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Project #: 16-002

Project Name: All State Fabrications, Inc

Inspections:

e 11/10/16 — No construction activity
e 12/20/16 — No construction activity
e 1/26/17 — No construction activity
e 2/10/17 — No construction activity

e 3/9/17 - 3 Workers — 67% compliance
e 4/13/17 — No construction activity

e 5/25/17 — 1 worker — 100% compliance
e 6/26/17 — No construction activity

12 Total Construction Workers reported during inspection periods:

e All State Fabrication — 4 workers (100%)
e Fumarola plumbing — 3 workers (100%)
e AJP electric — 4 workers (100%)

e Industrial Machine Repair — 1 worker (0%)

Overall compliance: 92%

Waivers Issued:

e Water Treatment Solutions
e BACA Systems, LLC
e Feist Machine Service, LLC
e Sasso, USA
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ORANGE COUNTY
INDUSTRIAL DEVELOPMENT AGENCY

APPLICATION FOR FINANCIAL ASSISTANCE

L APPLICANT INFORMATION
Company Name: Alistate Fabrication
Mailing Address: 15 Highview Ave., Orangeburg, NY
Phone No.: (845)365-4201
" Fax No.: (845) 365-5708
Fed Id. No.: 20-12119056
Contact Person: Jacob A. Ouseph

Principal Owners/Officers/Directors (list owners with 5% or more in equity holdings with
percenlage ownership): '

1. Mathew A. OQuseph

2. Jacob A. Ouseph

Corporate Structure (attach schematic if applicant is a subsidiary or otherwise affiliated with
another entity)

Form of Entity
Corporation
Date of Incorporation: 01/06/2005

State of Incorporation: New York

APPLICANT'S COUNSEL

Name: Michael S. Blustein / Austin DuBois
Address: 10 Matthews Street

Phone No.: (845)291-0011

Fax No.: (845)291-0021

IL PROJECT INFORMATION

A) Describe the proposed acquisitions, construction or reconstruction and a description of
the costs and expenditures expected.

Granite fabrication and processing Whole sale only no retails Initial cost of project

1. Proposed Property purchase price $3,500,000



2. Fitto suit capitalupgrades and equipment $600,000 to $800,000

B) Furnish a copy of any environmental application presently in process of completion
concerning this project, providing name and address of the agency, and copy all pending or
completed documentation and determinations.

Engineering and Land Surveying, P.C
POBox 42

Grcleville, NY 10919

(845) 361-4541

I any of the above persons, or a group of them, owns more than a 50% interest in the
company, list all aother organizations which are related to the company by virtue of such
persons having more than a 50% interest in such organizations.

No

Is the company related to any other organization by reason of more than 50% common
ownership? If so, indicate name of related organization and relationship.

No

Has the company (or any relaled corporation or person) made a public offering or private
placement of its stock within the last year? If so, please provide offering statement used.

No




Project Data QO\’) ‘SQ‘" Z/Lp

1. Project site (land) g ‘_é‘ ’ C/) '
(a) Indicate approximate size (in acres or square ( n&l Al
7 Acre, 57,000 Square feet Building 8 h
X Onpp 1 ALs
(b) Are there buildings now on the project site?

(c) Indicate the present use of the project site. \Q_Qp(ﬁ }) A\\’\—g g

(d)  Indicate relationship to present user of pro C\O Y () d‘

Does the project involve acquisition of an existng va..
indicate number, size and approximate age of buildings:

~

57,000 Square feel

3. Docs the project consist of the construction of a new building or buildings?
If yes, indicate number and size of new buildings:

No

4. Does the project consist of additions and/or renovations to existing buildings? If yes,
indicate nature of expansion and/or renovation:

Customization to suil the project, such as:

Sptcadig d
- Overhead crane Installation
- Robosaw jet System j YD ¢ \&‘J\({r S .

- Walerrecycling system
- Extra floor support

Laddhm cFRu Space Tar puaoet wpduad

5. What will the building or buildings to be acquired, constructed or expanded be used for
by the company? (Include description of products to be manufactured, assembled or
processed, and services to be rendered. . .
Granite manufacturing and processing
. .ncluding the percentage of building(s) to be used for office space and an
estimate of the percentage of the functions to be performed at such office not

related to the day-to-day operations of the facilities being financed.)

3,000 square feel office; about 5% of the total space.

\ | S IDA Approved
oursiclt X &Lh\gu o | A

?B\C\QS S on 4



6. If any space in the project is to be leased to third parties, indicate total square
footage of the project amount to be leased to each tenant and proposed use by each
tenant.
N/A
7. List principal items or categories of equipment to be acquired as part of the
project.
1. Robo Water jet
2. Waterrecycling system
3. Overhead crane
8. Has construction work on this project begun?  Proposed purchase is under
construction
No. The following estimates are the existing improvements made to the property.
Upon acquisition, Allstate will be completing the improvemenls as necessary to suit its
use.
Complete the following
(a) site clearance X Yes No 100 % complete
(b) foundation X Yes No 25 % complete
(c) footings X Yes No 75 % complete
(d) steel X Yes No 50 % complete
(e) masonry work X Yes No 10 % complete
(f) other (describe below) Yes No % complete
9. Willany of the funds borrowed through the Agency be used for refinancing?
No
10. Is a purchaser for the bonds in place? No
COST BENEFIT ANALYSIS:

Costs = Benefits =
Financial Assistance Economic Development

New Jobs Created 4108

Estimated Sales Tax Exemption  $48,750 to 65,000

Existing Jobs Retained 10 to 12

Estimated Mortgage Tax $26,250 Private Funds invested $
Exe mption
Other Benefits
Estimated Property Tax 3 15 year Pilot
Abatement Expected Yearly Payroll $1,042,565_



Estimated Interest Savings $ Expected Gross Receipts $4,500,000

IRB Issue

B) Project Address: 400 Bellvale Rd, Chester

9

D)

E)

F)
G)

H)

Tax Map Number S.17 block | 1ot 88
(Section/Block/Lot)

Located in City of
Located in Town of __Chester
Located in Village of
School District of Warwick

Are utilities on site?

Walter _Yes Well ' Electric Yes
Gas __Yes Sanitary/Storm Yes Septic Tank
Present legal owner of the site SteelChester, 11LC

Il other than from applicant, by what means will the site be acquired for this
project? Purchase

Zoning of Project Site: Current: Industrial/ Manufactluring Proposed:
Industrial/ Manufacturing

Are any variances needed? _No

Principal use of project upon completion: Granite fabrication and processing

Will the project result in the removal of a plant or facility of the applicant from one
area of the State of New York to another?__No

Will the project result in the removal of a plant or facilily of another proposed
occupant of the project from one area of the State of New York to another area  of

the State of New York? No

D

Will the project result in the abandonment of one or more plants or facilities
located in the State of New York? __ No

Estimate how many construction/permanent jobs will be created or retained as a result

of this project and the estimated annualsalary range:

)

Number of jobs created Estimated AnnualSalary Range
Construction: 3 to $
Permanent: __ 4 to 8 $24,000 to $64,000
Retained: 10to 12 $30,000 to $110,000

Financial Assistance being applied for: $2,500,000
Estimated Value

RealProperty Tax Abatement $

Please indicate the term of the PILOT: 15 Years



Yes Mortgage Tax Exemption § 26250
Please provide the Mortgage Amount:  $2,500,000

Sales and Use Tax Exemption $8.125%
Amount of Goods & Services to be purchased: $400,000 to
600,000

K)

Issuance by the Agency of Tax Exempt Bonds $ 0.00
Project Costs (Estimates)

Land N/A
Building 3500000
Equipment 400000 to 600000
Soft costs 20000 to 30000
Other 0.00

Total 3920000 to 4130000

REPRESENTATIONS BY THE APPLICANT

The Applicant understands and agrees with the Agency as follows:

Job Listings In accordance with Section 858-b(2) of the New York General Municipal
Law, the applicant understands and agrees that, if the proposed project receives any
Financial Assistance from the Agency, excepl as otherwise provided by collective
bargaining agreements, new employment opportunities created as a result of the
proposed project must be listed with the New York State Department of Labor
Community Services Division (the "DOL") and with the administrative entity
(collectively with the DOL, the "JTPA Entitle") of the service delivery area created by
the federal job training partnership act (Public Law 97-300) ("JPTA") in which the
project is located.

First Consideration for Employment In accordance with Seclion 858-b(2) of the
General Municipal Law, the applicant understands and agrees that, if the proposed
project receives any Financial Assistance from the Agency, except as otherwise
provided by collective bargaining agreements, where practicable, the applicant must
first consider persons eligible to participate in JTPA programs who shall be referred by
the JPTA Entilies for new employment opportunitlies created as a resull of the
proposed project.

A liability and contract liability policy for a minimum of three million dollars will be
furnished by the Applicant insuring the Agency.

Annual Sales Tax Fillings In accordance with Section 874(8) of the General Municipal
Law, the Applicant undersiands and agrees that, if the proposed project receives any
sales tax exemptions as part of the Financial Assistance from the Agency, in
accordance with Section 874(8) of the General Municipal Law, the applicant agrees to
file, or cause to be filed, with the New York State Department of Taxation and Finance,
the annual form prescribed by the Department of Taxation and Finance, describing the
value of all sales tax exemptions claimed by the applicant and all consultants or
subcontractors retained by the Applicant.

Annual Employment Reports The applicant understands and agrees that, if the
proposed project receives any Financial Assistance from the Agency, the applicant

7



agrees to file, or cause to be filed, with the Agency, on an annual basis, reports
regarding the number of people employed at the project site.

F. Absence of Conflicts of Interest The applicant has received from the Agency a list of
the members, officers, and employees of the Agency. No member, officers or
employee of the Agency has an interest, whether direct or indirect, in any transaction
contemplated by this Application, except as hereinafter described:

The Applicant and the individual executing this Application on behalf of applicant acknowledge
that the Agency and its counsel will rely on the representations made in this Application when
acting hereon and hereby represents that the statements made herein do not contain any
untrue statement of a material fact and do not omit to state a material fact necessary to make
the statements contained herein not misleading.

(Applicant Signature)

Jacob Ouseph
(Name of Officer)

Treasurer
(Title)

This Application should be submitied to the Orange County Industrial Development Agency,
c/o Robert T. Armistead, Chairman, Orange County Business Accelerator, 4 Crotty Lane,
Suite 100, New Windsor, NY 12553.

The Agency will collect an administrative fee at the time of closing.
SEE ATTACHED FEE SCHEDULE (page 10)

Bond Counsel

CHARLES SCHACHTER, ESQ./
RUSSELL GAENZLE, ESQ.
Harris Beach PLLC

99 Garnsey Road

Piltsford, New York 14534

Tel: (585)419-8633

Fax: (585)419-8817

Attach copies of preliminary plans or sketches of proposed construction or rehabilitation or
both.

Attach the following Financial Information of the Company

1. Financial statements for last two fiscal years (unless included in company's Annual

Reports).
2. Company's annual reports (or Form 10-K's) for the two most recent fiscal years.
3. Quarterly reports (Form 10Q's) and current reports (Form 8-K's) since the most

recent AnnualRepor, ifany.



4. In addition, please attach the financial information described above in items 1, 2
and 3 ofany expected Guarantor of the proposed bond issue, if different from the
company.

HOLD HARMLESS AGREEMENT

Applicant hereby releases the ORANGE COUNTY INDUS TRIAL DEVELOPMENT AGENCY
and the members, officers, servants, agents and employees thereof (the "Agency") from,
agrees that the Agency shall not be liable for and agrees to indemnify, defend and hold the
Agency harmless from and against any and all liability arising from or expense incurred by (A)
the Agency's examination and processing of, and action pursuant to or upon, the attached
Application, regardless of whether or not the Application or the Project described therein or
the tax exemptions and other assistance requested therein are favorably acted upon by the
Agency, (B) the Agency's acquisition, construction and/or installation of the Project described
therein and (C) any further action taken by the Agency with respect to the Project; including
without limiting the generality of the foregoing, all causes of action and attorneys' fees and any
other expenses incurred in defending any suits or actions which may arise as a resull of any
of the foregoing. If, for any reason, the Applicant fails to conclude or consummate necessary
negotiations, or fails, within a reasonable or specified period of time, to take reasonable,
proper or requested action, or withdraws, abandons, cancels or neglects the Application, or if
the Agency or the Applicant are unable to reach final agreement with respect to the Project,
then, and in the event, upon presentation of an invoice itemizing the same, the Applicant shall
pay lo the Agency, its agents or assigns, all costs incurred by the Agency in processing of the
Application, including attorneys' fees, if any.

{Applicant Signature)

By:

Name: Jacob Ouseph

Title:__Treasurer

(Notary Public)
Sworn o before me this day

of , 20




FEE SCHEDULE FOR THE
ORANGE COUNTY IDA IS AS FOLLOWS:

Application Fee:
$5,000 non-refundable, due at application, broken down as follows:

IDA Administrative Fee: $2,500

I DA Transaction/Bond Counsel Fee: $2,500

Closing Fee:

IDA Fee
One-percent of the first $2,000,000 of the project cost (as identified on page 7
of this application), plus one-half percent of amount above that, due at closing.*

IDA Bond Counsel Fee
Balance due to be determined based on Project and overall structure (typically
$25,000 to $35,000 plus out of pocket e xpenditures).

NOTE: IDA reserves the right to seek additional IDA and Bond
Counsel fees for exceptionally complex/large transactions.

Please make all Checks pavable to:

Orange County Industrial Development Agency

Mail to:
4 Crotty Lane
New Windsor, NY 12553



*In the event that an applicant does not seek or does not qualify for the IDA’s
enhanced PILOT or the equivalent of the State’s 485-b program, the fee will be a
straight one-half percent (0.5%) of the project cost (as identified on page 7 of this
application).

LABOR POLICY
ORANGE COUNTY INDUSTRIAL DEVELOPMENT AGENCY
Adopted 04-24-2014

The Orange County Industrial Development Agency (IDA) was created for the purpose of
creating employment opportunities for, and to promote the general prosperity and economic
welfare of the residents of Orange County. The IDA offers economic incentives and benefits
to qualified applicants who wish to locate or expand their businesses or facilities in Orange
County. When the IDA approves a project, it enters into agreements to extend these
incentives and benefits to the applicant.

Construction jobs, though limited in time duration, are vitalto the overallemployment
opportunities in Orange County. The IDA believes that companies benefiting from its
incentive programs should employ local laborers, mechanics, craft persons, journey workers,
equipment operators, truck drivers and apprentices (hereinafier "construction workers”),
including those who have returned from military service, during the construction phase of
projects. In this way, the [DA can generate significant benefits to advance the County's
generalprosperity. It is, therefore, the policy of the IDA that firms benefiting from its programs
shallemploy workers in Orange County during all project phases, including the construction

phase.

For the purposes of this Policy, the local labor market for construction workers shall be
defined as those individuals living in Orange, Ulster, Sullivan, Dutchess, Putnam, Rockland
and Westchester Counties. Applicants receiving IDA benefits shall utilize at least 85% local
labor for theirapproved projects. However, the IDA recognizes that the use of local labor may
not be possible for the following reasons:

D
2)

3)

4)
5)

Warranly issues related to installation of specialized equipment whereby the
manufacturer requires installation by only approved installers;

Specialized construction is required and no local contractors or local construction
workers have the required skills, certifications or training to perform the work;
Significant cost differentials in bid prices whereby the use of local labor significantly
increases the cost of the project. A costdifferential of 10% is deemed significant.
Every effort should be made by the contractor or applicant to get below the 10%
cost differential including, but not limited to, meeting with local construction trade
organizations and local contractor associations;

No local laboris available for the project; and

The contractorrequires the use of key or core persons such as supervisors,
foremen, or construction workers having special skills.

The request to secure an exemption for use of non-local labor must be received in writing from
the applicant. The request will be reviewed by the Executive Director who shall have the
authority to approve or disapprove the request. The Executive Director shall report each
authorized exemption to the Board of Directors at its monthly meeting.



In addition, applicants receiving IDA benefits and Contractors on the project shall make every
effort to utilize vendors, material suppliers, subcontractors and professional services from
Orange County and the surrounding counties. Applicants and contractors shall be required to
keep records of those local vendors, material suppliers, contractors and professional services
who they have solicited and with whom they have contracted with or awarded.

It is the goal of the County of Orange and the IDA to promoie the use of local veterans on
projects receiving IDA benefits. By partnering with local contractors, local contractor groups,
localtrade unions and contractors awarded work on IDA projects there is opportunity for
veterans to gain both short lerm and long term careers in the construction industry.

Once approved for IDA benefits, allapplicants will be required to provide to the IDA’s
Executive Director the following information:

1} Contact information for the applicant’s representative who will be responsible and
accountable for providing information about the bidding and awarding of
construction contracts relative to the application and project;

2) Description of the nature ol construction jobs created by the project, including in as
much delail as possible, the number, type and duration of construction positions;

3) The names, contact information, certificate of authorization to do business in the
State of New York and copies of current Certificates of NYS Workers'
Compensation Insurance, NYS Disability Insurance, General Liability Insurance
and proof of current OSHA training certification for all contractors-and their
employees performing work on the site; and

4) A Construction Completion Report listing the names and business locations of
prime contractors, subcontractors and vendors who have been engaged in the
construction phase of the project.

All Orange County IDA projects are subject (o local monitoring by the IDA. The Construction
Manager, acting as agentforthe applicant, on the project shallkeep a log book on site
detailing the number of workers on the job for each trade and the counties in which they
reside which shall be subject to periodic inspection by the monitoring entity. The monitor
shallissue a report to the Executive Director relative to compliance with this labor policy who
shall share such information with the IDA Board of Directors. Ifa violation of the policy has
occurred, the Executive Director shall notify the applicant in writing and give such applicant a
warning of such violation. In the event there is a subsequent violation of the policy, the
Executive Director shall bring such information to the Board of Directors which may, in its
discretion, take action to re voke IDA benefits.

The applicant of an IDA approved project shall be required to maintain a 4’ x 8’ bulletin board
on the project site containing the following information:

1) Contact information of the applicant;
2) Summary of the IDA benefits received; and
3) Contractors’ names and contact information.

The bulletin board shall be located in an area thatis accessible to onsite workers and visitors.






AGREEMENT

THIS AGREEMENT is entered into as of the day of September, 2016, by and
between the Orange County Industrial Development Agency, a Public Benefit Corporation
organized under the Laws of the State of New York, with offices at 4 Crotty Lane, New
Windsor, New York 12553, hereinafter “the OCIDA” and Loewke Brill Consulting Group,
Inc., a New York corporation, with offices at 491 Elmgrove Road, Suite #2, Rochester, New
York 14606, hercinafter “LOEWKE.”

WITNESSETH:

WHEREAS, the OCIDA provides tax incentives designed to attract, expand or retain
qualified businesses in Orange County thereby increasing economic development and creating
employment opportunities for its residents; and

WHEREAS, the OCIDA has instituted a Local Labor Policy that requires recipients of
OCIDA benefits to employ local labor during the construction phase of a project; and

WHEREAS, the OCIDA determined that it needed expert technical assistance in
monitoring construction projects relative to compliance with its Local Labor Policy; and

WHEREAS, LOEWKE has the knowledge. capability and experience to provide such
services to the OCIDA and has submitted a written proposal for providing such services which
proposal was approved by the OCIDA Board of Directors; and

WHEREAS, the parties hereto wish to memorialize their understanding as set forth
herein.

NOW, THEREFORE, in consideration of the mutual covenants herein contained, the
parties agree as follows:

SECTION 1: TERMS

A. The OCIDA agrees to retain the services of LOEWKE to assist the OCIDA in
monitoring adherence to the OCIDA’s Local Labor Policy (Exhibit “A”) for
construction projects that have received OCIDA benefits.

B. The OCIDA will assign specific projects on a case by case basis (Exhibit “B”) to
LOEWKE and will provide LOEWKE with the necessary project information
sufficient for LOEWKE to carry out its responsibilities hereunder.



. LOEWKE represents that it has the knowledge and experience to perform the services
to be rendered and further represents that it shall use its best efforts to perform said
services to the satisfaction of the OCIDA.

. LOEWKE will provide appropriate personnel to monitor each assigned project and will
be compensated according to the Schedule of Fees submitted by LOEWKE as part of
its proposal to OCIDA (Exhibit “C”).

. OCIDA expects LOEWKE to monitor assigned projects on a monthly basis or more
frequently if it is determined that the project is not in compliance with the Local Labor
Policy.

. LOEWKE agrees to file reports with OCIDA within ten to fourteen (10-14) calendar
days of each monthly inspection.

. The OCIDA and LOEWKE have the mutual option to terminate this Agreement upon
ten (10) days written notice. LOEWKE shall be compensated for all work performed
up to and including the specified termination date.

. LOEWKE agrees to procure and maintain NYS worker’s compensation and NYS
disability insurance and comprehensive liability insurance (including contractual and
contractor’s protective liability coverage) with combined single limits of $1,000,000
per occurrence for bodily injury and property damage, automobile liability coverage
including owned and hired vehicles with a combined single limit of $1,000,000 per
occurrence for bodily injury and property damage and professional liability insurance
in the amount of $1,000,000 per claim. LOEWKE shall name the OCIDA as an
additional insured on its liability insurance policy and shall provide evidence of
coverage to the OCIDA on all policies prior to performance of any services hereunder.
LOEWKE shall defend, indemnify and hold harmless the OCIDA, its directors,
officers, employees and agents from and against all claims, damages, losses. costs and
expenses. including reasonable attorney’s fees, arising out of or in any manner
connected with, the performance of the services to the extent caused by LOEWKE’s
negligence.

OCIDA shall defend, indemnify and hold harmless LOEWKE, its officers, directors.
employees, agents and subcontractors (for the purposes of this agreement
“subcontractors” shall mean those persons or entities retained by LOEWKE to perform
services related to this agreement) from and against all claims, losses, damages, costs
and expenses, including reasonable attorney’s fees, arising out of or in any manner
connected with, the performance of the services to the extent caused by OCIDA’s
negligence.

. LOEWKE understands and agrees that it is acting as an independent contractor of the
OCIDA. This agreement and the relationship of the parties shall not be deemed to
create or be one of employment, agency, partnership, joint venture or any other
association.



SECTION 2. NOTICES.

Notices pursuant to this Agreement shall be given by deposit into the custody of
the United States Postal Service, postage paid, addressed as follows:

(1) OCIDA The Orange County Industrial Development Agency, 4 Crotty
Lane, Suite 100, New Windsor, NY 12553

(2) LOEWKE Loewke Brill Consulting Group, Inc. 491 Elmgrove Road,
Suite #2, Rochester. NY 14606

Alternatively, notices may be personally served in the same manner as is applicable to civil
Judicial process. Notice shall be deemed given as of the date of personal service or five (5)
days after the date of deposit of such written notice in the course or transmission in the
United States Postal Service.

SECTION 3. GENERAL PROVISIONS.

A. The text herein shall constitute the entire agreement between the parties.

B. This Agreement may not be assigned by LOEWKE without prior written consent
of OCIDA.

C. This Agreement shall be governed by the laws of the State of New York. Any
disputes arising hereunder shall be resolved by the Courts of Orange County, New
York.

D. If any provision, or any portion thereof, contained in this Agreement is held
invalid, illegal or unenforceable by a court of competent jurisdiction, the remainder
of this Agreement shall be deemed severable, shall not be affected and shall remain
in full force and effect.

IN WITNESS WHEREOF. the OCIDA has caused this agreement to be signed and executed
on its behalf by its Chief Operating Officer and LOEWKE has caused this agreement to be
signed and executed on its behalf by its . both in duplicate, on the day and
year first above written.

Orange County IDA Loewke Brill Consulting Group, Inc.
2 _

By: Laurie Villasijso
Chief Operating Officer



Exhibit “A”

Orange County Industrial Development Agency Local Labor Policy

The Orange County Industrial Development Agency (IDA) was created for the purpose
of creating employment opportunities for, and to promote the general prosperity and
economic welfare of the residents of Orange County. The IDA offers economic
incentives and benefits to qualified applicants who wish to locate or expand their
businesses or facilities in Orange County. When the IDA approves a project, it enters
into agreements to extend these incentives and benefits to the applicant.

Construction jobs, though limited in time duration, are vital to the overall employment
opportunities in Orange County. The IDA believes that companies benefiting from its
incentive programs should employ local laborers, mechanics, craft persons, journey
workers, equipment operators, truck drivers and apprentices (hereinafter “construction
workers”), including those who have returned from military service, during the
construction phase of projects. In this way, the IDA can generate significant benefits to
advance the County’s general prosperity. It is, therefore, the policy of the IDA that firms
benefiting from its programs shall employ workers in Orange County during all project
phases, including the construction phase.

For the purposes of this Policy, the local labor market for construction workers shall be
defined as those individuals living in Orange, Ulster, Sullivan, Dutchess, Putnam,
Rockland and Westchester Counties. Applicants receiving IDA benefits shall utilize at
least 85% local labor for their approved projects. However, the IDA recognizes that the
use of local labor may not be possible for the following reasons:

I) Warranty issues related to installation of specialized equipment whereby the
manufacturer requires installation by only approved installers;

2) Specialized construction is required and no local contractors or local
construction workers have the required skills, certifications or training to
perform the work;

3) Significant cost differentials in bid prices whereby the use of local labor
significantly increases the cost of the project. A cost differential of 10% is
deemed significant. Every effort should be made by the contractor or
applicant to get below the 10% cost differential including, but not limited to,
meeting with local construction trade organizations and local contractor
associations;

4) No local labor is available for the project; and

5) The contractor requires the use of key or core persons such as SUPErvisors.
foremen, or construction workers having special skills.

Adopted 4/24/14
Page 1 of 3



The request to secure an exemption for use of non-local labor must be received in writing
from the applicant. The request will be reviewed by the Executive Director who shall
have the authority to approve or disapprove the request. The Executive Director shall
report each authorized exemption to the Board of Directors at its monthly meeting.

In addition, applicants receiving IDA benefits and Contractors on the project shall make
every effort to utilize vendors, material suppliers, subcontractors and professional
services from Orange County and the surrounding counties. Applicants and contractors
shall be required to keep records of those local vendors, material suppliers, contractors
and professional services who they have solicited and with whom they have contracted
with or awarded.

It is the goal of the County of Orange and the IDA to promote the use of local veterans on
projects receiving IDA benefits. By partnering with local contractors, local contractor
groups, local trade unions and contractors awarded work on IDA projects there is
opportunity for veterans to gain both short term and long term careers in the construction
industry.

Once approved for IDA benefits, all applicants will be required to provide to the IDA’s
Executive Director the following information:

1) Contact information for the applicant’s representative who will be responsible
and accountable for providing information about the bidding and awarding of
construction contracts relative to the application and project;

2) Description of the nature of construction jobs created by the project, including
in as much detail as possible, the number, type and duration of construction
positions;

3) The names, contact information, certificate of authorization 1o do business in
the State of New York and copies of current Certificates of NYS Workers’
Compensation Insurance, NYS Disability Insurance, General Liability
Insurance and proof of current OSHA training certification for all contractors
and their employees performing work on the site; and

4) A Construction Completion Report listing the names and business locations of
prime contractors, subcontractors and vendors who have been engaged in the
construction phase of the project.

All Orange County IDA projects are subject to local monitoring by the IDA. The
Construction Manager, acting as agent for the applicant, on the project shall keep a log
book on site detailing the number of workers on the job for each trade and the counties in
which they reside which shall be subject to periodic inspection by the monitoring entity.
The monitor shall issue a report to the Executive Director relative to compliance with this
labor policy who shall share such information with the IDA Board of Directors. If a
violation of the policy has occurred. the Executive Director shall notify the applicant in
writing and give such applicant a warning of such violation. In the event there is a
subsequent violation of the policy. the Executive Director shall bring such information to
the Board of Directors which may, in its discretion, take action to revoke IDA benefits.

Adopted 4/24/14
Page 2 of 3



The applicant of an IDA approved project shall be required to maintain a 4’ x 8 bulletin
board on the project site containing the following information:

1) Contact information of the applicant;
2) Summary of the IDA benefits received; and
3) Contractors’ names and contact information.

The bulletin board shall be located in an area that is accessible to onsite workers and
VISItOrs.



Exhibit “B”

Project Name: Allstate Fabrication, Inc.

1. Project Location and Description.

400 Bellvale Road, Chester, NY
Renovation and customization of an existing 57,000 square foot
building for granite manufacturing and processing and office space

2. Project Contact Information.
Jacob A. Ouseph, Allstate Fabrication, Inc., 15 Highview Avenue,
Orangeburg, NY 10962
845-365-4201;
AJP Electrical Corp, P.O. Box 178. Washingtonville, NY 10992
845-496-9309

3. Construction Cost Estimate

Total Capital Investment of $4.2 million.

4. Construction Worker Estimate

Temporary Construction Jobs:
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Schedule of Fees

VE/ OFWKE BRILL @&

CONSULTING G R OUP, INSGC

SUMMARY:

Further fee break down of original proposal dated May 6, 2016, as requested by OCIDA Director, Ms
Villasuso.

Loewke Brill has assessed a fee base structure for each approved project based on potential project size
perinspection to iclude one time fees.

Fee based structure based on size of each approved project per inspection
Per Project/per Inspection fee:

o <5 Million S 315.00
o >5 Million <15 Million S 540.00

o >15 Million <25 Million S 900.00
Additional fees:
v Project Set Up/per project $ 1,050.00
Monthly Reporting S 1,400.00
o Waiver fee. per waiver S 230.00
Annual Reporting S 270.00
«« Project Close out/per project S 57500
Signage:
initial Art work Set Up fee S 250.00
Signage per unt S 40.00

Note: You could have the potential to exceed the proposal by the number of additional inspections

requested on a project.

o x> ] o i . 2 - L, #Orfr AR A oA L™ AR T=]
491 Elmgrove Rd. Sune #2 Rochester NY 14606 o
n b C a Toll Free:866-647-9350 Phone:585-647-9350 Fax:585-647-3508 :' shan @
www.loewkebrill.com EMPLOYER SUPPORT OF
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Mr. Jacob A. Ouseph | i
BoARDOFOIRECTORS  Allstate Fabrication Q»\ﬁ“‘ac)n* L O
15 Highview Ave. RHG - © LF - 120
| Orangeburg, NY 10962 Nicob @ ANl fabvicethon. cone

Mary Ellen Ragulski RE: Allstate Fabrication, Chester, NY
OCIDA Local Labor Policy Monitoring Firm

September 29, 2016

John Steinberg. Jr.

Dear Mr. Ouseph:
Stephen Brescia
The Orange County Industrial Development Agency has engaged the services of the
HenryVanleewwen | gewke Brill Consulting Group, Inc. of Rochester, NY to provide it with the technical
assistance in monitoring compliance with the OCIDA’s Local Labor Policy for
Robert 5. Schreibeis. St construction projects that have received OCIDA benefits. In a few short days, you
ewardA Diana  Will be receiving an introductory communication from a representative of Loewke
Brill requesting preparatory information and documents regarding your construction
project in Chester, NY. Thereafter, in the coming weeks, a representative of Loewke
Brill will visit the site and will want to meet with members of your construction team
Operations STAFF and review records of the workers who are or have been involved in the construction
of the facility. Loewke Brill will then prepare a report for the OCIDA regarding its

LawrieVillasuse ey aluation of your compliance with the Local Labor Policy.

The OCIDA expects your company’s complete cooperation with Loewke Brill.
In addition, the OCIDA expects that you will notify your general contractor that it
KevinT.0owd Must cooperate fully with Loewke Brill as well.

Joel Kleiman

On behalf of the OCIDA, | thank you in advance for your anticipated cooperation. If you
have any questions, please don’t hesitate to reach out to Kelly Reilly at (845) 220-2208 or
email kreilly@theaccelerator.business.

Very tri.;ly yo[rs,

L‘i‘/ - (/ [
“—T{auri V@uso ~

Chief Operating Officer &
Executive Vice President

Con¥ivulhion CU\\UQUJ{G /A‘"’(&' 20\L
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THE ORANGE COUNTY INDUSTRIAL DEVELOPMENT AGENCY

oY

REQUEST FOR PROPOSALS
FOR PROJECT LABOR MONITORING SERVICES

The mission of the Orange County Industrial Development Agency is to encourage and invest
in economic development in Orange County by providing financial assistance to qualified companies
that will create and/or retain high-paying jobs for the benefit of Orange County residents.

The Orange County Industrial Development Agency (IDA) is requesting proposals from qualified
firms to provide labor monitoring services on construction projects receiving economic benefits from
the IDA. The firm will be expected to make periodic visits to construction sites in Orange County in
order to monitor compliance with the IDA’s local labor policy, a copy of which is available upon request.

The Scope of Services includes the following:

1) Quarterly site visits (or monthly site visits on certain projects, if warranted) to all ongoing
IDA projects; --Cy iy to TCheel

2) Verification of the presence and accessibility to the public of the required 4’ x 8 bulletin
board at each site together with the accuracy and completeness of the information
contained thereon;

3) Verification of Contractors’ and subcontractors’ certificates of authorization to do business
in the State of New York;

4) Verification of current insurances, including general liability insurance, workers’
compensation insurance and New York State Disability insurance.

5) Verification of workers’ OSHA training and New York State safety laws and immediately
report any observation of unsafe labor practices or conditions to the IDA Executive Director;

6) Review of all employee logs to periodically track whether the project is meeting its goal that
85 % of the workers for the total job are from the 7 County area designated in the local
labor policy and provide a report of total man-hours worked;

7) Review records of local vendors, material suppliers, subcontractors and professional
services solicited or awarded work on each project;

8) Provide detailed reports to the IDA within two weeks after site visits with copies of
supporting documentation from construction sites that will be made available for public

review;

9) Where exemptions to the policy are requested, review of bid documents to verify the
proper cost differentials to justify the exemption;

10) Obtain a Construction Completion Report listing the names and business locations of prime
contractors, subcontractors and vendors who have been engaged in the construction phase

of each project.



11) Availability to meet with the IDA Board of Directors at its monthly meeting, if needed, to
address specific projects or issues.

Compensation will be defined in a contract which will be entered into between the IDA and the firm.

The firm should demonstrate in its proposal, its experience and qualifications in performing all
aspects of the scope of work and shall include project names, addresses and contact information of at
least 3 references.

The firm should list in its proposal the staff of the firm that would represent the Agency as well
as their individual qualifications. In addition, the proposal submitted should include a description of the
size and organization of the firm and the location of the office from which personnel will be assigned to
the IDA.

The IDA Board of Directors, in its consideration of the firm to be retained, shall consider the
qualifications of the firm, the cost of services and information obtained from its references.

A complete fee schedule describing compensation rates of the various staff members to be
assigned and their organizational position should be attached to the proposal for consideration by the
IDA.

Proposals should be submitted in sealed envelopes marked “Proposal for Project Labor
Monitoring Services” on or before 2pm on May 9, 2016, and addressed to the Qrange County Industrial
Development Agency Board of Directors c/o Laurie Villasuso, Chief Operating Officer, 4 Crotty Lane, New
Windsor, New York 12553. Contact Number: 845-234-4192.

The IDA reserves the right to reject any and all propaosals.



W/ OFWKE BRILL BM

CONSULTING GROUP, INC
May 6, 2016

Laurie Villasuso

Chief Operating Officer
Orange County IDA

4 Crotty Lane, Suite 100
New Windsor, NY 12553

RE: Project Local Labor Monitoring Services

Dear Ms. Villasuso:

We hereby propose to perform the local labor monitoring services for all OCIDA projects per
the Request for Proposal submitted via Email dated April 28, 2016.

Cost Proposal is based on scope of work as delineated below:

® We will contact OCIDA benefit recipients to set up introductory meeting no later than 20
days after receipt of introduction letter and applicant packages sent by OCIDA Executive

Director;
¢ Introductory meeting will include Local Labor requirements, sign delivery and determine

check securities clearances where applicable;
We will conduct monitoring visits to verify worker residence;

*  We will conduct monitoring visits to verify the presence and accessibility to the public of
the required signage;

» Visits will be conducted on a random time and day schedule and performed monthly or

at a frequency as directed by OCIDA%;
® On-site labor found to be living outside of the local labor guidelines will be tracked to
verify compliance with the 85% local labor requirements. Monthly reports will be issued

to the Executive Director;
» On-site labor found to not have acceptable identification will be re-inspected the next

business day;
* Additional monitoring, as necessary, will be performed at the direction of the Executive

Director;

Additional services outlined in the RFP are included in the Cost Proposal and is based on the
scope of work as delineated below:

tour proposal is based on monthly inspections of all jobs. It is our opinion this should be the minimum amount of
inspections on construction projects as many projects will complete within 60-90 days depending on the size of

member of 491 Elmgrove Rd., Suite #2, Rochester, NY 14606 i J
n b Toll Free: 866-647-9350 Phone: 585-647-9350 Fax: 585-647-3508
www.loewkebriil.com EMPLOYER SUPPORT OF

THE GUARD AND RESERVE

Natlona! Bond Claims Assoclation
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CONSULTING GROUEP, INSC

® We will contact the General Contractor on the project to verify Contractor’s and
subcontractor’s certificates of authorization to do business in NYS;

e Verification will also include current insurances, to include general liability, workers
compensation, and NYS Disability;

& Verification of worker’s OSHA Training and NYS Safety laws and immediately report any
observation of unsafe labor practices or conditions to the IDA Executive Director;

* We will review all employee logs to track that all projects are meeting the 85% of
workers for the entire job are from the 7 County area designated in the local labor
policy;

® For Validation we will review records of local vendors, material suppliers,
subcontractors and professional services solicited or awarded on each project;

® Where exemptions to the policy are requested, we will review the bid documents to
verify the proper costs differentials to justify the exemption;

* We will obtain a Construction Completion report from all approved applicants and
review the completeness of the applicants listing of business locations of prime
contractors, subs and vendors who were engaged to work on the project;

® We will provide all reports delineated in the RFP as part of the monitoring service;
We will attend monthly meetings, as required at the discretion of the Executive
Director.

Total Proposal Cost: $ 80,000.00 annually

Our proposal cost is based on past experience of inspections, which averaged 710 workers
inspected per month. This rate will cover all monitoring costs, for all items in the scope of work

listed above.

NO OTHER FEES WILL BE ASSESSED. We have included in Tab G our hourly rate sheet if
additional services are required.

Monthly invoices will be submitted on the 1% of each month. Terms will be net 30 days.
Proposal is good for 30 days.

Sincerely,

g M. Lowrgy

member of 491 Eimgrove Rd., Suite #2, Rochester, NY 14606
n b Toli Free: 866-647-9350 Phone: 585-647-9350 Fax: 585-647-3508 o

www.loewkebrill.com EMPLOYER SUPPORT OF
THE GUARD AND RESERVE
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11/3/2016 Loewke Brill Consulting Group, Inc. Mail - AliState Fabrication OCIDA Labor Policy

M | Yvonne Lowrey <yvonne@loewkebrill.com>

AllState Fabrication OCIDA Labor Policy

1 message

Yvonne Lowrey <yvonne@loewkebrill.com> Thu, Nov 3, 2016 at 11:04 AM
To: jacob@allstatefabrication.com

Good morning Jacob.
This is a follow up to our phone conversation a few weeks back.

I have met with OCIDA board members, as you indicated the construction of
the facility was completed before approval of OCIDA grant.

They have asked that we do a final walk through your facility to ensure the
completeness of the construction work.

You indicated that you are installing the equipment, could you please provide
me a date as to when you believe all equipment will be installed.

This way I can plan the walk through accordingly.

Greatly appreciate your assistance.
Thank You
/.////"/'////r' /I// ‘ ('\//r//'/'(y

Chief Financial Officer

Loewke Brill Consulting Group, Inc.
491 Elmgrove Rd, STE 2
Rochester, NY 14606

585-647-9350 ext 10

https://mail.google.com/mail/u/0/?ui=2&ik=cb5d423bc28&view=pt&search=sent&th= 1582ab8998f213e3&siml= 1582ab8998f213e3

12



1/5/2017 Loewke Brill Consulting Group, Inc. Mail - Re: FINAL WALK THROUGH

"ZOEW/(E BR[H " Yvonne Lowrey <yvonne@loewkebrill.com>

CONSULTING GROUP, LNC

Re: FINAL WALK THROUGH

1 message

Jacob Ouseph <jacob@allstatefabrication.com> Thu, Dec 8, 2016 at 6:38 PM
To: Yvonne Lowrey <yvonne@loewkebrill.com>

Ok that will works
Sent from my iPhone
On Dec 8, 2016, at 6:35 PM, Yvonne Lowrey <yvonne@loewkebrill.com> wrote:
Jacob
Thank you, per OCIDA requirements, I will still need to perform another inspection then,

once you a finished then we will perform final. I know you are only installing equipment but
we have to verify as it is part of the Contract.

I would like to send Kevin out on December 20, between, 12:15 and 12:30.
Greatly appreciate it.
Warmest regards,

Yvonne

Thank You

oo H Lusrey
Chief Financial Officer

Loewke Brill Consulting Group. Inc.
491 Elmgrove Road, Suite 2
Rochester, NY 14606

Office: 585 647 9350 ext 10
Fax 585 647 3508

<image003.png>

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information. Unless stated to the
contrary, any opinions or comments are personal to the writer and do not represent the official view of the company. If you have
received this e-mail in eror, please notify us immediately by reply e-mail and then delete this message from your system. Please do
not copy it or use it for any purposes, or disclose its contents to any other person. Thank you for your cooperation.

On Thu, Dec 8, 2016 at 6:09 PM, Jacob Ouseph <jacob@allstatefabrication.com> wrote:
Not all equipment is in anticipated date 1st wk of January
Sent from my iPhone

On Dec 8, 2016, at 2:31 PM, Yvonne Lowrey <yvonne@loewkebrill.com> wrote:

Jacob

https://mail.google.com/mail/u/1/?ui=2&ik=cb5d423bc28&view=pt&cat=16-011%200RANGE%20C OUNTY%20IDA%2F Allstate%20F abrication&search=cat&th .. ~ 1/2



1/5/2017 Loewke Brill Consulting Group, Inc. Mail - Re: FINAL WALK THROUGH

Good afternoon, we will be performing a final walk through on your project
December 20, 2016.

Is all the equipment in place? Please let me know so I can calendar your
inspection.

Thank You

ionno - Dwrey

Chief Financial Officer

ILoewke Brill Consulting Group. Inc.
491 Elmgrove Road, Suite 2
Rochester, NY 14606

Office: 585 647 9350 ext 10
Fax 585 647 3508

<image003.png>

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information.
Unless stated to the contrary, any opinions or comments are personal to the writer and do not represent the
official view of the company. If you have received this e-mail in emor, please notify us immediately by reply e-mail
and then delete this message from your system. Please do not copy it or use it for any purposes, or disclose its
contents to any other person. Thank you for your cooperation.

https://mail.google.com/mail/u/1/?ui=28&ik=cb5d423bc28&view=pt&cat=16-011%200RAN GE%20C OUNTY%20IDA%2FAllstate%20F abrication&search=cat&th .. ~ 2/2



1/9/2017 Loewke Brill Consulting Group, Inc. Mail - Re: AllState Fabrication OCIDA Labor Policy

',ZOEW/(E BR[H " Yvonne Lowrey <yvonne@loewkebrill.com>

cCONSULTING GROUP, INC

Re: AllState Fabrication OCIDA Labor Policy

1 message

Thu, Nov 3, 2016 at 1:49 PM

Jacob Ouseph <jacob@allstatefabrication.com>
To: Yvonne Lowrey <yvonne@loewkebrill.com>

Meet at 400 Bellvale rd on 11/10/16 at 11 am
Please have him call me on my cell phone 845 667 1800

Thanks
Jacob

On Thu, Nov 3, 2016 at 1:43 PM, Yvonne Lowrey <yvonne@loewkebrill.com> wrote:
Jacob lets plan on 11:00 am. I will send a calendar request.

Kevin Loewke is my inspector he will have a hard hat and OCIDA verification.

Any specifics of where he should meet you on the job site. And a cell number or contact number. He
generally calls, 10-15 minutes before he reaches your location.

Thanks
Yvonne
Thank You
P
(‘_’/\/zmzme L//f %wmy
Chief Financial Officer

Loewke Brill Consulting Group, Inc.
491 Elmgrove Rd, STE 2
Rochester, NY 14606

585-647-9350 ext 10

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information. Unless stated to the contrary, any
opinions or comments are personal to the writer and do not represent the official view of the company. If you have received this e-mail in error,
please notify us immediately by reply e-mail and then delete this message from your system. Please do not copy it or use it for any purposes, or
disclose its contents to any other person. Thank you for your cooperation.

On Thu, Nov 3, 2016 at 1:29 PM, Jacob Ouseph <jacob@allstatefabrication.com> wrote:
Yes what time we need to set up time since we are not their all the time. we have not moved there yet. bet 10 am
to 12 noon will work if it is ok with you?. Let me know your preference

Jacob

On Thu, Nov 3, 2016 at 1:04 PM, Yvonne Lowrey <yvonne@Iloewkebrill.com> wrote:
Jacob,

https://mail.google.com/mail/u/0/?ui=28&ik=cb5d423bc2&view=pt&cat=16-011%200RAN GE%20C OUNTY%20IDA%2F Allstate%20F abrication&search=cat&th ...  1/4



1/9/2017 Loewke Brill Consulting Group, Inc. Mail - Re: AllState Fabrication OCIDA Labor Policy

Would it be ok to perform a walk through on November 10th? And then another one once the
equipment installation is completed?

Thanks

Thank You

’/fz 'CNNE _y/\ @"l[/l’ty

Chief Financial Officer

Loewke Brill Consulting Group, Inc.
491 Elmgrove Rd, STE 2
Rochester, NY 14606

585-647-9350 ext 10

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information. Unless stated to the contrary,
any opinions or comments are personal to the writer and do not represent the official view of the company. If you have received this e-mail in
eror, please notify us immediately by reply e-mail and then delete this message from your system. Please do not copy it or use it for any
purposes, or disclose its contents to any other person. Thank you for your cooperation.

On Thu, Nov 3, 2016 at 12:57 PM, Jacob Ouseph <jacob@allstatefabrication.com> wrote:
Hi Mrs. Lowrey
No construction on done on the building minor inside changes to install crane, and electric and plumbing work.

On Thu, Nov 3, 2016 at 12:47 PM, Yvonne Lowrey <yvonne@loewkebrill.com> wrote:
Jacob is there construction involved with setting up the equipment?

Thank You

%ﬁﬂli(’ . ij '.ﬁzﬁd’l’ey

Chief Financial Officer

Loewke Brill Consulting Group, Inc.
491 Elmgrove Rd, STE 2
Rochester, NY 14606

585-647-9350 ext 10

https://mail.google.com/mail/u/0/?2ui=2&i k=cb5d423bc2&view=pt&cat=16-011%200RAN GE%20C OUNTY%20IDA%2FAllstate%20F abrication&search=catéth ..

2/4



1/9/2017 Loewke Brill Consulting Group, Inc. Mail - Re: AllState Fabrication OCIDA Labor Policy

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information. Unless stated to the
contrary, any opinions or comments are personal to the writer and do not represent the official view of the company. If you have received
this e-mail in eror, please notify us immediately by reply e-mail and then delete this message from your system. Please do not copy it or
use it for any purposes, or disclose its contents to any other person. Thank you for your cooperation.

On Thu, Nov 3, 2016 at 12:18 PM, Jacob Ouseph <jacob@allstatefabrication.com> wrote:
We are anticipate most of the work will be done by end of November

Thanks
Jcob

On Thu, Nov 3, 2016 at 11:04 AM, Yvonne Lowrey <yvonne@loewkebrill.com> wrote:
Good morning Jacob.

This is a follow up to our phone conversation a few weeks back.

I have met with OCIDA board members, as you indicated the construction of the facility
was completed before approval of OCIDA grant.

They have asked that we do a final walk through your facility to ensure the completeness
of the construction work.

You indicated that you are installing the equipment, could you please provide me a date
as to when you believe all equipment will be installed.

This way I can plan the walk through accordingly.

Greatly appreciate your assistance.

Thank You

ﬁz veline L%f@"ﬁ”}'gj

Chief Financial Officer

Loewke Brill Consulting Group, Inc.
491 Elmgrove Rd, STE 2
Rochester, NY 14606

585-647-9350 ext 10

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information. Unless stated to the
contrary, any opinions or comments are personal to the writer and do not represent the official view of the company. If you have
received this e-mail in eror, please notify us immediately by reply e-mail and then delete this message from your system. Please do
not copy it or use it for any purposes, or disclose its contents to any other person. Thank you for your cooperation.

Thanks
Jacob

https://mail.google.com/mail/u/0/?ui=28&ik=cb5d423bc2&view=pt&cat= 16-011%200RAN GE%20COUNTY%20IDA%2FAllstate%20F abrication&search=cat&th ..
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119/2017 Loewke Brill Consulting Group, Inc. Mail - Re: AllState Fabrication OCIDA Labor Policy

Thanks
Jacob

Thanks
Jacob

Thanks
Jacob

hitps://mail.google.com/mail/u/0/2ui=2&ik=cb5d423bc28view=pt&cat= 16-011%200RAN GE%20C OUNTY%20IDA%2F Alistate%20F abrication&search=cat&th .. 4/4



1/9/2017 Loewke Brill Constiting Group, Inc. Mai! - AllState

"lOEW/(f BR]H" Yvonne Lowrey <yvonne@loewkebrill.com>

CONSULTING GROUP, INC

AllState
1 message

Kelly Reilly <kreilly@theaccelerator.business>
To: Yvonne Lowrey <yvonne@loewkebrill.com>

Yvonne,

Attached, please find the signed documents for Allstate. Included is the Agreement, IDA Application and the Intro
letter that was sent to Allstate on 9/29/16. Should you have any questions, please don't hesitate to call.

| also wanted to let you know that | am trying to get time with Laurie and Vinnie to go over the “closed IDA Project”
audits and how they want to proceed with the closed projects.

Kelly

From: Kelly Reilly

Sent: Thursday, October 13, 2016 2:46 PM
To: 'Yvonne Lowrey'

Subject: RE: AllState

Yvonne,

Attached, please find the letter that was sent to Allstate along with the Application. Again | am sorry for the
disconnect. 1 will work on getting the information about the 8 projects that we have asked to be audited. Thank you
for your patience. Hope you have a great day.

Kelly

From: Yvonne Lowrey [mailto:yvonne@loewkebrill.com]
Sent: Thursday, October 13, 2016 2:38 PM

To: Kelly Reilly

Subject: AllState

https://mail.google.com/mail/u/0/?ui=28ik=cb5d423bc28view= pt&cat=16-011%200RAN GE%20COUNTY%20!DA%2FAllstate%20F abrication&search=catath ..

Mon, Oct 17, 2016 at 10:43 AM
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1/9/2017 Loewke Brill Consulting Group, Inc. Mail - AllState
Kelly

Thanks for the clarity. I meant to also ask for the Allstate Fabrications Application so that we have all
the information in our hands.

Greatly appreciate it.

Thank You

(;'/ venne L}/f@/ﬂffy

Chief Financial Officer

Loewke Brill Consulting Group, Inc.
491 Elmgrove Rd, STE 2
Rochester, NY 14606

585-647-9350 ext 10

This e-mail is only intended for the person(s) to whom it is addressed and may contain confidential information. Unless stated to the contrary, any
opinions or comments are personal to the writer and do not represent the official view of the company. If you have received this e-mail in error, please
notify us immediately by reply e-mail and then delete this message from your system. Please do not copy it or use it for any purposes, or disclose its
contents to any other person. Thank you for your cooperation.

3 attachments

-E Allstate Signed Loewke Brill Intro. Letter.pdf
70K

E Allstate Signed Agreement.pdf
283K

@ Allstate IDA Application Signed.pdf
311K

https://mail.google.com/mail/w/0/7ui=2&ik=cb5d423bc2&view=pt&cat=16-011%200RANGE%20COU NTY%20IDA%2FAllstate%20F abrication&search=cat&th..  2/2






Applicant: ABTUKQ %(\u&m AnC. Job#: I(J) (09 .
Project:_N\SaX (oot cehion e Address: 4D Pellyale “f0.

Clapbar, L7
OCIDA Job Check List

ﬁ Approval Letter from OCIDA to new contact is received: O{ / & C( / \ Lo

 cadadt

LGS W -
y Estimated construction start date on application: PL 5 éo { PEQWC)

Job is added to upcoming jobs category on master spreadsheet: lo / ‘ + I o

Applicant contact is e-mailed L&B introduction letter: IO/ 3 / \U .

YL Confirmed pI‘O_]eCt contact information (via L&B Intro email): /
Applicant

ontac am OO (Y 15@62( ) one L )m
gfﬁze ;ddres Phone#: X /F UU_‘[

Email: _ 0C00(E Gtk fubCiCtnen . coM

Job Site Contact: ' )
Contact: acch Gy on Phone#: '\ b - (b - 1P (L
Office Address:
Email:
i Confirmed job site address is same as above (via L&B Intro email): o/ 17/ \ e
Estimated job (construction) start date given by project contact: I Y YO DOYTYT
.--"/-I
A Sign drop scheduled with project contact for: A \I/ !‘7

-~
-

.

|~
Sign delivered to project contact by Kevin/Jim and transmittal is received: (\// A /

Actual construction start date: g/ / li 7

[) Construction begins and job is moved to ACTIVE on master jobs list: ( L/ X/ e

/0 Job# |l (9 is assigned & electronic subfolder for job created in computer: |/ | /20 )lr

1 At completion send written notice (email) to contact for confirmation: / /

At project completion: moved project from active to completed jobs on Master Jobs list




Applicant: A\\Sﬂfﬂ %fﬂfﬂ((ml/‘f JAHC Job#: Mﬂ g04%,
Project:_Alldeal &alricarear Respv Address:_ (1) Rellyys e C’J?\O

W, O
OCIDA Job Call Log

Engagement letter sent @ / / notes:

JQ Call Log : I] H? / lu h d =
K : ' Notes: Spoke wit (-{iﬂu

proga @8Wa @ g fuy .
LONiES 10k SoF tp (o Qluped

E ' L \
CallLog: |\ / \ / —~ Notes: Spoke with __ \(1( Be)

Chodie )Lsmcu Lo e
(U \\(\l’ I\.0D - 2 O

Call Log: / / Notes: Spoke with

,:l Call Log: / /

Notes: Spoke with
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B[ OFWKE BRILL B

CONSULTING G ROUP, INJC

March 10th, 2017

Laurie Villasuso

Chief Operating Officer

Executive Vice President of Economic Development
Orange County IDA — The Accelerator

4 Crotty Lane, Suite 100

New Windsor, NY 12553

Project: All State Fabrications, Inc — Requests for Verified Exemptions
Specialty Services: Water Filtration/Recycling System

Water Treatment Solutions was hired to provide and install a water filtration and recycling system at
the All State Fabrications, Inc project. Background:

The system is not a piece of equipment that can be installed by anyone other than a Water Treatment
Solutions (WTS) trained employee. Their employees require at least 9 — 12 month hands on training
in order for us to install & warranty the system.

No one else designs, manufactures & installs their patented EnviroSystem — unless they are an
employee.

The company is based out of Hampton, NH and install systems all over North America. The USA made
systems provides 100% closed loop water filtration and recycling for the stone, glass or concrete
fabricator/manufacturer, in this case All State Fabrications, Inc.

One of the benefits to a WTS System is that their customers can save their local town or aquafer, on
average, 30,000 gallons of water per day. Smaller shops would have a lower number and larger shops

a larger number, but all saving water.

Loewke Brill considers this waiver request to be valid and recommends the waiver to be processed.
Sincerely,

Kevin E Loewke

e e e e e ]
491 Elmgrove Rd, Ste 2, Rochester, NY 14606

member of Toll Free: 866-647-9350 Phone: 585-647-9350 Fax: 585-647-3508 ::- -y r-
$ « b

nbca

National Band Clalms Assocation www.loewkebrill.com ;I'-I‘: l&ﬂn‘fzﬂgs{va



3/10/2017 Loewke Brill Consulting Group, Inc. Malil - All State Fabrication - NY

"ZOE WI(E M[ll" Kevin Loewke <kevin@loewkebrill.com>

CONSULYLNG GROUP, IS

All State Fabrication - NY

Paula Perry <ppemry@watertreatmentonline.com> Wed, Mar 8, 2017 at 1:35 PM
To: "kevin@loewkebrill.com" <kevin@loewkebrill.com>

H! Kevin -

As a follow up to our conversation regarding the Water Treatment Solutions EnviroSystem at All State Fabrication in
Chester, NY — our system is not a piece of equipment that can be installed by anyone other than a Water Treatment
Solutions (WTS) trained employee. Our employees require at least 9 — 12 month hands on training in order for us to
install & warranty our system.

No one else designs, manufactures & installs our Patented EnviroSystem — unless they are an employee.

We are based out of Hampton, NH and install systems all over North America. Our USA made systems provide 100%
closed loop water filtration and recycling for the stone, glass or concrete fabricator/manufacturer.

One of the benefits to a WTS System is that our customers can save their local town or aquafer, on average, 30,000
gallons of water per day. Smaller shops would have a lower number and larger shops a larger number, but all saving
water!

| trust that this information will help you to confirm that the system at All State Fabrication qualifies for a waiver, as
our system cannot be installed by anyone but a WTS trained employee.

If you have any questions, my phone number is noted below.

Best Regards —

Powda

Paula Perry

Water Treatment Solutions
6 Merrill Industrial Drive « Hampton, NH 03842
P: 603.758.1900

https://mail.google.com/mail/u/0/?ui=28ik=dff7a71ec6&view=pt&cat=Orange%20C ounty%20-%20All %20State&search=cat&msg= 15aaf349494442a998&simI=15a... 1/2



¥/ OEWKE BRI O

CONSULTING GROUUP, INJC

March 28th, 2017

Laurie Villasuso

Chief Operating Officer

Executive Vice President of Economic Development
Orange County IDA — The Accelerator

4 Crotty Lane, Suite 100

New Windsor, NY 12553

Project: All State Fabrications, Inc — Requests for Verified Exemptions
Specialty Services: Robo Saw Installation

BACA Systems, LLC was hired to install the Robo-Saw at the All State Fabrications, Inc facility in Chester,
NY. Background:

All State Fabrications, Inc purchased the Robo-Saw directly from BACA Systems, LLC which is the
company that manufactures them in Michigan. The company had to perform the install themselves, or
All State Fabrications would have voided the warranty.

Loewke Brill considers this waiver request to be valid and recommends the waiver to be processed.

Sincerely,

Kevin E Loewke

mamber of T ——y
nbca ESGR
EMPLOYER SUPPORT OF

National Bong Claims Association THE GUARD AND RESERVE



3/28/2017 Loewke Brill Consulting Group, Inc. Mail - Fwd: System installation

"[0['. W/(f BR]H " Kevin Loewke <kevin@loewkebrill.com>

CONSULTING GROUP, 1NC

Fwd: System installation
5 messages

Jacob Ouseph <jacob@allstatefabrication.com> Thu, Mar 16, 2017 at 4:07 PM
To: Kevin Loewke <kevin@loewkebrill.com>, Mathew <AsMathew@optimum.net>

Forwarded message
From: Doug Cicchini <dougc@bacasystems.com>

Date: Thu, Mar 16, 2017 at 2:51 PM

Subject: System installation

To: "jacob@allstatefabrication.com” <jacob@allstatefabrication.com=>
Cc: Bryan Saenz <bsaenz@bacasystems.com>

Hello Jacob.

Bryan emailed me regarding the conversation that you had about the installation of the Robo SawdJet system in your
facility. As part of our system package, we include the labor and training required to complete the installation of the
system, calibrate the system, and perform the training required to process stone on the equipment. We do not include
the option for others to perform these tasks, as they would not have the proper training required to carry out the required
tasks to completion.

If you have any additional questions or need additional detail, please let me know.
Best regards,

Doug Cicchini
BACA Systems, LLC

1265 Harmon Road
Aubum Hills, Ml 48326

BACASystems.com
(248) 791-3053 - Direct Line

(248) 892-9902 - Cell
TECHNICAL ASSISTANCE: (714) 625-8168 ¢ SERVICE@BACASYSTEMS.COM

PARTS DEPARTMENT: (248) 706-6420 « PARTS@BACASYSTEMS.COM

https://mail .google.com/mail/ca/w0/?ui=2&ik=dff7a7 1ec6&view=pt&cat= Orange%20County %20- %20Al %20State8search=cat&th=15ad8bbbc47e78a0&simI=15.. 1/3



D/ OEWKE BRI N

CONSULTING G ROUP, I NC

September 6, 2017

Laurie Villasuso

Chief Operating Officer

Executive Vice President of Economic Development
Orange County IDA — The Accelerator

4 Crotty Lane, Suite 100

New Windsor, NY 12553

Project: All State Fabrications, Inc -~ Requests for Verified Exemptions
Specialty Services: Construal CR2 Plus Monoblock CNC Saw

Feist Machine Service, INC was hired to provide and install a Construal CR2 Plus Monoblock Saw at the
All State Fabrications, Inc project. Background:

Construal is based out of Portugal, which is where the unit itself was manufactured. Feist Machine
Service, INC is the distributor of Construal machines and parts in the United States

The company is based out of Bayport, NY (Suffolk County) and installs these machines all over North
America. The Portuguese machine features a 5 axis interpolated with 0-90 degree tilting head with %
gas adapter for drilling and milling. It is low maintenance, featuring high quality cutting and high
performance levels for the All State Fabrications facility.

Feist Machine Service, INC is the only company that can sell, install, and service the Construal CR2 Plus
Monoblock CNC Saw as is stipulated in the warranty.

Loewke Brill considers this waiver request to be valid and recommends the waiver to be processed.
Sincerely,

Kevin E Loewke

e e mECReee S —ma = e w e em s = == 2 =)
491 Elmgrove Rd, Ste 2, Rochester, NY 14606

memberof  Toll Free: 866-647-9350 Phone: 585-647-9350 Fax: 585-647-3508 - -y G
:.*

nbca

National Bond Clalma Assaclation www.loewkebrill.com ;‘ﬁ::nsrmgg;ve



Feist Machine Service Inc. |nvoice
885 Sylvan Ave. Unit A
Bayport, NY 11705 Date Invoice #

Tele: 631-868-3755 Fax: 631-868-3754
% 6/13/2017 27297A

Bill To Ship To
Allstate Fabrication Alistate Fabrication
400 Bellvale Road 400 Bellvale Road
Chester, NY 10918 Chester, NY 10918
845-365-4200 Ouseph Matthew 845-365-4200 Ouseph Matthew
P.O. No. Terms
COD
ltem Description Qty | Cl... Amount
Con- CR2 P... | Construal CR2 Plus Monoblock CNC Saw, 5 Axis interpolated with 0-90 Degree tilting head with 1 120,000.00

12 gas adaptor for drilling and milling, easy and compact, it is a low maintenance machine,
featuring high quality cutting and high performance levels.

Includes: Cutting Indicator (Laser), Hydraulic Tilting Table,

CAD/CAM System for Profile cuts & templates,Capable of doing Arcs and circular cuts.
Machine is equipped with USB/Ethernet port for easy loading of programs.

Support made in welded steel structure.

Size: 5,6 x 2,7x 2,8m
(220.47" x 106.30" x 110.23")

Weight: 3700kg ( 8157 lbs )
Y Axis: 2.000mm ( 78.74")

Max Speed 20m/min
Z Axis: 300mm ( 11.81")

Max Speed 1,2m/min
A Axis: 0 - 45 Degrees Max Speed 10rpm
C Axis: 0 - 360 Degrees Max Speed 10rpm
Table Dimension: 3,200 x 2,000 mm

(125.98"x 78.74" )
Disc Diameter: 350mm- 500mm
(13.78"x 19.68")

Engine Power: 20 hp
Water Consumption: 30 I/min
Water Pressure: 4 Bar
400v 3ph 30A
Wireless Remote Control

Customer is responsible for Electric, and Water connections to the machine

**Quote Valid for 30 Days, Subject to change depending upon Euro rate**

payments 50% down 50% Before shipping

Total

Payments/Credits

E-mail Balance Due

customerservice@feistmachineservice.c...

Page 1




Feist Machine Service Inc. Invoice
885 Sylvan Ave. Unit A
Bayport, NY 11705 Date Invoice #

Tele: 631-868-3755 Fax: 631-868-3754
a@ 6/13/2017 27297A

Bill To Ship To
Allstate Fabrication Allstate Fabrication
400 Bellvale Road 400 Bellvale Road
Chester, NY 10918 Chester, NY 10918
845-365-4200 Ouseph Matthew 845-365-4200 Ouseph Matthew
P.O. No. Terms
COD
ltem Description Qty | Cl... Amount
payments 50% down 50% Before shipping
Total
Payments/Credits
E-mail Balance Due
customerservice@feistmachineservice.c...

Page 2



F

Feist Machine Service Inc.

Invoice

885 Sylvan Ave. Unit A

Bayport, NY 11705 Date Invoice #
Tele: 631-868-3755 Fax: 631-868-3754
%%% 6/13/2017 27297A
a ;‘
Bill To Ship To
Allstate Fabrication Allstate Fabrication
400 Bellvale Road 400 Bellvale Road
Chester, NY 10918 Chester, NY 10918
845-365-4200 Ouseph Matthew 845-365-4200 Ouseph Matthew
P.O. No. Terms
COD
Item Description Qty | ClI... Amount
Shipping/ M... [ Shipping and Installation: Area for the machine must be clear. Customer is responsible for Air, 0.00
Electric, and water connections to the machine
Travel Expe... | Hotel, Meals, Transportation for technician during training 0.00
FMS- Misc DDX Easy Stone Basic software for doing sink cut outs and other milling jobs- Includes training 13,000.00
Extra Disco... | Discount -2,000.00
INSTALLA... |6/23/17 Delivered and Installed Construal CR2Plus Bridge Saw s'n 060 in new condition. Tested 0.00
Machine and installed a wireless remote radio control system. Test Ok.
Moved Sesso revolution Edge Machine in to position as per customers location.
Please note that the Construal CR2Plus Machine was produced in Portugal and is a very specialized
machine. Feist Machine Service is the Distributor of Construal Machines and Parts in the USA. Our
associates have had extensive training on these machines and are the only qualified technicians to
service these machines.. The Construal CR2Plus, Serial Number 060 was sold to Allstate fabrication
on 6/13/17 and was delivered and installed on 6/23/17. Our associates, Joe Feist, Russ Faillace,
Brian Mitkish and Carlo Tunisi are the only qualified and authorized associates to do any
installation or repair work on this machine. Any work done on this machine by any other vendor
will negate the warranty and Feist Machine Service will not be held responsible.
payments 50% down 50% Before shipping
Total $131,000.00
Payments/Credits -$131,000.00
E-mail Balance Due $0.00

customerservice@feistmachineservice.c...
Page 3
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LIMITED WARRANTY TERMS

Construal, Construtora Mecdnica Lda, warrants that any machine purchased from Construal or an authorized
dealer shall be replaced or repaired in case of defects in material and production.

WARRANTY PERIOCD

. The contractual warranty period is 1 year (12 months)
2. The warranty period is counted from the delivery date of the machine and its assembly, with the delivery
of the certificate by the technician. e
This warranty does NOT COVER:

The failure to use, maintain and store the machine as it Indicates on the User Manual;

A machine purchased from another entity that is not Construal or an authorized dealer.

A machine with components, software added, or modifications made by the client or other company.

A machine repaired by other entity.

Accidents, misused, abuse, negligent or improper use of the machine.

Any damage, costs or expense by act of God or loss of time, use inconvenience and costs related to
procuring a substitute machine, any incidental or consequential damages arising out of the nan-use of the
machine, or compensation for inconvenience or loss for use while the machine is being repaired or

SN s W

otherwise not available.
7. The costs of travel and staying for the staff responsible for the repairs within the time of the warranty.

PROCEDURE
1. Inthe event of a defect covered by this limited warranty, the Owner shail contact an authorized Construal

dealer.
2. All warranty repairs must be performed exclusively by a Construal Dealer or other representative or by

another servicing facility pre-approved in writing by Construal. ’

3. To obtain warranty service for your Construal machine, including any allegedly defective part, your
specific and detailed claim must be reparted to and received by the Construal or authorized Construal
dealer in accordance with the terms of this Limited Warranty and within the applicable warranty period.

4, Construal must approve, in advance and in writing, all repairs covered under or performed pursuant to

this imited warranty.

HE S a
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¥/ OFEWKE BRIL BN

CONSULTING G ROUP, I NJC

September 6, 2017

Laurie Villasuso

Chief Operating Officer

Executive Vice President of Economic Development
Orange County IDA — The Accelerator

4 Crotty Lane, Suite 100

New Windsor, NY 12553

Project: All State Fabrications, Inc — Requests for Verified Exemptions
Specialty Services: Revolution polishing machine

Sasso, USA was hired to provide and install revolution polishing machine at the All State Fabrications, Inc
project. Background:

The machine is not one that can be installed by anyone other than a Sasso, USA trained employee. All
warranty service is to be completed by a Sasso trained technician.

The company is based out of Palatine, IL and installs systems all over North America. The USA made
system can process all the traditional line machine profiles and will be an asset to production at All State

Fabrications.

There are very few companies within the United States that manufacture systems this large, none of
which are anywhere within the local OCIDA approved area.

Loewke Brill considers this waiver request to be valid and recommends the waiver to be processed.
Sincerely,

Kevin E Loewke

e o LR e ST S s R R e e L e =2 |
491 Elmgrove Rd, Ste 2, Rochester, NY 14606

member of Toll Free: 866-647-9350 Phone: 585-647-9350 Fax: 685-647-3508 ::- -y r
$ s

n b c a EMPLOYER SUPPORT OF

Naticnal Band Claims Association WWW. lWWKebﬂ | l com THE GUARD AND RESERVE



SASSO USA, Inc.
220 N. Smith St
Suite 414
Palatine, IL 60067

SASSO

USA

July 19, 2017

All State Fabrication
400 Belleveal Road
Chester, NY 10918

To whom it may concern,

Sasso manufactured a Revolution polishing machine with serial number 2200. This machine was
purchased by All State Fabrication. The Sasso Revolution was installed by Sasso technicians
Brandon Kokalicev and Joe Connolly on June 26" through 30", All warranty service is to be
completed by a Sasso trained technician.

Sincerely,

Sen Usoltseff

Customer Service and Logistics Coordinator
Sasso USA

sen.sassousa@gmail.com

(480) 468-7001




SASSO USA, Inc.
220 N. Smith St
Suite 414
Palatine, IL 60067

July 27, 2017

All State Fabrication
400 Belleveal Road
Chester, NY 10918

To whom it may concern

WARRANTIES

SASSO guarantees the correct performance of the new machine, the good quality of materials
and perfect construction for a period of one year, but not exceeding the 2,000 working hours.
In this period, computable from the date of installation and not further than 12 months from
the delivery, Sasso guarantees to repair and replace any faulty components caused by poor
quality materials or construction faults. Any defects and deficiencies, and / or an improper
stock of the machine before the installation, the missing scheduled maintenance, do not
involve the termination of contract or any client’s rights to claim for damages compensation.
The guarantee shall not be effective in case of faults or damages due to incorrect use, neglect
or improper use of the machine by the client or third parties.

Therefore, the guarantee can be effective only if the machine is installed by a SASSO TRAINED
TECHNICIAN. This is also valid for all warranty services. These operations must be carried out
and completed by a SASSO TRAINED TECHNICIAN.

The guarantee shall be considered terminated when the payments are not made to the
deadlines agreed with Sasso. The parts that are considered consumables as pressure rollers,
belt, edge rollers etc... are excluded from the warranty. The transport cost for the replacement
of parts or for the inspection of the machine, as well as any other return for any reason, shall be
at buyer company's charge, as well as all present ar future expenses, charges and taxes
regarding the machinery and the registration of the contract.

Sincerely,
SASSO USA Inc.






Fumarola Plumbing and Heating
LLC

236 Elm Streset

Monroe, NY 10950 US

(845) 782-4520
fumarolaplumbing@yahoo.com
www.fumarolaplumbing.com

“BILTO pry
Jacob ‘

All State Fabrication

400 Belivale Rd

Chester, NY 10918

'BHiIPTO T

| Jacob

" All State Fabrication
| 400 Bellvale Rd
| Chester, NY 10818

Past due Inveices will b aubjeat te 1.8% late charge

INVOICE # T |oaTE TOTALDUE "DUE DATE

11017 1 11/03/2016 $2,345.87 111/18/2016

DATE ACTVITY |

10/21/2016 1- Mechanic '

10/21/2016 1- helper

10/22/2016 1- mechanic

11/03/2016 Supply and install piping to
connect customer supplied air
compressor, receiver tank, and
dryer

11/03/2016 Install customer supplied water '
softener i
1- mechanic

11/03/2016 Connect air and water lines to saw
l16-tme¢:hanic !

11/03/2016 | Conneel air and water to Marmo
’(-tmnect gray water to saw jet

11/03/2016 6" galv nipple

11/03/2016 1" galv street 80

11/03/2016 1" galv coupling

11/03/2016 11 -1/2" x 1" press coup}

11/03/2016 ( 1" pro press 45

11/03/2016 1" pro press 90

11/03/2016 4" ¢l blind fiange

11/03/2016 5/8 x 3.5 zinc plated bolt s

11/03/2016 4 flange gasket

11/03/2016 1-1/2" x L copper tube

11/03/2016 |2x 1 1/2" brass hex bush

QTy

3.50

3.50

N NN =W

16

260

Invoice

PO —— B R

ENCLOSED

Project completion

RATE
125.00
75.00
125.00

125.00

125.00

125.00

4.00
5.25
4.89
21.00
8.25
6.60
42.00
2.05
3.00
4.54
11.50

AMOUNT
1,000.00
262.50
375.00

437.50

500.00

750.00

12.00T
5.25T
9.78T
84.00T
33.00T
33.00T
84.00T
32.80T
6.00T
1,180.40T
23.00T



OATE
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016
11/03/2016

 lacTviry

12X 11/2" by My hex bushing
| 3 X 2" bl Mi hex bushing

1 11/2" pro Press ball valve
11/2" pro press 80

11/2" pro press 45

11/2" pro Press tee

11/2" pro press male adpt
11/2" pro press union
11/2" Stainless braided fiex
1" male adaptor

: 1.1/2" pro press coupling
11" L copper tube

Misc materials purchased at
Lowe's

etc,..,

Past due invoices will be subject to 1.5% late charge

air line, brass adaptors, clamps,

QrYy

@

15

W N = v NN AN

100

8UBTOTAL

TAX (8.125%)
TOTAL
PAYMENT

BALANCE DUE

RATE  AMOUNT
5.14 5.14T
9.14 9.147

7200  576.00T

2318  347.70T

2043 143017

2820  112.80T

2250  157.50T

58.00  290.00T

99.50  99.50T

1600  32.00T

1275  38.25T
250  250.00T

154.45  154.45T
7,043.72

302.15

7,345.87

5,000.00
$2,345.87



| total job cost.

Fumarola Piumbing and Heating . _ Invoice
236 Elm Street I‘UWH-\KQLH r_l.‘umbliw
Monroe, NY 10950 US wELL BPYTIE ﬁ"‘""i .=
(845) 782-4520 ﬂl_wu \\: ¥
fumarolaplumbing@yahoo.com e NN AS
www.fumarolaplumbing.com
BILLTO 7 e A e TBAIP TO BT
Jacob : Jacob
All State Fabrication : All State Fabrication
400 Bellvale Rd : 400 Belivale Rd
Chester, NY 10918 Chester, NY 10918
wvoces  oatE robue ' OUEDATE | Tews  [ENGLOSED
110950 _|09r4a/2016 $0.00  00/20/2016 Project completion
fpatE oL e SR ARG e ; ary RATE  AMOUNT
09/14/2016 | Labor ‘! 1 10,000.00 10,000.00
09/14/2016 l (Capital improvement)
09/14/2016 | Agreed upon cost reduction 1 -1,200.00  -1,200.00

Past due inveisas will b9 aubjest to 1.6% late eharge



/DATE
09/20/2016

LacTiviry ’
1- Clear Water Distribution:

Supply and instail clear water
distribution piping system from
drop at 3000 gallon holding tank to |
work stations and equipment as
per equipment list provided
by Water treatment solutions and

| field drawing by Fumarola

; Plumbing. Clear water distribution
piping in type L copper.

| -Drop schedule as follows,
| -1-1/2" @ clear water pump

1~ 3/4™ @ each work station (10
“work stations total)

- 1" @ saw jet

i -Clear water distribution pipe to be
2" diameter

-Supply and install ball valve at !
| every termination 1
I !

-Work stations to have 1" Chicago |
fitting

-Equipment to terminate with F.1.P.
: threaded valve

~(Final connection to equipment by

' other)

Past due involces will be subject to 1.5% late charge

Qty

RATE

AMOUNY



OATE

09/20/2016 2- Gray Water distribution;
{

09/20/2016

| 3/4" @ locker room wall

lactviry !

—— e e,

i
‘ -Supply and install Gray water '
| distribution piping system from
gray water pump location to
equipment as specified by Water
treatment solutions.

-Gray water distribution piping in
type L copper

-Drop schedule as follows;

2" @ Pump
1-1/2" @ Bridge saw
1-1/2" @ Marmo LTN

-Gray water distribution pipe to be
2" diameter

-Equipment to terminate with F.I.P.
threaded valve

-(Final connection to equipment by
other)

3- City water distribution

-Supply and install city water
distribution piping from top of
locker rooms to 3 drop locations.

-City water to be 3/4" diameter
typs L copper tube

-drops to terminate with F.I.P,
threaded valve's

-Drop schedule;

3/4" @ saw jet
3/4" @ pit'pump location

Past dus involces will be subject to 1.5% late charge

aTty

RATE

AMOUNT




/6AT;2016 _ . |AcTviTY -i ary RATE  AMOUNT
09/2 -

4 Ardistribution piping _

. -Supply and install Air distribution
plpmg System from Compressor
location to work stations and '

_ equipment as specified by Water
| treatment solutlons.

"-Supply labor for installation of

: Customer supplied pipe and
 fittings.

' -Air distribution to be copper tubs
and fittings |

. !

i -Drop schedule; ,

! 1-1/2" @ Compressor

: 3/4" @ work stations (10 work

. stations total)

1 3/4" locker room wall ( 2 drops)
| 5- General notes
t

08/20/2016

; -All work to be tested with alr

i
i !
. -All copper tube to be supported

: with cushion clamps and/or split '
' ring hangers |

. -Support Brackets for work |
' stations and main distribution :
piping to be provided by other as
discussed with AJP electric and
1 Mathew from All state fabrication.
08/20/2016 6- Exclusions

! Pipe insulation
flow meters
equipment testing and tuning !
 final connection to equipment
- flow rates and/or pipe sizing !
09/20/2016 Materials 1 9,200.00  9,200.00

PAYMENT 18,000.00
BALANCE DUE $0.00

Past due invoicas will be subject to 1.5% late charga



Fumarola Plumbing and Heating
e

236 Eim Street

Monroe, NY 10950 US

(845) 782-4520
fumarolaplumbing@yahoo.com
www.fumarolaplumbing.com

invoice

sl

All State Fabrication
400 Bellvale Rd
Chester, NY 10918

T, CBHIP T T T s
|Jacob
All State Fabrication
400 Belivale Rd

;’ Chester, NY 10918

s e

lNVO'cE#’ ;.._ ) u-._!_'!:)_A—TE?-. v‘::"'"’-‘"’TTOTA—"L Dl)E o M‘WDUEDATPE o meiig e i o Téﬁﬁs.< T e ,-E{K}LOSED
11248 ,0410/2017 ~ $5,000.00 04/25/2017 ~ ~ Project completion =

JDATE .

i

Qry RATE . AMOUNT

Past due involoss will be subjest te 1,6% late eharge



Ae  laonvy T

ary RATE  AMOUNT
04/10/2017

Softener and Pump system

| Supply and install commercial
water softener connected to !
, domestic water plping before entry
point of 4000 galion storage tank.
Twin ALT softener with (2)1.5
cubic ft resin tanks
up to 16 GPM fiow rate

| Supply and install auto
regenerating 2 cubic ft

- programmable media filter at
building water supply to address

Ihigh turbidity levels.

' Supply and install canister filter
. before softener with 20" Dual |

+ Density 5 micron rated sediment |
_ filter.

1 Supply and install Grundfoss
model CMBE 5-62 Variable
speed pressure booster pump and
control capable of distributing up
25 GPM at 70 PSI outlet pressure. |

|

| Supply and install float and control
panel to operate line voltage
solenoid valve on water make up
piping. Float system to include low
level alarm capable of pump shut
down with built in audible alarm.

Supply and install Overflow

discharge pipe from storage tank
. to floor drain.

- Supply and install Necessary

' piping for installation of complete
and functional system as
discussed.

All electrical connections and
~materials provided by other
04/10/2017 Materials

1 11,000.00 11,000.00
04/10/2017 Labor

1 7,000.00  7,000.00

Past due inveoices will be subject 1o 1.5% late charge



r

A€ . |actvrry ; ary RATE  AMOUNT

04/10/2017 Extension and relocation of
existing air and water distribution
Piping as discussed with Mathew
i work to be performed as Time
, and Material billing and will be |
, above and beyond this estimate. i
i

| Mechanics to be bllled at $125 per
; hour |

t Helpers to be billed at $75 per

- hour
04/10/2017 : 50% deposit |
50% at completion |
PAYMENT 13,000.00
BALANCE DUE $5,000.00
’ a

Past due invoices will be subject 1o 1.5% late charge



Funarol Pluming and Heating . R Invoice
236 Eim Street MITIRVERTELVIVIDING
Monroe, NY 10950 US AN
(845) 782-4520
fumarolaplumbing@yahoo.com
www.fumarolaplumbing.com
BILTO ™~ TEETT : T T FERBTE ™ T o I
Jacob Jacob
All State Fabrication | All State Fabrication
400 Bellvale Rd , 400 Bellvale Rd
Chester, NY 10918 | Chester, NY 10918
mvoice# DATE::W_  TOTALDUE ' DUEDATE TERMS ENCLOSED
11372 07/21/2017 $1,670.80 08/05/2017 Project completion
DATE . lacmviy ’; Qry RATE  AMOUNT
07/11/2017 “Run 1" gray waterline from locker ;
room area to cutting machine. l
Hang 1" sch 80 PVC along bottom l
of hoist |-beam. E
07/21/2017 Labor service tech per hour i 6 12500  750.00T
07/21/2017 Labor Helper Per Hour i 75.00  450.00T
07/21/2017 Materials ‘ 1 373.30 373.30
SUBTOTAL 1,573.30
TAX (8.125%) 97.50
TOTAL 1,670.80
BALANCE DUE
$1,670.80

Past due involces will be subject to 1.5% late charge



ajp ELECTRICAL CORP.
P.O.Box 178

Washingtonville, NY 10992
Phone: (845) 496-9309 E-Mail: sjpelectric@yahoo.com  Fax: (845) 496-4034

DATE: August 4, 2017 INVOICE #: 2017-009

SOLD TO: All State Fabrication
15 Highview Ave
Orangeburg, NY 10962

PHONE: FAX:

PROJECT: 400 Bellvale Rd Chester, NY

8/03/2017
» 3 Electricians 8 hrs @ $90.00/hr $2,160.00
Materials: $250.00

TOTAL DUE: $2,410.00

Please make checks payable to ATP Electrical Corp.
If you have any questions regarding this invoice, please call






prosect AllSkde Faboodion, Tnc

Key: C of A = Certificate of Authority. G.L.l. =General Liability Insurance (1 Million +). W.C.C. = Workers

Comp Certificates (500K +). NYS D.l. = New York State Disability Insurance. W-9 = W-9. A.L. =Automobile

Liability (500K +). U.L. = Umbrella Liability

CONTACTOR CofA | G.LL W.C.C. UL AL NYSD.I. | W-9
[Skde Eabripdron i/ J J i/ v 4 J
Fomacls Pk | | /1 7 VAR VA N
AI P Eladtrical v L/ v VA v v/ Vv







o W=9

(Rev. Decamber 2014)

Department ot the Treasury
lstamal Revenue Service

Identifi

1 Name (as shawn on your incoms tax return). Name 1s required on Thig

Request for Taxpayer
cation Number and Certification

send to the IRS.

Give Form to the
requester. Do not

Allstate Kitchen & Bath

2 Business name/disregarded entity name, if diffa

hne. do nut leavs this ling blank.

ent from ubove

DBA Allstate Fabrication

3 Chsck approgniate box for fenzral tax clag

ssificavon, chach only one o
D Individual/sole propr.elor or D C Corporation
single-memoer LLC

(7 Linuted tiabuiity company. Enter the tax clas

Note. For a single-member LLC that)

s cisregardea. do not check
the tax classitication of the . e

Single-memker owrer,
D Other (see Instructions) »

5 Address (number, street, and apt. or suite ney

i the fuilowing seven boxas,
E’_} S Corporation D Partnership

stheatian {C=C cerporation, §-8 corporation, P

LLC. check the apgrepate hox in the line above for

4 Exempticns (codes apply only to
certain entities, not indwiduals. see
instructions on page 3);

Exempl payse code (it any)
Exemption from FATCA reporting
code {if any)

B Trusl/astato

=parinership) »

(Repbes Us azerints mardanced ualsatz iy s

400 Bellvale Rd

Requester's name and address {optional)

6 Cuty, state, and 2IP code

Print or type
See Specific Instructions on page 2.

Chester, NY 10918

7 List account number(s) hers {optional)

m;Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match
backup withholding. Far indivi
resident alien, sole proprietor, or disregarded entity, see th

entities, it is your employer identitication rumber (EIN). )ty
TIN on page 3.

ine name given on ine 1 to avoid
duals, this is generally your social security number (SSN). Howaver, for a

e Part | instructions on page 3. For other
ou 0o not have a number, see How to get a

Social security number

—

aisiN

/

or
Nate. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number ]
guidelines on whose number to entar.

m Certification

2100 -]21111

808

Under penalties of perjury. | certify that:

1. The number shown on this form is my correct taxpayer wentificaticn number {or § am wailing for & nuinber to be 1ssued to me); and

2. | am not subject to backup withholding because. (a} ! am exempt from backup w

Service (IRS) that | am subject to backup withhalding as a result of a fai
no longer subject to backup withhalding; and

3. lam a U.S. citizen or other U.S. person (defineg below): and

athholding, or (b) | have not been notified oy the Internal Revenue

lure to report all interest or dividends, or (c) the IRS has noufied me that | am

4. The FATCA code(s) entered on tins farm (it any) indicating that | am exemnpt from EATGA reporting 1s correct.

Certification instructions. You must cross out item 2 above if

you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return,

interest paid, acquisition or abandonment of secured property, cancellation ot
generally, payments other than interest and div:dends, you are rot requited

instruclions on page 3.

Far real estate transactions, item 2 doas not apply. For mortgage
dabt, contributions tu an individual retirement arrangement {IRA), and

to sign the certitication, but you must provide your correct TIN. See the

Sign

Signature of
Here

U.S. person »

General Instructions 3

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about cevelopments atecting Form W-9 {such
as legisiation enacted after we release it} s at www.irs.gov/iw9,

Purpose of Form

An individual or ent.ty (Form W-9 reguester) who is raquired to file an infornation

return with the IRS must obtain your correct taxpayer dentification number (TIN

which may be your social secunty number (SSN;, individual t;.axpayer identitization

number (ITIN). 2doption taxpayer identificatior. number (ATIN}, or employer

identification number (EIN). to report or an information return the amount paid to
ou, or ather amount reportable on an information retumn. Examples of inforrnation

zetu'rns incdlude, but are not imiled to, the followmng:

» Form 109G-INT (interest eamed or paid)

¢ Form 1099-DiV (dividends, including those from stccks or mutua! funds)

» Form 1099-MISC (vanious types of incame, prizes, avards, or gross proceeds)

» Form 1063-B {stock or mutual tund sales and certain othar transactior.s by

brokers) '

« Form 1099-S (proceeds trom real estate transactions)

« Form 1099-K (merchant card and third party nefwork transaclions)

Dute> q/;,g//:)»

* [orm 109k (home mortgage inturest), 1098-E (student lean interest), 1093-T
{tuiion)

* Form 1099-C (canceled debt)
* Forni 1099-A (acquisition or abaraonment of secured property)

Use Form W-9 only it you are a U.S. person {inclucing a residant alien), to
provide your correct TIM.

If you do not retum Form W-9 to the reguester with a TiN, you might be subject
{c backup withkiolding. See What is backup witiholding? cn page 2.

By signing tie filled-out fosm, you.

1. Certuty that the TIN you are giving 1s correct (or you are waiting for a number
to ba issued),

2. Certify that you are not subject ta backup withholding, or

3. Claim ¢xemption trom backup withholding it vou are a U.S. exeé?pt 'y;););eg; It
applicabls, you are also certifying that as a U.S. person, your allgca tatie
any partnership income trom a U.S. trade or business 15 not subject to -~
wilnholdirig tax on toreign pariners' share of etfectively connected income,

3. Certify that FATCA code(s) entarad on this form (if any) indicating that you are

. -~ 2
exempt from the FATCA reporting. s correct. See What is FATCA reporting? on
page 2 for turther information.

Cal, No, 10231X

Form W-9 (Rev. 12-201%

fuu
(15

|lll|\\‘
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

NATE (MM/ODIYYYY)
07131/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificata holder is an ADDITIONAL INSURED, the policy(les) must hava ADDITIONAL INSURED provisions or be endorsed.
1t SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate halder in Hou of such endersement(s).

PRODUCER
Joy Insurance Agency Inc,
639 E. Main St.
Middletown. NY 10940

b e —— —-

“Alistate Kitchen & Bath Inc.

32;‘!;‘67 Shirlay Cogan

Qg'g"ﬁ o 845-342-4388 T ey 8453429117
[ ADBNESS: shirleyc@joyinsurance.com
INSURER(S) AFFORDING COVERAGE _ __l__ nacs_ |
msurera: Ene Insurance Company i i 26263
|

INSURED msurens - FIagship Gily Insurance Company L
dba Allstate Fabrications : Tt e e - 1
RC:
4 Arcow Lane MSURERCS: . o a5 i =EE > S EET s S o
New City, NY 10956 wsuReRo: o o4
IN3URER E . _ ]
INSURFR F .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCL LISTED BELOW HAVE BEEN [SSUEU TO THE INSURFD NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANOING ANY REQUIREMENT. TERM UR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEU OR MAY PERTAIN, THE INSURANCE AFFQORDLD BY (HE ©OLICHS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHGWN MAY HAVE BEEN REDUCED BY PAIC CLAIMS.
R - T loousiege © 0 T ~=- ! POLICY | 2T S st ke —m e r e
e TYPE OF INSURANCE e e POLICY NUMBER O ) (ML e I LimtTs
Al Jl COMMERCIAL GENERAL LIABILITY i Q325120227 08/0112017 080172018 | eack or.curmrnce '3 1,000,000
s i . \7 . 1 | ! ; DAMAGE 70 RENTED e 1,000,000
L} comsanoe WV, oceu | ! i { PRENIZES Encocurangey ;8 1.000.000,
L i P NMED EXP (Any onovaren) | 3 5,000
e TR S o | | { Any 900 1 $
1 . i ' | PERSONAL 8 ADVINJURY | 3 1,000.000
o =X e — i Pt Ao -4 — | o ylindit e
! GENL AGGREGATE LT APPLIES PER . | ! l GENERAL AGGREGATE [ 2,000,000
G ATE LIES v NERAL AGGREGATE |8 4UUU.UN0
[V eouer! & [ e | i I | PRODUCTS - couPioPAGG |8 _ 2,000,000
' i ! ! e
OTHER Lo i ; i I s
A | AUTOMOBILE LIABNATY .+ |Q08-5140094 Ferouzow 108/01/2018 | COVENEDSNGLELIAT ' ¢ 1,000,000
ANV AUTO S ; E BODILY INURY (Por persom) | $ o
oy ] SEE0 L ; ! + BODLY INAURY P ssigem '3
HKED NON-OWNED . ; | PHOPERTY DAMAGE s - 7
AUTOS ONLY AnosoMy | i i | fPerocedary 4> ]
{
[ | : 18
A /| umBreLLALUS OCCUR I 10325170247 10810112017 !08/01/2018 EACH DCCURRENCE __L,. ] 10,000,000
[__lf"““ e || oamswe, ' | ' sconeoate (s 10.000.000
M wiTennion 3 10,000 | | | s
WORKERS COMPENSATION - T TPER ot |
B ;WORKERS COMPENSATION o 0925101214 !oa/m/zon 080172018 v/, Fhre | Lok | —
\ANY PROFRIE TORPARTNE! : I ; ‘ !
{OFNCERMEAMBLR Eacivotor e HiA! i | L EACHACCIDERT i3 300,000
{ Mandatory in NH) | | E.L MISEASE - EA EMPLOYEE $ 500.000
WM yak, doncniin under — =3 =tomrziene Mari -
| DESCRISTION OF OPERATIONS tuiow ! i kL DISEASE - POUCY LT | s 500,000
! ' 1 1 |
| |
l i i

DESCRIFTION OF OPERATIONS / LOCATIONS / VEKICLES (ACTRD 107, Auditiond Renarks Schacdule, may boe attachud if mure space i3 required)

_CERTIFICATE HOLDER

CANCELLATION

Orange County IDA

4 Carity Lane

Sutte 100

New Windsor, NY 12553

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

AUTHORIZED REPRESENTANIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Afl rights resarved.

The ACORD name and logo are reglstered marks of ACORD



Nrw Workers'
YORK | - ompensation CERTIFICATE OF INSURANCE COVERAGE
Board UNDER THE NYS DISABILITY BENEFITS LAW

PART 1.To be completed by Disability Benefits Carrier or Licensed Insurance Ayent of that Carricr

1a Legd Name and Addrass of Insured (Use steeat addrcss only; i 1b Businae Telrphane Mumber of Insuted
ALL STATE KITCHEN & BATH CORP DBA ALL STATE
FABRICATION . 945-735-3000

t e HYS Unemployment Insurance Frployer Registration

Numbier of Insured
4 ARROW LANE ! 1d Fe
i 1d Federal Employar {drntification Number of Insured
NEW CITY. NY 10956 I or Soclal Secuity Number
2021190586
2 Name and Address ot the Entity reguesting Pioof of Covnraqe da. Name of lasursnce Carrier
(Cntity being Hsted ay Iha Certificate Holaer) ShelierPoint Lifo Insurance Company
Orange County IDA
3b Policy Nurber nt Entity listed in box “1a°
4 Cortty Lane, Suite 100 DBL276314
New Windsor, NY 12553 3c. Policy nifective period !

05/21/12017 1 05/20/2018

4 Pollcy covars

a E All of the amployer's einployees eligiole under the New York Disability Beneflis Law
7 D Only the tollowing class o clussas of the employer's emplay:as

Under penalty of perjury, | centify that | am an authorizad representalive or ficsnsed agent of the insurance corrier referenced
above and tha! Lhe named insured has NY'S Disability Sencfits insurance cov\.rdgc s ﬂcscnbcd above.

; » ”z’ﬁ
* DaleSigned_ 7/31/2017 By ‘

(Signature of insurance zarrinr's author ized. lcr'»'r'nhn\u & NYS Lizersed dnsurance. Agent of thal Insurancs carrier)

" Tolophone Number____516-829-8100 _ Tie _ Chief Executive Officer

IMPORTANT 11 bux 44" 13 checkey anw nis fuest w sigriod by the insusaice cartisns uthos ed repreantstiee of NYS Licensed surance Agent
of that carreer, this eerbificate Is COMPLETE Mail it directly to tha ecititirats halder
1€ boK “4b i cheeked, this Lrtiflcote 1s MOT COMPLE TE for the purposes of sschian 220, Subr 8 of the Dlsahihity Benefits Law
Hraust be mailed to'unnplatmn ta the- Warker's Compensation Board, DB Plans Auzeptanse Uml 328 State Street, Schene(tady, NY 12305

4

i State of New York
Worker's Compensation Board

PART 2. To be completed by NYb Worker s Compemanon Board (Only it box "4p" of Part 1 has been checked) f

A cwording Lo Intormation maintained by the NYS Worker®s Cumpensation Board the above-named employer hay complied wilh the NYS
Disabil ity Bensfily Laws vath respect (o alk ul hasher empluyecs

DateSigned _ _ .. By .

(Sk_)r-\afﬁrc of NV& WoriEr's-Conﬁ%(n'sa!i;H Ec_n-vd_!:;\;.)l‘t;;e-(;) T T e e
Telephane Number Title

Pledse Nete: Only insurance varriers licensed to write NYS Disabitity Benefits insuran.e policies and NYS Licensed Insurance Agents of
those insurance carriers are authorized lo issuc Form DB-120 1 Insurance brokers 312 NG T authorized 10 issuc this form

DB-120 1 (9-19)



Additional Instructions for Form DB-120.1

By sigming this form, the insurance carrier identified in box “3" on this form is cerlifying that it is insuring the business
referenced in box "1a” for disability henafits under the New York Slate Disabilty Benefils Law. The Insurance Carrier or its
licensed agent will send this Cartificate of insurance to the entily kisted as the certificate holder in box "2".

[Will the carrier notify the certificate holder within 10 days of a poliuy being cancelled tor non-paymient of premium or within 30 days if
cancelled for any other reason or if the insurad 1s otherwise eliminated from the caverage indicated on this certificate prior to the end of
the policy effective peniod? {T]YES [x]NO

This cerbificate is issued as a matter of mfcrmaupn only and confers ne rights upan the certficate holder This certificate does not amend,
extend or alter the coverage afforded by the policy histed. nor does it canfer any nghts or responsibiliies beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Disabiity Benefits contract of insurance only while the underying policy is in effect.

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, if the business continues to be named
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new
Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(a) The head of a stale or municipal deparlment, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of ainployees in employment as defined in this article, and
not withstanding any general or special stalute requiring or authorizing the issue of such permits, shall not issue such permit
unless proof duly subscribed by an insurance carrier is produced in a form satisfaclory to the chair, that the payment of
disability benefits for all employees has been secured as provided by this article. Nothing herein, however, shall be construed
as creating any liability on the part of such state or municipal department, board, commission or office to pay any disability
benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into any
contract for or in connection with any work involving the empioyment of employees in employment as defined in this article
and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such
contract unless proof duly subscribed by an insurance carrier 1s produced in @ form satisfactory to the chair, that the payment
of disability benefits for all employees has becn secured as provided by this article.

DB-120.1 (9-15) Reverse






Monroe, NY 10950
Office: (845) 782-45020 Celli: (845) 656-2521
Email: fumarolaplumbing@yahoo.com

Website: www.fumarolaplumbing.com

July 19, 2017
All State Fabrication

400 Bellvale Rd
Chester, NY 10918

Fumarola Plumbing and Heating, LLC was hired by Alistate Fabrication on April 1, 2017
for some plumbing work. The work will be completed as of July 21, 2017.

The scope of the work is as follows:

Supply and install water softner and pressure boosting system to feed high
pressure water to fabrication machines.

The employees that worked on this job:
Robert Depuy

Clinton LaPorta
William Ramm

Attached are copies of their drivers licenses and Osha certification cards.

If you have any questions please do not hesitate to contact me via any of the means
listed akove.

chele Maé%amuto
Office Manager
Fumarola Plumbing & Heating, LLC

Attachments



@SH_A 13-005480585

Occupational Salety
and Health Administration

This card acknowledges that the recipient bas successfully d
10-hour Construction Safety and Health
This card issued to:

William Ramm

Chase Coyne M3NT
Trainer Name Date of lssue
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{DS[{A 13-005480583

Occupational Safaty
and Health Administration

This card ack dges that the ipient hag Fully pleted:
10-hour Construction Safety and Health
This card issued to:
Robert Depuy
Chase Coyne 013117
Trainer Name

Date of {ssue
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OSHA
L 13-005480582

Occupational Salety
and Health Administration

This card ack fedges that the recipient bas fully feted

10-hour Construction Safety and Health

This card issued to:

Clinton Laporta

Chase Coyne 0131117

Treiner Name Date ofLssue
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/26/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN 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).

PRODUCER _&ﬁﬁ“ Ryan Crosby
StateFarm  Ryan Crosby PHONE _  (345) 928-2896 | FA% noj: (845) 928-7389
531 Route 32 | Apbesss; Tyan@iryancrosby.net
° Highland Mills, NY 10930 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; State Farm General Insurance Company 25151
L INSURER B
FUMAROLA PLUMBING LLC ——
236 ELM ST INSURER D ¢
MONROENY  10950-2827 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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 BEEN REDUCED BY PAID GLAIMS.

Chester, NY 10918

| I— |

iy TYPE OF INSURANCE e by POLICY NUMBER Rt B | oy X LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE OCCUR | PREMISES (Ea occurranca) [ $
L | MED EXP (Any one person) $
B Y|Y PERSONAL & ADVINSURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
poucy| | GBS Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
e L 259 8875-C21-52A 05/28/2017 | 05/28/2018 | MO SINGLE LT '3
ANY AUTO 259 2442-C21-52A 03/21/2017 | 03/21/2018 | SCDILY NIURY (Perperson) | $ 500,000
A X 2varNoEsD°NLY i&ﬂgguw} BODILY INJURY (Per accident} | $ 500,000
HIRED NON-OWNED 259 8876-C21-52A 03/21/2017 | 03/21/2018 [[PROPERTY DAMAGE
|| AUTos ony AUTOS ONLY | (Per accident] $ 500,000
s
| X | UMBRELLA LB X oceur EAGH OCCURRENCE )
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED | RETENTIONS - s
WORKERS COMPENSATION PER H-
AND EMPLOYERS' LIABILITY YIN | SFRrure || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
A | OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
ogcmwnon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedu may be attached if more space is required)
Additionally Insured:
All State Fabrication
400 Bellvale Road
Chester, NY 10918
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
All State Fabrication ACCORDANCE WITH THE POLICY PROVISIONS.
400 Bellvale Road

ACQORD 25 (2016/03)

Tl Pl

= ©1958-2015 J:?RD ICORPORATION. ‘Al rights reserved.

The ACORD name and logo are registered marks of ACO

1001488 132848.12 03-16-2016

-
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ACORD
e

FUMAR-1
CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOOVYYYY)
07/26/2017

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subjact 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).

845-783-2555

"coNTACT Walter Rose Agency

PRODUCER
Walter Rose Agancy, Inc 783 .
8 Stage Road — " PIOHE . 845.783-2585 | T2 . 846-763-2428
Monroe, NY 10950 | Bt ca. . L
- .. _INSURER(S) AFFORDING COVERAGE . | MAIC S
o ! msurer 4 - National Grange Mutual 14788
Mike Fumarola Plumbin N ) ’
INSURED o reating LLC 9 | NSURER® : o i _
242 Elm S5t : INSURERC : SEUURRINY - TN - -~ PN
Monroe, NY 10950 | INSURERD :
I..msms E: -
| INSURERF :
_COVERAGES CERTIFICATE NUMBER: 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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

| _EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. e
SR S VPEOFMEURANCE 0OL SUBR POLICY IMBER  poLICY EFF | PoLICY EXP uMTS
A | X COMMERCIAL GENERAL LIABILITY ! i EACH GCCURRENGE 4 1,000,000
|, CLAMSMADE [ X occur P MPU4020R 05/07/2017 | 05/07/2018 | DAMAGE TORENTED ¢ 500,000
L-—. |  MED EXP (Anry one person) _ § 10,000
i X Blanket Al/ Waive Lol PERSONAL & AOV INJURY __$ 1,000,000
| GEN'1 AGGREGATE LIMIT APPLIES PER: ! | GENERAL AGGREGATE s 2,000,000
[X eoucr[ 'fB% © lioc ' PRODUCTS - CoMPIOPAGG_______ 000,000
| __orHer i _ $
| AUTOMOBILE LABILITY ! ety oM e ]
 ANY AUTO } | BOUILYINURY (Perperson)
" QWNED SCHEDULED
i AUTOS ONLY aves ) | BODILY INJURY (Per accideny) _$
) ‘ OPERTY DAMAGE
___'RIIFI%)SONLY 'H&"é"&'ﬁ%? i ' m'.acqagm) N I
. . i
i ! i S
| UMBRELALAB |  OCCUR ' |EACHOCCURRENGE_ _ 5 _ .
EXCESSLAB CLAIMS-MADE| | | AGGREGATE s
DED ' RETENTIONS ' s
WORKERS COMPENSATION PER ' OTH-
ANDEEI?’LOVERS‘LIABILITY YIN __.SIAILLTEI _ER. o
ANY PROPRIETOREARTNEREXECUTIVE [ | E.L EACHACCIDENT $
QEFICERMEMELE EXCLUDED? |INia lEL
ndatory in RH) | EL DISEASE-EAEMPLOYEES _ _ _
If yes, descrive under
FSERIPTION OF OPERATIONS below £ DISEASE - POLICY LUIMIT _$
i
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if moro space is required)

CERTIFICATE HOLDER
mi-ldldl

CANCELLATION

All State Fabrication
400 Bellbvale Road
Chester, NY 10918

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

Ao
d/ ZoV(C Lres. :,/i_

ACORD 25 (2016/03)

The ACORD name and logo are registared marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.



W-9
fam

Request for Taxpayer e retor Dot
Doostmat ot Ty Identification Number and Certification send to the IRS.

intemal flevenue 3ernce
1 Name ;25 shewn on your Lo returr). Name 1s requiredd on this ine; do not leava this kne blank.

My ahael Tumavole L

2 B\nmc:; N/ 2d enuly ngme, ¥ ?enm trom above
M d ‘ILL mavold Tundhing 7 H(dﬂ J
3 Chack aspropriate box lof federal tax classification; check only h‘w of the tolliving s, b«mus

4 Exemptions (codes apply only to
G Individual'sole propnetor or

certa:n enhiles, not indriduals; see

D C Comporalinn [:| S Gurporalicn | J Parinorchin [—J Trust/estate

instnsctivns on page 3).
) single-membar LLGC Exampt payee code (i any)
§ £l Lumited fiatwl.ty carmpary. Bnicr tha tax dizsatication (GG rotgusalion, S=§ worporatiun, P -parinerst) o F Y::m EATCA rting
) Note. Fgr 1 5ng) LLC Ihat ss disragarded, do not chack LLC, check it uppiupiiale Lix In the lina above for | EXEMPhon mpal
e tha tax cassification of the singie-momber vwnar, endo [ any)
E [_ Other (SCB instroet, on".)b Poras 1o arcouns murianed ouyde Mo US)

§ Addross inumber, street, and apl, ougﬂc o}
= Shock Dowe

8 C-\y stats. and ZIP code -

h--}-*-@- Towaene, N 12555,

List ancount numbers) here {optional)

T Heguesiers namre and address (optional)

Sae Specific Instructions on page 2.

L

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriaie box Tne TIN previded must match the name givin on line 1 tc avord T.W Security number s e
backup witnnoldng For mdwviduals, this is generally your socia! security number (SSN). Howaver, for a 7 -
resident alicn, solc proprictor, or dizregarded enlity, see ihe Parl Linstnichons on page 3. For other - - I
entities, il is your employor identfication number (EIN) 1t you do not have u number, see How fo gat a .
TIN on page 3 or : i -
Note. if the account is in more than ane namo, sce tha instructions for ina 1 and the chart on page 4 for | Employer identificatian number
guidelines on whose number to enter. 4 \ 4 P L!_ ,1

U -Itlid4l 101415

2O Certification

Under penalties of perjury, | certify that:
7. The number shown on this form is my comact taxpayer identification number (or | am waiting for a number to ba rasued to me); and

2. | am not subject to backup withholdmg because: (a} 1 am exempt fram backup witkholding, or {b) | have not been notified by the Internal Reverwe

Service (IRS) that | am subject to backup withholding 83 a result of a failure lo report all interest or dividends, or (¢) the IRS has notified me thal | am
no longer subject to backup withholding; and

3. lamaU S cizan or ather U.S person (defined below); and
4. The FATCA cade(s) antered on this form (f any) indlcating that | am exempt from FATCA reporting is correct.

Cortification instructions. You must ¢ross out item 2 abave if you have boan natifind by the IRS that you are currently subject to backup withholding
because you have failud 10 repont all interes: and div.drnda or. your 1ax rotum. For res! estate transactoss, tem 2 does not apply. For morigage
interest pai¢, acquisition or abandanment of secured property, cancellation of dsby, contributions te an individual retirement amangement (IRA), and

generally, payments other than interest and dvidends, you are not required o sign the carttration. but you must provide your correct TIN. See the
instruchons on page 3

Sign Signature of /, /) )
Here us. parsont 4 TN ~a.

General Instructions

our_ 7 -0

* Form 1088 thome mortgage interost), 1098-E (student koan Lvieresy, 1098-T

Ruition)
Section referencys wo lo tho Intemu Reverve Cado unlesy otherwise nated, o Form 10M9.C {rancelet] dabl)
Future devel ta Int acout duvelapr alluchirg Fom W-9 {sucn . DITA leit d of ¢d praperty)
a9 logistation maclr.! aftae w relaase ) v 2! wan i govitivy. tom H3-A( or b e

Usa Form Wi-9 oniy f you ane 3 U S. parson {(including a res:dent abien), to
&rovide vour camect TIN

i yeu ta nol iMurn Form W 5 10 the requastsr with a TIN, you might be subpsct
tu backup withhaiding. See What is backup withholding? on page 2.
By signing the filled-out fomm, you:

1. Certily that tha TIN you ara giving is carmnct (or youu aro walting for a number
10 he 1esuad)

2. Certify that you a7 nol sugiezt ta backan wibhokng, or
3. Clalm examplion fiam backup withhoidng il you sre a U.S. exsmot payee. if

Purpose of Form

An indridual or entity (Farn: 'W-9 requeste who is requied <o file on nformaton
retur alth the IRS must obidain yo's cormct taspays Flentiticaton numbar (TIN)
ahick may be your social secumy numter (GSN), indwicual tarpayer identification
nurnbier (THN), adopuon laxpayer idonification number (ATIN), a1 employer
dentification number (EIN), to sepont on at: informsation return tha nmount pald 1o
you, or otner amont reparsble on an hon raturn, Examplas ol ind !
retunns inchude. bul ars uot binded 10, the fullowng.

* Form 1093-NT {ireeres! eamed or pad)

» Farm 1099-DiV {dividends, inciuding those from stocks or mutuat funds)
» Form 1099-MISC (vanous types of income. prizes, awards, or grose procecds)

+ Fortn 1099-8 (wtock or matual fund sales and certain other transactions by
brokers)

® Form 1099-S iproceads from raal statg tranzactions)
* Form 1038-K (morchan card and third pasty netwrork tramaactions)

apphonbly, you are also cerlilying that as a U.S. person, your dlucable sharo of
any parinership meomc from n U S. trade o7 husingas s nol subjuct to tha
vathhald g lex on foresgn prunness  shase of effectively connectod incomo, and

4. Gerhily that FATCA Loda(s) entered un (his foem G uny) mdical'ng that you are

axsmp o 1he FATCA raporting, Is cormect. See Vhat is FATCA reporting? on
puge ? for furller information.

Cat. Na. 10237%

Form W9 Rov. 12-2014)



Workers’
STATE | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
UNDER THE NYS DISABILITY BENEFITS LAW

PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

1a Legal Name & Address of Insured (use sireet address only)
Mike Fumarola Plumbing and Heating LLC

236 ELM STRECT
Monroe, NY 10950

certain locations in New York State. 1.e.. @ Wrap-Up Palicy)

Work Location of insured (Only required if coverage is spacifically hmited to

1b. Business Telgphone Number of Ingured

{c. NYS Unemployment Insurance Employer Registration Number of
Insured

1d. Federal Employer |dentification Number of Insured or Soctal Security

Number
464648049

3a. Name of Ingurance Carrier
AmGUARD Insurance Company

2. Name and Address of Entity Requesting Proof of Coverage '
(Entity Being Listed as the Certificate Holder)

GENERAL PROOF

OF COVERAGE

Monroe, NY 10950

3b. Policy Number of Entity Listed in Box “12"
DB01158124

3¢ Policy effective period

01/01/2017 to 01/01/2018

4, Policy covers:

A. All of the employer's employees eligible under the New York Disability Benefits Law
[:] B. Only the fallowing class or classes of employer's employees.

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named

insured has NYS Disability Benefits insurance coverage as described above =

Date Signed

01/05/2017

By

Telephone Number

800-673-2465

(Signature of nsurance carfier’s autborized ropresentative or NYS Licensed Insurance Agent of that tnsurance carner)

Tile Vice President of Sales

IMPORTANT. If Box "4a"

is checked, and this form is signed by the insurance carrier's authorized representative or NYS Licensed Insurance Agent of that
carrier, {his certificate is COMPLETE. Mail it directly to the certificate hotder.

If Box "4b" is checked, this certificate 1s NOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability Benefits Law. it must be
mailed for completion to the Workers' Compensation Board, DB Plans Acceptance Unit, 328 State Street, Schenectady, NY 12305

PART 2. To be completed by the NYS Workers' Compensation Board (Only If Box

"4b" of Part 1 has been checked)

According to

Date Signed

information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability Benefits Law with respect to

State of New York
Workers' Compensation Board

all of his/her employees.

By

Telephone Number

Signature of NYS Waorkees' Compensation I3onrd Employce)

Title

Please Note: Only insurance carm
those insurance carriers are authorized

DB-120.1 (8-15)

ors licensed to write NYS disability benefils insurance policies and

NYS licensed insurance agents of

to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.



GENERAL PROOF
OF COVERAGE
Monroe, NY 10950

Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box "3" on this form is certifying that it is insuring the busine§s .
referenced in box "1a" for disability benefits under the New York Stale Disability Benefits Law The Insurance Carrier or its
licensed agent will send this Cenrtificate of Insurance 1o the entity listed as the cerlificate holder in box "2".

Will the carrier notify the certificate holder within 10 days of a policy being cancelled for non-payment of premium or within 30 days if
cancelled for any other reason or If the insured is otherwise eliminated from the coverage indicated on this certificate prior to the end of
the policy effective period? [T]YES [X]NO

This certificate is issued as a matter of nformation only and confers no rights upon the certificate holder. This certificate does not amend,

extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy

This certificate may be used as evidence of a Disability Benefits contract of insurance only while the underlying policy is in effect

Please Note: Upon the cancellation of the disability benefits policy indicated on this form, if the business continugs to be named
on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a new

Certificate of NYS Disability Benefits Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Disability Benefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(@) The head of a state or municipal department, board, commission or office authorized or required by law {o issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article, and
nol withstanding any general or special stalute requiring or authorizing the issue of such permits, shall not issue such permit
unless proof duly subscribed by an insurance carrier is produced n a form satisfaclory to the chair, that the payment of
disability benefits for all employees has been secured as provided by this article. Nothing herein, however, shali be construed

as creating any liability on the part of such state or municipal department, board, commission or office to pay any disability
benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into any
contract for or in connection with any wark involving the employment of employees in employment as defined in this article
and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into any such
contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment
of disability benefits for all employees has been secured as provided by this article.

DB-120.1 (9-15) Reverse




Acomrd CERTIFICATE OF LIABILITY INSURANCE o6ty

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

JRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
u.- 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 CONTACT Paychex Insurance Agency Inc .
PAYCHEX INSURANCE AGENCY, INC. —hAME. FAX
150 SAWGRASS DRIVE (AIC, NO. EXT): 800-472-0072 {AIC, No): 585-389-7426
ROCHESTER, NY 14620 EMAL " Conts@paychex.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: NorGUARD Insurance Company 31470
MIKE FUMAROLA PLUMBING AND HEATING INSURER B:
C
236 ELM STREET INSURER C:
MONROE, NY 10950
INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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 BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE kDDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR NSR WVD (MM/DDIYYYY) | (MM/DD/YYYY)
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE 'SI'OERENTED s
PREMISES (Ea accurrence)
CLAIMS-MADE[___ JoCCUR MED EXP (Any ane person) s
PERSONAL & ADV INJURY $
‘GENERAL AGGREGATE $
IGEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s
pOLICY :l PROJECT[:] Loc
1 $
"OMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED SCHEDULED BODILY INJURY $
: AUTOS AUTOS {(Per person)
HIRED AUTOS [:] AGPegNED ?ﬁ?;ﬁﬁihﬁﬁ’,’“ $
:] PROPERTY DAMAGE
(Per accident) $
$
UMBRELLA LIAB l__—] OCCUR EACH OCCURRENCE $
EXCESS LIAB 1:] CLAIMS-MADE AGGREGATE $
joED | | RETENTION § $
WORKERS COMPENSATION AND WC STATU- OTH-
A EMPLOYERS® LIABILITY MIWC843494 06/23/2017 | 06/23/2018 EXL E:gﬁ" L<I:h2|TSENT | ER S 100000000
L. EACH A ,000,000.
ANY PROPRIETORPARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED? N - E.L. DISEASE - EA EMPLOYEE |5 1,000,000.00
{Mandatory In NH) N/A E.L. DISEASE - POLICY LMIT | $  1,000,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS balow

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

All State Fabrication
400 Bellvale Road
Chester, NY 10918

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, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD







ajp ELECTRICAL CORP.
P.O.Box 178

Washingtonville, NY 10992
Phone: (845) 496-9309 E-Mail: ajpelectric@yahoo.com  Fax: (845) 496-4034

DATE: July 20, 2017
SOLD TO: All State Fabrication
15 Highview Ave
Orangeburg, NY 10962
PHONE: 845-365-4200 FAX: 845-365-5708
PROJECT: 400 Bellvale Rd Chester, NY 10918
To whom it may concern,
AJP Electrical Corp. has performed electrical work for Allstate Fabrication at 400
Bellvale rd Cester Ny 10918 starting on 8-30-2016 and ending on 7-20-2017.

The work performed was for the installation of electrical service equipment, power and
lighting in work area.

The work was performed by David Miller, Zachary Ewanciw, Brian Dupree,and Lacy
Gilkeson.

Total man hours on this project: 595 hrs

Please make checks payable to AJP Electrical Corp.
If you have any questions regarding this invoice, please call



ajp Electrical Corp
P.0. Box 178
Washingtonville, NY 10992
Office: 845-496-9309 Fax: 845-496-4034
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o 1.12:47p W A_ Sierre Insurace Agy. 8456145804 9.2

N3

H; New York State lasurance Fund

Workers' Compensation & Disabifity Bunefiss Specialists Since 1914
168 CHURCH STREET, NEW YORK, N.Y 10007-1100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AARARA 222214704
KEEVILY,SPERC-WHITELAW INC.

500 MAMARONECK AVENUE
HARRISON NY 10528
Stan 14 Validale
POLICYHOLDER CERTIFICATE FOLDER

AJP ELECIRICAL CORP. ALLSTATE FABRICATIONS

PO BOX 178 15 FIGHVIEW AVE.

WASHINGTONVILLE NY 10992 OANGEBURGH NY 10852

POLICY NUMBER CERTIFICATE NUMSER POLICY PERIOD DATE
G2167 347-9 649518 111012016 TO 1112017 712612017

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE (S INSURED WITH THE NEW YCRK STATE INSURANCE
FUND UNDER POLICY NO. 2167 847-9, COVERING THE ENTIRE OBLIGATION OF THIS PCLICYHOLDER FOR
WORKERS COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS (N THE STATE OF NEW YORK EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VIS'T OUR WEBSITE AT HTTPS /MY, NYSIF. COM/CERT/CERTVALASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPQRATION.

JOHN P HiLL

10F1

AP ELECTRICAL CORP

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION 7O BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID N
WORKERS COMPENSATION AND/OR MEDICAL BENEFITS "O OR ON BEHALF OF &N EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE GERTIFICATE HOLDZR HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT QF SUBROGATION BE WAIVED.

THIS GERTIFICATE 1S ISSUED AS A WMATTER OF INFORMATION ON.Y AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UFON THE CERMACATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

18/78 39vd OTHLD3T3 dlY pEBPILPSPE GT:ET £102/9C/.0



17,1247 W.A. Sierra Insurace Agy. 8456146804 p.3
DATE M
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE
CERTIFICATE DOES
BELOW. THIS CER

IS ISSUED AS A MATTER OF INFO

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
IVELY AMEND, EXTEND QR ALTER THE COVFRAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

NOT AFFIRMATIVELY OR NEGAT
TIFICATE OF INSURANCE DOES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL GER,

It SUBROGATION I8

IMPORTANT: Hf the cer

thig certificate does not confer rights to the certificate holder in ieu of such

— = - ~ _—_—_——_,.—h
lificate hoider 16 an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provisions or be andorsed,
WAIVED, subjacl to the terms and condltions of the poliey certain policies may require an endorsement. A statement an
andorsement(s).

PRODUCER | SSRACT Briaane M. Tounkara
WA Sierra Insurante Agoncy e ey (845)614-5603 __Li6% ney (845)814-5804
5 Falrlawn Drive | ADiHEss: Brisnne@wasierransurance.com .
Suile 302 INSURER(S) AFFORDING COVERAGE HAICE
 Washingromvile NY 10992 msJrera; Marchanis Mutual Insurance Co 33m
INSUREY | wsurerg ;. Mechanis Proferred Insurance 12001

AJP Elsctrical Corporation | INSURERC

PO.Box178 INSURER 0 :

| INSURER E .

Washingtonvilla NY 10s82 INSURER F

COVERAGES CERTIF:CATE NUMBER. REVISION NUMBER

184

THIS IS 1O CERTIFY THAT THE POLICIES OF INS

ED NAMED ABOVE FOR THE POLICY PERIOD
DOGUMENT viTH RESPECT TO WHICH THIS
& POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

IR | TYPE OF INSURANCE MEEE PGL CY NUMBER A by LTS
CORIMERC.AL GENERAL UAB'UITY EACH OCCURRENGCE s 1,000,000
Y 5
cramsate [X] ocour , | PREVISES (Ea cempancs) | 8 500,000
X | Contractual Lizbllky -Ingiuded MED EXP ey one parsony | 5 15.000
| ! X BOP80%0678 0211072017 102/10/20%8 | peRSONAL £ ADV IUILRY s Induded
1 CENL AGGREGATE LIVIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| roucy X[ 089 Lac PROQUCTS -COMPIOP AGG 3 2,000,000
OtHER: 3
| AUTGRODILE L ABLITY COMDNEL SIRALETRIT | ¢ 1,000,000
X | avvauto BCDLLY INJURY (Per pesson) | §
— OM%ESDONLY H AT e CAPI042764 02/10/2017 | 02/10/2018 | BCOLY WARY (Por accisan)|
HIRED NON-OWNED PROPERTY DAMADE
X} RSs ony _>_(] AUTO6 ONLY | (P ocamionty $
; - s
| X} uvBReLA Lae X ocour . EACH DCCURRENGE s 2.000.000
" | exczssune CLAIMS-MADE CUPg138393 0210/2017 | 6211012018 | acgrEGATE $ 2.000.000
B XI ReTenione 10.000 s
WORKERS COMPERSATION PER TaiA-
AND EMPLOYERS'  ABILITY vin [Shure [ &
ANY PROPRIETORP/ BRLEX| 3 =
OFFICERIMENBEN Bt ECUTIVE urA =L. EACH ACCIDENT 3
{Mandatcry In NH) §.t. QISEASE - EA EMPLGYEE 3
{ yea. deering uncer
QESCRIFTION OF OPERATIO ow EL DISEASE-P0_ICYLMIT | 8
DESCRIDTION OF OFERATIONS / LOCATICNS I VIHIC_ES (ACGRD 01, Atiiona. Remane Scredile, mey b Allagned i mOTa 8pace 1S required)

Allstale Fabrications is ingluded as add tional insuned when required by wrillen coniract.

CERTIFICATE HOLDER GANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEFORE
THE CXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
Allstate Fabrications ACCORDANGE WITH THE POLICY PROVISIONS,
15 Highview Ave
Orangebumg, NY 10962 AUTHORIZED REPRESENTATIVE
Lh sp,. 7 &
| W Al A
Fax: Emall © 1986-2015 ACORD CORPORATION. All righls resarved
L0/€8 39vd OT¥LOFTI drv PEBPIEPSHE  GTIET L182/92/L0
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A7.12:47p WA Slema Insurace Agy. 8456145804 p

Tk |Workesst CERTIFICATE OF INSURANGE COVERAGE
fompensaboh  UNDER THE NYS DISARILITY BENEFITS LAW

PART 1.To be completed by Disability Benefits Carricr or Licensed Insurance Agent of that Carrier

12. Legal Name snd Address of Insured (Use strast address onty) 1b, Business Telephane Number of Insured
~ AJP ELECTRICAL CORP 914-496-9300
t

1e. NYS Unemployment lrsurance Employer Registration
Number of Insured

7752925
97 MOFFAT ROAD
1. Tederal Employer Idemtification Mumber of Insuted
WASHINGTONVILLE, NY 10992 ox Social Secttyey Number
222214704

2. Nama and Address of the Entity requésting Proof of Coverage 3a, Name of Insurance Cosrier

(Entity being listad 25 the Cantifieate Holder) SheNerPoint Life Insurance Company

Alistate Fabrications : 3b. Policy Numbar of Entity listed In box “1a™

15 Highview Avenue DBL54738

Orangeburgh, NY 10962 3c. Policy effective period:

01/01/2017 0 1213112018

4. Policy covers:

a @ All of the employer's employees eligible under the New York Disability Benefits Law
b. D Onty the following class or tfasses of the employer's employees;

Under penaky of perjury, | cartify that | am an authorized reprasentative or Hosnsed agent of the insurance cerrier referencad
sbove and that the named Instred has NYS Disability Benefits Insurance coverage as destribed above.

)
. i 1 aal
Dot Signea____ 712612017 By lﬂta%li){}, vM

(Signatury of insurance earier’s authorized representative or NIYS Litenced Isurance Agem of that insurance carrier)
Telephone Number 516-829-8100

Title Chief Executive Officer

IMPORTANT: If box "4a" 18 eheckad, and this form Is signad by the insuranae osiisr's suthortzed represantative or NYS Licensed Insurancs Agent
of that carrier, this centificate is COMPLETE. Mail it dlroctly to the cartificate holdar,
If box "46™ 1 checked, this eertiieats is NOT COMPLETE for the purposes of Section 220, Subd. B of the Disabitity Benelits Law.
Ymust be malled for completion 1 the Worker's Compensation Boara, DB Piang Aceoptance Unit, 328 State Strest, Schenertady, NY 12305.

PART 2. To be completed by NYS Worker's Compensation Board (Only if box "4b" of Part 1 has been checked)

State of New York

Worker's Compensation Board

Accarding B0 information malnitained by tho NYS Worker's
DisabRity Benafits Law with raspaet to st a7 histher empla,

Compranaation Board, the above-named employer has complisd with the NYS

yeot
Date Signed By ._____
(Signature of NVS Worker's Compensation Bosrd Ervployes)
. Telephone Number Title

Plesss Now; Only insurance carvlers licansed to write NYS Disability Benefits insurance poticies and NYS Licensed Insurance Agers of
those insurance carriers are authorizad to issue Form 08-120.3. |

nsurance brokers e NOT authorized to issue this form.

DB-120.1 (9-15)
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7.12:47p W.A. Sierra Insurace Agy 8456145804 p.5

Additional Instructions for Form DB-120.1

By signing this form. the insurance earrier identified in box *3* on this form is cerlifying that it is insuring the business
referenced in box *1a" for disability benefits under the New York State Disability Benefits Law. The Insurance Carriet or its
licensed agant will send this Certificate of Insurance 1o the entity listed as the certificate holder In box "2"

Will the carrier notify the certificate holder within 10 days of a nolicy being cancalled for non-payment of premium or within 30 days If

cancelled for any olhes reason or if the insured is atherwise efiminated from the coverage Inti cated on this cerificate prior to the end of
the policy effective pariod? [(Oves [xno

This cantificate is izsued as 2 matter of information only and confers no rights upon the certificate holder. This certificate dees not amend,

axtend or alter tha coversge afforded by the policy fisted, nor does it confer any rights or responsibilities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Disabilty Benefls contract of ifsurance only while the underlying poiicy is in effect.

Please Note: Upon the cancellation of the disability benefits poficy indicated on this form, if the business continues to be named
on a permit, license or contract Issued by a certificate holder, tha business must provide that certificote holder with a new

Certificate of NYS Disability Benefits Coverage or other autharized proof thal the business is complying with the mandatory
toverage requirements of the New York State Disability Banefits Law.

DISABILITY BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law 10 issue any
permit for or in connection with any work Invclving the employment of employees in emplayment as defined in this arlicle, and
not withstanding any general or special statute requiring or autharizing the issue of such permits, shall not issue such permit
unfess proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the payment of
disability benefils for all employees has been secured as pravided by this articls. Nothing herein, however, shall be construed

as creafirg any liability on the part of such stale or municipal department, board, commission or office tg pay any disability
benefits to any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law fo enter into any
contract for or in connection with any work involving the employment of employees in employment as defined in this article
and notwithstanding any generai or spacial statute requiring or authorizing any such contract, shall not enler into any such
contract unless proof duly subscribed by an Insurance carrler Is produced in a form satisfactory to the chair, that the payment
of disability benefits for al employees has been secured as provided by this article.

DB-120.] (5-15) Reverse
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w-9
Fom

Pesirn Request for Taxpayer Give Form 1o the
Depestme i i s requester. Do not
W'd a."::'“:fﬁ%w Identification Number and Certification aend to the [RS.

gectriine couy -

1 Name (s shown on your income tax return) Neme 18 required on this kne; do not leava (s fine blank,

2 Business name/disregardad entity name, if diferont from slyove

[ netviduatrsole propristor or

Oc Corporation
single-member LLC

the tax ciassification of the single-member owner.
[ Other (see insirucitons) »

Print or type

3 Gheck appropriste box for federal tax clasaification, check only gne of the following seven boxes:
S Corporation ] Partnership

D Limited liabity company. Enter the tax ciaastfication {C=C corporation, 5=8 carporation, P=partneranip) » CaToA
Naota. For e single-member LLC thet is dlsregarded. do not check LLC; check the appropriate box In the fine above for | EXEMotEon from reporting

4 Fraemphana (CO0eS aNDIY oOnly to
canain antitlaa, nol individuals, see
Inatryctions on pags 3)

Exampt payea code (i any)

[ Trustrestate

code (if any}
{Appiles 10 scecaits masigingd outsite e 1.8 )

§ Address number, strest, and ape. or sujle no.)

97 moetiT - fond.

Requaster's name and address (optional)

6 Clty, state, and ZIP code

See Spacitic Ingtructions on page 2.

WESKILGTow ville v 19942, .

7 Ust eccaunt number(s) hera {optional

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on linc 1 lo avoid
backup withholding, For individuels, this is generally your social security number (SSN). Howsever, 16 a
resident alien, sole praprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it s your employer identification number (EIN). If you do nat have a number, see Mow fo gsta

TiN on paga 3.

Note. If the account is in more than one hame, gee the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

| Botial security number

Certification

Under penaltias of perjury, | certify that:

1. The number shown on this form ls my correet taxpayer identification nymber (or | am walting for a number to be issued to me); and

2. 1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the ln’gemd Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a fallura to veport all interast or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. |am a U.S. citizen or other U.S. person (defined below); and

¥

4. The FATCA codel(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructiong, You must cross out item 2 abave if you have been notified by the IRS that yau are currently subject to backup withhokding
bacause you have faited to report all interest and dividends on your tax retum. For real estate transactlons, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancalation of debt, contributions to an indvidual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign tha certification, but you must provide your correct TIN. See the

instructions on page 8.

S //_\ g —

BN | signature of : Y

Here | us peraom> u,(/\.(}l/v/l, Dato > 7"%-'7 t
General lnstructiol‘é ¢ Farm 1098 (home mortgage intareat), 1098-E (student loan Interes®), 1098-T

Section referances are to the Internal Revenue Cods uniess ofherwise notsd.
Future develcpmaenta. Irdormation about devalopments affecting Form W-9 (such
83 legislation enacted afier we release 1) is at vww.irs.gov/W3,

Purpose of Form

Anindividual or entity (Form W-9 requestar) who is required to fita an information
return with the IRS must obtain your correct laxpayer identification numbar (TIN)
which may be your socal security number (SSN), Individual taxpayer Identification
fumber (ITIN). adoption taxpayer identification numbar (ATIN), or employer
identification number (EIN). 1o report on an information retum the amount paidto
you, or other amognt reportsble an an information retum. Examples of information
retums include, but are not limitad 10, the fallowing:

* Form 10939-INT (interest samad ar pald)

¢ Form 1089-DIV (dividengs, including thosa from stocks or mutual funcs)

& Form 1032-MISC (varlous types of incame, przes, awards, or Or0ss procoeds)

* ¢ Form 1099-B {stock or mutual fund aates and certain other transacions by
brokers)

* Form 1089-S {proceeds from res! estate transactions)

* Form 1099-K (merchant card and third pariy netwark transactions)

{tuition)
* Form 1093-C {canceled debt)
« Form 1083-A (scquisition or abandanment of secured property)

Usa Form W-9 only if you era a U.S, person (including e resident alien), 1o
provide your correct TIN.

If yau do not return Form W-9 lo the requester with a TIN, you might be subject
to backup withholcling. See Wnat is backup withholing? on page 2.

By signing the filled-out form, you:

1. Cetify that the TIN you e giving is carrect {or you are walting for a number
to be iasusd),

2. Certify that you are not subject to backup withholding, or

3. Claim exemplion trom backup withhalding it you are a U.S. exampt payee. If
applicable, you am elso cerifying hat as a U.S. person, your allocable share of
any pa-inership income from & US. rade or busingss is not subject 1o tha
withholding tax on fareign partivers' share of cHectively connested income, and

4. Certify that FATCA codelg) entered on this form {if any) Indlcating that you are

exempt from the FATCA reporling, is correcl. See what is FATGA reponting? an
page 2 for further information.

Cat. No. 10231%

£8/.86 3Vd

) e-1kox REN-IN

Form W=9 (Rev. 12-2014)
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Form W-4 (2005)

Purpose. Complets Form W.4 20 tat yow
empiGydr can vithrold the corract fadern) ncome
tax tom your cay. Because your fax anuation may
changs. you may want o refigure your witnholding
28Ch you!

Exomplion fram withholding. It you ars exsmpt,
compiete only fines 1, 2, 1, 4. and 7 and sign the
form 10 vakdate il. Your exemplior for 2003 expires
Fabrvary 16, 2006, Ses Pud. 505, Tw, Wiltthalding
ana Esimated Tax.

Note. You tannot claim exemption from withholding
A (8] your Incoma oxceeds $800 and includea mare
ran 8250 of unearned income (for sxamp'e, interest
and civ denas} and (b} arother parson can clsim yau
as g dapondent on ihair tax ret.n.

Basic inztructions. [t you a7e not exempt. complste
tne Peraonal Allowances Workshest below. Tha
worksheets on page 2 adjust your withhalding
siowarces based on iiamized deductions, certsin
credits, ad)ustments 1 iNComa, br TWa-

eamor/two-Job situetians Comptate all workelroets
that apply. Hovmver, you may clam lawer {or 2810
aliownnces

Hoad of househol. Generally, you may chaim nead
of housahoid Wing status on your 1ax foluth only
il you are unmantod and pay more than 509 of
the cots of Keaping vp a nome for yourseit and
your dapgndeni(s) or ofhar quantying Inyividuala.
See fno E below,

Tax crogita. You can take projected tax creditginie
serount in fguring vour allowablo number af with-
holging allowances. Credita for chid of depandant
carn expengea and the chid tax cred? may be
cleimed using lhe Pernonal Aliowancea Work-
shaet baloy,. Ses Pub. 919, How Do | Adpst Ny
Tax Winhoidirg? for information on converting your
othar credit Inlo withholding aligwanzes. .
Nonwage Income. If you have 3 trge amoum of
nonwogoincome, such asinterest of dividend?2, COR-
sider making eglimated 1ot paymonls using Farm
1040-ES, Eslimated Tax for Individuals, Othacwise,
you may owe ado:tionnl 18x.

Two eomars/two joBb. it you have 8 woing
3pGute Of Mam Lhan ona ob, figura the {otat puTbA
of alawances you are enutlad 10 clgim on ap joos
wsing worksheets from only one Form V/-4 Yo
withholding usually vall D& MOS! accurata wher ot
allawances are clamad on the farm W-4 for the
ighest paying job and 1ar0 sliowanre are ctasmed
an the athzr3 '
Nonrastdens alien. if you & & nonresident olie,
289 1he Mstrctions Inr Form 8233 before complet:
Ing thiz Form w-4

Checkyour withholding. Aftar your Formw-4 lakes
effect, usa Pub. 910 to see how fhe dofiar amount
you ara having withheld comparas 10 your prq;ecled
to1al tax for 2005. See Pub. 918, eapacially if your
esrmings exceed $125,000 (Qingla) or $175000
(Moeriad),

Recen! name change? it your pame oo fine 1
diftera from thal shawn on your soctal security
card, call 1-800-772-1213 1a irilisla A neme change
and oblain & social secufity ead showirng your €O/
ract NOMO.

Personal Allowances Worksheet [Kesp for your recorda)

A

Enter *1* for yourself if no one aise can ¢l2im you as o dspandent

» You are single and have only oné job; ot

Entor “1" it

child plus
Add tines A through G and enter totel hare (Note.
For accuracy,
complete all
worksheels
het apply.

e If neither of the abova situations applies, stop hare and enter

o If you pian to itemize or claim adjustments to incom
and Adjustments Workaheet on page 2.

» If you have mort than ane job or aro morrled and you and your spauss both work and tha combined eamings fram aht jobs
excead $35,0C0 ($25,000 if menled) see the Two-Eamer/Two=Job Workshect on page 2 10 avoid naving teo litle tax witnheld,

the aumber from line H on Tine 5 of Form W-4 belaw.

o You are marriad. have only one job, and your spouse does not work; or
o Your wages from a second Job or your spousa's wages (0
Enter *1" for your spouse. But, you may choosse to onter *
more than one job, {Entering "-0-" May help you avold having
Enter number of depentents (other than your spouse ar yourself) you will claim
£ Enter "1 if you will file as head of household on
F Enter “4" if you have at least $1,500 of child or de,
{Note. Do not include child support payments, See Pub. 503,
Child Tax Credlt (including additional child tax credh):

o 1f your total income will be lass than $54,000 (379,000 if married), enter “2”

® ii your Iptal incoms wiil Ge between 554,000 and $84,000 (879,0C0 and $119,000 if marriad), enter *1" for each eligible

w1~ additlonal if you have four or more eligiple children.

t00 little tax withheld.}

on your tax return

your tax return (sse condlifons under Head of household above)
pandent care expanses for which you plan 1o claim a credit
Child ana Oependent Care Expanses, for details.)

A
&0

¢ the tota! of both) are §1,000 or less.
.0- if you are marrled and have either a working spouse of

&)

A

—

nmooaO

e

for each eligible child

This may be differsnt from the numher of examplions you clam o your tax um) > H e

e and want 1o reduce your withholding. see the Deductions

Femm W“4

Deparrmant of tha Treasury

shieral Resore Revuce

Gut here and give Form W-4 to your nmpluy;r. Kesp the top part tor your racords.

Employee’s Withholding Allowance Certificate

P Whether you are entitied to
subject o roview by the IRS.

clalm o certmin number of oflawances or exemption from withholding is
Your employer may ba required to send & copy of this form to the IRS.

OMB No 1545-CC10

2009

1 Type of OaifY. yov;ﬁml name ang migdle ntlal

Vi A\

Last nsme

M: “ﬁ“‘

[z Your sgcid! GT vi’ I’i iE

Home agdress {numbe~ and gtreat or rutdl 1oute)

U2 Recuvnswig

Ko R

3 [ smge I parries 5 Muried. bt witnhoid at hignee Singe rare.
Note, i manied, bt ‘agoly separsted, o1 spouse i3 3 nanigsioent gien, choce tne “Single” bax

Cily or town, mlT nd 2P dhde

AL N

\2.$&9

4 If your last name ditfors from that shown on your social sscurity
csrd, cheak hare, You must colf 1-800-772-1213 {ar 8 new card. I

va/ie 3Iovd

Total number of allowances you are claiming {from fine H above or from the applicable worksheet on page 2) llil_&._.
Additonal amount, if any, you want withheld from each paycheck 4 !

1 c.2im exemonion from withholding for 2005, and | cartify that | maat both of the following conditions for exemption. |
o Last year | hed a nght to a refund of all fadaral income tax withheld because | had no tax iiability and {

o This year | expact a refund of all federal income tax withheld because | expect 10 have no tax liability.
If you meet both conditions, write "Exempt” hare »> r‘l [

Unaer penakies of perjury, | deciarg that | examined this cestidcate and 10 tha bast of my knowladge wnd bellel, it is trve, comect, and conmplete.
Echlnyee‘a slgnaturo\

{Form 13 not vald

unloes yod signit) P \ . Date P ‘0 ~ 2‘( "OC(

8 Employer's nsme and pdaress {Empiaye-: Complots knes B and 10 anty i aending to tha IAS) 9 Oftice code
{optional)

ﬂm(.h'

10 Employer identification number [EXNI

For Privacy Act and Paperwark Reduction Act Notice, see page 2, Cal. No. 10220Q farm W-4 005
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

L
67 COMMERCE DRIVE SOUTH » HARRIMAN, NY 10926 TELEPHONE (845) 783-2600
“Serving the Hudson Valley” FAX (B46) 783-3665

ISSUE DATB: 1/10/14

THIS WILL INTRODUCE BROTEER/SISTER: LACY GILKESON

ADDRESS: 68 BARR LANB

MONROE NY 10950 WTH#: 019

WAGE RATE: el INSIDE WIREMAN JOURN
S.S.#: *k¥-*+-5324 CARD#: 7098185
CONTRACTOR: AJP ELECTRICAL CORP. CODE: 001/01

LOCATION OF JOB: JOBBING WORK ZONE 1

START DATE: 1/10/14 BENEFIT SCHEDULE: §J3
START TIME: WORK ZONR: 001
COMMENT: CHANGED RATE

SAMUEL FRATTO
BUSINESS MANAGER

L

pB/ce Ivd )t-THE N E NN pEBPIGLSHPE 91:91 218¢/92/48 -



LOCAL UNION 363

INTERNATIONAL BROTHERROOD OF ELECTRICAL WORKERS
REPRESENTING THE HUDSON VALLEY

AND UPPER NEW YORK STATE
TELEPHONE MEMBERS www ibewlu363.com e
SAMUEL FRATTO
67 COMMERCE DRIVE SOUTH + HARRIMAN, NY 10926 - TEL (845) 783-3500 « FAX (845) 783-3555 BUSINESS MANAGER
ISSUE DATE: RE-PRINT
THIS WILL INTRODUCE BROTHER/SISTER: ZACHARY EWANCIW
" ADDRESS: 16 MI-BAR LANE ; S e ey T
PORT JERVIS NY 12771
WAGE RATE: waSiDag INSIDE WIREMAN JOURN
5.5.4: *xr-**-2768 CARD #: 7356783
CONTRACTOR: AJP ELECTRICAL CORP. CODE: 001/01
LOCATION OF JOB: JOBBING WIk: 014
FOREMAN: . .
START DATE: 7/07/17 BENEFIT SCHEDULE: CI1R
START TIME: 7:00 WORK ZONE: 001
COMMENT:

SAMUEL FRATTO
BUSINESS MANAGER

"Anything can be acconplisked whei peaple work together.”

ve/e8  3vvd
OINLOF T drv PEBPIEPELE 81:91 £182/92/40
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LOCAL UNION 363

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKENS

R
AND U
TELEPHONE MEMBERS www.ibewiu36s.com

EL FMTTO
s%s MANAGER

67 COMMERCE DRIVE SOUTH + HARRIMAN, NY 10926 - TEL (845) 783-3500 + FAX (845) 783:3535

ISSUE DATE: RE-PRINT

B
THIS WILL INTRODUCE DROTHEER/SISTER: BRIAN T DUFRE
ADDRESS: 5 ORCHARD STREET
PINE BUSK NY 12566

WAGE RATE:
8,84 wrw-ve-3421

MAN
APPRENTICE WIRE AN 826983

coDE: 001/01

CONTRACTOR: AJP ELECTRICAL CORE. wid: 001

LOCATION OF JOB: JOBBING - an
FOREMAN: . /04/15 azuarmNgcuggtllLE. A
START DATE' 12 WORK ZONE:

START TIME: 7:00

COMMENT ;

SAMUEL FRATTO

#+ INDENTURED APPRENTICE BUBINESS MANAGER

+ INFORMATIONAL ONLY * (/\Z_g/ ,1/‘
o

"A ;-\I"n) i rau Lo AL h’ "I A ' [}
b8/8 VY it g bty iehed nbow haatlo ""éfa"a'é'é'é’t%w 91:91 2182/92/L8



