Appeal Period Expires M/ ﬂ:l L"? A I_To‘ft'f‘ of :.ssei(, Ve.rmont .. | Application Date 5_/_’_:'_’_/ %3
Zoning District _ -\ pplication for Zoning Permit |, .\ . =~ 707 12
(Building Permit)
e Contact State Permit Specialist Jeff McMahon (477-2241) to check for state permitting and/or setbacks.
e Post permit card visible to the road immediately as Permit is appealable within 15 days of issuance.
e Call the Zoning Administrator at 878-1343 to schedule a Certificate of Occupancy inspection if indicated below as required.
e Call the Assessor at 878-1345 to schedule a re-assessment upon completion of work.
¢ Provide a diagram showing proposal and any easements, well or septic locations, efc.
SIGN HERE: \\“Qm W AN pione .
A ¥ e e g e

Parcel Account Numb. (Map-Parcel-Loty 2-0 1 2.0 0 X - 00D O

PropertyAddreSS'AODVN—' 15 IH\DWS"’*— Dv. Eyee VT
Owner: \feymewnt Admhw. S vks

Owner Address: 17 A\D\N D‘HV« Ci“"'\t‘!',w‘v‘\' ALY
Owner Phone: (work) 802 - 36? "3’79 (Cell)
EmailyMuntainbike @ vepmmmt adaphive . va

Tenants name: ?d“—{ H’t’H meistor Phone:
(or contractor) Cell:

Estimated Construction Dates: Start: (o A4/25 Completion: 4 /23 1 2&

Check box(es) which describe proposed use
or construction (circle choice in parenthesis).

N=New A= Addition R= Remodel

Residential:
Single Family
O

R

Two-family (duplex)(other)
(]

Multi-family

O

Condominium / Townhouse
(m]

EE Ee O =
N EE 85

Mobile home
a

Sq. Feet: Estimated Cost (labor & materials): $
’7[1(82&45 -3D 'L'-'H?P_m

Sewage Disposal (Please attach Sewer and/or State Septic Approval).
Public [J Septic ] Connection Fee $ iA l A_ Date Paid: __/__J

Proposed New Bedrooms: Existing Bedrooms

Inclusions or Additions:
Garage (attached) (detached)
m]

Porch (enclosed) (open)
O

[

Water (Please attach Water Service Appli atign if applicable).
Public0 wellJ Fee $ DatePaid:__ /[

Deck
O
Eool (in) (above) ground

Shed

Driveway (Please attach copy of approved;Curbcut / Utility Application).
O
Date of approval : / /

O
Barn (residential) (agriculture)
a

B EE ] ]

Stormwater K/ A

O Project disturbs an area greater than or equal to 1 acre — Erosion Control
Permit Required. Attach completed permit application.

[ Project creates new or expands existing impervious surface greater than
or equal to 2 acre — Erosion Control Permit and Stormwater Management
Permit required. Attach completed permit application.

Office Use Only

Fees: Type Amount Date Pd
Permit $

Diagram — Show a sketch of project on reverse of this application with
prqperty lines, building, and setbacks or attach separate sheet.

T
e
Comsion
===
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(/W</ / }7§ afﬁve(

i uilding Permit
roved 2N\ Rejected O Date
Rel i A

Issued to: /{(A*p IU{ %{ + 2
Zoning Mministratgg%ﬁ

Notes:

2137

LVE (12) MONTHS FROM DATE OF ISSUE
R (FREE) IF NOT EXPIRED
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
05/16/2025

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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
Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd

P.0O. Box 305191
Nashville, TN

372305191 Usa

RAMEACT WTW Certificate Center

PHONE
(AIC, No, Ext): 1-877-945-7378

E’%"};‘Ess: certificates@wtwco.com

{AlG, No): 1-888-467-2378

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: Arch Insurance Company 11150

INSURED
Move United

451 Hungerford Drive
Suite 608

INSURER B :

INSURER C :

INSURERD :

Rockville, MD 20850

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: W39049260

REVISION NUMBER:

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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
' CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
A MED EXP (Any one person) $ Excluded
1 Y
SBCGL0408107 12/01/2024(12/01/2025| bepsonaL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY _‘,’Eé’f Loc PRODUCTS - COMP/OP AGG | $ 5,000,000
X | oTHer: CLUB $
AUTOMOBILE LIABILITY %cghglgé%%lgt)smem LMt fg
ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED :
| AUTOS ONLY UGS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi STATUTE 1 J ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched

Coverage applies to the following chapter: Vermont adaptive
Chapter Contact: Kip Dalury

Program Start Date: 06/24/2025

Program End Date: 09/23/2025

Name of Program/Event: adaptive trail biking

Type of Program/Event: programming

le, may be attached if more space is required)

ski and sports

CERTIFICATE HOLDER

CANCELLATION

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

Town of Essex
81 Main Street
Essex Jct, VT 05452

AUTHORIZED REPRESENTATIVE

Pt O Fevny

ACORD 25 (2016/03)
SR ID: 27782352

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3967328



AGENCY CUSTOMER ID:

LOC #:
) ®

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED IN_SURED
Willis Towers Watson Northeast, Inc. Hove: United .

451 Hungerford Drive
POLICY NUMBER Suite 608
See Page 1 Rockville, MD 20850
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Safety Equipment or Precautions: helmets, adaptive bikes, etc
Event Address: parking 77 thompson drive
essex, VT 05452

Certificate Holder is included as an Additional Insured as respects to General Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 27782352 BATCH: 3967328 CERT: W39049260




