
PIesse read ~nd complete Sections " 2, 4, 5 (prine 0/ type) and sign Sscrion 7
Any missi,!9 or incDltecr info/m3rion may cause Bdelay in the·p/ocess;ng- of ydu, 2;JDI!c~...

Work: P~rmit Numbe.r:

If-2-M~ -;iifi j yr.. 1~'7

OCCUPANCY
PERMIT APPLICATION

New York State Thruway AuthoritY

APPLICANTS,,

o .Othl:r lplease describe):

'.' 'Section] ' ..:' .

j (Check onel:

i 0 Individual @ Busin-ssfCorporation 0 Municlp2l1iry

jName: Williams CO'PIDlunic.a.tioIlS, Inc.
J c/o JHll;tBIas Communic.ations Croup", Inc.

Federall~

73-1349451
_\ltalfing Address=

Str~~t Suit: or .A~t. No,
;3483 .

I P.o. Box

T\1l.sa
CityJto'wnlVillage

oK
Statl:

74101
Zip Ce'

C.on~ac[ Per~on Neme. (pJea.se prim}:

Mr. John Corcoran

Telephone Number:

1918 1573-2600 ·.",9928 I
Fax; umoer:

I 918 ) 573-6389

iYPC: OF FACiLITY IChac~ onel: LOCATION OF rACILlIY [Check t""el;

:J W;:ter Mains 0 It1ephone

:J Gas Mains 0 Cable 7cle'/ision

:J Sewers 0 Electric Vol~age

@;I Other: (please describel:

:F:l.beropt:ic Ca.bla

K! Underground

o Surface

[j Aerial

D. aridge A;:uc:-',

~URPOSc. OF APPLICATION tPlease provide blief description and location):

Insta1l a fi'oeropt10 uye-tem at M"P,,' 393,,4

rAClllTY LCCATlON DIVISION (Checli: one):
(Use beginning mill:post number to make dl:t~rminlltion; see Section 9 for further in!ormatiOnl

n New York
60'd

n Albanv n SYracuse
~H H~~~ ~Hl SAN

[;.:t Buffalo
pol :lCIt £OO~-6~-DO



Application is hereby made by the undersigned in accordance. with the map and/or plan hereto attac~

"'d subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY anc

:he NEW YORK STATE THRUWAY,A,UTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATIO"

'OLICY (TAP-401) and any CONDITION RIDER or amendments ~h~reto forming a part hereo!. This appi

,viii obtain any other consents or permits that may be necessary t~ accomplish the purposes sat forth at

.;.s it is understood that in granting a permit. th~ New York State Thruway Authcrity merely expresses It:

.!sseru in so for as it is authorized.

In considera.tion of the granting of a permit, the undersigned hereby accepts the same subject ~p the

;onditions therein described.

,~ated this'-_2_2-' --"day of __se_p:..t_e_m_b;...,e_r _ 2000--

Aov Agent; ·Y:i.llUms CotllIlluni t.ions, lnc.
TITLE

lir ~pplil;:ablcl

Keith Buckalev
p!,.';Ase :-;:UN I NAMe

, ")'$2000Dated at AL8AN'C N.Y. this

'Bcr".JIJ-B ;'" ::,.'.0}' ," :.: .~,.-: ....,-:rA:,:~.:',~~', ':';.:.-', FOR THRUWAY USE'O ~Y.6'r.'.~r,-:-'~' ,.-:-~C~)~i;f~'\.2J1r~i,~;..:':.

V....'lL· 4U4 c.:l..")\.t..~~t.l. LtL'g
Permission is her~by Qranted to C -ll Lt..")1.t. i..'S'LoL fVI (hereinafter

referred to 25 '·permittee.") to proceed as set forth and represented in !he i~ regoing epplicetion and at

particullir location described therein in accordance with the map and/or plan thereto attached a,nd sub:

to the RUL£S AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY end 'to the N~

YORK STATE THRUWAY AUTHORITY OCCUPANCY ANOWORK PERMIT ACCOMMOOATION'POL;C

lTAP·401 I end arw amendments thereto which are.i.ncorporatad herein as thcugh fully set forth e.,no ;:,

terms and conditions s~.t forth in any CONOITION RIDER znd all terms ~t-:ach6d hereto.

/ n-JJ. day of J2A"i 1 f1 lw ./

EJv~l;ju~ MN)rt~L,
'EdloTa-rd M. SloloT1.n.ski -

Thruway Comme-rcial Rep.

0l'd
~1:0l £00~-62-1JD
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TA-413.01 (1JSIi! NEW YORK"SLATE THRUWAV AUTHORITY
fiELD PAyMENT RECEIP,

WORK/OCCUPANCY PERMITS ANP REVIEW FEES

?.rO O
."

/

• NOTE TO. OCCUPANCY p§RMlr APPlICANT

COMMfNTS~

o MoMy Ordet ,

Address~

rW;:;:"·,:"'''C'.F:,'n",."o"ce'':-;;;;:2Y:::";:-;'O~W='''::;:,-Vi",s',,,o!ln_.lPOJ'o,,'""P:';'l<!.:!.,_..!S"'"OL!'run'mtfUctions on everse Side
Re"celved from IPrlnt Name~:

bJ~ a

kiOCKIl

C\t}'. SL. Lip

S6I orFed 10.

"OW

nOd
tot :at £BB2'-6Z-.DO
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- -
Contract Brief

File Number

Contract Name

Contract From

Contract To

C00910

Rider to Occupancy Permit Application· Buffalo - Permit #4053

Williams Communications, Inc.

New York State Thruway Authority

To Party Notice Address

No

Permit;

11/1312000

Tenm of permit shall terminate upon termination of User Agreement (20 years afier
acceptance of Williams Fiber)

..< \v(If""'j
(k., I a,nO

. r,)1 J. , flO""
. I.) l f ~~ ~
'I \:.' "". ~

IllY IV J(New York State Thurway Authority i1, .1& '
f)l"'~''V'Director of Albany Div, U·.] I

'.' U
POBox189 'l~.:,\t J

IV . >'l'
Albany, NY 12201 (J./V"

(No copy of Rider in file,) $18,000 annually, sUbject to annual CPI increase. CPI
increase shall be no greater than 5% nor less than 2.54%.

(No rider copy in file) MP 4.50 - Buffalo, Erie County, NY. Permit #4053Legal

Term

Consideration

Agreement Type

Effective Date

Evergreen

Termination

Renewal Option

Insurance
Requirements

Indemnification

Deliverables

Limitations

Confidentiality

Governing Law

Future Options

Comments

Assignability

Taxes

Relocation

Maintenance

Change of
Control

Parking

Page 1



-
Contract Brief

Exhibit

Capacity

Line Information

Line Names Cleveland to New York - Cleveland to Yonkers;

Line Slates Test Slate;

Line Counties Sample County (XX);

C00910 IRU

lru Type

Third Party Name

UneSegment

Mileage

Comments

IRU Line Components

IRU Line Names

IRU Line Slales

IRU Line Counties

Page 2

-



-.
I _'$'fIJYf:rtffftcf;~JJJieTi:rtlr;/&_%

I)
New York State Thruway Authority f.\O New 0 Amended

(~gt OCCUPANCY Occupancy Permit Number:

1~lo~ PERMIT APPLICATION ' "~on
1"'AU~ Work Permil Number:

Lf~loDO-Jl.'A /kJ 1,1'/
APPLICANTS.- Please read and complete Sections 1, 2, 4. 5 (print or type) and sign Section 7.

,
Any missing or incorrect information may cause a delay in the processing of your application,

,':A-41327 (2/981 , 01 4

Section,;.1 .'.. '.::~' . ",",' ",'·'~··'i.ii;m:{$tL\t4I~P?lIC,A.!\ITill?ENTlf"IC:ATIO NINfOfl!\ll,A.!IPN~'\W.Ri!ft,.W&;(JMf$m:.Y(, '
(Check one):

0 Individual 12!1 Business/Corporation. 0 Municipality 0 Other (please describel:

Name~ WilliamB C0IIIIllIJIli 0 ation, Ina'. Feder.1 10 or 55#

e/o'William~Communioations Group, Inc. 73-'~945'

Mailing Address: 3'lts3
Street Suite or Apt. No. P.O. Box

. Tulsa OK 74101
CityfTown/Village State Zip Code

Contact Person Name (please prinr): Telephone Number: Fax Number:
John Corooran (918 I 573-2600 ext 9928 (9,8 ) 573-6389

·Section 2 ~..' " .•.. FACILiT'(,1Q§r-iTIFICATIONIr:!.FPR'Y!.P.:TLQ,N~~W!'Jft!t'i?J-t4t~;~;i!!l1tr'::?: " ...
TYPE OF FACILITY (Check one): LOCATION OF FACILITY (Check onel:

o Water Mains 0 Telephone ~ Ocher: (please describel: ~ Underground 0 Aerial

0 Gas Mains 0 Cable Television Fiberoptic Cable 0 Surface 0 Bridge Anachment

0 Sewers 0 Electric Voltage

PURPOSE OF APPLICATION IPlease provide brief description and location):

Install a fiberoptie' BYBtern '(ductbank) along Exchange street at )\f.P. H NIl.65

I ,'1 h.A'~ f)4~il CJ..<I "'-'DJV' ~... , PJ,.· .....

.(~/J-d I&Atr, .. .... r I i-2../ - Zm,(l
I

G.bt.1:u~J r.lJ1A ,,),~ .-t~, AJJL. '.L J) r, /l.... 4}' ,,) (fJ P,
IJ

SectIon ,3 . '.' . FOBIHRUvvAY..PSE.ONLY,:; .'. >' 'T'''.::;';" ,::i,:;';)' .' ,''-, .." '., ,,",,, .-..
FACILITY LOCATION MILEPOST BOUNDARY FACILITY LOCATION CITY/TOWNNILLAGE FACILITY LOCATION CoUNTY

Beginning Milepost Number /LIl./~ S"D
fllse beginning milepost to mak.e determinationl tun beginning milepost to mak.e determinationl

~c;]V [;!UGrOnly if longitudinal include IV i/.~,s'-Ending Milepost Number

FACILITY LOCATION DIVISION (Check one):
(Use beginning milepost number to make determination; see Section 9 for further informationl

0 New York D Albany 0 Syracuse ~ Buffalo



future replacements or repairs ..
.- 11'-

I A-41 ::13/ I:lJloItI' :l of 4

~~~~=========;,-~ ..,.. .
,~it.4t?f!i[1J1\t~.k~.v~&f!}e,}'pl:'fI}Ee;Q;4j;.~;9BqQfl.BE?fji!lgMJlst~J~4JN~t!M~Y._••"'..iJil"'··.~"'~~~;"=""·~"''i&'''f

Authority lands are devoted to public use. Permits, therefore, are by sufferance and the duration t.hereof

is at the Authority's discretion, regardless of the length of term granted. All permits are, therefore,

revocable unilaterally Oy the Authority. The permittee will maintain all installations permitted hereunder

sUbject.tp,th~.li,'lk of r~lo?,~li~g.·1)1 removing them at the permittee's own expense, in accordance with the
•. :.,. •••. t' ,I ...

directions of the Authority.

It is absolutely necessary that the permittee notify the appropriate Thruway Authority Division Director at

least 24 hours before work is started and upon its completion. Simil~r,notitication is required in 'case of any
~-"'ll t-. ,

.~ .,-. ".." "J:-.~ o\~

If you need quick and accurate identification of New York State permits necessary for a complex business

venture, lJstJ 'the State's Master Application Procedure by dialing 1-800-342-3464 and describing your plans

to the Governor's Office of Regulatory Reform (GORRl .

•( ~. ,." ... ~." .. '.,T

Write or Call the Thruway Division Checked on the Back of this Application.
If You Have Further Questions About This Permit.

Applicant continue with Section 6

Sectj~1J ,6 .. ' ". ....,.....:., ,) ,J;;,;.'- , ....•.•.FOF{THRUWA'YliSE~6NlYiif.iWiitrlHt4~1!$&%_'l:"'fC'"", ". : i. ~. . ...\, .. :;_ .. ,,":; .V":':'.' '_" ..~.~ -,~ ....->:.'. ,,' , ." , .. ~ .- ,.".~......... ,., ~"..~.';::;, .,'"""'M.........."' .......~"JL"' ..-.·. '»";;><:~"~<'''d'''' ~. ",'t . ......:;.. ' ... ~. ~my..
Administrative Fee: Annual Fee required: Performance Bond: Security Deposit:

~ o .!'l·0 .'.
~ VES 0 NO'

...
ltf'VES' [] NO" 0

. .
~ YES

..
0VES . . NO

$- 2So 0'-"
i9 Original $ (000-0 d 1\9 Original $5"0 k.... O&:'

Original $ [JJ....Origin.1 , Z-SbO .

0 Amended $ 0 Amended ,. 0 Amended , 0 Amended $

"~;.Jy~
eDi.,,1wl-b M. Slott/I~/.s.. L If /n/UXJ ()

SIGNATURE OF FEE APPROVAL PLEASE PRINT NAME 7 PATE

Subject to Back Charges: Subject to Liquidated Type of Insurance Furnished: ...3.- _ . .
Damages: 19-TA-5 1333 Ill- Expi<ation Date. (L-;jeJ/_

~YES 0 NO f1l. YES 0
' I "

NO 0 t!ncertak.ing, effective date

Condition Rider attached: 0 Duplicate policy /I

$-YES 0 NO Effective date

0 TA-51318 E:ngj~eering Agreement



- -TA-4\337I2ISBI3 of 4

Application is hereby made by the undersigned in accordance with the map and/or plan hereto attached,

and subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to

the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION

POLICY (TAP-401l and any CONDITION RIDER or amendments thereto forming' a part hereof. This applicant

will obtain any other c.onsenti;. or permits that may be necessary to accomplish the purposes set forth above.

as it is understood that in granting a permit, tha New York State Thruway Authority merely expresses its

assent in so far as it is authorized.

In consideration of the granting of a parmit, the undersignad hereby accepts the same subject to the

conditions therein described..

9th November <:000Dated this ....:-'-- day of 1l1lC

x ~GNATU: OF APPLICANT

RCM Agent, William.. C,"""""nications, Inc.
TITLE

{if appliceblel

x Keith Buckalew
PlEAS~ PRINT NAME

Section 8 FOR THRUWAY USE ONLY .....' .',"'oY". ;,.~;... '. ".c· i.·:

Dated at ALBANY, N.Y. this

w ,. t I. A. '141,)~ "" I ./ /l
Permission is hereby granted to-5fe , ..... -<e.¢U\l.-1M&> c..;.........:. ~reinafter

referred to as "permittee") to proceed as set forth and represented in the foregi?'ng application and at the

particular location described therein in accordance with the map and/or plan thereto, attached and SUbject

to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW

YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY

(TAP-401) and any amendments thereto which are incorporated herein as though fully set forth and to all

terms and conditions set forth in any CONDITION RIDER and all terms attached hereto.

/7d day of ?/A~/.

~~~141iJ11-
PLEASE PA [NT NAME

Edward M. Slowinskj

Twy Commercial Rep.
TITLE



IA-4IJJ/I:l/::1tlI4 or 4

DIVISION

o New York

D Albany

D Syracuse

D Buffalo

HIGHWAY SECTIONS

New York (Main Line)

• Garden State Parkway

Connection

• New England Section

• '·287 Cross Westchester,

• 1-84

Albany (Main line>

• Berkshire Section

Syracuse (Main line)

Buffalo {Main Une>

• Niagara Section

DIVISION MILEPOST LIMITS

0.00 - 76.50
G.S. 0.00 - G.S. 2.40

N.E. 0.17 - N.E. 15.01

C.W.E. 0.00· C.W.E. 10.90

0.00 - 71.46

76.50 • 197.90

B 0.00 - B 24.28

197.90 - 350.60

350.60·496.00

N 0.00 - N 21.50

'. r - '. :t . '.' .

Thruway Division Director

New York Division

333 South Broadway

T.rrytown. NY 10591·5697

Phone: (914) 524-0290

Fax: (914l 332·8509

TELEPHONE NUMBERS AND ADDRESSES

Thruway Division Director

Albany Division

9W, rnterchange No. 23

P.O. Box 189

Albany, NY 12201·0189

Phone: (518) 436·2999

Fax: (518) 436-0233

Thruway Division Director

Syracuse Division

Mail'lng Address: P.O. Box 308

East Syracuse. NY 13057-0308

Location: 6712 Brooklawn Parkway

Syracuse. NY

Phone: (315l437·2741

Fax: (315) 463·5835

Thruway Division Director

Buffalo Division

3901 Genesee Street

Cheektowaga, NY 14225·0121

Phone: (716) 631·9017

Fax: (716) 626-1328

NOTE: For the Cross Westchester Expressway (1-287). the New York State Department of Transportation shall
issue Occupancy Permits and the Thruway Authority s~all issue Work Permits.



P.02

Work Flermit Number:
t{·1oti!J~

OCCUPANCY
PERMIT APPLICATION

New York State Thruway Authority

Please read and complere Sections 1, 2, 4, 5 (print or lVpe) and sign Section 7,
Any missing or incorrect infofmation may cause a delay in the processing of your application.

OCT-~-2002 14:45

APPLICANTS:

W' -IYS THRWY RDMN HQ

'-_~~'~~'_"_'-_':r-'_'_-' -,- r-._----------------=;;;r.;;;::;:=""'~;;;;=""'====
- " ~Wii&tpt':"m;i»i{fjfJfilfif~Wi!$~

al1 New 0 Amended

S (l7"'<" h'"" 7"!A'''''''l'f«i'':'!APP[iCANl]OENIIF'CATION:''INFOflMATION;g~t1~~~t~4!R1'f<'eo,. lJ"."l .. ;.~": ".".-' .' ,y. • ~.". hr ~,<~~~J.~t.:i~'.<'~-Io"<"" ........~•. T.> ~ .... , ••••••• "~~ ". _ ... '",•• ,,,." ,.: ..... , .......•....·.'*i;~... ·<·._..it,'<.,<,~· ..... "t:".. ~. ..~..~ ..."l~......

(Check one):

0 Individual 12!1 Busineas/CofPorBticn. 0 Munrclpality 0 Other (please describe):

Name: .Williams CamllIlnfea-tion, Ina.- Fedetal ID or 5S~
c/o' W'fl.11aJM' COIllllUI11cllticns crroup, Inc. 73-13'/9451

Mailing Ad,dt.ss: 341:l3
, Stree.t ·

Suitlll or Apt. No. P.O. Box
i
• Tulsa. 74101• . OK

., f CIwfiownNillage State Zig Cod•
! I
"JCOntacI ""rson Name (pleBS#! print): Tel.phon. Number: Fsx Number:

I Jolm Corcoran 1918 ,573-2600 ext 9928 /918 I 57}-6)89
•

Sec/i"n 2 ", .... .. ". · ,.....
..;..,FAClliTy;)o.$.t>I!!f.(~AT(~~~·iNf Q.~M~ttC1t-l~~~;\fj;;\~if-",'-? i,\},""j- '., ..

TYPE OF FACILITY (Check one': LOCATION OF FACILITY (Check onel:

0 Watel' Mains 0 Telephone g Other: (plu.te desc.ribe): ~ Underground 0 ....rI.1

0 Gas Mains 0 Cable Tele"i,iofl Fib.rop-ti" Ca.ble 0 Surface 0 Bridge Attachment

l:J Sewer.s- 0 Electric: Voltage

PURPOSE. OF APF3LICATION IPlease provide briel description and locatioi'll:

Inlltall II. fiberop'ti.. syetem '(duc'tbenk) along Exohange street lot )'I.P. I! M.65

I :3 I\.J.;;f;, tJ..-.. /, , Ctc1¥J OA 1 /1A"»Jo-' P.j .... -'"

))L d I /If).I\J'r .A ,... f II ~7-1 - 2.l9(!JU
r., ,

i .ILiJ

i: . I.D. I
r..t1ol. I\l.~ ~A

.

,J ". 1• .1 (!) P.n..ol ,...""~ AOL .. /lA ....
.1 I · /}

~ection.,3t r. '.'
"- '. ..FOR :THRUWAY ·U5E:ONLY~:C':' .."'" :""'\i""":'·"'~w;"",.\,(.'" ,,:...... ..~{..'" . -~'.' . '," ".:"' ",_ ~.;.'.:;'" '" ','Y ._• ....;~. '" ••• ,:.. • .'.:i;.':.. :~. y.<,.. .,\,~.~~,~:'""~','::1":!':t't.....,,,, ••~~~.~.: ... ~-

• FACJLrrv ~OCATION MilEPOST BOUNOARY FACILITY LOCATION CllYfTOWNIVILLAGE FAcrc..ITV LOCATION coUNTY,
[use b.Qlnnl~g mil~pCltt to mab dett:;rmJnst)on) lun beginning m1lapc5t tQ ",.. detcrmioiltiOI1J

Beginning Milepcst Number /f/'-/, S'tJ

'lkUok GJUg-Only If longitudinal inetude
AI t;.",S-Er.dlng MilClple=t Number

FACILITY lOCATION DIVISION (Ch.ck onel:
(Use beginning milepost number to ml!lke detl!rmination~ .see Seetion 9 for further 'nformation)

0 New York 0 Albany 0 Syracuse ~ BUffalo



I.; : I
\: ,'PCT-02-2002 14:45 _NYS THRWY ADMN HQ. ,. . ... P',03

s;'FiJDi>7--""'~~'*"<.l~*""YJ\''*PL_ASEtREAb'&THtfROliGl-n'::v4a EFO R,,-rS1':, ~1""G,t:g,1~~#~\'~f.",'r1..~!l';'t~-m¥".'·!!'""
: ....;."O":,::v;"/~.~~:~~~~~f...~1i:~~-m..~~~"""/"""N-'~' ... I.·...·:~~~ ...~""'~.~_. ,........,.. ",.-...,.~.;,x,;.;."~.{,~. __:.:.-~!;':;£,,,...,v,>:·· .·~~:":l .... .;,¥~~~J;1',,;:;";{':.'$~·f.$!,:a~~!W~~":rK:''''""!,j<.

Authority lands are devoted to public use, Permits, therefore. are by sufferance and the duration t,hereof

is at the Authority's discretion, regardless of the length of term granted, All permits are, therefore,

revocable unilaterally by the Authority, The permittee will maintain all installations permitted hereunder, . . .
subject ,tp ,th<:Ask of relo~,~$i.n.g.PC removing them at the permittee's own expense, in accordance with the

. 'l'.' • '. • • # •

directions ~f"th~ Authori'ty,

$.rirlorir5!:i/ifii"~:y';;;;;"';'''':''''#~'~~'iiS!!'.ji'''':<1AOOn:rOt-JAll'INF.O·RMATfO ~""",£iilr%ii'll1i",,~r,@;j'1>-~ ~ . .;J""",<
" •• ' 'l •• ~ ••~~,~••'l"'.~:,..:.~••·e' ~.· .~ •. l '><:' •.'.~ ~ , .w~.~··.. ,.. # '., '" ~ •• «"~..,, ~.~~~~.~lt!}::!.~~~... .. .~'r~r~.·

':! It is 1bSOlutelY necessary that th~ permittee notify the ~ppropr;ate Thruway Authority Division Director at

.Lleas! 24 hours before work is started and upon its completion. Simil~~,notification, is required in 'o&~ of any

Iifuture r placements or re~airs, ' r--·' ,I r-" . 0 ,.'" .. - .' ",.. " '. 'I"i 0\0 .

:1 .~ 1\--
'1 I

,:' If y~r need quick arid accurate identification of Naw York State permits necessary for a complex bosiness:c I.. .
. venture. !lJse 'the ·State'S Master Application Procedure by dialing 1-800-342-3464 and describin·g your plans

to the Gbvernor's Office of Regulatory Reform (GORRJ.
•( _ r' " ... -~.,... "~l"'lT

Write or Call the Thruway Division Checked on the Back of this Application,
If You Have Further Questions About This Permit,

, ,

Applicant continue with Section 6

r .. '-, ....

Section ,6:..: ,,"', "':.'"'\,;,+~t~;r;;:0i'{·:";,,,,:~Or:fI!i!l9W~,Yi4§~~JL~J';~:
.. , . .,

,.- ...... ,",~ f'fi"
Administrative Fee: Annual Fee requited: Performance Bond: Se~urltY Oepo.sit:

I

fil! yeS I0 .1'4'0 , ,',

~ yEs 0 NO' .J 5!f'YES""O NO'" 0 " ~YES
" .. "0 NO.

ov
IB sMO-Od tJ OrigIn., s 51!J i<-- qc', 13 O'i9:T $ )S'O Original CS-D,i.in.1 ~ 2.~QO

, o """ned S 0 Amended S 0 Amended S 0 Amended $
i

APPROV-"!L (If Applicable): .

d~~AMJ!~1 e1) L,,'l9rt.b M. Yo£l/l~l:j Ifln /;"OV ()
PLEASE PAlNT' NAME f{TE

Subject tQ Back. Charges; Sublec:'!: 1:0 Uquidlted Type of Insuranc:e Furnished:
Damages:

}9-TA.51333 tit. Expiration Date~f.- 2-C} CJI..
~ES 0 NO

!LYES 0 NO 0 endertaking, effective date

Condition Rider attached: 0 DUpnC3[B poncy #

B-YES 0 NO Effective date

0 TA-51318 Engineering Agreement

y

I,

";i.,

i:



OCT-02-2002 14:46 NYS THRWY RDMN flQ

..-...... -" P.04

Application is hereby made by the undersigned in accordance with the map and/or plan hereto attached.

3nd sUbj~ct to tha RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to

." :he NEW lYORK STATE THR/JWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION

~1'OLlCY ,(l-AP.4011 and any CONDITION RIDER or amendments thereto forming a part hereof. This applicant

1~i11 obte·~1 any other consents or permits that may be necessary to accomplish the purposes sat forth above.

t\s it is u darstood that in granting a permit, the New York Stata Thruway Authority merely expresses its
1~ .

, lssent in 'so lar as it is authorized.

In consideration of the granting of a permit, the undersigned hareby accepts the same subject to the

;onditions therein described."

)ated this ..::.:.....-_9_tb day of _N_O'I_""'_o_@_" ~ooo

( ~GNATURe OF APPLICANT

ROW Agent, Willi"",:!: C","""",iQaticne, Inc.
TITLe

(if Ipplie.bl,l

", iKeitb SJ.ek.eJ.ew
PLeAse I"RINT fIIAME

,~Ji,,"I, '"'.bv ,,,,':',~ •. ~~~ :HJUW::,~': o~V<J:: ~_:"~'"¥:':':" ....
• " referre'd to as "permittee") to proceed as set forth and represented in the loreg~ng applIcation and at tha

particular location described therein in accordance with the map and/or plan thereto, attached and subject

to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHDRITY and to the NEW
YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY
ITAP-401) and any amendments thereto which are incorporated herein as though fully set"torth end to ell

terms and conditions set "forth in'any CONDITION RIDER and all terms attached hereto. "

Dated et ALBANY, N.Y. this _LI.:.7-"d::.L<i:lO"4-_day Of __?t~-"~===.!C:~.<:/...:..__ 1~ ~

~hiltL-

TwY Commereial Rep.

Edward H, Slowinski

TITLE
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'" ''OoUi:ill
New York State Thruway Authority rzINow 0 Amended

~4} OCCUPANCY CCCUp811Cr Pl;Irmlt fJllmO"rl

~~...'!f } PERMIT APPLICATION 38~(
~ Wo.tk Permit Numbet~

3-'l8- 51
APPLICANTS, PlfHJs~ read and complere Sections 1, 2, 4, 5 Iprint or typel and s;gn SectiCfl 7.

Any missing or incorrect information m8Y calise a derBY in the processing of YOllr i1ppliootion•

Sectien :1 . . . '. l';'; , •. ,,': API"l:lCANT :ID.~NTIFlCA TIOllf 1.I'JFOI'lJY!/lr!ON:>:W;:,i:~~;;'; ::~-':'i::;;',," :~ . : ,co-.,,-:-

ICheok onel:

0 Indi'M'idl1al il1l Busines-.sICorpo-ratio n 0 Munoic;rpeti\v 0 Other ~plea!Jl!l describe!:

Name: Federar 10 or SS#

I%u'&~~ -- .Jl'HN....- V-eNi'\I(i!..~ \fo-1SI\..,2.0?,
M.mllS Ar,I'frMS:

SuelJt SlRA. .. " ~-,.- Suh'c 0' Apt, No. F'.C, Box

.
CI,.rro",nNiliogo t:f..W lTT" Scate t-.lY \-'$'2.14- Zip Code

Can(;a.ct ~etsol'\ Name fp/~'se pnnrl: Te\f~hono Numoer:ce\l: (~)4'\ I~~ ~ax NtJmbe~

SM,~N \J~lJt\1,.8'T'ME: I ~1C;- I~\~ 2-'1M e'" I~C; )#l-D(oe5o

ilctfan 2 FACILITY IDENTiFICATIPN INI"OflMATI9tl .• ' .. . -- --

n'P~ OF "Aell.lrV IChae' anol:

o Water Mains 0 TeI.pha,,. 09 Other: (pl.... ducribol:

o Ga. Maill' 0 Cable Televi.lon FIn erne:..
OS.",... 0 Elawio VOlt.go CAIioLl;;;,
PURPOSE OF APPLICATION IPI...sa provide brief desoription anr,llooationl:

LOCATION OF FACIUT'I lChecl 0001,

...el. lJrldergrQund 0 Aerial

o SUffecE! 0 Bridge Attac.hmflnt

r

Sect/an 3 fOR THRUWAY USE O~L'(_ - " .. ..'.. ....
FACILtTY LOCATION' MJL.E'PO~T aOLINOAR"f FACIUT'I ..OCAl'ION C1TYrrOWNlV<llAGE' ~AC'LITY lOCATION COUNT'!

287.5"
lv,. f.>lgtnning mU,post (Co mOIlle" .qalllm",,1iI:lM (~5"O beglf'lning lllilej:l15f:1; l.D 1T\61r:a d'C1crmf"'.uion.!

B,,~inn;ng MitspOIH Nurntl"t

OnJ.,. it h1"'9ltUdtn.11 ll'1cl1Jce 6 FiD(,) ';:$ C)"'Orv' DA{~A--
EfltJif'\9 Mite-poat Numbllf

FAl;U.ITY ~OCA TION OIVlSION IC~eer. on.l,
lU.le brtgin.oing mileoost t1umber to make det2rmioi!ltil::ll1~ see Sectron 9 fOl furtl')e( inior'matitmf

I 0 New York 0 Albany ~vracuse 0 Buffalo --
128
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Authority lands are devoted to public use. Permits. therefore, are by aufferance and the duretion thersof

is at the Authority's discretion, regardless of the length of term granted. All permits are, therefore,

revocable unilaterally by the Authority. The permittee will maintain all installations permitted hereundar

subject to the risk of relocating or [emoving them et th.. p..rmlttee's own expense. i" accordance with the

direCtions of the Authority,

It Is absolutely necessary that the permittee notify the appropriate Thruway Authotity Dfvisfon Director at

least 24 hours before work is started and upon its compietio", Similar notification is required in case of any

future replacements Or repairs.

If you need quick and accurate identification of New York State permits necessery for e comp[ex business

"enture. use the State's Master Applicatlon Procedure ily dieting 1-800-342-3464 and describing your plaels

to thll Governor's Office of Regulatory Reform (GORR!.

Write or Call the ThrUl",ay Division Checked on tj,e Sack of thi. ApplicatJon,
If You Have Furthar QuastJons Aboul This Permit. '

AppliC9i1t continue with Section 7

Sscr;on /3 FO R"THRUWAY ,USlf:ONL:Y.:'",,;,!;,:, ~~ .. :': :' ;.;~.;~~~ ~.:,::;:;~?~. . ..:.:: ,~~. :::' ,';,

AdrnJnJ~irilt1ve Fee: Annufl Fee leqlJrred; Per(orm ..nc~ 8o.,d: SfJcurity Deposit:

!!'l' YES 0 NO ~YES 0 NO 0 YES It1NO 0 YES ~NO

[!{Oriei"al , 1SO- 0 O,igin.,al $ ZSIl <m 0 Original t 0 Original $

0 Amended ~ 0 Amended' $ 0 Amendod S 0 Arn-anded s

I>.FFROVAL II! Ap~lic.bJ.I:

~ ~~"R~~ ¥~
i"

Sublaol 10 6001: Chargesl Subll!11t:t to lJlIluideced ~f Inouranco Furnl$h~ ?%~:#.,...;,~;~ -:j ;~~;Zf' ~i
~NO

Da.n1Z1ge-s:

~
TA-51333 I::f'lixPirotiDn Dale

0 yeS
DYES 0 L'ndeltalinG. efrC(:.tiva dete

Condition Ritler snacnO<!: .0 Ouplloate policy #

0 yeS 0 NO EII.olive date

0 TA·~13ta engineering Ag,..menl
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INew York State Thruway Autho(ity tB""No" 0 Amende4f
.·iOAJ(..,..~

1

~a~ OCCUPANCY O=~8"8b'"
~~,.~o PERMIT APPllCATlON

\IVQrlc PII1mlt Number:

APPLICANTS.. Pleas"read and comp/are Sections " 2, 4, 5 (print or type} and sign Section 7.
Any missing or incocrect information may cause a de1ay in the processing of your application.

Sect(gn" 1 .. '

IC~ec, ~n.~:

I 0 Jndividval r;t 8lJ$inesslCOJ'f,IQrtllion o MunicrpaUty D Olher fplea.se <1est:ribe}:

Federal 10 or 5S#

Mailir.g Address:

Strtiet

v

Suite or Apt. No. P.O. 80)(

C:tylTownNi£rage

CDO-tact P~1S:0" N.ame fpJeBt~ IJrinrJ~

A: N

Sto'e l 2..l 2io C.•de

T.I.p~one Numbe" a\' (~s)4'lI-'1>~S- Fax l'I~mb."

l~\':;- l I-t O!l ••t I ~I? 1431-0101'.5

..ssC1/on 2 FACILITY IDENTiFICATION INFORMATIDN·.;~·\:· .>...,.:';-", .. ... ~ . . '" .. ." -::.~. .,,".. .. ,,"

TYPE OF FAeIUTI' (Chec% on.l:

o Wore, Mains 0 Telephone ~. Olhor: (Qt.... d••crib.I,

o Gas Moin. 0 cael. T.I••i.lo~ E!~e.. apne-
o Sower. 0 elect"C Vortage CA&1..E:.
PURpose OF APP\.ICA TlON [Pleas. Qrov;d. lIr'.' ~e.cr;pli~n and locationl:

LOCATION OF FACILITY ICh.ck ""01:

el Unlle,!!"oun<1 0 Aeriol

o Sljdd(Et 0 Bridge A.ttod'",menl

s/tr:;rJ'"r1 3 FOR THRUWAY U~l: Olll~Y . ., ... 1';• .. I
FACfU'f\' LOC,b.iICN MlLEPO$T e.OtJIiDAI':Y FACIU,Y LOCATiON CIT\llTOWj>II'I1LLAGE FACILITY LOCATION COUNT\'

/A'J, -V (\J.n be~l'lIning n»lltpO:llL tCt m~tf'tmJn ..tion. tUl'a beginr'lif't'Q mHepa-lit 10 m .... de1fl1mitilUivl1J

Bt!gil'Vling MUCilpo-8t t-lumber

Ale"<IV &/-hmC?re 6'ree;?e
O~V ir ln~j'Ct.ldl"1I1 i.nciLfde
~"d'no 1'1I1Iel)(I&! NUlTlbll(

FACI~ITY LOCATION DIVISION ICheck on.l: I(USe lJeginniog It"Itlepo.st nlJmbet to make detetJT1fnatto..,; see Section 9 lor rurchef in(armarior\}

0 New York ® Albany 0 Syracuse 0 Buffalo
I
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Authority lands are devoted to public use. Permits, therefore, are bV sufferance and the duration thereof

is 8t the Authority's discretion, regardless of the length of term granted. All permits are, therefore,

revocable unilaterally by the Authority. The permittee ",HI maintain atl install.rrons permitted hereunder

subject to the risk of reloceting or removing them at the perminee's own expense, in accordance with the

directions of the AuthoritY.

App/icEint continue with Section 7

SectIOn 6 . FOR THRUWAY'.ljSE. ONtV:'·';;;:. . <:.:{ :: ~;:.~!. -: r'J;< ...... ...
. . ..... " " ...... "

Adm.nf~n!ltive Fee~ Annual Fee l.ea.uked; f'erlorrnance Frond: Secu(itv Deposit:

I1!l Y~S 0 i'/O ~ YES 0 NO [j YSS 0 NO I!jl yeS 0 NO

00 Origin:i[ $: 7$0.00 ~ Ori91••1 $ I<XJ.OO IJl O.lginal $ At 0<::10 .<:'0 00- Or;ginol • ~ 000

0 ArnElndBd I 0 Amende:d • 0 Amended I 0 Amended e

AFFRQV.'U (lr Applicablol:

J/~~ ~

<::#,qaUr:&07"-1 z4/>&
7'7J' !fm;r~TO!!"E OF F~E APPROVAL "Lf"'~ PFllNT HAMI! . DATe

~Ct to ll.ckCh.tge., Subjeet to UQuidar.d Type 01 ln~lan•• FUfnlshod'

IB"'NO
OAmages: [B""TA-5133J 0 Expiration Date

0 YES 0 YES ii:Y'NO 0 ~nde'taking! elfectrv8 datEt

Condition FUds, "ttllr:;,hed: 0 Oupll""•• ppiioy ,

0 YES !B'NO Effec,fve dale

0 TA-5131e !nglnoeril'lg Agreement
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Appl;cat;orl is hereby made bY the undersigrled irl aCt:ordance with tha map and/or plan hersto attached,

and· subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY arld to

the NEW YORI< STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION

POLICY ITAP-4Q I) and any CONDITION RIDER or amendments thereto forming a 0 art hereof. This applican!

-"ill obtain any other conserlts or perm Its that may be rlecessary to accomplish the purposes set fOrth aboye,

as it is understood that In granting a permit. the New York State Thruway Authority merely expresses its

assam in sO far as it is authodzed.

In consideration of the granting at a permit. the urldersigrled hereby eccepts the same stJbject to lhe I
conditions therein described.

Dated this . ,~...., day of dvg. 19J,L.

~(4L-;1 ~, R:!W
// Sl~N~

W," 'JF "r.t CAN'
,

TITL!

.u.~"",~&
ell iI?'IlIIL:-at..'el

x /' . l~ A""e..
rL.t;,. s~ PRHI t !'.lAMe.

Secr;on 8 FOR THRUWAY VSE ONLY" .

Permission is herebY granted to 7e/.......~V JrP/.a;/ //PO r'ifre; (herein"iter

referred to as "permittee") to proceed as set fonh and represented in the IOlegoirlQ application and at the

part1eular location described therein in accordance with tne map sndlor plan thereto. attached Bnd subject

to the AULES AND REGULATIONS OF THo NEW YORK STATE THRUWAY AUTHORITY and to the NEW

YORK STATE THRUWAY AUTHORIT'I OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY

ITAP·4011 and any amendments th""eto which are incorporated herein "5 though fully'50t lorth al'ld to &11

terms .r"ld cOrlditions set forth in any CONDiTION RJPHl arld aU terms attached hereto.

Daud at h'1"c'r;>n)-"NYthis _---'/'--'-''7_'''_''__ day of _----::...:...:....:.. --'-__ 19 ,96' ,
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