TOWN OF SHELTER ISLAND SHELBY MUNDY 631-749-1166
P.O. BOX 1549 FAX 631-749-3436

SHELTER ISLAND, NY 11964 TOWN €LERK TOWNCLERK@SHELTERISLANDTOWN.GOV

APPLICATION FOR PERMIT
TO CONDUCT BUSINESS ON TOWN PROPERTY
TO THE TOWN BOARD OF THE TOWN OF SHELTER ISLAND

APPLICATIONS ARE DUE BY FEBRUARY 27, 2026

Fees: Commercial Trucks  $350 Transient use $50/season
10x10 space: $350 (1 day per week, no more than 2 hours)
20x20 space: $500 Transient use $100/season *

(2 days per week, no more than 2 hours each day)

This application must be completed in its entirety. Any missing or incomplete information will
revent this application from being presented to the Town Board.

Applicant Information:
Please provide a copy o gglican ’s photo

V2 nbeuz Seme Jox o dexson (.

Applicant Name: __ ¢/ N )2 ( ﬁ)f’)/)f//}z Jareme /CQ) & ACLSON (o

Address: _ 55 10 7 lloth st. FISD_A€L0 /o 2 _,

Email: on Weur 20 preen e soce (& ama i [ Cell # Ml Office #: /40 2523 47 (/é)
: v % { . AN ) & RO t/

Office #: /

If the applicant is other than the owner, please provide the following information:

Owner Name:
Attached hereto and designated as Exhibit A, is an affidavit from the owner giving the applicant authority to make
this application.

Nature of the Business — Please review the following guidelines and provide a description of services:
-Retail is not permitted on Town Beaches
-Shelter Island Brick’s & Mortar’s will be considered to have priority
-RFP’s will be accepted for competing businesses : i
Relaking and Fheraplutic massages and phy sicel
%Wa?ﬁy/ or) e hda c t v

7 / /] / y
Number of Employees: | — 4/ [/léff/Oc%MW AONT7 LT B~
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Does your business require you to obtain a permit from:
(If yes to any of the below please attach copy of permit)

___DEC __ FEMA ___ Suffolk County Department of Health
___ABC (Liguor License) ___ Other (Please Specify )
zﬂ@:}mim required with the exception of this application.

Requested Location(s)

Name, Address, Location of Town property where business will be conducted ﬁ S, p oot / //\

Lo gpent Feach [lgand of-Sonsel Bosch Lok ) S fer L/M/,NZ/ %

Wades Beach- This locatioh has a two business limit with 20°x20" area, whick includes a maximum tent size o
10°x10°. Duplication of services will not be permitted. No utilization of the beach or pavilion.

Crescent Beach- This location has a five business limit with a 20°x20’ area, which includes a maximum tent size
of 10°’x10°. Duplication of services will not be permitted.

Site Map Required - Please supply a site map of where the proposed business will be located including the con-
figuration of the property; the names and record owners of the adjoining properties; the streets or highways abut-
ting said property; the size and location of any existing buildings.

Site Map Attached es__ No

Operating Hours

Permitted hours are 9AM — 7PM
Setup date Yiarev]

Opening date

Hours
= S Start é;m Finish

S Start 4 ] Finish

M Start 2 4 Finish
g Stalt ifl tﬂ Finish
(W Finish
F Start 44 Finish

Closing Date: \)\‘/ﬁf i) bey § Wi 70 2L
Cleanup date: [;g(ﬁ:zf_{éﬂ DN 14 2 02

Parking
Expected number of vehicles intended to use the Town property at any one time 2/

Provide a parking plan including a map showing how parking shall be arranged including the layout of any park-
ing area for motor vehicles, including the means of ingress and egress to such parking area.
A separate parking permit is required for use of parking space.

Parking Map Attached Yes  No

Operations
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Describe all structures or equipment to be erected for the business use including any tents, huts, trailers, chairs,
etc Pr0v1de ‘&hotos of special equipment

oK 10— aud Stomee \oin 4o Stere. Suv@ﬂz'ﬁs

Describe the Number and Types of Vehicles involved in business. Provide photos if not standard car or pickup
truck.__ TUONO iennvee (CRC 37 6b — QA\

Expected maximum number of people intended to use the Town property at one time L

Describe the method and manner in which sanitary facilities are to be provided for thc( disposal of h waste,

ggrbage and other debris.. Ny L] ¢ W< df{’&<gfl/€f1 ‘HIV}(’S / 7
HosPital,  Gred2l A Fctrons, Svumiti1x 1l i)
Li0nd ( ; Dy ] .ﬂm ’ OS€ ( JMJ(GL

Noise: Are you requesting a sound system or is there equlpment that is part of the business operatlon that gener-
ates noise (i.e. generator or € ¢) amplified music or other noise

Yes No _/‘D;?:;iption of device

If yes to above provide a diagram and statement showing the type, number and location of any sound amplifiers,
loud speakers, sound trucks or other similar sound equipment, generator, engine or other device that will be creat-
ing said noise

Sound/Noise Diagram Attached Yes —No

Lighting; if there are to be outdoor lights or signs provide, a map showing the number, location, size, type and
illuminating powers of such lights and signs.

Lighting Map Attached ___ Yes _—No

Liter / Debris: The arca must be completely cleaned when business is completed each day and at the end of the
season.

Insurance: Please supply a copy of a certificate of insurance in compliance with §33-2 of the Shelter Island
Town Code. Town of Shelter Island must be listed as co-insured and state services offered.

Insurance Certlﬁcate Atta /ed / No

(’f L
e K—/ p2- 20~ 7021
Applicant %‘;nature Date
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CERTIFICATE OF LIABILITY INSURANCE

DATEAMDDIYYYY

07/15/2025

THIS CERTIFICATE IS ISSUED AS A MATTE
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

R OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EN 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).

Tyrone Alexandre Roy
55 W 116th St #150
New York, NY 10026

Ins. # 25190

INSL}EER <

INSURER B

INSURER D
INSURER E
INSURER F

PRODUCER Insurance Plus wEACT Insurance i’\u? Galagher Affinity ]
PHONE [ FAX
Gallagher Affinity Insurance Services, INC {AG, No. Ext) L (AIC No)
EMAL __ oarasota bsd operatons@ajg com
8430 Enterpnse Cucle, Sute 200 ADDRESS i
Lakewood Ranch, FL 34202  80¢ 800-222-1110 INSURER(S) AFFORDING COVERAGE ‘ NAIC'S
INSURED INSURERA Ascot Speaialty Insurance Company 7 {2372

{
Sy wRes: A Y

=S VS - !

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELO
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

D HEREIN IS SUBJECT TO ALL THE TERMS
Limits shown are as requested

[TRSR

ADDL

POLICY EXP

LTR TYPE OF INSURANCE INSD| WVOD POLICY NUMBER !,:a}égfvf,’;f, (MMDBYYYY) LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCTURRENCE | $2 000 000
pe +
l CLAIMS MADE ]x ]‘Ji.' UR AHC231 2000025-02 PERSONAL & ADV IRJURY : $2,000.000
{ +
ENERAL AGGREGA | $3.000.000
A | 07/15/2025 07/15/2027 i
‘z !
GENLAGGREGATE UMITAPPLIES PER { T
POLIC 1PRO L. — - _—
x GLICY l”.;“ 1 LJL'!‘. ‘0
OTHER 1
AUTOMOBILE LIABILITY SEARRIE O
ANY AUTO { RY ( Pet person) |
o SCHEDULED BODILY INJURY (Per accident; |
I | AUTOS Y T T T +
HIRED AUTOS MNON-OWNED | >."<' ¥ :,><u v"[ AMALE 1
| osur AUTOS ONLY | (Rer scoient) ‘
| t
| |
UMBRELLALIAB OCCUR EACH OCCURRENCE |
EXCESS LIAB CLAIMS MADE AGGREGATE .
ceo|  [rerention ! 5
WORKERS COMPENSATION AND :
EMPLOYERS' LIABILITY YiN i SRS
ANY PROPRIETOR PARTNER  EXECUTIVE |
EMEER EXCLUCEC? [ l N/A : - ey
pSLNbe under ‘ %
SRIZTION OF CPRERATIONS belcw |
§ ch Occurren
OTHER  professional Liability AHC2312000025-02 07/15/2025 07/15/2027 | Each Occurrence | $2.000.000
A Annual Aggregate | $3.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS /

Not Applicable

VEHICLES (ACORD 101, Add

| Romarks Schedule. may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

Tyrone Alexandre Roy
55 W 116th St #150
New York, NY 10026

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

n Ao

JasonRogers, Gallagher Affinity

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Holder Identifier :

Certificate No :






