Agenda Attachments
March 1, 2018 Town Board Meeting



_Carrier

Agenda item "A"

turn to the expertsﬁﬂ

Phone: 877) 866-1137 - Carrier Commercial Service Syracuse
Fax: (315) 432-3975 - 100 Delawanna Avenue, Suite 401
: Clifton, NJ 07014

January 29, 201 8
Daniel Boccardo

8220 Loop Rd
Lysander, NY 13027-1321

Subiject; Carrier Service eement No, 214A11010

Dear Danie! Boccardo:

We appreciate the confidence you have shown in us by selecting Carrier for your maintenance needs and look forward to
continuing our relationship.

erve as the annual renewal for the contract
greement price for this period will be $1560.00

In accordance with the provisions of the subject service agreement, the following s
period beginning February 1, 2018 and will continue for a period of 1 Year(s). T
payable $390.00 per Quarterly.

Except as revised by this letter, the existing agreement shall remain in f e and effect.

Please return a copy of this letter with your signature and uggfted purchas§order information if applicable. Should you have
questions please contact our office.

Sincerely,

Norma Durant

Sr.Contract Administrator
norma.durant@carrier.utc.com

Authorized Acceptance:

Signature: y
Title: u
Date:

PO#:

© Carrier Corporation 2017 Visit us at: www.carrier.com/commercial



SAVE THE DATE! 2018 Ar Agenda ftem "B

“1N THE DIGHOUSE!”

Tuesday May 1°* and Wedne
at
Genesee Community College
1 College Road
Batavia, Newg¥ork 14020

May 2™

The Genesee County Sheriff’s Office has gracious
the assistance of NY State’s Department of Agricult

fiffred to host this educational opportunity with
and Markets.

*Timely {gmigs will incluGe: '
Dog Behavior Personal Protection
Dog Parks (requested by attendees) Diffusing Conflict
Duties of the DCO per Article 7 ' Police K9 Demonstration

Criminal or Civil? Enforcemenig#

Tickets and Supporting Documents
(Writing and Serving)

Ann Marie Brade, LVT Patricia Famiglietti, LVT

Dog Control Officer Animal Health Inspector

Genesee County Sheriff’s Office NYS Department of Agriculture & Markets
585-343-6410 585-261-5844
annmarie.brade@co.genesee.ny.us patricia.famiglietti@agriculture.ny.gov

WE HOPE TO SEE YOU THERE!
Ann Marie and Patty



_ RECEIVED

FEB 232018

5] PERV? QR'S OFFICE
‘Central New York Regional Planning & Development Boa OWN OF LYSANDER
126'N. Salina Street, Suite 200, Syracuse, New York 13202 « Tel. (315) 422-8276 » Fax: (315) 422-9051

Agenda item "C”

James J. Murphy, Jr., Chairman David V. Bottar, Executive Director
Invoice No.: 3824-2018-16
Date: February 2, 2018
Issued To: M. Joseph Saraceni
. Supverv1sor Town of Lysander
8220 Loop Road
‘ ~,Ba1dW1nsv111e NY 13027
__CODE _ DUE . .
3824-428 3,600.00
_3.600.00

~ Serving the Counties of Cayuga, Cortland, Madison, Onondaga and Oswego
www.cnyrpdb.org' < mail@cnyrpdb.org



_ "D" |
Budget Modification Request Agenda item ;‘

Fund:  (Jesvero L Y
' | “Amountto | |
- |Acct. # to Credit| Acct. # to Debit Account Description Credit Amount to Debit
O 1% 154w - Cc-,mpfi-w; Phops Bz A QO L
| & GIO-HGP Cé//_)-h o\c';é:o"k.é.) ‘ . ADAD, &

Exglanation for Request;

Account No. |Reason .

OiRiT=ilr]  Munfensmes .,lé'eb ki accourbig J&/’TLUM/%& /7416/(27@’
inereas e aof aaew O pppe Han /m(lw Sezerd

Approval:

Comptrollér . Town Board Resolution No.
t")‘l “".-'2 7= Q ' -

Date _ Date of Resolution

c:\my documents\budget modiﬂgailon request
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2/28/2018 78th Annual NYSRPS Conference & Expo in Syracuse, NY

Agenda item "F"

161 el cortpapt G

‘ HEW YOk SIATE
NECREATION O PARK SOCIETY

Celebrating the Golden fge

PRI 1517, 2018
SYRACUSE, HEW YORR

When 78th Annual NYSRPS Conference & Expo in
Sunday, April 15, 2018 at 10:00 AM EDT

“to- Syracuse, NY _

Tuesday, Aprit 17, 2018 at 4:00 PM EDT Join the New York State Recreation & Park Socigty for our 78th Annual Conference and Expo-
offering three days of professional developmght, networking and camaraderie.

Where * Required information
Marriott Syracuse Downtown Registrant Information

100 East Onondaga Street

Syracuse, NY 13202 *Please indicate first name, last ngfme, and title as they should appear on name badge.

*

First Name:

| : |
a / |
« Last Name: ] ;
{ 7 RSN )
! / / |
L / J
Title: \ /
s Y
| \_/
{ Y s
, . * Email Address: \
Directions f K\ } ~ 3
! !
Contact « Confirm Ispail Mss:
New York State Recreation & Park Society 5 ‘3 1
518-584-0321 ! ;

lisa@nysrps.org

-

State:

i --Choose-- v

ZIP Code:

§
H
f

Phone:

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eepxvxal216defc4 &oseq=&c=&ch 1/3



Town of Lysander Agenda item "H"

Workplace Violence Prevention Policy Statement

Town of Lysander is committed to the safety and security of our employees. Workplace violence
presents a serious occupational safety hazard to our agency, staff, and clients.

Workplace Violence is defined as any physical assault or act of aggressive behavior occurring where a
public employee performs any work-related duty in the course of his or her employment including but
not limited to an attempt or threat, whether verbal or physical, to inflict physical injury upon an
employee; any intentional display of force which would give an employee reason to fear or expect bodily
harm, intentional and wrongful physical contact with a person wif is or her consent that entails
some injury; or stalking an employee with the intent of causijn; f material harm to the physical
safety and health of such employee when such stalking ha rough and in the course of

mutual respect for each other as well
assisting in maintaining a safe and secu

/ention Program. The process
that was designed to identify the

to] he safety and well-being of ali people in our workplace. All
incidents of violence or threate g behavior will be responded to immediately upon notification. All
personnel are responsible for notifying the contact person designated below of any violent incidents,
threatening behavior, including threats they have witnessed, received, or have been told that another
person has witnhessed or received.

Designated Contact Person:  Joseph P. Saraceni

Title: Town Supervisor

Phone: (315) 857-0281

E-mail: Supervisor@TownoflLysander.org




Agenda item

workplace Violence Incident Report

Name of Individual Completing Report:

Job Title: (if applicable)

Department: (if applicable)

Today’s Date:

Date of Incident:

Time of Incident:

Name of
© victim(s):

Job title (if applicable) or othe/ridentiér \\

Name of alleged perpetrator(s): /

-Job title (if applicable) ' or o&%ntiﬁer

Witness(es):

Job title (if applicable) X othyr identifier

Address/location where mc1de todk place:

How was the threat made?
In person ____ Telephone
:.On __—vpre e Written
-A“€<Kome Other

Describe the m\c dent (attach olice report if appropnate)

\_/

Nature and extent of injuries arising from the incident

Has this happened before? (If so, give details)




Is there a catalyst?

What was the immediate action taken?

History of the person making the threat?

/
/ Fa
AR
\__/
N/
\\/
Special Information: '
If a case is a “privacy concern case” as defined W, the name of the victim shall be removed from
reports provided to Workplace Violence Comm ee fOxits annual review.
1.) Aninjury orillnessto an i s reproductive system;

2.) An injury or illness resulting from a sexual agsaulf;
3.) Mental iliness;
4.) HIV infection

As indicated in reagon #6, yoi may egues your name be removed from the reports. Please check
either “Yes” or “NoX and initial.

-

[:I Yes. I valuntagily request that my name be removed from the Workplace Vlolence
Initial annual review/reports

D No. Irequest that my name be used on the Workplace Violence annual reports.

Initial

Police Notified: . :
Department ' ‘Name of Officer

Date Time
‘Who was notified?

Other actions taken:




