
        Town Board Agenda 
  Town Hall – 11 S. Main Street, Pittsford – Lower Level 

   Tuesday, February 3, 2026 – 6:00 PM 

Call to Order 

Pledge of Allegiance 

Legal Matters 
Public Comment 
Set Public Hearing for Local Law #1 of 2026: Real Property Tax Exemption for Seniors  
Authorization of Farm Leases on Town-Owned Land 
Authorization of Vending Permit for Harladay Hots   
Authorization of 2026 Band Contracts  
Authorization of Snow and Ice Supplemental Agreement with NYS Department of Transportation 

Operational Matters 
Public Comment  
Set Bid Date for Park Districts and Ground Maintenance Agreement   

Personnel Matters 
Public Comment 
Authorization of Employee Training - Western New York Stormwater Conference & Tradeshow 
Hiring Resolution  

Other Business 

Public Comment 

Adjournment 

SUPERVISOR 
William A. Smith, Jr. 

  COUNCIL MEMBERS 
Naveen Havannavar, 

Deputy Supervisor   
Michael Arcuri 

         Cathy Koshykar 
Cha Ron Sattler-LeBlanc 



PUBLIC MEETINGS OF THE TOWN BOARD are IN-PERSON at TOWN HALL 

ATTENDING IN PERSON 

Comments: 
As always, comments are open to Pittsford residents, owners of property in the Town who pay Town 
taxes, owners of businesses in the Town, attorneys or agents designated by a resident to speak on the 
resident’s behalf.  To comment you must sign in at the sign-in desk. 

VIEWING FROM HOME 

1. Live

The Town Board meeting will stream live through our cable access station’s streaming portal.  Please use 
the following link: 

https://videoplayer.telvue.com/player/FcqTL0OYMCGU6WlccUApyUL3twz4dm9V/stream/819?fullscree 
n=false&showtabssearch=true&autostart=true 

You can watch on any computer, tablet, smart phone or web capable TV.  If you log in before the meeting 
starts and see an error message, refresh your screen at 6:00 pm when the board meeting starts and 
you can view the meeting live while it is happening. 

Comments: 

Comments are open to Pittsford residents, owners of property in the Town who pay Town taxes, owners 
of businesses in the Town, attorneys or agents designated by a resident to speak on the resident’s behalf. 

• at any time before 2:30pm on the day of the meeting (a) by email to
comments@townofpittsford.org; (b) by submitting it in writing, through the drop slot to 
the right of the front door at Town Hall (11 South Main Street); or (c) by U.S. Mail to the 
Town Clerk, for receipt no later than 2:30 pm on the day of the meeting;
and, in addition,

• at any time during the meeting by email to comments@townofpittsford.org

• All comments submitted should include the name and street address of the 
commenter. Comments from residents will be read by the Town Clerk at the 
appropriate point of the meeting.  The Clerk will read your name, but not your street 
address unless you ask for it to be read.

2. On-Demand Video

As always, video will be uploaded to our cable access station’s streaming portal subsequent to the 
meeting, usually within a few days.  It is available on demand.  You can see it here: 

https://videoplayer.telvue.com/player/FcqTL0OYMCGU6WlccUApyUL3twz4dm9V/stream/690?fullscree
n=false&showtabssearch=true&autostart=true 

https://videoplayer.telvue.com/player/FcqTL0OYMCGU6WlccUApyUL3twz4dm9V/stream/819?fullscreen=false&showtabssearch=true&autostart=true
https://videoplayer.telvue.com/player/FcqTL0OYMCGU6WlccUApyUL3twz4dm9V/stream/819?fullscreen=false&showtabssearch=true&autostart=true
mailto:comments@townofpittsford.org
mailto:comments@townofpittsford.org
https://videoplayer.telvue.com/player/FcqTL0OYMCGU6WlccUApyUL3twz4dm9V/stream/690?fullscreen=false&showtabssearch=true&autostart=true
https://videoplayer.telvue.com/player/FcqTL0OYMCGU6WlccUApyUL3twz4dm9V/stream/690?fullscreen=false&showtabssearch=true&autostart=true


MEMORANDUM 
To: Town Board Members 

From: Robert B. Koegel 

Date: January 29, 2026 

Regarding:  Local Law No. 1 of 2026: 
         Real Property Tax Exemption for Seniors – Sliding Scale Revision 

 

For Meeting On: February 3, 2026 

 From time to time, the State Legislature amends the Real Property Tax Law which 
enables municipalities to grant a partial real property tax exemption for senior citizens with 
limited income.  A recent state law revision authorizes municipalities to adopt a local law which 
would increase the exemption percentages for recipients of the senior citizens exemption 
whose incomes are below the current upper limit. 
 
 Currently, there is a graduated scale of per cent reduction of tax exemption which runs 
from a 50% reduction for those with incomes of $50,000 or less to no reduction for those with 
incomes over $58,400.  The proposed local law submitted herewith would allow three new 
monetary levels of exemption percentages; namely, a 65% reduction for those with incomes of 
less than $47,000, a 60% reduction for those with incomes between $47,000 and $47,999.99,  
and a 55% reduction for those with incomes between $48,000 and $48,999.99.  The 50% 
reduction would be confined to those with incomes between $49,000 and $49,999.99, and the 
rest of the graduated scale would remain the same.  These proposed income figures and 
corresponding exemption percentages are the highest state law allows. 
  
 If you wish to move forward with this, you may resolve as follows: 
 

 
RESOLUTION 

 
RESOLVED, that a public hearing before the Pittsford Town Board be and hereby is set for 
February 24, 2026 at 6:00 P.M. local time at the Pittsford Town Hall, 11 South Main Street, 
Pittsford, New York to consider the enactment of proposed Local Law No. 1 of 2026: 
Amending Article I of Chapter 133 of the Town of Pittsford Municipal Code entitled Taxation – 
Partial Real Property Tax Exemption. 
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At a Regular Meeting of the Town Board 
of the Town of Pittsford, New York held at 
the Town Hall, 11 South Main Street, 
Pittsford, New York, on the 3rd day of 
February, 2026. 

 
PRESENT: William A. Smith, Jr., Supervisor 

Naveen Havannavar, Deputy Supervisor 
Michael Arcuri, Councilmember 
Cathleen A. Koshykar, Councilmember 
Cha Ron Sattler-LeBlanc, Councilmember 

 
ABSENT:  None 
____________________________________________________ 
 
  In the Matter 
 
   of 
 
THE ADOPTION OF PROPOSED LOCAL LAW 
NO. 1 of 2026: AMENDING ARTICLE I OF  
CHAPTER 133 OF THE TOWN OF PITTSFORD  
MUNICIPAL CODE ENTITLED PARTIAL REAL 
ESTATE TAX EXEMPTION 
____________________________________________________ 

 
Resolution to Set Public Hearing 

 
WHEREAS, true and correct copies of proposed Local Law No. 1 of 2026: Amending 

Article I of Chapter 133 of The Town of Pittsford Municipal Code, entitled Partial Real 

Estate Tax Exemption, were delivered to each member of the Town Board; and 

WHEREAS, due consideration has been given to the adoption of said proposed 

Local Law No. 1 of 2026, by all members of the Town Board who were present; and 

WHEREAS, it was the considered opinion of all members of the Town Board who 

were present that a public hearing should be held on the 24th day of February, 2026, at 

6:00 P.M. at the Town Hall, 11 South Main Street, Pittsford, New York, to consider the 

adoption of said proposed Local Law No. 1 of 2026; 

NOW, on motion duly made and seconded, it was 

RESOLVED, that a public hearing be held on the 24th day of February, 2026, at 

6:00 P.M., Local Time, at the Town Hall, 11 South Main Street, Pittsford, New York, on the 
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question of the adoption of said proposed Local Law No. 1 of 2026; and be it further 

RESOLVED, that a Notice of Hearing and a copy of said proposed Local Law 1 of 

2026, or a summary thereof, be published in a newspaper previously designated as an 

official newspaper for publication of public notices, not less than five (5) days prior to said 

hearing; and be it further 

RESOLVED, that the Town Clerk shall post certified copies of both this resolution 

and said proposed Local Law No. 1 of 2026, or a summary thereof, on the Town website 

www.townofpittsford.org and on the bulletin board, maintained by the Town Clerk pursuant 

to § 40(6) of the Town Law, for a period of not less than five (5) days prior to said public 

hearing. 

Said matter having been put to a vote, the following votes were recorded: 

William A. Smith, Jr.   VOTING 

Naveen Havannavar  VOTING 

Michael Arcuri   VOTING 

Cathleen A. Koshykar  VOTING 

Cha Ron Sattler-LeBlanc  VOTING 

The resolution was thereupon declared duly adopted. 

 

DATED: February 3, 2026 

 
_______________________________________ 
Renee M. McQuillen, Town Clerk 
 

 
I, RENEE M. McQUILLEN, Town Clerk of the Town of Pittsford, New York, DO 

HEREBY CERTIFY that I have compared a copy of the resolution as herein specified with 

the original in the minutes of the meeting of the Town Board of the Town of Pittsford and 

that the same is a correct transcript thereof and the whole of the said original. 

IN WITNESS WHEREOF, I have hereunto set my hand this ___ day of February, 

2026. 

 
______________________________________ 
Renee M. McQuillen, Town Clerk  

http://www.townofpittsford.org/
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BE IT ENACTED BY THE 
 

TOWN BOARD OF THE 
 

TOWN OF PITTSFORD 
 

NEW YORK 
 

AS FOLLOWS: 
 

LOCAL LAW NO. 1 OF 2026: 
THE ADOPTION OF PROPOSED LOCAL LAW 

NO. 1 of 2026: AMENDING ARTICLE I OF CHAPTER 133  
OF THE TOWN OF PITTSFORD MUNICIPAL CODE 

ENTITLED TAXATION – PARTIAL 
REAL PROPERTY TAX EXEMPTION 

 
 
Sec. 1  Title 
 

This Local Law shall be known as “Local Law No. 1 of 2026: Amending Article I 
of Chapter 133 of The Town of Pittsford Municipal Code Entitled Taxation – Partial Real 
Property Tax Exemption.”   
   
 
Sec. 2  Amendment to Existing Law   
 

The Pittsford Town Code, Chapter 133, Article I, shall be amended to revise 
§133-3 “Exemptions granted,” so as to increase the income levels of exemptions, 
consistent with a recent revision of state law, as follows: 

 
 
§ 133-3.  Exemptions granted.    
 
Real property owned by one or more persons, each of whom is 65 years of age or older, 
or real property owned by a married couple or by siblings, one of whom is 65 years of 
age or older, shall be partially exempt from Town real property taxes in accordance with 
the following schedule:  
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 Annual Income        Percentage of Exemption     
  
Less than $47,000.00     65% 
 
$47,000 to $47,999.99     60%      
 
$48,000 to $48,999.99     55% 
             
$49,000 to $49,999.99      50%     
 
$50,000 to $50,999.99        45%     
 
$51,000 to $51,999.99        40%     
 
$52,000 to $52,999.99        35%     
 
$53,000 to $53,899.99     30% 
 
$53,900 to $54,799.99        25%     
 
$54,800 to $55,699.99        20%     
 
$55,700 to $56,599.99        15%     
 
$56,600 to $57,499.99        10%     
 
$57,500 to $58,399.99        5%     
 
$58,400 or more         0%    
 
    
Sec. 3  Severability 
 
 If any clause, sentence, phrase, paragraph or any part of this Local Law shall for 
any reason be adjudicated finally by a court of competent jurisdiction to be invalid, such 
judgment shall not affect, impair or invalidate the remainder of this Local law, but shall 
be confined in its operation and effect to the clause, sentence, phrase, paragraph or 
part thereof, directly involved in the controversy or action in which such judgment shall 
have been rendered.  It is hereby declared to be the legislative intent that the remainder 
of this Local Law would have been adopted had any such provision been excluded. 
 
Sec. 4  Effective Date 
 

This Article shall apply to assessment rolls prepared on the basis of taxable 
status dates occurring on or after March 1, 2026. 



 
 
 
 
 

NOTICE OF PUBLIC HEARINGS 
 

 PLEASE TAKE NOTICE, that a public hearing will be held by the Town 

Board of the Town of Pittsford, New York, at the Town Hall, 11 South Main 

Street, Pittsford, New York, on the 24th day of February, 2026, at 6:00 o’clock 

P.M., Local Time, on the proposed adoption of Local Law No. 1 of 2026 that 

would amend the Town Code with respect to the partial real estate tax exemption 

available to qualified senior citizens with limited incomes. The specific terms 

contained in proposed Local Law No. 1 of 2026 are available for review in the 

Town Clerk’s Office and on the Town’s website at www.townofpittsford.org.   

 The aforesaid public hearing has been directed to be held pursuant to a 

resolution of the Town Board of the Town of Pittsford, New York, duly adopted at 

a meeting of said Board on the 3rd day of February, 2026. 

 

Dated:  February 3, 2026    Renee M. McQuillen 
Town Clerk 

                                                                   Town of Pittsford  
                                                                              
                                                                                       



MEMORANDUM 
To: Pittsford Town Board 

From: Paul Schenkel - Commissioner of Public Works 

Date: January 28, 2026 

Regarding: Authorize Farm Leases on Town Owned Land 

For Meeting On: February 3, 2026 
 
Ladies and Gentlemen: 
 

For more than a decade, the Town of Pittsford has leased Town-owned land to local farmers. Each 
of the farmers has agreed to a renewal of a three-year lease to end on December 31, 2028, continuing at 
the current rate of $25.00 per acre, per year, paid to the Town. Each agreement is for a three-year period 
to allow for appropriate planning of crops especially since planting a winter crop would extend beyond the 
lease period. Attached is an example of one of the leases and maps of each of the leased areas. The 
properties are listed below. 
 

Robert Lehman 12.5 acres in the Autumn Ridge Subdivision 
$1,750.00 Total 57.5 acres on the Royal Coach property 

Larry Knickerbocker 8.0 acres on Knickerbocker Road 
$575.00 Total 15.0 acres on Laureldale Drive 

 
Marc Kreiger 7.0 acres on Tobey Road 
$1,300.00 Total 26.0 acres in the Isaac Gordon Nature Park 

19.0 acres Heather Heights 
 

Jared Brush 18.0 acres on Hedgewood Lane 
$450.00 Total 

 
Sal Imburgia 6.8 acres on Clover Street (Bridleridge Farms) 
$170.00 Total 

 
If the Town Board approves, the following resolution would be appropriate: 
 

Resolved, that the Supervisor be and hereby is authorized to execute leases with 
the following farmers for the land designated next to the name of each, upon receipt of 
certificates of insurance, from January 1, 2026 through December 31, 2028 in the amount of 
$25.00 per acre, per year: 
 

Robert Lehman 12.5 acres in the Autumn Ridge Subdivision 
57.5 acres on the Royal Coach Property 

Larry Knickerbocker 8.0 acres on Knickerbocker Road 
15.0 acres on Laureldale Drive 

Marc Kreiger 7.0 acres on Tobey Road 
26.0 acres in the Isaac Gordon Nature Park 
19.0 acres Heather Heights 

 
Jared Brush 18.0 acres on Hedgewood Lane 

 
Sal Imburgia 6.8 acres on Clover Street (Bridleridge Farms) 
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MEMORANDUM 
To: Pittsford Town Board 

From: Paul Schenkel - Commissioner of Public Works 

Date: January 27, 2026 

Regarding: Harladay Hots Vending Permit 
 

For Meeting On: February 3, 2026 
 
Ladies and Gentlemen: 
 

Charles Clottin, who does business as Harladay Hots, Inc, has requested a “Food Vending 
Permit” to sell from a portable vending unit on the Town owned land located at 10 N. Main St. The 
vending unit would be operated during the hours of 10:00 a.m. through 3:00 p.m. Monday through 
Sunday from May 1, 2026, through October 31, 2026. 

 
No other person or vendor has approached the Town for a permit to operate at that site. 

 
The attached proposed “Vending Permit” details the conditions of the arrangement, including a 

requirement that the Vendor have all necessary health and safety certifications and insurances, naming 
the Town as additional insured. The Village’s approval is also necessary for this permit. The vending 
fee is $100.00 per month of operation. 

 
In the event the Town Board approves issuing the requested permit, the following Resolution 

would be in order: 
 
 
 

Resolved, that Town Board approves the proposed Food Vending Permit to 
Harladay Hots, Inc., for a vending unit located at 10 N. Main St., from May 1st to October 
31st. 2026, seven days a week from 10:00 a.m. – 3:00 p.m. and that the Town 
Supervisor is authorized to issue the Permit. 

 



Harladay Hots, Inc. 
12 Brimsdown Circle 
Fairport, NY 14450 
Charles E. Clottin 

VENDING PERMIT 

The Town of Pittsford ("Town") hereby issues a vending permit to the above 
("Vendor") to allow the sale of food from a small portable vending unit to be temporarily 
located at Town owned land at Copper Beech Park on N. Main St. for the period 
from May 1, 2026 to October 31, 2026. The terms and conditions of this Permit 
as follows:
• Vending hours shall be from 10:00 a.m. to 3:00 p.m. on Monday - Sunday at Copper 

Beech Park on N. Main St. The Town will provide a schedule of field use to the 
Vendor. 

• The Vendor shall provide to the Town a valid certificate of insurance covering all of 
the Vendor's operations under this permit, with the Town listed as an "Additional 
Insured".

• The Vendor shall be responsible to obtain and provide the Town with copies of all 
health and safety certifications, such as licenses, inspections, and the like required 
to operate the Vendor's food sale operation.

• The Vendor's vending unit shall not be left unattended.
• All of the Vendor's equipment and materials shall be removed from the site at the 

end of each service time period. The Vendor shall be responsible for cleanup and 
removal of all debris generated by and/or associated with the food sate operation.

• The Vendor shall locate the vending unit in such a manner as not to inhibit 
maintenance of the area by Town staff. The specific location of the unit on the site 
shall be subject to review and approval by the Commissioner of Public Works.

• A Vending Permit Fee shall be assessed at a rate of $100.00 per month, to be 
payable on or before the first of each month.

• The Vendor shall protect, defend, indemnify, and hold harmless the Town from any 
and all claims, costs, damages, liabilities, and expenses (including reasonable 
attorneys' fees} of any nature whatsoever for injury, death to persons or property 
damage arising out of or in any way related to the Vendor's operations.

• The Town reserves the right to terminate this Permit at any time.

Town SupeN
C: 

& 
D � 

' ' . 

Vendor: 
- - • 

Date: 
--------



PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier
1a. Legal Name & Address of Insured (use street address only) 

Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., Wrap-Up Policy) 

1b. Business Telephone Number of Insured 

1c. Federal Employer Identification Number of Insured 

or Social Security Number 

2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder)
3a. Name of Insurance Carrier 

3b. Policy Number of Entity Listed in Box "1a" 

3c. Policy effective period 

to 

4. Policy provides the following benefits:

A. Both disability and paid family leave benefits.

B. Disability benefits only.

C. Paid family leave benefits only.

5. Policy covers:

A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.

B. Only the following class or classes of employer's employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced above and that the named 

insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. 

Date Signed By 

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number Name and Title 

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS 

Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder. 

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS 

Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for

completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200. 

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

State of New York 
Workers' Compensation Board 

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the 

NYS Disability and Paid Family Leave Benefits Law(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By 

(Signature of Authorized NYS Workers' Compensation Board Employee) 

Telephone Number Name and Title 

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance 

agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form. 

DB-120.1 (12-21)

CERTIFICATE OF INSURANCE COVERAGE 
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

DB-120.1 (12-21)

ShelterPoint Life Insurance Company

test
Stamp



Additional Instructions for Form DB-120.1 

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business 
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave 
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to 
the entity listed as the certificate holder in Box 2. 
The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a 
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of 
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices may 
be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier 
or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier. 
This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate 
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities 
beyond those contained in the referenced policy. 
This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only 
while the underlying policy is in effect. 
Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this 
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the 
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory 
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 

§220. Subd. 8
(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.
(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (12-21) Reverse 









ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

1/5/2026

License # PC-637578

(585) 267-8715

13919

Harladay Inc.
PO Box 413
Pittsford, NY 14534

A 1,000,000

CFL00014664 4/20/2025 4/20/2026 50,000
1,000

1,000,000
2,000,000
2,000,000

Proof of Insurance

Town of Pittsford
Building Department
11 South Main Street
Pittsford, NY 14534

HARLINC-01 KOCONNELL

Walsh Duffield Companies, Inc.
155 Culver Road, Suite 200
Rochester, NY 14620

Karen E. O'Connell, ACSR

KOConnell@WalshDuffield.com

Dryden Mutual Insurance Co.

X
X

X



STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO

TO EMPLOYEES A EMPLEADOS

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN
INJUREDORSUFFERANOCCUPATIONALDISEASEWHILE LESIONADOS O SUFRAN UNA ENFERMEDAD OCUPAGIONAL
WORKING. MIENTRAS TRABAJAN.
1.By posting this notice and infonnation concerning yourrightsasaninjured
worker, your employer is in compliance with the Workers' Compensation Law.

2. lf you do not notify your employer within 30 days of the date of your injury your
claim may be disallowed, so do so immediately.

3. You are entitled to obtain any necessary medical treatment and should do so
immediately.

4. You may choose any doctor, podiatrist, chiropractor or psychologist refened
by a medical doctor that accepts NY State Workers' Compensation patients
and is Board aulhorized. However, if your employer is involved in a certified
prefened provider organization (PPO) you must first be treated by a provider
chosen by your employer and your employer must give you a written
statement of your rights concerning further medical care.

5. You should tell your doctor to file copies of medical reports concerning
your claim with the Workers' Compensation Board and with your employer's
insurance company, which is indicaied at the bottom of this form.

6. You may be entitled to lost time benefits if your work-related injury keeps
you from work for more than seven days, compels you to work at lower
wages or results in permanent disability to any part of your body. You may be
entitled to rehabilitation services if you need help retuming to work.

7- You should not pay any medical providers directly. They should send their
bills to your employer's insurance carrier. lf there is a dispute, the provider must
wait until the Board makes a decision before it attempts to collect payment
from you. lf you do not pursue your claim or the Board rules that your
injury is not work-related, you may be responsibleforthepaymentofthebills.

8. You are entitled to be represented by an attorney or licensed
representative, but it is not requlred. lf you do hire a representative do not
pay himiher directly. Any fee will be set by the Board and will be deducted
from youl award.

9. lf you have difficulty in obtaining a claim form or need help in fllling it out,
or if you have any other questions or problems about a job-related injury, contact
any office of the Workers' Compensation Board.

NYS Workers' Compensation Board
Centralized Mailing

PO Box 5205
Binghamton, NY 1 3902-5205

Customer Service Line: 877-632-4996

1. Su palrono estS cumpliendo la Ley de Compensaci6n Obrera cuando despliega este
comunicado concerniente a sus derechos como trabajador lesionado.

2. Si usted no notifica a su patrono dentro del tdrmino de 30 dias de haber sufrido su lesidn
su reclamaci6n podria ser desestimada, por eso notifique inmediaiamente,

3. Usted tiene derecho a recibir cualquier iratamiento mddico necesario relacionado con su
lesidn y debe gestionario inmediatamente.

4. Para el tratamiento de cualquier lesi6n o enfermedad relacionada con el trabajo, usted
puede escoger cualquier medic5, podiatra, quiropractico o psicologo isi es referido por un

medicd autorizado) que estd autorizado y acepte pacientes de la Junta de Compensaci6n
Obrera. Sin embargo, si su patrono estS autorizado a participar una organizacion certificada
de proveedores preferidos (PPO) usied deberd obtener iratamiento inicial para

cualquier lesi6n o enfermedad retacionada con el trabajo de la correspondiente
entidad. Patronos que participen en cualquiera de estos programas establecidos por ley
estan obligadosa proveer a sus empleados notificaci6n escrita explicando sus derechos
y obligaciones bajo el programa a que estd acogido.

5. Usted deberd requerir de su Medicd que radique mpias de los informes medicds de su
caso en la Junta de Compensacidn Obrera y en la compania de seguros de su patrono, que
se indica al final de esta forma.

6. Usted tiene derecho a compensacidn si su lesidn relacionada con el trabajo le impide
trabajar por mds de siete dias, le obliga a trabajar a sueldo mds bajo d resulta en incapacidad
permanente de cualquier parte de su cuerpo. Usted puede tener derecho a servicios de
rehabilitacidn si necesita ayuda para regresar al trabajo.

7. No pague a ningun proveedor medic6 directamente por tratamiento de su lesidn o
enfermedad relacionada con el trabajo. Ellos deben enviar sus facturas al asegurador de su
patrono. Si el caso es cuestionado, el proveedor deber6 esperar hasta que la Junta decida el
caso, antes de iniciar gesti6n de cobro alguna contra usted. Si usted no tramlta su caso 6 la
Junta falla que su lesi6n o enfermedad no estd relacionada con el trabajo, usted podria ser
responsable del pago de las facturas.

8. No es obligatorio el estar representado en ninguno de los procedimientos de la Junia, pero
es un derecho que usted tiene, el estar representado por abogado 6 por representante
licenciado si usted asi lo desea. Si es representado, no pague al abogado d al representante
licenciado. Cuando la Junta decida su caso, los honorarios seran determinados por la Junta y
descontados de sus beneflcios.

9. Si tiene dificultad en conseguir un formulario de reclamacidn 6 necesita ayuda para llenario
d tiene dudas sobre cualquier situacidn relacionada con una lesiSn 6 enfermedad
comuniquese crn la oficina mas cercana de la Junta.

CHAIR/PRESIDENTE
Workers' Gompensation Board

Workers'Compensation Benefits, when due, will be paid by (Los beneficios de Compensaci6n Obrera, cuandos debidos, seran pagados por):

NYSIF
PO Box 66699; Albany, NY 12206

(888) 875-s790

Effective From -0-5{13/"20?-5- ro g3l-c-9!l3li91
(En Vigor Desde) (Hasta cancellation)

Policy No. .. . . ...........8.....?.6-5-9.....-8.5-0--7"

(Poliza No.)

Name of employer (Nombre de patrono)

HARLADAY INC
PO BOX 413
PITTSFORD NY 14534

THIS NOTICE MUST BE POSTED
CONSPICUOUSLY IN AND ABOUT THE

EMPLOYER'S PLACE OR PLACES OF BUSINESS.

Failure by an employer to post this notice in and about the
employer's place or places of business may result in a $250
penalty for each violation.

c-l0s (e-{7)
6aEsosrr PRESCRIBED AYCHAIR

SIAE OF NEW YORK M.wcb.ny.gov































MEMORANDUM                          
To:  Pittsford Town Board 

From:  Paul Schenkel – Commissioner of Public Works  

Date: January 28, 2026 

Regarding: NYS-DOT Snow and Ice Supplemental Agreement 

For Meeting On: February 3, 2026 
 
Ladies and Gentlemen: 
 
      The Town of Pittsford currently provides snow and ice control for 70.88 lane miles of 
road that fall under the jurisdiction of the New York State Department of Transportation (NYS-
DOT).  Town Board approved the revised contract in 2019 allowing for up to three, 5-year 
extensions.  The first 5-year extension was approved by Town Board in 2025.   
 

For each year of snow and ice control under the contract, the cost to be paid by the 
State to the Town is based on the average cost for the preceding three years.  However, the 
State recognizes that the actual cost for each snow and ice season fluctuates due to the 
weather and to the cost of labor, equipment and materials, particularly salt.  When this happens, 
the State adjusts the price it pays to cover the increased cost to the Town. 

 
The original contracted base rate is $159,978.76.  Based on the factors stated above, 

that now has been recalculated for the 2025/2026 snow and ice season at $207,153.37.  The 
State will pay the Town at this recalculated level.   

 
I recommend that Town Board authorize the Supervisor to sign a supplement to the 

snow and ice contract with the state to existing agreement that changes the payment to the 
Town for the 2025/2026 snow and ice season with NYS-DOT.  The following Resolution is 
suggested: 
 

RESOLUTION 
 

Resolved, that Town Board authorizes the Town Supervisor to execute a supplement to 
the Snow and Ice contract with the State to provide for $207,153.37 in payment to the Town for 
the 2025/2026 snow and ice season. 
 



SUPPL S&I (6/23)   Supplemental Agreement Cover for Snow & Ice Agreements 

Contract No.: D014742 
Supplemental Agreement No.: _ 

Date Prepared: _________ 

SUPPLEMENTAL AGREEMENT No. _ to Contract No. D014742

This Supplemental Agreement is by and between: 

the New York State Department of Transportation (“NYSDOT”), having its 
principal office at 50 Wolf Road, Albany, NY 12232, on behalf of New York State 

(“State”); and the 

TOWN OF PITTSFORD (“Municipality”)
Acting by and through the _________________.

This amends the existing Municipal Snow and Ice Agreement between the parties 
in the following respects only (check all that apply): 

☐ Amending the contract end date ONLY

☐ Amending the number of lane miles/specific roads covered under
Paragraphs 7 and 9 of the Original Agreement (revised map attached)

☐ Amending the estimated expenditure for the ________ season by:

☐ adding funding due to exceeding the Estimated Expenditure for
the above-mentioned season (required Amendment B attached with
a copy of the final snow & ice voucher, if applicable)

☐ adding funding to adjust the Estimated Expenditure to account for
increases in labor, materials, equipment, and/or overall costs, per the
terms in Paragraphs 9 and 10 in the Original Agreement (Adjustment
Worksheet and Municipal Resolution attached)

☐ Extending the Agreement attached hereto and incorporated herein for an
additional 5-year period (Extension No. ____ of a maximum of 3)

☐ Amends a previously adopted Agreement by replacing the Appendix A dated
October 2019 with the Appendix A dated June 2023

☐ Other: _________________________________________________

25/26



SUPPL S&I (6/23)   Supplemental Agreement Cover for Snow & Ice Agreements 

Contract No.: D014742 
Supplemental Agreement No.: _ 

Date Prepared: _________ 

IN WITNESS THEREOF, the parties have caused this Agreement to be executed by their duly authorized 
officials as of the date first above written. 

THE PEOPLE OF THE STATE OF NEW YORK MUNICIPALITY: 

By: ____________________________________ By: ____________________________________ 
For Commissioner of Transportation 

Print Name: _____________________________ 
Date: _____________________ 

Title: __________________________________ 

STATE OF NEW YORK 
)ss.: 

COUNTY OF ___

On this _________ day of ________________________, 20____ before me personally 
came _______________________________ to me known, who, being by me duly sworn did depose 
and say that he/she resides at ______________________________; that he/she 
is the ________________________ of the Municipality described in and which executed the above 
instrument; that it was executed by order of the ______________________ of said Municipality 
pursuant to a resolution that was duly adopted on ___________________ and which a certified copy is 
attached and made a part hereof; and that he/she signed his/her name thereto by like order.  

______________________________ 

Notary Public 

APPROVED AS TO FORM  APPROVAL BY NYS COMPTROLLER’S OFFICE 
STATE OF NEW YORK ATTORNEY GENERAL 

By:_________________________________ By: _________________________________ 



NYSDOT MUNICIPAL SNOW & ICE CONTRACTS 

Estimated Expenditure Calculation/Adjustment Worksheet For Time & Materials S&I Agreements 

MUNICIPALITY : TOWN OF PITTSFORD 

CONTRACT : D014742 

CURRENT CONTRACT PERIOD : 2024-2029 

SEASON:  2025/26 CONTRACT LM: 
70.88  

2024/25 Actual Final $307,969.78 

2023/24 Actual Final $156,745.16 

2022/23 Actual Final $156,745.16 

3- YEAR AVERAGE (2025/26 Estimated Expenditure $207,153.37 

  

A: Base Estimated Expenditure (See Note 1) 
 

$159,978.76 

B: 2025/26 Estimated Expenditure: 
 

$207,153.37 

C: Difference (B minus A)  
 

$47,174.61 

  
Note 1: Base Estimated Expenditure refers to the amount that was provided for the first 
season under the current contract period 
 
 
Reviewed/Approved By: Signatures Below: 
For Municipality: 

 

DOT Resident Engineer: 
 

 

DOT Snow & Ice Program Manager: 
 

 



MEMORANDUM 
To: Pittsford Town Board 

From: Paul Schenkel - Commissioner of Public Works 

Date: January 27, 2026 

Regarding: Set Bid Date for Park Districts and Grounds Maintenance Bid 
 

For Meeting On: February 3, 2026 
 
Ladies and Gentlemen: 

 
 The current contract for Park Districts and Grounds Maintenance expired at the end of 
2025.   
 
 As a result, we must start the bidding process at this time to have a contractor in place 
by spring.  The contract will provide for landscape maintenance at 19 different Park Districts as 
well as 15 various Town facilities such as cemeteries, pump stations, rec areas, rights-of-way, 
and road medians.  Maintenance involves mowing and trimming of formal lawn, weeding and 
mulching of landscape beds and pruning of shrubs.  I ask Town Board to set a bid opening 
date March 5, 2026, at 11:00 AM, for the Park Districts and Ground Maintenance bid. 
 

If the Town Board agrees, the following Resolution woulld be in order: 
 

 
Resolved, that the bid opening date for the Park Districts and Grounds 

Maintenance contract be, and hereby is, set for Thursday, March 5, 2026 at 
11:00 AM. 
 

  



 
Timeline for: 

 
2026 Park Districts and Ground Maintenance Bid  

 
January 29, 2026 - Bid Date Resolution due for Town Board Agenda. 

 
February 3, 2026 - Bid Date set at Town Board Meeting. 

 
February 4, 2026 – Legal Notice submittal to Town Clerk to submit to Daily Record. 

 
February 6, 2026 - Bid appears in The Daily Record & post to Town website. 

 
February 6, 2026 -Vendor packages sent or available at Town Hall. 

 
March 5, 2026 - Bid opening date at Town Hall. 

 
March 12, 2026 - Successful Bidder Resolution due for Town Board Agenda. 

 
March 17, 2026 – Award Contract to Bidder at Town Board Meeting. 

 
March 18, 2026 - Notice to Proceed letter sent from Department of Public Works. 

 
 



MEMORANDUM                          
To:  Pittsford Town Board 

From:  Paul Schenkel – Commissioner of Public Works  

Date: January 28, 2026 

Regarding: Training - Western New York Stormwater Conference & Tradeshow 

For Meeting On: February 3, 2026 
 
Ladies and Gentlemen: 
 
 I would like to send April Zurowski to the Western New York Stormwater Conference & 
Tradeshow. It is scheduled to be held on Tuesday, March 31, 2026, from 8:30 AM to 4:30 PM at 
the Buffalo Convention Center.  The cost to attend is $135.  Please see the attached notice for 
your reference. 
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CONFERENCE REGISTRATION FORM 
TUESDAY, MARCH 31, 2026 

Please complete a separate form for each person attending 

____________________________________________________________ 
Name (include PE/RLA/CPESC/etc.)

____________________________________________________________ 

Title 

____________________________________________________________ 

Company/Municipality/Organization/School 

____________________________________________________________ 

Address 

____________________________________________________________ 

Address 

____________________________________________________________ 

City 

____________________________________________________________ 

Phone 

____________________________________________________________ 

E-mail

Registration: $135 
Registration Deadline: March 24, 2026 

Full Time Student: $75 (Copy of student ID with form) 

Cancellations after March 24, 2026 are non-refundable 

Registration includes morning refreshments, 
lunch, breaks and tradeshow  

Continuing education credits will be offered for  Professional 
Engineers, Landscape Architects, CPESC, CPSWQ, CESSWI, 
CMS4S.  

Make checks, purchase orders & vouchers payable to: 

Western NY Stormwater Coalition 

OR register online at: 
https://WNYStormwaterConference.eventbrite.com 

Submit registration to: 
Mary Rossi 
Erie County—Department of Environment & Planning 
95 Franklin Street, Room 1076 
Buffalo, NY  14202
For questions: (716) 858-7583 or mary.rossi@erie.gov 

Western  

New York 

STORMWATER 

CONFERENCE  

&  

TRADESHOW

March 31, 2026 

Buffalo Convention Center 
153 Franklin Street 

Buffalo, New York 

• Stormwater Compliance

• Stormwater Management and Flooding

• Using GIS for Stormwater Management

• The Latest in Stormwater Technology

Design & Equipment

  Sponsored by: 

  Western New York Stormwater Coalition 

  Erie County  

  Department of Environment & Planning 

  New York Water Environment  

  Association— Western Chapter 

https://WNYStormwaterConference.eventbrite.com
mailto:mary.macswan@erie.gov


Western New York 
Stormwater Conference and Tradeshow 

Conference Program 
Tuesday, March 31, 2026 

7:45 AM — 8:30 AM 
Conference Registration and Tradeshow Interaction (Continental Breakfast) 

8:30 AM — 8:45 AM  Welcome and Opening Remarks 

8:45AM — 9:45 AM The MS4 Permit Compliance Audit – How to Prepare and What to Expect: Christy Arvizu, U.S. EPA – Region 2 

9:45 AM — 10:00 AM      Break 

10:00 AM — 12:00 PM Using GIS to Strengthen Local Stormwater Management: A Case Study from the Town of Victor, NY: 
Sara LoBello and Wes Pettee, LaBella 

Integrating Stormwater Management into Solar Energy Site Development: William Anterline III, P.E. and 
Nicholas Formanowicz, Wendel  

12:00 PM — 1:00 PM  Lunch and Networking with Tradeshow Exhibitors 

1:00 PM — 2:00 PM Already Thirteen Years Old and Aging like a Fine Brine! The New Hampshire Green SnowPro Voluntary 
Commercial and Municipal Certified Salt Applicator Program: Steve Landry, New Hampshire Nonpoint Source 
Management Program  

2:00 PM — 2:30 PM  Tradeshow/Break 

2:30 PM — 4:30 PM Polymer Coated Plate, The Next Generation of Structural Plate Performance: John Young, Lane Enterprises 

Sauquoit Creek Channel & Floodplain Restoration Program: Community Resiliency to Flooding using 
Mitigation and Adaptation: Brian Whittaker, P.E., Ramboll 



MEMORANDUM 

 

 

To:  Pittsford Town Board 

From: Cheryl Fleming, Human Resources Director 

Date: January 27, 2026 

Regarding: Recommendations for Hiring/Personnel Adjustments 

For Meeting On: February 3, 2026 

 
 
 
1. The following employee(s) is recommended for a status change and/or salary change due to 

a change in status.  
Name Dept Position Rate  Effective Date 
Marianne Diaz Library Added Position – 

Library Aide PT 
$18.10 01/21/2026 

 
Should the Board approve the above recommendation and personnel adjustment, the following 
resolution is being proposed, RESOLVED, that the Town Board approves the appointment for 
the following employee(s): 

Name Dept Position Rate  Effective Date 
Marianne Diaz Library Added Position – 

Library Aide PT 
$18.10 01/21/2026 
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