
TOWNBOARDMEETING
JULY21, 2015

7:00P.M.  

ThisMeetingWillBeRecordedBytheTownClerk
PledgeofAllegiance
MomentofSilence
EmergencyExitInstructions
RollCall

MinutesofJune16, 2015TownBoardMeeting
TownClerkReport
HighwaySuperintendentReport
BuildingInspectorReport
ParksandRecreationDirectorReport
LibraryReport
MiscellaneousReport

PUBLICFORUM:       1. AnyCitizenmayAddresstheTownBoardAboutTheirConcerns

BUSINESSITEMS:  
1. RetirementReportingResolution
2. DirectorofParksandRecreationAppointment
3. CommunityVideo – CGICommunicationsInc.  
4. MeetingRoomDivider
5. BudgetTransfers
6. HiringAdditionalSummerPlayground – MorganEngelbert
7. NRPACongress – September14-17 – TomVenniro
8. TownEquipmentLoanRequestForm
9. TownVolunteerApplicationForm
10.Miscellaneous

INFORMATIONALITEMS:  
1. HouseholdHazardousWasteCollectionReport
2. ClarksonParmaTownLineRoadWater
3. Miscellaneous

LIAISONREPORTS:   

WARRANTS:    GeneralFunds (AOO)       PartTown (BOO)        HighwayTownWide (DAO)  
HighwayPartTown (DBO)              TownWideDrainage (SDO)           TrustandAgency (TAO) 

ADJOURNMENT:    



REQUESTFORUSEOFTOWNOWNEDEQUIPMENT

NameofOrganization _________________________________________   

Address ___________________________________________________  
Responsibleparty name __________________________ Phone _________  

DescribeItem(s) requested _______________________________________  
Date(s) requested  _________________________________________  

Reasonfor
Request______________________________________________________________ 

NameofOperator ______________________   Phone _________________  
LocationofUse ________________________________________________  

1. Theabovesignedoperatormustbepresentfororientationwhentheitemispickedupand
returned.  

2. TheitemwillbeinspectedbyTown’spersonnelalongwithabovesignedoperator, forany
mechanicaland/orcosmeticissues.    

3. Theborrowingorganizationmusthaveliabilityinsuranceandmustproduceacertificateof
insurancenamingtheTownofParmaasadditionallyinsured. Asamplecertificatewith
coverageamountsisattached.  

4. Theequipmentoperatormustbeatleast18yearsofageorolder.  

Itisherebyagreedthattheabovenamedorganizationtillbefullyresponsibleforthecareand/or
damagesofanyequipmentwhileintheirpossession.  Icertifythattheaboveorganizationcarries
insuranceasintheattachedsample. Tothefullestextentpermittedbylaw, theundersignedparty
shallindemnifyandholdharmlesstheTownofParma, theownerandtheiragentsandemployees
fromandagainstallclaimsoractionsbaseduponpropertydamageand/orpersonalinjuryresulting
fromanyacts, omissionsoranyothermatterwhatsoeveroftheabovementioned, itsmembers,  
guestsandinviteesandanyonedirectlyorindirectlyemployedbytheorganization.   
Thisagreementshallincludeindemnity totheTownofParmaforallcosts, counselfees, expenses
oranyotherliabilitywhatsoever, whichmaybeincurredbythetownofParmaasaresultofthe
abovementionedpartiesparticipation.    

NOTE:   Representative’sSignature DateThe
portablestagewillnotbesecuredforyourorganizationuntilthisformandallrequireddocuments
aresubmittedtotheaddressbelow.  

Inquiries: 392-9030REMITTO:59HenryStreet, Hilton, NY14468



TownofParma
VolunteerServiceApplication

Name:       _______      SS# _________________  

Address:      ___________           _ Zip__________  

Phone:            DateofBirth (ifunder18) _________________  

EmergencyContact:    ________   Phone: _____________________  

Areyoucurrentlyemployed? _____   EmployersName: ___________________________  

Howmanyhoursperweek? ______      WhatDays?  _________________________  

AvailableStartDate _________     Days /Hoursavailable __________________________  

Specialskills, interests, hobbiesthatyouhave: 

Pleaselistpreviousvolunteerexperienceincludingdatesandtypeofservice: 

Ifyes, doyouhaveavalidNYSDriver'sLicense? Yes No
ID #______________________________________  

Haveyoueverbeenconvictedofacrime ?    Yes Nootherthantrafficviolations) 

Ifyes, pleaseexplain: 

PLEASEINDICATEWHICHAREASWOULDBEOFINTEREST
AdultPrograms (  ) Playgrounds
YouthPrograms (  ) SpecialEvents
SeniorCitizenPrograms (  ) Office / Clerical
Other ______________________  

T- Shirtsize ____________  



EDUCATION

SCHOOL FROM / TO DEGREE

REFERENCES

Pleaselistthreeprofessional references (norelatives). Theseshouldbepersonswhocanattestto
yourabilitytoworkwithothersinavolunteercapacity:  

NAMEANDADDRESS PHONE OCCUPATION

VOLUNTEER AUTHORIZATION / INDEMNITY- HOLDHARMLESSAGREEMENT

Volunteercandidatesmustmeetthehigheststandardofconductbecauseofthemunicipality's
responsibilitiesforthoseinitscare.  Thisinformationistobeusedonlytoassistusindetermining
qualificationsforapositionasavolunteer.  
Tothefullestextentpermittedbylaw, thevolunteershallindemnifyandholdharmlesstheTownof
Parma, itsagentsandemployeesfromandagainstallclaimsoractionsbaseduponpropertydamage,  
personalinjuryresultingfromanyacts, omissionsoranyothermatterwhatsoever, itsmembers, guests
andinvitees, andanyonedirectlyorindirectlyemployedbyeventparticipantwhileparticipatinginthe
sponsoredeventhostedbytheTownofParma. ThisagreementshallincludeindemnitytotheTownof
Parmaforallcosts, counselfees, expensesoranyotherliabilitywhatsoever, whichmaybeincurredby
theTownofParmaasaresultofthevolunteer’sparticipation.  
Iagreetoconformtothemunicipality'srulesandregulationstothebestofmyability.  Iagreeto
participateinorientationandtraining. Iauthorizeallinquiriesformypersonal, employment, financial,  
criminal, motorvehiclerecords ormedicalhistoryandotherrelatedmattersasmaybenecessary to
makeadecision. Iunderstandthatfalseormisleadinginformationgiveninmyapplicationorinterview
mayresultindischarge.   
Iauthorizeallreferenceslistedtogiveyoupertinentinformation, andreleaseallpartiesfromany

liabilityfromfurnishingthisinformation.  

Signature:        Date:     

VOLUNTEERPLACED     ( ) YES     ( ) NO-(GIVEREASONBELOW)  

PlacementSite___________________________________ Term_________________  
ReferencesChecked____________________  PoliceCheck________________  
Interviewedby __________________________________ Date ________________  


