of registration and number

Computation of Price Trade-ln Data
Gross sales price® Year Make Model
Trade-in allowance State of registration and plate number
Net sales price Vehicle identification number

* Do nof deduct manufacturer’s rebates from the gross sales price.

Part IV Purchaser’s Declaration

Please initial:

1, the purchaser, or person authorized (o sign on behalf of the purchaser named in Pan II, scknowledge that the retailer has explained to me (he
mesning of 8 permanent place of abode as defined in Part I (or the requirements for business catitics as described in Part [) and I declare that [ do
not maintain such a permanent place of abode in Connecticut.

1, the purchaser, or person authorized to sign on behalf of the purchaser named in Part [, declare that T purchased the motor vehicle described in Part 1 from
the retailer named in Part II, The purchaser is not a Connecticut resident and does not maintain a permanen place of abode in Connesticut, or the business entity

meets the requirements described in Part I, The purchaser is a rosident of (or the business entity is located in) the State of . This motor
vehicle will not be presented, or is not Tequired to be presented, for registration with the Connecticut DMV, | declare under the penalty of false statement that
Thave examined this certificate and to the best of my knowledge and belief it is (rue, complete, and correct. ]understand the penalty for wilfully delivering a false

return or document o the Department of Revenue Services (DRS) is o fine of not more than 35,000, or imprisonment for not more than five years, or both,
Signature of purchaser

or authorized person Date

If corporation, partnership, limited liability company, or other business entity:

Print name of purchaser

or authorized person Title Date

If jointly purchased,

signature of other purchaser Print name of other purchaser

Part V Retailer's Declaration
Please initial:

a permancent place of ahode in Connecticut, even if it is not permancntly occupied by the purchaser, subjects this purchase to Connecticut sales tax
and prohibits the use of this certificate. Ifthe purchaser is & business entity, I have explained the exemption requirements for business entities sel forth
1n Part I, or if pertinent, [ have explained the requirement for business enlitics 10 use this certificate as described in Part 1L

L, an authorized agent of the remailer named in Part 11, declarc under the penalty of false statement that 1 have cxamined this certificate and to the best of my

knowledge and belief it is true, complete, and corvect. ] understand the penalty for wilfulty delivering a false return or document to DRS is a fine of not more

than $5,000, or imprisonment for not more than five years, or both.

Print name of retailer's quthorized agent

Signature of retailer’s authorized agent
CERT-125 (Back) (Rev. 07/06)




Town of Putnam Valley

WORK SESSION
May 10, 2017
6 PM

Pledge
Discussion regarding public comment and material to be aired on channels.
Discussion about Wildwood Knolls water tower bids.
Discussion about property adjacent log cabin at Oregon Corners
Resolution to have the engineering and legal cost for demolition of 31 Orchard Street, Putnam Valley be
Applied as a tax lien on 31 Orchard Street. Total costs are as follows:
Legal $1,083.31
Engineering 510.00
Total $1,593.31

wn s L N —

Districts

6. Appoint Roaring Brook Lake Superintendent

Facilities

7. A. Record Pitney Bowes postage machine as surplus.
B. Authorize Supervisor to sign Bill of Sale for lawn mower trailer.



