SIGN APPLICATION-TOWN OF ESSEX
Date _M & APPLICATION FEE $100.00 5& PERMIT # szg—- \5@

(includes recording fee) Appeal Period Expires

Zoning District

>~ : .
Address of Sign Location® O}\; Qeﬁ.{\%g i MAP _ PARCEL LOT

Business Name for Sign: f‘“‘g QU o’ ) ’1‘& C”@i Y (Jmim w

Type of Sign:  Free Standing (size) Fagade 2) C ‘3/ Q A ; 7§ Z‘:IZG)

Height (from ground level to top of free-standing sign):
Applicant's Mailing Address: if)o\{ NI 0 Q{ Cox ‘j\fz ({,ﬁ'}q . 5\}“\/ &&03)3

Phone Number —~ Home: Pl Work: 61 %75 -ansb celr > Fax: X

S

-

Applicant(s) Signature:

Landowner(s) Signature: * [\ T?‘ﬁ\fCﬁEﬁx
INSTRUCTIONS FOR FILING APPLICATION:

All sign approval applications will be pursuant to the Town of Essex Sign Regulations contained within Section
25.10 of the Town of Essex Sign Regulations. A copy has been attached to this application form for your
review and information. Approval or denial will be based upon a complete submittal of all the required
information. In the case of denial of the application an explanation will be in writing.

INSTRUCTIONS FOR FREE STANDING SIGNS:

a) Scaled lot plan indicating sign location;
b) Diagram if sign with information according to the attached sample diagram.

INSTRUCTIONS FOR FACADE SIGNS:

a) Plan of building fagade and sign pursuant to the attached sample plan.

Note: The Zoning Administrator may require additional information to make a proper evaluation on a
case by case basis.

On this g day of ﬂUOQ§+ 2;026 your, apphftson was:

_—" approved _ denied,

See attachment for conditions of approval or reasons for denial.

) W 40

g Admmrstraz‘or / Pt sz
ANY INTERESTED PERSON MAY APPEAL THE DECISION OF THE ZONING ADM!N!STRATOR O THE ZON!NG‘ o
BOARD OF ADJUSTMENT WITHIN 15 DAYS OF PERMIT ISSUANCE, COMMENCING CONSTRUCTION WITHIN
THIS 15 DAY APPEAL PEARIOD IS PROHINITED BY LAW.




Alexzia Potts

N O R
From: Lee. Thomas <ThomasLee@pricechopper.com>
Sent: Friday, August 18, 2023 10:54 AM
To: Sharon Kelley
Cc: Pat Boni; Alexzia Potts
Subject: RE: Essex Junction PERM 1T 90 Center Road

Perfect, ihank you!
Please feel free to contact me if you have any questions...

Thanks
Tom

Thomas Lee

Design Project Manager

Design / Engineering

Market 32 / Price Chopper

461 Nott Street, Schenectady, NY 12308
Office: 518.379.1335

Cell: 518.275.3773

From: Sharon Kelley <skelley @ESSEX.ORG>

Sent: Friday, August 18, 2023 9:53 AM

To: Lee. Thomas <ThomasLee@pricechopper.com>

Cc: Pat Boni <pboni@saxtonsign.com>; Alexzia Potts <APotts@essex.org>
Subject: RE: Essex Junction P ER M | T 90 Center Road

Lo i R

Yes, as | said, it will be on the desk as you enter into the office. If no one is there, help yourself to it (make sure you grab
the correct one — the address is on it!)

From: Lee. Thomas <ThomasLee@pricechopper.com>
Sent: Friday, August 18, 2023 8:10 AM

To: Sharon Kelley <skeliey@ESSEX.ORG>

Cc: Pat Boni <pboni@saxtonsign.com>

Subject: RE: Essex Junction P ER M | T 90 Center Road

Good morning Sharon,
Sorry | wasn’t able to follow up getting someone to your office yesterday to pick up the sign permit.
Would | be able to make that arrangement today or Monday?

Let me know And | will get someone from the store to pick up the permit.



Let me know, thanks for your assistance!
Please feel free to contact me if you have any questions...

Thanks
Tom

Thomas Lee

Design Project Manager

Design / Engineering

Market 32 / Price Chopper

461 Nott Street, Schenectady, NY 12308
Office: 518.379.1335

Cell: 518.275.3773

From: Pat Boni <pboni@saxtonsign.com>

Sent: Thursday, August 17, 2023 11:58 AM

To: Lee. Thomas <Thomaslee@pricechopper.com>
Subject: Essex Junction P E R M 1T 90 Center Road

Please advise?

From: Darren Katz <dkatz@saxtonsign.com>
Sent: Thursday, August 17, 2023 11:19 AM
To: Pat Boni <pboni@saxtonsign.com>
Subject: FW: 90 Center Road

From: Sharon Kelley <skelley@ESSEX.ORG>
Sent: Thursday, August 17,2023 11:18 AM
To: Darren Katz <dkatz@saxtonsign.com>
Cc: Alexzia Potts <APotts@essex.org>
Subject: RE: 90 Center Road

Hi, | believe | left a message for Maria of Sign Design.

Someone locally (store manager, store employee) needs to stop in at 81 Main St, 2" Floor and pick up the permit. If no
one is there, it will be on the reception desk as you come into the office. It will be an 11x17 laminated posting that
needs to be placed by the roadside.

I would appreciate if this would be done today.

From: Darren Katz <dkatz@saxtonsign.com>
Sent: Thursday, August 17, 2023 10:44 AM
To: Sharon Kelley <skelley @ESSEX.ORG>
Subject: 90 Center Road




n,

I was hoping you could provide me an update on the sign permits we submitted for the Price Chopper/Market 32 brand
change on 8/5/23?

Thanks,

Darren Katz
Account Manager
518-754-2026 office

This message contains confidential information and is intended only for the individual(s) addressed in the message. If
you aren't the named addressee, you should not disseminate, distribute, or copy this e-mail. If you aren't the intended
recipient, you are notified that disclosing, distributing, or copying this e-mail is strictly prohibited.

This message contains confidential information and is intended only for the individual(s) addressed in the message. If
you aren't the named addressee, you should not disseminate, distribute, or copy this e-mail. If you aren't the intended
recipient, you are notified that disclosing, distributing, or copying this e-mail is strictly prohibited.

This message contains confidential information and is intended only for the individual(s) addressed in the message. If
you aren't the named addressee, you should not disseminate, distribute, or copy this e-mail. If you aren't the intended
recipient, you are notified that disclosing, distributing, or copying this e-mail is strictly prohibited.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/4/2023

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

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).

PRODUCER CORTACT
"PHONE TFAX -
ARTHUR J GALLAGHER RISK MGMNT SVCS INC o, 518-869-3535 RN |
30 CENTURY HILL DRIVE SUITE 200 L s
INSURER(S) AFFORDING COVERAGE
LATHAM NY 12110 . (S) NAIC #
INSURER A : SELECTIVE INS CO OF AMERICA 12572
INSURED INSURER B :
SAXTON CORPORATION, BONI SIGN CORP, INSURER C -
1320 ROUTE 9 INSURER D )
CASTLETON ON HUDSON NY  12033-9686 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

-
INSR AGDLISUBR POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE INSD  WVD POLICY NUMBER (MMDDIYYYY) | (MWDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY X s 2139450 1/1/2023 | 1/1/2024 EA%H gg(%g};RENCE s 1,000,000
o ) AMA ENTED
i CLAIMS-MADE i PREMISES (Ea occurrence) | $ 500,000
; MED EXP (Any one persan} 3 15,000
[ S I i B
' PERSONAL & ADY INJURY |§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poucy ‘_f ??8‘ XXJ Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
T IABILITY > 1,000,000
A | AUTOMOBILE LIABIL x S 2139450 1/1/2023  1/1/2024¢ _iEsaccdent s
X ANY AUTO : BODILY INJURY (Per person) | §
[ OWNED 7| SCHEDULED
»»»»»»»» AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
x| HIRED AUTOS NON-OWNED PROPERTY DAMAGE s
X | ONLY AUTOS ONLY {Per accident) -
i s
A UMBRELLALIAB X | one ]
x 1X._| OCCUR s 2139450 1/1/2023 | 1/1/2024 EACHOCCURRENCE 1§ 5,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE X $ 5,000,000
pED | X | RETENTIONS 10,000 H
WORKERS COMPENSATION TPER G
AND EMPLOYERS' LIABILITY Yin LSTATUTE L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT is
OFFICERMEMBER EXCLUDED? D NIA et
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

or agreement.

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

This Certificate of Liability Insurance was created by Selective on behalf of the agent.

TOWN OF ESSEX is included as additional insured with respect to Automobile, General Liability as required by written contract

CERTIFICATE HOLDER

CANCELLATION

TOWN OF ESSEX
81 MAIN STREET
VT

Essex Junction 05452

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1388-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



From:
Thomas 1.ee, Price Chopper Design Project Manager

The extenior building signage and pylon sign as shown m the atiached drawing as produced by Saxion
Signs is approved by Thomas ] ee. Design Project Manager. On behalf of Price Chopper/Marker 32 1
hereby give Saxton Sign permission to obtain the signage permit. '

1%%

Thomas Lee
Design Project Manager

STATE OF NEW YORK i

COUNTY OF SCHENECTADY ) Ss.

On the 22" day of July mn the vear 2021 before me, the undersigned a Notary Public in and for said stare
personally appeared Thomas | ee and personally known 1o me or proved to me on the basis of satisfactory
evidence 1o be the individual whose name 18 subscribed 1o the within instrument and acknowledged 10 me
that he executed the same in his capacity, and that by his signature on the Instrument, the individual

executed the mstrument. (\\ .
=

Notary Public

A Golul orporation Compar)
61 Nott Street. Schenectady New York 12304



ANAANA 141670108

40

PO Box 66699, Albany, NY 12206
| nysif.com

Mew York State insurance Fund

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

SAXTON CORPORATION OF ALBANY
1320 RTE @
CASTLETON NY 12033

SCAN TOVALIDATE

AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
SAXTON CORPORATION OF ALBANY TOWN OF ESSEX
1320 RTE 9 81 MAIN STREET
CASTLETON NY 12033 ESSEX JUNCTION VT 05452-3209
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G 8136251 236066 11/01/2022 TO 11/01/2023 10/06/2022

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 813 625-1, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR WORKERS'
COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS IN THE
STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS QUTSIDE OF NEW YORK, TO
THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF
CANCELLATIONS, OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/
CERTVAL ASP. THE NEW YORK STATE INSURANCE FUND iS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH
NOTIFICATIONS.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

i

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 144604335

Imﬁ@wn‘um‘m
COO0DCO0000 1L

Formgy WE-CERT-NOPRINT Verston 3 {0829 20180 EWU Poljoy-SER628 T 1263

{CAGMHIGAGO01 08490 11000 1-C0000B1 3625 1 1T & # 61 159545 Uert NoW-{ERT_11{01-00003)



AGENCY CUSTOMER ID:

LOC#:

N
A! CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY
ARTHUR J GALLAGHER RISK MGMNT SVCS INC

POLICY NUMBER

NAMED INSURED
SAXTON CORPORATION, BONI SIGN CORP,
1320 ROUTE 9

S 2139450
CARRIER NAIC CODE | CASTLETON ON HUDSON WY 12033-9686
SELECTIVE INS CO OF AMERICA 12572 EFFECTIVE DATE: 1/1/2023

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE QF LIABILITY INSURANCE

JOB #

JOB LOCATION

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



