NYSDOT Region 5 is progressing a regicnwide culvert resiliency program and will be replacing the US-
204, Quaker Road Culvert between Stewart Coutt and Davis Road, in the Town of Aurora. NYSDOT and
their consultant representatives will be giving a short presentation regarding the project details at the
upcoming Aurora Town Board Meeting on August 11, 2025. The presentation will overview the need for
the project, anticipated project work, schedule and construction impacts to the traveling public
{including a proposed detour} and adjacent properties with an opportunity for the public to provide their
input/feedback. The project is currently in the preliminary design phase with construction currently
scheduled for 2027.
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5

RESOLVED that the Town Board of the Town of Aurora declares itself lead agency with regard
to SEQR for the Site Plan application for exterior stairs for the two second floor apartments in
this five unit apartment building at 12 Old Glenwood Road; and further

RESOLVED that after considering the action stated herein, reviewing the criteria contained in
Section 617.11 of the Rules and Regulations of the State Environmental Quality Review Act,
determines that the action is an Unlisted action; and further

RESOLVED that the Town Board of the Town of Aurora has determined that this Unlisted
action will result in no significant adverse impacts on the environment, and therefore, an
environmental impact statement need not be prepared; and further

RESOLVED that a negative declaration is issued with regard to the Site Plan for two sets of

exterior stairs from the two second floor apartments at 12 Old Glenwood Road, PO West Falls,
NY.



Agency Use Only [If applicable]
12 Old Glenwood Site Plan

Project;

Date; 2025

Short Environmental Assessment Form
Part 2 - Impact Assessment

Part 2 is to be completed by the Lead Agency.

Answer all of the following questions in Part 2 using the information contained in Part 1 and other materials submitted by
the project sponsor or otherwise available to the reviewer. When answering the questions the reviewer should be guided by
the concept “Have my responses been reasonable considering the scale and context of the proposed action?”

No, or Moderate

small to large
impact impact
may

occur

1. 'Will the proposed action create a material conflict with an adopted land use plan or zoning
regulations?

2. Will the proposed action result in a change in the use or intensity of use of land?

3. Will the proposed action impair the character or quality of the existing community?

4. Will the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Area (CEA)?

5. Will the proposed action result in an adverse change in the existing level of traffic or
affect existing infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and if fails to incorporate
reasonably available energy conservation or rencwable energy opportunities?

7. Will the proposed action impact existing;
a. public / private water supplies?

b. public / private wastewater treatment utilities?

8. Will the proposed action impair the character or quality of important historic, archacological,
architectural or aesthetic resources?

9. Will the proposed action result in an adverse change to natural resources (e.g., wetlands,
waterbodies, groundwater, air quality, flora and fauna)?

10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage
problems?

11. Will the proposed action create a hazard to environmental resources or human health?

FEEEREREEEEE
00/00O00oooooo;:

PRINT FORM Page1 of2

SEAF 2019



Whereas, Jacob Berger has submitted a Site Plan Review Application for two exterior statrways
from two second floor apartments at 12 Old Glenwood Road, West Falls, NY; and

Whereas, at their July 2, 2025 meeting the Aurora Town Planning Board recommended approval
of the site plan; and

Whereas, the Code Enforcement Officer determined this to be an unlisted action under SEQRA
and the Town Board found that the project will not result in any significant adverse
environmental impacts.

Now, therefore, be it

RESOLVED that the Site Plan for 12 Old Glenwood Road, West Falls, NY, consisting of the
addition of two exterior stairways from the second floor of the building is approved by the Town
Board.



SUPERVISOR

Charles D. Snyder

(716) 652-7590
ssnyder@townofaurora.com

fowngelf

TOWN OF AURORA
Aurora Municipal Center
575 Oakwood Avenue, East Aurora, NY 14052
www.townofaurora.com

To:  Aurora Town Board
From: Martha Librock, Town Clerk
Date: August 6, 2025

Re:  Azar Design Co. Payments — East Fillmore Bridge
— Church Street Bridge
— Brooklea Bridge
— Cornwall Road Culvert
_ Shearer Ave Bridge

Please consider approval of the following:

Payment no. 18 to Azar Design Co. in the amount of $14,149.07 for professional services
rendered from March 1 through July 25, 2025 for the East Fillmore Avenue bridge replacement
project; and

Payment no. 18 to Azar Design Co. in the amount of $15,093.15 for professional services
rendered from March 1 through July 25, 2025 for the Church Street bridge replacement project;
and

Payment no. 5 to Azar Design Co. in the amount of $28,730.40 for professional services
rendered from June 28 to July 25, 2025 for the Brooklea bridge replacement project; and

Payment no. 8 to Azar Design Co. in the amount of $5,867.29 for professional services rendered
from June 28, 2025 through August 1, 2025 for the Cornwall Road culvert replacement project;
and

Payment no. 6 to Azar Design Co. in the amount of $2,056.95 for professional services rendered
from June 28, 2025 through August 1, 2025 for the Shearer Ave. bridge replacement project.

Funds will be disbursed from H7 5120.210.



FEDERAL AID PROJECT 5 é_, 1
SPONSOR CONSULTANT REIMBURSEMENT REQUEST

FIN 421LL (05/12)
PAYEE ID: 16-121085% NYS Compfroller's Contract No. Est, No, 18
(FEDERAL ID)
Work Period (this est.) FROM 03/01/25 TO 07/25/25
Payes Name:
Azar Design Co., Formally Foit-Albert Associates Current Completion Date
295 Main Strest, Suite 200 MIR Date / /_.
Buffalo {completed by SPONSOR)
New York '
14203
Original Contract Amount $194,783.63
Current Contract Amount $269,435.63
(includes thru approved S.A. NO, }
RRDA NO. (if applicable)
Consultant Sponsor
Prepares use only
1. Total work reported on previous estimates $175,823.87
2. Work reported on this estimate $14,149.07
3. Total work reported to date (must equal page 2) $189,672.94
4, Adjustments (Sponsor use only)
Reason
5. Retainage thru current estimate $0.00
6. Total work reported less retainage $189,972.94
7. Previous payments $175,823,87
8. Payment requested or processed $14,149.07

CERTIFICATION BY CONSULTANT

I, Scott W. Dabb , do hereby ceriify that [am Controller of Foit-Albert Associates, PC, consultant far the work referved to in the foregoing reimbursement request,

that L am flse person in whose name, the fovegoing account agninst the State of Now York is vendered; that the labor, materials, expenses or services charged for were

actually delivered, incurred or rendered, s named, heretofore, and that the prices charged are just and reasonahle; that the expenses detniled herein were actually incurved;
that the services specified wero actually rendered as chavged; and firrther, that no percentage or compensation has been paid or promised to be paid fo any manager,

trestee, officer or emplayee of sald insfitutlon, departmeat, boarE of commission by reason of the elaimant having been allowed (o sell fo, incur expenses for, or resder
services to, sald institudony and also, that ta the best of my Imawledge and belief, no manager, trusize, officer or empleyee of snid institutien, department, board of commission

las ar has had, any interest direcily or indirecily in said article, materials, expenses or services; and that no part of the foregoing account has been paid, and that the above
statement is frue ani corvect,

By my sipitature ¥ further certify that all partinl payments due to suk ltants or sub

tractors in accordance with Axticle 5 of fhe subjoct consultant agreement have been paid,

(DATE)

(SIGNATURE)

CERTIFICATION BY SPONSOR

I , do hereby centify that [ am the
{Mame)

(Tiihe)
in the supervision of the work deseribed in the attached consultant's reimbursement request; that the materials, labors and services have been furnished and the wark propedy

performed in accordance with ¢he contract and that payment in the sam of § can be made on this contract without detriment of the interests of the

SPOnIOL, to the best of my knowledge and beltef.

(DATE} {SIGNATURE)



AD

FORMERLY
FOIT-ALBERT ASSQCIATES

RE: East Fillmore Over Tannery Brook

PIN 5763.88

Progress Report No. 18: March 1, 2025 through July 25, 2025

Achievements
* Review submiftals from contractor
» Begin field inspection
Scheduled Statement
s  Construction will be done this year
Budget Statement
+ We are under budget
Planned For Next Month

+« Continue CI

items Regquired
¢ Nothing at this time

Very truly yours,
Gerard J. Sentz, P.E.

Vice President
Foit-Albert Associates

ALBANY BUFFALO  NYC

295 hain Street, Suite 200 Buffalo, Mew Vork 14203 &8 7168563033 & 7168553951 & www folt-albert.com

Architecture,
Frginesring.
Sunvaying,
Ervironmenial




FEDERAL AID PROJECT 5 6
SPONSOR CONSULTANT REIMBURSEMENT REQUEST - 2

TIN 42111 (05/12) :
PAYEE ID: 16-1210859 NYS Comptroller's Conteact No, Est. No. 18
(FEDERAL ID)
Work Period (this est.) FROM (3/01/25 TO (7/25/25
Payee Name:
Azar Design Co,, Formerly Foit-Albert Assoc Current Completion Date
295 Main Street, Suite 200 MIR Date / / .
Buffalo (completed by SPONSOR)
New York
14203
Original Contract Amount $160,698.92
Current Confract Amount $160,698.92
{includes thru approved S.A. NO. )
RRDA NO, (if applicable)
Consultant Sponsor
Prepares use only
1. Total work reported on previous estimates $202,024.42
2, Work reportzd on this estimate $15,093.15
3. Total work reported o date (must equal page 2) $217,117.57
4. Adjustments (Sponsor use only)
Reason :
5. Retainage thru eurrent estimate $0.00
6. Total work reported less retainage $217,117.57
7. Previous payments $202,024 .42
8, Payment requested or progessed $15,093.15

CERTIFICATION BY CONSULTANT

I, Seott W. Dakb. , do hereby certify that [ am Controller of Azar Design Co, consultant for the worlk referred fo in the foregoing reimbursement vequest,

that I awn the persen in whose name, the foregoing account against the State of Mew York is rendeved; that the labor, materials, expenses ov services charged for were

actually deliveved, incurved or rendered, as named, heretofare, and that the prices charged are just and reasotable; ikat the expenses detailed herein were actanlly incured;
that the serviees speelfied wers actunlly rendeved g chavgod; and farfler, that ae perceniage or compensalion las been pald or promised fa be paid to any manager,

tiustee, officer ov employee of safd institution, department, board of commission hy reason of the claimnnt having heen allawed to sefl to, incur expenses for, or render
sorviees to, sald institution; and also, that to {he best of my knowledge and bellef, na manager, trustee, sfficer ar eniployee of said institution, depsrtment, borrd of commission

has or hias had, any Interesi directly or indirecily in said article, materials, expenses or services; and that no part of the foregaing aceonnt has been paid, and that the above
statement is true and correct,

By my sipnature [ further certify that all partial payments due to sub. ltants or gul rackors in accordance with Article 5 of the subject consultant agreement have been paid,
Jaly 30, 2025 ] % g
(DATE} (SIGNATURE)}

CERTIFICATION BY SPONSOR

1, » do heveby cortify fhat ] am the
(Name) (Title)

in the supervision of the work deseribed in the attached [tant's refmk

quest; that the materials, labors and services have heen farnished aml the work properly

performed in accordartee with the conteact and thaf paymient in the sum oT§ can he made on this contract withont detriment of the interests of fie

EPONFOT, to the Best of my lmowledge and belief,

{DATE) (SIGNATURE)



DESIGN
CO

FORMERLY
FOIT-ALBERT ASSOCIATES

RE: Church Street Over Tannery Brook
PIN 5763.87

Progress Report No. 18: March 1, 2025 through July 25, 2025

Achievements

s Review submittals from contractor.

¢ DBegan field inspection
Scheduled Statement

s Constfruction will be done this year.
Budget Statement

e We are under budget.
Planned For Next Month

s Continue Cl

-

ltems Required
o Nothing at this time

Very truly yours,

Gerard J. Sentz, P.E.
Vice President
Foit-Albert Associates

HUHal 755 Main $ireet, Suite 200 / Puffale, MY 14203/ NGASGA03S  Albany 45 New Hamer foad f Adbany, MY 12205 7 SIBAS2I057
tthaca 123 W, Scate Street, Suite 201/ fthaca. MY LGRS0 f 697.268.2088  Manhittai 215 Wast 34th Strest, SUlLe 519 / Mowr York, NY 10025 f 125724803
SQuueny B9.31 1GIt Strent, Swits F01/ Inmaics. NY 1432 /7183743422 Shiladelphis 1235, Broud Shreet/ 15t Fioor / Fhiladelphia, PA 9104



FEDERAL AID PROJECT

SPONSOR CONSULTANT REIMBURSEMENT REQUEST 5 B _3
FIN 42111 {(05/12)
PAYEE ID: 16-1210859 NYS Comptroller's Contract No. Est. No. §
(FEDERAL ID)
Work Period (this est.) FROM 6/28/25 TO 7/25/25
Payee Name:

Azar Design Co., Formetly Foit-Albert Assoc
295 Main Street, Suite 200

Buffalo

New York

14203

Current Completion Date
MIRDate [/ /|
(completed by SPONSOR)

Original Contract Amount $316,500.00
Current Contract Amount $316,500.00
(includes thru approved S.A. NO. )

RRDA NO. (if applicable)

Consultant Sponsor
Prepares use only
1. Total work reported on previous estimates $46,551.84
2. Work reported on this estimate $28,730.40
3. Total wotk reported to date (must equal page 2) $75,282.24
4. Adjustments (Sponsor use only)
Reason
5. Retainage thru current estimate $0.00
6. Total work reported less retainage $75,282.24
7. Previous payments $46,551.84
8. Payment requested or processed $28,730,40

CERTIFICATION BY CONSULTANT

1, Scact W, Dabls. , do hereby certify that I am Contvolier of Azar Design Ce, consultant for the work veforred to in the foregoing reintbursement request,

that T am the person in whose name, the foregoing nccount against the State of New York is rendered; that the laber, materials, expenses or sevvices charged for were

actually detivered, incurred or rendered, as named, hevetcfore, and that the prices charged are just and reasonable; that the expenses detailed herein were actnally incurred;

thiat The services specified were acfually rendered as charged; and fierther, that no perceniage or compensation has been paid ov promised to be paid to any manager,

trusiee, officer or employea of zatd instifution, depariment, borrd of commission by reason of the claimant having been allowed to sell to, incnr expenses for, or renter

services fo, said Instituglon; and also, that to the best of my lmowledgs and belkef, no manager, frustee, officer or sanployee of said institutlon, department, board of comenlssion

has or bias had, any interest divectly or indirectly in said article, materfals, expenses or seryices; and that no part of fhe foregoing acconnt hias beew paid, and that the above

gtatement s true and correct.

Ry my signature I further certify that all partial paymenis due fo suliconsultants ar subzontractors in accovdance with Article 8 of the subject consultant agreement have been paid,

August 5, 2025

(PATT)

i et

(SIGNATURE)

CERTIFICATION BY SPONSOR

I s @0 hereby certify that I am ihe

(MName)

{Title)

In the supervision of the work deseribied in {fae attached ronsulinitt’s reimbursement request] that Ihe matsrials, labors and services have been farnished and the work properly

performed in accordance with the contrmet and that payment in the snn of $

can be made on this confract withaut deiriment of the interests of the

SPUTLSOL, o the best of my luzowledge and bellef,

(DATE)

(SIGNATURE)



DESIGN
CcO

FORMERLY
FOIT-ALBERT ASSOCIATES

RE: Brooklea Drive over Tannery Brook
PIN 5765.46

Progress Report No. 5: June 28, 2025 through August 1, 2025

Achievements

Completed Survey and continued Mapping
Continued environmental research
Completed design on mapping

Continued DAD research and writing

Scheduled Statement
s The project is on schedule

Budget Statement
¢ On Budget.

Planned For Next Month
s Finalize the Draft DAD and submit for comment

ltems Required
+ Nothing at this time.

Very truly yours,

Gerard J. Sentz, P.E.
Vice President
Foit-Albert Associates

Buffale 224 Maln Streat, Suita 200 / Sulfalo, #Y 14203/ NRB56.%9Y3  albany 4355 Mow Rarner Road f Albany, Nv 12205 [ SILAS2I0%7
1ehaca. 123 W. State Streeq, Sui to 201/ fthaca, HYI’-BSD.’EO?ZDS 2088 anhaltan 215 West 94th Street. Sulle 517 / Hovs York, by 10025 / 212, 772,481
Quuzns BI-31161:t Streat, Sulbe BOL/ Jarmaica, py 1432/ 7163743422 Philadelphia 1255 Broud Strest £15th Fiuur,’Pl llaclelphis, PAWIOD



FEDERAL AID PROJECT
SPONSOR CONSULTANT REIMBURSEMENT REQUEST ; dg..

FIN 421LL (05/12)
PAYEE ID: 16-1210:859 NYS Comptroller's Contract No, Est. No. 8
(FEDERAL ID}
Work Period (this est.} FROM 6/28/25 TO 8/01/25
Payee Name:
Azar Design Co., Formerly Foit-Albsrt Assoc Current Completion Date
295 Main Street, Suite 200 MIR Date _/ /.
Buffalo {completed by SFONSOR)
New Yorl
14203
Original Contract Amount $253,750.56
Current Contract Amount $253,750.56
(includes thru approved 8.A. NO. )
RRDA NO. {if applicable)
Consultant Sponsor
Prepares use only
1. Total work reported on previous estimates $75,928.66
2. Work reported on this estimate $5,867.29
3. Total work reported to date (must equal page 2) $81,795.95
4, Adjustments (Sponsor use only)
Reason
5. Retainage thru current estimate $0.00
6. Total work reported less retainage $81,795.95
7. Previous payments $75,928.66
8. Payment requesied or processed $5,867.29

CERTIFICATION BY CONSULTANT

1, Seott W, Dabb, , o hereby certify that I am Contvalfer of Azar Design Co, consultant for the work referved to In the foregolng veimtbursement request,
that Tam the person in whose name, the foregoing arcount against the State of New York is rentdcred; fhat the labor, maferials, expenses or services charged for were
aciually defivered, ineurred or rendeved, as name, heretofore, and that the prices charged are just and veassnable; that the expenses detailed horein were actually incurred;
that {he services sporified were actually yendered as chiargod; and further, that no perceniage or compensation has heen paid or promised to be paid to any IBNAgLY,
trustee, oificer or employee of said instituiton, depariment, board of commission by veason of the claimant having been allowed to selt to, incnr expenses for, or render
sevvices do, said institution; and also, that to the hest of my lmowledge and belief, no manager, trustee, officer or emyployee of said institution, deprrtment, board of commission
hing or has had, any jntevest directly ar indivectly in gald avficle, materials, expenses or serviees; and that no part af the foregoing necount hns heen paid, and that the ahove
statement is true and eovreet,

By my signature ¥ further certify dhat all partial paynients due to subeonsultants or subcontractors in accordance with Articte 5 of the subject consultant agreement have been paid,

July 2, 2025 o %%WW

(DATE}) (SIGNATURE)

CERTIFICATION BY SPONSOR

L » da hereby certify that Tam the
(Name) (Title}
i the supervision of the work deseribed in the attached consubtant's reimbursement request; that {he maierials, Inhors and services have been fmished and the work properly
performed in accordance with the contract and that payment ins the sum of § can be made on this contract without detriment of the interests of the
Jpanser, to the best of my knowledge and belief,
(DATE)

(SIGNATURE)



DESIGN

CO
FORMERLY

FOIT-ALBERT ASSOCIATES

RE: Cornwall Rd over Cazenovia Creek
PIN 5765.55

Progress Report No. 8: June 28, 2025 through August 1, 2025

Achievements

o Continued the environmental research
» Continued authoring DAD
e Submit Draft DAD for comments

Scheduled Statement
¢ , The project is on schedule

Budget Statement
¢ On Budgst.

Planned For Next Month
¢ . Address comments

ltems Required
+ Any additional comments.

Very truly yours,

Gerard J. Sentz, P.E.
Vice President
Foit-Albert Associates

HUalo 295 Maln Steeat, Suite 200 [ Buitals, 6V 14208 A BAS65933  Albany 435 Mow Kamner Hoad f Albany, MY 12205 { 818452057
hasa 133 W Stite Sreat, Sulta 201 ithaca, NY 14850 / G07Z80.2088  Manharean 215 Wast 941h Straes, Sulte BI7 / Naws York, NY 10625 { 212,372 AH1%
Quuent AY-51 1615t Steeet, Suite 901/ Jmnalca, NY 432/ 7183743422 Philsdelphla 123 S, Broad Streel f15th Floor [ Bhilacelshi, PA 19109



——
FEDERAL AID PROJECT - b

SPONSOR CONSULTANT REIMBURSEMENT REQUEST

FIN 421LL (05/12)
PAYEE ID: 16-1210859 NYS Comptroller's Confract No, Est. No. 6
(FEDERAL ID)
Work Pariod (this est.) FROM 6/28/25 TO 8/1/25
Payee Name:
Azar Design Co., Formerly Foit-Albett Assoc Current Completion Date
295 Main Street, Suite 200 MIR Date /[ / .
Buffalo {completed by SPONSOR)
New York
14203
Original Contract Amount $251,392.59
Current Contract Amount $251,392.5%
(inchudes thru approved S.A. NO. )
RRDA NO. (if applicable)
Consultant Sponsor
Prepares use only
1. Total work reported on previous estimates $92,504.06
2. Work reporied on this estimate $2,056.95
3. Total work reported to date (must equal page 2) $94,561.01
4, Adjustments (Sponsor use only)
Reason
5. Retainage thru current estimate $0.00
6. Total work reported less retainage $94,561,01
7. Previous payments $92,504.06
8. Payment requested or processed $2,056.95

CERTIFICATION BY CONSULTANT

I, Seatt W. Dabb. , do kereby ceriify that I am Controller of Azar Design Co, consultant for the work referved to In the foregoing relmbursement request,

that T am the person tn whose name, the forcgaing account against the State of New Yorkis vendeved; that the labor, materials, expenses or services charged for were

actually delivered, inenrred or rendered, as nameil, heretofore, and that the prices charged are just and reasonable; fhiat the expenses detafled herein were actually incurved;
that Ihe services speeified wern actually rendered as charged; and further, that no percentage or compensation has heen paid or promised to be paid fo any manager,

trmstes, officer or entployze of said institution, depariment, board of commission by veason of the clainiant huviug been allowed to sell to, incwr expenses far, or render
serviees to, salid institution; and also, that to the best of my knowledge and beliof, no manager, {rusice, officer or employee of said institution, department, board of commission

fias or has ltnd, any interest divectly or indivectly in sald rticle, materials, expenses or services; and that no part of the forcgoeing account has been paid, and that the above
statement is true and correet.

By my signature I further cortify that all parttal payments due to subrconsultants o subcontracors in accordance with Articko 5 of the subject consnltant agreement have been pakl,

August 6, 2025 L ,,;’é‘; WO@;%

(DATE) (SIGNATURY}

CERTIFICATION BY SPONSOR

1 + flo heveby cerfify that I am the
(Name} (Title)

in 1he supervision of the work deseribed in the atfacied tonsitliant's rei mburserent request; that the materiafy, labors and serviees have been furnished and the work propecly

porformed in accordance with thé contract xnd that payment in the sum of $ can be made on this confract without detvinient of the interosis of the

SPASOT, to the best of my Imowledge and beliel,

(DATE) (SIGNATURE)



cO

FORMERLY
FOIT-ALBERT ASSOCIATES

RE: Shearer Ave over Tannery Brook
PIN 5765.54

Progress Report No. 6: June 28, 2025 through August 1, 2025

Achievements

¢« Continued environmental research
e Submitted Draft DAD for comment

Scheduled Statement
e . The project should meet the schedule.
Budget Statement

«  On Budget.

Planned For Next Month
e . Address comments

items Required
¢ Commenis to the DAD.

Very truly yours,

Gerard J. Sentz, P.E.
Vice President
Foit-Albert Associates

Huifate 795 Malh Stroet, Suita 200/ Ruifalo, NY 15203 /7168563085 Albany 235 New Karoer Road { Albany, MY 12205 | SI8.452.8057
tthach 123 W. State Strear, SUlte 201 / ithaca, MY 14650/ 6072003080 Mannatan 215 Wast 94th Sireet, Sulte 517 7 Naw Yotk, MY 20025 / N2.372.4m3
Cupens BY-31 151st Sircet, Suile HOY/ Jumaica, NY 11433/ 7183743422 Philadelphta 123 5. Broad Stiaet / 15th Floor f Phitudtelphis, PA 19108
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TOWN OF AURORA

575 OAKWOOD AVENUE, EAST AURORA, NY 14052
BUILDING DEPARTMENT
(716) 652-7591

MEMO

TO: Supervisor Snyder and Town Board Members
FROM:  Elizabeth Cassidy, Code Enforcement Officer

DATE:  August 7, 2025

The Planning Board has reviewed the site plan application for Quaker Rd and has recommended
that the Town Board defer the SEQRA determination to the Village due to the majority of the
project being located in the Village. I respectfully request that the Town Board discuss this and

vote on it at the next Town Board meeting.

Please contact me with any questions.

liz



TOWN OF AURORA

575 OAKWOOD AVE, EAST AURORA, NY 14052

BUILDING DEPARTMENT
(716) 652-7591
FAX (716) 652-3507

MEMO
TO: Supervisor Snyder & Town Board Members
FROM: Chairman Doug Crow, Planning Board

DATE: August 7th, 2025

The following actions were taken at the August 6th, 2025, meeting of the Planning Board
Chairman, Doug Crow, acknowledged there will be six voting members.

Chairman, Doug Crow made a motion that the Planning Board recommend to the Town Board to
defer to the Village for lead agency on this project, and they accept it as proposed, given the
change that has been made to the square footage of the town parcel to be 50% or less. for the Site
Plan application for, 0 (400) Quaker Rd. SBL 175.06-3-8

Second by Ben Garvey

Upon a vote being taken:

Ayes- 6 Noes- 0 Motion carried
Chris Contento made a motion that the Planning Board recommend to the Town Board to
approve the SUP as submitted by Rachel and Robert Weiner, Owners of R&R K9 LLC, for 691
Olean Road, SBL #176.00-4-24.112

Second by Tim Stroth

Upon vote being taken:

Ayes- 6 Noes- 0 Motion Carried



PUBLIC HEARING NOTICE SD

Please take notice, that the Town of Aurora Town Board will hold a Public Hearing on
Monday, August 28, 2025 at 6:30 p.m. at the Aurora Municipal Center located at 575 Oakwood
Avenue, East Aurora, New York, 14052, to hear public comment on a Special Use Permit
application for a dog grooming, boarding, day care and training facility at 691 Olean Road (aka:
Route 16), East Aurora, New York,

All interested parties are entitled to be heard upon the said proposal at said public

hearing. A copy of the proposal is available for review at the offices of the Town Clerk during
normal business hours or on the Town website www.townofaurora.com

By Order of the Town Board of the Town of Aurora
Martha L. Librock

Town Clerk

Town of Aurora



Town of Aurora Town Board
575 Oakwood Avenue, East Aurora NY, 14052

Special Use Permit Application Form

I. PROJECT INFQRMATION (Applicant/Petitioner):

Business/Project Name: __ £+ £ K] L€

Rusiness/Project Address: éj ng g Re . Eost Auroro Mf 189085
Applicant Nama: @ab rt ﬁgg,hg Weiner

Malling Address: _ /47 ¢ E"marv 2
City _Feast Aurore State _ Ady 2Pt 5 R

Phone 6.~ ___ Email Lober 4’_‘ LJs w
Intarest In the rchaserfdeveloper) Len gh!

I, PROPERTY CWNER INFORMATION (If different than Applicant AND the Owner does not sign bslow, please
submit and origlnal, notarized *“Owner Authorization" form - attached):

Property Owner(s} Name(s)_Ea%j,sl;er‘ Conatruc lon Cof 0
If a corporate, please name a responsible party/designated officer: Tore, Sinith

Address /S73 Boies £d

City _Ees? Aurore, State A/\/ ZIP_JHOER
Phone 74 X Emallig_g\w Q_ %555 ar tonstevedion, co
M.SPEC. _ ... ..e. FRTY INFORMATION:

Property Address __ 9] Olean R, Fas? Avcore. MY 14052
Bl (76.00 434, 1132

Describe Special Use requested (use additlonal pages if needed): _D

j&y@ﬁ%@d@ﬂmﬁoﬂ_{&w de ﬂ_&m)mzuﬁ%A_

Property size in acres _[. §64 3 Property Frontage in feet__/¢/2
Zoning District_Commere o) Surrounding Zoning Znduseial + Commetio. )

current Use of Property __erehoy4e

Size of existing building(s): 3640 st Size of proposed building(s) M/A sf
Present/Prior tenantiuse: __Wacehouse /office

Parking spaces: Existing: & Proposad additional spaces: ___ 0 Total #: (g
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SUPERVISOR
CHARLES D. SNYDER. Ma
(716) 652"7590 L/ 1V) ves-osov
supervisor@townofaurora.com townclerki@townofaurora.com
TOWN OF AURORA
575 Qakwood Avenue, East Aurora, NY 14052
www.towhnofautora.com
MEMO
TO: Aurora Town Board

FROM:  Chuck Snyder, Town Supervisor f?
RE: Grant Application Submittals /

DATE: 8/11/25

['respectfully request approval to submit the following Grant Applications via Robbyn Drake, Grant Consultant
for the Town of Aurora. '

1} Salt Storage Building Replacement & New Brine System
a. Water Quality Improvement Project (WQIP) through the NY State Department of
Environmental Conservation
b. Project Cost: $607,555
i. Grant Funding Requested: $486,044
ii. In-Kind Salary and Wages: $98,375
iii. In-Kind Program Administration: $23,136
2) Warren Drive Park Improvements
a. Municipal Parks and Recreation (MPR) through NY State Parks, Recreation and Historic
Preservation
b. Project Cost: $1,057,302
i * Grant Funding Requested: $951,513
ii. In-Kind Materials/Town Match: $105,789



benefit corporation of the State, with the knowledge or belief that it will be filed with or recardad hw the
State or any political subdlwsmn public authority or public benefit corporation of the .
crime under New York State Law

Charles Snyder 6 ﬂ— [

MNet i@@w J@ﬁjs

No job answers necessary due to your associated programs.

Qualified Investments

No investment answers necessary due to your associated programs. .

FProject Totals
Total project cost: $ 607,555

F&gmﬁmg R@@g&f@ga‘r@@? from ngram

Program " AmountRequested
Water Quality Improvement Project (WQIP) Program - 5 : 438044 -

Program Budget

=, 3t

Water Muelily bm

P——
FEETE

Use Source Statl;l-s“ Arrrdunt Indlcate Source I Comments -
Salaries and In-Kind Securad $98375  Local Town of Aurora Highway Department funding
Wages for personnel to implement site preparations, excavati |

on of site and building footers, construction of pad, a

nd other building related expenses - ‘

- Program Admin In-Kind Secured $23136  Local Town of Aurora Highway Department funding

' istration : for personinel for project administration and constructi -
: on oversight _

Contractual a DEC - Water Quall Requestmg i $438994 Funding from the WQIP grant will fund contractor (H

ndlor Consultanidy Improvement Pro n this Appllcatl ybrid Building Solutions) for the construction of the 7,
ject on 200 sq. ft. replacement sait storage building
Machmery and DEG - Water Quali Requestingi $47050  Funding from the WQIP grant will fund equipment fr
Equipment  ty Improvement Pro n this Applicati om Central Equipment of CNY, LLC. for brine system -
ject on tanks plpes pumps etc

Astachment Questions & Answers

Q_'_17511 REQUIRED for al appllcatlons if the project is whoHy or partially within a 0.2% (500 year) or
% (100 year) annual chance of occurrence floodplain, attach a floodplain map with the

NYS CFA - Application Number 149046
Page 20 of 28



benefit corporation of the State, with the knowledge or belief that it will be filed with or recorded by the
State or any political subdivision, public authority or public benefit corporation of the State, constitutes a

crime under New York State Law.

Charles Snyder

Net New Jobs

No job answers necessary due to your associated programs.

Gualified Investmenis

No investment answers necessary due {o your associated programs.

Project Totals
Total project cost: $ 1,057,302

Funding Requested from Program

Program
Municipal Parks and Recreation Grants

x

Program Budget

P

O R T P s . B G AR A

Use Source Status
¢ Architectural/Engineeri State In Progress
ng/Soft Costs
t Architectural/Engineeri State in Progress
ng/Scft Costs
_Construction/Renovation In-Kind Secured
- Construction/Renovation In-Kind Secured
- Construction/Renovation In-Kind Secured
" Construction/Renovation in-Kind Secured
: Construction/Renovation In-Kind Secured
Construction/Renovation State In Progress

NYS CFA - Application Number 148087
Page 8 of 12

.Amount Réquested

Amount
$71152

$38415

$9796

$12557

$13089
$32665
$36982

$23735

251513

Indicate Source
{ Comments
NYSOPRHP Reg
uest/ Final project d
esign
NYSOPRHP Reg
uest! General requir
ements
Town match/ Exc
avation

Town match/ Mul
ching, topsoil & gras
s ,
Town match/ Re
movals

Town match/ Asp
hait
Town match/ Sto
ne subbase

NYSOPRHP Reg
uest/ Exercise statio
ns and trail subbase



Construction/Renovation State In Progress $89137 NYSOPRHP Reg

uest! Skatepark
Construction/Renovation State In Progress $93568 NYSOPRHP Req

- uest/ Playground
Construction/Renovation State In Progress $456764 NYSOPRHP Reg

: uest/ Pavilion -
- Construction/Renovation State in Progress $178742 NYSOPRHP Req

uest/ Contractor ove
thead, profit, contin
gency
Administration Local Secured $700 Town match/ Park
sign

Attachment Questions & Answors

R B B P L Y
i::j:-u!..‘:.p;‘v:‘.‘u_ t d0ndl N m@ SRR ¥

Required Attachments: Project Location Map

Q_17017  Provide a map of your project location, using the online, Iayered "Grants Map for MPR,"
marked and labeled according to the instructions on the map. Grenis eo for MPR

Gram M;ﬁp for MPR_Warren Drive Parlcpdf

et T Cm 4’

SEQR

Q_16972 Project review pursuani to the State Environimental Quality Review Act (SEQRA) must be
completed prior to the award of any state and/or federal funds. Information and forms
concernlng the SEQR pfocess can be found

at s /dar ny ooy sy sermiisdicensaeyses:. Has SEQR review of this project been completed?

Q_16949 Atlach an explanation of the status and timeframe for SEQR compliance and any SEQR
documents that have already been preparedfissued (Environmental Assessment Forms, calls
for public comment, Statements of Significance, etc.).

$EQR Siatemem pudf

Photos

Q_17142 Provide clear color images, both overviews and details, showing the property and illustrating
existing conditions and areas to be impacted by proposed work. Photos should be dated,
labeled and keyed to a site plan. Include photos of any structures more than 50 years old

within, or immediately adjacent to, the project area. Provide views to these features from the project site,

as well as views of the project site from them.

TOA MPR photos, pdf

E’i

NYS CFA - Application Number 148087
Page 9 of 12



benefit corporation of the State, with the knowledge or belief that it will be filed with or
State or any political subdivision, public authority or public benefit corporation of the S

crime under New York State Law.,

-Charles Snyder

Net New Jobs

No job answers necessary due to your associated programs.

Qualified Investments

No investment answers necessary due to your associated programs.

Project Totals
Total project cost; $ 1,057,302

Funding Requested from Program

—
!

J

i

I

ngram Budgyet

Program
Municipal Parks and Recreation Grants

Municipal Parks and Recreation Grants

- Use
Architectural/Engineeri
ng/Soft Costs

Architectural/Engineeri

ng/Soft Costs
!

Construction/Rencvation

Construction/Renovation

: Construction/Renovation
 Construction/Renovation
‘ Construction/Renovation

Construction/Renovation

Source

State

State

In-Kind

in-Kind

In-Kind

in-Kind

In-Kind

State

Status

in Progress

in Progress

Secured

Secured

Secured
Secured
Securad

In Progress

NYS CFA - Application Number 148087
Page 8 of 12

Amount

$71152

$38415

$9796

$12557

$13089
$32665
$36982

$23735

.‘ .“Rmount E;&uested

bR-2

951513

Indicate Sourctl;z
{ Comments ;
NYSOPRHP Reg
uest/ Final project d
esign

NYSOPRHP Re
uest/ General requir
aments ;

1

Town match/ Exg
avation i

Town match/ Mqi!
ching, topsoil & gras
s
Town match/ Ré
movals i
Town match/ Asp
hait

Town match/ Sto
ne subbase

NYSOPRHP Reg
uest/ Exercise statio
ns and trail subbase



COST SUMMARY

Municipal Parks and Recreation Grant Program (MPR)

Praject Title: Reimagining Warren Drrve Park

A Pre-DEVEIOpERL:

‘Degtah Fees; Prafessio

and Mapping

Expense Type/Use Purpnse Descrlptmn Funding Amount {5)
Architacture and Englneerng Final Projact Daslgn NYSOFRHP $ 1,152
Gonlracled Gensral Requirements for contracted construetion Including parmiting, survey and review NYSOPRHP $ 8415

Expense Type/Use Purpose - Descriptlon Funding Amount (5)
Force Account In Kind Labor (Town of Aurora Highway Depariment} to excavate, strip and place stene for walking path, ekatepark, and parking ot Town In-Kind $ 2,705
Force Account In Kirwd Lebor {Town of Aurara Highway Departmant) for mulehing of walking path axercisa arses and playground erea, lopead end grass rastoration for parking lot Town In-Kind S 12,557
Farce Account In Kind Laber (Tawn of Aurora Highway Departmant} rameva! of ol pavilion, bathroom, restrooms, Falled waltovays, 12 Irees Town In-Kind $ 13,080
Faorca Account In Kind Labor (Town of Aurora Highwey Departmanl} asphall - bindar caurse for walking path and parking lot; top coat for parking lot Town In-Kind s 32,885
Matarials - Town of Aurora Highway Dapartmant -Stone Subbase for parking lot and playground . Town In-Klnd 5 38,082
Coritracted ™ Plirehasa-ard instalizlion of oxerclss stalions and stona subbase for walking palh NYSCPRHP $o3,736
. Contracled Purehasé. and Instaltition of solnd absarking well, stone subbase and concrats surfaca for skatapatk . NyscPRHP |8 as,1a7
'cumygétm - - _‘Purchsss & Insla!ra!ion of rubbar surface swing e, lasler loltér, p[aygruund sel; pedrnalar chu\nlrnk fenca for playgmund ‘NYSOPRHP . 5 93,668 |
Gonlrstted : Constitiction of 1,647 sqft pavillon .- i NYSOPRHP . | 8 450,764
Contractet 3 Gunlranlurovarhead, profl Bnd contingency én coniracied pun\ons of pfo]acl v i NYSOPRWP $'17é,742

$047.005

Expense Type/Use Purpose - Description Funding .- W
) “Prejact Sign - ProJact Sign as required per lerms of grant - Town Cash Match -~ 1% 700
: . ‘ . - N ] $
5
; : ;
18

Expense T;;pe/Use

-_F-'urpose - D-eécrlption

Ftrﬁdi_ng

Budget Category . .

Subtota

. ““State Funds Requested “Applicant Share - Total
A. Pre-Developrient = |5 100667 i $ 15 109,567
B. Construction § eat,0d8 $ 105,089 Soar0as
C. Administration . HE 8700 15 70 -
D. Cther - 18 - $ 15
PROJECT TOTAL| 3 g51.518 $ 105,730 $ 1,057,302

Funding Source Status of Funds Type of Funds Rastrictions -|Date Total Amount
Town in-Kind Centbuiion Secured Force Account Lebar Nona Upen dvard $ 68,107
Town [n-Kind Contrbution Becurad Forca Accounl. Malaitals Nane ' Upon awand $33,962
Towi Cash Matoh Pending Cash Mone Piiar o profest czaning 9 700
$
Total Applicant Share]

S 105,789




SUPERVISOR
CHARLES D. SNYDER

(716) 652-7590 Ma 6 B

supervisor@townofaurora.com townclerkittowuuiaw ve e -

TOWN OF AURORA
575 Qakwood Avenue, Bast Autora, NY 14052
www.towhofautora.com

MEMO

TO: Aurora Town Board
FROM:  Chuck Snyder, Town Supervisor

RE: Assessor Reappointment

DATE: 8/11/25

Stephen Pigeon’s term as Town Assessor ends September 30, 20235, in accordance with New York State Real
Property Tax Law §310. I am requesting to reappoint Stephen to a new six-year term effective 10/1/25 —

9/30/31. Upon approval, the appropriate paperwork will be completed and submitted to the NY State
Department of Taxation and Finance.



Yok | Department of
$TATE | Taxation and Finance

County Director and Assessor Appointment and
Reappointment Information

After completing this from, please return it to orpts.edservices@tax.ny.gov or fax it to
(518) 435-8628.

Effective date of appointment:

Please check one:
New assessor
Reappointed assessor

L]
L]
New county director l:l
Ll

Reappointed County director

Town or city of

Appointee's hame

Official street mailing address

Post office hox

Municipality and zip code

Official e-mail address

Work phone (include area
code)

Town or city clerk’s contact info




SUPERVISOR

CHARLES D. SNYDER MA .
(716) 652-7590 é C
supervisori@townofaurora.com townclerl

TOWN OF AURORA

575 Oakwood Avenue, Hast Aurora, NY 14052
www.townofaurora.com

MEMO

TO: Aurora Town Board
FROM:  Kathleen Moffat

RE: Budget Amendment: EA Baseball & Softball Donation

DATE:  8/11/25
I respectfully request approval to amend the budget to record the receipt of $1,000 donation from EA Baseball
& Softball, as per contract. The amendment is as follows:

o Increase revenue line A 2705.2 Donations EA Baseball Supplies by $1,000
¢ Increase appropriation line A 7110.444 Parks Landscaping & Supplies by $1,000



Please note the following guidelines:

DEPARTMENT HBEAD NAME (printed)

* * . ’
j .I]umn-'ni 1

iirora

BUDGET TRANSFER REQUEST FORM

6D

A shortage of less than $750 per line can be satisfied with this form requesting a budget transfer(s) between lines that are within the responsibility of a
single Department Head. These will require the approval of the Supervisor.

A shortage of $750 or more per line can be satisfied with this form requesting a budget transfer(s) between lines that are within the responsibility of a
single Department Head. These will require the approval of the Town Board.

A shortage of any amount can be satisfied with this form requesting a budget transfer(s) between lines which fall under the responsibility of different
Department Heads. These will require the approval of the Town Board.

Budget transfers must be made PRIOR to the expenditure.

All budget transfers must be submitted to the Supervisor’s Office using this form.

SIGNATURE: {( fratfiys &

1.§ QIDO 003 FROM:

Cirnecee  SonNDER

DATE:

A 1910

UNA Loy poeds INUnarss

/7
Aj/u:/éwf’

o oatf as

TO:

A (999 . i

Al
ACCT NO.

ACCT TITLE

CURRENT BALANCE

Cr ot Wermie, Seavis 2,300 .00

ACCT TITLE

CORRENT BALANCE

REASON: T fesurivr  OVeevenwy APeed Pruemsy et

2.3 FROM:
ACCT NQ, ACCT TITLE CURRENT BALANCE
TO:
ACCT NO. ACCT TITLE CURRENT BALANCE
REASON:
3.5 FROM:;
ACCT NO. ACCT TITLE CURRENT BALANCE
TO:
ACCT NQ. ACCT TITLE CURRENT BALANCE
REASON:
4. % FROM:
ACCT NO. ACCT TITLE CURRENT BALANCE
TO:
ACCT NO, ACCT TITLE CURRENT BALANCE
REASON:
5.% FROM:
ACCT NO. ACCT TITLE CURRENT DALANCE
TO:
ACCT NO. ACCT TITLE CURRENT BALANCE
REASON:
APPROVALS:
SUPERVISOR SIGNATURE Date:
TOWN BOARD MEETING APPROVAL DATE: Action #:

HAKMoffat\My Files\Master Forms\Budget Transfer Request Form.doc




SUPERVISOR
Charles D. Snyder
(716) 652-7590

csnvder{@townofaurora.com —

r_‘l‘ f. R
ownenf

LE

TOWN COUNCIL MEMBERS

Luke Wochensky
Iwochensky@townolfaurora.com

James F, Granville

jgranville@townofaurora.com

Joseph M., Mc¢Cann
jmecann@townofaurora.com

R Raymond M. Wrazen
- rwrazen(@townofaurora.com

SUPT. QR HIGHWAYS
David M. Gunner

_ (716) 652-4050
highway@towndfaurora.com

CODE ENFORCEMENT
OFFICER

Elizabeth Cassidy

(716) 652-7591
building@townofaurora.com

ASSESSOR
Stephen R. Pigeon

assessoriitownofmirora.com
{716) 652-0011

DIR. O RECREATION
Christopher Musshafen
(716) 6528866
chris@townofaurora,com

TOWN ATTORNEY
Brigid M. Maloney

TOWN JUSTICE
Jeflrey P. Markello
Anthony DiFilippo IV

HISTORIAN

Robert L. Goller

{716) 652-7944
historian@townofaurgra.com

FAX: (716) 652-3507

This Instituiion is an squal

opportunily provider and employer.

townel

TOWN OF AURORA

Aurora Municipal Center
575 Oakwood Avenue, East Aurora, NY 14052
www.townofaurora.com

August 5, 2025
To: Town Board Members

I respectfully request the Town Board approve of the purchase of 3200 Gallons of

Type 2 Liquid Asphalt from the Sealmaster Pavement Products and Equipment
Corporation.

The cost is $20,800 to be paid out of DB5110.433.

This material will be used to reseal Center Ridge Road.

The product being sold is a proprietary material trademarked as “Liguid Road”
Due to it being newly offered it is not currently on any government bids.

A comparable Type 2 Liquid Asphalt product is currently on the Erie County Bid
and is sold by Suit Kote Corporation and is trademarked “Micro Pave”

Suit Kote Corporation only will sell “Micro Pave” Turn Key which means it is
completely resurfaced by the contractor.

Sealmaster alternatively is selling their product with the equipment provided to do
the job “in-house” with our own work force.

With the price breakdown to hire Suit Kote for Center Ridge Road would cost
around $50,000 so we should be able to benefit with a cost savings using the
Sealmaster product.

Sincerely,

David M, Gunner
Supetintendent of Highways



SealWorks~ Buffalo
555 Ludwig Avenue

Buffalo NY 14227
Pavement Products & Equipment United States

Town of Aurora Highway Department, Dave
Gunner

251 Quaker Rd

EAST AURORA NY 14052

United States

Order # S00352
Order Date A Salesperson
05/21/2025 John Quinn

Customer Reference: N/A

DESCRIPTION QUANTITY UNITPRICE DISC.% TAXES AMOUNT

Drop Tanker 1.00 Units 0.00 0.00 Tax Exempt $0.00
07/14/2025 11:00:00 to 07/18/2025 11:00:00

Liquid Road - Road Grade Sealer 3,200.00 gal {US) 6.50 0.00 TaxExempt $20,800.00

Center Ridge Road - 6/10 Mile x 10 Foot lane

SP575 Dual Spueegee Machine (Rental) 1.00 Units 2,200,000 100.00 Tax Exempt $0.00
07/14/2025 11:00:00 to 07/18/2025 11:00:00

Untaxed Amount $ 20,800.00
Sales Tax $0.00
Total ¢ 20,800,00

7168914197 Paged/2



2025 Summer Maintenance Bid

SECTION 413 nmw_ﬁ_,wﬂﬂws
Item No. Item Pay Unit Bid Price
E413.02020118 Micro-Surfacing (Under 4,000 ADT) Type Il Ton $106.00
E413.0202011801 Micro-Surfacing (Over 4,000 ADT) Type |l Ton $108.00
E413.03020118 Micro-Surfacing {Under 4,000 ADT) Type lil Ton $111.00
E413.0302011801 Micro-Surfacing (Over 4,000 ADT) Type |l Ton $113.00
E413.04030118 Micro-Surfacing Rut Filling Ton $121.00
E413.1006 Eflex Ton $148.50
E413.1008 M“:mvo:“ deliver, and apply with Contractor Equipment - 26 to 100 ton per Ton per Day $290.00
E413.1009 Mww:mnon_ deliver, and apply with Contractor Equipment - 101 to 300 ton per Ton per Day $128.00
E413.1010 Mm@:wuo:. deliver, and apply with Contractor Equipment - 301 o 500 fon per Ton per Day $116.00
E413.1011 Maintenance and Protection of Traffic sY $0.44

Page 16 of 118




Application # < . : )

Application For Temporary Use Permit

Neil and Barb Chur Equestrian Park, Soccer Field and/or Polo Field
At Knox Faxrm State Park

Submit applicetions o
Town of Aurara Parks and Recreation
375 Qzkwood Ave
Eust Aarorp, NY 14052
Telephone (716) 652-8866  Fax: (716) 652-5646

ALL REQUESTS MUST BE MADE NQ LESS THAN 30 DAYS IN ADVANCE OF EVENT/USE.

PLEASENOTE THAT THE PERMIT CANNOY BE ACCEPTED FOR BOARD APROVAL
WITHOUT THE FULL COMPLETION OF THIS DOCUMENT.

1. Name of organization: SPCA Serving Erle County
2. Individual responsible for this request: Genna Mages
3, Address: 360 Harlem Road

West Senaca, NY 14224

4, Telephons number:  716-875-7360 Ext. 230

5. Fax: |

6. Froail: gehnam@yourspea.org

7. Date(s) of event: Szturday, September 27, 2025

8. Hours of use including set up/take down: Start_8AM End 2PM
9. Deseription of the event or use:

Additional parking for participants for a fundraising walkfestival taking place ai the Stables at Khox Farm Slate

Park. 2 shuttle busses will run on a sontinuous route throughout the event from BAM-EPM

10. Specific area(s) request. Please atiach a map of the area.
‘ 2. Soccer fields
b. Polo Field
¢. Equestrian Park
d. Other

. Describe_Parking lot
1. Specific eqmpment to be brought into the park (portaujnhns tents, etc.)
Lawn stake sinags

12. Meeds: ‘Water Eleotric

13. Estimated attendance:_sod
4. Will participants be crossing Knox Road?  yes
b, Will participants be attending via bus? Shuttle drop off/plck up



PLEASE NOTE: Based on the estimated attendlance of the event, a mesting with the Town Supégvisor, Dir. of
Recreation and Aquatics, the Highway Superintendent, and Chief of Police may be stheduled at the diseretion
of the Aurpra Town Board to discuss a plan for proper traffic control and parking.

14. Will food or drinks be served? ng
a. Ifyes, please describe

15. Will there be sound amplification, music, ot a band(s)? no
a. [fyes, please describe

16. Other serviges requested, please describe:
a. NYS Park Police™ _ ‘ ‘ 7 .
i. *Applicant is vesponsible for contacting the Fast Awrora Police Department if the event
involves the Village or Town streets.
b. Parks Department:

17. Do vou infend to use the main part of Knox Farm State Park between Bulfalo Rd, Willardshire Rd., and

KooxRd.?7yes
a. Ifyes, you must request a permit from NYS Parks and Recreation. Contact their office at 716-
549-1802,

Provide drawings that describe locati&m,. size, and text of all proposed signs for this event to the Town of Aurora
Building Department, 575 Oakwood Ave. Approved signs may be erected 30 days prior to the event and must
be removed immediately after.

i I make this application and agree to abide by the Guidelines for Use of Barb and Neil Chur Equestrian Park,
" Soccer Fields, and/or Yol Field

Ké/ W(M@ﬂ“ ' 719/2025

Signature of Applitant Date
General Fees (Cash/Card) Additioral Services (Cash/Card)
' Fee Paid Service Per hout | # of Employees | # of Hours | Total
Appliﬁaéinn 525/325.78( ¥ ‘Crossing Guards $30/530.93 - '
o | Pemie $15/$15.47 ) y | 1 Parling Attendant | $30/§30.93
' Security Deposit* $250 ' ' Fotal Additional Services
© *Subjectfo change dependenton - (invoicad after event or adjustments to security deposit retum.)
anficipated damage.
Per Day Event Specific ¥ees (Cash/Card)
liem Fee WP or TR NP & TR | # of Days | Total
1-100 Attendants $150/$154,65 $135/8139.19 | $120/8123.72 :
101750 Attendants | $300/3309.30 | $270/$278.37 | $240/$247.44 |1 270
750+ Attendants $500/$515.50 | $450/8463.95 | $400/$412.40 1
Garbage Service TBD TBD TBD
NP- Non- Profit TR- Town Resident Total Event Fee



Knox Map
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Biding _ it
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Please mark the areas of the park you intend to use for your event. Please describe any addm{mai
information below that niay be needed.

Parl&ng_s for partlmpants of the HPCA Sefvlng_Erle Courty sinnual fundralsing walk and festival, Paws in the Park. The event is taking
place at. tha Stables at Knox Farm and e 1.5 mile routs throughout the State Park.

Please describe how your event will handle parking and traffic (if your event will be erossing the road)
for your event.

oraﬂqe ﬂaqs and yeltow safeiy vests t be ab!e to be sean by divers, Pamuipants will be directed to cross the rnad wilh the vo!unteer

crﬂss.mg gudrds and walk up the !ang driveway to the Stables that s adjacent to Knox Rd. Participanits will have the apbion to take a shume
i 11 A0, () dl [ ] abies at Anox ~arm g Fard.

Coadn gk (b gt

Is there any additional information you believe the Town Board will need to know for you to host this
event?

have stops at tha Knmc Farm Saccer F‘eld Farking to\ 1hen a atop at the Parkdafe Elementary 8chuol ihen 8 drop uﬁ(plckup at ﬂm stabies '
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SUPERVISOR

CHARLES 8SNYDER

(718) 652-7580
supervisor@townofatmra. com

D, TOWN CLERK
MARTHA L, LIBROCK

{716) 852-3280
townclerk@townofaurgra.com

TOWN OF AURORA
575 Oukwood Ave., East Autora, NY 14052
www. townofaurosa, com

Indemnification Agreement

Neil and Barb Chur Equestrian Park, Soccer Field and/or Pola‘Fia!d

To the fullest extent permitted by law, I/We shall indemnify and hold harmiess the Town of Aurora and
its employses from and against claims, damages, losses and expenses, including but not limited to
attorney's fees, arising out of or resulting from performance of our work under this coniract, provided
that such claim, darage, loss or expense is attributable to bodily injury, sickness, disease or death,
ar Injury to or destruction of tangible property, including the loss of use resulting there from but only to
the extent caused in whole or in part by negligent acts of omissions of our organization, anyone
directiy or indirectly smployed by us or for anyone for whose acts they may be lizbsle, regardiess of
whethar or not such claim, damage, loss or expensa is caused In part by a party indemnified
hereunder. Such ohligation shall not be construed to otherwise exist as to a party or person tescribed
in this paragraph.

Genna Mages
Autharized Applicant or Officer

State of New York )
County of Erfe )

S
Subsgribed and sworn fo before me this 5}9 day of % , 20 a?5

et

ty Public - ' JAsEsEy
\"‘“‘\:-‘EE NP, ’E”"'ﬂ
Qualified in Erie County, New Yark 309‘” -gomﬁi:mf_f’mfj:
My comunission expires: _ & V/i Zﬂm _ {{:o.mmazaa"«.
= QUALIFIED I8
\ S
G& , BEP, Ar

----------
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Official Use Only s

Event;

Altachments Snbmitted

~ _ Indemmnification Agreement
v Certificate of Insurance
___«_ Map with area(s) requested to be used indicated
_ ¥ Parking and Traffic plan
e Copy of application for sign permit, if applicable. (Upon apphca’szon approval copy of approved sign
permit must be filed with the Town Cletk NO LATER THAN 5 days prior to scheduled event.)
Copy of this application to N'Y'S Patks and Recreation ¢/o Evangola State Park

Application X7 Recommended or ___ Not recommended
by the Recreation Depariment.

Action by Aurora Town Board

The Aurora Town Beard, upon review of the application request # submitted by

(organization or individual} took the following action with or
witheat condifions (as applicable) noted below:

Approved: Date:
Supervisor’s Signature

Denied: Date:
Supervisor’s Signature

Conditions:

Police Department Approval
. Highway Depariment Approval
. Building Department Approval

... Requesting organization shall attach a completed Certificate of Insurance with minimum limits to

include publlc liabilily coverage with limits of $1,000,000 cach occurtence; property damage insurance with
limits of $1,000,000 each occurrence. Policy shall be endorsed to include the Town of Aurom as an additional
name insured
. Requesting organization ot individual shall submit an Indemanification Agreement signed by
authorized applicant or officer of company and duly notarized.

Approval of parking and traffic plan
3 Arsenal Soccer Contacted - No Conflicts. Date:

Other
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Application # T . - 6 C
Application For Temporary Use Permit -

Neil and Barb Chur Equestrian Park, Soccer Field and/or Polo Field
At Knox Farm State Park

Bubmit applications to:
Town of Aurora Parks and Recreation
575 Qakwood Ave
st Aurore, NY 14052
Telephone (716) 652-8866  Fax: (716} 652-5646

ALL REQUESTS MUST BE MADE NO LESS THAN 30 DAYS IN ADVANCE OF EVENT/USE.

PLEASE NOTE THAT THE PERMIT CANNOT BE ACCEPTED FOR BOARD APROVAL
WITHOUT THE FULL COMPLETION OF THIS DOCUMENT.

1. Name of organization: mmacle 7ify Schoo i
2. Individual resppnﬂn'le for this request: Meeke  Mezamil - Al Ticecko
3. Address: e SI0 Gaeaced  Ave

Lok fotace, NG (9052
Telephone number:  7la G§2 SFES

>

Fax:

Emeil: AR ARYer & N @ s dﬂ(}o\m.

Date(s) of event: gfz,& %izﬁ ‘1{ fs, 449 qh(, ﬁf\ﬂ\ ﬁigzs! fz&. ’ﬁ/ﬁé mfz

10ho, a@!&qg wefil, 1o 2; 0 )24
Hours of use inclnding set up/tike dowh; §
Tpm TSP

R

Description of the event or use:

“i:cac(?..sasr' Q\”&\é i.}@’;&_ G:s'—cr ‘S\c}xm\ Aeaqn @m&‘@& j

10. Specific area{s) request. Please attach a map of the area. P
a. Soccer fields ay
b. Polo Field
¢. Equestrian Park
d. Other
i. Describe
11. Specific equipment to be brought into the park (porta-johns, tents, etc.)
Pene,,

n

12. Needs: Waler Electric

13. Estimated attendance: @O 2
a. Will participants be crossing Knox Road? N
b. Will participants be attending via bus? N §§:;



PLEASE NOTE: Based on the estimated attenidance of the event, a meeting with the Town S‘uperv;scr Dir. of
Recreation and Aquatics, the Highway Superintendent, and Chief of Police may be schedulsd ahthe discretion
of the Aurora Town Board to discuss a plan-for proper traffic confrol and parking.

14, Will food or drinks be served?
a. Ifyes, please deseribe

NO

15. Will there be sound amplification, music, or s band(s)?
a. Ifyes, please describe

16, Other services requested, please describe;

17. Do you intend t
KnoxRd.? NO

NS

NG

a. NYS Park Police*
i. *Applicant is responsible for contacting the East Aurora Police Department if the event
involves the Village or Town streets.

b. Parks Department:

&use the main part of Knox Farm State Park between Buffalo Rd, Willardshire Rd., and

a. Ifyes, you must request a permit from NYS Parks and Recreation. Contact their office at 716-

549-1802.

Provide drawings that describe location, size. and text of all proposed signs for this event to the Town of Aurora

Building Department, 575 Oakwood Ave. Approved signs may be erected 30 days prior to the event and must
be removed immediately after.

T make this application and agree to abide by the Guidelines for Use of Barb and Neil Chur Equestrian Park,
Soccer Fields, and/or Polo Field

te/0 m K ¢/afze25
Signature of Applicant Date
General Fees (Cash/Card) Additional Services (Cash/Card)
Fee Paid Service Perhour | # of Employess | # of Hours | Total
Application $25/$25.78 | Crossing Guards | $30/$30.93
Permit $15/$15.47 | + | | Parking Attendant | $30/$30.93
Security Deposit* $250 Total Additional Services
*Subject to change dependent an (Invoiced after event or adjustments to security deposit retum.)
anticipated damage.
Per Day Event Specific Fees (Cash/Card)
ftem Fee NP or TR NP & TR # of Days | Total
1-100 Attendants $150/8154.65 $135/8139.19 | $120/$123.72
101-750 Attendants $300/8309.30 §270/8278.37 | $240/$247.44
750+ Attendants $500/$515.50 $450/$463.95 | $400/$412.40
Garbage Service TBD TBD TBD
NP- Non- Profit TR- Town Resident Total Event Fee
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Please mark the areas of the park yon intend to use for your event, Please describe any additional
information below that may be needed.

e i aS  beeo gy Srateonn  @ede of  Soodees

Con e, (‘D\@,}( (“3 Qfg“\ c\a;%\}

Please describe how your event will handle parkmg and traffic (if your event will be crossing the road)
for your event.

%Q.Wa.\ SecMin & Sex st C.%Q el ey

~ 18 there any additional information you believe the Town Board will need to know for you to host this
event?

e eci Feide  eriaTy 20 -7T300m Ry, 2G = Wou isk

O e, el B0 “‘3“ BED™ Paodhres ocodile e m«bm@méz g,

Y.




Official Use Only PR -

Event: Trmmarsale e, Wm(:g@‘hﬁ} Seroer™ -

Attachments Submitied

v/ Indemnification Agreement
{/ __ Certificate of Insurance
+___Map with area(s) requested to be used indicated
Parking and Traffic plan
v Copy of application for sign permit, if applicable. (Upon application approval copy of approved sign
permit must be filed with the Town Cletk NO LATER THAN 5 days prior to scheduled event.) -
Copy of this application to NYS Parks and Recreation c/o Evangola State Park

Application 7~ Recommended or Not recommended
by the Recreation Department.

Action by Aurora Town Board

The Aurora Town Board, upon review of the application request # __ submiited by

{organization ox individual) took the following action with or
without conditions (as applicable) noted below:

Approved: Date:
Supervisor’s Signature

Denied: Date:
Supervisor’s Signature

Conditions:

Police Department Approval

Highway Department Approval

Building Department Approval

Requesting organization shall attach a completed Certificate of Insurance with minimmum limits to
. include public liability coverage with limits of $1,000,000 each occurtence; property damage insurance with
limits of $1,000,000 each occurrence. Policy shall be endorsed to include the Town of Aurora as an additional
" name insured

Requesting organization or individual shall submit an Indemnification Agreement signed by
authorized applicant or officer of company and duly notarized.

_Approval of parking and traffic plan
K Arsenal Soccer Contacted —No Condlicts. Date:

_ Other
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ACORL' CERTIFICATE OF LIABILITY INSURANCE - | "o

6/10/2025

THIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERT_IE\IG'KTE;HOL’DER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR. PRODUGCER, ANE THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or bs endotsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policies may require an sndorsement, A statement on
this certificate does not confer rights to the certificate holder in liev of such endorsement(s),

PRODUCER CONTAGT o 1in Wals
Arthur J. Gallagher Risk Management Services, LLC Eﬂg& 071:6-827 Zn 4 FAX
300 Madlson Avenue, 28th Floor Jﬁﬂjh%&_xtl: -839 (AIT, Noj:
New York NY 10017 AppRress; dobls@buifaladiocese.ong
INSURER{S) AFFORDING CQOVERAGE NAIC#
msuUreR A : Nationzl Catholic RRG, Inc ) 10083
INSURED . .
Diocese of Buffalo TUSLMERE
795 Main Street . ISURER G -
Buffalo, NY 14203-1250 INSURERD :
NSURERE :
INSURER F & : -
COVERAGES CERTIFICATE NUMBER: 1723616239 . REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE PCLICIES OF INSURANGE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHIGH “THIS
CERTIFICATE MAY BE I1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS,

ADDL[SUBR BOLICY
"._"?ﬁ TYPE OF INSURANCE INSD | Wyp POLICY NUMBER lg%cnvmew k (Mumwv%vx'}] LIS
A { X | COMMERCIAL GENERAL LIABILITY REG-054-2024-1 72024 7Mi2025 | EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMaﬁlsEs {Es ooouence) | § 1,000,000
X | cortractual Lisb MED EXP (Any ona pezson) | 3
PERSONAL & ADV INJURY  { § 1,000,000
EN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 None
Xlpauer [ ]58% [ Jren PRODUGCTS - GOMPIOP AGG | 5 None
QTHER; %
ALTOMOBILE LIABILITY %@E&%ﬁﬂs"‘m—ﬁ LIMIT | 5
ANY AUTO BODILY INJURY (Per peraor) | 5
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per aceldent)| $
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY [Per accident)
s
UMBRELLA LIAB OGCUR EAGH QGGURRENGE $
EXCESS LIAB GLAIMS-MADE AGBREGATE g
DED * | RETENTION % §
WORKERS COMPENSATION : PER OIh-
AND EMPLOYERS' LIABILITY YN | STATUTE ! ER
ANYPROPRIETORPARTNERIEXECUTIVE E.L. EAGH ACCIDENT 3
BRFICERMEMBEREXCLUDEL? E[ KIA
{Mandabory in NH} EL DISEASE - EAEMPLOYES; §
If ves, dessriba under
DESCRIFTION OF OPERATIONS belgw EL. DISEABE - POLICY LIMIT | §
.| DEBGRIFTION OF OFERATIONS { LOGGATIONS / VEHICLES {ACCRD 101, Additional Remarks S may be sttachied i miore space is required)

Additional Insurad Status for any Persons with whom the Named Insured has agreed to provide Insurance
Protection. Insurance Shall Not exceed Amount agreed Lipon or Exceedd Policy Limits Provided by this
Polley. The Limit is tclusive of the Inaured’s $250,000 Self Insured Retention.

RE: Immaculate Conception School Soccer

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ARGVE DESGCRIBED POYLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

Town of Aurora ACCORDANGE WITH THE POLICY PROVISIONS,
Parks and Rec;\eation Department

575 Qakwood Avenue

East Aurora NY 14052 AUTHCRIZED REFRESENTATIVE

-

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The AGORD name and logo are registerad marks of ACORD
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SUPERVISOR 7 (. - 7. .. TOWN CLERK
CHARLES SNYDER AT " 'MARTHA L. LIBROCK
{716) 652-7590 - NY. . i (716) 652-3280
supenvisor@townofaurora.com townclerk@townofaurora.com

TOWN OF AURORA
575 Qakwood Ave., East Aurora, NY 14052

www.towtofautora.com

Indemnification Agreement

Neil and Barb Chur Equestrian Park, Soccer Field and/or Polo Field

To the fullest exient permitted by law, /We shall indemniiy and hold harmless the Town of Aurora and
its employees from and against claims, damages, losses and expenses, including but not limited to
attorney’s fees, arising out of or resulting from performance of our work under this contract, provided
that such claim, damage, loss or expense is atiributable to bodily injury, sickness, disease or death,
or injury to or destruction of tangible property, including the loss of use resulting there from but only to
the extent caused in whole or in part by negligent acts or omissions of our organization, anyone
directly or indirectly employed by us or for anyone for whose acts they may be liabls, regardless of
whether or not such claim, damage, loss or expense is caused in part by a party indemnified
hereunder. Such obligation shall not be construed to otherwise exist as to a party or person described

iWaphM

Authorized Applicant or Officer

State of New York )
County of Erie )

Subscribed/and sworn to before me this Zﬂ'}h day of \./LLM , 20 &
KARIN L. DOJN
s’ ,M Natary Publc, State of New Yk
fﬁotarﬁr Public (/ Guiited in Erts 40%13%-

Commission Explres Decambar 12, 2029

Qualified in Erie¢ County, New chk
My commission expires: /Zj//Zf Lodle




