a locwsr o a lefellinee

[RONDEQUOITAaw Zew

SPECIAL TOWN BOARD MEETING
August 30, 2024
9:00 AM

AGENDA

8/28/2024 3:56 PM

PLEDGE OF ALLEGIANCE

ROLL CALL

ITEM(S) FOR BOARD ACTION
08STB2024-01 Resolution Approving the Special Event License for I-Square, LLC Summer
Concert Series, Car Shows, and Festivals

NEXT WORKSHOP MEETING...September 9, 2024 @ 4 PM
NEXT REGULAR TOWN BOARD MEETING...September 17, 2024 @ 7 PM

1280 TITUS AVENUE » ROCHESTER, NEW YORK 14617 « PHONE: (585) 467-8840
WWW.IRONDEQUOIT.ORG




Resolution No. 2024-

EXTRACT OF MINUTES OF MEETING OF THE TOWN BOARD ADOPTING A
RESOLUTION APPROVING THE SPECIAL EVENT LICENSE FOR I-SQUARE, LLC
SUMMER CONCERT SERIES, CAR SHOWS, AND FESTIVALS

At the special meeting of the Town Board of the Town of Irondequoit, Monroe County, New
York held at the Town Hall, 1280 Titus Avenue, in said Town of Irondequoit, on the 30" day of August
2024 at 9:00 A.M. local time; there were:

PRESENT:
Andraé Evans Town Supervisor
Ann Cunningham Town Board Member
Grant Malone Town Board Member
John Perticone Town Board Member
Peter Wehner Town Board Member
Brown Hutchinson LLP Attorney for the Town
Town Board Member offered the following resolution and moved its adoption:

WHEREAS, the Town Clerk’s Office received an application from [-Square, LLC, to conduct the 2024
Summer Concert Series, Car Shows and Festivals; and

WHEREAS, these events will be conducted on the premises of said business at 400-401 Bakers Park,
Rochester, NY 14617; and

WHEREAS, the 2024 events will take place from May 2024 to December 2024; and

WHEREAS, the insurance has been reviewed and approved by the Town’s insurance carrier, expiring on
April 4, 2025.

NOW, THEREFORE, BE IT RESOLVED, that the Town Board approves the Special Event License for
[-Square, LLC 2023 Summer Concert Series, Car Shows and Festivals, beginning in May 2024 and running

through December 2024, upon the condition that I-Square notifies all affected residents before the events.

This resolution shall take effect immediately upon its adoption.

Seconded by Town Board Member and duly put to vote, which resulted as follows:
Town Board Member Perticone voting
Town Board Member Wehner voting
Town Board Member Malone voting
Town Board Member Cunningham voting

Town Supervisor Evans voting
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SOUND AMPLIFYING BEQUIFMENT AFPLICATION

NOISE LEVELE SHOULD BE KEPD AT ALEVEL AR SPECHIEDR IN TOWN COBE CHAMTR o0 MOt
LXCESSIVE NOISE WILL RESUL T IN POLICE ACTION,

Owner of Equipment

Natmc__%_ /Lé’é’_,k’ é‘/c é:u/’%q r3 .
niiess GAS TIAS fve.

cipsuzio fopchh, N LHE T .

Telephone No FBS - B Y - 7500

User of Eguipment

Nave_Z = STUPE LLE = Larive s Binds “Rsformes
Niess 00 ~S2f LollorS fo

cipsvzio WoclrStor, vy /56/7

Telephone No._ SES-GHT /Y /)

Location Lo be Used  Commereial _Mesidengial
Name oi'Rcsident;Zi_:_'-' YQZGLE.

i 00 -6 Bodoes for
Telephone No. 5- gj == ‘f&/j ',/_ 75//

Date and Rain l)meﬂ?{?y 2()24/ }@mﬁ’f ?ﬂ;}/

Tl day year - month iy year

TIME: START /0.0 /7777 . UNtTL_ ‘?05:? ﬁ_ M

HAVE ALL AFFECTED RESIDENTS BEEN INFORMED? YC'}

Maximum sound praduging powet ol the sound wplifyang equipment

Wattage to be usedld /0{)() a0
Volume in decibels of soud winel wall be pmdmui /.5 Dﬁ

License number ot sound noek (if appheabie) /‘//9 R

General deseription of sound aanplifying equipient whichi s fo be uscit:

(for Town usec only)
pPolice Dept. . Appoved | Demed o Digte
TownClerk L Approved  Desmed 0 Date



APPLICATION FOR LICENSE TO CONDUCT
FESTIVALS/CARNIVALS/EVENTS

NOTE: This application is pursuant fo Town of rondequoit Municipal Code) Chapler 194, “Specinl

Events”, aifached.

If any secfion is not applicable to your event, please put N/A in Tieu of leaving { blank.

GENERAL:

Name of Applicani: Z "25-; Q’é’f’-(.’ Lé
Applicant’s Address: Qw Jjﬂ /&{j /0 ,/f/’a
Telephone Number: {gj C] y} / C? £/

If Corporation, list State of Incorporation:___

Corporation Officers’ Addresses: : S R o

Type of Eveut I’lnnucd:\j;'{/}?/)?g[_' Z{?M /f)'- . (_’fau’_ l}a‘;&f 3: fgc)ﬁ'é]/(? /J-
Event Site Adlimss:___'ﬁ/é?é)_,. Loy, and 300 _é?/ﬂ?’f’-f/é-ffi'

Location of Nearby Residents: (ATTACH A MAFP SHOWING ALL RESIDENTIAL LOT LINES
WITHIN 150 FEET OF EVENT SITE.)

Name of Outside Contractor (or Coneessionaire): /V//?'

Contractor Residence Address (Loeally: -
Contractor Telephone No.:,

Contractor Business Address:______

Contractor Business Telephone No.:

Naimes of Contractor Employces: . e

(If udditional space is needed, please list on reverse side of this sheet.)

Il employees houscd on event site, state in what mannet:




Type and number of contractor rides/concessions/exhibilions to be used (Locite vif map):

v

I
|
l
POWER: !
Type of elecitical power to be used (liouse current, generator, clc.):l%“ ‘/‘z el 747 7{

Location of generator on event sile (Locate on map). /U / / Q

Type of lighting to be used (If searchlight is planned, indicale size and site location):

W/

PARKING/TRANSPORTATION:

Storage location of trailers and trucks (indicate on map): /Vﬁ'
Parking location of workers and patrons’ vehicles (indicate on map): |

Street route to be used to fransport equipment/rides to and from event site:

Nature and scope of event adverlising: \S (.tb / /)” ) / / 4, M f'vC'

Statement of method used by applicant and/or oulside contractor to supervise |

parking/traffic How:_ 4’1 ﬁ’z:’ %}?f/ &X r .ﬁéﬁ j éﬁ/%l)g? 3




SURETY:

Applicant must file with Town Clerk, upun approval of application but prior to issnance

of license, the [nllowing:
CERTIFICATE OF LIABILITY INSURANCE insuring the licensee and the Tew of Trondequoif for «t
minimum of $1,000,000 Combined Single Limit for Bodily Tnjury sl Property Dapnae Viability, incloding
Products and Completed Operations Coverage, arising out ol the fieensed activity. |

NOTE: The Town of Irondequoit must be listed on # primary and non-contrilmtory basis.

l
EVENT OPERATING SCHEDULE: (Maximum of 5 days front 8:00 AM to 12/ Midnight only.)

Equipment/rides set up start date _/_1{//—? Time

Event Start Date_ M& V/ 2{9_?/‘:/ L hme

|
’ |
Event Completion Date _Q’Cé' /x?‘é’_ £ _2&? i/ Time [
Equipment/rides take down date ﬁ/ {9 ) Time_ I

RESPONSIBLE PARTIES:

Person or alternate loeated on eveot site and responsible for all event activities during its vperations:
NAME_”_,&.&A&M [ NoJgr7 .
ADDRESS 2 OO { A6 leer S Ve r ¥ |
TELEPHONE NO._ _j"j’j_-—_qﬁ'/ 9&’ .

|
.\A.\nh_/‘_'”/mc?él/vm . .

AooRESs__SCH) e v S fartT |
IHLEPHONE NO. S &35 - 4 Y2 - £ Y€ y

Date of Applivation:__, i-“ﬁ _—Z 9/_ 2

Signature of Appli -
*PLEASE NOTE: IT IS THE RESPONSIBILITY OF THE, APPLICANT TO

PROVIDE THE TOWN CLERK’S OFFICE WITH A ('."Oh?l PLETED LICENSE
|

APPLICATION AND PROPER INSURANCE REQUIREMENTS AT TIME OF

SUBMITTAL. INCOMPLETE APPLICATIONS WILL NO LONGER BE

ACCEPTED.




TOWN OF IRONDEQUOIT

“Where the land and waters meel."” Es;!. 1839

IMDEMNIFICA TION AND CONTRIBUTION AGREEMENT

To the fullest extent permitted by Jaw, Conteactor agrees to indemuily. defend Town ol Trpndegueit any
and all losses. claims, actions, demands, liabilities. ar sxpenses, including but vot Jimited o altorey’s
fees and all olher costs of defense, by reason of he liabifity imposed by kabv or otherwise upon Town of
Irondequoit for damages because of bodily mjuries, including death, at any Hime resulting therefiom,
sustained hy any persous, inciuding Contractor’s employecs, or onveonit ol Jamages to property,
iveluding loss of use thereot, arising directly or indirectly from the perloviuve ol Contractor’s work or
from any of the acts or oinissions on the part of Contraclor, its culpln_m:c.t;{" agenis, representatives,
materialmen, suppliers, and/or subcontractors. If such indewnity is made void or otherwise indemnity
perntitied by law, so as to require indemnificalion, in whole or jo part, to the fullest extent pennitied by
lavv.

Coutractor shall strictly observe and comply with all salety laws, rles nnd regulations (including but not
limited to the Federal Oceupational Safety and Health Act, the New York Labor Law, and all regulations
promulgated pursuant to such faws) and to provide such protection IL‘L‘I‘.‘&R‘;II'}_’ to protect its workers and
the workers of other contractors. Tn the event that additional safety ules are requived. Contractor
agrees that it will install or procure such additional salely measures at its fole expense. Tu the tullest
extent permitted by Jaw, Contractor shall hold harmless, indemnify and défent Town of Trendequoit

U

against all losses, claims, fines or expenses, including but not limited to aftomey”s fees, resulting fioni the
enforeement of these laws and refated acts of its officers, emplayess, subdonlractos, suppliers, and
|

malerialmen.

3/524

Date

S ethrae) Nole?
Peint Nij\il'll! and Office

|
|



FSQUARE, LLC
Making the dream of a bétter Irondequoit a reality

March 15,2024
Town of Irondequoit

1280 Titus Ave

Rochester, NY 14617

LETTER OF INTENT

Please see attached application for our 2024 concerts and events at I-Square.

We have included the application for events, sound amplification, certificates of insurance, and
indemnification agreement.

Please let me know if you need anything further.

Thank You,

B );n .‘44"./,.’
CZ.//’?%/‘//&{&/ L
Mike Nolan
Owner

WWW.-SQUARE.US MNOLAN@I-SQUARE.US (585) 943-1941
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Making the dream of a better Irondequoit a 1ea‘]1ty @ ’

_,.-

March 15, 2024

Irondequoit Village Apartments
2240 Hudson Ave.

Rochester, NY 14617

NOTICE

Hi Neighbors,

Per Irondequoit town code we are required to notify all close neighbors of our events that include
amplified music. During the summer and fall of 2024 we will again be hosting events on the
outdoor stage and have included a copy of the schedule with this letter.

Please distribute this letter to you tenants.

Thank You,

_ 2 7
Mike Nolan
Owner

WWW.I-SQUARE.US MNOLAN@I-SQUARE.US (585) 943-1941
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"ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/19/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMiPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

an endorsement. A statement on

PRODUCER ﬁ?‘a@c; Julie Welch
Eastern Shore Assoclates PHONE . (315) 5886000 | E{\fﬁ oy (315) 598-1183
An 15U Network Member N Ess: Iwelch@esainsurance.com
P.0O. Box 480, 101 Cayuga St. INSURER{S) AFFORDING COVERAGE NAIC #
Fulton NY 13089 INSURERA - Cincinnali Insurance Co 10677
JHSURED INSURER B :
I-Square LLC INSURERC :
85 Excel Drive INSURER.D :
INSURERE :
Rochester NY 14621 INSURERF :
COVERAGES CERTIFICATE NUMBER:  23-24 Master REVISION NUMBER:
THIS IS TO CGERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
(TSR AODCSUBH POLICVERE | “VERF
LTR TYPE OF INSURANCE NS0 | WvD POLICY NUMBER 1mmiﬁn\r:rwn |Pﬁm%!\§f‘f\'} LIMITS
><| COMMERCIAL GENERAL LIABILITY %CH OCCURRENGE s 1,000,000
| CLAIMS-MADE OCCUR PREML,SI.ES {Ea ocm.llrjmm; s 500,000
>¢| GA210NY 0920 MED EXP (Any one ¢ 10,000
A Y | Y | EPP0588541 00/01/2023 | 09/01/2024 | personaLeaov iy | g 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
> rovicy e Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: 5
COMBINED SINGLE LITWT
AUTOMOBILE LIABILITY (o actidant s 1,000,000
ANY AUTO BODILY INJURY (Per person) S
|~ | OWNED SCHEDULED .
A AUTOS ONLY AUToS EPP0588541 09/01/2023 | 09/01/2024 | BODILY INJURY (Per accident) | $
[ S¢]| HIRED NON-OWNED FROPERTY DAMAGE s
| #S] AuTOS ONLY AUTOS ONLY | (Par accidont}
s
<[ umereLLaLAB | 3] occur EACH OCCURRENCE s 3.000,000
A EXCESS LIAB A MAGE EPP058B541 00/01/2023 | 09/01/2024 | scoREGATE s 3,000,000
DED RETENTION $ o5 $
WORKERS COMPENSATION FER -
AND EMPLOYERS' LIABILITY [Sthure | |8
ANY PROPRIETORPARTNERIEXECUTIVE E.L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | §
It yas, describe und
D%scnﬁrnun OF OPERATIONS below EL. DISEASE- POLICY LIMIT_| §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is requirad)
Tawn of frondequoit is additionail insured on a primary and nan contributory basis per written contract, agreement of permit per GA210NY 0920.

_CERTIFICATE HOLDER

CANCELLATION

Town of Irondequoit
1280 Titus Avenue

Rochester
1

NY 14617

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

;‘E’: ﬁrfﬁ%g/{.ﬂ&r-n-{m\

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




_ - NEW Workers’
%% | Compensation CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name and address of Insured (use street address only) 1b. Business Telephone Number of Insured

ESHE)IZIg\EIiKgg AT I-SQUARE INC (585) 467-1840
ROCHESTER NY 14621 1¢. NYS Unemployment Insurance Employer
Registration Number of Insured

Work Location of Insured (Only required if coverage is specifically

., , . ) ; 1d. Federal Employer Identification Number of insured or
limited to certain locations in New York State, i.e. a Wrap-Up Policy)

Sacial Security Number

46-4793131
2,. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Twin City Fire Insurance Company
Town of Irondequoit 20459
1280 TITUS AVE . = . s ot
ROCHESTER NY 14617-4125 3b. F_’;:sl|\<;¥ENGL:‘1tgtr):_et_,r7 ¢;f3 Entity Listed in Box “1a".

3c. Policy effective period:
04/04/2024 to 04/04/2025

3d. The Proprietor, Pariners or Executive Officers are

I___] Included. (Only check box if all partners/officers included)

[X] all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a" for
workers' compensation under the New York State Workers' Compensation Law. (To use this form, Mew York (NY) must
be listed under ltem 3A on the INFORMATION PAGE of the workers' compensation insurance policy). The
Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as the ceriificate
holder in box "2".
The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is canceled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from the coverage indicated on this Certificate. (These nolices
may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insurance carrier or its licensed agent, or until the policy expiration date listed in box "3c", whichever is earlier. -
This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
- beyond those contained in the referenced policy.

" This certificate may be used as evidence of a Worker's Compensation contract of insurance only while the underlying
-policy is in effect.
Please Note: Upon cancellation of the workers’ compensation policy indicated on this form, if the business
continues to be named on a permit, license or contract issued by a certificate holder, the business must provide
that certificate holder with a new Certificate of Workers’ Compensation Coverage or other authorized proof that
"~ the business is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law.
Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
" referenced above and that the named insured has the coverage as depicted on this form.

Approved by: _Sara Seier
(print name of authorized representative or licensed agent of insurance carrier)

Approved by: S S 03/20/2024
(Signature) (Date)

Title: Operations Manager

" Telephone Number of authorized representative or licensed agent of insurance carrier:  (866) 467-8730

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
. brokers are NOT authorized to issue it.
. C-105.2 (9-17) FormWC 883121F Printed in U.S.A. www.web.ny.gov  Page 1 of 2



Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation s secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,

‘shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
‘the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,

- however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract,
shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE www.wch.ny.gov
Form WC 88 31 21 F Printed in U.S.A. Page 2 of 2



Latasha Elder

From: Susan Lamanna <susanlam@paris-kirwan.com>
Sent: Tuesday, August 20, 2024 3:49 PM

To: Latasha Elder

Subject: RE: | Square Summer Concert Series

Hi Latasha,

All looks good, thank you!

Susan Lamanna

Commercial Account Representative
Paris-Kirwan Associates Inc.

255 East Ave, Suite 300

Rochester, NY 14604

585-461-6436 phone

585-340-1714 fax
susanlam@paris-kirwan.com

Please note my office hours are 7:30-4:00 M-Thurs and 7:30- 2:45 on Fridays.

From: Latasha Elder <lelder@irondequoit.gov>
Sent: Friday, August 16, 2024 12:03 PM

To: Susan Lamanna <susanlam@paris-kirwan.com>
Subject: | Square Summer Concert Series

Attach find a special events license for I-Square Summer Concerts.
Latasha Elder | Town Clerk

Town of Irondequoit
P: 585.467-8840 Ext. 1296 | 1280 Titus Avenue, Rochester, NY 14617
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