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CONSULTING G ROUP, INZC

Project # - 19-001
Project Name - Kraftify, LLC

Inspections Dates/Compliance:

s 01/28/19-100%
e 02/14/19 - No Activity
03/14/19 - 100%
e 04/11/19-100%
s 05/09/19-50%
o 06/10/19 - 50%
e  07/02/19-100%
* 08/07/19 - 100%
e 09/24/19-100%
e 10/23/19-90%
s 11/22/19-100%
e 12/06/19 -~ 100%
e 01/17/20 - No Activity
e 01/30/20-100%
e 02/27/20 - No Activity
s 04/28/20-100%
e 05/07/20-100%

Contractor Compliance

e A Prokosch & Sons Sheet Metal - -
«  Action Packed Demolition --
* Allied Excavating, Inc —-
*  AMP Masonry Inc --
e Campbell Fire Protection Inc --
e Copperworks Mechanical LLC - -
¢ Craig West Designs —-
» Dwayne's Glass Works Lic - -
e Electrolock Inc ~ [0
e Green Mountain Services Inc --
s B insulation & Drywall LLC—-
e Kraftify, LLC - -
¢ Midpost Concrete Cutting & Coring —-
*  Mike West Decorating Contractor — -



/I OEWKE BRILL W

CONSULTINSG G ROUP, I NC

¢ Paul Nebrasky Plumbing, Heating, and Cooling, Inc--
* Poley Paving and Construction Corp - -
¢ Raynor Overhead Door Sales - -
¢ S Devries Concrete Inc - -
e Skyward Electric Co. Inc --
¢ Thom Woglom Construction, LLC—-
e TruGreen Energy, Inc - -

e  Warwick Valley iron and Wood LLC - -

Waivers: 3

e Pioneer Pole Buildings, Inc
* Van Grouw Welding
e MSP Industrial Refrigeration Service, LLC

Certificate of Occupancy Issue Date: 06/17/20




Town of Warwick
Building Department
132 Kings Highway
Warwick, NY 10990
845-986-1127

CERTIFICATE OF OCCUPANCY

Certificate of Occupancy #: 11627 Date: 6/17/2020
Building Permit #: 26802 SBL#: 46-1-37
Loecation: 251 STATE SCHOOL RD

Owner:

Warwick Valley Local Dev Corp

PO BOX 202

Warwick NY 10990

THIS CERTIFIES that the structure described herein, conforms substantially to the approved plans and
specifications heretofore filed in this office with Application for Building Permit date: 7/20/2018, pursuant to
which Building Permit was issued, and conforms to all the requirements of the applicable provisions of the law.

Permit Type: CHANGE OF USE

Description of Construction:

KRAFTIFY BREWERY & TASTING ROOM.

14,453 SQ FT.

150 SEATS - MAX.

BREWERY: 8AM-6PM

TASTING ROOM: M-TH 10AM-10PM, FRI & SAT: 10AM-12M
15 EMPLOYEES.

This certificate is issued to: Warwick Valley Local Dev Corp for the aforesaid structure.

Gl

Building Inspector
(The Certificate of Occupancy will be issued only after affidavits or other competent evidence is submitted to the
Building Inspector that the completion of the construction(s) is/are in compliance with the State Building Construction
Code and other laws, ordinances or regulations affecting the premises, and in conformity with the approved plan(s) and
specifications. A final electrical, plumbing, heating or sanitation certificate or other evidence of compliance may be
required before the issuance of the Certificate of Occupancy)
NOTICE
This Certificate of Occupancy is for the internal code enforcement and record keeping purposes only, pursuant to the
Town's general duty to protect the public health, safety and welfare. This certificate is issued solely with respect to a
specific building permit application made to the Town, and does not imply compliance with all codes. No person may
rely on this certificate or on any acts or representations of Town employees to establish any special relationship or duty
with respect to the Town. Persons seeking to verify compliance with applicable laws and codes must undependably
establish such compliance. Certificates issued upon misinformation or mistakes are invalid.




Town of Warwick

Building Department
132 Kings Highway
Warwick, NY 10990
845-986-1127
CERTIFICATE OF OCCUPANCY

Certificate of Occupancy #: 11626 Date: 6/17/2020
Building Permit #: 27411 SBL#: 46-1-37
Location: 251 STATE SCHOOL RD
Owner:
Kraftify Holdings LLC

682 County Route 1
Pine Island NY 10969

THIS CERTIFIES that the structure described herein, conforms substantially to the approved plans and
specifications heretofore filed in this office with Application for Building Permit date: 4/3/2019, pursuant to
which Building Permit was issued, and conforms to all the requirements of the applicable provisions of the law.

Permit Type: RENOVATIONS
Description of Construction:

INTERIOR RENOVATION FOR BREWERY & EVENT SPACE - INCLUDE STRUCTURAL AND
MECHANICAL WORK, AS WELL AS A LIFT TO ALLOW ADA ACCESS.

This certificate is issued to: Kraftify Holdings LLC for the aforesaid structure.

Dapd

Building Inspector
(The Certificate of Occupancy will be issued only after affidavits or other competent evidence is submitted to the
Building Inspector that the completion of the construction(s) is/are in compliance with the State Building Construction
Code and other laws, ordinances or regulations affecting the premises, and in conformity with the approved plan(s) and
specifications. A final electrical, plumbing, heating or sanitation certificate or other evidence of compliance may be
required before the issuance of the Certificate of Occupancy)
NOTICE
This Certificate of Occupancy is for the internal code enforcement and record keeping purposes only, pursuant to the
Town's general duty to protect the public health, safety and welfare. This certificate is issued solely with respect to a
specific building permit application made to the Town, and does not imply compliance with all codes. No person may
rely on this certificate or on any acts or representations of Town employees to establish any special relationship or duty
with respect to the Town. Persons seeking to verify compliance with applicable laws and codes must undependably
establish such compliance. Certificates issued upon misinformation or mistakes are invalid.




Town of Warwick

Building Department
132 Kings Highway
Warwick, NY 10990
845-986-1127
CERTIFICATE OF OCCUPANCY
Certificate of Occupancy #: 11625 Date: 6/17/2020
Building Permit #: 27535 SBL#: 46-1-37
Location: 251 STATE SCHOOL RD
Owner:
Kraftify Holdings LLC
3 Missonellie Ct
Hawthorne NJ 07506

THIS CERTIFIES that the structure described herein, conforms substantially to the approved plans and
specifications heretofore filed in this office with Application for Building Permit date: 5/7/2019, pursuant to
which Building Permit was issued, and conforms to all the requirements of the applicable provisions of the law,

Permit Type: COMMERCIAL ADDITION

Description of Construction:

ADDITION: REAR STORAGE BUILDING 30' X 66'

*ZBA VARIANCE GRANTED ON 4/22/219 FOR SETBACKS.

This certificate is issued to: Kraftify Holdings LLC for the aforesaid structure.

__ Qe

Building Inspector
(The Certificate of Occupancy will be issued only after affidavits or other competent evidence is submitted to the
Building Inspector that the completion of the construction(s) is/are in compliance with the State Building Construction
Code and other laws, ordinances or regulations affecting the premises, and in conformity with the approved plan(s) and
specifications. A final electrical, plumbing, heating or sanitation certificate or other evidence of compliance may be
required before the issuance of the Certificate of Occupancy)
NOTICE
This Certificate of Occupancy is for the internal code enforcement and record keeping purposes only, pursuant to the
Town's general duty to protect the public health, safety and welfare. This certificate is issued solely with respect to a
specific building permit application made to the Town, and does not imply compliance with all codes. No person may
rely on this certificate or on any acts or representations of Town employees to establish any special relationship or duty
with respect to the Town. Persons seeking to verify compliance with applicable laws and codes must undependably
establish such compliance. Certificates issued upon misinformation or mistakes are invalid.




RENOVATIONS PERMIT

Town of Warwick

Permit #: 274
132 Kings Highway
Warwick, NY 10990
845-986-1127 File Date: 4/3/2019
Expiration Date: 4/2/2020

S-B-L #: 46-1-37

Location: 251 STATE SCHOOL RD

A Permit is hereby given by the Building Department, TOWN OF WARWICK, ORANGE COUNTY, for the structure
described herein:

er Inf i

Kraftify Holdings LLC
682 County Route 1
Pine island, NY 10969

Contacts:

‘CONTRACTOR

KRAFTIFY LLC DBA PINE ISLAND BREWING
682 COUNTY ROUTE 1

PINE ISLAND , NY 10969

Work Description: RENOVATIONS

INTERIOR RENOVATION FOR BREWERY & EVENT SPACE - INCLUDE STRUCTURAL AND
MECHANICAL WORK, AS WELL AS A LIFT TO ALLOW ADA ACCESS.

Cost of Construction: $1209061.00
Fees:

BUILDING PERMIT - MINOR C/O REQUIRED $11,885.00
Total Paid: $11,885.00

IMPORTANT
1. The ownerfcontractor shall adhere to all State and Local Codes and Ordinances.

2. A permit under which no work has commenced within one (1) year after issuance, shall expire by limitation,
and a new permit must be secured before work can begin.

3. lItis the responsibility of the owner and/or contractor to comply with all applicable ordinances and to call for
the required inspections at least one day in advance.

4. Please call Orange & Rockland Utiltties, Inc. at 811 prior to any digging on your property.

| ' BUILDING INSPECTOR
When work is complete contact Building Department for final inspection for

Certificate of Compliance or Certificate of Occupancy (which application must
be applied/paid for).




This Card Must Be Posted in a Conspicuous Place

Town of Warwick
Department of Buildings

BUILDING PERMIT ISSUED
Owner ?&R( \W\.th %&:
Parcel Address Nm mg\ .M.Ds- QD\ Nﬁh

—— il sec-Bik-Lot: Hlo-/ =37  Datelssued N\h.w 20l 8

Before the Building or any part thereof is occupied, a Certificate of Occupancy / Compliance
shall be obtained from the Building Inspector.

Inspections required

[ Footings ‘ _ ° “_ »

[ Backiill PERMIT USE \ a / b\ k ".mm _ O -\ b Gl
] Plumbing under Slab

(1 stab Prepour @.b@m/

[ Foundation Building Inspector
g Rough Plumbing Town of Warwick
X Framing

(¥ Insulation

M Final




TOWN OF WARWICK
CHANGE OF USE APPLICATION
$25 IF GRANTED OR $500 IF PLANNING BOARD PRE-APP IS NEEDED

Date_6/20/18

Application is hereby made to the Building Department for the issuance of a Change of Use permit. The
applicant agrees to comply with all applicable laws, ordinances and regulations.

SITE DATA:

Street Location:  State School Road

Section - Block-Lot:_ 46 - 1 37 Zone: Ol
OWNER:

Name:  Warwick Valley Local Development Corporation
Mailing Address:__ PO Box 202

city_Warwick state,_ NY zZip:__ 10990
Phone:__845-986-1156 Mobile:

DESCRIPTION: {Fill in ALL blanks|
Prioruse:  INY State Correctional Facility Administrative Offices

Proposed use: #19, Manufacturing,assembling, altering, finishing, converting,
fabncating, cleaning or any other processing,packaging or repackaging

— of agricultural products or materals.
Name of Business: _Kraftify Brewery and Tasting Room

Number of parking spaces provided 155
Total floor area of the Building:__ 14,453 {SF)

Total floor area of the Building that will be used for business;___ 14,453 (SF)

Number of persons employed: 15

Hours of operation: ____Brewery 8am-6pm M-Sun

Tasting Room M-Th 10 am - 10pm, Fri&Sat 10 am-12M
Proposed sign area (if any) (SF) (Al signs require sign permit.)

Contact information for Business: (if different from owner)

Name: Kraftify, LLC

Malling Address;_5 Missonellie Ct.

city.__Hawthorne state: NJ  zip: 07506
Phone: 073-396-7217 Mobile:
FOR CONSTRUCTION ACTIVITIES ONLY, INFO NEEDED FOR BUILDING PERMIT:

1. Name, address and telephone of applicant and property owner.

2. Location of the building that illustrates occupational areas.

3. Sufficient description or information to define precisely the boundaries of the property. (Survey) All
distances shall be in feet and tenths of a foot.

4. Location of existing septic field, well and driveway sight distances.

5. Any proposed construction improvements, signage and/or lighting.

6. Copies of required licenses (if any).

AUTHORIZATION:

State of New York, County of, . being duly swom depases and says
helshe is the owner and is duly authorized to pedforn or have performed said work and to make and file this application; that alt
siatements are true and 1o the best of his/her knowledge and belief, and that the work wil be performed in the manner set forth in
the application and in the plans and specifications filed therewith.

Swom o before me

this, day of 20 Owner Signature:
Notary Public: Print Name:
Stemp:

FOR TOWN USE ONLY
Fee: Check #; Cash




Town of Warwick Permit #: 27098
132 Kings Highway

Warwick, NY 10990
845-986-1127

File Date: 11/9/2018
Parcel ID: 46-1-37 Expiration Date: 11/1/2019

DEMOLITION PERMIT

Location: 251 STATE SCHOOL RD

A Permit |s herby given by the Building De

partment, TOWN OF WARWICK, ORANGE COUNTY, for the structure
described herein:

Owner Information:
Kraftify Hagldings LLC
682 Couniy Route 1
Pine islanfl, NY 10968

DEMOLITION $100.00

Total Paid: $100.00

IMPORTANT

1. A perfmit under which no work has commenced within one (1) year after issuance, shall expire by limitation,
and & new permit must be secured before work can begin.

2. Itis ine responsibility of the owner andfor contractor to comply with all applicable ordinances and to call for
the required inspections at least one day in advance.

3. Any change in construction or design of this project requires new plans submitted and approved by the Town
Buildihg Department

| QoA

BUILDING INSPECTOR
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Industrial Deveiopment Agency

ORANGE COUNTY I NEW \'ORK

e

Empowering Businesses. Inspiring Growth.

APPLICATION FOR
FINANCIAL ASSISTANCE

Km&\'&v L

" (Applicant Name)

(Date of Application)

Robert T. Armistead

Chalman

Orange County Business Accelerator

4 Crotty Lane, Suite 100

New Windsor, NY 12553

Phone: 845-234-4192 Fax: 845-220-2228
www.ocnyida.com

business@ocnyida.com




ORANGE COUNTY
INDUSTRIAL DEVELLOPMENT AGENCY

APPLICATION FOR FINANCIAL ASSISTANCE
L APPLICANT INFORMATION

APPLICANT
Company Name: Y\{‘c& \\Q\,/ LA

Mailing Address: S Missecelve. O \‘\c,\uow . Ng 1506

Phone No.: QTH-2Ab- I\ T

Fax No.:

Fed Id. No: H7-1292826

Contact Person: M{‘(\f_ V\S’QC\\

Contact Email: _MM"QﬁQ_is\anbhte_Q oW\
APPLICANT'S COUNSEL

Name: NL&’W\G&Y\ ﬁd Q_Lj’\'
Address: _ DS Qoo Y Egex ‘ Soe b Raveg EC\SF NS 07661
Phone No.. __A0\- 441 -q056
Fax No..
Counsel Email: _AYOeife T B WA bb.comt
C 'S GENERAL CONT. TOR/ICONSTRUCTION MANAGER

Name/Contact: Quww(\ C)O\’\'Lc:\{;‘z.

Address: 2467 Qove b Slave B NY 10773
Phone No.: (5"\5 - %bb‘ l-[oq’

Fax No.:

Email__ Rapwpa @ (\qf"\c\)\t_ QAQ), oA




Principal Owners/Officers/Directors (list owners with 15% or more in equity holdings with
percentage ownership):

Mackae Weoey, (007

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

Form of Entity
O Corporation

Date of Incorporation:
State of Incorporation:

O Partnership

General or Limited
Number of general partners
If applicable, number of limited partners

Date of formation
Jurisdiction of Formation

= Limited Liahility Company/Partnership (number of members | )
Date of organization; bI\S{H

State of Organization: __New XooW

O Sole Proprietorship
If a foreign organization, is the applicant authorized to do business in the State of New York?

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

Is the company related ic any other organization by reasen of more than 50% common
ownership? If so, indicale name of related organization and relationship.

N A

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

N Lay




PRO INFORMATION

A)  Project Address: A3 Owe Scvedd R, Woawek WY Loage
Tax Map Number H6- 1~ 37
(Sectio :
Located in City of AL A e
Located in Town of sz
Located in Village of oo~
School District of w \fu\\u/
B) Are utitities on site?
Water ~Oivecanayed  Electric __© )
Gas __ & - Sanitary/Storm Sewer _& .\
C)  Presentlegal owner of the site _Mowwsed, \eey o\ Oe_ue\r.a?v-'-uﬂp\_ Cen
If other than from applicant, by what means will the site be acquired for this
project? N
D) Zoning of Project Site: Current: S:nbg'ﬁgg Proposed:
E)  Areany variances needed? _{\)o
F) Fumish a copy of any environmental application presently in process of completion

conceming this project, providing name and address of the agency, and copy all pending or
completed documentation and determinations.

G) Statement describing project (i.e. land acquisition, construction of manufacturing facility,
etc):

H)  Anticipated Date of Operation: [VAVAL

)] Principal use of project upon completion:

Bd manufacturing B warehousing [(research [7] offices

(] industrial [ recreation retail ] residential
[ training () data process [] other

If other, explain:

(Sce,uums GC(L



J) Estimated Project Costs, including:
Value of property to be acquired: $ D“-\O.DDO

Value of improvements: $ \:7\01000

Value of equipment to be purchased: $__ 19¢,000

Estimated cost of engineering/architectural services: $ AWAMOES WL Cenddtnueitan

COther: §

Total Capital Costs: $__ 2,100,000

Project refinancing; estimated amount
(for refinancing of existing debt only)

Sources of Funds for Project Costs:

Bank Financing:

Equity (excluding equity that is attributed to grantsitax credits)
Tax Exempt Bond Issuance (if applicable)

Taxable Bond Issuance {if applicable)

Public Sources (Include sum tota] of all state and federal
grants and tax credits)

Identify each state and federal grant/credit:

NY 850

Total Sources of Funds for Project Costs:

K) Inter-Municipal Move Determination

$ 3,52;0.900
$_ 10000

s —

$

i

g SH0,600

Will the project result in the removal of a plant or facllity of the applicant from one

area of the State of New York to another?
] Yes orX] No

Will the project result in the removal of a plant or facility 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?
O Yes or X No



Will the project result in the abandonment of one or more plants or facilities
located in the State of New York?

] Yes or i No

If Yes to any of the questions above, explain how, notwithstanding the aforementioned closing
or activity reduction, the Agency's Financial Assistance is required to prevent the Project from
relocating out of the State, or is reasonably necessary to preserve the Project occupant's
competitive position in its respeciive industry:

Project Data
1. Project site (land)

(a) Indicate approximate size (in acres or square feet) of project site.
L3 ACRES
(b) Are there buildings now on the project site? X Yes No

(c) Indicate the present use of the project site.

Noconr | Ocewtondy, aXtasame, socy, then pasen DM
1 4 —
(d) Indicate relationship to present user of project.

Nene

2. Does the project involve acquisition of an existing building or buildings? If yes,
indicate number, size and approximate age of buildings:

\ Coddne, % 000 gy, \4DD

3. Does the project consist of the consiruction of a new building or buildings?
If yes, indicate number and size of new buildings:
\S e ARILSN
4, Does the project consist of additions and/or renovations to existing buildings? if yes,

indicate nature of expansion and/or renovation:

£\ Ceanmoedfion | ectomeals , Glubbes, \ginbany, vy, dws, e

5. Estimated Start Date of Construction: T\ AO\R

6. Estimated End Date of Construction: bg&m& QO\‘{




7. 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. . .

S OV Qﬂi};@}gﬂ §§§_u'c~x,1 ; Deor) Gty , ggﬂ(‘\a\b \ire | ey

. . Jncluding the percentage of building(s) to be used for office space and an h
estimate of the percentage of the functions 1o be performed at such office not
related to the day-to-day operations of the facilities being financed.)

v _6570 K 5 O

8. If any space in the project is to be leased to third parties, indicate iotal square

foolage of the project amount {o be leased to each tenant and proposed use by each
tenant.

N

9. List principal items or categories of equipment to be acquired as part of the
project.

Bﬂ"_w if\g Ef? 5 @M’V
Tot r\'\‘a\\tf\té) -

10. Has construction work on this project begun?

Complete the following

(a) site clearance _ Yes X No % complete
{b) foundation — Yes X No % complete
(c) footings Yes X No % complete
(d) steel Yes X No % caomplete
(e) masonry work _ Yes X No % complete
() other (describe beiow) Yes ___Z“__ No % complete

. FINANCIAL ASSISTANCE REQUESTED
A) Benefits Requested:

(X Sales Tax Exemption [JIR8 BIMRT Exemption [RReal Property Agreement



B8)  Value of Incentives:

IDA PILOT Benefit: Agency staff will indicate the amount of PILOT Benefit based on estimated
Project Costs as contaned hereln and anticipated tax rates and assessed valuation, Including
the annual PILOT Benefit abatement amount for aach year of the PILOT benefht year and the
sum total of PILOT Benefit abatement amount for the term of the PILOT as deplcted under the
heading “Real Property Tax Bensfit (Detailed)" of the Application.

Estimated duration of Property Tax exemption: 1o NE

Sales and Use Tax:

Estimated value of Sales Tax exemption for facility construction: §__39 "‘SOK

Estimated Sales Tax exemption for fixtures and equipment: $__ 33 — bOK

Estimated duration of Sales Tax exemption: __. _ Sy
Merlgage Recording Tax Exemption Benefit:

Estimated value of Merigage Recording Tax exemption: $ LY

B Benefit:

——

[JIRB inducement amount, If requested: $

is a purchaser for the Bonds in place?
O Yes orJ No

Agency staff will calculate the percentage of Project Costs financed from Public Sector sources
based upon Sources of Funds for Project Costs as depicted above under the heading
“Estimated Project Costs® {Section lI(J}) of the Application.

€.}  Likelihood of Undertaking Project without Receiving Financial Assistance

Please confirm by checking the box, below, if there is likelthood that the Project would not be
undertaken but for the Financlal Assistance provided by the Agency?

X ves or[] Mo

if the Project could be underaken without Financlal Assistance provided by the Agency, then

provide a statement in the space provided below indicaling why the Project should be
undertaken by the Agency:

X geeshe W gonech (oud W o0deOmien bv oy
MMMM#?M Sodhara
. \as\wvﬁ ciemic tagacy of\ ofchere ooy

8




IvV. EMPLOYMENT PLAN

Current # of jobs |IF FINANCIAL IF FINANCIAL Estimate number of
t proposed SSISTANCE IS SSISTANCE IS  [esidents of the Labor
project location or [GRANTED - project [SRANTED ~ Market Area in which
to be relocated ta fthe number of FTE [project the number [the Project is located
project location nd PTE jobs to be {of FTE and PTE hat will fill the FTE
RETAINED jobs to be nd PTE jobs to be
CREATED upon [created upon THREE
THREE Years after [Years after Project
Project completion |Completion **
Full time
(FTE) & 1 to 7
Part Time
(PTE) & & 2 )
Total of 7 i3> i O

** For purposes of this question, please estimate the number of FTE and PTE jobs that will be
filled, as indicated in the third column, by residents of the Labor Market Area, in the fourth
column, The Labor Market Area includes Orange County and the surrounding region (or six
other contiguous counties, including Orange County, chosen at the Agency's discretion).

Salary and Fringe Benefits for Jobs to be Retained and/or Created:;

Category of Estimated Average Salary or RangejAverage Fringe Benefits or
Jobs to be Number of Jobs |of Salary Range of Fringe Benefits
Retained and [Per Category

Created

[Uanagement Y How - BSK 4K -TK
|Professional

Administrative

Production AN SOVE - O SK- 65K
Independent

Contractor

Other Q 0% - HOK AKX ~HK




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, except as otherwise provided by collective
bargaining agreements, new employment opportunities created as a resutt 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 Section 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
Entitles for new employment opportunities created as a result of the proposed project.

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

Annual Sales Tax Filings In accordance with Section 874(8) of the General Municipal
Law, the Applicant understands 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 alf 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
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. The applicant will receive a request
for information in the fourth quarter of each year that Financial Asssitance is utilized, and
agrees to retun the information by the end of January the following year.

Compliance with N.Y, GML Sec 862(1): Applicant understands and agrees that the
provisions of Section 862(1) of the New York General Municipal Law, as provided below,
will not be violated if Financial Assistance is provided for the proposed Project:

§ 862. Restrictions on funds of the agency. (1) No funds of the agency shall be used in
respect of any project if the completion thereof would result in the removal of an industrial
or manufacturing plant of the project occupant from one area of the state to another
area of the state or in the abandonment of one or more plants or facilities of the project
occupant located within the state, provided, however, that neither restricticn shall
apply if the agency shall determine on the basis of the application before it that the
project is reasonably necessary to discourage the project occupant from removing such
other plant or facilty to a location outside the state or is reasonably necessary to
preserve the competitive position of the project occupant in its respective industry.

10
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G. Compliance with_Applicable Laws: The Applicant confirms and acknowledges that the
owner, occupant, or operator receiving Financial Assistance for the proposed Project is
in substantial compliance with applicable local, state and federal tax, worker protection
and environmental laws, rules and regulations.

H. Ealse and Misleading Information: The Applicant confirms and acknowledges that the
submission of any knowingly false or knowingly misleading information may lead to the
immediate termination of any Financial Assistance and the reimbursement of an amount

equal to all or part of any tax exemption claimed by reason of the Agency’s involvement
the Project.

1. Recapture: Should the Applicant not expend or hire as presented, the Agency may view
such information/status as failing to meet the established standards of economic

performance. In such events, some or all of the benefits taken by the Applicant will be
subject to recapture.

J. 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 counse! 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.

STATE OF NEW YORK )
COUNTY OF ORANGE ) ss.:
Micae) K(‘Oﬁi\ , being first duly swom, deposes and says:
1. That | am the Qcesidevvt (Corporate  Office)  of

ﬁm g—_!t,}_ﬁ [ (Applicant) and that | am duly authorized on behakf
of the Applicant to bind the Applicant.

2, That | have read the attached Application, | know the contents thereof, and that to

the best of my knowledge and belief, this Application and the contents of this
Application are true, accurate and complete.

/4/‘* MY
Signature/df Officer)
Subscribed and affirmed to me underfenalties of perjury
this 2 day of xJUNE_ 20{ & MARITZA BALCAZAR
. Notary Public
/W %ﬂ, / State of New Jersey
e b My Commission Expires Oct. 8, 2020
(Notafy Public) ¢ L.D.# 2178175

This Application should be submitted to the Orange County Industrial Development Agency, c/o

Rabert T, Ammistead, Chairman, Orange County Business Accelerator, 4 Crotty Lane, Suite 100,
New Windsor, NY 12553.

1
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The Agency will collect an administrative fee at the time of closing.
SEE ATTACHED FEE SCHEDULE

Transaction Counsel

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

99 Garnsey Road

Pittsford, 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 twe fiscal years (unless included in company's Annual
Reports).

2, Company's annuai reports {or Form 10-K's) for the two most recent fiscal years, NI‘P‘

3 Quarterly reports (Form 10Q's) and current reports (Form 8-K's) since the most @\P(
recent Annual Repon, if any.

4, In addition, please attach the financial information described above in items 1, 2 ‘Q\,{)(

and 3 of any expected Guarantor of the proposed bond issue, if different from the
company.

HOLD HARMLESS AGREEMENT
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Applicant hereby releases the ORANGE COUNTY INDUSTRIAL DEVELOPMENT AGENCY
and the members, officers, servants, agents and employees thereof {the "Agency”) from, agrees
that the Agency shall nct be liable for and agrees to indemnify, defend and hold the Agency
harmless from and against any and all liability arising fram 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 attomeys' fees and any other
expenses incurred in defending any suits or actions which may arise as a result of any of the
foregoing. |If, for any reason, the Applicant falls 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 temizing the same, the Applicant shall pay to
the Agency, its agents or assigns, all costs incurred by the Agency in processing of the
Application, including attorneys’ fees, if any.

/N MK
(Appli€ant Signature)

By: K(‘ctf%(‘@y Ll
Name:  Micnoe\ WKoaed

Title: ch"ﬁi buﬁ‘

MARITZA BALCAZAR

. g Notary Public
Sworn to before me this é;! day State of New Jersay

) My Commission Expires Oct. 8, 2020
of ?_ 20 1.0.# 2178175

T
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** This section of this Application will be: (i) completed by IDA Staff based upon information
contained within the Application, and (ii) provided to the Applicant for ultimate inclusion as part
of this completed Application.

PILOT Estimate Table Worksheet

Dollar Value
of New
Construction
and
Renovation
Costs

Estimated
New
Assessed
Value of
Property
Subject to
1DA*

County Tax
Rate/1000

Local Tax Rate

{Town/City/Village)/1000

School Tax
Rate/1000

*Apply equalization rate to value

PILOT %
Year

Payment

County
PILOT

Amount

Local
PILOT
Amount

School
PILOT
Amount

Total
PILOT

Full Tax

Payment

wlo
PILOT

Net
Exemption

QON@® L |WN]| =

TOTAL

*Estimates provided are based on current property tax rates and assessment values

"Cost/Benefit’Analysis: 0
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To be completed/calculated by AGENC

Financial Assi ce

*Estimated Sales Tax Exemption $

Benefits =

Economic Development

New Jobs Created
Permanent
Temporary

Existing Jobs Retained
Permanent

Temporary
Expected Yearly Payroll $
Expected Gross Receipts $

Additional Revenues to School Districts

Additional Revenues to Municipalities

Estimated Mortgage Tax 3
Exemption

Estimated Property Tax $
Abatement

Estimated Interest Savings $
iRB lssue

Other Benefits

Private Funds invested $

Likelihood of accomplishing proposed
project within three (3) years

[ Likely or [J Unlikely

* Estimated Value of Goods and Services 10 be exempt from sales and use tax as a resuit of the
Agency's involvement in the Project. PLEASE NOTE: These amounts will be verified and thera is a
potential for a recapture of sales tax exemptions (see "Recapture” on page 10).

$ (to be used on the NYS ST-60)

FEE SCHEDULE FOR THE
ORANGE COUNTY IDA IS AS FOLLOWS:

15
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Application Fee:

$5,000 non-refundable, due at application, broken down as follows:
DA Administrative Fee: $2,500

IDA Transaction Counsel Fee: $2,500

Labor Policy Monitoring Fee, based on project cost, due at application.

This fee will be deposited into a non-interest bearing escrow account, and will fund the
ongoing audit of Labor Policy compliance throughout construction. Any unused funds on
deposit with the IDA will be returned to the company upon project completion.

Projects less than $5M:; $5,000.00
Projects greater than $5M but less than $15M: $10,000.00
Projects greater than $15M but less than $25M: $20,000.00
Prajects greater than $25M: To be determined

Closing Fee:

IDA Fee
One-percent of the first $2,000,000 of the project cost {as identified on page 5 of this

application), plus one-half percent of amount above that, due at closing (total project cost
includes land acquisition costs).*

IDA Transaction Counsel Fee

One-third (1/3) of IDA fee (minimum of $30,000 - to be reduced for smaller projects on case
by case basis - plus out of pocket expenditures).

Local Labor Policy Monitoring

The IDA will use a third party firm or firms to monitor compliance with the Local Labor Policy
(attached hereto). All costs incurred by the IDA in connection with such monitoring, should
they exceed the amount collected at application, shall be the responsibility of the Company.

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

Please make all Checks payable 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 1DA’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 4 of this application).
LABOR POLICY
ORANGE COUNTY INDUSTRIAL DEVELQPMENT AGENCY
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Adopted 01-12-17

The Grange County Industrial Development Agency (IDA) was established for the purpose of
creating employment opportunitias for, and to promote the general prosperity and economic
welfare of the residents of Grange County. The IDA offers economic incentives and benefits to
qualified applicants who wish to locate or expand thelr 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.

Consiruction Jobs, though Emited in {ime duration, are vital to the overali employment
opporiunities and economic growih in Orange County. The IDA believes that companles
benefiling from its incentive programs should employ iocal laborers, mechanics, craft persons,
joumey workers, equipment operators, truck drivers and apprentices (hereinafter "construction
workers'}, including those who have raturned from militery service, during the construction
phase of projects. in thisway, the [DA can generate significant benefits to advance the County's
general prosperity. It is, therefore, the policy of the (DA that firms benefiting from is programs
shall employ workers from Crange County and the *local labor™ market during all project phases,
including the construction phase.

For the purpose of this policy, the "local labor” market for construction workers shall be defined
as those individuals living in Orange, Ulster, Sulfivan, Dutchess, Putham, Rockland and
Westchester Counties. Applicants recelving IDA benefits shall ensure the contractor/developer
hira &t least 85% from the “local labor™ market for thelr appraved projects. The 85% shall be by
contractor and in total at the time of completion of the project. The contractor/developer is
mandated 1o keep daily log sheets of all field workers, commencing on the date of
application. Any work performed after appilcation shall be inciuded in the determination of
overall complianca with the 85% hiring requirements of this policy. A third-party auditing firm will
be engaged to monitor construction work commencing on the date benefits are granted by
resolution of the IDA Board.

However, the DA recognizes that the use of locai labor may not be possible for the

following reasons and the applicant may request an exemption on a particular contract or trade
scope for tha following reasons:

1. 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 havs the required skills, certifications or training to pesform the work;

3. Cost Differentials:

a. For projects whose project cost exceeds $15M, significart cost differentials
in bid prices whereby the use of loca! labor and materials significantly
increases the sub contract or contract of a particular trade or work scope by
ot least 20%. Every reasonable effort should be made by the applicant and
or the applicant’s contractor to get below the 20% cost differential including,
but not limied 10, communicating and meeting with focal construction trade
organizetions, such as the Hudson Valfley Building and Construction Trades
Councll and other jocal Contraclor Associations;

b, For projecls whose project cost is less than $15M, significant cost
differentials in bid prices whereby the use of local labor and materials
significantly increasas the sub confract or contract of a particular trade or
work scope by 10% or mare. Every reasonable effort should be made by the
applicant and or the applicant's contractor to gel below the 10% cost

17

27



differential including, but not iimited to, communicating and meeting with local
construction trade organizations, such as the Hudson Valley Building and
Construction Trades Council and other local Contractor Associations;

4, Na labor is available for the project; and

5, The contracior requires key or core persons such as supervisors, foreman or
“consiruction workers” having special skills that are not avallatie In the "local
lahor” market.

The request to sacure an axemption for the use of non-ocal labor must be recelved from
the appiicant on the exemption form provided by the IDA or the 3" party monitor and
recelved in advance of work commencing, The requast will be reviewed by the 3% party
monttor and forwarded {o the IDA, at which time the IDA's Audit Commities shall have the
authority to apprave or disapprove the exemption. The 39 party monitor 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
feasonable effort o ulllize vendors, materia) suppliers, subcontractors and professional services
from Orange County and the surrounding counties. Applicants and contractors shall be required
1o keep records of those local vendors, material suppliers, contraciors and professional services
whom they have solicited and with whom they have contracted with or awarded, This shall be
stored in a binder on site and shall be easily available for raview by an autherized representative
of the IDA, such es the IDA's 3 party monitor. H shall inclute any docurments for solicitation
and contracts. it is the goal of the County of Orange and ths IDA to promcte the use of local
veterans on projecis receiving IDA benefits. By partnering with local contractors, local
contractor groups, local trade unions and contractors awarded work on IDA projects, there are
opportunitiss for veterans to gain both short term and long term careers in the construclion
industry.

Gnce approved for IDA benefits, all applicants will be required to provide to IDA staff the
following information:

1. Contact informetion for the applicant's representative who will be responsible
and eccountable for providing information about the bidding and awarding of
construction contracis relative 1o the applicant's project;

2. Description of the nature of construction jobs created by the projact, including in
as much detall as possible, the number, type and duration of construction
positions;

3 The names, contect Infarmation, certificate of euthorization to do business in the
Stale of New York and copies of curmrem Cerlificates of NYS Workers'
Compensation Insurance, NYS Disability Insurancs, General Liabllity Insurance
and proof of current OSHA training certification from all contractors' employees
performing work on the site; and

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

All Orange County IDA projects are subject to locat monitoring by the IDA and any 3™ parly
rmoniior. The applicant and/or the Construction Manager or Genera) Contractor acling as agent
for the applicant on the project, shall keap a log book on she detailing the number of warkers,
hours worked and counties and states in which they resids. Proof of residency or copy of
drivers’ license shall be included in the log book, along with evidence of necassary OSHA
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cerlifications. Reports will be on forms provided by the IDA or weekly payroll reports which
conttain the same Information as required on the IDA Issued form. The applicant and contractors
are subject to periodic ispection or monitoring by the 10A or 3 party monitor,

The 37 parfty moniter shall issue a repont 1o the IDA staff immediately when an applicant or
applicant’s contraclor is not in compliance with this kabor policy. IDA staff shall advise the Audit
Commiftee and/or IDA Board of non-compliance by email or at the next scheduled meeting. if
a violation of policy has occurred, IDA staff shall notify the applicant and contractor in writing of
nen-compliance and give applicant a waming of violation and 72 hours in which 1o comedt such
violation. Upon evidence of continued non-compliance or additional violations, the IDA and/or
its 3 party menitor shall natify the applicant that the project is In violation of the Orange County
DA Labar Policy and Is subject to DA Board action which may result in the ravocation,
termination and/or recapture of any or all benefits conferred by the IDA.

The IDA will use a third party firm or firms to monitor and audit compliance with this local
labor policy, the cast of which shall be pald for by the Company In advance of the audits
and held In a non-nterest beasing escrow eccount until audits are complete.

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;

Contact information of the applicant;

Summary of the IDA benefils received;

Contractors names and contact informatlon on IDA provided fomn;
Coples of proof of exemption from labor policy;

Copies of any wamings or viclations of policy,

Copy of the Executed Labor Policy.

ampwNs

The bulletin board shall be located In an area that is accessible to onsite workers and visitors,
which should be clear and legible at least 10 feet from said board.

Tha applicant has read the OCIDA Labor Policy and agrees to adhere to it without changes and
shall require s construction manager, general contractor and sub-contractors who ere not
exempt to acknowledge the same. The Applicant understands and agrees thal it is responsible
for all third-party auditing end monitoring costs. /7

Keoaftify LLC e LA
Applicant Signature Signature of CM, GC or 5C
A5 n Triple R Development LLC
pany Company Neme
[!L?c,‘l\a.c.s !/\'(‘ (SN Ramon B Gonzalez
Print Name of above signer Print Name of above signer
Q5296 -72\7 _Ramon@triplerd.com (845) 866-4091
Email/phone of Applicant Emai¥phone of CM/GC/SC
b/ 1%/ 1% 06/18/18
Date Date
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THIS AGREEMENT is entered into as ul'lhe?l"{'clny ol Seplember . 2018. by and
between the Orange Couaty Industrial Devetopment Agency. a Public Benelit Corporation
organized under the Laws ol the Stite of New York. with offices at 4 Crouy | ane. New
Windsor. New York 12353 hereinafler “the OCIDA" and Loewke Brill Consulting Group.
Inc.. o New York corporation. with ofTices at 491 LElmgros ¢ Road. Suite #2, Rochester. New
York 14606, hereinatier "LOTWKE."

WITNESSETH:

WHEREAS, the OCIDA pmv1dcs tay incentives duesigned w atlyact. expand or retain
qualified businesses in Orange County thereby increasing economic development and creating
caploy ment opporlunities for its residents; and

WHEREAS, the OCIDA has instituted a [ ocal Labor Policy thal requires recipicnts off
QCIDA benelits to employ local tabor during the construction phase ol'a project: and

WHEREAS, the OCIDA determined that it needed expert technical assistance in
monitoring eonstruction projeels rekitive o compliance with its Lacal Labor Policy : and

WHEREAS, LLOLWKLE has the knowledge. capability and experience to provide such
services (0 the OCIDA and has subntitted & written proposal Jor providing such services which
proposal was appraved by the OCIDA Board of Direclors: and

WHEREAS, the parties hereto wish to memoriaiize their understanding as set Forth
herein.

NOW, THEREFORE, in consideration of the mutual cos chants herein contained. the
parties agree as follows:

SECTION 1: TERMS

A, The OCIDA agrees to velain the services of LOEWKLE (o assist the OCIDA in
monitoring adherence to the OCIDA's Locul Labor Policy (Exhibii "A™) lor
construction projects that have received OCIDA benefits,

B. The OCIDA will assign specific projects on a case by case basis (Exhibit "B"} 1o
LOEWKE and will provide LOEWKE with the necessary project information
suflicient for LOEWKE to carry owt its responsibilities hereunder.
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LOEWKE represents that it has the know ledge and experience to perform e services
to be rendered and further represents that it shatl use its best eltorts 1o perform said
services Lo the satislhiction of the OCIDA.

LOEWKE will provide appropriate personnel to mouitar each assigned project and will
be compensated according to the Schedule of Fecs submitted by LOEWKLE as part ol
its proposal to QCIDA (Exhibit "C").

OCINA expects LOEWKE to monitor assigned projects on a mouthly basis or mare
lrequently il'il is determined that the praject is not in complinnce with the Local Labor
Policy.

LOEWKE agrees o [le reperts with OCIDA within ten o tourleen { 10-14) calendar
days ol cach monthly inspeciion

The OCIDA and LOLEWKL have the mutual oplion to lerminate this Agreement upon ten
(10) days written notice. LOEWKE shall be compensated Tor all work performed up to
andl including the specitied lermination date.

LOFWKE agrecs to procure and maintain NY'S worker's compensation and NYS
disabilily insurance and comprehensive lubility isurance {inclucling conteactual and
contruclor's protective liabitity coverage) with combined single limits of $1.000.000
per oceurrence Tor bodily injury and property damage. automabile linbility coverage
inctuding owned and hired vehicles with a combined single Fimit of $1.000.000 per
occurrenee lor bodily injury and property damage and professional liability insurance
in the amount ol $1.000.000 per claim, LOEWKE shall name the QCIDA as an
additional insured on its Nubility insursnce policy und shall provide evidence of
coverage 1o the OCIDA on all policies prior (o performance ol any services hereunder
LOLWRKIL shall defend, indemnily and hold harmless the QCIDA, itsdireetors.

olficers. employces and agents [rom and ngainst all claims, damages, tosses. costs and
expenses, including reasanable attorney's fees, arising out of or in any manner
connected with, the performance of the seryicus to the exlem caused by LOEWKE's
negligenee.

OCIDA shall delend. indermnify and hold harmiless LOEWKE. its officers, directors.
employ ees; agenis and subcontractors (lor the purposes ol this agreement
"subcontractors” shall mean those persons or entilies retained by LOEWKE 10 perfarm
services telated o this agreement) from and against all claims. losses. damages, costs
and expenses, including reasonable atiorney's fees, arising oul of or in any manner
connected with, the performance of the services to the extent caused by OCIDA's
negligence,

LOEWKE undierstands and agrees that il is acting as an independent contracior of the
OCIDA. This agreement and the vefalionship of the parties shall not be deemed to
create or be one of employment. ageney . partnership. joint senture 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. posiage paid. addressed as tollows:
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{1} OCIDA Ihe Orange County indusinial Deselopment Agency. 4 Crotly
Lane. Suite 1000, New Windsor. NY 12533

(2) LOEWKE lLoewke Brill Consulting Group. Ine, 491 Limgrovc Road.
Suite #2. Rachester. NY 14606

Allernatively, nolices may be personally served in the same manner as is applicable to civil
Judicial process. Notiee shall be deemed given as ol the daw of personal service or Mve (5)
days alter the dale of deposit of such writlen natice in the course or transmission in the
United States Postal Service,

SECTION 3. GENERAL PROVISIONS.

AL The text hercin shall constitule the entire agreement betw een the parties.

BB. This Agreement may not be assigned by I-OI;'WkL’ swithow prior written consent
oIOCIDA.

C. This Agrcement shall be governed by the faws of the State ol New York. Any
dispties arising hereunder shall be resolved by the Courts of Qrange County, New
Yark.

D. rany provision. or any partion thereol. contained in this Agreement is held
mvalid, illegal or unenlorceable by a court ol competent jurisdiction, the remainder
ol this Agreement shall be deemied severable. shalt not be atfected and shall remain
in tull Farce and ellect,

IN WITNESS WHEREOF, the OCIDA has caused this agreement to be signed and execuled
on its behall by its Chiel Operoting Of¥icer and ILOEWEKI: hus caused this agreement 1o he
signed and exceuted on ils behalf by its Principal. both in duplicate. on the day and year fivst
above writlen,

locwke Bri

g id
auriv Wuso By:
il Qperating Officer

-

wsulting Group. inc.
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LExhibit "A"

Orange County Industrial Development Agency 1.ocal Labor Policy

Ihe Orange County tndustrial Development Agency (IDA) was created for the purpose
of ereating employment opporlunities [or. and to promote the general prosperity and
economic welfare of the residents of Orange County. The IDA olfers cconamic
incentives anct benelits to qualified applicants who wish to lacate or expand thei
businesses or facilities in Orange County. When the IDA approves a project, it enters
intay agreements to extend these incentives and benefits 1o the applicant.

Construction jobs, though limited intime duration. arc vital 10 the overall employment
opportunitics in Orange County. The 1DA believes (hat companies benefiling lvom its
ncentive programs should employ tocal faborers. mechanics. eralt persons. journcy
workers. equipment operalors. truek drivers and apprentices (hereinalter "construction
workers"), including those who have reiurned Irom military service, during the
construction phase of projects. In this way. the IDA can genvrate significant beaelits to
advance the County's general prosperity. It is, therelore, the policy of the IDA that lirms
benefiting from its progvams shall employ workers in Orange County during all project
phases, including the construction phase,

or 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 Countics. Applicunts receiving IDA benelits shall utilize ar
least 5% local labor for their approved projects, However. the IDA recognizes that (he
use of luea) lahor may not be possible for the Tollowing reasons :

b Warranly issues related to installation of specialized equipment whereby the
manulacturer requires installation by only approved insialiers;

1) Specialized construction is required. and no local contractors or lacal
vonstruction workers have the required skills, certilications or training 1o
perform the work;

3) Significant cost difTerentials in bid prices whereby the use of local labor
signilicantly increases (he cost ol the project. A costdifferential ol | 0% is
deemed significant. Lvery effort should be made by the contructor or
applicant 1o get below the 10% cost diflerential including, but not limited to.
meeting with local construction trade organizations and local contractor
associalions,

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

3} The contractor yequires the use ol key or core persons such as supervisors.
foremen. or construction workers having special skills.

Adopted 424414
Page | of 3
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Ihe request L secure an exemption lor use ol non-local lubor must be received in writing
[rom the applicant. The request will be reviewed by the Exceutive Director who shall
have the authority to approve or disapprove the request. The IExecutive Ditector shall
report each authorized exemption to the Board of Direclars al its monthly mecting .

In addition. upplicanis receiving IDA benelits and Contraclors on the project shall make
every cffort to utilize vendors. material supplicrs. subcontractors and professional
services from Orange County and the surrounding counties. Applicants and contraclors
shall be required to kecp records ol'those local vendors. material supplicrs. contraciors
and prolessional services who they have solicited and with whom they have contracted
with or awarded.

Itis the goal of the County oF Orange and the 1DA (0 promote the use of local s glerans on
projects receiving IDA benelits. By partnering with local contractors. local contractor
groups, local lrade unions and contractors awarded work on IDA projects there is
opportunity For veterans to gain both short tevm and long-term careers in the construction
inclustry,

Once approved for IDA benefits, all applicanis will be required 1o provide to the IDA's
Exceutive Divector the [ollowing information:

[} Contact information tor the applicant’s representative who will be responsible
and accountable lor providing information sbout the bidding and awarding of
canstruction contracts refative 1o the application and project:

23 Deseriplion of the nature of construction jobs created by the project, including
in as much detail as possible, the numbee. 1y pe and duration of construction
posilions;

3} The names. contacl intormation. certilicate ol authorizntion o do business in
the Siale of New York and copies of current Certificaes of NYS Workers'
Compensation Insurance. NYS Disabilily Insurance. General Liability
Insurance and proofl of current OSHA waining certilication for all contractors
and their employees pecforming work on the site: and

4 A Construction Completion Report listing the names and business locations ol
prime conlractors, subcontractors and vendors who hay e been engaged in the
construclion phase of the project.

All Orange County 1DA projects are subjeet to local monitoring by the IDA. The
Construction Manager, acting as agent for the applicant. on the project shail keep 4 log
book an site detailing the number ol workers on the job Jor each rade and the countics in
which they reside which shall be subject to periodic inspection by the monitoring entity .
The monitor shall issue o report Lo the Executive Director relative to compliance with this
labor policy who shall share such information with the 1DA Board of Directors. ITa
violation of the policy has occurred, the Executive Director shall notily 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 discrelion. take action to revoke IDA benefits.

Adopled 4/24/14
Page 2 o' 3
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Theapplicant olan IDA approved project shall be required to maintain a4 x 8 bulletin
board en the project site conlaiing the following information:

I Contact information of the applicant:
2) Summary of the IDA benetits receir ed: and
3} Contractors’ names and contact inlormation,

Ihe bulletin board shall be tocated in an arca that is accessible 1o onsite worke

rs and
Visitors

Adopled 4/24/14
Page 3 of' 3
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ExHibit "B

Prolect Name: Kraftify LLC

1. Project Localion and Description.

251 State School Rd.
. Warwick, NY 10990

2. Project Contact Information

3

Con

Mike Kraal {Ownaer)
(973)396-7217

and/ or
Rarnon Gonzalez (GC)
(845)866-4091

Ramon@fripleRD.com

tion Cost Estimat

Total Capital Cost: $2,700,000.00
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Lxhibn *C"

Schedule of Fees
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¥ OEWKE BRILL &

CO NS ULTIHNRG GCROUP, I N C

SUMMARY:

Furlher fee breaks down of ong nal proposal dated day 6, 2016 as requesled by OCIDA Dieclor, Ms
VHlasuso

Logwhke Brf has assessed a fze hase sluclure for each agarovad project based on potenltal project size
par inspectian lo include ane-time fegs

Fee based siruciure based on size of gach approved projeci per inspechion

Per Project/per Inspection fee:

o <5dilion 5 31500
o =5 Million <15 hillion % 540.00
o =15 Million <25 Millign N 90000

Additional fees:

Project Sel Up/par project S 1050 00

Monlthly Reporling S 1,400 00
0 Waiver lea: per wawer N 23000
.. Annual Reporting $ 27000
a  Prgjecl Close oulfpar project % 57500

Sign agr:

Imibai Arl work Sel Up lea S 25000
r.  Signage perunil S 40,00

Mote: Youcould have the polenlial to exceed the proposal by the number of additional inspections
requested on a project.

491 Elmgrove Rd., Suile #2, Rochester, NY 14606 .
n ca Toll Free:866-647-3350 Phona 585 647.9350 Fax 565-647-2508 1'—> G
g @ Vi JAMXISDA '. .i P L

www.loewkebrill.com oy

39



40



I A

| Dot ey
™4

BOARD OF DIRECTORS

Robert T. Armistead
- CHAIRMAN

Mary Ellen Rogulski
- VICE CHAIRMAN

John Steinberg, Jr.
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Robert S, Schrelbels, Sr.

Jamaes DiSalvo
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Laurle Villasuso

- CHIEF OPERATING
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EXECUTIVE VICE
PRESIDENT

Joel Klelman
- CHIET FINANCIAL OFFICER

Kevin T. Dowd
- ATFORNEY

u

4 Crotty Ln. Suite 100, New Windsor, §Y 12553 |  P: (845) 234-4192 | F: (845) 220-2228

Empowering Businesses. Inspiring Growth.

September 25, 2018
Mr. Mike Kraai

Kraftify LLC
5 Missonellie Ct.
Hawthorne, NJ 07506

RE: Kraftify LLC, Warwick NY
OCIDA Local Labor Policy Monitoring

Dear Mr. Kraai:

The Orange County Industrial Development Agency has engaged the services of
toewke 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
construction projects that have received OCIDA benefits. In a few short days, you
will be receiving an introductory communication from a representative of Loewke
Brill requesting preparatory information and documents regarding your construction
project in Goshen, 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
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
evaluation of your compliance with the Local Labor Policy.

The OCIDA expects your company’s complete cooperation with Loewke Brill.
(n addition, the OCIDA expects that you will notify your general contractor that it
must cooperate fully with Loewke Brill as well.

On behalf of the OCIDA, I 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@ocnyida.com.

Very truly yours,

Laurie Villasuso

Chief Operating Officer &
Executive Vice President

| WWW.OCNYIDA.COM
41
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102172018 Loewke Brill Consulting Group, Inc. Mail - Upcoeming OCIDA, Project — Kraftify, LLC

ﬂlof WKE BMH" Keavin Loewke <kevin@loewkebrill.com>

CORSOLTInG sxovy L0¢

Upcoming OCIDA Project — Kraftify, LLC

3 messages

Kevin Loewke <kevin@loewkebrill.com> Wed, Oct 10, 2018 at 2:02 PM
To: mike@pineislandbeer.com
Cc: Laura Perri <laura@loewkebrill.com>, Jim Loewke <jim@loewkebrill.com>

October 10th, 2018

Mr. Mike Kraai
5 Missonellie Ct.
Hawthorne, NJ 07506

Re: Upcoming OCIDA Project — Kraftify, LLC
Dear Mr Kraai:

As you know, our firm has been retained by OCIDA to monitor your project and insure that
all local labor requirements are met. We will regularly be in contact with you (or whomever you
designate in your place) to obtain the status of your construction project.

Please also advise as to whom the appropriate contact should be (whether you or someone

else) and provide all necessary contact information (name, address, phone number and email
address).

It is important that you advise our office as to the approximate date that you
anticipate that construction will begin and notify Kevin Loewke immediately should
that time frame change.

Please also confirm the construction site address as: 251 State School Rd, Warwick, NY
10990

Upon receipt of this letter please contact me to provide the above requested information.
Thank you in advance for your attention and assistance in this matter. I look forward to hearing
from you.

Best regards,

Kevin E Loewke

Kevin Loewke

hltps:lfmail.goog!e.conﬂmailfuﬁ?ik=dfﬂa71ec6&view=pl&search=a||&permthid=thread-a%3Ar1250985855531104913&simpl=msg—a%3Ar-6900314}3. . W3



10/21/2018 Loewke Brill Consulting Group, Inc. Mail - Upcoming OCIDA Project — Kraftify, LLC

Loewke Brill Consulting Group
491 Elmgrove Road #2
Rochester, NY 14606
585-469-0954 (Cell - Preferred)
585-647-9350 (Office)

Pine Island Brewery <mike@pineislandbeer.com> Mon, Oct 15, 2018 at 12:29 PM
To: Kevin Loewke <kevin@loewkebrill.com>

Cc: Laura Perri <laura@loewkebrill.com>, Jim Loewke <jim@loewkebrill.com>

Hi Kevin,

Thanks for reaching out, | will be your contact and you have the correct address. At this point our estimated construction
start date is 10/29/18. Will keep you posted.

Thanks,
Mike

From: Kevin Loewke <kevin@loewkebrill.com=>

Sent: Wednesday, October 10, 2018 2:02 PM

To: mike@pineislandbeer.com

Cc: Laura Perri <laura@loewkebrill.com>; Jim Loewke <jim@Iloewkebrill.com>
Subject: Upcoming OCIDA Project — Kraftify, LLC

[Quoted text hidden]

Kevin Loewke <kevin@loewkebrill.com> Sun, Oct 21, 2018 at 5:26 PM
Draft To: mike@pineislandbeer.com

Hello Mike,

Thanks for following up with me on the upcoming project. Given you're going to be stariing soon, I'd like to schedule the

initial site inspection and meeting with you right around the time of commencement. Ideally within 2 weeks of the project
start date.

What I've attached to this e-mail is all the documentation you will need to understand the local labor requirements. | ask
you to review this information and come back to me with any questions you may have.

With the labor policy agreement, you need to have 85% local labor for each contractor on the job site over the duration of
the project. This will be monitored by weekly labor reports that are sent to us, as well as our on site inspections. The first
inspection will be scheduled, and the following inspections will be at random. We also request insurance documentation
for all contractors on site to verify that everyone is covered in case of any on site accidents/incidents.

Also note that there are exemptions that can be made to this policy if local labor cannot be attained for certain aspects of
the project, The due diligence report and waiver request form can be reviewed for further questions.

Please take the chance to look at these prior to the project start date, and shoot me a call or email to discuss further.

Thanks and have a great week,

Kevin Loewke
[Quoted text hidden]

10 attachments
m OCIDA Daily Sign In Sheet.pdf

https://mail.google.com/mail/u/1 7ik=dif7a7 1ecB&view=pt&search=all&permthid=thread-a%3Ar1 25098585553110491 3&simpl=msg-a%3Ar-6900314§Z. .23
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Applicant: 'Kra f’fgrf L LC Job~#: l 51 -00 4

4
Project:_Drown & lgﬁf} iﬁgugaﬂ Address: AS| Stede Schad Kor g

\Waowseck WX 0990

OCIDA Job Check List

¢ Engagement Letter from OCIDA to new contact is received: 6,? B vt ] 2

e Jobis added to upcoming jobs category on master spreadsheet: ONI-NIED

o Applicant contact is e-mailed L&B introduction letter: ff0 /1 1O 1] 2

 Confirmed project contact information (via L&B Intro email): _/ O / £ S’ i 8

Applicant:

contact:_MiKe Kraa | phones: 73 -394 7217
Office Address: {4 REA Pne Tshod, MY #%9 Fax:
Email: __ W1 Ke £ Imme J5lan /Aeer - {om

Job Site Contact:

Contact: Mk Koo Phone#: 473 X - 72317

Office Address: __ (083 ('ounty RY 4. P Tolee® MY J0969
Email: MiKe pin; i landbee . (om
» Confirmed job site address is same as above (via L&B Intro email):

10 4 /5 1 18

» Estimated job (construction) start date given by project contact: /0 / A9 / / 9

« Initial Site Visit/ Local Labor review: |/ 22 /19

o Actual construction start date moved to ACTIVE Status : { /| L{ / fﬂ‘l

» Job# [4-00| isassigned for job and created in computer: | /_[{ / 19

o Completion of project is confirmed: {;;z R Q 0

o Project moved to completed jobs list: (..f} LS &0
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251 State School Rd

Week Ending:
"1/19/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

QOA = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

Sub Contractor Sun

day Monday

Tuesday Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OO0A | Local | OOA

Local | OOA | Local | OOA

Local | OOA

Local| OOA

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4 4

4

4

4

24

L&
4

100%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIVIO!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!

#DIVID!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

o 10 10 o |Oo |Oo |JO O |O o o jo |o o j0 |Jo |Oo |Jo |Jo
o 10 o |0 Jo o | |Jo |© |O |JO jOo |© o 1o |Jo |o |o |Jo |o

o o o o o | |© |0 | |© |0 | |© |0 (0 |0 | o |o

#DIV/O!
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251 State School Rd

Week Ending:
"1/26/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

QOA = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

Sun

day Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Sub Contractor
Local

OOA |Local | OCA

Local | OOA

Local | OQOA

Local | OOA

Local| OOA

Local| OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

0

4

4

4

4

4

20

N
[=]

100%

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/Q!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/IO!

o o0 10 1o |10 |10 |0 |0 o | |0 | (0 |0 |0 |O |JO |0 |O
o 1o 1O 10 10 |0 10 10 10 10 |10 |0 [0 |0 |0 |© |O |JO |0 |o

o o o 1o | | |o |0 | jo |o o |0 |]Jo |© |JO |© |o |o

#DIV/0!
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251 State School Rd

Week Ending:
"2/2119"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

QO0A = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

Sub Contractor Sun

day Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OOA | Local | OOA

Local | OOA

Local | OOA

Local | OOA

Local| OOA

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

0

4

4

4

20

N
o

100%

#DIv/O!

#DIV/Q!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIVIQ!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

o o o 10 |o {0 |9 | |Oo |© |©o | |© o (o |Jo |o |o |o
o o o o o 0 10 Jo |o |O (o |o |o | |o |o |o | |jo |o

o 1o 1O |10 |0 |10 | o |9 |0 |0 (o |O o |0 |Jo (o |0 |o

#DIV/0!
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251 State School Rd

Week Ending;

"2/8119"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

oY

Sub Contractor

Sun

day

Monday

Tuesday Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

O0A

Local | OOA

Local | QOA | Local | OOA

Local

OO0A

Local

O0A

Local

COA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4 4

4

0

N
(=]

Ny
|=]

100%

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/Q!

#DIV/0!

#DIV/O!

#DIV/0O!

#DIV/0!

#DIV/Q!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#Div/0!

o 0o |0 o o |0 |o o |jo | |jo |o |jo |jo | o jo o |o
O 0o o o o | o |O |© | |© |0 |o jo |jo |Jo | |Jo lo |o

o o o o o jo o o o |0 | | |jo jo |jo | |o |Jo |o

#DIV/0!




251 State School Rd

Week Ending:
"2116/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

Q0A = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

Sub Contractor

Sun

day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

O0A

Local | OOA

Local

Q0A

Local

O0A

Local | OOA

Local| OOA

Local

QO0A

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4

4

4

24

N
£y

100%

#DIVIO!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/Q!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

O O O |© O |Oo |0 O | |0 |0 jo |0 |O o | |0 |0 |
O O O |© |©O |0 O |© |0 |0 |0 | | [ | | |© |0 | |O
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251 State School Rd

Week Ending:
“2/2319"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebril.com on the Monday following the completed

week

Sub Contractor Sun

day Monday

~ Tuesday

Woednesday

Thursday

Fri

day

Saturday

Weekly Total

Local

OOA | Local | OOA

Local | OOA

Local | COA

Local | OOA

Locai

O0A

Local | OCA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4

4

[
F-

[
B

100%

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/Q!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

o 10 (o O |© | |© |O |©O | | | |0 |0 10 |© | | |©
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#DIV/0!
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251 State School Rd

Week Ending:
_.-w\N\ﬂ w.-

Local Counties: Crange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave

blank

OOA = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

(4

Sub Contractor LT

day Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

QO0A | Local | OOA

Local

QOA | Locai

QO0A

Local

00A

Local

OCA

Local

O0A

Local | O0A

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4

4

%)
N

[\
B

100%

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#Div/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

o o o o o 10 1o | |0 |0 |0 |jJo |Oo |o |© |o |0 |©O |0
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251 State School Rd

Week Ending:
"3/9/19"

Local Counties: Orange,
Sullivan, Uister, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

rs

Sub Contractor Sun

day Monday

Tuesday Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OOA | Local | OOA

Local | OOA | Local | OOA

Local

QDA

Local

Q0A

Local

O0A

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

3

3 3

3

3

18

100%

(=]

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIVAO!

#DIV/0!

#DIV/0!

#DIV/Q!

#DIv/0!

#DIV/O!

#Div/0!

#Div/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/Q!

#DIV/0!

#DIV/Q!
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251 State School Rd

Week Ending:
"3/16/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave

blank

OOA = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

4

Sub Contractor

Sun

day Monday

Tuesday Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OO0A | Local | OOA

Local

QOA | Local | OOA

Local | OOA

Local

O0A

Local | OOA

Local [ OOA

Contractor
Total

Compliance
%

Action Packed Demo

2

2

2

3

3

3

15

100%

(=]

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

H#OIV/O!

#OIV/O!

#DIV/0!

#DIV/O!

#DIVIO!

#DIVIO!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!

#DiV/0!

#DIV/O!

#DIV/0!
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251 State School Rd

Week Ending:
"3/23/19"

Local Counties: Qrange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave

blank

OO0A =Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

Sub Contractor Sun

day Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OOA | Local | OOA

Local

QOA | Local

OOCA

Local

O0A

Local

O0A

Local

O0A

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

3

3

3

3

3

18

100%

o

#DIV/0!

#DIV/O!

#DIV/O!

o

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/Q!

#DIV/Q!

#DIV/Q!

#DIV/O!

#DIV/0!

#DIV/0!
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251 State School Rd

Week Ending:
"3/30/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday foillowing the completed

[4¥)

Sub Contractor

Sun

day Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OOCA | Local | QOA

Local | OOA

Local | OOA

Local | OOA

Local| OOA

Local| OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

3

3

3

3

3

3

-
o]

-
[21)

100%

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/Q!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIVIO!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!
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251 State School Rd

Week Ending:
"4/6/119"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

Sub Contractor

Sun

day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

Q0A

Local | COA

Local

Q0A

Local

DOA

Local

O00A

Local

O0A

Lecal

Q0A

Local | ODA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4

4

4

18]
£

[L\&
3

100%

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIVIO!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DiVv/0!

#DIV/0!
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251 State School Rd

Week Ending:
"4/13/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@loewkebrill. com on the Monday following the completed

week

/8

Sub Contractor

Sun

day Monday

Tuesday

Wednesday

Thursday Friday

Saturday

Weekly Total

Local

QOA | Local | ODA

Local | OOA

Local | OOA

Local | OOA |Local

QQA

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4 4

4

8]
I

N
5

100%

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/Q!
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O o o o o o |0 o |o o |o |o |Jo |o |o | lo |jJo (o |o

O o (o jo | |© |© jo |© o o |Jo |Jo |o |Jo |Jo |Jo (o |o

#DIVIO!




251 State School Rd

Week Ending:
"4/20/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Wesichester. If 0, leave
blank

OO0OA = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

9

Sun

day Monday

Tuesday

Wednesday

Thursday

Fri

iday

Saturday

Weekly Total

Sub Contractor
Local

OOA | Local | OOA

Local | OOA

Local | OOA

Local | OOA

Local

Q0A

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4

-
]

s
[=2]

100%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIVIO!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!
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251 State School Rd

Week Ending:
"4/27/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

Sun

day Monday

Tuesday Wednesday

Thursday

Fri

iday

Saturday

Weekly Total

Sub Contractor
Local

ODA | Local | OOA

Local | OOA | Local | OOA

Local | OOA

Local

QO0A

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

3

3 3

3

3

15

100%

o

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#Div/0!

#DIV/0!

#DIV/0!

#DIV/O0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#OIV/O!

#DIV/O!

#DIV/O!
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[$]0)

o jO O JO O |0 [0 JOo O |0 |0 |0 |0 |0 |0 |10 |0 |O
o o [0 o jo o o |Oo 0o |Jo |o |o o |o | | |o | | |o

o o 1O |10 O |©o |© |o (O |O |O | jo | | |© |o |o |o |»n

#DIV/0!




251 State School Rd

Week Ending:;

"5/4/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOQA = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday foilowing the completed

ol

Sub Contractor

Sun

day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

COA

Local | OOA

Local | OOA

Local | QOA

Local | OOA

Local| OOQA

Local| OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

4

4

4

4

4

4

L3
Y

N
e

100%

Nebrasky Plumbing

2

1

#DIV/0!

#OIV/O!

#DIV/O!

#DIV/IO!

#DIV/O!

o 10 O jo |10 o |0 |10

#DIV/Q!

=

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIVIO!

#DIV/O!

#DIV/0!

#DIV/O!
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#DIV/O!

O 1O |0 o o |o (O |0 | O |0 |Jo |jo |o o |Jo |o | [NM

o o o o jo o | o |o o o

O 1O |0 |0 |o (o |o |o |o jo |Jo jo |jo |o |jo |jo |o | |n

#DIV/O!




251 State School Rd

Week Ending:
"5M11/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Qut of Area .
if 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

week

382

Sub Contractor

Sun

day Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Totai

Local

OOA [Local | OOA

Local | OOA

Local | OOA

Local | OOA

Local

O0A

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Action Packed Demo

3

3

3

3

3

3

-
0

e
o)

100%

Nebrasky Plumbing

3

100%

VanGrow Welding

0%

Poley Paving

100%

Woglom Construction

100%

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/Q!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!
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251 State School Rd

Week Ending:
"5/18/19"

Local Counties: Orange,
Suillivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA = QOut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

33

Sun

day Monday

Tuesday

Wednesday

Thursday

Fri

iday

Saturday

Weekly Total

Sub Contractor
Local

OOA | Local | OOA

Local | OOA

Local | OOA

Local | QOA

Local

O0A

Local | OOA

Local | OOA

Contractor

Total

Compliance
Yo

Action Packed Demo

3

3

L |

100%

Nebrasky Plumbing

#DIV/O!

VanGrow Welding

#DIV/O!

100%

Poley Paving
Woglom Construction

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

o 1O 1O |10 |0 o o | |O |JOo |Jo |Jo |Jo o (O | |&d Jo |Jo
oo o jo jo o jo | o o o | o o |0 |JOo |o |Jo |o |o

o 10 o |0 o o o |o o |0 o | jJo |o |Oo | | o (o N

#DIVI)!




251 State School Rd

Week Ending:
"5/25/19"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave

blank

OO0OA = Qut of Area .
i 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@l oewkebrill.com on the Monday following the completed

o4

Sun

day Monday

Tuesday

Wednesday

Thursday Fri

iday

Saturday

Weekly Total

Sub Contractor
Local

OOA | Local | OOA

Local

OO0A | Local

Q0A

Local | OOA |Local

Q0A

Local | QOA

Local | OOA

Contractor

Total

Compliance
Y%

Action Packed Demo

2

2 1

100%

Nebrasky Plumbing

#DIV/Q!

VanGrow Weiding

0%

Poley Paving

100%

Woglom Construction

100%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#Div/0!

#DIV/0!

#Div/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!
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Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed
week

Week Ending:
"8f01/19"

OO0A = Out of Area .

251 State School Rd if 0, leave blank

[519)

Sunday Monday .I_.cmmam< Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local] OOA | Local | OOA Total %

Sub Contractor

Action Packed Demo 4 2 2 3 3 100%

-
E-3
-
-3

Nebrasky Plumbing #DIV/0!

VanGrow Welding 2 2 2 0%

Poley Paving #DIV/O!

Woglom Construction #DIV/O!

AMP Masonry 2 100%

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#OIV/O!

#OIV/O!

#DIV/0!

#DIV/0!

#DIV/D!

#DIV/O!

#DIV/O!

#DIV/O!
#DIV/IO!
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251 State School Rd

Week Ending:
"6/8/19"

Local Counties: Orange,
Sutlivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OO0A = Out of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

Kevin@Loewkebrill.com on the Monday following the completed

week

Sub Contractor

Sun

day

Monday

Tuesday

Wednesday

Thursday

Local

O0A

Local | COA

Local

OCA

Lecal

O0A

Local

Q0A

Local

OO0A | Local| OOA | Local | OOA Total

Friday Saturday | Weekly Total | Contractor | Compliance

%

Action Packed Demo

3

3

6

100%

Nebrasky Plumbing

(=)

#DIV/0!

VanGrow Welding

0%

Poley Paving

#DIV/O!

Woglom Construction

100%

AMP Masonry

100%

Skyward Electric

100%

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIVIO!

#DIV/O!
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251 State School Rd

Week Ending:
"6/16M19"

Local Counties: Crange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOQA = Out of Area .
if 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,

week

Kevin@Loewkebrill.com on the Monday following the completed

of

Sub Contractor

Sun

day Monday

Tuesday Wednesday

Thursday

Fr

iday

Saturday

WeeKly Total

Local

OO0A | Local | OOA

Local | OOA | Local | OOA

Local | COA

Local

O0A

Local| OOA

Local | QOA

Contractor

Total

Compliance
%

Action Packed Demo

3

3

100%

Nebrasky Plumbing

0

#DIV/0!

VanGrow Welding

0

0%

Poley Paving

0

o | O W

#DIV/O!

Woglom Construction

-
=)

[y
[=]

100%

AMP Masonry

#DIV/0!

Skyward Electric

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/O!

#DIVv/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/O!

#DIV/0!

#DIV/0!

#DIV/0!

O o 0o o |0 |0 | |© |o |o jo |o |o jo | (o | (& |0 |0

O 10 |10 10 o o jo o | |0 o |o o o |o

o jOo jJO O [0 |JO |O o |© |JOo O |JO |O O |O

#DIV/0!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

251 State School Rd EQM\MM”MH_@ Putnam, Rockland, Oﬂ&.u_mOm_,._\"mO_H_M_ﬂﬂm " | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local | OOA | Local | OOA Total %

Action Packed Demo 0 0 0] #DIVAI

Nebrasky Plumbing 0 0 0} #DIV/O!
VanGrow Welding 2 0 2 2 0%

Poley Paving 0 0 0] #DIviQ!
[Woglom Construction 2 2 3 3 4 14 0 14 100%
AMP Masonry 3 5 8 0 8 100%
Skyward Electric 5 4 5 7 21 0 21 100%
Pioneer Pole Building 5 5 0 10 10 0%

¢ 0 0| #Div/O!

0 0 0| #DIV/O!

0 0 0| #DIV/O!

0 0 0| #DIVIQ!

0 0 0| #DIV/O!

0 0 0] #Divio!

0 0 0] #DiviO!

0 0 0] #DIv/o!

0 0 0| #DIViQ!

0 0 0| #DIV/Q!

0 0 0] #DIv/o!

0 0 0f #DIVIO!
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39

_.o_.um_ Counties: Orange, . .
251 State School Rd Emm\_mwnw._.a” mc__wwﬂmﬂﬁwnmm_muwmm_ ow&.n_,mﬁommwﬂm . xms:@m%ﬂ_“wﬁﬂﬁw:r% ﬂ_._u mﬂﬁmmﬂwmﬁrwoﬂ_wagﬁa
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA | Local | OOA | Local | QOA | Local | OOA | Local | OOA |Local| OOA | Local{ OOA | Local| OOA { Total %
TruGreen 4 4

Action Packed Demo 0 0 0] #Div/o!

Nebrasky Plumbing 0 0 0} #DIV/D!

VanGrow Welding 0 0 0] #Div/0!

Poley Paving 0 0 0] #DIv/0!
Woglom Construction 2 3 5 0 5 100%

AMP Masonry 0 0 0] #DIvV/O!

Skyward Electric 0 0 0| #DIV/Ol
Pioneer Pole Building 7 6 6 <] 0 25 25 0%
Warwick Valley Iron 2 2 4 0 4 100%
S. Devries Concrete 4 4 8 0 8 100%

0 0 0| #DIv/iQ!

0 0 0] #DIV/O!

0 0 0| #DIv/o!

0 0 0| #Divio!

0 0 0] #DIv/O!

0 0 0] #DIV/O!

0 0 0] #DIVIQ!

0 0 0] #DIVIQ!

0 0 0 #DIvViY

0 0 0| #DIv/O!




Local Counties: Orange,
Suffivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

251 State School Rd Emw_”mmﬂ %:m” Putnam, Rockland, Oﬂﬂn_mnwm,ﬁmo“_wﬁ_ﬂm " | Kevin@Loewkebril.com on the Monday following the completed
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contracter | Compliance
Local | OOA | Local | OOA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local| OOA | Local | OOA Total %
Action Packed Demo 3 3 0 3 100%
Nebrasky Plumbing 2 2 0 2 100%
VanGrow Welding 0 0 0] _ #Div/o!
Poley Paving 0 0 0] _#DIv/o!
Woglom Construction 2 2 0 2 100%
AMP Masonry 3 3 0f 3 100%
Skyward Electric 0 0 0j #DIViQ
Pioneer Pole Building 1 1 0 1 100%
Warwick Valley lron 0 0 0} #DIV/0!
S. Devries Concrete 0 0 0| #DIvV/O!
0 0 0] #DN/O!
0 0 0] #Div/o!
0 0 0| #DIv/o!
0 0 0| #DIv/0!
0 0 0] #DIv/0!
0 0 0] #DIV/O!
0 0 0} #DIV/D!
0 0 0] #DIV/Q!
0 0 0] #DIVIO!
0 0 0| #DIV/O!
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Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

251 State School Rd Emww_ Mnﬂ:u Putnam, Rockiand, Oﬂ&.u__mmﬂmo“hhﬂm " | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. if 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OQA |Local | OOA|Local | OOA | Local | OOA | Local | OCA |Local{ OOA | Local| OCA | Local | OOA Total %
Action Packed Demo 0 0 0] #DIvViY
Nebrasky Plumbing 0 0 0] #DW/o!
VanGrow Welding 3 0 3 3 0%
Poley Paving 0 0 0] #DIv/o!
Woglom Construction 1 2 3 0 3 100%
AMP Masonry 1 3 4 0 4 100%
Skyward Electric 0 0 0} #DIV/O!
Warwick Valley Iron 0 0 0} #DIV/Q!
S. Devries Concrete 0 0 0| #DIV/O!
0 0 0| #DWrQ!
0 0 0] #DWN/O!
0 0 0] #DW/0!
0 0 0| #Div/o!
0 0 0| #DIv/o!
0 0 0] #DIV/O!
0 0 0] #DIviQ!
0 0 0] #DIV/O!
0 0 0] #DIVIQ!
0 0 0f #DIV/O!
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Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

92

251 State School Rd Emw\_w%“%__,m_ Putnam, Reckland, Oﬂ&_u,mohmon_w_”ﬂm. Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OCA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local| OOA | Local| OOA | Total %

Action Packed Demo 0 0 0] #DIV/O!
Nebrasky Plumbing 3 3 0 3 100%
VanGrow Welding 2 0 2 2 0%
Woglom Construction 3 3 3 3 3 15 0 15 100%
AMP Masonry 4 4 0 4 100%
Skyward Electric 4 4 0 4 100%
8. Devries Concrete 5 5 0 5 100%

0 0 0| #DIV/Q!

0 0 0| #Div/Q!

0 0 0| #DIv/Q!

0 0 0| #DIV/O!

0 0 0] #DIV/O!

0 0 0] #DIV/0!

0 0 0] #DIV/O!

0 o 0] #DW/O!

0 0 0] #Div/0!

0 o o] #DIv/0!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

93

251 State School Rd Emw\_mwh%_m“ Putnam, Rockland, Oﬂbm.u_mw_“ﬁmo_“h _ﬂﬂm " | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA | Local | OOA[Local | OOA [ Local | OOA | Local | OOA [Local| OOA | Local | OOA | Local | COA Total %

Action Packed Demo 0 0 0] #DIV/O!
Nebrasky Plumbing 2 2 0 2 100%
VanGrow Welding 2 1 0 3 3 0%
Woglom Construction 3 4 4 5 3 19 0 19 100%
AMP Masonry 4 4 0 4 100%

Skyward Eiectric 0 0 0]  #DIVIO!

S. Devries Concrete 0 0 0] #DIV/O!

0 0 0} #DiIv/o!

0 0 0] #Divio!

0 0 0] #DIv/o!

0 0 0] #DIvio!

0 0 0] #DIv/0!

0 0 0] #DIV/O!

0 0 0] #Divio!

0 0 0] #DIV/O!

0 0 0] #Div/o!

0 0 0] #DIv/o!




Local Counties: Orange,
Suilivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

251 State School Rd E.w_m__n.m_w_mm:a” Putnam, Rockland, Oﬂw_u*mwdwo_”_w_ﬂmm. Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday ~Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local| OOA | Local | OOA | Total %
Action Packed Demo 0 0 0] #DIV/o!
Nebrasky Plumbing 0 0 0| #DIvViY
VanGrow Welding 0 0 0| #DIV/Q!
Wogiom Construction 3 ) S 3 5 21 0 21 100%
AMP Masonry 0 0 0] #DIV/0!
Skyward Electric 0 0 0] #DIV/Q!
S. Devries Concrete 0 0 0] #DIV/O!
0 0 0] #DIV/O!
0 0 0} #DIV/O!
0 0 0} #DIV/O!
0 0 0] #DIV/Q!
0 0 0] #DIVID!
0 0 0] #DIVIO!
0 0 0] #DIviI!
0 0 0] #DIviO!
0 0 0] #DIv/O!
0 0 0] #Div/o!
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Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

251 State School Rd Emmw_ omhw_:n Putnam, Rockland, Oﬂ&w_mwﬂﬁmoh_wﬁ_ﬂm " | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thurgday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local [ OOA]Local | OOA | Local | OOA | Local | OOA |Local] OOA | Local| OOA | Local | QOA Total %

Action Packed Demo 0 0 0] #DIviO!
Nebrasky Plumbing 2 2 0 2 100%

VanGrow Welding 0 0 0] #DIV/0!
[Woglom Construction 3 3 3 8 0 9 100%
AMP Masonry 4 4 0 4 100%
Skyward Electric 3 5 8 0 8 100%

S. Devries Concrete 0 0 0| #Div/0!
MSP Industrial 3 3 6 0 6 100%

0 0 0] #DIv/O!

0 0 0] #DW/O!

0 0 0| #DIv/O!

0 0 0] #Div/0!

0 0 0] #Div/0!

0 0 0] #Div/0!

0 0 0] #DIv/O!

0 0 0] #DIvV/iO!

0 0 0] #DIVIO!
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Locat Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

251 State School Rd Emmnwﬁqm“ Putnam, Rockland, ow&u_mwﬁo_”_nhﬂm. Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave ’ week
blank
Sub Contractor Sunday Monday Tuesday | Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA | Local | OOA| Local | OOA | Local | OOA | Local | COA |Local| OOA | Local] OOA | Local | OOA | Total %

Action Packed Demo 1 1 0 1 100%

Nebrasky Plumbing 0 0 0] #DIVAQ!
VanGrow Welding 3 0 3 3 0%
Woglom Construction 4 4 5 4 4 21 0 21 100%
AMP Masonry 4 4 2 10 0 10 100%
Skyward Electric 4 5 2 2 2 15 0 15 100%
MSP Industrial 2 3 0 5 5 0%

0 0 0] #DIV/Q!

0 0 0] #DIV/ID!

0 0 0] #Div/o!

0 0 0] #DIV/o!

0 0 0f #DIV/O!

0 0 0 #DIv/0!

0 0 0| #DIV/Y

0 0 0| #DIV/Q!

0 0 0| #Divio!

JO




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

97

251 State School Rd Emm\_mm\q_ﬂqm_ Putnam, Rockland, Owﬂu_mnw_“\_.wo“_wﬂm " | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave ’ week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA | Local { OOA jLocal | OOA | Local | OOA | Local | OOA |Local| OOA | Local| OOA | Local | OOA Total %

Nebrasky Plumbing 3 3 3 3 3 15 0 15 100%
VanGrow Welding 2 0 2 2 0%
Woglom Construction 4 4 4 4 4 20 0 20 100%
AMP Masonry 4 4 0 4 100%
Skyward Electric 5 5 5 5 5 25 0 25 100%

MSP Industrial 0 0 0| #DIVI)!
MidPost Concrete 2 2 0 2 100%

0 0 0| #DIv/o!

0 0 0  #DIVIO!

0 0 0| #DIv/O!

0 0 0| #DIv/o!

0 0 0] #Divi)!

0 0 0] #DIVIO!

0 0 0] #DWi/o!

0 0 0] #DW/0O!




Local Counties: QOrange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

98

251 State School Rd <<m..mm_w A_w_d%:m“ Putnam, Rockland, Oﬂﬁ_n_mwﬁmo“_w“_mm. Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | COA |Local | OOA | Local | OOA { Local | OOA | Local | OOA |Local| OOA | Local]| OOA | Local| OOA | Total %

Nebrasky Plumbing 3 5 6 6 3 23 0 23 100%

VanGrow Welding 0 0 0| #DIV/0!
Woglom Construction 4 4 5 13 0 13 100%

AMP Masonry 0 0 0] #DIV/O!
Skyward Electric 2 2 3 2 3 12 0 12 100%
MSP Industrial 1 1 1 1 2 6 0 6 100%
MidPost Concrete 2 2 0 2 100%

0 0 0| #DIV/Q!

0 0 0| #DIv/Q!

0 0 0| #DIv/O!

0 0 0| #DIV/O!

0 0 0| #Div/0!

0 0 0] #DIV/O!

0 0 0| #DIV/O!

0 0 0| #DIV/O!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

99

251 State School Rd <<m_mx mza._sun Putnam, Rockland, e S Kevin@Loewkebrill.com on the Monday following the completed
9719 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local { OOA} Local | OOA | Local | OOA | Locai | OOA |Local| OQA | Local| OQA | Local | QOA Total %

Nebrasky Plumbing 2 4 5 5 16 0 16 100%

VanGrow Welding 0 0 0] __#DIv/0!
Woglom Construction 5 6 5 6 22 0 22 100%

AMP Masonry 0 0 0] #DIV/O!
Skyward Electric 2 3 4 2 11 0 11 100%
MSP Industrial 1 1 0 1 100%

Warwick Valley Iron

Wood 1 1 0 1 100%

0 0 0] #DIV/Q!

0 0 0] #DIV/O!

0 0 0] #DIv/o!

0 0 0| #DIV/O!

0 0 0| #DIv/0!

0 0 0] #DIv/O!

0 0 0| #DIv/0!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

100

251 State School Rd D Putnam, Rockland, OOA = Out of Area . | .. in@Loewkebrill.com on the Monday following the completed
9/14/19 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local | OOA | Local | OOA Total %
Nebrasky Plumbing 2 2 4 0 4 100%
VanGrow Welding 0 0 0] #DIV/Q!
Woglom Construction 4 4 4 8 2 20 0 20 100%
AMP Masonry 0 0 0] #DIVIY
Skyward Electric 2 2 2 2 8 0 8 100%
MSP Industrial 1 1 2 0 2 100%
Warwick Valley Iron
Wood 0 0 0| #DIvio!
0 0 0] #DIV/O!
0 0 0] #DIV/O!
0 0 0 #DIViQ!
0 0 0] #DIvi)!
0 0 0] #DiviW
0 0 0]  #Diviy
0 0 0| #DIvi0!




Locatl Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

107

251 State School Rd <<mmx m:a_.q_mn Putnam, Rockland, Q0TI L Kevin@Loewkebrill.com on the Monday following the completed
9/21/19 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | COA | Local | OOA| Local | OOA | Local | OOA | Local | OCA |Local{ OCA | Local| OOA | Local | OOA Total Y%
Nebrasky Plumbing 5 2 2 2 2 13 0 13 100%
VanGrow Welding 0 0 0} #DIV/O!
Woglom Construction 2 2 2 2 2 10 0 10 100%
AMP Masonry 3 3 =] 0 6 100%
Skyward Electric 2 2 2 6 0 6 100%
MSP Industrial 1 1 0 1 100%
Warwick Valley Iron
Wood 1 1 0 1 100%
0 0 0] #DIVID!
0 0 0] #DIVR!
0 0 0] #DIV/Q!
0 0 0] #DIV/O!
0 0 0 #DIv/iol
0 0 0] #DiV/O!
0 0 0

#DIWV/O!




102

Local Counties: Orange,
. Sullivan, Ulster, Dutchess, _ Submit Weekly Labor Reports to Kevin Loewke,
251 State School Rd Ewmx m:a___...m. Putnam, Rockland, S TICT e Kevin@Loewkebrill.com on the Monday following the completed
0/28/19 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA|Local | OOA | Local | OOA | Local { OOA |Local| OOCA | Local| OOA | Local | QOA Total %

Nebrasky Plumbing 3 3 2 8 0 8 100%

VanGrow Welding 0 0 0} #DIVIQ!
Woglom Construction 4 4 4 4 4 20 0 20 100%

AMP Masonry 0 0 0| #DIV/Q!
Skyward Electric 2 3 5 0 5 100%

Warwick Valley iron

Wood 1 1 0 1 100%
Copperworks 3 3 8 0 6 100%
Prokosch 2 2 4 0 4 1

0 0 0] #DIV/O!

0 0 0] #DIViO!

0 0 0] #DIV/O!

0 0 0] #DIV/O!

0 0 0f #DIV/O!




103

Local Counties: Orange,
. Sullivan, Ulster, Duichess, _ Submit Weekly Labor Reports to Kevin Loewke,
251 State School Rd M Sl L Putnam, Rockland, | Oor -~ OutofArea. [, i @Loewkebrill.com on the Monday following the completed
10/4/19 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA | Local | OOA | Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local| OCA | Local | ODA Total %

Nebrasky Plumbing 4 4 4 4 4 20 0 20 100%

VanGrow Welding 0 0 0}  #DIV/O!
Woglom Construction 4 4 3 3 14 0 14 100%
AMP Masonry 3 3 0 3 100%

Skyward Electric 0 0 0] #DIv/0!

Warwick Valley Iron

Wood 2 2 4 0 4 100%

Copperworks 0 0 0| #DIViO!
Prokosch 2 2 2 2 2 10 0 10 1

0 0 0] #DIV/Ol

0 0 0 #DIV/O!

0 0 0l #DW/O!

0 0 0| #DIV/O!

0 0 0| #DIviO!




ro..um_ Counties: Orange, . . <
251 State School Rd it mc__w,w.ﬂmﬂ"_mwwomm_ﬂ . oA u_mo..hoo“_w_ﬂm : xms:@m“wﬁ_o%_ﬂﬁr_.”” w_q_w mﬂﬁwﬂmﬁwﬁmﬁau_amﬁ
Waestchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekl Total | Contractor | Compliance
Local | OOA [Local | OOA | Local | OOA | Local | OOA |Local | OOA [Locall OOA [Local | OOA | Local | OOA [ Total %
Nebrasky Plumbing 0 0 0] #DIV/O!
VanGrow Welding 0 0 0| __#DIV/Q!
[Woglom Construction 4 4 4 4 3 19 0 19 100%
AMP Masonry 0 0 0 #DIV/O!
Skyward Electric 3 3 3 9 0 9 100%
Dwaynes Glass 3 3 3 9 0 9 100%
Warwick Valley Iron Wood 1 1 0 1 100%
Prokosch 2 2 2 2 2 10 0 10 100%
Cambell Fire & Protection 1 1 1 1 2 2 4 50%
Craig West 0 0 G| _#DIvV/O!
Raynor Qverhead Door 2 2 0 2 100%
4] 0 0] #DWN/Q!
0 0 0 #DIV/0!




_.oﬂ."m_ Counties: Orange, . ) d
251 State School Rd éan Wﬁ_%a“ mc__wwﬁmﬂ_am”owﬂ”uwmm. oﬂ_ubu u_m__wmoh_w“_ﬂm : xos:@_m..v%&:rﬁ%_w_w_%:_.ww n.._“m_w mﬂﬁﬂ%ﬁhﬂhau_oﬁm
Westchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday m__:_.mnmu‘ |m=.nm.< Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA|Local | OOA | Local | OOA { Local | OOA |Local| OOA | Local] OOA | Local | QOA Total %
Nebrasky Plumbing 2 2 2 2 2 10 0 10 100%
Woglom Construction 4 4 4 4 4 20 0 20 100%
AMP Masonry 0 0 0] #DIVIO!
Skyward Electric 0 0 0| #Divio!
Warwick Valley Iron Wood 2 2 0 2 100%
Prokosch 2 2 4 0 4 100%
Cambell Fire & Protection 1 1 1 1 1 1 1 1 1 1 5 5 10 50%
Craig West 1 1 0 1 100%
0 0 0] #DWIO
0 0 0] #DIv/O!
0 0 0] #DIv/O!




Local Counties: Orange, ) . <
S— Wook Endrg | SO, USlr USRS, | on = utof e | g ity i Ko e o
Westchester. i 0, leave ! week
blank
Sub Contractor Sunday Monday “Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA|Local | OOA |Local | OOA | Local | OOA jLocal| OOA |Local] OOA | Local | OOA Total %
Nebrasky Plumbing 2 2 2 2 8 0 8 100%
Woglom Consiruction 4 4 4 4 4 20 0 20 100%
AMP Masonry 0 0 0] #DIv/o!
Skyward Electric 0 0 0] #DIVIO!
Warwick Valley lron Wood 2 3 3 8 0 8 100%
Prokosch 2 2 2 2 8 0 8 100%
Cambell Fire & Protection 1 1 1 1 1 1 1 1 1 1 5 5 10 50%
Craig West 0 0 0] _#DIvV/O!
0 0 0] #DIv/O!
0 o 0] #DIVIO!
0 0 0] #DIviO!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

~

Submit Weekly Labor Reports to Kevin Loewke, e

251 State School Rd éwqwuwuu_ |, Putnam, Rockand, on_ww_n_mnwoh_wn_ﬂm - | Kevin@Loewkebrill.com on the Monday following the completed
estchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday _iu_.Emv. Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA | Local | OOA | Local | OOA | Local | OOA |Local| OODA | Local | OOA | Local | OOA Total %
Nebrasky Plumbing 2 2 2 6 0 6 100%
[Woglom Construction 2 2 2 6 0 6 100%
AMP Masonry 4 3 7 0 7 100%
Skyward Electric 0 0 0} #Div/o!
Warwick Valley Iron Wood 0 0 0| #DIV/O!
Prokosch 0 0 0l #DiviQ!
Cambell Fire & Protection 1 1 1 1 1 5 0 5 100%
Craig West 0 0 0| #DIvio!
0 0 0  #DIVID!
0 0 Q] #DIVID!
0 0 0]  #DIvVio!




_.omm_ Counties: Orange, . , ;
251 State School Rd e S patnam Rockiandt OOA™ Ot of Area. x%:@mnwﬂx_w%ﬂwﬂw_ﬂw e mﬂmﬂﬂmﬁhﬁuﬁauﬁ&
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday |  Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA [Local | OOA|Local | OOA | Local | OOA | Local | OOA |Local{ OOA |Local| OOA | Local| OOA | Total %
Nebrasky Plumbing 2 2 2 G 0 6 100%
| Woglom Construction 0 0 0| #DIvio!
AMP Masonry 0 0 0| #DIV/O!
Skyward Electric 2 2 4 0 4 100%
Warwick Valley fron Wood 0 0 0] #DIV/O!
Prokosch 2 2 0 2 100%
Cambell Fire & Protection 3 3 3 3 3 15 0 15 100%
Craig West 0 0 0] #DIV/O!
0 0 0] #DIV/O!
0 0 0l #DIV/IO!
0 0 0] #DIv/o!

TUO




Locail Counties: Orange,
Sullivan, Ulster, Dutchess,

2]

Submit Weekly Labor Reports to Kevin Loewke, =

251 State School Rd e o Putnam, Rockland, | 99 u_m_u,mo_“_w_”ﬂm * | Kevin@Loewkebrill.com on the Monday foliowing the completed
Westchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total ] Contractor | Compliance
Local | OOA |Local | OOA]Local | OOA | Local | OOA ! Local | OOA |Local| OOA [Local| OOA { Local | OOA | Total %

Nebrasky Plumbing 0 0 0] #DW/O!
|Woglom Construction 2 3 5 0 5 100%

AMP Masonry 0 0 0] #DIvD!
Skyward Electric 2 2 0 2 100%

Warwick Valley fron Wood 0 0 0]  #DIviO!
Prokosch 2 2 2 6 0 6 100%
Cambell Fire & Protection 3 3 3 3 3 15 0 15 100%
Craig West 1 1 0 1 100%

0 0 0} #DivioY

0 0 0| #DIVIO!

0 0 0| #Div/o!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

o

Submit Weekly Labor Reports to Kevin Loewke, £

251 State School Rd éuwmx m:n__..“u“ Putnam, Rockland, 090 SEONIC ol e Kevin@Loewkebrill.com on the Monday following the completed
11/23/119 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA|Local | OOA | Local | OOA | Local | OOA |Local] OOA | Local| OOA | Local | OOA Total %

Nebrasky Plumbing 0 0 Q] #DIvViO!

Woglom Construction 0 0 0] #DIv/O!
Skyward Electric 2 2 0 2 100%

Warwick Valley Iron Wood 0 0 0] #Divio!
Prokosch 2 2 2 2 8 0 8 100%
Cambell Fire & Protection 2 2 2 2 2 10 0 10 100%

Craig West 0 0 0] #DIvAO!

0 0 0] #DIv/Q!

0 0 0] #DIV/O!

0 0 0] #DIV/O!




_roﬂ.“m_ Counties: Orange, . . -
261 State School Rd ek B | > P, R, | %4305 A% covn@Coemkep.com o o andy ko e compid
estchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekl! Total | Contractor | Compliance
Local | OOA |Local | OOA|Local | OOA | Local | COA | Local | OOA |Local| OOA | Local | OOA | Local | OOA | _ Total %
Nebrasky Plumbing 0 0 0| #DIv/io!
| Woglom Construction 0 0 0| #DIvio!
Skyward Electric 0 0 0| #bDivio!
Warwick Valley Iron Wood 0 0 0| #DIv/0!
Prokosch 2 2 2 o] 0 6 100%
Cambell Fire & Protection 2 2 2 6 0 6 100%
Craig West 0 0 0| #DIV/Q!
0 0 o[ #Div/o!
0 0 0| #Div/o!
0 0 0| #DIv/io!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

N

Submit Weekly Labor Reports to Kevin Loewke, =

251 State School Rd bl Putnam, Rockland, | O OU STAT83 | evingt oewkebill.com on the Monday following the completed
Waestchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday _[_m_am« Saturday | Weekly Total | Contractor| Compliance
Local | OOA [Local [OOA] Local [ OOA | Local | OOA | Local | OOA |Local] OOA | Local| OOA | Local | OOA Total %
Nebrasky Plumbing 2 2 2 1 7 0 7 100%
| Woglom Construction 4 4 0 4 100%
Skyward Electric 2 2 0 2 100%
Warwick Valley Iron Wood 0 0 0] #DIV/O!
Prokosch 0 0 0 #DIV/O!
Cambell Fire & Protection 1 1 1 1 4 0 4 100%
Craig West 0 0 0 #DIV/O!
Elecirolock 2 2 4 0 4 100%
0 0 0 #DIV/O!
0 0 0} #DIVID!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

™

Submit Weekly Labor Reports to Kevin Loewke, =

251 State School Rd oLl Putnam, Rockiand, | O ek ST A2 | Kevin@Loewkebrill com on the Monday following the completed
Westchester. If 0, leave ’ week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA| Local | OOA | Local | OOA [ Local | COA |Local| OOA | Local| OOA | Local | OOA | Total %
Nebrasky Plumbing 2 2 2 2 2 10 0 10 100%
|Woglom Construction 0 0 0] #Div/o!
Skyward Electric 4 4 0 4 100%
Warwick Valley Iron Wood 0 0 0} #DIVIQ!
Prokosch 0 0 0] #Divi0!
Cambell Fire & Protection 1 1 1 1 1 5 0 5 100%
Craig West 1 1 0 1 100%
Electrolock 0 0 0] #DIV/iD!
0 0 0] #DIv/o!
0 0 0] #DIV/O!




_.omm_ Counties: Orange, . . J
251 State School Rd émﬂ%ﬁ%@ mc__ww;ﬂmﬂwmwommnuwa. on_ww u_.mﬂwo“_w_”ﬂm . xm<5®mnwsﬁwﬁm_ﬂﬁrrww HM mﬂmﬂﬂmﬁ:ﬂﬂ%sgﬂ&
Westchester. If 0, leave ’ week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday |  Friday Saturday | Weekly Total | Contracter | Compliance
Local | OOA [Local | OOA|Local [ OOA [Local | OOA [ Local | OOA [Local| OOA | Local| OOA | Local | OOA |  Total %
Nebrasky Plumbing 2 2 2 6 0 & 100%
Woglom Construction 0 0 0 #DIvio
Skyward Electric 2 2 4 0 4 100%
Warwick Valley Iron Wood 2 2 0 2 100%
Prokosch 0 0 0} #Divio!
Cambell Fire & Protection 1 1 1 1 1 5 0 5 100%
Craig West 0 0 0} #DIviol
Electrolock 0 0 0] #DIviOl
0 0 0] #Divio!
0 0 0] #Divio!




Local Counties; Orange,
Sullivan, Ulster, Dutchess,

Y

Submit Weekly Labor Reports to Kevin Loewke, N

251 State School Rd fmmm_wm_wﬂ_ﬂw:u Putnam, Rockland, on_wbmu_mohmo“_w“ﬂm " IKevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekiy Total | Contractor| Compliance
Local | OOA |Local | OOA|Local | OQOA |Local | OOA | Local [ OOA [Local| OOA | Local| OOA | Local | OOA Total %
Nebrasky Plumbing 0 0 0] #Divio!
[Woglom Construction 0 0 0] #Divio!
Skyward Electric 0 0 0] #Div/0!
Warwick Valley lron Wood 2 2 0 2 100%
Prokosch 0 0 0] #Div/ol
Cambell Fire & Protection 0 0 ¢  #DIvV/iO!
Craig West 0 0 0| #DIv/0!
Electrolock 0 0 0] #DIViO!
0 0 0 #DNWIO!
0 0] 0] #DIV/O!




_.omm_ Counties: Orange, . . o
251 State School Rd ML mc__w”wmﬂ_m,m”nwﬂ“n 5% | 00A = Outof Area. xm,_q_:@muwnx_wﬁﬂ_uﬁ.w” 8 mwﬂ,ﬂw“o%mﬁzwﬁnﬁan_%w
WALzt Westchester. If 0, leave UL week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA ] Local | OOA | Local | OOA | Locai | OOA |Localf OOA |Local [ OOA | Local | OOA Total %
Nebrasky Plumbing 4 4 0 4 100%
[Woglom Construction 0 0 0] #Divio!
Skyward Electric 3 3 6 0 6 100%
Warwick Valley lron Wood 2 2 4 0 4 100%
Prokosch 0 0 0| #DIvio!
Cambell Fire & Protection 1 1 0 1 100%
Craig West 1 1 2 0 2 100%
Electrolock 0 0 0] #Divio!
0 0 0| #Div/o!
0 0 0] #DIVIQ!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

L4

251 State School Rd o e Putnam, Rockland, | %4 QU STAT. 1ieyin@1 cewkebrillcom on the Monday following the completed
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA{ Local { OOA | Local | OOA | Local | OOA JLocal| OOA |Local| OOA | Local | OOA | Total %
Nebrasky Plumbing 0 0 0] #Divio!
| Woglom Construction 0 0 0 #DIVIO!
Copperworks 4 4 0 4 100%
Skyward Electric 3 3 o 3 100%
Warwick Valley iron Wood 0 (o] 0| #DIVIO!
Prokosch 0 o o #DIVIO!
Cambell Fire & Protection 1 1 1 3 o 3 100%
Craig West 0 o 0| #DIViO!
Electrolock 0 0 0| #DIVIO!
0 0 0 #DNV/O!
0 0 0]  #DIVIQ!




romm_ Counties: Orange, . ) 4
251 State School Rd EMM_MMMM_M..@ : m“““ﬂmﬂw.mwnﬂﬂnu _mmm. On_u*&.u_mnvmﬂﬁmo_“_w_”ﬂm ) Xms:@wocwﬂx_w"“ﬂwhw:rﬁw” Mﬂm_.). mﬂﬁwﬂhﬂﬁﬂhﬂﬂﬁwaﬁmﬁm-
estchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday | Wednesday | Thursday | _ Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA [Local | OOA|Local { OOA |Local | OOA [ Local { OOA |Local| OCA [Locai{ OOA | Local | OOA | Total %
Nebrasky Plumbing 0 0 0] #DIV/IO!
Woglom Construction 3 3 6 0 8 100%
Copperworks 4 4 0 4 100%
Skyward Electric 0 0 0] #DIV/O!
Warwick Valley Iron Wood 0 0 0] #DIVIO!
Prokosch 2 2 0 2 100%
Cambell Fire & Protection 1 1 1 1 4 0 4 100%
Craig West 0 0 0] #DIvio!
Electrolock 0 0 01 #DIV/o!
JB Insulation 3 5 4 8 4 12 67%
0 0 0| #DIViO!




_.on."m_ Counties: Orange, . ] >
251 State Schoo! Rd b mc__wwﬂmﬂwwwowﬁmuwﬂ Ot of Area. xms:@muwﬁwﬁ_ﬂﬁrﬂ%ﬂ mﬁmﬂoﬁug_swoﬂﬁsuﬁ%_
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA]Local | COA | Local | OQA | Local | OOA |Local| OOA | Local| OOA | Local | OOA |  Total %
Nebrasky Plumbing 0 0 0] #DIviQ!
[Woglom Construction 4 4 8 0 8 100%
Copperworks 0 0 0] #DIvViO
Skyward Electric 0 0 0}  #DIvio!
Warwick Valley iron Wood 0 0 0] #DIvVioY
Prokosch 0 0 0| #DIv/O!
Cambell Fire & Protection 1 1 3 3 3 11 0 11 100%
Craig West 0 0 0| #DIv/o!
Electrolock 0 0 0| #Divio!
JB Insulation 3 4 2 3 10 2 12 83%
0 0 0| #Diviot




Locat Counties: Orange,
Sullivan, Ulister, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke, =

o
N

251 State School Rd <<._¢Nw__A _.mm%m_%m Putnam, Rockland, On_w& n_.m_.“".mo“_w_”ﬂm " | Kevin@Loewkebrilt.com on the Monday following the completed
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday ._a.:mmam< Wednesday ﬂscaamu‘ w:.am& Saturday | Weekl Total | Contractor | Compliance
Local | OOA |Local | OOA | Local | OOA | Local | OQOA | Local | OOA |Local|] OOA | Local | OOA | Locai | OOA Totat %

Nebrasky Plumbing 2 2 0 2 100%

Woglom Construction 3 3 3 3 12 0 12 100%
Copperworks 0 0 0f #DIVIQ!
Skyward Electric 0 0 0| #DIvio!
Warwick Valley lron Wood 0 0 0] #DIVIO!
Cambell Fire & Protection 0 0 0] #DIVAO!
Green Mountain Flooring 0 0 0] #DIV/O!
Craig West 0 0 0| #DIVIO!
Electrolock 0 0 0] #DIV/IO!

JB Insulation 1 1 4 5 20%
0 0 0] #DIV/O!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

=

Submit Weekly Labor Reports to Kevin Loewke, N

251 State School Rd e Putnam, Rockiand, | OO/ = QutofArea.. |\ i@ oewkebrill.com on the Monday following the completed
"2/8/2020 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA | Local | OOA| Local | OOA | Local | OOA | Local | OOA [Local| OOA | Local| OOA | Local | OOA Total %
Nebrasky Plumbing 0 0 0] #DIV/O!
Woglom Construction 0 0 0] #DIVIO!
Copperworks 4 4 0 4 100%
Skyward Electric 0 0 0] #DIVIO!
Warwick Valley Iron Wood 0 0 0| #DIVIO!
Cambell Fire & Protection 0 0 0] #DIVAO!
Green Mountain Flooring 3 3 3 9 0 9 100%
Craig West 0 0 0] #DIvV/O!
Electrolock 0 0 0] #DIViO!
JB Insulation 0 0 0] #DIv/O!
0 0 0]  #DIv/Q!




251 State School Rd

Week Ending:

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebrill.com on the Monday following the completed

N
N

Ry

Coca SR oo T ook | ora | 3R oo S oea b Comree
Nebrasky Plumbing 0 0f #DIViO!
| Woglom Construction 0 0 0] #DIv/O!

Copperworks 4 Q 4 100%
Skyward Electric 0 0 0| #DIv/o!
Warwick Valley Iron Wood 0 0 0] #DIv/Q!
Cambell Fire & Protection 0 0 Q| #DIV/D!

Green Mountain Flooring 3 3 3 15 0 5 100%
Craig West 0 0 0] #DIv/O!

Electrolock 2 4 0 4 100%
JB Insulation 0 0 0f #DIvi!
0 0 0] #DIViO!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

™

Submit Weekly Labor Reports to Kevin Loewke, o

251 State School Rd éw m_m m_mwm_%n Putnam, Rockland, oww u_.muw.uh_w_”ﬂm " | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA| Local | OOA | Local | COA | Local | OOA |Local| OOA | Local] OOA | Local | OOA Total %
Nebrasky Plumbing 1 1 0 1 100%
Woglom Construction 4 4 0 4 100%
Copperworks 0 0 0  #DIvi)!
Skyward Electric 0 0 0| #Divio
Warwick Valley Iron Wood 0 0 0] #Div/Q!
Cambell Fire & Protection 0 0 0f  #DIV/I)
Green Mountain Services 3 3 0 3 100%
Craig West 1 1 0 1 100%
Electrolock 0 0 0| #DIviQ!
JB Insulation 0 0 0 #DIVI!
0 0 0 #DIV/O!




Local Counties: Orange, =
L Sullivan, Ulster, Dutchess, - Submit Weekly Labor Reports to Kevin Loewke, &
251 State School Rd EM\owMM_mM_Mn Putnam, Rockiand, Oh_u_"ﬁ _05 L5 Kevin@Loewkebrill.com on the Monday following the completed
, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA | Local | COA| Local [ OOA | Local | OOA | Local [ OOA |Local| OOA | Locali OOA | Local [ OOA Total %
Nebrasky Plumbing 0 0 0] #Div/o!
Woglom Construction 0 0 0| #DIViO!
Electrolock 0 0 0] #DIV/0!
Skyward Electric 0 0 0l #DIVIQ!
Warwick Valley Iron Wood 0 0 0| #Divio!
Cambell Fire & Protection 0 0 0| #DIVIQ!
Green Mountain Services 3 3 0 3 100%
Craig West 1 1 1 3 0 3 100%
0 0 0] #DIVIQ!
0 0 0] #DIv/Q!
0 0 0]  #DIV/O!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke, -

Ye]
N

251 State School Rd g Putnam, Rockland, | OOA = OutofArea. |\ . @1 cewkebrill.com on the Monday following the completed
3/7/2020 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA| Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local | OOA | Local | OOA Total %
Nebrasky Plumbing 0 0 0[ #Div/o!
Woglom Construction 0 0 0| #DIV/Q!
Electrolock 0 0 0] #DIV/IO!
Skyward Electric 0 0 0] #DIV/0!
Warwick Valley Iron Wood 0 ] 0] #DW/0!
Cambell Fire & Protection 0 0 0] #DIViO!
Green Mountain Services 0 0 0} #Divi!
Craig West 1 1 2 0 2 100%
Mike West 0 0 0| #DIVIO!
0 0 0| #DIviO!
0 0 0] #DIV/O!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

©

Submit Weekly Labor Reports to Kevin Loewke, =

251 State School Rd S...6m: m:a.:_.m“ Putnam, Rockland, SISl Kevin@Loewkebrill.com on the Monday following the completed
3/14/2020 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA | Local | OOA| Local | OOA | Local | OOA | Local { OOA |Local] OOA | Local| OOA | Local | OOA Total %

Nebrasky Plumbing 0 0 0] #Dvi!

Woglom Construction 0 0 0] #DIVIO!

Electrolock 0 0 0| #DIvi)!

Skyward Electric 0 0 0l #DIViDt
Warwick Valley Iron Wood 2 2 0 2 100%

Cambell Fire & Protection 0 0 0] #Divio!

Green Mountain Services 0 0 0| #DIVID!
Craig West 1 L] 2 0 2 100%
Mike West 1 1 ] 3 0 3 100%

0 0 0| #DIvio!

0 0 0| #DIVIO!




romm_ Counties: Orange, . ) N
251 State School Rd e mc__wmﬂmwwmwowmmnwﬁ O k of Area. x@s@ﬂ.wﬂwﬁ_ﬂﬁ«:rwﬂnw mﬂﬂﬂoﬁ“ﬂﬁ:womﬁwauimﬁ
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday mcmwam< Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OCA | Local | OOA | Local | OOA [Local | OOA |Local| OOA | Local{ OOA | Local | OOA Total %
Nebrasky Plumbing 0 0 0| #DIv/O!
Woglom Construction 0 0 0f #Diviot
Electrolock 0 0 0] #DIVIO!
Skyward Electric 0 0 0] #DIVIO!
Warwick Valley Iron Wood 2 2 0 2 100%
Cambell Fire & Protection 0 0 0] #DIVIO!
Green Mountain Services 0 0 0{ #DIvV/O!
Craig West 1 1 0 1 100%
Mike West 1 1 1 1 4 0 4 100%
Allied Excavating 1 1 1 3 0 3 100%
0 0 0 #DIV/O!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke,

[se]
N
Kevin@Loewkebrill.com on the Monday following the completed

251 State School Rd émom_wm_%wm“ Putnam, Rockland, oﬁ_.ﬁ n_,ﬂ.wamo“_aﬂm :
Westchester. If 0, leave L o week
blank
Sub Contractor Sunday Monday Tuesday | Wednesday | ~ Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local [ OOA| Local | OOA | Local | OOA | Local | OOA [Local{ OOA | Local| OOA [ Local | OOA Total %
Nebrasky Plumbing 2 2 0 2 100%
Woglom Construction 0 0 0] #DIV/O!
Electrolock 0 0 0| #DWI!
Skyward Electric 0 0 0] #DIVIO!
Warwick Valley lron Wood 2 2 0 2 100%
Cambell Fire & Protection 0 0 0l #DiviD!
Green Mountain Services 0 0 0] #DIVIQ!
Craig West 1 1 2 0 2 100%
Mike West 1 1 1 1 1 5 0 5 100%
Allied Excavating 3 3 3 9 0 9 100%
0 0 0| #DIVID!




romm_ Counties: Orange, . . 2
251 State School Rd s_.ww” M__u,m_%uu mc_qwm_“__mﬂw.m“nw_:%” ”n.mm_ ow@ u_mwﬂ.ooh_w_ﬂ ﬂm . é%@m%ﬁwﬁﬂﬂo_«:ﬂ” ﬂmx mﬂwﬂoﬁmﬂwﬁ:ﬂﬂmﬁsu_a&
Westchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday |  Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA |Local | OOA|Local [ OOA |Local | OOA [Local | OOA [Local| OOA |Local | OOA [ Local | OOA | Total %

Nebrasky Plumbing 0 0 0| #Div/o!
| Woglom Construction 0 0 0|  #DIv/o!
Electrolock 0 0 0] #DIVIO!
Skyward Electric 0 0 0] #DWi/Q!
S. Devries Concrete 5 5 10 0 10 100%
Warwick Valley Iron Wood 0 0 0] #DIV/D!
Cambell Fire & Protection 0 0 0] #DIV/O!
Green Mountain Services 0 0 0] _#Div/iol
Craig West 0 0 0f #DIvVIO!
Mike West 1 1 1 1 1 5 0 5 100%
Allied Excavating 3 3 6 0 6 100%




romm_ Counties: Orange, . S
251 State School Rd émm_“ meﬁm” mc__w_ﬂ%w,m”owﬂ”u.mmm. oﬂw u_%m_,__.wo,ﬁ_w_ﬂﬂm : xms:@mnwﬂ,m%ﬂﬁrr% w_ﬂw mﬂﬂw“oﬁmmﬁzwﬂﬂuﬂwan_ma&
Westchester. If 0, leave ' week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Coniractor | Compliance
Local | OOA |Local | OOA [Local | OOA | Local | OOA | Local | OOA |Local| OOA | Local [ OOA | Local | OOA Total %

Nebrasky Plumbing 0 0 0| #DIV/O!
| Woglom Construction 0 0 0] _#DIvio!
Eiectrolock 0 0 0] #Div/0!
Skyward Electric 4 4 8 0 8 100%
Warwick Valley Iron Wood 0 0 0] #DIvio
Cambell Fire & Protection 0 0 0] #DIVIQ!
Green Mountain Services 0 0 0 #DIV/Q!
Craig West 0 0 0]  #DIVIO!
Mike West 1 1 1 1 1 5 0 5 100%
Allied Excavating 4 4 8 0 8 100%




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke, =

]

[52]

251 State School Rd bl Putnam, Rockland, oww u_oomﬂﬁmo“_w_”ﬂm | Kevin@Loewkebrill.com on the Monday following the completed
Westchester. If 0, leave ! week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local { OOA | Local | OOA| Local | OOA | Local | OOA [ Local | OQOA |Local] QOA | Local] OOA | Local | OOA Total %
Nebrasky Plumbing 3 3 0 3 100%
Woglom Construction 4 4 0 4 100%
Electrolock 0 0 0| #Divio!
Skyward Electric 0 0 0] #Div/0!
Warwick Valley Iron Wood 0 0 0| #DIvio!
Cambell Fire & Protection 2 2 0 2 100%
Craig West 0 0 0] #DIV/IO!
Mike West 1 1 1 1 1 5 0 5 100%
Allied Excavating 0 0 0 #DIvViO!
0 0 0] #DIVIQ!




Local Counties: Orange, N

N Sullivan, Uister, Dutchess, - Submit Weekiy Labor Reports to Kevin Loewke, =

251 State School Rd e e Putnam, Rockiand, | O e ornro? * [ Kevin@Loewkebrill com on the Monday following the completed

Westchester. If 0, leave ’ week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Totat | Contractor | Compliance
Local | OOA |Local { COA}Local | OOA | Local | OCA | Local | OOA |Local] OOA |local] OOA | Local | OOA Total %

Nebrasky Plumbing 3 3 0 3 100%
Woglom Construction 0 0 0] __#Div/ol
Electrolock 0 0 0| #Divio!

Skyward Electric 3 3 0 3 100%
Warwick Valley Iron Wood 0 0 0] #DIV/O!
Cambell Fire & Protection 0 0 0] #DIViD!
Craig West 0 0 01 #DIVIO!
Mike West 0 0 0] #Divio!

LakeStation Repair 3 3 3 9 0 9 100%
0 0 0] #DlIv/o!




Local Counties: Orange, -
. Sullivan, Ulster, Dutchess, - Submit Weekly Labor Reports to Kevin Loewke, =
251 State School Rd <<.oox m:a_q...u. Putnam, Rockland, Ok Kevin@Loewkebrill.com on the Monday following the completed
512/2020 1f 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekl “Total | Contractor ] Compliance
Local | OOA | Local | OOA | Local | OOA | Local | OOA [ Local | OOA [Local| OOA | Local| OOA | Local { OOA Total %
Nebrasky Plumbing 3 3 6 0 6 100%
Woglom Construction 0 0 0] #DIV/O!
Electrolock 0 4] Q] #DIV/iOl
Skyward Electric 0 0 0f #DIVIO!
Warwick Valley Iron Wood 2 2 2 2 2 10 0 10 100%
Cambell Fire & Protection 0 0 0] #DIVIO!
Craig West 0 0 0| #DIVIO!
Mike West 0 0 0| #Diviot
LakeStation Repair 3 3 3 9 0 9 100%
0 0 0| #DIViO!




Local Counties: Orange,
Sullivan, Ulster, Dutchess,

Submit Weekly Labor Reports to Kevin Loewke, &

251 State School Rd <<.mmx m:a:...n“ Putnam, Rockland, IO it e Kevin@Loewkebrill.com on the Monday following the completed
5/9/2020 if 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor | Compliance
Local | OOA | Local | OOA | Local | OOA | Local | OOA | Local | OOA jLocal} OOA | Local [ OOA | Local | OOA Total %
Nebrasky Plumbing 2 2 4 0 4 100%
Woglom Construction 0 0 0] #DW/O!
Electrolock 0 0 0| #DIV/O!
Skyward Electric 0 0 0] #DIVIO!
Warwick Valley Iron Wood 2 2 2 2 2 10 0 10 100%
Cambell Fire & Protection 0 0 Q| #DIivi)!
Craig West 0 0 0| #DIV/O!
Mike West 1 1 1 3 0 3 100%
LakeStation Repair 0 0 0| #DIv/0!
0 0 0] #DIvV/O!




Local Counties: Orange, ©
. Sullivan, Ulster, Dutchess, B Submit Weekly |.abor Reports to Kevin Loewke, =
251 State School Rd S__..mmx m:a__..._m. Putnam, Rockland, QIS SO e Kevin@Loewkebrill.com on the Monday following the completed
51712020 If 0, leave blank
Westchester. If 0, leave week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday Friday Saturday | Weekly Total | Contractor| Compliance
Local | OOA |Local | OOA | Local | OOA | Local | OOA | Local [ OOA |Local| OOA {Local] OOA j Local [ OOA | Total %
Nebrasky Plumbing 2 2 4 0 4 100%
Woglom Construction 0 0 0] #DIVID!
Electrolock 0 0 0| #DiviO!
Skyward Electric 0 0 0| #DIV/O!
Warwick Valley Iron Wood 2 2 4 0 4 100%
Cambell Fire & Protection 0 0 0] #DIVIO!
Craig West 4 0 0] #DIV/O!
Mike West 1 1 0 1 100%
LakeStation Repair 3 3 0 3 100%
0 0 0] #DIviO!




251 State School Rd

Week Ending:
"5/24/2020"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA =0Out of Area .
If 0, leave blank

©
™

Submit Weekly Labor Reports to Kevin Loewke, =

week

Kevin@Loewkebril_.com on the Monday following the completed

Sub Contractor

Sun

day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

Q0A

Local | OOA

Local | OOA

Local | OOA

Local | OOA

Local| OOA

Local | OQA

Local | OOA

Contractor

Total

Compiiance
%

Allied Excvating

100%

#DIVIO!

#DIV/O!

#DIV/0!

#DIV/Q!

#DIV/D!

#DIV/O!

#DIVIO!

#DIV/IO!

oo o Jo |o o jo |O |o |M
oo 1o 1o |0 1o o |Jo |© O

oo 1o jOo |0 10 ]o JOo O |

#DIV/O!




251 State School Rd

Week Ending:

"5/31/2020"

Local Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reporis to Kevin Loewke, -
Kevin@Loewkebrill.com on the Monday following the completed

week

~
™

Sub Contractor

Sun

day

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

O0CA

Local | OOA

Local | OOA

Local | OOA

Local | OOA

Local| OOA

Local | OOA

Local | OOA

Contractor

Total

Compliance
%

Allied Excvating_

100%

#DIV/O!

#DIV/Q!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

#DIV/O!

clo o |o o oo |o | |o
o o 1o o jo 0 | |o |o

Qo o o |Oo o jo o |Jo |«

#DIVIO!




251 State School Rd

Week Ending:
"6/6/2020"

Lecal Counties: Orange,
Sullivan, Ulster, Dutchess,
Putnam, Rockland,
Westchester. If 0, leave
blank

OOA = Qut of Area .
If 0, leave blank

Submit Weekly Labor Reports to Kevin Loewke,
Kevin@Loewkebril.com on the Monday following the completed

week

g
q
<

Sub Contractor

Sun

day Monday

Tuesday | Wednesday

Thursday

Friday

Saturday

Weekly Total

Local

OO0A | Local | ODA

Local | OOA | Local | OOA

Local | OOA

Local| OOQA

Local | OOA

Local | OOA

Contractor
Total

Compliance
%

Allied Excvating

-
[\

-t
N

100%

#DiV/0!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/0!

#DIV/O!

#DIV/O!

#DIV/Q!

oo o |0 g |0 ]0 |C |Oo
oo o |© o |jo jo |Jo |jOo |o

Qlo o |o jJo |Jojo |o |o

#DIV/O!




{ ocal Counties: Orange, &
. Sullivan, Ulster, Dutchess, = Submit Weekly Labor Reports to Kevin Loewke, ¢
251 State School Rd é%wwww_mm. Putnam, Rockland, ow\w._mom,amo_w_wﬂ.ﬂm. Kevin@Loewkebrill.com on the Monday following the completed
Westchester. if 0, leave ool week
blank
Sub Contractor Sunday Monday Tuesday Wednesday Thursday | w:.nm< Saturday | Weekl Total | Contractor | Compliance
Local | OOA [Local | COA| Local | OOA | Local | OOA | Local { OOA |Local| OOA | Local] OOA | Local | OOA Total %
Allied Excvating 2 2 0 2 100%
0 0 0] #DIv/O!
0 0 0] #DIV/O!
0 0 0] #DIv/0!
0 0 0| #DIV/0!
0 0 0] #DIV/D!
0 0 0]  #DIV/D!
0 0 0] #DIv/i0l
0 0 0| #DIV/Q!
0 0 0] #DIVIO!
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PROIJECT: Kraftify, LLC

Key: Permit = For G.C. and all eligible subcontractors. G.L.l. =General Liability insurance (1 Million +).
W.C.C. = Workers Comp Certificates (500K +). U.L. = Umbrella Liability (if necessarily}. A.L. =Automobile

Liability (500K +). NYS D.). = New York State Disability Insurance

CONTACTOR PERMIT | G.LL |WCC | UL [AL [ NYSDJ. |
Action Packed Demo X X X N/A X X
. Paul Nebrasky Plumbing and Heating X X X X X X
Skyward Electric Co. Inc X X X X X X
Thom Wogiom Construction, LLC X X X N/A | X X
Poley Paving & Construction Corp X X X X X X |
Pioneer Pole Buildings Inc X X X X X X
| __TruGreen Energy Inc DBA Foam Boys X X X N/A | X X
Green Mountain Services Inc X | X X X X X |
S Devries Concrete Inc X i X X N/A | X X i
Copper Works Mechanical LLC X X X N/A X X |
AMP Masonry inc. X X X X X X
Raynor Overhead Door Sales X X X X X X
P Van Grouw Welding X | X X X ! X X |
I Warwick Valley Iron and Wood LLC X X X N/A | X X
_ Craig West Designs X X N/A N/A | X N/A
MSP Industrial Refrigeration Service LLC X X X | NA | X X
| Midpost Concrete Cutting & Coring X X X N/A | X X
Dwayne’s Glass Works Lic X X X X X X
A Prokosch & Sons Sheet Metal Inc X X X X X X
Campbeli Fire Protection inc. X | X X X | X X
Electrolock Inc X X X X X | X
JB Insulation & Drywall LLC X X X X X X
Mike West Decorating Contractor X X N/A NA | X N/A
{ Allied Excavating, Inc X X X | X [ X X
| Lakestation Repair and Renovations X X X | NA | x X
Kraftify, LLC X X X | x | x X

Documentation explained on back
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Permits: Required for the general contractor as well as all eligible subcontractors on site. Not all
subcontractors will require a permit including but not limited to: painters, flooring companies, other
finishing trades.

General Liability insurance: Since the Orange County Industrial Development Agency is a named entity on

the project, we want to make sure in the event of a liability incident (pedestrian falling into a hole next to
sidewalk) that the GC has sufficient coverage to cover the IDA. We are looking for a minimum of $1,000,000 in
total GL coverage.

Workers Comp Insurance / Certificate- Since the Orange County Industrial Development Agency is a named
entity on the project, we need to make sure in the event of a worker injury (carpenter falls off scaffolding) that
the |.D.A. has sufficient coverage.

Umbrella Policy - This is only in the case that the G.C. or subcontractors do not have $1M in coverage. The
Umbrella plus the general liability insurance should add up to $1M+ (for example $500k of GL + $500K UL is
$1M total)

Automobile Insurance - Since the Orange County Industrial Development Agency is a named entity on the
project, we want to make sure in the event of an automobile accident that everyone is covered. This covers if a
contractor is delivering materials to a site and his ladder falls off the truck and hits another car. Again we're

looking for a total of $1 million in coverage inc. UL. (For example $500k of Al + $500K UL is $1M total)

NYS Disability Insurance - This covers an employee if he/she is hurt off-site. This goes hand in hand with
workers compensation insurance and the reason for why we need it. Also, fack of WCI or DBL typically
confirms the workers are 1099 employees and then additional information is required (W-9}.
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14
. Page2of2 2018-12-27 15:51:05 (GMT) 18456251610 From: Christine Tresaloni

| £Rﬂf CERTIFICATE OF LIABILITY INSURANCE R

12/27/2018
/fus CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO' RIGHTS UPON THE CERTIFICATE HOLDE"R. 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. IBSUING INSURER(S), AUTHORIZED

7 REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the pollcyjies) must be endorsed. f SUBROGATION IS WAIVED, subject to

the terms and condifions of the policy, certain policies may require an endorgement. A statemant on this cartificate does not confer rights to the
certificate holder in fieu of such endorsementis).

e

Consolidated Insurance Agents, Inc. P {045} 765-8633 | e wo3176m-wess
Michael Ceorrade Agency christine.tresalonidhotmail.com
621 Rt 52 B INSURERIS) mm MAIC #
Beadon NY 12508 msungn A : Evanston Insurapce
INEURED, . |msupERp:The State Insurance Fund
Action Packed Demolitiom WSURERC :
19 Cliff St MNBURERD :

| NSURERE : r ke
Beacon - NY 12508 NSURER ¥ -
COVERAGES CERTIFICATE NUMBER: CL1712425290 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEL) BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT 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 REEN REDUCED BY PAID CLAIMS.

ki JrencniEs iz ymacn oY | den Ly
COMMERCLAL GENERAL LIABILITY EACH OCGURRENCE $ 1,060,000
["ORRAGE YO RENTED
A Jouamsanoe [ x] ocom | PREMIECS (Eg occurences | 3
X ABGEB24 8/29/201% | 8f29/200% | nED EXP {Any ons personj [ 5,000
PERSONAL 6 ADVINURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,900,000
poucy || 58% too PROOUCTS - GOMPIOP AGG | 3
e o REED ST T =
| AUTOMOBILE LIABILITY | o ettt s
ANY AUTO BODILY MJURY (Pet person) | 8
| ALL SCHEDULED
AW&WED o] = :mur MNJURY (Per accidem) |
| At jAUTOS [ PROPERTY DAMAGE
|| WIRED Mrfos AJTOS  (Per oceny i
5
VMBRELLA LAB OCCUR EACH OOCURRENGE )
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
peo | lmerewnon s s
WORKERS COMPENBATION Im i |gﬂ
AND EMPLOYERY LIABRITY YiN i
ANY PROPRIETORIPARTNER/EXECUTIVE 14007967 02/06/2016 | 02/06/2019 | £1. EACH AGCIDENT 000
OFFICERMEMBER EXCLUOED? HiA = 3 500
b |iundatoryin NH) EL. DISEASE - EA EMPLOVEE | 3 500,000
¥ yes, describe under
IPTION OF OPERATIONS £1. DISEASE - POUICY LT | § 500,000

DESCRIFTION OF OPERATIONS / LOCATIONY / VEMICLES {ACORD 101, Additioms] Remarks Scheduls, may be stteched i more space s requined)
Certificate holdar is listed as additional insured.

CERTIFICATE HOLDER CANCELLATION
3HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kraftify LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
Kraftify Holdings LLC ACCORDANCE WITH THE POLICY PROVISIONS.
251 state School Rd
Warwick, WY 10990 AUTHORRZED REPRESENTATIVE

ichael Corrado/MRC
. =

©1988-2014 ACORD CORPORATION. AR rights reserved.

ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 (201401)
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' &
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDATYYY)
12/27/2018

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE CF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODUCER ﬁﬂg‘w Christine Traesaloni
Consolidated Insurance Agents, Inc. PHONE _ (845) 765-8633 I m’é Noj: 1945)765-8635
Michaal Corrado Agency Eb%ss: christine. trasalonifhotmail.com
621 Rt 52 INSURER{S} AFFORDING COVERAGE NAIC #
Beacon WY 12508 INSURER A : Evanston Ingurance
INSURED INSURERB: The State Insurance Fund
Action Packed Demolition INSURER C :
19 Cliff st INSURER D :
INSURER E :
Beacon NY 12508 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1712425250 REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
it TVPE OF INSURANCE INSD IWVD POLICY NUMBER (MMBGAYYY) | QaaBONYYY LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A I CLAIMS-MADE lzl OCCUR PREMISES (Ea ocn.lD $
X 3868824 8/29/2018 | 8/29/2019 | MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY $
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[ Jrouer [ ] 5 Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
irouoau.e LIABILITY | {Ea gccigent) $
ANY AUTO BODILY INJURY (Per person) H
[~ | ALL OWNED SCHEDULED -
| ] auTos AUTGS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
| { HIREDAUTOS AUTOS {Per accident)
$
|| UMBRELLA LIAB || occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED I | RETENTION $ - $
WORKERS COMPENSATION [N
AND EMPLOYERS' LIABILITY VTN e
ANY PROPRIETOR/IPARTNER/EXECUTIVE 24087967 02/06/2019 | 02/06/2020 | &L EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
b | (Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 500,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Cartificate holder is listed as additional insured.
CERTIFICATE HOLDER CANCELLATION

Kraftify LLC
Kraftify Holdings LLC
251 Stata School Rd
Warwick, NY 10990

1

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

AUTHORIZED REPRESENTATIVE

Michael Corrado/MAC

ACORD 25 (2014/01)
INSO28 (z01401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY ISSUED ON THE CO-OPERATIVE PLAN
NON ASSESSABLE POLICY

Policy was prepared for:
HENRI PAULIN

COMMERCIAL
POLICY

(ﬁreferred

Mutual

Live Assured™

Preferred Mutual Insurance Company
One Preferred Way « New Berlin, NY 13411
1.800.333.7642 » preferredmutual.com

Policy PCA 0100715529 effective 04/15/2018 to 04/15/2019

Preferred Mutual representative:

MICHAEL CORRADO AGENCY
845 765 8633
031006500

COMMJCKT (10-14) (INSURED COPY) 146



Policy Issued On The Co-operative Plan

(] COMMERCIAL AUTO
NY CA DS 03 10 14
Preferred Mutual Direct Bill
Live Assured RENEWAL
04/15/2018

BUSINESS AUTO DECLARATIONS

POLICY NO.: PCA 0100715529

PREFERRED MUTUAL INSURANCE COMPANY MICHAEL CORRADO AGENCY

ONE PREFERRED WAY 621 ROUTE 52

NEW BERLIN, NY 13411 BEACON, NY 12508
031006500

ITEM ONE

NAMED INSURED:  HENRI PAULIN

MAILING ADDRESS: 30 LINDEN DR
NEWBURGH, NY 12550

POLICY PERIOD: From 04/15/2018 %0 04/15/2019 at12:01 A.M. Standard Time at your
mailing address shown above.

PREVIOUS POLICY NUMBER: PCA 0100715529

BUSINESS DESCRIPTION: GENERAL CONTRACTOR

FORM OF BUSINESS:

O CORPORATION O LIMITED LIABILITY COMPANY INDIVIDUAL
O PARTNERSHIP U OTHER

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

PREMIUM FOR ENDORSEMENTS $0.00
*ESTIMATED TOTAL PREMIUM $1,164.00
*This policy may be subject to final audit.

Premium shown is payable: | $ | | at inception.
AUDIT PERIOD (IF APPLICABLE) | @ | ANNUALLY | O | sEMi-aNNuALLY | O | QuaRTERLY | O [MONTHLY

COUNTERSIGNED 03/01/2018 BY
(Date) {Authorized Representative)

Includes copyrighted material of ISQ Properties, Inc., with its permission,
NY CA DS 0310 14 © ISO Properties, Inc., 2004 Page1 of 6
Date Printed: 03/01/2018 147
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POLICY NUMBER: pca 0100715529

ENDORSEMENTS ATTACHED TO THIS POLICY:

NYCADS02 (1014} Business Auto Declarations
CANYIDCRD1 New York Identification Card
CAAPVS {10/03) Commercial Auto Loss Pavee Vehicle Schedule
ILO017 (11/98]) Common Policy Conditions

ILO183 (08/08) New York Changes Fraud

CAOGO0L1 (03/06) Business Auto Coverage Form . ) ;
CA3535 (12/15) NY Changee in Business Auto, Businegs Auto Physical Damage, Motor Carrier & Truckers Coverage Forms
CR0225 {01714} New York Changes - Cancellatiocn - ’

CA3541 {03/10) Waiver of Transfer of Rights of Recovery Againet Others to Us {(Waiver of Subrogation}
CA3539 (11/16} Primary And Noncontributory - Other Ingurance Condition

CA2232 (11/13) New York Mandatory Personal Injury Protection Endorsement

CA3107 (10713} New York Supplementary Uninsured/Underinsured Motoriste Endorsement
CA9903 (03/06) Auto Medical Payments Coverage
CA9944 (12/93) Loss Payable Clause

Includes copyrighted material of ISO Properties, Inc., with its permission.

Page2 of 6 © ISC Properties, Inc., 2004 NYCADS 031014 (O
Date Printed: 03/01/2018
148



ITEM TWO POLICY NUMBER: pca 0100715529
SCHEDULE OFCOVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these
coverages will apply only to those "autos” shown as covered "autos". "Autos” are shown as covered "autos” for a

particular coverage by the entry of one or more of the symbols from the Covered Autos Section of the Business
Auto Coverage Form next to the name of the coverage.

COVERED AUTOS
(Entry of one or
more of the
symbols from
the Covered Autos LIMIT
COVERAGES Section of the PREMIUM
Business Auto THE MOST WE WILL PAY FOR ANY
Coverage Form ONE ACCIDENT OR LOSS
shows which autos
are covered autos.)
LIABILITY 7 $100,000 $779.00
PERSONAL INJURY PROTECTION 7 SEPARATELY STATED IN EACH P.L.P. $112.00
(or equivalent No- fault Coverage) ENDORSEMENT MINUS $ DED. .
ADDED PERSONAL INJURY SEPARATELY STATED IN EACH ADDED P.I.P.
PROTECTION {or equivalent No Coverage ENDORSEMENT. $0.00
added No-fault Coverage)*
OPTIONAL BASIC ECONOMIC
LOSS COVERAGE No Coverage $0 $0.00
AGGREGATE NO-FAULT
BENEFITS AVAILABLE: 7 s e
MAXIMUM MONTHLY WORK LOSS $2,000
DEATH BENEFIT $2,000
OTHER NECESSARY EXPENSES $25
{PER DAY)
AUTO MEDICAL PAYMENTS 7 $5,000 $2.00
SUPPLEMENTARY
UNINSURED/UNDERINSURED 7 $100,000 $32.00
MOTORISTS COVERAGE™
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIR,
COMPREHENSIVE COVERAGE WHICHEVER IS LESS, MINUS § DED.
7 FOR EACH COVERED AUTO. $66.00
See ITEM FOUR For Hired Or Borrowed "Autos”.
PHYSICAL DAMAGE ACTUAL CASH VALUE CR COST OF REPAIR,
SPECIFIED CAUSES OF LOSS WHICHEVER IS LESS, MINUS $ DED.
COVERAGE No Coverage FOR EACH COVERED AUTQ FOR LOSS $0.00
CAUSED BY MISCHIEF OR VANDALISM. See
ITEM FOUR For Hired Or Borrowed "Autos".
PHYSICAL DAMAGE ACTUAL CASH VALUE OR COST OF REPAIR,
COLLISION COVERAGE 7 WHICHEVER IS LESS, MINUS § DED. $163.00
FOR EACH COVERED AUTO. See ITEM FOUR :
For Hired Or Borrowed “"Autos”.
PHYSICAL DAMAGE TOWING $ For Each Disablement Of A
AND LABOR No Coverage Private Passenger "Auto”. Rl
NEW YORK MOTOR VEHICLE LAW ENFCRCEMENT FEE $10.00
COMPANION POLICY DISCOUNT -
PREMIUM FOR ENDORSEMENTS $0.00
T{ESTIMATED TOTAL PREMIUM $1,164.00

TtThis policy may be subject to final audit.

* The maximum amount payable under Additional PIP coverage shall be the difference between the Additional PIP limits and
the basic economic loss limits (Mandatory PIP coverage and, if purchased, OBEL coverage).

**The maximum amount payable under SUM coverage shall be the policy's SUM limits reduced and thus offset by motor
vehicle bodily injury liability insurance policy or bond payments received from, or on behalf of, any negligent party invoived
in the accident, as specified in the SUM endorsement.

Includes copyrighted material of ISO Properties, Inc., with its permission.
NY CA DS 0310 14 © ISO Properties, Inc., 2004 Paged of 6
Date Printed: 03/01/2018 149



POLICY NUMBER: PCA 0100715529

ITEM THREE
SCHEDULE OF COVERED AUTOS YOU OWN
] vered VEHICLE DESCRIPTION COVERAGE LIMIT DEDUCT PREMIUM
" utoNo., Year: 2006 Liability $100, 000 - $779.00
101 Make: FORD Medical Pymts $5,000 - $2.00
Model: F-350 SUPER DUTY SRW CREW Uninsured Mot $100, 000 - $32.,00
VIN: 1FTWW3I1P36EC44694 PIP 550, 000 50 $112.00
Garaging Address: Newburgh, NY Comprehensive = $500 $66.00
Age: 12 Collision - $500 $163.00
Territory: 032 Spec COL No Coverage = $0.00
CLASSIFICATION
Size Clams: 01189
Body Type: TRUCKT
GVW/Seats: 6000
Radiua: Local
Bus. Use: SR*
Cost New: $25,000 Total
B e $1,164.00
Coversd VEHICLE DESCRIPTION COVERAGE LMIT DEDUCT PREMIUM
Auto No.
, CLASSIFICATION
Total
S I Premium |
'Covered| VEHICLE DESCRIPTION oo i COVERAGE LiMIT DEDUCT | PREMIUM
| Auto Na.
|
|
CLASSIFICATION {
I
I P T
Total T
Premium

* BU - Businass, CL - Clergy, CM - Commerclal, CO - Commute, CP - Car Pool, DO - Drive to Work or School Over 18 Miles, DU - Brive to Work or Schoo] Under 15 Miles, DW - Driven To and From
Work, £ - Driven To and From Schoel, FM - Farm, OT - Other, PL - Pleasure, RT - Retall, § - Show (Restricted Use}, SR - Service, VE - Van Pools (Employer Fumnished), VO - Van Pools {all othar} ,

FIT/W - Fire,Theft, Windstorm

Includes copyrighted material of ISO Properties, Inc., with its permission.

Paged4d of 6

© ISO Properties, Inc., 2004

NYCADS031014 []

Date Printed; 03/01/2018 150




POLICY ISSUED ON THE CO-OPERATIVE PLAN
NON ASSESSABLE POLICY

Policy was prepared for:
HENRI PAULIN

COMMERCIAL
POLICY

(ﬁrefer red

Mutual

Live Assured”™

Preferred Mutual Insurance Company
One Preferred Way ¢ New Berlin, NY 13411
1.800.333.7642 ¢ preferredmutual.com

Policy PCA 0100715529 effective 04/15/2019 fo 04/15/2020

Preferred Mutual representative:

MICHAEL CORRADO AGENCY
845 765 8633
031006500

COMMJCKT (10-14) (INSURED COPY) L



Policy Issued On The Co-operative Plan

J COMMERCIAL AUTO
Preferred Mutual Dicoct pilr ¢
Live Assured RENEWAL
04/15/2019

BUSINESS AUTO DECLARATIONS

POLICY NO.: PCA 0100715529

PREFERRED MUTUAL INSURANCE COMPANY MICHAEL CORRADO AGENCY

ONE PREFERRED WAY €21 ROUTE 52

NEW BERLIN, NY 13411 BEACON, NY 12508
031006500

ITEM ONE

NAMED INSURED:  HENRI PAULIN

MAILING ADDRESS: 30 LINDEN DR
NEWBURGH, NY 12550

POLICY PERIOD: From 04/15/2019 to o04/15/2020 at12:01 AM. Standard Time at your
mailing address shown above.

PREVIOUS POLICY NUMBER: PCA 0100715528

BUSINESS DESCRIPTION: GENERAL. CONTRACTCR

FORM OF BUSINESS:
O CORPORATION [J LIMITED LIABILITY COMPANY INDIVIDUAL
3 PARTNERSHIP O OTHER

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

PREMIUM FOR ENDORSEMENTS $0.00
*ESTIMATED TOTAL PREMIUM $1,112.00
*This policy may be subject to final audit.

Premium shown is payable: | $ | | at inception.
AUDIT PERIOD (IF APPLICABLE) | O | ANNUALLY | 0| sEmi-anNUALLY| O | QUARTERLY | O [MONTHLY

COUNTERSIGNED 03/01/2019 BY
(Date) {Authorized Representative)

Includes copyrighted material of ISO Properties, Inc., with its permission.
NY CA DS 03 10 14 © 1SO Properties, Inc., 2004 Page1 of 6
Date Printed: 03/01/2019 152



Q SHELTERPOINT

ShelterPoint Life Insurance Company

1225 Franklin Avenue, Ste, 475

Garden City, NY 11530

Fax: 516.504.6412 (main) | 516.504.6436 (service) | 516.504.6414 (claims)
Phone: 800.365.4999 (516.829.8100)

www shelterpoint.com

New York State Disability Benefits

Dear Policyholder:

Policy Summary

The following is a summary of your New York State DBL Policy {DBL), including Paid Family Leave (PFL) benefits
if applicable. Please review this information and the pages that follow. If you require assistance or changes to
your coverage, please contact your ShelterPoint Life producer.

Sincerely,

Policy Service
ShelterPoint Life

Policyholder:

Address:

Your Policy Number:

Effective Date of Coverage:

Anniversary Date:

Benefit Level:

Current Employee Count:

Billing Cycle:

Rate for Coverage:

Your ShelterPoint Life Producer:

The following Riders &
Endorsements have been
included:

NARENDRA PAULIN DBA ACTION PACK
DEMOLITION

19 CLIFF STREET
BEACON NY 12508

DBL550094

02/06/2019
02/06/2020
Statutory Benefits
3

Annual Billing Cycle

DBL Rate: 21.00 per Male 45.60 per Female
PFL Rate: 0.153% of Covered Payroll up to the annualized NYSAWW

CONSOLIDATED INSURANCE AGENTS INC (MICHAEL CORRADO AGENCY )
621 RT 52
BEACON NY 12508

845-765-8633

* Paid Family Leave Rider FORM (SPL DB 0918 F)
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R ® DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

5/6/2019

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, 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 endorsementys).

PRODUCER . &WT Jennifer Radford
N SISEIIC (A2 Ho £ 845-561-1706 | F8E. woy: 845-561-1697
Newburgh NY 12550 ADDREsS: jradford@wasmithandson.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Cincinnati Insurance Co 10677
INSURED PAULNES-01 INSURER B :
Paul Nebrasky Plumbing & Heating, Inc. etal -
1019 Rt 17M, Ste 3 INSURERC ;
Monroe NY 10850 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 755468321 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
INBICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSH ADDLSUBR] POLICY EFF | POLICY EXP
IMWDDIYYYY) | (MWDDIYYYY)

TYPE OF INSURANCE INSD | WvD POLICY NUMBER LRUTS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | EPP Q187057 41112019 4172020 | EACH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
cLaMSMADE | X | OCCUR PREMISES {Ea occurrence) | $ 100,000
MED EXP {Arny one parson) 3 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
poucy | X |BB% | |ioc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER $
MBINED SINGLE LIMI
\ | AUTOMOBILE LIABILITY Y EBA 0187058 4412019 | 4;j2020 | GOMAINED SINGLELIMIT T'g 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED
o - oo BODILY INJURY {Per actident)| §
|| HIRED X_| NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Pec accidenty
$
A | X | UMBRELLAUAB | X | oecur EPP 0187057 411/2019 | 41/2020 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pen | X | rerenmions 10,000 L)
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY o SR ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICERMEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS  LOCATIONS / VERICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Kraftify LLC and Kraftify Holdings LLC are additional insured if required by written contract per form GA233NY0207 on liability and on auto per form AA4171.
Waiver of Subrogation applies on General Liability per form GA233NY2007. Includes Contractual Liability per policy forms and there are no labor law
exclusions. 30 days notice of cancellation applies per form |A4087.

CERTIFICATE HOLDER 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.

Kraftify LLC
33; ra'tg&eN?(cqgglggoad AUTHORIZED RZR,ESENTAWE
L J
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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S ® DATE (MW/DIVYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

33142020
—=

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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.

IMPCRTANT: 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 cortificate does not confer rights to the certificate holder in lisu of such endorsement(s).

F‘:’R\gll;UCER A Smith & S | NAME:  Jennifer Radford
380 Broadway PHONE Exy; 845-561-1706 | TR, oy 845-561-1697
Newburgh NY 12550 ADbREss: jradford@wasmithandson.com
INSURER(S} AFFORDING COVERAGE NAIC #
INsureR A : The Cincinnati Insurance Co 10677
INSURED PAULNEB-01 INSURER B :
Paul Nebrasky Flumbing & Heating, Inc. etal ;
1019 Rt 17M, Ste 3 INSURERC :
Monroe NY 10950 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1436830702 REVISION NUMBER:

THIS 1S 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.

NSR TYPEOF HISURANGCE ADDL|SUBR| OUGY NUER FOUCYEFF | POLICYEXP e
A | X | COMMERCIAL GENERAL LIABILITY Y | ¥ | EPP 0187057 41112020 4/1/2021 | paCH OCCURRENCE $ 1,000,000
[ DAMAGE TO REN
I CLAIMS-MADE lZ' OCCUR PREMISES (Ea owrenznce) $500,000
| MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poucy [ X |%B% [ |ioc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: 3
A [ AUTOMOBILE LIABILITY Y EBA 0187056 anmo20 | 42021 C(Eg'mﬁ,g,,gmm LIMIT1 5 1,000,000
X | an auto BODILY INJURY (Per parson) | §
| owNED SCHEDULED
|| S oLy Fa BODILY INJURY {Per accident) | $
X | HIRED NON-GWNED PROPERTY DAMAGE s
| A | auTos onLy AUTOS ONLY {Per acddent}
$
A | X | UMBRELLALIAB | X | gccuR EPP 0187057 4/1/2020 41172021 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | ReTENTIONS 40 0o ST
WORKERS COMPENSATION PER TH-
AND EMPLOYERS® LIABILITY vIN Stinre | |
ANYPROPRIETOR/PARTNERVEXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatoey in NH) E.L DISEASE - EA EMPLOYEE| $
H yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Krafiify LLC and Kraftify Holdings LLC are additional insured if required by written contract per form GA233NY0207 on liability and on auto per form AA4171,
Waiver of Subrogation applies on General Liability per form GA233NY2007. Includes Contractual Liability per policy forms and there are ne labor law
exclusions. 30 days notice of cancellation applies per form 1A4087.

CERTIFICATE HOLDER CANCELLATION

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

Kraftify LLG
L 4
|
© 1988-2015 ACORD CORPORATION. Al rights ressrved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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NYSIE New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AAAANN 133648773
FPAUL NEBRASKY PLUMBING, HEATING

& COOLING, INC.
1019 ROUTE 17M SUITE 3
MONROE NY 10950 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
PAUL NEBRASKY PLUMBING, HEATING PINE ISLAND BREWING COMPANY
& COOLING, INC. 682 COUNTY ROUTE 1, SUITEB
1019 ROUTE 17M SUITE 3 PINE ISLAND NY 10969
MONROE NY 10950
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G2057 7151 843468 05/01/2019 TO 05/01/2020 41112019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2057 715-1, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
QUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THiS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 821254727
U-26.3 157



/7N
NYSIF

New York State Insurance Fund 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

ARAARA 133648773
PAUL NEBRASKY PLUMBING, HEATING

& COOLING, INC.
1019 ROUTE 17M SUITE 3
MONROE NY 10950 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
PAUL NEBRASKY PLUMBING, HEATING PINE ISLAND BREWING COMPANY
& COOLING, INC. 682 COUNTY ROUTE 1, SUITE B
1019 ROUTE 17M SUITE 3 PINE ISLAND NY 10989
MONROE NY 10950
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G2057 7151 6417 05/01/2020 TO 05/01/2021 41612020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2057 715-1, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS [NDICATED BELOW, AND, WITH RESPECT TO OCPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 1042443287
U-26.3 (s



Horkers tion  CERTIFICATE OF INSURANCE COVERAGE

YORK
45;,,;

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
PAUL NEBRASKY PLUMBING, HEATING & COOLING, INC.
1019 RT. 17M, SUITE #3 8457836661
MONROE, NY 10950
Work Location of | d (O ired if . fically limited fo 1¢. Federal Employer Identification Number of Insured
certain ocatons inNew York State 6. Wiap-Up Pot) o Social Securty Number

13-3648773
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

Entity B Listed as the Certificate Hold 5 .

K};ﬂ'?fyeffcs or 8s.fne Cartiicela hiclien Standard Security Life Insurance Company of New York
251 State School Road 3b. Policy Number of Entity Listed in Box "1a"
Warwick, NY 10990 R73088-000

3c. Policy effective period

1/1/12014 to 5/4/2020

4. Policy provides the following benefits:
E] A. Both disability and paid family leave benefits.
[C] B. Disability benefits only.
[ €. Paid famity leave benefits onty.
5. Policy covers:
[m] A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefils Law.
E] B. Only the following 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 and/or Paid Family Leave Benefits insurance coverage as de:z.dzbove.

Date Signed 5/6/ 2019 By
{Signature of insurance carrier's authorizkd representative or NYS Licensed Insurance Agent of that insurance carrier)
Telephone Number (2 1 2) 355'4 1 4 1 Name and Title S U P ERVI SO R'D B UPO Ll CY S ERVI C ES

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate hoider.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/fher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance camriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurence carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

DB-120.1 (1047) ||||‘"|I|IIIIIIIIII|II]]IIIIIIIII|I[| Illlﬂlll["

DB-120.1 {10-
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ACORD’ DATE [MWDDAYYYY)
! CERTIFICATE OF LIABILITY INSURANCE

5/312019

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 hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
mis cerﬂﬂcate does not confer rights to the certificate holder in lieu of such endorsemeﬂs}.

Seely & Durand, Inc. PHONE TFAX - —
13 Oakland Ave hiC, I 845-986-1177 LG, Nol; 845-986-0094 |
Warwick NY 10980  ADORESS: dpmaknemsee[g-durland com
INSURER{S] AFFORDING COVERAGE ! NAKC S
INSURER A : Preferred Mutual 15024
INSURED SKYWELE01 : Graphic Arts Mutuai | Co. 2
Skyward Electric Co. Inc. msumn. phic o nawrance ~o =L
61 Big Island Road | INSURERC; SER R SHE P
Warwick NY 10990 | INSURERD: AT NPT S| e O
rINSUREI!E:
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1368733794 REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

Ky TYPE OF INSURANCE w POLICY NUMBER | (MOR YY) | MDY LMTS
A | X | COMMERCIAL GENERAL LIABILITY ¥ | BOPO100710188 ! or2ao18 | 9242010 ﬁ% gg%%ﬂ%e 181,000,000
CLAIMS-MADE OCCUR PREM'SES (E8 pocuence) | $ 100,000
| i MED EXP [Any one persan) | $ 10,000 ———=
) ! | PERSONAL & ADVINJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
X eouer| %% [ Jioe ! | PRODUCTS - COMP/OP AGG | $3,000,000 i
OTHER: . | s
1 ] DMBINED SINGLE LIMIT
4 | AUTOMOBILE LIABILITY | | PCA0100711419 812412018 | 012472018 | [oManiED S | $1,000,000
ANY AUTO P BODILY INJURY (Per person) | 's
| OWNED SCHEDULED | | p—
|| AUTOS ONLY X TGS | : BODILY INJURY (Per accident) | §
X | HIRED X | NON-OWNED i | (PROPERTYDAMAGE | 5
AUTOS ONLY | AUTQS ONLY | |(Perpocident) | —
| $
A L UMBRELLA LIAB X1 OCCUR I UG 01006806185 | 8f24/2018 9/24/2018 | gacH OCCURRENCE | $ 1,000,000
_| EXCESSLIAB | cLAmSMADE| | AGGREGATE s
pep | X | RETENTIONS 41 000 s
B | WORNKERS COMPENSATION 4982348 812412018 | 924/2019 e | TR
AND EMPLOYERS' LIABILITY YIN — —
ANYPROPRIETOR/IPARTNER/EXECUTIVE | ! E.L. EACH ACCIDENT $500,000
OFFICERMEMBEREXCLUDED? |:| NIA i T
{(Mandatory In NH) i E.L. DISEASE - EA EMPLOYEE $ 500,000
If yas, describe under ¥
DESCRIPTION OF OPERATIONS e o E.L. DISEASE - POLICY LIMIT | § 500,000
i

DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES {ACORD 101, Additionat Remaris Schedue, may be attached if more space Is required)

Kraftify LLC and Kraftify Holdings LLC are included as additional insured on a primary and non contributory basis. A waiver of subrogation applies in the favor of
Kraftify LLC and Kraftify Holdings LLC. The General Liability policy includes contractual liability and there is no exclusion for injury to employees otherwise
knﬂwn as NY labor law in relation to the work our insured performs for them provided a written contract exists and subject to the terms and conditions of the
palicy

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Krafhfy LG ACCORDANCE WITH THE POLICY PROVISIONS.
Kraftify Holdings LLC
251 State School Road AUTHORIZED REPRESENTATIVE

Warwick NY 10980 ,.( = "
i & ~ (.a ""‘" “(

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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e g Y DATE (MWDDIYYYY)
!CORD CERTIFICATE OF LIABILITY INSURANCE

9/25/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION 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({les) musat have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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).

PRODUGER ﬂi““
1338 ecl));lfia?llédgcg Ine. P"'::f : 845-986-1177 l TaE Nok: 845-986-0004
Warwick NY 10980 | ADDRESS: _dpinckney@seely-durland.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Preferred Mutual 15024
'g?:-“‘ﬁ';r - SKYWELE-01] | surer B : Graphic Arts Mutual Insurance Co. 25984
Steven Slattery INSURERC;
61 Big Island Izoad INSURER D :
Warwick NY 10990 INSURERE :

INSURERF ;
COVERAGES CERTIFICATE NUMBER: 1187996707 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.

A I - I TP B3 L 20 s
A | X | COMMERCIAL GENERAL LIABILITY Y BOP0O100710189 9/24/2018 B/24/2020 | pACH OCCURRENCE $ 1,000,000
| DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurmence) $ 100,000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L, AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE $ 2,000,000
PRO-
X | poLicy D EeT |___' Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
QTHER: $
A | AUTOMOBILE LIARILITY PCA0100711419 012472018 | 012412020 | FOMBWED SINGLELMIT ' 4,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED
SmIED iy R BODILY INJURY (Per sccident)|
- X_| NON-OWNED PROPERTY DAMAGE r
AUTOS ONLY AUTOS ONLY {Per accident)
s
A | X | UMBRELLALIAB | X | ocouR UCO160806165 8/24/2018 | 6/24/2020 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | RETENTIONS 40 oon i L]
& |WORKERS COMPENSATION 4982348 19 | 912412020 gER g
AND EMPLOYERS' LIABILITY YIN sr2w20 | Sthrure | | R
ANYPROPRIE TORPARTNERIEXECUTIVE E L. EACH ACCIDENT $ 500,000
CFFICERMEMBEREXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
i yes, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached f more space is required)

Kraflify LLC and Kraﬂiz Holdings LLC are included as additional insured on a primary and non contributory basis. A waiver of subrogation applies in the favor of
Kraflify LLC and Kraftify Holdings LLC. The General Liability policy includes contractual liability and there is no exclusion for injurr to empioyees otherwise
known as NY labor law in relation to the work our insured performs for them provided a written contract exists and subject to the fe

. rms and conditions of the
policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Kraftify LLC ACCORDANCE WITH THE POLICY PROVISIONS.
Kraftify Holdings LLC
251 State School Road AUTHORIZED REPRESENTATIVE

Warwick NY 10990 ‘( y
. ¢ I..: E

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW YORK
WORKERS’ COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1b. Business 'T‘elephone Number of Insured

la. Legal Name anf! address of Insured (Use street address only) 845-986-0334

Skyward Electric Co. Inc.

61 Big Island Road lc. NYS Unemployment Insurance Employer Registration
Warwick NY 10990

Work Location of Insured (Only required if coverage is specifically 1d. Federal Empioyer Identification Number of Insured
limited to certain locations in New York State, i.e. a Wrap -Up Policy)

2, Name and Address of the Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(E::ftzifseli.l:.géiswd as the Certificate Holder) Graphic Arts Mutual Insurance Co.
Kraftify Holdings LLC 3b. Policy Number of entity listed in box “1a”
251 State School Road 4982346

Warwick NY 10990 3c. Policy effective period:

$/24/2018
0
9/24/2019

3d. The Proprietor, Partners or Exccutive Officers are:

{ ) included (only check here if all partners/officers included
{X) all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers’ compensation
under the New York State Workers® Compensation Law. (To use this form, New York (NY) must be listed under Ttem 3A on the
INFORMATION PAGE of the workers' compensation insurance policy), The Insurance Carrier or its licensed agent will send this Certificate
of Insurance to the entity listed above as the certificate holder in box “2"

The Insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premiums or
within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the coverage
indicated on this Certificate. {These notices may be sent by regular mail ) Otherwise, this Certificate is valid for one year after this form is
appraved by the insurance carrier or its licensed agent, or until the pollcy expiration date listed in box “3c", whichever is esriier.

Please Note: Upon the cancellation of the workers® compensation policy indicated on this form, if the business continues to b e named on a
permit, license or coniract issued by a certificate holder, the business must provide that certificate b older with a new Certificate of
Workers’ Compensation Coverage or other authorized proof that the business is complying with the mandatory coverage requirements
of the New York State Workers’ Compensation Law.

Under penalty of perjury, I certify that [ am an authorized representative or licensed agent of the insurance carrier referenced above
and that the named insured has the coverage as depicted on this form.

Approved
by: Garrett W, Durtand

(Print name of authorized representative or licensed agent of insurance carrier)

Approved
by: /f‘e’ v O 5/3/2019

(-Signalure) (T)ate)

Title: President

Telephone Number of authorized representative or licensed agent o f insurance carrier;:845-986-1177
Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C -105.2. Insurance
brokers are NOT authorized to issue it.

C-105.2 (9-07) www.wcb.state. ny.us
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NEW | Workers’
égza Workers ton CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
SKYWARD ELECTRIC COMPANY INC (845) 544-6514 x

61 BIG ISLAND ROAD

Warwick, NY 10990

Work Localion of Insured (Only required if coverage is specifically imited to 1c. Federal Employer Identification Number of Insured

certain focations in New York State, i.e., Wrap-Up Policy) or Social Security Number

27-2394280
2. Name and Address of Enlity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder) SHELTERPOINT LIFE INSURANCE COMPANY
Kraftify LLC
] ) 3b. Policy Number of Entity Listed in Box "1a"
Kraftity Hoidings LLC D346265
251 State School Road ]
Warwick. NY 10980 3c. PO!ICy effective penod
9/24/2018 to 9/23/2019

4. Policy provides the following benefits:
[X] A. Both disability and paid family leave benefits.
[J B. Disability benefits only.
[[] C.Paid family leave benefits anly.
5. Policy covers:
A, All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
] B Only the following class or classes of employer's empioyees:

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 and/or Paid Family Leave Benefits insurance coverage as described above. W
(ddy

Date Signed 5/8/2018 By

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carcier)

IMPORTANT.  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. it must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits |_aw with respect to all of histher employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carmiers licensed to write NYS disability and paid family laave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized fo issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) E"l”l!)l!l_ll!lgl{l)llllljllll!ll Il |||||||I

10-1%)
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Yok | Sompensation  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of insured
SKYWARD ELECTRIC COMPANY INC (845) 544-6514 x

61 BIG ISLAND ROAD
Warwick, NY 10880

Work Location of Insured (Ony requirsd if coverage is specifically imited fo 1. Federal Employer Identification Number of Insured
certain locations in New York State, i.e., Wrap-Up Policy) or Social Security Number

27-2394280
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder) SHELTERPOINT LIFE INSURANCE COMPANY
Kraftity Holdings LLC
3b. Policy Number of Entity Listed in Box "1a"
D346265
251 State School Road :
Warwick, NY 10920 3c. Policy effective period
912412019 to 9/22/2020

4. Policy provides the following benefits:
E A. Both disability and paid farily leave benefits.
D B. Disability benefits only.
[ C. Paid family leave benefits only.
5. Policy covers:
[X] A. All of the employer's employees eligible under the NS Disability and Paid Family Leave Benefits Law.
[ B. Only the following 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 and/or Paid Family Leave Benefits insurance coverage as described above, z z ?
i

{Signature of insurance carrier's authorized representative or NYS Ucansed tnsurance Agent of that insurance carrier)

Te|ephone Number 51 6'829‘81 00 Name and Title R|Chard N-"te - Chlef Execut"ve Ofﬁcel'

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers® Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board {Only If Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/ner employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Titie

Please Note: Only insurance carriers ficensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) |||||ﬂ!l_ll!l!l(l)lll!lllllll lﬂlll]llllll"ll

(10-17)
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=T Ny DATE (MWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

4/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 ts an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain pelicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER i
Seely & Duriand, inc. PHONE . 845.986-1177 [TR% oj: 845-986-0094
Warwick NY 10980 | ApprEss: amcpherson@seely-durland.com B
INSURER{S) AFFORDING COVERAGE NAIC ¥
o INSURER A : Selective Insurance Company-Main 26301

INSURED THOMWOG-01 INSURER B :
Thom Woglom Construction, LLC ; ————— ——
585 State Rt. 94 North | INSURERC : o
Warwick NY 10890 | INSURERD :

INSURERE : e _

INSURERF ;
COVERAGES CERTIFICATE NUMBER: 306263255 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 ADDLISUBR] e POUCY EFF_| POLICY EXP TR
A | X | COMMERCIAL GENERAL LIABILITY Y S 1984771 8/25/2018 | 6/25/2019 | EACH OCCURRENGE $ 1,000,000
[ DAMAGE TO RENTED
| CLAIMS-MADE DGCUR PREMISES (Es gecuence) | $ 500,000
| MED EXP (Any one person) $ 15,000
|| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
pouicy | X | BB [ |ioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY S 1984774 6/25/2018 | 6/25/2018 M"Gw LM | ¢ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
esony || ahee OB NHh JUfEY: (Rec gocider) 1
X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
s
|| uMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | ReTenTions ___ 3
WORKERS COMPENSATION PER OiH-
AND EMPLOYERS' LIABILITY o Sthnre | [ 28
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space is required)

Certificate holder is listed as additional insured on a primary and non confributory basis including a waiver of subrogation in favor of the certificate holder
provided a written contract exists and subject to the terms and conditions of the policy in regard to commercial general liability per the work performed by our
insured. The General Liability includes contractual liability and there is no exclusion for New York Labor Law. See Attached endorsements from Selective.

CERTIFICATE HOLDER 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.

Kraftify LLC & Kraftify Holdings LLC

\1;381 nﬁiclteNﬁfcqgngoad AUTHORIZED REPRESENTATIVE

A o Qedni

© 1988-2015 ACORD CORPORATION. Alf rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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e

ACORD CERTIFICATE OF LIABILITY INSURANCE a0t

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, 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 m‘“
Seely & Durland, Inc. PHONE — “oc aae 1177 X Noy: 845-986-0084
13 Oakland Ave LG, Mo, Bt
Warwick NY 10990 | appREsS: dpinckney@seely-durland.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Selective Way Insurance Company 316
INSURED THOMWOSG-01 3
Thom Woglom Construction, LLC HISURERS :
Thomas E Woglom dbaThom Woglom INSURERC :
Thomas E Weglom dbaThom Woglom INSURER D :
585 State Rt. 94 North INSURERE :
Warwick NY 10990
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1603647116 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.,

TNSR ADDLIBUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER | {MW/DD/YYYY) | (MWODD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY v | ¥ | s 1984771 6/25/2019 | 6/25/2020 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE El OCCUR PREMISES {Ea occurrence) | 5 500,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY $ 1,000,000
| GENL AGGREGATE LIMI‘I‘ APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY . JECT D LoC PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: hd
r | auToMoBILELIABILITY $ 1984771 6252019 | 6252020 | GOMANEDSINGLELIMIT 1 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
ED SCHEDULED
e I el BODILY INJURY (Per accident) | §
X | HIRED X | NON-GWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | {Per sccident)
$
UMBRELLA LIAB OCCUR EACH OGCURRENGE $
EJCESS LIAB CLAIMS-MADE AGGREGATE $
DED | i RETENTIONS _ s
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY N STATUTE | I ER
ANYPROPRIETORPARTNERIEXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
(Handmry In NH) E L DISEASE - EA EMPLOYEE] §
, describe unda
D SGRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedul ba attached H mare space Is required)

may
Certificate holder is listed as additional insured on a primary and non contributory basis including a waiver of subrogation in faver of the certificate holder
provided a written contract exists and subject to the terms and conditions of the policy in regard to commercial general liability per the work performed by our
insured. The General Liability includes contractual liability and there is no exclusion for New York Labor Law. See Attached endorsements from Selective.

CERTIFICATE HOLDER 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,

Kraftify LLC & Kraftify Holdings LLC

251 State School Road
Warwick NY 10990 AUTHORIZED REPRESENTATIVE

1 S o Qe

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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U-26.3

"2 4Y/alNew York State Insurance Fund
@

Workers' Compensation & Disability Benefits Specialists Since 1914
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

263377123

RISK MANAGEMENT PLANNING GROUP
-A YORK RISK SERVICES GROUP CO
333 EARLE OVINGTON BLVD ST600

UNIONDALE NY 11553 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
THOM WOGLOM CONSTRUCTION LLC KRAFTIFY LLC
585 ROUTE 84 NORTH SUITE 1 KRAFTIFY HOLDINGS LLC
WARWICK NY 10990 251 STATE SCHOOL ROAD
WARWICK NY 10890
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
21389 500-8 896809 11/01/2018 TO 11/01/2019 4/30/2019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1389 500-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN 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, VISIT OUR WEBSITE AT HTTPS:/AWWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 183478131
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V)
NYSIF

New York State Insurance Fund 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
{ nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AMAAAR 263377123
ONEGROUP
169 MAIN STREET
ONEIDA NY 13421

SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
THOM WOGLOM CONSTRUCTION LLC KRAFTIFY LLC
827 COUNTY RT. 1 KRAFTIFY HOLDINGS LLC
SUITE 4 251 STATE SCHOOL ROAD
PINE ISLAND NY 10869 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z1389 500-8 395807 11/01/2018 TO 11/01/2020 111712019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 13895008, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN 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, VISIT OUR WEBSITE AT HTTPS:/AWWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 64669808
U-26.3 170



NEW | Workers'
QE{-‘: Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only)
THOM WOGLOM CONSTRUCTION LLC

585 ROUTE 94 SUITE 1

Warwick, NY 10990
Work Location of Insured (Only required if coverage is specifically limited to

1b. Business Telephone Number of insured
(845)987-7577 x

1c. Federal Employer Identification Number of Insured
or Social Security Number

certain tocations in New York State, i.e., Wrap-Up Policy)
26-3377123

3a. Name of Insurance Carrier
SHELTERPOINT LIFE INSURANCE COMPANY

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder}
KRAFTIFY LLC

3b. Poticy Number of Entity Listed in Box "1a"

KRAFTIFY HOLDINGS D172255

251 STATE SCHOOL ROAD

WARWICK, NY 10880 3c. Policy effective period

112019 to 12/31/2019

4. Policy provides the following benefits:
K] A. Both disability and paid family leave benefits.
[ B. Disability benefits only.
[] €. Paid family leave benefits only.
5. Policy covers:
K] A. All of the employer’'s employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[___] B. Only the following class or classes of employer's employees:

Under penalty of perjury, | cerlify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. ,
g it

{Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Name and Tite Richard White - Chief Executive Officer

Dale Signed 9/13/2019 By

Telephone Number ©16-829-8100
IMPORTANT:

If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier’s authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed By

{Signature of Autharized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agenls of those insurance carriers are authorized fo issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form,

|| I||FIIII[IIIHIIIII|III|IIII IlIIlI||||
DB-120.1 (10-17)

1

DB-120.1 (10-17)
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NEW | Workers'
4}1": Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only)
THOM WOGLOM CONSTRUCTION LLC

827 County Route 1, Suite 4

Pine Island, NY 10969
Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy}

1b. Business Telephone Number of Insured
(845) 987-7577 x

1c. Federal Employer Identification Number of Insured
or Social Security Number

26-3377123

2. Name and Address of Entity Requesting Proof of Coverage
{Entity Being Listed as the Centificate Holder)
pine island brewery

682 county rt 1

pine island , ny 10969

3a. Name of Insurance Carrier
SHELTERPOCINT LIFE INSURANCE COMPANY

3b. Policy Number of Entity Listed in Box "1a"
D172255

3c. Policy effective period

1112020 to 12/30/2020

4. Policy provides the following benefits:
K] A. Both disability and paid family leave benefits,
[] B. Disability benefits only.
[[] C. Paid family leave benefils only.
5. Policy covers:
X] A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefils Law.
D B. Only the following class or classes of employer's employees:

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

insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above. E é ?
!

{Signature of insurance carrier's authorized representative or NYS Licensed tnsurance Agent of that insurance caeri er]

Name and Titte RiChard White - Chief Executive Officer

Date Signed  1/13/2020 .

Telephone Number 916-829-8100
IMPORTANT:

If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificateholder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of hisfher employees.

Date Signed By

{Signature of Authorized NY5 Workers' Compensation Board Emplovee)

Name and Title

Telephone Number

Piease Note: Only insurance carriers licensed to wrile NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized lo issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

m||||l||I|II]II|IIIIIIII!|I|IIIIIIIIIIIIIl[lllllmm
DB-120.1 (10-17}

DB-120.1 {10-17)
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. ' POLEPAV-01 . CUSTOMERSVC
ACORD CERTIFICATE OF LIABILITY INSURANCE ia0te

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 certificats holder Is an ADDITIONAL INSURED, the poficy(les) must have ADDITIONAL INSURED provisions or be endorsed.

1 SUBROGATION 15 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 :
SEnd Avenus, Guito 202 %‘m} 8421226 | &% nay(845) 842-1183
Narrowsburg, NY 12764 | ; S s
INSURER{S] AFFORDING COVERAGE NAIC #
; | msuner & : Ohlo Security Insurance Company _|24082
INSURED | msurer B : The Ohio Casualty Insurance Company 24074
Poley Paving & Construction Corp. | msurer ¢ :American Fire And Casualty Company  |24066 |
PO Box 816 | INSURER D : I
Liberty, NY 12754 [ gy ; L ]
- | INSURER ¥ ;
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.

ieR TYPE OF INSURANCE ﬁ%}sm““m POLICY NUMBER oD | (MR peren LirTs
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE R 1,000,000
| cLamsaaoe [ X]occur | x | x |BKS59463093 11/15/2018 | 1311512019 | BAMAGE TORENTED T 500,000
- MED EXP {Any one persom) | § 10,000
|| PERSONAL & ADVINJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE __| § 2,000,000
|| POLICY hEk Loc PRODUCTS - COMP/OP AGG | § 2,000,000
. OTHER: $
A | avromosiE LasILITY ME'N&E LM 1,000,000
| | anvauro X | X [BAS59463093 14/15/2018 | 14/15/2012 | popILY INJURY {Per person} | §
OWNED SGHEDULED
|| AUTOS ONLY AUTGS BODILY INJURY (Por ccidenty| 3
[ X 1 RIS onwy AGHERUNEY | FRPesiinf S $
$
B | X |umereziauas | X | occur EACH OCCURRENCE s 5,000,000
EXCESS UAB CLAIMS-MADE X [USOB53483093 11145/2018 | 11/16/2019 AGOREGATE s 5,000,000
oep | X [rerewrions 10,000 5,000,000 : 5,000,000
C [worxers coMpENsATION X[EER —Tx[oF
AND EMPLOYERS' LIABIUTY STATUTE ER
A8y PROPRIETONPATNEREXECUTIVE LAl X pWASS463093 1111672018 | 11182010 [ L o . 1,000,000
EF'“‘*‘W_;" Hm% E.L DISEASE - EA EMPLOYE 1,000,000
DE?CRIPHON OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B [Equipment Floater BMOS59551811 11116/2018 | 11/16/2019 |Per Policy Form

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schodule, may be atiached If more space ks required)

Job location 251 State School Road, Warwick, NY 10990
Kraftify LLC and Kraftify HoldIngs LLC are provided additional Insured status on a primary and non-contributory basis with 2 walver of subrogation on the
commercial general llability and commercial auto per policy forms CG8810 (4/13) and BAB827(10/11) when required by written contract. Waiver of subrogation

Is provided for workers compensation and umbrella per pollcy forms CU8495 {12/07) and WC000313 {4/84) when required by written contract - policy forms are
attached

Coverage provided by the umbrella llablity Is follow form over CG 8810 {4/13), with respects to the additional Insured, unless the umbrella policy has a
spocific exclusion attached that is not part of the underlying policles.

~CERTIFICATE HOLDER - - SANCELLATION

| sHouLD ANY oF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WAL\ BE DELWERED IN

Kraftify LLC And Kraftify Holdings LLC ACCORDANCE WITH THE POLICY PROV 8.

251 State School Road ° iy e

Warwick, NY 10990 p———r-

AUTHORIZED REPRESENTATIVE

4 o Y

"ACORD 25 (2016/03) T © 1986-2015 ACORD CORPORATION. Al rights reserved,
The ACORD name and logo are registerad marks of ACORD 174




NEW
YORK
ATE

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrler or Licensed Insurance Agent of that Carrier

Compensaton  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

1a. Legal Name & Address of Insured {use street address only) 1b. Business Telephone Number of Insured
Poley Paving & Construction Corp ;
PO Box 916 845-292-4705
Liberty, NY 12754
Work Location of Insured (Only required if coverage is specifically fimited fo 1¢. Federal Employ_er Identification Number of Insured
certain locations in New York State, L e., Wrap-Up Policy) or Sociat Security Number
251 State School Road Warwick NY 10990 473348658
2. Name and Address of Entity Requesting Proof of Coverage Ja. Name of Insurance Carrier

{Enlity Being Listed as the Certificate Hoider
o ) Arch insurance Company

. Pol in Box "ta"
Kraftfy LLC and Kraftify Holdings LLC 36. Pollcy Number of Enty Listed in Box “1a

251 State School Road 11DBLO586300
Warwick, New York 10990 3c. Policy effectiva period
4/29/2019 to 4/28/2020

4. Policy provides the following benefits:
[X] A. Both disability and paid family leave benefits.
[] 8. Disability benefits oniy.
L] C. Paid family leave benefits only.
5. Policy covers:
]E A. All of the employer's employees eligible under the NYS Disability and Paid Family | eave Benefits Law,
D B. Only the following 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 and/or Paid Family Leave Benefits insurance coverage as described abovs.

Date Signed 5/1/2019 By A m

(Signature of insurance gaffer's authorized representative or NYS Licansed Insurance Agent of that insurance carrier)

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is sighed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Oniy if Box 4C or 58 of Part 1 has been checked)

State of New York

Workers’ Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NY$ Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Dale Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee}

Telephons Number Name and Title

Please Note: Only insurance carmiers licensed to write NYS disability and paid femily leave benefits insurance policies and NYS licensed insurance
agents of those Insurance caniers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

081201 011 [y

.1 {10-17}
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OV [OFEWKE BRILL &

CONSULTINSG G ROUP, I NC

June 17th, 2019

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: Kraftify, LLC — Requests for Verified Exemptions
Specialty Services: Pole Barn Installation

Pioneer Building was hired to fabricate and install a pole barn that will be attached to the existing
building located at 251 State School Road. Background:

Pioneer Building will be performing both the fabrication as well as install for a pole barn on the Kraftify
Project. We were given 4 total quotes, 2 local, and 2 out of area. This is considered a price point
differential waiver and Pioneer Building was a significantly lower bid than the other quotes provided.

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

Sincerely,

Kevin E Loewke

member of 491 Elmgrove Rd, Ste 2, Rochester, NY 14606

1- “
nbc¢ m=C
Toll Free; 866-647-9350 Phone: 585-647-9350 Fax; 585-647-3508 SMPLOYER SUPPORT OF
National Boad Clatrey Association

www.loewkebrill.com
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Orange County Industrial Development Agency

Local Labor
Verified Exemption Request

The request to secure a verified exemption for use of non-local labor must be recelved in writing from
the applicant, and must allow 60 days for processing and required due diligence. Loewke Brill does not
accept exemptlon requests for companies located within the local labor area.

APPLICANT NAME: _&M

CONTACT: _ Mike. Vagions

PHONE (8) _A % L-TA7 PHONE (CELL)
FAX EMAIL _tMi¥ie Q-0 telnodhicet. Comd.

REASON FOR REQUEST

1) Warranty issues related to installation of specialized equipment whereby the manufacturer
requires installation by only approved installers. - EXPLAIN

2) Speclalized construction In which a local contractor is not avallable - EXPLAIN

3) significant cost differentials in bids; whereby use of local labor significantly increases the cost of
the project. A cost differential of 10% Is deemed significant. Where there is a significant cost
differential, if the local contractor agrees to reduce the bid to the average of the two bids, no

waiver will be granted. However, if the average is still 10% or more, a waiver will be granted —
EXPLAIN (PROVIDE COPIES OF ALL BIDS)

4) Nolocal labor available for the project ~ EXPLAIN

Applicant Signature: A Date: b (3 48
Amount of Contract iéeding Verified Exemption: & cf"{ ’ q05

Number of Workers Needing Verified Exemption(s): 5

Send Completed Form and Attachments to our auditors: Kevin E. Loewke
Loewke Brili Consulting Group
491 Elmgrove Road — Suite 2
Rochester, NY 14606
Kevin@loewkebrill.com

4 CROTTY LANE . SUITE 100 . NEW WINDSOR . NEW YORK 12553
PHONE . 845-234-4192 . www.ocnyida.com
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PIONEER BUILDINGS

888-448-2505 | PBCBUILDINGS.COM

SPECIFICATIONS AND CONTRACT FOR PINE ISLAND

BREWERY
PQS ID # 353882-003
This replaces 353882-002 Date: 4/12/19
Bill to: Kraftify LLC Ship to: Mike Krai
251 State School Rd 251 State School Rd
Warwick, NY 10990 Warwick, NY 10990
Phone #973-396-7217 Town of Warwick

Ploneer Bulldings, Is pleased to provide the following specifications and quotation:

SIZE

o 30' x 66' x 14’ pre-enginesred wood frame structure tied into existing structure
» Roof pitch to be 2/12

* Total square feet under roof to be 1,980 Square Feet
COLUMNS

o Al columns to be 3 ply 2° x 6° glue laminated with the bottom part treated
o All columns to be set a minimum of 3' into existing grade
e All columns to be set on a concrete spraad footer

FRAMING

o All structural members such as but not limited to headers, supports and rafters to be #1 southem
yellow pine or better.

* Non-bearing members such as wall girts and roof purlins to be MSR lumber.

¢ One 2x8" pressure treated splash board attached to foundation column around entire perimeter at
grade

» Required fasteners used at all connections
» All gable columns shall run to roof ne and cut off flush with top of truss

+ Sidewall headers shall be appropriate species, quantity, size and lamination to ensure required
support of roof loads.

+ All headers shall have necessary fasteners, tie downs, bearing blocks suitable for required loads.

716 South Rt 183 Schuylkill Haven, PA 17972 * Phone (888) 448-2505 * Fax (B88) 448-2515 * www.ppbl.com
PA: PAOGI577 NI: 13VH00797400 MD: 121132 DE: 2001105056 VA: 2705128610 WV: WV043315

Page 1 of 6
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ROOF FRAMING

* Trusses to be install 4’ on center with 2/12 top chord roof pitch
» Total roof load to be 48 Ibs.

» 35 Lbs. live load on top cord of truss

¢ 38 Lbs. dead load on top cord of truss

¢ 5 Lbs. dead load on bottom cord of truss

e This roof design allows you to frame, insulate and install steel celling panels In the future without
effecting the integrity of the truss.

¢ 2° x 4’ purlins to be installed flat 24° on center
» Trusses shall be attached with suitable fasteners to ensure required uplift and roll protection

OVERHANGS

* 12" boxed-out gable overhang installed on both gables Color Black

« 18" boxed-out eave overhang with vented soffit to allow for air circulation one side Color Black
= All overhang metals to be attached with compatible fasteners

« Fascia and rake boards shall have factory bent painted metal cover

SIDING

» 28 gauge_Clay steel siding panels installed on all exterior walls complete with required trims and
closures

o Siding complete with trims and closures
* Siding to be attached to wall girts by 1" painted steel cap screws with neoprene washers
o Siding to carry a 40 year manufacturer's warranty

ROOFING

* 26 gauge Black Commercial PBR high rib steel roofing panels installed over 2x4 roof purlins
attached 2' on center.

o Steel to be attached to purins by 1* painted steel cap screws with neoprene washers.
¢ Roofing complete with all trims and closures.

» Roofing to carry a 50 year manufacturer's warranty.

o Continuous low profile vented ridge

* Install Double Bubble Vapor barrier under roof stee} and over puriins

DOORS AND WINDOWS

» Two (2) 3'0" x 6'8" fiberglass walk-in door with panic hardware both doors to open out with hinges
on the right Primer

= One (1) 8' x 8' CHI 3285 R-10.29 (1 13/16" Polystyrene) Commercial Micro Rib 26 Gauge 2"
Thick Steel Back Color Black

* One (1) € x 8' sliding door steel siding on front of door Color Clay

+ No windows in this agreement

PRINTS

o Complete set of professionally designed and stamped New York prints

716 South Re 183 Schuylkill Haven, PA 17972 * Phone (888) 448-2505 * Fax (888) 448-2515 * www.ppbl.com
PA:PAOO0I577 NI 13VH00797400 MD: 121132 DE: 2001105056 VA: 2705128610 WV: WV043315
Page 2 of 6
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INTERIOR

« Not part of this agreement
CONCRETE

» Not part of this agreement
PLUMBING

* Not part of this agreement
HVAC

« Not part of this agreement
ELECTRICAL

o Not part of this agreement
SITE EXCAVATION / PAVING
o Not part of this agreement
LANDSCAPING

o Not part of this agreement
PAINTING

» Not part of this agreement
Total Erected Price: $49,905.00

Terms

Down Payment-$14,193.00 Paid

Total add to contract-$2,594.00

AlA Monthly Payment Forms

Building will be buitt in two weeks, Pioneer will submit AIA form upon starting and will ask payment
from bank upon completion, no retention will held back.

OPTIONS

+ No options included in this agreement
EXCLUSIONS

« Site improvements, excavation, paving, well drilling
e Plumbing, electric, HAVC, communications, security

716 South Rt 183 Schuylkill Haven, PA 17972 * Phone (888) 448-2505 * Fax (888) 448-2515 * www.ppbl.com
PA:PAGO1577 NJ: 13VHO00797400 MD: 121132 DE: 2001105056 VA: 2705128610 WV: WV043315
Page3of 6
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» Fees for building permits, variances or zoning fees

o Water management and site runoff

» Fees for abnormal digging, rock removal, jack hammering and dewatering holes, excavation and
additional site preparation

» Stone base

o Interior finishes

CLARIFICATIONS

+ Refunds, if applicable:
o Checks to be made to original issued check title.
o Cash payment refunds to be made to contract title.
» Professional, supervised work
 Daily site cleanup
» Proper disposal of all debris
* Insured workers and equipment
+ Manufacturer's warranties
+ We are bidding based on plans provided; if there are national building code or local code
requirements not shown on the plans that there may be an additional charge.

Pioneer Buildings

Buyer: Date:

(Print Name)

Buyer: Date:

(Print Name)

Pioneer Buildings Representative: Date:

(Print Name)

Overviewiintroduction: This contract is for materials and labor to construct a building, the details of which are
more thoroughly specified on previous pages of this document. Customer approves the Building specifications
and requests that Pioneer construct the building. Customer agrees to pay the total contract price and abide by
the other terms and conditions of this Contract. Pioneer agrees to abide by the terms and conditions of this
contract and build the Building. The customer is considered the General Contractor for this contract.

Contractor Registration: Pioneer is registered as a contractor with the Pennsylvania Attorney General's
Office. Confirmation of Pioneer’s registration can be obtained by calling 1-888-520-6680. Registration does
not imply endorsement,

Building Permitsiinspections/Drawings: Customer shall pay for all building permits, inspections fees, and
sealed drawings needed to construct the building. Failure to obtain proper permits, payment of fees, and the
obtaining of drawings or other required documentation does not excuse Customer’s performance of this
Contract. Customer is responsible for ensuring that the Job Site as identified above on this Contract and the
Building are in conformity with all applicable zoning ordinances, building codes, and all other regulations.

716 South Rt 183 Schuylkill Haven, PA 17972 * Phone (888) 448-2505 * Fax (888) 448-2515 * www ppbi.com

PA: PAOO1577 NI 13VH00797400 MD: 121132 DE: 2001105056 VA: 2705128610 WV: WV043315
Page4of 6
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Construction Information: Customer is responsible for any and all preparation of the Job Site including but
not limited to leveling, fill, grading and compacting of fil. Customer is also responsible for final grading after
construction. Customer is'responsible for determining the location of the Building and for the pre-construction
placement of stakes/Mlags at the location of each comer of the building. The Customer or a representative
thereof must be present at the start of construction and shall confirm door placement, finish floor height, and
the placement of the building. The customer understands that the materials being fumished are for a level
grade Building. Unless otherwise specified in this Contract, Pioneer shall endeavor to set the skirt board
approximately 4* or + or — above the highest ground point. The Building width and length referenced in this
Contract are outside dimensions. The Building height is bottom of skirt board to bottom of truss. Sliding door
height and width may vary from above specifications depending on location.

Start of Construction: Pioneer has given Customer a document entitled Pioneer's Estimated Starting and
Completion Dates for the construction of this Bullding, which is incorporated herein by reference as if set forth
in full.

Access: Access must be provided to the Building site or delivery will be made to the closest site deemed
acceptable by Pioneer. An equipment charge will be assessed if materials are not within 100’ of Building site.
Materials will not be unloaded at site if material payment is not available at the time of delivery, A minimum
charge of $250.00 will be due for re-delivery of the materials, A job sign will be put on the property for
advertisement and to aid in locating the Job Site for deliveries. The customer is responsible for any towing
charges incurred if the delivery truck becomes stuck. The Customer is responsible for the removal of any
scrap material and debris on the Job Site after the Building is completed. Excess materials not utilized remain
property of “Pioneer”.

Drilling: Picneer will notify utility companies of drilling location. Customer is responsible foe clearly marking
the private utilities that are not marked by the utility companies. The Customer shall be responsible for the
breaking, cutting, or damaging of any wires, cables, septic tanks, pipes, or any other materials that may occur
during the course of Pianeer’s drilling of holes. Customer shall be responsible for any inadequate soil
bearings. Customer shall pay extra costs incurred by Pioneer should surface or underground obstructions
such as asphalt, concrete, frost, rocks, or other substances cause Pioneer to incur extra costs in the course of
drilling holes. Customer shall be responsible for any additional charge(s) incurred by Pioneer if the low point
of grade exceeds twelve (12) inches.

Insurance: Customer agrees to insure the Building materials against fire, theft, and vandalism immediately
upon delivery to protect Pioneer against loss or damage until the Building is complete and pald in full.
Customer agrees not to occupy the Building until the Building is complete and paid in full. Pioneer is Insured
for an amount equal to or greater than $50,000 for personal injuries and property damage and will maintain
coverage in an amount equal to or greater that $50,000 at all imes during the parformance of this Contract.

Sub-Contracting of Labor: Pioneer shall have the right to sub-contract labor at its discretion. At this time, no
determination has been made as to whether or not Pioneer is going to utilize sub-contractors for the
construction of this Building.

Photographs: Customer gives Pioneer permission to photograph the Bullding for advertising purposes.

Binding Effect: This contract Is legally binding on both Pioneer and Customer, and each intends to be legally
bound hereby. This contract is also jegally binding on the respective heirs, successors, and assigns of
Pioneer and Customer in accordance with the terms and conditions set forth herein,

Charges and Payment: Customer shall pay Pioneer for its services in accordance with the Schedule of
Charges shown on Page 1 of this Contract. Minor work and adjustments which may need to be done shall not
be reason for delay or withholding of any payment. Customer shall be liable for all taxes, fess, or other
charges imposed by federal, state, local or other applicable laws and regulations regardirig the transportation
of Customer's materials or the services performed hereunder. In the event that any payment is not made
when due, Pioneer, at its sole discretion, may suspend performance or terminate this Contract upon notice to
Customer. Pioneer may impose and Customer agrees to pay a late fee for afl past due payments not to
exceed the maximum rate allowed by applicable law, and interest at a rate of one and one-half percent (1.5%)
per month, The applicability and effectiveness of all warranties are contingent upon full payment being made
by the Customer as specified in this Contract.

Unavoidable Delay: Once construction begins, if Pioneer is delayed in the performance of the completion of
its work by any act or neglect of Customer, or by changes ordered in the wark, or by labor strikes, lock-outs,

716 South Rt 183 Schuylkill Haven, PA 17972 * Phone (888) 448-2505 * Fax (888) 448-2515 * www.ppbl.com
PA: PAOOI577 NJ: 13VHO00797400 MD: 121132 DE: 2001105056 VA: 2705128610 WV: WV043315
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fire, unavoidable casuelties, acts of God, or other causes beyond the control of Pionesr, then the time of
perfarmance or completion of Pioneer's work shall be extended for such a period as Pioneer may decide, but

no such extension for a period covering more than forty-five (45) days shal! be valid unfess the extension is in
writing and signed by Customer,

Charges and Cost Increases: Bacause fuel, transporiation, and other expenses are a significant part of
Pioneer’s costs, Pioneer may proportionately increase the Contract charges to reflect its increases in such

costs. However, if an increase occurs, Pioneer wifl give Customer the option to either pay the increase or
cancel this contract.

Responsibility for Equipment: Any equipment provided by Pioneer is only for Pioneer's use. Itis not
provided for use by customer. Customer shall have no rite, title, or interest in such equipment. Customer
expressly agrees to defend, indemnify, and hold harmless Pioneer from and against any and all claims for loss
or damage to property or injury to or death of a person or persons resulting from or arising in any matter out of
a Customer’s use, operation, or possession of any equipment provided by Pioneer.

Pavement, Driveway, and Lawn Damage: Pioneer shall not be responsible for damage to the Customer's
property, curbing, concrete, or other surfaces or lawn, overhead power lines, cable, phone lines, landscaping,

trees, shrubbery, lawn decorations resulting from its equipment, vehicles, and labor required to perform the
Contract,

Authority to Execute Agreement: Pioneer and Customer represent and warrant that each is authorized and
empowered to execute this Contract,

Assignment: Pioneer may freely assign its rights and obligations under the Contract. Customer may not
assign its rights and obligations under this Contract without the written consent of Pioneer.

Entire Agreement: This contract contains contains the entire agreement between Pioneer and Customer. It
Is expressly agreed that no statement, arrangement, or understanding, cral or written, expressed or implied,
be recognized, if it Is not set forth in this Contract. If any conflicts exist in the contract between terms which
are printed and terms which are typed or handwritten, the printed language shall govern. The representations
warranties, and indemnifications contained herein shall survive the termination of this Contract.

Modification / Change Orders: If Customer and/or Pioneer desire any changes to be made to this Contract;
&ll modifications must be in writing.

Severabllity: If any portion of this Contract shall be deemed by a Court to be unenforceable, the remaining
portions of the Contract shall be enforced to the greatest extent possible.

Goveming Law, Jurisdiction, and Venue: This Contract shall be governed by the laws of the
Commonwealth of Pennsylvania without regard to any conflicts of law provisions. Exclusive original
Jurisdiction for the resolution of all disputes related to this Contract shall rest with the Court of Common Please
of Pennsylvania. Exclusive venue for the initial filing of any action shall be in the Court of Common Please of
Pennsylvania sitting in Schuylkill County, Pennsylvania, or otherwise, to the United States District Court for the
Middle District of the Commonwealth of Pennsylvania. Furthermore, if this Building Is being constructed
outside of the Commonwealth of Pennsylvania, the parties agree that the provisions of 73 Pa. C.8.A §5617.1, et
seq. (the "PA Home Improvement Consumer Protection ACT*) shall not apply.

Costs of Collections: In the event that Customer breaches this contract or fails to make the payments
required by this Contract, the Customer agrees to pay all costs of collection incurred by Pioneer, including
Pioneer’s court costs, service fees, attorneys’ fees and other expenses. (This sectlon does not apply for
contracts for “home Improvement” projects performed within the Commonwealth of Pennsylvania as
the term is defined by the PA Home Improvement Consumer Protection Act.)

Cancellatlon of Collection: If Customer cancels this Contract at any time prior to 11:59 p.m, on the third
business day after the Contract Date set forth above, Customer shall receive a refund of the “‘DEPOSIT
AMOUNT DUE UPON EXECUTION OF THIS BUILDING CONTRACT".

State Contractor Licenses:  PA: PA001577 NJ: 13VHO0797400  MD: 121132
DE: 2001105056 VA: 2705128610 WV: WV043315

716 South Rt 183 Schuylkill Haven, PA 17972 * Phone (888) 448-2505 * Fax (888) 448-2515 * www.ppbl.com
PA: PAO0I577 NI 13VHO00797400 MD: 121132 DE: 2001105056 VA: 2705128610 WV: WV043315

Page6of 6
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CoNESTOGA

CONSTRUCTION"

CB Structures, Inc.

PAHIC #PADO5160 + MD HIC #134002 « NJ HIC#I3VHO0462800 + VA Cart. #2705071304 « NY Lic.#23-3035039
DE Lic, #138853132 « WV Cont. #W\035388 - CT HICH0G73058

Initials R0S.08.17 Contract# 00-00-00000
Triple R Development
Nicholas DelGrosso
2/4/2019

Address Referral: Internet
nickd@triplerd.com

P:845-591-6152

F:845-985-2418

Bullding Site Address:
155 State School Road
Warwick, NY

County: Orange Township:

Building Detalls / Scope of Work:
* Wood Post Frame Structure 30’ x 52’ x 14’ Attach to existing structure
2/12 roof pitch with Trusses at 24” O.C.
2x4 @ 24" O.C. Roof Purlins and Side Girts
Pre-Engineered Truss System

Structural plans:

e Includes NY State sealed structural plans
e Excludes any Architectural, Mechanical, Electrical, Site Plans
e Permit Services excluded

Excavation & Footings:

*  Wet Pour Pier footings included to code by Conestoga Buildings
¢ Pad Prep and any other Excavation excluded

202 Orian Road www 4199 E Winchester Road
New Holland, PA 17557 ‘ConestogaBulldings.com Marshall, VA 20115

1.800.544.0464 « Fax 717.355.9170 Page 1 540.364.8181 » Fax 540.364.8231
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CoNESsTOCGA

CONSTRUCTION"

CB Structures, Inc.

PAHIC #PADOS160 - MD HIC #134002 - NJ HICH#13VHO0462800 » VA Conl. #2705071304 » NY Lic.$23-3035039

DE Lic. #138853132 - WV Cont. #WV035389 « CT HICE0673058

nitals R09.08.17

Structural:

* Wood frame construction designed to required ICC codes
s MSR and/or Glu-Lam headers as required
e Hurricane clips

Contract# 00-00-00000

¢  3-ply 2x6 Glu-Lam posts mounted on Perma-Columns for support columns @ 8’ on center

Roofing:

e Metal roof — 26 Gauge Everfast PBR Panel

e Complete Pre-formed trim system

*  Roofing fastened with screws and EPDM gaskets
+ 127 vented eaves with 6” fascia board

¢ Double bubble vapor barrier under roof panels for moisture protection

e Metal siding ~ 28 Gauge Everlast

e Complete Pre-formed trim system

e Fastened with screws and EPDM gaskets
¢ Rex wrap house wrap

Insulation:

o Excluded
Windows:

* Excluded
Exterlor Entry man-doors:

e (1) 3068 six panel steel door with steel frame
e (1) auto closure, panic bar, lever lock

Overhead Doors:

¢ (1) Haas series 612 commercial overhead door
e (1) high lift track

202 Orlan Road www.ConestogaBuildings.com
New Holland, PA 17557
1.800.844.9464 » Fax 717.355.9170 Page 2

4199 E Winchester Road
Marshall, VA 20115
540.364.8181 » Fax 540.364.8231
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CoNESsTOGA

CONSTRUCTION"

CB Structures, Inc.

PAHIC #PADDS160 - MD HIC #134002 - NJ HIC# 3VHO0462800 - VA Cont. #2705071304 » NY Lic.#23-3035039
DE Lic. #139853132 - WV Cont. #WV035389 - CT HIC#O573058

nitials R09.06.17 Contract# 00-00-00000

Interior Framing/Finishes:

e Excluded
Electrical:

e  Excluded
Mechanical:

e Excluded
Plumbing:

o Excluded
Concrete:

e Excluded

202 Orlan Road WWW ol 4199 E Winchester Road
New Holland, PA 17557 ‘ConestogaBuildings.com Marshall, VA 20115

1.800.544.0464 « Fax 717.355.9170 Page 3 540.354.8181 -« Fax 540.364.8231
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CoNEsTOGA

CONSTRUCTION"

C8 Structures, Inc.

PA HIC #PADOS160 - MD HIC #134002 « NJ HIC#13VHO0462800 - VA Cont. #2705071304 « NY Lic.#23-3035028
DE Lic, #135853132 = WV Cont. #WWV035389 « CT HICR0573058

Initials R09.08.17 Contract# 00-00-00000

Clarifications:

* Delivery and installation utilizing standard, non-prevailing wages.
¢ Site cleanup included. Customer witl provide dumpster.
* Terms & Conditions: See Terms and Conditions Section

Exclusions:

e Dumpsters / Trash Removal

o Temporary Toilet Facilities

* Temporary Fencing and/or fencing removal and replacement

e Job Site Traller

e  Demolition

* Any Garage Equipment or Fumishings

¢ Site work and Landscaping

e Storm water Management, E&S Controls

¢ Surveying / Geotechnical Reports / Land Development Planning
* Any concrete work not include in above scope of work

e Any Bollards

¢ Paving, Curbing

* Soft and Unsuitable Soll, Hazardous Material Removal, Rock Excavation or Blasting
e Misc. Steel Fabrications

¢ Any utilities, utility fees or connections

¢ Any electrical, low voltage, plumbing, or mechanicals of any kind unless specifically included
above in scope of work

e Permit, inspection or other municipal fees

New Holland, PA 17557 Marshall, VA 20115
1.800.544.9464 + Fax 717.355.9170 Page 4 540.364.8181 « Fax 540.364.8231
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CoNESsTOGA

CONSTRUCTION’

CB Structures, Inc.

PA HIC #PADO5160 - MD HIC #134002 « NJ HIC#13VHO0462800 + VA Cort, #2705071304 - NY Lic.#23-303503%
DE Lic. #139853132 » WV Cont. #W\035389 « CT HIC#0673058

Initials R08.06.17 Contract# 00-00-00000
Please Note: This quots is valid for 30 davs.
Building Price $59,327
PAYMENT SCHEDULE
Due upon signing of contract: $12,000
Due upon delivery of material: $39,827
Due upon completion of building shell: $6,000
Due upon instaliation of overhead door 41,500
TOTAL $59,327
30x72x14 with same specifications $68,352
40x60n14 with same spedfications $74,447
Customer Signature: Date:
Customer Printed Name:
Sales Consuftant Signature: Date:

Sales Consultant Printed Name: Jim Dobosh

Sales Consultant Contact Info:
Emall: [dobosh@cbstructuresinc.com
Phone: 717-368-0847

You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after the date of this
transaction. For a copy of your rights call: Bureau of Protection’s Toll Free # (838) 520-6680.

“Estimated Start of Construction; *Estimated Date of Completion:

Conestoga Bulidings maintains Personal Injury and Property Damage Insurance in excess of $50,000 each.

ommence 4-6 we contitmation o

permits; and completion of anv and all customer responsibliities to the site preparation. Prior to beginning construction,

202 Orlan Road www.ConestogaBuildings.com 4199 E Winchester Road
New Holland, PA 17557 Marshall, VA 20115
1.800.544.9464 - Fax 717.355.9170 Page 5 540.364.8181 - Fax 540.364.8231
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CoNEsTOGA"

CONSTRUCTION"

CB Structures, Inc.

PAHIC #PADO5160 - MD HIC #134002 « NJ HIC#13VHO0462800 « VA Cont. #2705071304 + NY Lic.#23-3035039
DE Ue. #133853132 « WV Cont. #WV035389 - CT HICA0E73058

Initials R09.06.17 Contract# 00-00-00000

Conestoga Bulldings

Color Selection Sheet

Cupola Color Selection

Roof

Sides

Base/Flashing

Weathervane Style

Slider Color Selaction
Track Door/Trim

SideRalls__ = =
Overhang Diagram Trock Door Penet o
*For Informational Purposes Only*
Gutter Color Selection

Gutter Color
Authorized Signature Date Dovmspout Color
mOHﬁnmf‘:f:A T www.ConestogaBuildings.com 4199 5‘ :mfgm
1.800.544.9464 « Fax 717.355.9170

Page 6 540.364.8181 - Fax 540.364.8231
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CoNESsTOGA®

CONSTRUCTION"

CB Structures, Inc.

PAHIC #PADGS160 « MD HIC #134002 « NJ HICIH 3VHO0462800 » VA Cont. #2705071304 + NY Lic.#23-3035039
DE Lic. #132853132 - WV Cont, #W\V035389 - CT HIC#0673058

Initials R09.06.17 Contracté 00-00-00000

IERMS AND CONDIFIONS

This contract can be changad only by a written Change Order signed by both parties, hareafter called the “Purchaser{s)” and “Contractor” which
may also result In an adjustment of the contract price. The agreed price does not Incdlude the cost of any performance bonds, permit fees and
surveys, and if required the Purchaser{s) shall pay such expenses. The Contract Is Null and Vold if a required permit Is not approved by the
township or county. Purchaser agrees to take all reasonable steps to securs 3 permit Including applying for varfances If necessary, If
Purchaser{s} Is obtaining financing to pay for the building the agreemnent Is contingent on succassfully securing necessary funds. Total
payments on credit cards are limited to a maximum of $3,000 for each contract. Any additional credit card payments will be charged a 3.25%
transaction fae.

The Contractor agrees to perform its part of the contract within a reasonable time after acceptance and all regulatory issues and other specified
contingendles are satisfiad, subject only to delay caused by unavoldable accidents, conditions beyond its contral (including fires, war, acts of
God and contractor’s inzbility to obtain matarfals) or by the Purchaser(s). It is agreed that any delay In delivery in excess of sbity days from the
date of Purchaser(s)'s signature hereto, thraugh no fault of Company, shall be grounds for modification of the price, at Contractor's option. Any
change requested aftar the building has been scheduled for delivery will resuit in an additional fae In addition to the cost of the change. An
unsigned change order may stop the process of drawings, scheduling, and/or construction. An additional charge will be Incurred for engineered
sealed plans If required by the state or township and not already induded in the specification.

The Contractor wamrants all work performed by it for a period of two (2) years from date of completion. The Contractor also conveys all
manufacturer warranties in force at the time of this contract as part of this agreement. All warranties are contingent upon payment in full
according to contract terms and are voided if building is altered after completion. Occupying or utilizing bullding prior to full completion and
final paymaent ks prohibited.

The Purchaser(s) warrants that he is the Ownar of the she, slgns with full spouse awareness and epproval, If married, and that there are no
deed restrictions, easements or other legal documents which would prohibit, restrict, or Impalr, in any way, the work to be performead under
this contract. In the event such a problem arises, the Purchaser(s) will refmburse the Contractor for any liabliity, cost, expense, or fees
reasonably incurred by the Contractor. The Purchaser(s) also agrees that if bullding construction cannot proceed bacause of the lack of site
access, unworkable site conditions) or improper and/or Incomplete site preparation the cost of lost time will be added to the total price. if the
Purchaser(s) requests to proceed without a permit, the Purchaser(s) warrants that a permit is not required and assumes all responsible for lost
time and/or material changes should it ba found that one was required.

Unless otherwisa noted in the specifications, the Purchaser(s) shall prepare the site, grade the same and provide roadways suftable for trucks
and all service equipment as per specifications. The Purchaser{s) agree to be responsible for determining tha location of building with the use
of a stake in each comer. The Purchaser(s) will be responsible for the breaking, cutting, or damaging of any wires, cables, septic tanks, pipes,
etc. In the course of drilling holes If not disclosed by state provided! utility service. The Contractor’s palicy If not specified differently will be to
set skirt board 2t the high point of the bullding perimeter, plus or minus two inches or otherwise specified. Actual bullding size Is based on
outside dimension. The Purchaser(s) is llable for the price of materfals spedifically manufactured for the Job and takes ownership, aven if not
dellvered to the job sits, if the contract is not completed due to Purchaser(s) breach. The Purchaser{s) will be responsible for removal of scrap
matetial on bullding site after job completion unless atherwise stated [n the specifications. The Purchaser(s} gives the Contractor permission to
photograph the bullding for advertisement purposes in newspapers, magazines, etc.

202 Orlan Road www.Conestoga 4199 E Winchester Road
New Holland, PA 17557 Co Bultdings.com Marshall, VA 201158

1.800.544.9464 - Fax 717.355.9170 Page 7 540.364.8181 + Fax 540.364.8231
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CoNEsTOGA"

CONSTRUCTION"

CB Structures, Inc.

FAHIC #PADOS160 + MD HIC #134002 « N4 HIC#13VHO00452800 - VA Cont. #2705071304 - NY Lic.#23-3035039
DE Lic. #133853132 - WV Cont. #WVD35389 « CT HICH0673058

Initials R09.06.17 Contract# 00-00-00000

Inttial |_ The

ated otherwy

Should excavation and/or the preparation of a concrete base be arranged by the Purchaser{s} and iz not part of this contract, the Contractor
also accepts no Ksbility for cracking concrete or additional costs In connection with off grade Issues (induding additional stone, concrets, and/or
skirt board). if the contract spedifications relating to conerete indude the base preparation, a minimum of 4 inches of 3/4 Inch clean stone will
be provided as a base before pouring. Tha Contractor will make every attempt to provide a satisfactory surface. The Purchaser(s) however
acknowledges that even with a properly preparad base, cracking may occur, Excess materials may be delivered to your site for bracing and

Other functions, this material remains the property of Conestoga Buildings.

This contract is for matarials and lsbor to construct bullding. if pre completion paymentis} are not made as agraed In the specifications, the
Contracter may delay construction and alternative payment terms may be required at the Contractor's option. If payment on substantial
completion of bullding ls specified, minor wark or adjustments to be done shall not be reason to consider the bullding incomplete or grounds
for delaying payment beyond agreed dates. The Contractar warrants compliance with all regulatory insurance requirements. The Purchasers)
agrees to pay all costs of collection, including reasonable attorney tees of the Contractor in the event the Contractor turns over collection to an
attomey or third party for any amount due under this Agreemant. The Purchaser(s) agrees that under no circumstances shall the Contractor be
responsible for consequential damages.

This Is the complete agreement of the partles. All prior communications, unless set forth herein, are superseded by this contract. The
Purchaser(s) may cancel this transaction at any %ime prior to midnight of the third business day after the date of this transaction, as can
Conestoga Buildings. Purchaser agrees to litigata any dispute solely In the Commonwealth of Pennsylvanfa. The Invalidity in whole or In part of
any provision hereof shall not affect the validity of any other provision.

New iomiees PAATES? www.ConestogaBulldings.com sl VA 20730
1.800.544,90464 ~» Fax717.355.9170 Page 8 540.364.8181 - Fax 540.364.8231
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Building quote

2 messages

pete@oaksidepolebams.com <pete@oaksidepolebams.com>

To: mike@pineislandbeer.com
30'x66" custom buiit pole building including:
14’ ¢ailing
512 roof pitch with painted galvanized roofing
2x6 wall freming
Metal siding
2-3'x6'8 metal entry doors
1-12'x12’ overhead steef door
Built on your level prepared site $80,000
Concrete slab approx $7 per sq ft 5
No electric or interior finish
Thank you, Pete Houskeeper
Oakside const co Itd
845471-1225
242 diddell rd,poughkeepsie ny 12603

Sent from my IPhone

Mike Kraal <mike@pinelislandbeer.com

Plne Island Brewery <mike@pineislandbeer.com>
To: pete@oaksidepolebams.com

Got Iit, thanks Pete.
[Quoted text hidden]

Wed, Jun 5, 2019 at 9:17 AM
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PROPOSAL

Mo IR R A MR A AL L D N AL}

Dennis Lounsbury Builders, Inc.
( Pre-Fabricated Metal Building Sales, Erection and
Post Frame Building Construction
P.O. Box 220, 2824 Route 17K, Bullville, NY 10815

Phone: {845)-361-5524 Fax: {845)-361-5717
PROPOSAL SUBMITTED TO: PHONE DATE
Pine !sland Brewery 06/19/2019
ADDRESS: JOB NAME
LOB LOCATION
Pine Island, NY
We hereby submit specifications and estimates for 66" x 30" x 14’ -26’pole building.

12” Overhang for both sides of the building, with vented vinyl soffit.

12” Overhang for gable ends of the building, with vented vinyl soffit.

3. Pressure treated post on 8’+10 centers for the sides of the building (40 year
Warranty).

Pressure treated post on 8’centers for the gable ends of the building (40 year
Warranty).

2x10 pressure treated lumber around the bottom perimeter of the building.
Concrete footings for all the post.

66’ Trusses engineered for 3° centers, GSL 40 +TCDL 5 + BCDI 5Ib loading and 2/12 pitch.
2x4 purlins for the roof, 24” on center.

. 2x4 girts for the sidewall, 24” on center.

10. 26 gauge painted galvalume steel for the roof, PBR.

11. 29 gauge painted galvalume steel for the sidewalls.

12. 29 gauge painted galvalume steel for the trim.

13, 29 gauge painted galvalume steel rodent guard for the bottom perimeter of the building.
14, 29 gauge painted steel solid ridge cap with cobra vent.

13. All metal siding and roofing will be screw fastened to the building.

16. 2x8 spf sub-fascia, covered with aluminum coil for the fascia.

17. 2x6 spf sub-rake, covered with aluminum coil for the rake.

18. (1) 7°x8" sliding doors for the sides of the building.

19. (2) 8’8’ insulated overhead door for the side of the building.

20. (2) 3’x6°8 passage door and lock set.

21. All labor calculated using non-prevailing wage rates.

22. Tax is included in this price.

D

e

\0 90 N O

We Propose hereby to furnish material, labor and equipment to complete in accordance with above specification, for the sum of:

Seventy-Two Thousand Three Hundred Five Dollars {$ 72,305.00)

Note: This proposal may be withdrawn by Dennis Lounsbury Builders, Inc if not accepted within 14 days.

Page 1 of 2
www.dennislounsburybuilders.com
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Tom Golden

To: Roland Kern
Subject: Kraftify 353882

To whom this may concern,
Pioneer Buildings does not have New York based labor available for the Kraftify project.
Sincerely,

Thomas Golden
Custom/Commercial Construction
tgolden@pioneerpolebuildings.com

Office: 570-739-0078 x190
Mobile: (610) 392-9014 A /t (2ot

o s
PION EER BUILDINGS

B88-448-2505 PBCBUILDINGS.COM

716 South Route 183
Schuylkill Haven, PA 17972
www. pioneerpolebuildings.com
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6/17/2018 Loewke Brill Consulting Group, Inc. Mail - Pole barn spacification

BELOEWKE BRILL W

CONINLTENG QRGUN QNC

Pole barn specification
2 messages

Kevin Loewke <kevin@loewkebrill.com>

Pine Island Brewery <mike@pineislandbeer.com> Fri, Jun 14, 2019 at 11:23 AM

To: Jim Loewke <jim@loewkebrill.com>, Kevin Loewke <kevin@loewkebrill.com>

Thanks for the call. As requested here are the specifications I'm asking all contractors to bid;
30w x 66L x 14h - the roof pitch is 2/12 and must tie into existing building roof line.

Two 8x8 garage doors
Two 7'0 x 3'0 man doors

Includes Paint.

Thank you,
Mike

Jim Loewke <jim@loewkebrill.com> Fri, Jun 14, 2019 at 12:04 PM

To: Pine Island Brewery <mike@pineislandbeer.com>
Cc: Kevin Loewke <kevin@loewkebrill.com:>

Thanks Mike, let me know if you get those other prices.

Thanks,

Jim

Jim Loewke

CEO

Loewke Brill Consulting Group, Inc.
{585)-370-5130

[Quoted text hidden]

hitps://mail.google.com/mailfu/1?ik=dff7a7 1ec6&view=pt&search=all&permthid=thread-f%3A16363299946 7056 3750 &simpl=msg-[%3A163632999467 ...
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ACORD
L/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWOO/YYYY)
5/8/2019

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, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificaie does not confer rights to the certificate holder in liew of such endorsement(s).

B TR o Hoft
E. K. McConkey & Co. PHONE 717-505-3131 | FAX
2555 Kingston Road, Suite 100 {AC. o, Extl: [A/C, No):
York PA 17402 ADDREss: Ihoff@ekmcconkey.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Old Republic Insurance Company 24147
'g*ig:?‘er Pole Buildings Inc PIONE INSURER B : Continental Insurance Company 35289
Alpine Building Post & Supply; RKG Enterprise, Inc INSURER € : Pennsylvania Lumbermens Mutual insurance 14974
716 South Route 183 INSURER 0 ; Selective insurance Company of America 12572
Schuylkill Haven PA 17972 INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 471908296

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 RECUCED BY PAID CLAIMS.

ADDL[SUBR POLICY EFF | POLICY EXP
i‘?_& TYPE OF INSURANCE msh | wWvn POLICY NUMBER m {MWDDVYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY312770 172019 21172020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
' cLams-mane | X | occur PREMgEs?Ea oo:uEnenca) $400,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy | X | 5B | X | oc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY MWTB312771 212019 | 2172020 | SOMONED SINGLELMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Par person) | §
QWNED SCHEDULED
e A BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Per accident
$
8 | X | UMBRELLALIAB X | occur 6050425922 21/2019 2112020 | EACH OCCURRENCE $ 5,000,000
EXCESS UIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | rementions o __ $
A | WORKERS COMPENSATION M 21112019 21112020 IX | BER OTH-
AND EMPLOYERS' LIABILITY N Weai2769 [ Sitnre | | &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
G |Bropery $72600313 1195016 | 313020 |BLOGS Speche vanes Per Limits on File
37P 1 er Limits on Fi
CONTENTS-Blanket Deductible $2,500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedule, may be sttached if mors space Is required)
CERTIFICATE HOLDER 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.
Kraftify
251 State School Road
p Al REPRESENTATIVE
Warwick NY 10990 &'
: S a‘ 7 E ;
© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are regjistered marks of ACORD
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{}:‘“’E Workers  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Pald Family Leave Benefits Carrier or Licensed insurance Agent of that Carrier

1a, Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
PIONEER POLE BUILDING [NC (570) 739-0078
716 S ROUTE 183
SCHUYLKILL HAVEN, PA 17872

1¢. Federal Employer ldentlfication Number of Insured or Soclal Security
Work Location of Insured (Only required if coverage is spacifically imited lo Number
certain locations in New Yori State, i.e., 8 Wrap-Up Policy) 232.04-4586
2. Name and Address of Entily Requesting Proof of Coverage 3a. Name of Insurance Carrier

{Enlity Belng Listed as the Certificate Holder) Now York State Insurance Fund (NYSIF)

'2(?1F-s”],'::TE SCHOOL RD 3b. Paolicy Number of Entily Listed in Box "1a”
WARWICK, NY 10950 DBL 5655 22 - 1

3¢. Policy effective period

09/18/2007 fo  09/18/2019

4. Paolicy provides the folfowing benefits:
B A Both disability and paid family leave benefits
[] B. Disability benefits only
O c. Paid family leave benefiis only

5, Palicy covers:
A, All of the emplayer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law

[T} B. Only the following class or classes of employer's employees:

Under panalty of perjury, 1 cerlify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disabillty andfor Paid Family Leave Benefits insurance coverage as described above.

Dale Signed 513/2019 By -"M__/: i

[Slgnature of Insurarce carrler’s authorized representative or NYS Licensed Insurance Agent of that insurance carrler)

Telephone Number (868) 897-4332 Name and Title Melissa Jansen, Director of Disability Insurance Unit

IMPORTANT:  If Box 4A and 5A are checked, and this form is signed by the insuranca carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier,this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Suhd. 8 of the NYS
Disabitity and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,
DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box AC or 58 of Part 1 has been checked)

State of New York

Workers' Compensation Board
Accerding to informalion maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only Insurance camiers licensed to wrile NYS disabilfly and paid farnily leave bensfils insurance policies and NYS licensed Insurance agenls
of those insurance caimlers are authorized o Issue Form DB-120.1. insurance brokers are NOT authorized to Issuae this form.

DB-120.1 (10-17) Certificate Number 548063
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ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE WP
N —g

05/03/2019

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndoreed,
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 cartificate holder in lieu of such endorsement(s).

PRODUCER NAME: House
George Thompson Agency PHONE _ (845} 744-3074 I_{FH: Noy. (845) 744-8054
2708 State Routs 52 ! m&ﬂ._
PO. Box 867 INSURER(E) AFFORDING COVERAGE NAC S
Pine Bush NY 125668 INSURER A: LOVulo Assoclates inc.
INSURED INSURER®: ETie Insurance Company 524128
TruGreen Energy Inc.,, DBA: Foam Boys | INSURER C :
136 Dubois St INSURER D :
INSURERE :
Pine Bush NY 12586 INSURERE :
COVERAGES CERTIFICATE NUMBER:  CL195310237 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 8Y 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.

ADDLISUBR] POLICY POLICY
E.? TYPE OF INSURANCE INSD | wvp POLICY NUMBER UM.;FYL mwnw?'(r'h LinITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cuamsauoe [ oceur | PREMISES (Eq copurunce). | 8 190000
| MED EXP (Any orepersony | 3 5.000
A - Y Y | 2DB0803 02/13/2019 | 02/13/2020 PERSONAL & ADV INJURY 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouey |8 [ ]ioe PROOUCTS . COMPIOPAGG | 8 2,000,000
OTHER: ]
= COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | (o skt $ 1,000,000
| ANY AUTO BODILY INJURY (Per parson) H
B D L SCHEDULED Y | ¥ | G11-7930175 11/28/2018 | $1/29/2019 | BODILY INJURY {Per accidert) | $
[~ | HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS OoNLY AUTOS ONLY
PIP-Basic s 50,000
| |uwerewauas | | oceur EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE s
| DED | | revenmion s . 3
WORNKERS COMPENSATION PER Ter
AND EMPLOYERS' LIABILITY YiN - &
ANY PROPRIETOR/PARTNER/EXECUTIVE NI E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? e
(Mandstory kn NH) E.L DISEASE - EAEMPLOYEE | &
It ves, descrive uder
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICYUMI | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarios Schadule, may be atiachad if more space is required)
Kraftify LLC and Kraftify Holdings LLC are listed as additional insured on a Primary and Non contributory basis and walver of subrogation applies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Krafiify LLC and Krafiify Holdings LLC ACCORDANCE WiTH THE POLICY PROVISIONS.

251 State School Road

4 o~
AUTHORIZED
Warwick NY 10880
|

& 1088-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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DBV New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOGR, WHITE PLAINS, NY 10601-4411

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAAL B24011523

GEORGE THOMPSON AGENCY
2708 STATE ROUTE 52
PO BOX 687
PINE BUSH NY 12566 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
TRUGREEN ENERGY, INC. DBA FOAM BOYS KRAFTIFY LLC AND KRAFTIFY
135 DUBQIS STREET HOLDINGS LLC
PINE BUSH NY 12566 251 STATE SCHOOL ROAD
WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2437 439-9 909865 02/14/2019 TO 02/14/2020 5312019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 24374399, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE PCLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES OMNLY.

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

PRESIDENT

NICHOLAS DEGROODT

TREASURER

JOHN DEGROODT

2-0F-2-TRUEGREEN ENERGY, INC

DBA FOAM BOYS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY

THIS POLICY IS CANCELLED EFFECTIVE 05/15/2019.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 879299413
U-26.3
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Workers'
Compensation
Board

NEW
YORK
431:

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only)

PINE BUSH, NY 12566

Work Location of Insured {Only required ¥ coverage Is specifically imited to
certain locations In New York Siate, i.e., Wrap-Up Policy)

‘ib. Business Telephone Number of insured

8453047935

1c. Federal Employer ldentification Number of Insured
or Soclal Security Number

82-4011623

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

(Entil )
Krafify LLC and Krafify Holdings LLC
251 STATE SCHOOL HOUSE RD
WARWICK , NY 10990

3a. Name of Insurance Carrier

Standard Security Life Insurance Company of New York
3b. Policy Number of Entity Listed In Box *1a”

81018-00

3c. Policy effective period

2/14/2018 0 5/14/2020

4. Policy provides the following benefits:
[8] A. Both disability and paid family leave benefis.
D B. Disability benafits only.
[ c. Paid family leave benefils only.

5. Policy covers:

E] A. All of the employer's employees eligible under the NYS Disabllity and Paid Family Leave Benefits Law.
[J . Only the following class or classes of employer's employees:

Date Signes 5/ 16/2019 By

Under penatty of perjury, | certify that | am an authorized representalive or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Pald Family Leave Benefils insurance coverage as

"B p fit

Telephone Number (21 2) 355-41 41
IMPORTANT:

[Signature of insurance carrier's suthorizkd repretentative o NYS Licensed Insurance Agent of that insurance carrier)

name ans Twe SUPERVISOR-DBL/POLICY SERVICES

If Boxes 4A and 5A are chacked, and this form is signed by the insurance camier’s authorized representalive or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this cartificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NY5S Workers' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked)

Date Signed By

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers’ Compensation Board, the above-named employer has complied with the
NYS Disabllity and Paid Family Leave Benefits Law with respect to all of his/her employees.

Telephone Number

Name and Title

[Signatura of Authorized NYS Workers' Compensation Board Employee)

Plsase Note: Only insurance camiers licensed lo wrile NYS disability and paid femily leave benefils insurance poficies and NYS livensed insurance
agents of those insurance carriers are suthorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17)

~120. 10-17

Nm[El[ﬂlﬂlﬂﬂllﬂlillllll}lllllﬂllﬂlll}ll[mm

204




205



' &
ACORD
_

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
05/03/2019

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln policles may require an sndorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUGER . . . ﬁ%‘m
Atlantic Specla.lly Lines ‘ PHONE B8 e
9020 Stony Point Pkwy, Suite 450 RBoREss:
Richmond, VA 23235 INSURER{S) AFFORDING COVERAGE NAIC#
INsuReRaA : Peleus Insurance Company
INSURED insurerp: General Star indemnity
INSURER C :
Green mountain Services Inc INSURERD *
9 Cortland Drive INSURERE *
Warwick NY 10990 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 PERICD
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,
EXCLUSIONSAND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E“% ... TYPE OF INSURANCE b [ WA POLICY NUMBER mﬂﬂim LIMITS
X | commEeRciaL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] CLAIMS-MADE GCCUR PREMISES (En occurronce) | ¢ 100,000
X | Deductible: $10,000 BIPD/Pi . MED EXP any oneperson] | § 5,000
A | | &Alperoccumence X 103GLG021924-01 0172472018 | 01/24/2020 | personaLz ADVNWRY |8 1,000,000 i
GENL AGGREGATE umrr APPLEES PER: GENERAL AGGREGATE ¢ 2,000,000 = |
|| pouicy - D Loc | PRODUCTS - COMPIOPAGG | 52,000,000
OTHER: ’ oo L e e o —
AUTOMOBE LIABILITY i CORBMEDERGLE AT |4
| | ANy AuUTO | BODILY INJURY (Par person) | §
-l _
E B OV LY " SCHEDULEO ! BODLY INMRY (Pureccident) s
i NN OWNED PROPCRTVIANAGE | ¢
AUTOS ONLY AUTOS ONLY [ {Par stcldont 1
- | is
[ umerenauae X occur | EACH OCCURRENCE s 2,000,000
A | M| Excess LB ; cwms_mmg'g AR3462241-1 0172472019 | 01/24/2020 | sGGREGATE s 2,000,600
DED ] ] RETENT ION § | $
WORKERS COMPENSATION ] ] PER OTH-
AND EMPLOYERS LIABILITY P [Fhe | [
ANYPROPRIETORIPARTNERIEXECUTIVE E.L_EACH ACCIDENT $
OFFICERMEMBER X NIiA
(lelﬁtorylrl NH} E.L DISEASE -EAEMPLOYEE] §
D&CREHON &F Ererarions beon — € L DISEASE - POLICY LIMIT | §
Limit $2,000,000
g Fxcsss AutoiLiabilty 1XG930149 | 0172412019 | 01/24/2020

Additional Coverages:
Blanket Additional Insured / Blanket Waiver of Subrogation // Blanket Primary and Non-Contributory
Designated Construction Projeci(s) General Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS lVEHICLEs‘(ACORD 1M, Addilona) Remarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Kraftify LL.C and Kraftify Holdings LL.C
251 State School Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

Warwick, NY 10990 AUTHORIZED REPRESENTATIVE /
1 i ﬂ%
; @ 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD

—r————
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. ) &
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
05/02/2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED 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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(les) must 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 doses not confer rights to the

EONTACT - Aan Marie Moore

PRODUCER
Vegel and Moore Inc PHONE _  ~845.086-9190 ] FAX o,
PO Box 438 RobRESS:
Warwick, NY 10890 INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Nationwide Mutual Fire Insurance Co
INSURED INSURER B :
Grean Mountain Services Inc INSURERC :
9 Cortland Drive INEURER D :
Warwick, NY 10990 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 WATH 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.

B LEUDR| FF
o TVPE OF INSURANCE msnlwyp POLICY NUMBER e e LMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
[ DANIRGE TO RENTED
J CLAIMS-MADE D GCCUR PREMISES (Ea oocurence} | $
|| MED EXP (Any one person) 3
| PERSONAL & ADVINJURY | $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
roucr [ 158% [ ]ioc PRODUCTS - COMPIOP AGG | $
QTHER: $
=
| AUTOMOBILE LIABILITY BN SNGLE T 1’5 71,000,000
ANY AUTO BODLLY INJURY (Per person) | §
|| ALL OWNED SCHEDULED -
Al kS A Y ACPBAF5445328436 01/24/2019 | 01/24/2020 | BODILY INJURY (Per accident) | §
X NON-OWNED PROPER]Y DAMAGE s
|\ | HIRED AUTOS AUTOS {Per accadanl)
$
UMBRELLALIAB | [ ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pen | | RETENTIONS — L
WORKERS COMPENSATION fER QrH-
AND EMPLOYERS' LIABILITY vl Starre | |8
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT )
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYES] $
1] gdoscribe under
DESCRIBTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Certificate Haolder is hereby listed as a Designated Insured.

RE Job: 251 State School Road Warwick NY 10950

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addiional Remarks Schedule, may be attached If more space [s required}

CERTIFICATE HOLDER

CANCELLATION

Kraftify LLC, Kraftify Holdings LLGC
And Michael Kraai
251 State School Road

Warwick, NY 10980
A

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

L Maiie P2span

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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P | MITOIYYYY)
ACORD® CERTIFICATE OF LIABILITY INSURANCE J6 35018

| 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 GOVERAGE 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: I the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1§ 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 Heu of such endoysement(s).

e

CONTACT
PRODUCER NAME:
.15 [F%, mot
NBS Insurance Agency, Inc. E-MAIL *
PO Box 182500 ADORESS:
Columbus, OH 43218 INSURER(S] AFFORDING COVERAQE NAIC #
INSURER A: PROPERTY & CASUALTY YNS CO HARTFORD
INEURED INSURER B
Green Mountain Service Inc INSURER C:
9 Cogtland Drj INSU :
Warwic)‘i, NY iﬁ?so FERE
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

':.‘?HE TYPE OF INSURANCE iﬂ [ WD POLICY NUMBER mm ums
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
T ] cumsmoe [ occan | PREMSES (Ea cocumence) | §
MED EXP (Any eneperson) | §
| PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPUES PER. GENERAL AGGREGATE s
|| pouicY SE& D Loc _ PRODUCTS - COMP/OP AGG | §
| _lotHer | $
| AUTOMOBILE LIABILITY | m LEUMT |5
| | anv auro BODILY INJURY (Por person) | §
=
ALL OWNED SCHEDULED
| ASY Raes = BODILY INAIRY (Per accident) | §
|| HireD AUTOS AUTOS i (Par socident) E
| $
| | VMBRELLALIAB OCCUR EACH GCCURRENCE s
EXCESS LlaB | CLAIMS-MADE | ABGREGATE $
loep | [ RETENTION S | $
A |WORKERS COMPENSATION 33WECRO3560 04/14/2019] 0471472020 X IF& ] ]om-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE Y E.L. EACH ACCIDENT 1,000,000
OFFICERMEMBER EXCLUDED? - NiA ]
|(Mandatory i NH) E1. DISEASE - EA EMPLOYES, $1, 000, 000
1 describe under
' IETION UF OPERATIONS balow E.L. DISEASE - POLICY LMT | 51,000, 000
d

DESCRIPTION OF OPERATIONS  LOGATIONS ] VEHICLES (ACORD 101, Additional Remarks Schedute, may be attached i more space Is required)

WAIVER OF SUBROGATION APPLIES IN FAVOR OF KRAFTIFY LLC,
KRAFTIFY HOLDINGS LLC AND MICHAEL KRAMI

CERTIFICATE HOLDER CANCELLATION

KRAFTIFY LLC, KRAFTIFY HOLDINGS LLC

AND MICHAEL KRAAI SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

251 STATE SCHOOL RORD ACCORDANCE WITH THE POLICY PROVISIONS.

WARWICK, NY 10990

AUTHORIZED REP IYE

g G
1© 1988-2014 AC
ACORD 25 {2014/01) The ACORD name and logo are reglstered marks of ACORD
DSH30449615 f

TION. All rights reserved.
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i DATE (MWDDIYYYY)
ACORD® CERTIFICATE OF LIABILITY INSURANCE 01/09/2020

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFCRMATION 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tho certificate helder is an ADDITIONAL SNSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate doas not confer rights to the certificate holder in lisu of Such endorsamont(s).

PRODUCER | NAME:
RT Specialty - Richmond = I— % Mol
9020 Stony Point Piwy, Sulte 450 MATL
Richmond, VA 23235 INSURER(S} AFFORDING COVERAGE NAIC #
NSuRerA: Evanston Insurance Company
INSURED insurerB: Century Surety Company
Green Mountain Services Inc. INSURERC :
9 Corfland Drive INSURER D :
Warwick, NY 10990 INSURERE :
INSURERF :
EQVEMGES 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 QTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE A mg POLICY NUMBER .I;Ol.l A IMPmmeXP LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
| GANAGE TO RENTED
| cLamsoe | X] ocoum | PREMISES (En cocurence) | $ 100,000
_— MEDEXP (Any one persory | 5 5,000
A - . Y JAAITSB13 1212472019 | 1272472020 | persONAL & AV INURY {8 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | Porrcy D i PRODUCTS - COMPIOP 466G | $ 2,000,000
OTHER: Data Breach $ See Below
AUTOMOBILE LIABILITY ) Uit s
| anv auro BODILY INJURY (Per person) | $
N gq“'{';{'gomv [ ] E‘CCJ)T:&DULZ'; BODILY INJURY (Per accident)| $
| |autosomy || auTosoniy | {Per acciont) 3
$
| {uwesrewawne ] ocom EACH OCCURRENCE s 2,000,000
B | )¢ |Eexcessuan CLAMS-MADE| Y CCP877119 1212412019 | 1272412020 | AGGREGATE 5 2,000,000
nED RETENTIONS 8
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY i [ SoRrure |
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? NIA
{Msndatory in uu) E.L. DISEASE - EA EMPLOYEE §
B APTION OF OPERATIONS belaw E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 104, Additional Remarka Sciwdule, may be atiached If more space | requine)
Bianke! Walver of Subrogation /f Blanket Addliilonal Insured ## Blanket Primary and Non-Contributory

Dala Breach - Clalms Made: Each Claim (A,B,C): $25,000, Aggr. : $25,000, Reiro Date: Inception.

CERTIFICATE HOLDER

CANCELLATION

Kraftify LLC, Kraftify Holdings LLC, Michael Kraai
251 State School Road
Warwick, NY 10890

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL RE DELIVERED IN
ACCORDANCE WITH THE POLICY PRCVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 {2016/03)

©19608-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/9/2020

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 PRCDUCER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an sndorsement. A statement on
this certificate does not confar rights to the certificate holder in lleu of such endorsement(s).

PRODUCER et
VOGEL & MOORE AGENCY INC PHONE . (845) 986-9190 m,no):(845)986-6770
13 Wheelar Ave ML

Warwick, NY 10990

INSURER[S) AFFORDING COVERAGE HAICH

INSURER A : Nationwide Mutual Insurance Co.

WNSURED  Green Mountain Services Inc. nsurer 8 . Hartford Casualty Ins.Co.
9 Cortland Drive INSURER € :
Warwick, NY 10990 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLKCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i TYPE OF INSURANCE i [vvo POLICY NUMBER (DRI T | D) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
ED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occumence) | $
| MED EXP (Any oneperson) | §
[ | PERSONAL & ADVINJURY | 8
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |
| Trouov[_]58% [ Jeoe PRODUCTS - COMPIOP AGG | §
OTHER: $
40] g
| AUTOMOBILE LIABILITY (En acciden] $ 1,000,000
ANY AUTO BODILY INSURY (Per parson) | §
] 1/24/2019 |1/24/2020
2&%%D°NLY SCHEDULED ACPBAF5405328436 BODILY INJURY {Per accident)] $
7 _x“ HIRED NON-OWHNED s
X | auTos onLy AUTOS ONLY (Per accident}
s
[ [umereLLA Lhs OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | |rerentions - $
WORKERS GOMPENSATION [ OTH-
AND EMPLOYERS' LIABILITY o o4 /1072019 l04/19/2020 [starare | [ER
B [ proemerormamEREXECUTVE NiA 33WECR03580 E.L. EACH AGCIDENT s 1,000,000
Bamdstary 4] EL Disease-EAempLoveds 1,000,000
4, de L)
SCRIPTION OF OPERATIONS below EL DISEASE-PoLicY Mt |3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD %01, Additional Remarks Schedule, may be altachad if more space |s requirad)
Workers Compenstion policy includes Waiver of Subrogation

This certificate of insurance is issued subject to all policy terms, conditions, limitations,

exclusions and language.

CERTIFICATE HOLDER

CANCELLATION

Kraftify LLC Holdings LLC
Michael Kraai

251 sState School Road
Warwick, NY 10980

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

AUTHORIZED REPRESENTATIVE

L. Marie It

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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YoRK g"'"ker-'" tion CERTIFICATE OF INSURANCE COVERAGE
$TATE ) LOMPENsation . der the NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

Board
PART 1. To be completed by Disabllity and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of insured (use street address only) Hb. Business Telephone Number of Insured
GREEN MOUNTAIN SERVICES INC
9 CORTLAND DRIVE 201-650-9707
[1c. Federal Employer Identification Number of Insured or Sociat Security
WARWICK NY 10890 Number
Work Location of Insured (Onfy required if coverage is spacifically 134140212

limited to certain locations in New York State, i.e., Wrap-Up Policy)
2. Name and Address of Entity Requesting Proof of

[3a Name of Insurance Carrier

Coverag (Entity Being|Lstad as the Certificate Holder) HARTFORD LIFE AND ACCIDENT INSURANCE GOMPANY
KRAFTIFY LLC, KRAFTIFY HOLDINGS LLC
MICHAEL KRAAI 3b Policy Number of Entity Listed in Box "1a"
251 STATE SCHOOL ROAD
WARWICK, NY 10990 LNY-783908

Pc Policy effective period
01/01/2019 to 1273172019

4. Policy provides the following benefits:
[ A. Both disability and paid family leave benefits.
[ B. Disability benefits only.
[ €. Paid family leave benefits only.

§. Policy covers:

A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[J B. Cnly the following 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 and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 05/13/2019

{Stgnature of insurance carrier's authorized representative or NYS Licensad insurance Agent of that Insurance carrier)

Telephone Number (212) 553-8074 Name and Title: Elizabeth Tello — Assistant Director, Statutory Services

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrler, this certificate is COMPLETE. Malil it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disabllity and Pald Family L.eave Benefits Law. It must be malled for completion to the Workers’ Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (only if Box 4G or 58 of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers’ Compensation Board, the above-named employer has complied with
the NYS Disabllity and Paid Family Leave Benefits Law with respect to all of hisfner employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employes)

Telephone Number Name and Title

Please Note: Only insurance carrlers licensed to write NYS disabliity and paid family leave benefits insurance policles and NYS licensed insurance
agents of those Insurance carrlers sre authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

- ||||||‘FII_IIIIlI_IIIII]IIIII!III_||||||
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Wi |Yorkers  CERTIFICATE OF INSURANCE COVERAGE

“—“i' Board

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PARTY 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured {use street address only)

GREEN MOUNTAIN SERVICES INC
9 CORTLAND DRIVE
WARWICK, NY 10990

Work Location of Insured (Only required if coverage Is specifically
fimited to centain locations in New York Stafe, i.e., Wrap-Up Policy)

b. Business Telephone Number of Insured
201-650-9707

1c. Fedoral Employer Identification Number of Insured or Social Security
Number

134140212

2. Name and Address of Entity Requesting Proof of
Coverage (Entity Being Listed as the Cartificate Holder)
KRAFTIFY LLC, KRAFTIFY HOLDINGS LLC
MICHAEL KRAAI
251 STATE SCHOOL ROAD
WARWICK, NY 10990

[3a Name of Insurance Carrler

HARTFORD LIFE AND ACCIDENT

Bb Policy Number of Entity Listed In Box "1a”
LNY783908

¢ Policy effective period
01-01-2020 to 12-31-2020

L

4. Policy provides tha following benefits:
[i/] A Both disability and patd family ieave benefits.
D B. Disability benefits only.
D €. Paid family leave benefits only.

8. Polhi':overa:

A. Al of the omployer's employees eligible under the NYS Disabllity and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Date Signed 01-17-2020

Under penaity of perjury, E certify that ) am an authorized representative or licensed agent of the insurance carrier reforenced above and that the named
insured has NYS Disabiity and/or Pald Famlly Leave Benefits Insurance coverage as described above.

Eligabeth 7ello-

Telephone Number (212) 553-8074

(Bignature of Insurance carrier's authorized rep hve or NYS Lk d In

Name and Title: Etizabath Tello ~ Assistant Direcior, Statutory Services

Agent of that insurance carrier)

IMPGRTANT: If Boxes 4A and 5A are checked, and this form Is signed by the insurance carrier’s authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, AC or 58 is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Pald Family Leave Benefits Law. It must be mailed for completion to the Workers’ Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200,

PART 2. To be completed by the NYS Workers' Compensation Board (0nly if Box 4C or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with

the NYS Disability and Pald Family Leave Benefits Law with respect to all of hisfher employees.
Date Signed . By

{Signaturs of Autharized NYS Workers® Companaation Board Employes)
Telephone Number Nama and Title

Please Note: Only insurance carriers licensad to write NYS disability
of these insurance carriers are authorized to issus Form DB-120.1. |

DB-120.1 {10-17)

and pald Family teave banefits Insurance Ppoiicies and NYS licensed Insurance agents
Insurance brokers are NOT autharized to Issue this form.

0.1 (10-17) IH

Iy
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ACORD® T
\ CERTIFICATE OF LIABILITY INSURANCE

05/07/2019

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, 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 hotder in lieu of such endorsement(s).

PRODUCER ﬁﬁ?“ Dee Jaye Kurla
Devine Agenay, tnc. (PHONE — — (845) 255-7806 [Tox nop;_(845) 2558101
58 N Chestnut St ADDREss: deejaye@devineinsurance.com
PO Box 879 INSURER(S) AFFORDING COVERAGE NAIC #
New Pallz NY 12561 INSURERA: Efi@ Insurance Company 26263
INSURED INSURER B :

S DEVRIES CONCRETE INC INSURER C :

SHANE DEVRIES INSURER D :

43 KONEFAL AVE INSURER E :

PINE BUSH MY 125666206 | nsyRERF:
COVERAGES CERTIFICATE NUMBER:  CL195721847 . REVISION NUMBER:

THIS 1S 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.

15%5 TYPE OF INSURANCE E;Jpl: | WVD POLICY NUMBER {MMDDIYYYY) | (MMDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
| cmsaoe [> accur PREMISES {Es ocounence) | 5 1:000,000
l(‘ Contractual as per policy terms and MED EXP {Any one person) ¢ 5.000
A || conditions. Y | Y | Q255520065 01/05/2019 | 01/05/2020 | pErsoNAL & ADV INJURY ¢ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| | PoLCY ot Loc PRODUCTS - COMPIOPAGG | 32,000,000
OTHER: —— s
COMBINED SINGLE LIMIT
_Airouoau.s LIABILITY | (En sccicent) s 500,000
ANY AUTO BODILY INJURY (Perperson) | $
| OWNED SCHEDULED
A | | Avtos onuy AUTOS Y | Y | Q01-5530138 01/05/2019 | 01/05/2020 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
X s
| Z] AUTOS ONLY AUTOS ONLY | {Per accidant)
$
| [UMBRELLALIAB | | occur | EAGH OGCURRENGE s
EXCESS LiAD CLAIMS-MADE AGGREGATE s
DED | | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE l:l N E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
{Mandatory In NH) E.t DISEASE - EAEMPLOYEE | $
It yas, describe under —
DESCRIPTION OF OPERATIONS bekrw E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors spacs Is required)

Krafiify LLC and Kraftify Holdings LLC are listed as additional insured on a primary and non-contributory basis in regards to general liability and commercial
auto policies as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Krafiify LLC and Kraflity Holdings LLC AGCORDANGE WITH THE POLIGY PROVISIONS.

251 State School Road
AUTHORIZED REPRESENTATIVE

Warwick NY 10990 Q‘-‘G‘%‘Kw.m
]

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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i | MDYV
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o

04/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms 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 Noumel Dee Jaye Kurta
Devine Agency, Inc. Pﬂlm ON[E! Ew (845) 2557808 [ 72X noj:_(845) 255-8101
58 N Chestnut St ADDREss: Ueejaye@devineinsurance.com
PG Box 879 INSURER(S) AFFORDING COVERAGE NAIC #
New Paltz NY 12561 INSURERA: Efie Insurance Company 26263
INSURED INSURERB :

S DEVRIES CONCRETE ING INSURERC :

43 KONEFAL AVE INSURERD ;

43 KONEFAL AVE NRIRERE]

PINE BUSH NY 125666206 | jwsuRERF:
COVERAGES CERTIFICATE NUMBER: _ CL2042423875 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 CR 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.

ADDLTSUBR POLICYEFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMTDAYYY) | (NWDDIYYYY) HimiTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
—| CLAIMS-MADE E OCCUR PREMISES [Es occurrence) s 1,000,000
MED EXP {Any one person) $ 5,000
A 0:25-5520065 01/05/2020 | 01/05/2021 | pprsonaLasoviyury | s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY iaits LOC PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY (Ea sccident) $ 500,000
ANY AUTO BODILY INJURY (Per parson) $
| OWNED SCHEDULED B
A AUTOS ONLY AUTOS Q01-5530138 01/05/2020 | 01/05/2021 | BODILY INJURY {Per accident) | $
S| HIRED NON-OWNED ROPER s
| #N AUTDS ONLY AUTOS ONLY | (Per accidant)
$
UMERELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER_
ANY PROPRIETOR/PARTNERVEXECUTIVE E.L. EAGH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. [NSEASE - EAEMPLOYEE | 8
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached ¥ more space is equired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DROWNED LANDS BREWERY ACCORDANCE WITH THE POLICY PROVISIONS.

251 SATE SCHOOL ROAD

AUTHORIZED REPRESENTATIVE

WARWICK NY 10280 %":%a/

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 {2018/03) The ACORD name and logo are registered marks of ACORD
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"V, DATE (MMDOIYYYY)
A! CORD CERTIFICATE OF LIABILITY INSURANCE

05/16/2019

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 1S 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 RAME:
Automatic Data Processing Insurance Agency, Inc. e, Ext: TAIS, No):
ADDRESS:
1 Adp Boulevard INSURER(3) AFFORDING COVERAGE NAIC
Roseland NJ 07068 INSURER A : MOrGUARD insurance Company 31470
INSURED INSURER B :
S DEVRIES CONCRETE INC INSURER C :
3084 Route 52 INSURER D :
INSURERE :
Pine Bush NY 12566 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1167501 REVISION NUMBER:

THIS 1S 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 8Y PAID CLAIMS.

[INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE m POLICY NUMBER (MWDDYYYY] | (MMWDDAYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
FBANMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3
MED EXP {Any one person) $
PERSONAL & ADVINJURY |3
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY L= Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e accdant s
ANY AUTO BODILY INJURY (Per person) |
1 owWNED SCHEDULED
Ly e BODILY INJURY (Per accident) | $
| i NON.OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per }
s
UMBRELLA LIAE OBCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE $
peo | | Revenmion's $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY S Xlsvanre | [ 00,000
ANY PROPRIETOR/PARTNEREXECUTIVE ]
£ |l e D S Nra| N | SDWC050457 05/26/2019 | 05/26/2020 | E-L EACH ACCIDENT L
(Mandatory in NH) E.L DISEASE - EA EMPLOVEE s 100,000
If yas, dascribe undar
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LiwiT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NCTICE WILL BE DELIVERED IN
Kraftify LLC & Kraftify Holdings LLC ACCCRDANCE WITH THE POLICY PROVISIONS,

251 State School Road
AUTHORIZED REPRESENTATIVE

, o
Warwick NY 10990
\ arwi -..L—

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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7\
NYSIF

New York State Insurance Fund WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ARANAR 465554715
DEVINE INSURANCE

58 N CHESTNUT ST
PO BOX 879
NEW PALTZ NY 12561 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
S DEVRIES CONCRETE INC DROWNED LANDS BREWERY
3084 STATE ROUTE 52 251 STAE SCHOOL ROAD
PINE BUSH NY 12566 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2499 686-0 168009 01/31/2020 TO 05/26/2020 4/24/2020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POUCY NO. 2409686-0, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. 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 CORPORATION.

PRESIDENT
SHANE DEVRIES
S DEVRIES CONCRETE INC (1 OF 1}

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 871450950
U-26.3

217



7\
NYSIF

New York State Insurance Fund WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

ARANNA 465554715
DEVINE INSURANCE

58 N CHESTNUT ST
PO BOX 879
NEW PALTZ NY 12561 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
S DEVRIES CONCRETE INC DROWNED LANDS BREWERY
3084 STATE ROQUTE 52 251 STAE SCHOOL ROAD
PINE BUSH NY 12566 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W2499 686-0 168010 05/26/2020 TO 05/26/2021 4/24/2020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 24896860, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT CF 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 CORPORATION.

PRESIDENT

SHANE DEVRIES

S DEVRIES CONCRETE INC (1 OF 1)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 282500421
U-26.3
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Workers’ CERTIFICATE OF INSURANCE COVERAGE

Compensation
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

ew
Yo
é;:n:

PART 1. To be completed by Disabllity and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured {use street address only) Hb. Business Telephone Number of Insured

S DEVRIES CONCRETE INC
43 KONEFAL AVE 845-283-4289

PINE BUSH, NY 12566
f1c. Federal Employer Identification Number of Insured or Social Security

Number
Work Location of Insured {Only required if coverage is specifically

limited lo certain locations in New York State, i.e., Wrap-Up Policy} 465554715

2. Name and Address of Entity Requesting Proof of

[3a Name of Insura Carri
Coverage (Entity Being Listed as the Certificate Holder) ki

KRAFTIFY LLC & KRAFTIFY HOLDINGS LLC i RS MDINIEEL ok el 13,1
251 State School Road, Warwick, NY, 10990 b Policy Number of Entity Listed in Box “1a®
LNY432477

B¢ Policy effective period
04-01-2019 to 03-31-2020

4. Policy provides the following benefits:
m A. Both disability and paid family leave benefits.
D B. Disability benefits cnly.
D C. Paid family leave benefits only.

§. Policy covers:

A All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following 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 and/or Paid Family Leave Benefits insurance coverage as described above.

Date signea 05-20-2019 Eligabelh 7ello-

{Signature of Insurance carrier's authorized represantative or NYS Licensed Insurance Agent of that Insurance carrier)

Telephone Number (212) 553-8074 Name and Title: Elizabeth Tello — Assistant Director, Statutory Services

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mall it directly to the certificate holder.

If Box 4B, 4C or 5B Is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to nformation maintained by the NYS Workers' Compensation Board, the above-named employer has complied with
the NYS Disabllity and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

{Signature of Authorized NYS Workera® Comy fon Board Empl

Telephone Number Name and Title

Please Note: Only Insurance carriers licensed to write NYS disabiiity and pald family leave benefits insurance policies and NYS licensed Insurance agents
of those insurance carriers are authorized to Issue Form DB-120.1. insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17 ml plﬂﬂﬂllllll'ﬂ

DB-120.1 (10-17) IH
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‘c'!,‘,’;‘;i’,f;at,on CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

NEW
YORK
TATE

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
S DEVRIES CONCRETE INC 845-283-4289
3084 STATE ROUTE 52

PINE BUSH, NY 12566
1c. Federal Employer Identification Number of insured

. or Social Security Number
Work Location of Insured (Only required if coveraga is specifically limited to

certain locations in New York Stafe, i.e , Wrap-Up Policy) 465554175
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Company
DROWNED LANDS BREWERY )
251 State School Road 3b. Paolicy Number of Entity Listed in Box “1a

Warwick, NY 10990 DBL614533

3c. Policy effective period
04/29/2020 to 04/28/2021

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
D B. Disability benefits only.
[] C. Paid family leave benefits only.
5. Policy covers:
[x] A All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
|:| B. Only the following class or classes of employer's employees:

Under penalty of perjury, 1 certify that T am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 4/29/2020 By W@ M

(Signature of Insurance carrier’s authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number _516-829-8100 Name and Tile Richard White, Chief Executive Qfficer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of hisfher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Ernployee)

Telephone Number Name and Title

Please Note: Only insurance camiers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authonzed to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) ||||'[!!E!|_|illl!|||l|[|||||!|ﬂ||!|!||1!h]||||m

0.1
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DATE (MMTDIYYYY)

4C6-27’B CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I8 18SUED 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 ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT; umummmﬂummmmim,mm{m;mmmEWmm provisions or bo endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the poiicy, cartain policies may require an endorsemont. A statoment on
mumnmmmmggh_uhmumnm holder in lleu of such endorsement(s).
PRODUCER TRIECY  KATHY
Hudson Valley Agents
9% West Main St
NAIC#
Walden NY 12586
[~
Copper Works Mechanical LLC
15 Shinhollow Rd
Port Jervis NY 12771 [NBURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERYIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[T TYPE OF INSURANCE oo POLICY NUMBER AL ; uurTs
3¢ | COMMERCIAL GENERAL LIABILITY s 1,600,000
| cLamsmane IZ]occun | PREMISES (Ea occurance)  |$ 500,000
] MED EXP (Any ona person)  |$ 15,000
Al ] Y | v | BOPI093987 02/17/2018 | 02/17/2019 [PERSONAL & ADV INJURY _ | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy [ B [ e PRODUCTS - COMP/OP AGG |5 2,000,000
OTHER: g
s
BODILY INJURY (Per parson) {3
BODILY INJURY (Per aocident) | $
=
s
EACH OCGURRENGCE $
AGGREGATE s
$
[Eoure | X[&™
E.L EACH ACCIDENT s 500,000
00544 8 171201
WCAS1 02/17/2018 { 021172019 TR 300,000
£.1. DISEASE - POLICY UMIT |3 500,000
B | NEW YORK STATE DISABILITY D511263 081818 | 081872019
DESCRIPTICN OF OPERATIONS / LOCATIONS | VEHICLES (AGORD 101, Additionsi Remasks Bchadiule, may be attached If more space [s required)
KRAFTIFY LLC AND KRAFTIFY HOLDINGS LLC ARE INCLUDED AS ADDITIONAL INSUREDS ON A PRIMARY AND NON CONTRIBUTIRY BASES VIE ENDORSEMENT AS RESPECTS TO WORK PERFORMED
avmmmnmmﬂmmmwmwmmmmmrgmmwmmmmmmmmmm
COMP
CE HOLD CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, KOTICE WIL1. BE DELIVERED iN
KRAFTIFY LLC ACCORDANCE WITH THE POLICY PROVISIONS,
251 SCHOOL ROAD AUTHORIZED REPREBENTATIVE

I |WARMCK,NYIO990 %j @

A i —————————————
® 1688-2016 ACORD CORPORATION. All rights resarved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD
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DATE (MWDD/YYYY)

106—2”!? CERTIFICATE OF LIABILITY INSURANCE 5302019

THIS CERTIFICATE I8 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: W the cartificate holder & an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provialons o7 5o endoreed. |

1 SUBROGATION 1§ WAIVED, subject to the terma and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate doos not confor ghta to the certificate holder in leu of such endorsement{s).

PRODUCER AR - KATHY
Hudson Valley Agents R o, By, (845) T78-2141 TR v
99 West Main St DOHE: kathy@hvagenis.com
IRSURER|S) AFFORDING COVERAGE NAIC

Walden NY 12586 |nsuner ;. MERCHANTS MUTUAL
INSURED msurer 6: FIRST REHABITATION

Copper Works Mechanical LLC INSURER G :

15 Shinhollow Rd INSURER D :

(NSURER B

Port Jervis NY 12771 INSURBR 7 1

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 POLIGY 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.

L TYPE OF INSURAKCE ) POLICY NUMBER m UNITS
3 [ COMMERCIAL GENERAL LIABRLITY EACH OCCURRENCE s 1,000,000
TPARRGE T RENTED
Jeuumsmace [ XJocour PREMISES s 500,000
|| MED EXP (Any ons person) ] 15,000
Al | Y | Y | BOPI093987 02/17/2019 | 02/17/2020 |PERSONAL & ADVINJURY |3 1,000,000
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE ] 2,000,000
|erooueTs - comrrop aGa s 2,000,000
! §
s
BODILY INJURY (Perparson) |8
BODILY INJURY (Por sccident |$
ey R ———;
s
EACH OCCURRENCE s
AGGREGATE s
$
[5FRure Ix[&™
|E.L. EACH ACCIDENT $ 500,000
2019 1772020
WCA9100544 02117, [11]] |E.L T =ls 500,000
E.L. DISEASE - POLICY LIMIT |$ 500,000
B | NEW YORK STATE DISABILITY D511263 081818 | osnsn019

DESCRIPTION OF OPERATIONS / LOCATIONS ! VENICLES {ACORD 101, Addltional Remarks Schaduls, msy he atteched if more space i required)

KRAFTIFY LLC AND KRAFTIFY ROLDINGS LLC ARE INCLUDED AS ADDITIONAL INSUREDS ON A PRIMARY AND NON CONTRIBUTIRY BASIS VIE ENDORSEMENT AS RESPECTS TO WORK PERFORMED
BY THE NAMED NSURED ON THEIR BEHALF. A WAIVER OF SUBROGATION APFLIES [N THE FAVOR OF KRAFTIFY LLC AND KRAFTIFY HOLDINGS LLC. EMPLOYEES ARE COVERED UNDER WORKERS
COMP

TE HO CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE GANCEILED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
KRAFTIFY LLC ACCORDANGE WITH THE POLICY PROVISIONS.

251 SCHOOL ROAD AUTHORIZED REPRESENTATIVE

| | WARWICK, NY 10990 22 __]' @

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 {2016/03) The ACORD name and logo are reglstered marks of ACORD
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FS-E0{47D)

YORK STATE INSURANCE IDENTIFICAT ON CAR
Namo & Addross of Insurer

Company  Stats Farm Mutual Automohbils Insurance GCompany
Cods PO Box 8000
329 Baliston Spa, NY 12020-8000

An guthorized NEW YORK insurer has isued an Owner's Polity of Liabiliy  StateFarm
inserance co Q}viﬁg %ith ARicl 8 (Motor Vehicle Financial Sacurity Act) of :
the NEW Yﬂ\lj\ ghicie aud Traffic law 10 &

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE o

SEP OB 2018 1201 a.m. SEP 0B 2018 1201 a.m.

534 6460-008-52 (Notacceptbla to cbtain rogistration after 45 days from effective date}

cnvrsgmam;ut}‘\unulmullc Applicabie with raspact tu the follbwing Motor Vehicle

\5 SHIN ROLLOW RD Yaar  Mske _

PORT JERVIS NY 12771-3821

2005 FORD

Vehicis |dentifigation Numbar e e
1FDBX3HT3FEATB133

AGENT PHONE ¥ (B45)856-7512

0509-B89 NAC 25178

AR A
N REVERSE SIDE

t L1l
SEE IMPORTANT MESSAGE 0

e A T el

MO} pue Smi
Iy -awef jo
noj °wioj sl

- ufiis 10 (suof
1e azud Aue |
_buipnjaul

I=

224



S NEW YORK STATE INSURANCE DENTIFICATION CARD

Name & Address of insurer

8NY  Stats Farm Mutual Automobile Insurance Company
e PO Box BOOD

; Ballston Spa, NY 12923 Hlmﬁ
@ An authorized NEW YORK insirer has sued an ﬂwners Policy of Liab'!ﬂy State
!‘_-'; _' ~ - Insurance) comping with: ArrthEE{Mqu ‘Jehmte ananma!Sa{:untyActj uf
the NEW YORK Veticlo and Trafi law v Ee é
.1[2? NUMBE& ------ EFFE&T% DATE EXPIRAT!UN DATE SEne o0t
SEP 08 2019 ‘!Ziﬂ&m SEP 08 2020 12:01 a.m,

'm%'fmwmm Notacceptable to ubtam Tegistration after 45 days from effective date)

. T ' cttu h
INHoLOWRD e quuw;ng Mutur Vrzh icle
ﬂEmrls Ny Hny. 3321 S - -

_j;f'_;}--}'-vmae oot Humber o Uy '
TFDBX3HT3FEAD 1 39 s pm NAIC 2517
 AgENT Pum:fa;mmsa-._mz




~ ”im“ Workers won CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured {use street address only)
COPPERWORKS MECHANICAL LLC

15 SHINHOLLOW ROAD
PORT JERVIS, NY 12771

Work Location of Insured (Oniy required if coverage is specifically limited to
cortain locations in New York Stafe, Le., Wrap-U/p Policy)

1b. Business Telephone Number of Insured
845-499-8662

1¢. Federal Employer Identification Number of Insured
or Social Security Number

473547766

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

KRAFTY LLC
251 SCHOOL ROAD

3a. Name of Insurance Camier
ShefterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"

DBL563957

3c. Policy effective period
09/13/2019 to

WARWICK, NY 10990

09/12/2020

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits onty.
[[] €. Paid family leave benefits only.
5. Policy covers:
[E A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[C] B- Only the following class or classes of employer's employees:

Under penalty of perjury, i certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

. (bt i

{Signature of Insurance carrler's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Name and Title Richard White, Chief Executive Officer

If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carmier, this certificate is COMPLETE. Mail it directly to the certificate holder.

Date Signed 9/16/2019

Telephone Number 516-828-8100
IMPORTANT:

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of hisfher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance cemiers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance camers are authonzed to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

|| I”'II||||]II1I]lIIIIIIIIIIIIIIIIIIIII|IIII|||||| ﬂ|
DB-120.1 (10-17)

DB-120.1 (10-17)
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE o o
N 5/30/2019

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, 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 [
fge& lfi a%‘é":cg- Inc. ::':‘: . 845-986-1177 X woj: 845-086-0094
Warwick NY 10990 appress:; amepherson@seely-durland.com
INSURER{S) AFFCRDING COVERAGE NAIC £
INSURER A : Main Street America Assurance Company 29939
INSURED e INSURER B : NGM insurance Company 14788

AMP Masonry Inc.

11 Edsall Lane INSURERC :
Pine Island NY 10969 INSURERD :
INSURERE :
INSURERF

COVERAGES CERTIFICATE NUMBER: 1862138927 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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.

TSR AGDL[SUBR] POLICY EFF_| POLICY EXP
| LTR TYPE OF INSURANCE 80| WVD POLICY NUMBER [MMDO/YYYY) | (MWDDIYYYY) RS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | MPU7585Q 2/20/2019 | 2/20/2020 | EACH GCCURRENCE $ 1,000,000
X 'DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurence) | $ 500,000
MED EXP {Any one person) $ 10,000
FERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
pouicy | X | FRE- toc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER 3
8 | AUTOMOBILE LIABILITY Y | ¥ |Biu7595Q 27202019 | 2r20r2020 | EOMINEDSINGLELIMIT | 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
i ED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
X | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
8 | X | UMBRELLALIAS X | oceun Y [ ¥ | CUU7595Q 2/20/2019 | 2/20/2020 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | Revenmions 50 ann — 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE | ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Krafiify LLC
251 State Road
Warwick NY 10990

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

J o ek

ACORD 25 {2016/03})

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STF, New York State Insurance Fund

Workers' Compensation & Disability Benefiis Specialisis Since 1914
WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAANA 202230614
SEELY & DURLAND INC

13 OAKLAND AVE
PO BOX 330
WARWICK NY 10990 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
AMP MASONARY INC KRAFTIFY LLC
11 EDSALLLN 251 STATE ROAD
PINE ISLAND NY 10969 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERICD DATE
W2007 814-3 986706 12/12/2018 TO 12/12/2019 5/30/2019

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2007 814-3, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
QUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICAT!ON OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND 1S 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 CORPORATION.

ALDEN PREIS, PRESIDENT

AMP MASONARY INC

10F1

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPCN THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 160302749
U-26.3
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~ i“"n Workers tion  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
AMP MASONARY INC 845-258-6028

11 EDSALL LANE
PINE ISLAND, NY 10969
1c. Federal Employer Identification Number of Insured
. or Soclal Security Number

Work Location of Insured (Only required if coverage is specifically iimited to

certain locations in New York Stale, i.e., Wrap-Up Poiicy) 202230614
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entlty Being Listed as the Certificate HO'del’) ShelterPoint Life Insurance Company
Kraftify LLC
3b. Policy Number of Entity Listed in Box ™1a"
251 State Road DBL300785
3c. Policy effective period
Warwick NY 10990 07/22/2018 to 07/21/2020

4. Policy provides the following benefits:
%] A. Both disability and paid family leave benefits.
i | B. Disability benefits only.
[[] C. Paid family leave benefits only.
§. Policy covers:
E A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance camier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 5/30/2019 By @M@ M

{Signature of Insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number 516-829-8100 Nameand Tite _Richard White, Chief Executive Officer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance camier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder,

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200,

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Beard, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of hisfher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance camers licensed fo write NYS disabiify and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carmiers are authorized lo issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

DB-120.1 (10-17) |||||FEI)%II[IIIIIIIIIIHIIIIIIIHIHIIIIHIII

-120.1 (10-17)
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ACORD
V

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

CERTIFICATE DCES NOV AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDFYYYY)
05/28/2019

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 provistons or be endorsed.
I SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  JOHN S. VERO
VERO AGENCY INC PHONE  845-469-4344 [FAX o BA54699057
145 MAIN STREET mﬁs&: jsvero@frontiernet.net
P OBOX 520 INSURER(S) AFFORDING COVERAGE HAIC #
CHESTER, NEW YORK 10918 msurer A : Selective Insurance Company of the Southeast
INSURED INSURERB :
TELGEN KNAPP CONSTRUCTION CQO INC INSURERC :
DBA RAYNOR OVERHEAD DOOR SALES INSURER D
P OBOX 91 INSURER E -
SUGAR LOAF, NEW YORK 10981 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 PERICD
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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i DT S Py POLICY NuMsER AR L
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000.
| DAMAGE T0O RENT|
| cLams mane OCCUR PREMISES [Es pouence) | 8 100,000.
— MED EXP (Any one persan) s 10,000.
A X 51825873 08/01/2018 | 08/04/2019 | persoraL s aovmuumy | s 1,000,000,
| GENL AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE $ 3,000,000
POLICY D S D Loc PRODUCTS - COMPIOP AGG | 3 3,000,000.
OTHER: s
AUTOMOBRLE LIABILITY _@% EDSWGLELMIT |5 {,000,000.
ANY AUTO BODILY INJURY (Per persan} | §
GO I e P X 51825873 08/01/2018 | 08/01/2019 | BODILY INJURY (Por accidert)|
3| HIRED ¢ | NON.OWNED PROPERTY DAMAGE A
| A | AUTOS ONLY AUTOS ONLY | (Per accident)
5
| X | wmareriatne X ocour EACH OCCURRENCE s 1,000,000
A EXCESS LIAB cravsmape] X 51825873 08/01/2018 | 08/01/2019 AGGREGATE s 1,000,000.
peo | X retenmons 10.000. $
WORKERS COMPENSATION PER BT
AND EMPLOYERS' UABILITY YIN Starure | [ R
liligiis i el s s NIA NYSIF CERT ATTACHED EL EACH ACCIDENT 3
{Mandatory In NH) E.L. IWSEASE - EA EMPLOYEE] §
ggsa describe under
SCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES {ACORD 104, Addftional Remarks Schedute, may be sitached if more space is required)
SALE AND INSTALLATION OF RESIDENTIAL & COMMERICAL OVERHEAD DOORS.

CERTIFICATE HOLDER

CANCELLATION

)

[

KRAFTIFY LLC & KRAFTIFY HOLDINGS
251 STATE SCHOOL ROAD
WARWICK, NEW YORK

10990

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

ACORD 25 (2016/03)

AUTHORIZED REPRESENTA J
® 19§2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DIVYYYY)
07/10/2018

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

IEPRESENTATIVE 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, subject to the terms and conditions of the policy, certaln policies may require an endorsement A staternent on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUGER EoRDET JOHN S. VERO 3
VERO AGENCY INC MN@_ Exp; 045-469-43¢4 T IBE ey 845469-9057
145 MAIN STREET % isvem@froniiemetnet
P O BOX 520 ____INSURER{S] AFFORDING COVERAGE NAIC S
CHESTER, NEW YORK 10918 INSURER A ; Selective insurance Company of the Southeast
] I [
TELGEN KNAPP CONSTRUCTION CO INC eREne R
DBA RAYNOR OVERHEAD DOCR SALES Ay N ]
P O BOX 91 INSURERE :
SUGAR LOAF, NEW YORK 10981 INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE P POLICY NUMBER MROONYYY) | (OB T LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000.
I DAMAGE TO RENTEL
| CLAIMS-MADE OCCUR PREMISES (Eaoooumbnes) | 5 100,000,
— MEDEXP (Any onepersory |3 10,000
Al X 51825873 08/01/2019 | 0870172020 [ personaL & ADviwury | s 1,000,000
TEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGCREGATE 3 3.000,000.
poucy | | BS: Loc PRODUCTS - COMPIOP AGG | 3 3.000,000.
OTHER: $
COMBINED SINGLE LIMIT
iliwmomLE LIABILTY | {E accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
Al Euwr'gsnouw s X $1825873 0810172019 | 08/01/2020 | BODILY INJURY (Per accident)| $
X ¢ | NON-OwnED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per acricent)
$
| X | umereLLALAE | X | occur EACH OCCURRENCE s _1.000,000.
A EXCESS LIAS cLams-mane| X 51825873 08/01/2019 | 08/01/2020 | AGGREGATE s 1,000,000.
pep | X[ rerenmions_10.000. s
WORKERS COMPENSATION oTH-
AND EMPLOYERS' LIABILITY o [StArure || %
RIETORPARTNER/EXECUTIVE iA NYSIF Certificate attached E.L EACH ACCIDENT )
(lllndnory In NH) E.L. DISEASE - EA EMPLOYEE] §
It yes, descrioe under
SCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT ] §
DESCRIPTION OF OPERATIONS | LOCATIONS /VEHICLES (ACORD 101, Additionsl Remarks S s, may be attached If more space is required)
SALE AND INSTALLATION OF RESIDENTIAL & COMMERCIAL OVERHEAD DOORS.
CANCELLATION

CERTIFICATE HOLDER
—_—— e

KRAFTIFY LLC & KRAFTIFY HOLDINGS
251 STATE SCHOOL ROAD
WARWICK, NEW YORK 10980

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

ACORD 25 (2016/03)

88-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NEW | Workers’
Tate | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only)
TELGEN KNAPP CONSTRUCTION CO INC TiA RAYNOR OVERHEAD DOOR SALES

PO BOX 91
SUGAR LOAF, NY 10981

Work Location of Insured (Gnly required if coverage is specifically limited to
cartaln locations in New York Slate, i ., Wrap-Up Policy)

1b. Business Telephone Number of Insured
845-469-4664

ic. Federal Employer Identification Number of Insured
or Social Security Number

141483087

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

Kraftify LLC & Kraftify Holdings
251 State School Road

3a. Name of Insurance Carrier
ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"

DBL53561

3¢. Policy effective period
01/01/2019 to

Warwick, New York 10890

12/31/2019

4, Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
ﬁ C. Paid family leave benefits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[] B. Only the following 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 and/or Paid Family Leave Benefits insurance coverage as described above.

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Nameand Te Richard White, Chief Exacutive Officer

If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this cerfificate is COMPLETE. Mail it directly to the certificate holder.

Date Signed 5/28/2019 By

Telephone Number 516-829-8100
IMPORTANT:

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. B of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Beard, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Name and Title

Telephone Number

Please Note: Only insurance carriers licensed lo write NYS disability and paid family leave benefils insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized o issue Form DB-120.1. insurance brokers are NOT authorized to issue this form.

oB-1201 017 |

DB-120.1
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AWRY/A New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 106801-4411

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMAMAAN 141483087
VERO AGENCY INC

145 MAIN ST
PO BOX 520
CHESTER NY 10918 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
TELGEN KNAPP CONSTRUCTION CO INC KRAFTIFY LLC & KRAFTIFY
T/A RAYNOR OVERHEAD DOOR SALES HOLDINGS
BOX 91 251 STATE SCHOOL ROAD
SUGARLOAF NY 10981 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W 389 323-7 977681 07/06/2018 TO 07/06/2019 5/28/2019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 3893237, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,

QR TO VALIDATE THIS CERTIFICATE, VISIT OLUR WEBSITE AT HTTPS/AWWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND LINDERWRITING

VALIDATION NUMBER: 452960854
U-26.3
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MRY/A New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AMANAA 141483087
VERO AGENCY INC

145 MAIN ST
PO BOX 520
CHESTER NY 10918 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
TELGEN KNAPP CONSTRUCTION CO iNC KRAFTIFY LLC & KRAFTIFY
T/A RAYNOR OVERHEAD DOOR SALES HOLDINGS
BOX 91 251 STATE SCHOOL ROAD
SUGARLOAF NY 10981 WARWICK NY 10890
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W 389 323-7 102364 07/06/2019 TO 07/06/2020 711212019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 389323-7, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYS|F.COM/CERT/GERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR {NSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 603160451
U-26.3
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LEGO i
HEADCOUNT = SERVIDONE = -\ W&FPNSRE @
_ "LEGOLANDNEWYORK" ~  Subcontractors for Week End
- DATE 7/15/2019 | 7/16/2019 | 7/17/2019 | 71182019 | 7/ 19/20
Subcontractor + Total # of Workers Monday Tuesday Wednesday Thursday Friday
Servidone 9 9 9 14 12
Daily Total 14
Qut of Area Total 5 5 5 4 2
Exempt Total
Weekly Total 53 Weekly Out of Area Total 21 Weekl
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OV OCEWKE BRI &

CONSULTINSG G ROUP, INJC

June 26th, 2019

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: Kraftify, LLC - Requests for Verified Exemptions
Specialty Services: Steel and structural welding

Van Grouw Welding was hired to perform heavy steel and structural work at the brewery being built at
251 State School Road in Warick NY. Background:

Van Grouw was originally submitted as a specialty contractor and denied. This is a new submission
under the 10% price differential exemption. Van Grouw will design, fabricate, and install steel for the
project using a variety of heavy equipment. The waiver is being submitted as a significant price point
differential compared to two other bids from local contractors. Additional attempts to receive bids were
made and a log of phone calls was provided, however a supporting documentation trail was not kept by
Kraftify of the process.

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

Sincerely,

Kevin E Loewke

member of 491 Elmgrove Rd, Ste 2, Rochester, NY 14606

nbca .
Toll Free: 866-647-3350 Phone: 585-647-9350 Fax: 585-647-3508 ZMPLOYER SUPPORT OF
Hational Bond Claims Associetion THE GUARD AND RESERVE

www.loewkebrill.com
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Orange County Industrial Development Agency
Local Labor
Verified Exemption Request

The request to secure a verified exemption for use of non-local labor must be received in writing from
the applicant, and must allow 60 days for processing and required due diligence. Loewke Brill does not
accept exemption requests for companies laocated within the local labor area.

APPLICANT NAME: __ Ko i, Lie.

CONTACT: __[Me. Kauin

PHONE (B} PHONE (CELL) Q7%24 -7
FAX EMA!LMQ&M&_
REASON FOR REQUEST

1) Warranty issues related to installation of specialized equipment whereb\.f the manufacturer
requires installation by only approved installers. - EXPLAIN

2) Specialized construction in which a local contractor is not available - EXPLAIN

3) significant cost differentials in bids; whereby use of local labor significantly increases the cost of
the project. A cost differential of 10% Is deemed significant. Where there Is a significant cost
differentia), if the local contractor agrees to reduce the bid to the average of the two bids, nho
walver will be granted. However, if the average is still 10% or more, a waiver will be granted —
EXPLAIN (PROVIDE COPIES OF ALL BIDS)

4) No local labor available for the project — EXPLAIN

Applicant Signature: /7)7{/\, Date:__ 5/ (8/2¢,

Amount of Contract Ndeding Verified Exemption: __4parue, 3K -~ K

Number of Workers Needing Verified Exemption(s): 2, Qe&&! > 2

Send Completed Form and Attachments to our auditors: Kevin E. Loewke
Loewke Brill Consulting Group
491 Elmgrove Road — Suite 2
Rochester, NY 14606
evin@loewkebrill.com

4 CROTTY LANE . SUITE 100 . NEW WINDSOR . NEW YORK 12553
PHONE . 845-234-4192 . www.ocnyida.com
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May 19, 2019

Orange County IDA

VOaraSARCHITECTS s

Hector 0. Mukioa-Baras RE: 251 State School Rd., Warwick, NY
28 Front St,
Port Jenvig, NY 12771

Dear Sir, or Madam,
vox (845) B56-2020

hector@vbaras.com The work to be performed by VanGrouw Welding, at the above
yoaw.vbaras com
New Yol 027002 referenced location, Is speclalized heavy steel and structural
New J al-14616
szw e':;v =lpsd L work. This type of work requires an extensive amount of
Florida ar-92884 machinery and tools, as weli as expertige relating to structural

Georgla ra-011520
enginesring and stesl construction. The contractor must also be

capable of shoring, and working closely with the structural
engineer to ensure that the beams and columns are erected
within code and to be structurally sound. This type of work
cannot be performed by a general bullder as they do not have
the skills, experience, or equipment necessary to provide such
structural steel work,

With regards,

date_05/19/19
HHector O, Mukdios-Baras, A, LEEDap
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6/17/2019 toewke Brill Consulting Group, Inc, Mail - Exemption Form

HIOE WKE BR]HH Kevin Loewke <kevin@loewkebrill.com>

CONSULTING d000p INE

Exemption Form

Pine Island Brewery <mike@pineislandbeer.com> Fri, May 24, 2019 at 5:49 AM
To: Kevin Loewke <kevin@loewkebrill.com>
Cc: Jim Loewke <jim@loewkebrill.com>

Kevin,

Regarding your previous email, an email stating the work looks standard is nowhere near the equivalent of asking a trade
to actually bid and perform the work. As | previously stated, we asked multiple local trades to bid and perform the work.

In addition to the letter from my architect which clearly states this is specialized construction here is additional
documentation regarding why we made a good faith effort to use local labor.

Staring in October of 2018, we reached out to several local subcontractors in attempt to use local labor; and none were
willing or able to perform the work. The one trade who did submit a proposal was over 60% higher than VanGrow
Welding which is well above the 10% required price difference for exemption.

Below is a detailed account of when and how we reached out to local labor for this work.

All trades were reached out to by Nick Del Grosso of Triple R development who we hired to help seek proposals starting
in October of 2018. A record was maintained by Nick and approved by the president of Tripler R - Ramon Gonzales.

CMP Construction Corp — Monroe NY ; Carmelia Patalano

10/25/18 — Called, Left Voicemail
10/29/18 - Called, Left Voicemail

10/31/18 — Called, Not interested

Champion Construction — Poughkeepsie NY; Stenneth Blackburn

10/25/18 - Called, Spoke to Stenneth, will call back
10/30/18 — Called again no answer, left voicemail

10/31/18 - Called again, presumed not interested

Neversink Steel Corp DBA Liberty lron Works — Liberty, NY Barbara Siegel
10/25/18 — Called, interested

10/29/18 — Plans and Proposal sent to Joe, provided work schedule
111718 — sent follow up asking for proposal

11/8/18 — Sent updated arhictectural drawings for dimension drawings per request
https://imail.google.com/mailiu/1 ?ik=dff7a7 1ecB8view=pl&search=all&permmsgid=msg-f3A16344084000507 19333&simpl=msg-{%3A163440640005... 1/3

247



6/17/12019 Loewke Brill Consulting Group, Inc. Mail - Exemption Form
11/13/18 — sent follow up email

11/21/18 — sent 3™ follow up email, Joe requested site visit
11/27/18 — conducted site walk through with Joe

12/3/18 — Sent additional detail to Joe from engineer
12/4/18 — follow up email requesting proposal

12/4/18 — Joe sent estimate of $85K

As clearly documented and detailed herein, we certainly attempted to use local labor and as clearly documented by the
architect as requested, this is specialized work, there is not many trades to choose from. Furthermore, when we finally
did receive an estimate from a local trade it was 60.3% higher than the proposal received from VanGrow which is very
significantly higher than the 10% threshold required per the IDA. Finally, on top of all of this; when | personally reached
out to Liberty Iron works asking when they could start, they were 8 weeks behind and wouldn’t even be able to start for at
least 2-3 months per the president Joseph Siegel. The reason stated by Joe was they did not have enough labor for their
existing workload, further demonstrating how difficult it is to find availabte local labor in this trade.

We have clearly satisfied the exemption as per the IDA requirements both in specialized labor and price variance, we
have maintained adequate records and provided you with the requested documentation to support both exemptions.
Please do not waste any more time on this matter.

Thank you and have a nice weekend.

Michael Kraai, CPA
President | Kraftify LLC

From: Kevin Loewke <kevin@lcewkebrill.com=

Sent: Tuesday, May 21, 2019 1:57 PM

To: Pine Island Brewery <mike@pineislandbeer.com=
Cc: Jim Loewke <jim@loewkebrill.com>

Subject: Re: Exemption Form

Good afternoon Mike,

Attached you'll find responses from both a civil engineer, the business manager of the Ironworkers local 417, and the
senior vice president of Orange County Ironworks. Again, based on the information you have provided, we do not at this
time have enough information to approve the exemption.

https:/imail.google.com/mailfu/1 7ik=dff7a71ecB&view=pt&search=all&permmsgid=msg-f%3A1634406400050719333&simpl=msg-f%3A163440640005... 2/3
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6M17/2019 Loewke Brill Consulting Group, Inc. Mail - Exemption Form

Jim Loewke from our office who originally looked at the steel drawings would be happy to meet you tomorrow between 8-
9AM on the job site if you can clarify more details.

Let me know if that's an option for you and he will be happy to meet and discuss further
Thanks,

Kevin Loewke

° Virus-free. www.avast.com

[Quoted text hidden]

-E Liberty Iron Works Proposal.pdf
815K

https://mail.geogle.com/mailfu/1 ?ik=dff7a7 1ec6&view=pt&search=all&permmsgid=msg-f%3A16344064000507 19333&simpl=msg-f%3A163440640005... 3/t
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12/5/2018 Triple R Development LLC Mail - Pine Island Brewery Proposal

L ]
G M ":r;] I I Nick Del Grosso <nickd@triplerd.com>

troogle

Pine Island Brewery Proposal

Joe Siegel <joe@libertyironworks.com> Tue, Dec 4, 2018 at 2:40 PM

Reply-To: Joe Siegel <joe@libertyironworks.com>
To: Nick Del Grosso <nickd@triplerd.com>

In the neighborhood of 85K

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Ph# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grossec <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Tuesday, December 4, 2018 2:35 PM
Subject: Re: Pine Island Brewery Proposal

Ok, that would work for budget purposes right now. Thanks Joe

On Tue, Dec 4, 2018 at 2:33 PM Joe Siegel <joe@libertyironworks.com> wrote:
| Have a rough estimate,
Cant give hard number because | don't know how much Demo and access you are giving us.

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Phi#t 845-292-4611

www. LibertylronWorks.com

From: Nick Del Grosso <nickd@iriplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Tuesday, December 4, 2018 2:30 PM
Subject: Re: Pine Island Brewery Proposal

Hi Joe,
When could we expect your number for the Brewery? Thanks

On Mon, Dec 3, 2018 at 10:05 AM Nick Del Grosso <nickd@triplerd.com> wrote:
Here you go Joe,

https://mail.google.com/mail/u/0?ik=fc0c27 a7 cedview=ptisearch=all&permmsgid=msg-f%3A1618951439502421555&simpl=msg-f%3A16189514395...
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hitps:/imail.google.comimail/u/07ik=fc0c27 a7 codview=pl&search=all&permmsgid=msg-f%3A1618951439502421555&simpl=msg-f%3A16189514395...

Tripte R Development LLC Mail - Pine Island Brewery Proposal

Kraftify LLC

Kraftify Holdings LLC
251 State School Road
Warwick NY 10990

On Mon, Dec 3, 2018 at 10:01 AM Joe Siegel <joe@libertyironworks.com> wrote:

No Attachment.

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Ph# 845-292-4611

www. LibertylronWorks.com

From: Nick Del Grosso <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Monday, December 3, 2018 9:58 AM
Subject: Re: Pine Island Brewery Proposal

Below is the certificate we need. Could you please provide us with general liability and
workers comp. and please include certificate holder and additionally insured signed and
sent back. Thank Joe

Cert #1:

Kraftify LLC

Kraftify Holdings LLC
251 State School Road
Warwick NY 10990

On Mon, Dec 3, 2018 at 9:55 AM Joe Siegel <joe@libertyironworks.com> wrote:
what kind of certificate 777

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Ph# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grosso <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Monday, December 3, 2018 9:52 AM
Subject: Re: Pine Island Brewery Proposal
Hi Joe,

Job is tax exempt. Thanks

251
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12/5/2018 Triple R Development LLC Mail - Pine Island Brewery Proposal

On Mon, Dec 3, 2018 at 9:48 AM Joe Siegel <joe@libertyironworks.com> wrote:
Hi Nick,
what is the Tax situation in this Job??77?

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Ph# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grosso <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Wednesday, November 21, 2018 10:52 AM
Subject: Re: Pine Island Brewery Proposal

Joe,
Thats fine, let me know a day that works for you. Thanks

On Wed, Nov 21, 2018 at 10:50 AM Joe Siegel <joe@libertyironworks.com> wrote:
Hi Nick,
| would like to field visit next week.

Joseph Siegel

Liberty fron Works

12 Asthalter Rd

Liberty, NY 12754

Ph# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grosso <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Wednesday, November 21, 2018 10:21 AM
Subject: Re: Pine Island Brewery Proposal

Hi Joe,

Just following up to see if you had any questions with the Terroir Brewery Proposal.
Please let me know of any concerns. Thank you

On Tue, Nov 13, 2018 at 1:35 PM Nick Del Grosso <nickd@triplerd.com> wrote:
Hi Joe,

Checking in to see if you had any questions and or would like to visit the site.
Please let me know, Thanks

On Thu, Nov 8, 2018 at 3:48 PM Nick Del Grosso <nickd@triplerd.com> wrote:
Hi Joe,

hitps:/fmail.google.com/mail/u/0?ik=fc0c27 a7ce&view=pt&search=all&permmsgid=msg-f%3A1618951439502421555&simpl=msg-{%3A16189514395...
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12/5/2018 Triple R Development LLC Mail - Pine Island Brewery Proposal

Yes, we do have the job. | have attached updated Architectural drawings, which |
think should have all the dimensions you would need. Let me know when you
would like to visit the site. Thank you

On Thu, Nov 8, 2018 at 6:36 AM Joe Siegel <joe@libertyironworks.com> wrote:
Hi Nick,
Do you have this Job?
Please have arch snap more dimensions on the plans, a lot are missing.
| will probably have to make field visit before pricing.

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Ph# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grosso <nickd@friplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Wednesday, November 7, 2018 1:45 PM
Subject: Re: Pine Island Brewery Proposal

Great, thanks Joe. I'll keep an eye out for your proposal.

On Wed, Nov 7, 2018 at 1:43 PM Joe Siegel <joe@libertyironworks.com=>
wrote:

ok, That seems doable.

Joseph Siegel

Liberty lron Works

12 Asthalter Rd

Liberty, NY 12754

Phi# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grosso <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>
Sent: Wednesday, November 7, 2018 1:41 PM
Subject: Re: Pine Island Brewery Proposal

Joe,

Based on our schedule now with all the Demo, locking at mid to end of
January.

On Wed, Nov 7, 2018 at 1:35 PM Joe Siegel <joe@libertyironworks.com>
wrote:

need a schedule for this work.

https://mail.google.com/mailfu/0?ik=fcOc27a7ce&view=pt&search=all&permmsgid=msg-f%3A1618951430502421555&simpl=msg-f%IA16189514395...
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Triple R Development LLC Mail - Pine Island Brewery Proposal

Joseph Siegel

Liberty Iron Works

12 Asthalter Rd

Liberty, NY 12754

Phi# 845-292-4611
www.LibertylronWorks.com

From: Nick Del Grosso <nickd@triplerd.com>
To: Joseph2061 <joe@libertyironworks.com>

Sent: Wednesday, November 7, 2018 1:33 PM
Subject: Re: Pine Island Brewery Proposal

Hi Joe,

Touching base, checking to see if you were able to review our proposal.

Please let me know if you have any questions.
Thanks

On Mon, Oct 29, 2018 at 8:51 AM Nick Del Grosso <nickd@triplerd.com>

wrote:
Hi Joe,

| spoke with Barbara last Friday, about a renovation project we have in
the Warwick, NY area. We would like your proposal to supply, fabricate
and erect structural steel items. | have provided a set of plans and
proposal, Please let me know if you have any questions. Thank You

Best,
Nicholas DelGrosso

TRIPLE R

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

-éest,
Nicholas DelGrosso
TRIPLER

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418
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12/5/2018 Triple R Development LLC Mail - Pine Island Brewery Proposal

Best,
Nicholas DelGrosso
TRIPLE®R

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

-éest,
Nicholas DelGrosso
TRIPLER

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

“Best,

Nicholas DelGrosso
TRIPLE®R

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

https://mail.google.com/mail/u/07ik=fcOc27a7 ce&view=pt&search=all&permmsgid=msg-f%3A1618951439502421555&simpl=msg-f%3A16189514395... Gt
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E’:est,

Nicholas DelGrosso
TRIPLE R

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

-I-?:est,

Nicholas DelGrosso
TRIPLE R

DEVELOPMENT

E: nickd@triplerd.com
P: {845) 591-6152
F: (845) 985-2418

“Best,

Nicholas DelGrosso
TRIPLER

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

https://mail.google.com/mail/u/0?ik=fcOc27a7 cedview=ptdsearch=all&permmsgid=msg-f%3A1618951439502421555&simpl=msg-f%3A16189514395... T/
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“Best,

Nicholas DelGrosso
TRIPLE =

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

“Best,

Nicholas DelGrosso
TRIPLE R

DEVELOPMENT

E: nickd@triplerd.com
P: (845) 591-6152
F: (845) 985-2418

“Best,

Nicholas DelGrosso
TRIPLER

DEVELOPMENT
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12/5/2018 Triple R Development LLC Mail - Pine Island Brewery Proposal
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P: (845) 591-6152
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"Best,

Nicholas DelGrosso
TRIPLER

DEVELOPMENT

E: nickd@triplerd.com
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36 Maybrook Road
ORANGE COUNTY Montgomery, NY 12549
IRONWORKS, LLC

Phone: 845.769.3000
Fax: 845.457.1079
www.oclllc.com

(Three Pages)
Date: November 15, 2018 Quote No.: 8087
To: Triple R Development Re: Pine Island Brewery
Attn: Nicholas DelGrosso Arch:
Gentlemen:

We are pleased to quote you the firm, net lump-sum price of One Hundred Forty Seven Thousand
Dollars ($147,000.00) for the above project. Our scope of work includes the following sections:

05120 - Structural Steel
05310 - Steel Deck

Please Note:

- OCI assumes all connections to be of the bolted type

- Temp Shoring to be by others
Our price is based on and in accordance with the Architect’s Design Drawings, S0.0, S1.1, 51.2,
S2.1, S3.0, all dated 10/11/2018, project specifications, addendum # thru # and the hereinafter
listed “Statement of Qualifications and Exclusions.”
Very truly yours,
Orange County Ironworks, LLC

Daniel Teutul

President/CEQ

www.ocillc.com

259



36 Maybrook Road
ORANGE COUNTY Montgomery, NY 12549
IRONWORKS; LLC

Phone: 845.769.3000
Fax: 845.457.1079
www.ocillc.com

November 15, 2018

Pine Island Brewery
Statement of Qualifications and Exclusions

Qualifications

1. (@) Erection is based on a regular forty hour (40) hour work week, exclusive of
Saturdays, Sundays, holidays, inclement weather days, and down time

(b) We will require access to, within, and around the jobsite during the progress of erection.

{c) The removal of all barricades, equipment, etc., which interferes with the operation or
movement of our erection rig is to be by others.

(d) The furnishing and/or maintenance of new or existing sidewalks, roads, and ramps to,
within or around the jobsite are to be by others.

(e) We will not be responsible for any damage to or cleaning of streets, public or private.

(f) Erection is based on job conditions favorable to continuous erection, including but not
limited to: readiness of foundations to receive steel, accessibility to work area, solid and
leve! work area and availability of power.

(g) Sanitary facilities to be provided by Owner,

(h) Electrical service (220 amp) to be provided by Owner for erectors use only.

(i) Temporary safety cables furnished by our erector are for the use of his forces only. We
assume no responsibility for other trades.

2. QOur schedule is based on a two (2) week turn-around of all shop drawings submitted for
approval.

3. Our price is based on award and receipt of design drawings marked “for construction”
along with all other working information at pre-award meeting.

4. Schedule for fabrication of structural steel will be discussed at pre-award meeting.

5 Owner to provide suitable rocked or matted area adjacent to the erection site to be used as

a marshalling area for unloading of structural steel.

6. This proposal in its entirety and unaltered, except by mutual consent and initialed thereon,
is to be made a part of any resultant purchase order/contract.

7. Joists and roof deck quoted with standard gray primer.

8. Above quotation good for (30) thirty days only, prices subject to increase.

9. All field labor done in accordance with project requirements.

10. Hung lintels to be set by others for final connection by OCIW,

www.oclllc.com

260



36 Maybrook Road

ORANGE COUNTY Montgomery, NY 12549

IRONWORKS, LLC

Phone: 845.769.3000
Fax: 845.457.1079
www.oclllc.com

November 15, 2018

Pine Island Brewery
Exclusions

Liquidated damages or penalties of any kind

Re-bar/wire mesh

Bolts and dlips (masonry) for other trades

Independent testing lab shop & field inspection

Un-sized Members

Light Gage Framing and gage material, deck on light gage
Grout/grouting

Special Paint, Touchup paint/painting

Aluminum work of any kind

10.  Stainless Steel of any kind

11.  Shoring, cutting, patching

12. Demolition

13.  Masonry Wall Bracing

14, Masonry Wall Supports

15.  Steel allowance

16.  Doubler Plates

17.  Any items not shown

18. Direct tension indicator washers

19.  All miscellaneous metals not specifically noted in our scope

WRNOWM B WM

www.oclllc.com
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CERTIFICATE OF LIABILITY INSURANCE

VANGR-1 OP |D: SK
DATE (MM/DDIYYYY)

05/07/2019

JEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
QELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endoraementis).

IMPORTANT: If the certificate holder 1a an ADDITEONAL INSURED, the policy{les) must be endorsed. If SUBROGATION t§ WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statesnent on this certificate does not confer rights to the

PRODUCER
o L atayatis Avemi - o 9734231900 (K o 9734231918
Hawthorne, NJ 07508
David Smolenski — —
| MSURER]A) AFFORDING COVERAGE HAIC 8
i msurer A : Harloysviile Ins. Co. 142800
{NSURED MK Enterpriges Inc. t/a INSURER S : ]
Van Grouw Welding . T T
430 West Main Streot ; ———
Wyckoff, NJ 07481 |Wweupero: .
INSURER E ;
INGURERF :
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.
C

["POLICY EXP

i3 TYPE OF INSURANCE i POLICY NuMBER | DOV unms
| GENERAL LIABILIYY EAGH OCOURRENCE s 1,000,000
A 1 X | cOMMERCIAL GENERAL LIABILITY X FMPAOOOODOTG?‘I-M 12/1912018 | 12/19/2019 | PREMISES (Es coumencs) | 3 100,000
J CLAIMS-MADE OCCUR MED EXP (Any ons person) | $ 50,000
| X | OwneriCont Prot PERSONAL 8 ADVRUJURY | 8 1,000,000
|| GENERALAGGREGATE __ | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
[ Jrouey [ X158 [ ]uoe mp Ben. s 100,000
ﬂouoau LIABILITY | COMBINED MEDEWOETWT |
| { ANy AUTO BODILY INJURY (Per parson) | §
|| At ounep §eHeouLED BODILY INJURY (Per accident) | $
NON-OWNED | PROPERTY DAMAGE s
|| MIRED AUTOS AUTOS | (PER ACCIDENT)
s
| X | UMBRELLA L1AB L1 OCCUR EACH OCCURRENCE s 2,000,000
A EXCE8S LIAR A ADE CMB00000096329Z 1211912018 | 12118/2018 | AcereGATE s 2,000,00
o | X] rezenTions ___ 10000- . $
WORKERS COMPENSATION ] [
AND EMPLOYERS' LIABILITY o
ANY PROPRIETORIPARTNEREXECUTIVE £.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Wandatory in NH) E.L. DISEASE - EA EMPLOYEE} $
SCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT [ §

contract, provi
Kraftify Holdings LIC.

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 404, Additional Remaria Bchadide, If more space is required)

The following are hareby included as additional insured on a primary and
non-aontributo:iogaais with regards to General Liability as required by

the contract is sxecuted prior to loss:
Waiver of 8Subrogation in favor of the additional
insured is included. The General Liability policy inaludes **¥*sea nota

Kraftify LLC;

CERTIFICA DER

CANCELLATION

Kraftify LLC e

Kraftify Holdings LLC
251 State School Road
Warwick, NY 10980

|

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

/]
AY REPRESENTA
Davl ~mol:23il" ; ; : :

ACORUD 26 (2010/05)

© 1986-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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. wobercone  KRAFTO1 VANGR-1 PAGE 2
NOTEPAD: INSUREC'S NAME M Enterprises Inc. t/a OP ID: 8K Oats  5/07/2019

contractual liability and there is no exolusion for injury to empl
otherwise known as Nzw York Labor Law. 3 ° Sty
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Insurance NEW JERSEY MANUFACTURERS INSURANCE COMPANY
Group 301 Sullivan Way, West Trenton, NJ 08628
609-883-1300 / worw. NJM.com
CERTIFICATE OF WORKERS COMPENSATION INSURANCE
INSURED Van Grouw Welding

430 W Main St
Wyckoff NJ 07481-1420

PROJECT Operations in the State of New Jersey

POLICY NO. W24243-8-18 EFFECTIVE 10/22/2018 EXPIRING 10/22/2019

This policy insures the obligations imposed upon the Insured by the provisions of the Workers Compensation Law
of New Jersey. The limits of liability for Part Two - Employers Liability - under this policy are as follows:

Bodily Injury by Accident $500,000 each accident, and for Bodily Injury by Disease $500,000 policy limit,
$500,000 each employee.

NOTE: Waiver of subrogation and/or inclusion of interests not owned in the majority by the insured are not
permitted under this policy by New Jersey Workers Compensation Statute.

The issuance of this Certificate imposes no liability on the Company beyond that provided by the terms,
conditions and exclusions of such policy as are described above by policy number, effective and expiration dates.

(e Moy

CERTIFICATE HOLDER
Kraftify LLC Krattify Holding LLC
251 State School Road
Warwick NY 10990

ISSUE DATE 12/10/2018
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NEW JERSEY MANUFACTURERS INSURANCE COMPANY
301 Sullivan Way
Waest Trenton, New Jersey 08628-3496
(609) 883-1300

CERTIFICATE OF COMMERCIAL AUTOMOBILE INSURANCE
We certify that we have issued an automobile insurance policy, as described below:

Insured: Policy No. C 875919-3
VAN GROUW WELDING
430 W MAIN ST Effective 05/20/2019

WYCKOFF NJ 07481
Expiring  12/19/2019

TYPE OF COVERAGE LIMIT

Covered Autos Liability $1,000,000 Combined Single Limit (CSL) Each Accident

Comprehensive

Specified Causes of Loss

Fire & Theft

Collision

This cettificate is issued for the information of:
Project.

KRAFTIFY LLC &
KRAFTIFY HOLDINGS LLC
2561 STATE SCHOOL RD
WARWICK NY 10990

* Fleet of Autos including hired and non-owned autos.

* if we cancel the policy for nonpayment of premium or existence of a moral hazard (as defined in the policy),
at least 10 days notice will be provided to the policyholder, and to KRAFTIFY LLC & KRAFTIFY HOLDINGS
LLC at the above address. If we cancel the policy for any other reason, at least 30 days notice will be
provided to the policyholder, and to KRAFTIFY LLC & KRAFTIFY HOLDINGS LLC at the above address.

fore

Agent

CONTINUED ON NEXT PAGE

Page 1 of 2 £:50 (04119)
Dated at West Trenton, N..J. 00444

05/21/2019 cozz 1254
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CERTIFICATE OF COMMERCIAL AUTOMOBILE INSURANCE

* Any person or organization required to be named under a written contract or written agreement is an
Additional Insured for Liabilty coverage under the terms of the referenced policy, but inclusion of such
interest does not increase the limits of our liability.

* This certificate imposes no liability on us beyond that stated in the provisions of the policy described above.

Certholder: KRAFTIFY LLC & KRAFTIFY HOLDINGS LLC
Policy Number: C §75919-3
Coertificate Effective: 05/20/2019
Certificate Expiration: 12/19/2019

58 (04113)
Page 2 of 2 e

05/21/2019 coz7 1254
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t-_‘{,‘:.',"p:’,,‘;at.o,, CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

REW
YORK
41“!

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

1a. Legal Name & Address of Insured {use street address only) 1b. Business Telephone Number of Insured
MK Enterprises, Inc. _ _
430 W. Main St. SXERER )

Wyckoff, N] 07481
1c. Federal Employer Identification Number of Insured

) or Sacial Security Number
Work Location of Insured {Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy) 20-0203818

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of insurance Carrier
(Entity Being Listed as the Certificate Holder)

Kraftify LLC; Kraftify Holdings LLC AMGUARD Insurance Company

5 Missonellie Court 3b. Policy Mumber of Entity Listed in Box “1a”
Hawthorne, NJ 07506 DB04069065.1
3¢. Policy effective period
06/07/2019 to 06/07/2020

4. Policy provides the following benefits:
|Z| A. Both disability and paid family leave benefits.
[C] B. Disability benefits onty.
D C. Paid family leave benefits only.
5. Policy covers:
A. All of the employer’s employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following 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 and/or Paid Family Leave Benefits insurance coverage as described above,

Date Signed 06/12/2019 By %/ J Jd(i.....,;._

{Signature of Insurance carrfer's authorized representative or NYS Licensed Insurance Agent of that insurance carrier]

Telephone Number 800-673-2465 Nameand Tite  Vice President of Sales

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carier's authorized representative or NYS
Licensed insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Pians Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 58 of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed By

[Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) Iil'lll.lﬂllllllﬂll"l

DB-120.1 {(10-17)
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Orange County Industrial Development Agency

Local Labor
Verified Exemption Request

The request to secure a verified exemption for use of non-local labor must be received in writing from
the applicant, and must allow 60 days for processing and required due diligence. Loewke Brill does not
accept exemption requests for companies iocated within the lacal labor area.

APPLICANT NAME: Km,rﬁﬁy Lie

CONTACT: _ (M{Pa Aauis

PHONE (B) PHONE (CELL) Q7% A% ~TAX7
FAX EMAILJAE@_@QM‘
REASON FOR REQUEST

1) Warranty issues related to installation of specialized equipment whereby the manufacturer
requires installation by only approved installers. - EXPLAIN

2) Specialized construction in which a local contractor is not available — EXPLAIN

3) Significant cost differentials in bids; whereby use of local labor significantly increases the cost of
the project. A cost differential of 10% is deemed significant, Where there is a significant cost
differential, if the local contractor agrees to reduce the bid to the average of the two bids, no

waiver will be granted. However, if the average is still 10% or more, a waiver will be granted —~
EXPLAIN {PROVIDE COPIES OF ALL BIDS)

4} Nolocal labor available for the project — EXPLAIN

Applicant Signature: %/L Date:___ 5/ 7/

Amount of Contract Neding Verified Exemption: “QqQru, SSK - DR
Number of Workers Needing Verified Exemption{s): a . Qaﬂ‘;' 2

Send Completed Form and Attachments to our auditors: Kevin E. Loewke

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

in@loewkebrill.com

4 CROTTY LANE . SUITE 100 . NEW WINDSOR . NEW YORK 12553
PHONE . 845-234-4192 . www.ocnhyida.com
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May 19, 2019

Orange County IDA

i
VDarasSARCHITECTS e

+Hectoy 0. /Mukioz-Baras RE: 251 State School Rd., Warwick, NY

28 Front St.
Port Jervis, NY 12771
Dear Sir, or Madam,
vox (B45) 866-2020

hﬁeiszc@!hanaﬁ.geml The work to be performed by VanGrouw Welding, at the above
New York 027002 referenced location, is specialized heavy steel and structural
New J i-14616 i i i
oy m ;_402782 work. This type of work requires an extensive amount of
Florida ar-92884 rmachinery and tools, as well as expertise relating to structura!

Georgia ra-011520 . .
engineernng and steel construction. The contractor must also be

capable of shoring, and working closely with the structural
engineer to ensure that the beams and columns are erected
within code and to be structurally sound. This type of work
cannot be performed by a general builder as they do not have
the skills, experience, or equipment necessary to provide such
structural steel work,

With regards,

~

_ date_05/19/19
HHector 0. Muiias-Baras, NA, | EEDap
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572172019 Loewke Brill Consulting Group, Inc. Mail - Fwd: Drawing Review

HZOF WKE BR]H " Kevin Loewke <kevin@loewkebrill.com>

EENIULTIND whewr 100

Fwd: Drawing Review

Jim Loewke <jim@loewkebrill.com> Tue, May 21, 2019 at 11:33 AM

To: Kevin Loewke <kevin@lcewkebrill.com>
FYI

Thanks,

Jim

Jim Loewke

CEO

Loewke Brill Consulting Group, Inc.
(585)-370-5130

~——— Forwarded message ——

From: Gary Nanni <gnanni@alliedbuiiders.com>
Date: Tue, May 21, 2019 at 11:17 AM

Subject: Drawing Review
To: Jim Loewke <jim@loewkebrill.com>

Jim

| spent the moming reviewing the following drawings by ED Pons Associates for the Pine Island Brewery — Warwick Brew
Pub - Demolition and General Notes:

$50.0, 81.1, 81.2, 82.1 and S3.0. dated 10/11/2018

The proposed work appears to be standard structural steel construction with close attention being required for all shoring
/ means and methods. Scheduling and phasing will be important as work proceeds but nothing in the design appears to
be special or out of the ordinary regarding the structural steel construction.

Please call if you have any questions.
Gary

Gary L. Nanni, PE.
Vice President

hitps://mail. google.com/mail/u/t ?ik=dff7a7 1ecE&view=ptésearch=all&permmsgid=msg-f%3A1634 156253908 186694 &simpl=msg-f%3A163415625390... 1/2
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5/21/2019 Loewke Brill Consulting Group, Inc. Mail - Structural Steet Exemption Request - Kraftify

"[05 WKE BR]U ﬂ Kevin Loewke <kevin@loewkebrill.com>

EONBOLIING 40D, LNC

Structural Steel Exemption Request - Kraftify

Michael Gaydos <gatord17@verizon.net> Tue, May 21, 2019 at 10:04 AM
To: Kevin Loewke <kevin@loewkebrill.com>

Kevin, this is not anything out of the ordinary in steel construction. Thanks Mike

Michael Gaydos

Business Manager/Financial Secretary/Treasurer

Ironworkers Local 417
583 Route 32
Wallkill, NY 12589
845-566-8417
914-443-4991 Cell

From: Matthew Messing <mattm@ocillc.com>

Sent: Tuesday, May 21, 2019 9:27 AM

To: Michael Gaydos <gatord17@verizon.net>

Subject: RE: Structural Steel Exemption Request - Kraftify

Mike,

| do not see anything in these drawing that would lead me to believe this is not general steel construction. All welds called
out are standard AWS designated welds.

MATTHEW MESSING

mattm@ocillc.com

Visit our website at www.ocillc.com

Follow us on Instagram: ocrangecountyironworkslic

hitps://mail.google.com/mail/u/1 ?ik=dft7a7 1ec68view=ptasearch=all&permmsgid=mag-%3A 163415064 1618818626 &simpl=msg-1%3A163415064161... 1/2
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5/21/2019 Loewke Brill Consulting Group, Inc. Mail - Structural Steel Exemplion Request - Kraftify

From: Michael Gaydos <gator417@verizon.net>

Sent: Tuesday, May 21, 2019 9:20 AM

To: mattm@ocillc.com

Subject: FW: Structural Steel Exemption Request - Kraftify

Michael Gaydos

Business Manager/Financial Secretary/Treasurer

Ironworkers Local 417
583 Route 32
Wallkill, NY 12589
845-566-8417
914-443-4991 Cell

From: Kevin Loewke <kevin@loewkebril.com>

Sent: Tuesday, May 21, 2019 8:31 AM

To: Michael Gaydos <gatord17@verizon.net>
Subject: Structural Steel Exemption Request - Kraftify

Please see attached

https://mail.google.com/mail/u/ 1 ?ik=dff7a7 1 ecSaview=pt&search=all&permmsgid=msg-f%3A1624150641618818626&simpl=msg-%3A163415064161... 2/2

272



273




L
ACORD
N——-/

CERTIFICATE OF LIABILITY INSURANCE

WARWVAL-01 BLAUDATO
DATE (MM/DI/YYYY)

6/25/2019

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, 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
Durkin Agency, Inc.
408 Grand Avenue
Suite 360

Englewood, NJ 07631

CONTACT
| NAME:

e [P o(201) 567-7472

{AIC, No, Ext): {201) 587-3700

INSURER({S) AFFORDING COVERAGE NAIC ¥
msurer A : Hanover Insurance Company 22292
INSURED msurer B : Hartford Insurance Group 22357
Warwick Valley Iron and Wood LLC INSURER C :
15 Southem Lane INSURER D -
Warwick, NY 10980
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TC 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.

ey TYPE OF INSURANCE o POLICY NUMBER A P e ummTs
A | X [ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLamsmaoe [ X | occur OHYA735638 9/18/2018 | 9182019 | DAMASE TG RENTED s 300,000
] MED EXP (Any one person) | $ 5,000
] PERSONAL & ADV INJURY [ § 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
poNcY |:| & D Lo PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER s
( AUTOMOBILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Par accident) | $
BROPERTY DAMAGE
| AR onwy RGBT (Per scident) $
s
| ! UMBRELLA LIAB L_ OGCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE R T .
DED I | RETENTION S s
WORKERS COMPENSATION PER OTH-
8 prvic bl YIN IWECADSKZR 8/25/2019 | 6 0, X l SIAIUIE | l =
ANY PROPRIETORIPARTNER/EXECUTIVE 1 fRSI2020 | | acH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NiA 1,000,000
(Mandatory :; l:;:: E.L. DISEASE - EA EMPLOYEE! $ Tt
BESURITION OF DPERATIONS belaw E.L DISEASE - POLICY LIMIT | $ 1,000,000

Location - 116 State School Road, Warwick, NY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s required)

251 State School Rd
Warwick, NY 10990

O

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kraftify LLC ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
g—-*/

WARWVAL-01
CERTIFICATE OF LIABILITY INSURANCE

——BLAUDATO
DATE (MMDDIYYYY)

9/1312018

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.

IMPCRTANT:

if the certificate holder is an ADDITIONAL INSURED, the pollcy(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
Durkin Agency, Inc.
106 Grand Avenue
Suite 380

ACT

[ A% voy:(201) 567-7472

Fa Mo, xt): (201) 567-3700

Englywood, NJ 07831 INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRer A : Hanover Insurance Company 22292
INSURED wsurer b : Hartford Accident and Indemnity Company [22357
Warwick Valley Iron and Wood LLC | INSURERC :
15 Southern Lane INSURER D :
Warwick, NY 10850 SURERE
INSURER F :
_COVERAGES CERTIFICATENUMBER: = REVISION NUMBER: _ 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQW 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.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedule, may be sttached if more space Is required)

CERTIFICATE HOLDER

Kraftify LLC
251 State School Rd
Warwick, NY 10990

__CANCELLATION

S TYPE OF INSURANCE i POLICY NUMBER RS | AR UMt L
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCLRRENCE 5 2,000,000/
| cLams-maoe [ X] occur OHYA735628 9/18/2019 | 9/18/2020 | DAVAGE TORENTED 5 300,000
e MED EXP {Any oneperson) | § 5,000
£t PERSONAL & ADV NJURY | § .2'000__'000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE i 4,000,000
| Jrouev [ ]%8% (]oc PRODUGTS - COMPIOP AGG | § 4,000,000
T . s - %
| AUTOMOBILE LuABILITY COMBINED SINGLE LMIT | | )
ANY AUTO BODILY INJURY {Per parson) | §
[ | OWNED ] SCHEDULED
|| AUTOS ONLY | AUTOS | BODILY INJURY (Par accident | $
OPERTY DAMAGE
L ARSs onwy KOTSRS L ]
: | ; ]
N = 35 1 1
;_ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE AGGREGATE | §
DED | | RETENTIONS | Ls
B | WORKERS COMPENSATION l X ] e e | |80
| AND EMPLOYERS' LIABILITY STATUTE ER — _
| YiN |
ANY PROPRIETORPARTNER/EXECUTIVE . 13WECADS5KZR 6/25/2019 | 812512020 | o 0y uceoipent n 1,000,000
Qi GERMEMBER EXCLUDEDT @ NIA ] 1,000,000
| (Ma n ) ; E L DISEASE - EA EMPLOYEE § ' &
| If yes, describe under | X 1,000,000
i CRIPTION OF CPERATIONS below I . EL. DISEASE - POLICY LIMIT | 3 ekl
i ]
| ‘ |
I ol

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 REFRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD
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mm_no FS-20 NEW YORK STATE INSURANCE IDENTIFICATION CARD
3l

ICC: 148 GOVERNMENT EMPLOYEES INSURANCE COMPANY
Name & address of Issuer:

GOVERNMENT EMPLOYEES INSURANCE COMPANY
ONE GEICO PLAZA

WASHINGTON, DC 20076-0001 1-800-841-3000
Policy Number Effective Date Expiration Date
4111384337 04/16/2019 12:01 a.m. 10/16/2019 12:01 a.m.

An authorized NEW YORK insurer has issued an Owner's Policy of Liability Insurance complying
with Article 6 (Motor Vehicle Financial Security Act) of the NEW YORK Vehicle and Traffic Law to:

Insured EWALD,ALEXANDER,E View All Operators

15 SOUTHERN LN
WARWICK NY 10990-1907

Applicable with respect to the following Motor Vehicle:

. ops . (TR AP ETRER U TP
Vehicle Identification Number e TAP TOSCAN K _
1FTNX21FX2EB49117 a8 2
Year Make

2002 FORD
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Important Information

Here are your Policy ldentification Cards.
Two cards have been provided for each
vehicle insured. Cne |ID card must be

'sically located in the proper insured

dcle. The duplicate card is for use when
applying for new tags. Please destroy your
old cards when the new cards become
effective.

Only the Registered Owner(s) are listed on
the Identification Cards. For a full list of
drivers covered under this policy, please
reference the Drivers section of your
Declarations Page, which is included with
your insurance packet.

Notify us promptly of any change in your
address to be sure you receive all important
policy documents. Prompt notification will
enable us to service you better,

If you would like additional 1D cards, you can
leg into your policy online at geico.com or
call us at 1-800-841-3000.

FAX INSTRUCTIONS
(If the ID Card Page needs to be faxed)

1. The entire page must be faxed.

2. if submitted to DMV, either the entire
page or the second ID card and large
scannable bar code will be retained.

3. Afaxed ID card must be replaced with
a scannable |D card within 14 days of
the effective date.

4. DMV will not accept a faxed ID card
without a scannable barcode.

ATTENTION:

Please Compare the Vehicle Identification
Number (VIN) on your vehicle to your proof
of insurance (ID) cards and registration.

All three must match.

Contact us if corrections to your cards are
necessary.

Contact the Department of Motor Vehicles
{DMV) for corrections to your registration.

£S-20 P Phone Number: 1-800-841-3000
@EH% NEW YCRK STATE INSURANCE IDENTIFICATION CARD
SRR
Effective Date

Poiicy Number Expiration Date
10-16-2019  (12:.01 A M.)

04-16-2020 (12:01 AM))

{Mot acceptable to cbtain registration
after 45 days from effective date.)

4111-38-43-37
An authorized NEW YORK insurer has issued an Owner's Falicy of
Llability Insurance ing with Article 6 (Motor Vehicle Financial
Sacurity Act) of the NEW YORK Vehicte and Traffic Law to:

EWALD,ALEXANDER,E Appiicable with respect to the follawing Motor Vehide:

. 2002 FORD F250 SPDTY

15 SOUTHERN LN Year Make Model

WARWICK NY 10990 1FTNX21FX2EB49117
Name & Address of issuer, Vehicle Identification Number
GOVERNMENT EMPLOYEES INSURANCE COMPANY Company Code: 148
One GEICO Plaza

Washington DC 20076-0001

R

ALEXANDER EWALD
15 SOUTHERN LN
WARWICK NY 10990-1907

FAX: Scannable Bar Code

£S-20 Phone Number: 1-800-841-3000
A -y
3208 58 5. NEW YORK STATE INSURANCE IDENTIFICATION CARD
gsioe.ears
Policy Number Effective Date
4111-38-43-37 10-16-2019 {12:01 AM.)

An authorized NEW YORK insurer has igsued an Owner's Policy of
Liability Insurance complying with Articta 8 (Motor Vehiclke Financial
Security Act) of the NEW YORK Vehicle and Traffic Law to:

EWALD,ALEXANDER,E

Expiration Date
04-16-2020 (12:01 AM.)

{Not acceptable to obtaln registration
after 45 days from effective date.)

Agpplicable with respect to the following Motor Vehide:

2002 FORD F250 SPDTY

Year Make Model
WARWICK NY 10990 1FTNX21FX2EB49117

Name & Address of lssuer, Vehicle Identification Number

GOVERNMENT EMPLOYEES INSURANCE COMPANY Company Code: 148
One GEICO Plaza
Washington DC 20076-0001

15 SOUTHERN LN
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FS-20 NEW YORK STATE INSURANCE IDENTIFICATION CARD
el
ICC: $48 GOVERNMENT EMPLOYEES INSURANCE COMPANY

Naww & addrens of hisuer:

GOVERNMENT EMPLOYEES INSURANCE COMPANY

ONE GEICO PLAZA

WASHINGTON, DC 20076-0001 1-800-841-3000
Policy Number Etfective Date Expiration Date
4111334337 MIA2020120am. | 10/14/2020 12:01 am

An suthortsed NEW YORK insurer b omsed an Qweer's Policy of Liatllity esarars cosplying
with Artichs & {Motor Vichicl Financia! Security Act) of the HEW YORK Viehicle and Trafflc Law toc

Insured  EWALDALEXANDERE View All Operators

1SSOUTHERMN LN
WARWICK NY 10990-1907

Appiicable with respect t the Follveing Motor Viehlcle:
Vehicle identification Number

1FTNXZ1FX2EBAD117 * ;
Year Make % »

2002 FORD Rt Sorven
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é‘“’“ ke ation  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

ta. Legal Name & Address of Insured (use sireet address only) 1b. Business Telephone Number of Insured
WARWICK VALLEY IRON AND WOOD LLC B43-467-7245
116 STATE SCHOOL ROAD

WARWICK, NY 10990
1c. Federal Employer Ildentification Number of Insured

. or Social Security Number
Work Location of Insured (Only requirad if coverage is specifically limited to

cerlain locations in New York Stale, i.a., Wrap-Up Policy) 814952576
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
{Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Company
Kraftify LLC
251 State School Rd Warwick, NY 10990 SeRfalicyitkenberio EntityjListad imnjBox iyl )
Warwick,NY 10880 DBL558983
3¢. Policy effective perfod
06/26/2019 to 06/25/2020

4. Policy provides the following benefits:
[3] A.Both disabitity and paid family leave benefits.
B. Disability benefits only.
| | C. Paid family leave benefits only.
5. Policy covers:
A. All of the employer's employees efigible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance camier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 6/26/2019 By @‘Mﬁ W

(Signature of insurance carrier's authorized representative or NYS Licensed insurance Agent of that insurance carrier)

Telephone Number _516-829-8100 Name and Title Richard White, Chief Executive Officer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

{Signature of Authorized NYS Warkers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disabilify and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-47) |’|”'ll||ﬂl|[|||l|ﬁ||l]!l!II!IIl|||H|||

DB-120.1
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— ) CRAIWES-01 BLAUDATO
ACORD CERTIFICATE OF LIABILITY INSURANCE gl il

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, 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 liew of such endorsement(s).

PRODUCER _MACT
i PHONE FAX
Durkin Agency, Inc. | e, £xy: (201) 567-3700 | FA% oy:(201) 567-7472
Suite 360 :
S L INSURER(8) AFFORDING COVERAGE NAIC #
msurer A : Hanover Insurance Company 22292
INSURED INSURER B :
Craig West Designs INSURER € :
4127 South St Extension INSURER D :
Warwick, NY 10980
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

oy TYPE OF INSURANCE ADDLSuBR POLICY NUMBER AR e | (RO Tr uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmsoe [ X | ocour OHYA832289 1125/2018 | 1/26/2020 | DAMAGE TO RENTED s 300,000|
e MED EXP (Any one person) 3 5,000'
- PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | pouer [ | 58% Loc PRODUCTS - COMPIOP AGG 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY
( — | (Ea accident) s
ANY AUTO BODILY INJURY (Pes parson) | §
| ownED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
H Ni N PROPERTY DAMAGE
| RS omy PR {Fer sccidenty s
5
UMBRELLA LIAB OCCUR EACH OCCLURRENCE $
EXCESS LIAS CLAIMS.-MADE AGGREGATE 5
oeo | | retenmions s
WORKERS COMPENSA PER OTH-
AN EMPLOVERS LIABILITY Yin STATUTE ER
ANY PROPRIETORFPARTNEREXECUTIVE L.
OFFICERMEMBER EXCLUDED? N/A E.L EACH ACGIDENT $
(Mandatory In NH} E.L DISEASE - EA EMPLOYEE] $
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L.  DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If mofe space Is required)
Location: 118 State School Road, Warwick, NY 10980

O

CERTIFICATE HOLDER

CANCELLATION

sample for info purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRCOVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

CRAIWES-01 _BLAUDATO

DATE (MMWDDIYYYY}
_ 22712020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIF}CATE 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:  ADDITIC

If the certtftcata holdet ls an ADDIHDNAL INSURED the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.'

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confor rlghta to the certificate holder in lisu of such endorsemenﬂs}.

PRODUCER
Durkin Agency, Inc. PHONE 6 aTan IF X
B ncy, inc ﬁ:ﬂl ; (201) 567-3700 [ FB% wor(201) 567-7472
u
Engtewood, NJ 07631 AFFORDING COVERAGE NAIC# ‘
| wsurera : Hanover Insurance Company 22292

INSURED | INSURER B :

Craig West Designs | INSURER C :

127 South St Extension NSURER D :

Warwick, NY 10990 :- ' R

______ | msuRerF: |

COVERAG 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. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

R TYPE OF INSURANCE A POLICY NUMBER DOV | (MWBOY YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLamsmace [ X] occur OHYAB32289 112512020 | 1/25/2021 | BAMAGE TORENTED : 300,000
| MED EXP {Any one person) $ 5,000
|| | PERSONAL 8 ADV INJURY [ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY D WG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 3
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY WJURY (Por person) | $
| QwNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
OPERTY DAMAGE
|| B oy N0 M s
$
|| umBrRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE .
peo | | retenmons $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i
ANY PROPRIETORIPARTNER/EXECUTIVE _
P e NIA E.L EACH ACCIDENT $
o nNH) E.L. DISEASE - EA EMPLOYEH] §
H yos, doscribe under
DESERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiona) Remarks Schedule, may be aitached f more space is required)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

CERTIFICATE HOLDER oo CANCELLATION
m:::;!::lz ?eer ACCORDANCE WITH THE POLICY PROVISIONS.
FTHORIZED REPRESENTA'IWE
ACORD 25 izm 6/03)

©1988-2015 A'édRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FS-20 NEW YORK STATE INSURANCE IDENTIFICATION CARD

1

= 4/8 Allstate Property and Casual @
= Name & Address of _um__mw SsaltyinsuanceConeany h——Mﬂmﬁm .
= Alistate Property & Casualty Ins. Co _%w_.nu«U Number oureIngood hapgs,
25 1125 RXR Plaza, Suite TI0OE 00933609008 :
©i2  Uniondale, NY 11556 An authorized NEW YORK insurer has issued an Owner's
m (800) 255-7828 Policy of Liability Insurance noa_u_wm with Article 6 ;
= Applicable with respect to the following Motor Vehicle;  {Motor Vehicle Financial Security Act) of the NEW YORK 2
Wﬁ ; _ Vehicle and Traffic Law to:
5 Year/Make Vehicle |dentification Number WETTSTEIN, CRAIG, M =
2012 FORD 2FMDK4KC4CBA09440 127 SOUTH STREET EXT o
Effective Date (12:01 a.m.): 03/04/2019 WARWICK NY 10990-1802
(Not acceptable to obtain registration after 45 days from effective date)
Expiration Date (12:01 a.m.): 09/04/2019
UCTION UPON DEMAN

THIS ID CARD MUST BE CARRIED IN THE INSURED VEHICLE FOR PROD

By

3

i
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10:36 AM

ol AT&T LTE

@ myaccountrwd.allstate.com

r FS-20 NEW YORK STATE INSURANCE IDENTIFICATION CARD @ L — — m.n mﬁm,,_ _.|_

478 Alistate Property and Casualty Insurance Company

’zﬁﬁﬁ& bs. Co Pokicy N You're in good __m:n_m._
. 33639526

umwgp:ﬂdw._mﬁo TI0O An authorized NEW YORK insurer has issued an Owner's
(800) 255-7828 _.o_maa_._&_a_«__ﬁ_.ﬁﬁ Eaﬂ_u_n_wt_._.% 6
Applicable with respect to the following Motor Vehicle ~ {Motor Vehicle Financial Security Act) of the NEW YORK
%»EQ*% Vehicle Identification Number

F 2FMDK4KCACBA(G%440 127 SOUTH EXT

Effective Date (2:01am.): 09/04/2019 WARWICK NY 10990

acceptable to obtain registration after 45 days from effective date) ﬁ

Expiration Date (1201 am.): 03/04/2020
a_uglﬁqﬂgligg_ﬁgﬂsa;g

1y
I N I i
431 1 L 1 g 1
1 i 1 1 e ! _ 1 |
1 (R U _[ __ |
U L} 1} ! 1 1
I Tt | 1 ! _ __
1 | _ 1 _
1 of I 1 ! !
i 1
I I 1 _
t 1
) 1
-. ' I
* 1 3 | ] 1
00 (L] _ _ r.f
ik I
1
1 10 i !
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] |
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EW YORK STATE INSURANCE IDENTIFICATION gst

e e e T T T e el ek

478 Alistate Pr and Casualty In @

Name & Address of ._wmm% ty _uca__nm Company hﬁmh_.mmwmmv.
Alistate Property & Casualty Ins. Co w&ﬁ«v _%.__wwwm s

1125 RXR Plaza, Suite TI0OE : '
Uniondale, NY 11556 An authorized NEW YORK insurer has issued an Owner's
(800) 255-7828 Policy of Liability Insurance Saw_w_ﬁ with >_.=n$ mow K
Applicable with respect to the following Motor Vehicle: «mmwﬂ Mm_ﬁwmﬁm_wn%_ﬁw.mn USSR
Year/Make Vehicle Identification Number WETTSTEIN,KELLY.A
2010 FO/TR IFTEWIES7AFA90478 127 SOUTH STREET EXT
Effective Date (12:01 a.m.): 03/04/2020 WARWICK NY 10990

(Not acceptable to obtain registration after 45 days from effective date)

Expiration Date (12:01 a.m.); 09/04/2020

THIS ID CARD MUST BE CARRIED IN THE INSURED VEHICLE FOR PRODUCTION UPON DEMAND.

_ “_._1 _ nt

. ‘__ “, __&r_ | __.ﬁ_ _L_.._ | .:Ia

i
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7/15/2019 Loewke Brill Consuiting Group, Inc. Mail - Craig West Insurance

"[ OE WKE BRIH ﬂ Kevin Loewke <kevin@loewkebrill.com>

CRNTNLTTAY sngup Int

Craig West Insurance

Kevin Loewke <kevin@loewkebrill.com> Thu, Jul 11, 2019 at 2:58 PM

To: Pine Island Brewery <mike@pineistandbeer.com>
Thanks Mike

[Quoted text hidden]
[Quoted text hidden]
----- Forwarded message -~——-—-
From: Craig West <craigwest.designs@gmail.com>
To: <mike@pineislandbesr.com>
Cc:
Bec:
Date: Thu, 11 Jul 2019 14:31:14 -0400
Subject: Sole proprietor
Hello Mike,
| am the sole proprietor to my business and therefore do not carry workman's comp.

Kind regards,

Craig Wettstein
Craig West Designs
845.234.7871

hitps://mail.google.com/mailfu/1 ?ik=dff7a7 1ecB&view=pt&search=all&permmsgid=msg-a%3Ar3559559134 7308569684&simpl=msg-a%3Ar3559559134 ...

286

il



287




- Indusirial Revetopment gency Eumporvering Businesses. nspiring Growih.

NEW YORK

BOARD OF DIRECTORS

Mary Ellen Rogulski August 20, 2019
- CHAIRMAN

John Steinberg, Jr. MLl DLTCED

-vice cnairman  Kraftify, LLC
5 Missonellie Ct.
Stephen Brescla  Hawthorne, NJ 07506
- SECRETARY

Edward A. Diana  Dear Mr. Kraai:
- ASSISTANT SECRETARY
Please be advised our independent auditor, Loewke Brill Consulting Group, has reviewed the Local
Labor Verified Exemption Request you submitted related to the Kraftify, LLC application for Glycol
James DiSatve  System instalt and maintenance by G & D Chillers at the 251 State School Road in Warwick NY project
site.

Robert ). Schreibels, Sr.

Michael Gaydos

Based on our independent auditor’s findings on information you supplied them and related to the
Exemption Request, as well as the criteria established by the Orange County industrial Development

Agency, your Local Verified Exemption Request has been approved.
OPERATIONS STAFF

Laurie Villasuso A COPY Of this letter approving the exemption from the local labor requirement must be kept on site
( -cHierexecutive  for the inspector to see when making site visits to monitor for compliance with the local labor
OFFICER (ACTING}  raquirements.
Joe! Klelman
-cHiEF FinanciaL - Should you have any further questions or concerns or would like to discuss in greater detail | can be
OFFICER  reached at 845-220-2208.

Kevin T. Dowd
- Z

-ATTORNEY  Sincerely,
Laurie Villasuso

Chief Operating Officer &
Executive Vice President

4 Crolty Ln. Suite 100, New Windsor, NY 12553 | P (B45) 234-4192 | F.(845) 220-2228 | WWW.OCNYIDA.COM
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July 31st, 2019

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: Kraftify, LLC - Requests for Verified Exemptions
Specialty Services: Glycol system install and maintenance

MSP Industrial was hired to install a glycol system which they will continually be maintaining for the
brewery.

Background:

MSP is a factory authorized representative of G&D Chillers to install and service the equipment at
Kraftify. They have been working in the brewing industry designing the layout and installing specialized
glycol piping route to maximize efficiency for well over a decade. MSP guarantees that all tanks will get
the proper glycol flow thru the pump supplied by G&D Chillers on this closed loop system. MSP designs

and warranties the system as well as services the system in the event of any mechanical issues. This is
considered a warranty and speciality exemption request.

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

Sincerely,

Kevin E Loewke
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Orange County Industrial Development Agency

Local Labor
Verified Exemption Request
The request to secure a verified exemption for use of non-local 1abor must be received in writing from

the applicant, and must allow 60 days for processing and required due diligence.

APPLICANT NAME: __Yor 438y 10

CONTACT: Miar. Vacods
PHONE (8) __ LT M6~ TAT PHONE {CELY)

FAX -~ EMAILMMM NEI

REASON FOR REQUEST

/ 1} Warranty issues related to installation of specialized equipment whereby the manufacturer
requires installation by only approved installers. — EXPLAIN

'/ 2) Specialized construction in which a local contractor is not avaltable - EXPLAIN

3) Significant cost differentials in bids; whereby use of local labor significantly increases the cost of
the project. A cost differential of 10% Is deemed significant. Where there Is 3 significant cost
differenttal, If the local contractor agrees to reduce the bid to the average of the two bids, no

waiver will be granted. However, if the average is still 10% or more, a walver will be granted —
EXPLAIN (PROVIDE COPIES OF ALL BIDS)

4} Nolocal labor available for the project — EXPLAIN

Applicant Signature: l//l‘-’ A/f , Date:_7 /5[ 14,
Amount of Contract Neﬁlg Veriﬁé{ Exemption: QQ Der
Number of Workers Needing Verified Exemption(s): __3-4

Send Completed Form and Attachments to our auditors: Kevin E. Loewke
Loewke Brill Consulting Group
491 Elmgrove Road —Sulte 2
Rochester, NY 14606

Kevin@loewkebrill.com

4 CROTTY LANE . SUITE 100 . NEW WINDSOR . NEW YORK 12553
PHONE . 845-234-4192 . www.ocnyida.com
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712312019 Loewke Brill Consulting Group, Inc. Mail - Exemption Request MSP

HIOE WXE BR]H" Kevin Loewke <kevin@loewkebrill.com>

Exemption Request MSP

Pine Island Brewery <mike@pineislandbeer.com> Tue, Jul 23, 2019 at 4:38 PM

To: Kevin Loewke <kevin@loewkebrill.com>, im@Iloewkebrill.com

Kevin, Jim,

Please see attached exemption request for MSP Industrial. These guys specialize in installation of glycol systems
specifically for breweries and cideries. Nearly every brewery in the tri-state area uses them because they do work the
right way. They have setup literally hundreds of breweries, most local plumbers are fully capable of running coper lines
but have never worked on a brewery and there's a big difference between just plumbing copper lines, and setting up a
glycol system the right way. We are requesting an exemption based on the fact that we need someone experienced in
brewing systems.

We sent MSP our brewery layout and they made several recommendations that | wasn't even aware of and | have 5+
years experience in brewing. For example, they recommended using actuators instead solenoid valves as they are much
less likely to allow debree/dirt to enter the loop, this is based on their experience having to repair and replace solenoid
valves. Also, they recommended 1 inch lines being reduced to 3/4 inch at the tanks for ideal flow. The tanks themselves
have 3/4 * ports and if | didn’t consuit with them, | would have made the mistake of running % inch lines. Theirs also
significant calculations in making sure the glycol loop maintains adequate pressure (and ultimately temperature) for each
tank. Finally, they warranty their work which most plumbers do not do. Frankly, are brewhouse is the driver of revenue
and most impaortant part of our business so we can't afford any down time, and if we have any issues, we need someone
who can quickly service the problem and get us back up and running. Feel free to give me a call and | can explain
further, So the exemption is basically a combination of specialized experience/warranty. Not sure which is easier to get
approved.

FYI - I'd like to have them start work in 2-3 weeks depending on when the last few pieces of equipment are delivered.

Thanks,
Mike

2 attachments

x| 2019-07-23_163719.pdf
816K

@ Quote 1111R Drowned Lands Brewery install.doc
35K

https.//mail.google.com/mail/u/1 ?ik=dff7a7 1ecé&view=pt&search=all&permmsgid=msg-f%3A1639883034178257638&simpl=msg-f%3A163988303417 . .
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MSP INDUSTRIAL REFRIGERATION
SERVICE LLC

July 31, 2019

Michael Kraai
Drowned Lands Brewing
Warwick NY

Mike,

MSP is a factory authorized representative of G&D Chillers to
install and service their equipment. We have been working in the
brewing industry designing the layout and installing the specialized
glycol piping route to maximize efficiency for well over a decade. We
guarantee that all tanks will get the proper glycol flow thru the pump
supplied by G&D Chillers on this closed loop system. We design and
warranty the system as well as service the system in the event of any
mechanical issues.

Sincerely,
Mark Pallito
Owner MSP

29 HILLCREST DRIVE - WAYNE, NEW JERSEY ¢« 07470-5732
PHONE: 973-872-9578 « FAX: 973-872-9578
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MSP Industrial Refrigeration Service LLC QUOTATION

29 Hillcrest Drive
Wayne, New Jersey 07470-5732 USA

Phone 973-872-9578 Date: July 4, 2019
Email mspall@att.net Quotation # 1111R
Quoted To: Quotation valid until: July 30, 2019
Mike Kraai Prepared by: Mark Pallito
Drowned Lands Brewing
Warwick, NY

Description AMOUNT

Installation of glycol chiller piping to 10 tanks and walk in box
Labor and parts including all copper pipe, fittings & % pipe insulationto | $ 14,500.00
interconnect the tanks to the glycol chiller. Copper pipe will be type L
having a main header feeding all tanks size of 2” with all tank drops
being uninsulated low temperature hose, 1” with one actuator installed
and 2 ball valves to isolate each tank.

Startup service 1 days which includes filling glycol, startup of chillerand | $ 1,000.00
setting up full operation of each tank

MSP will assist in final placement of each tank as they should not be
secured into place until we have our piping done.

Propylene Glycol 55 gallon drums 45% (2 required) @ $ 700.00 per drum | $ 1,400.00
9 Belimo Actuators $300.00 per $ 2,700.00
Additional ports for the Pilot System will be installed $ 300.00

Customer 1s responsible for all electrical connections and placement of
chiller.

Contract includes 1 year warranty on all installation, service, and
maintenance of brewery glycol system.

50 % down with order and 50% due within 30 days of completion of job

TOTAL before taxes | $ 19,900.00

If you have any questions concerning this quotation contact Mark Pallito 973-872-9578
Cell # 973-393-7933

THANK YOU FOR YOUR BUSINESS
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ACORD’
L

CERTIFICATE OF LIABILITY INSURANCE o !

07/08/2019

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 AFFCRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) 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 E: Pam Nardelia
Aliwood Forlenza Insurance mm (973) 256-5500 - - Tﬁﬁ {973) 882-5601
PO Box 11029 | ADDRESS:
INSURER(S) AFFORDING COVERAGE _NMCE |
Fairfield NJ 07004 INSURER & : Hartford Insurance CO 30104
[ INSuRED msurer s : Palisades Insurance T 10791 |
MSP Industrial Refrigeration Service, LLC INSURER C :
29 Hillcrest Drive INSURERD :
INSURERE :
Wayne NJ 07470 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1819 REVISION NUMBER:

THIS 1S 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,

"._'1-55" TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDDAYYYY] | |mnm'vn UMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE 1O RENTED
| cLAMS-MADE OCCUR PREMISES (Ea ocoumence) | $ 300.000
| MED EXP {Any one person) | 8 10,000
Al ] 13SBATZ8087 09/02/2018 | 0910212019 | personaL 2 aDv IUURY | 5 200,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE SEO00 000
|| pouey s Loc PRODUCTS - COMPIOPAGG | 3 4:000.000
OTHER: $
AUTOMGBILE LABILITY c{E%mEm EEF'"G'-E LIMIT s 1,000,000
ANY AUTO BODILY INJURY {Per person) $
[ | OWNED SCHEDULED .
Y I = PACO0001080278 09/02/2018 } 09/02/2019 | BODILY INJURY (Per sccident) | §
S| HiRED NON-OWNED [ PROPERTY DAMAGE s
| 2% AUTOS ONLY AUTCS ONLY | (Per ncritent)
Uninsured molorist s 1,000,000
|| UMBRELLALAB | | ooouR EACH OCCURRENCE 3
EXCESS UAB CLAIMS-MADE AGGREGATE $
Eo | | RerenTion s s
WORKERS COMPENSATION PER ST
AND EMPLOYERS' LIABILITY N [Shire | [ 555,500
A [ T e U UTIVE NiB 13WBCIB3083 08/12/2018 | 0B/12/2019 | E-L EACHACCIDENT s
{Mandatory In NH) E.L DISEASE -EAEMPLOYEE | s 1.000.000
If yas, describe undar 4.000.000
DESCRIFTION OF OPERATIONS below E.L DISEASE - Poucy umr [ g 4000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached i more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kraftify LLC ACCORDANCE WITH THE POLICY PROVISIONS.
251 State School Road
AUTHORIZED REPRESENTATIVE
Warwick NY 10990 F@,g,
i
© 7988-20156 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registored marks of ACORD
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ACORD’ Py p—
) CERTIFICATE OF LIABILITY INSURANCE

07/08/2019

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 CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B8ELOW. 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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTRCT— Pam Nardella
Aliwood Forlenza Insurance PO ey, (973) 266-5500 [ERe) woj:_(973) 882-5601
PO Box 11029 m%&:
INSURER(S) AFFORDING COVERAGE NAIC #
Fairfield NJ 07004 INSURER & Hartford Insurance CO 30104
INSURED nsurerp : Falisades Insurance 10791
MSP Industrial Refrigeration Service, LLC INSURER C :
29 Hillcrest Drive INSURER D :
INSURERE :
Wayne NJ 07470 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ 18-19 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT!ON OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

—POLICY EFF_ |
T% TYPE OF INSURANCE ﬁgﬁ _EIVD“ POLICY NUMBER {MMWDDVYYYY) gim LMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
[[DANMAGE TO RENTED
| cuams-mane OCCUR PREMISES (Ea ocourence) | 8 5°0-000
|| MED EXP {any one persony | 5 10,000
A 13SBATZ8087 09/02/2018 | 08/02/2019 | prosonaL 2ADviRURY | s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| POLICY [:] & D Loc PRODUCTS - COMPIOPAGG | 5 4:000.000
OTHER: $
COMBINED SINGLE LINIT
| AUTOMORILE LIABILITY s s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
| OWNED SCHEDULED 5
B | |Sesony SOHED PACO0001060278 09/02/2018 | 09/02/2019 | BODILY INJURY (Per sccident) | $
3¢| HRED NON-OWNED PROPERTY DAMAGE s
| 2 AUTOS OMLY AUTOS ONLY {Per accident)
Uninsured motorist $ 1,000,000
| |UMBRELLALIAB | | occur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION $ $
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY ¥ [ | 1&R 55350
A |OFRGERMEMPER excLuDEsr e ][N ea 13WBCIB3063 08/12/2019 | 08/12/2020 |E:L EACHACCIOENT $
{Mandatory In NH) EL DISEASE - EAEMPLOYEE | 5 1:000.000
i yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicy umr_| ¢ 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

251 State School Road

AUTHORIZED REPRESENTATIVE

Warwick NY 10890 ﬂé
]

© 1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

295




108k | Korkers <tion CERTIFICATE OF INSURANCE COVERAGE
fBOﬂl‘d under the NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To he completed by Disablility and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telsphone Number of Insured

MSP INDUSTRIAL REFRIGERATION SERVICE LLC

29 HILLCREST DR 973-672-7933

WAYNE, NEW JERSEY (07470
Work Location of Insured required if coverage is specifically Imitsd o 1c. Federal Employer identification Number of Insurad or
cortaln locations in New mgﬁ, Lo, Wrep-Up Polipy) Soclal Security Number

20-1334709

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrler

(Entity Being Listed a3 the Certificate Holdar)

i i c f A i
THE DROWNED LANDS BREWERY Guardian Life Insurance Co o merica

251 STATE SCHOOL RD 3b. Policy Number of Entity Listed In Box "1a*
WARWICK, NY 10990 938875-0000
3c. Policy effective period
07/31/2019 to 07/30/2020

4. Policy provides the following benefits:
[€] A. Both disability and pald family leave benefits.

[ B. Disability benefits only.

] €. Paid family leave bansfits only.

§. Pollcy covers:

A. All of the employar’s employees eligible under the NYS Disability and Pald Family Leave Benofils Law.
[C] B. Oniy the following class or classes of employer's employees:

Under penalty of perjury, | certify that 1 am an authorized representative or lice t of the fusurance carler referenced above and that the named
tnsured hag NYS Disabllity and/or Pald Family Leave Benefits Insurance co escribi 8.

Date Signed ___ 07/31/2019 By ——
{Signature of insurance carderT authorized mpme_n?ﬂva or NY5 Licensed Insurance Agent of that Insuranca carrfer)
Telephone Number __ (212) 964-2150 Name and Title _Dan Saltzman - President

IMPORTANT:  If Boxes 4A and 5A are checked, and this form Is signed by the Insurance carrier's authorizad representative or NYS
Licensed Insurance Agent of that carrier, this ceriificate is COMPLETE. Mail it directly to the certificate holder.

if Box 4B, 4C or 6B Is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd, 8 of the NYS Disability
and Pald Family Leave Benefits Law. It must be malled for completion to the Workers' Compensation Board, Plans
Accaptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers’ Compensation Board {Only If Box 4C or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Femlly Leave Benefits Law with respect to all of his/her employees.

Date Signad By

{Signature of Authorized NYS Workers' Compensation Board Employes)

Telephone Number Name and Title E

Please Nota: Only Insurance carriers licensed to wiite NYS disabity and paid family leave benefits Insurance policies and NYS ficensed Insurance
agents of those Insurance carriers are authorized to Issue Form DB-120.1, Insurance brokers are NOT authorized to issue this form,

DB-120.1 (3-17) ml|H:llxla!I-I]!IggmwulyﬂmmmlluII
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s | . DATE (M
ACORD CERTIFICATE OF LIABILITY INSURANCE 81202019

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(les) must have ADDITIONAL INSURED provisions or be endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln poilcles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endersement(s).

PRODUCER

NAME:
IGI INSURANCE AGENCY INC Mom—'_ﬁxﬁmzm—
199 LEE AVENUE, SUITE 475 | £ T -y ——— {AE. ok
BROOKLYN NY 11211 Hioae -

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Admiral Insurance Co. 24856
INSURED wsurere ; United Wisconsin Insurance Company 29157
Midpost Concrete Cutting & Coring INsuRER ¢ ; ohetterpoint ins Company
51 Forest Road, Suite 316-353 INSURER D :
Monroe, NY 10950 R ELRERE

INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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.

U TYPE OF INSURANCE ] v POLICY NUMBER (e | MRS umITS
A X | COMMERCIAL GENERAL LIABILITY CAOG003102902 6/08/2019 | 6/08/2020 Egcu OCCURRENGCE $ 1,000,000
CLAIMS-MADE |X_—| OCCUR MEM :EE:EE': s 300,000
- MED EXP (Any oneperson) | § 5,000
] PERSONAL & ADVINJURY |3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY PO [ Juoe PRODUCTS - COMP/OP AGG | $ 2 000,000
OTHER: coDeductible s 5,000
AUTOMOBILE LIABILITY | Ea eocigent WE iEEnslli&LE LWl g
ANY AUTO BODILY INJURY (Per person) | $
P U BODLY INJURY (Per accidert)] $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
s
| |UMBRELLALIAE | | gccur EACH OCCURRENGE s
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS . ot $
WORKERS COMPENSATION WC543-00033-019-SZ EER ;
AND EMPLOYERS' LIABILITY Yin 6/252019| 612512020 [ Sikne |68
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
IB |OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE $ 1.000.000
14 Eea describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1.000.000
& Disability D536474 62772019 | 6/26/2020 | Statutory benefits
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarka Scheduls, may be attached H more space is required)
Certificate Holder is included as additional insured as required by written contract or agreement.
Subject policy terms conditions and exclusion
CERTIFICATE HOLDER CANCELLATION
Kraftify LLC $SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
251 State School Rd THE EXPIRATION DATE THEREOQF, NOTICE WIiLL BE DELIVERED IN
51 State Schoo ACCORDANCE WITH THE POLICY PROVISIONS.
Warwick NY 10990
AUTHORIZED REPRESENTATIVE
l I I Gelbsteiny Te]
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registersed marks of ACORD
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ACORD’
¥

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/VYYY)

08/21/2019

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 POUICIES
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 ho!der Is an ADDITIONAL INSURED, the policy(les) 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 lleu of such endorsement(s).

CONTACT

PRODUCER NAME: Chany Rapaport
GM Insurance Brokerags, Inc [y (7T48)257-1400 I ey woj: (347)435-2598
199 Lee Avenue #228 So0ns cr@gmib.net
Brooklyn, NY 11211 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: _New South Insurance Company
INSURED INSURER B :
Midpost Concrete Cutting & Coring, Inc INBURER G :
51 Forest Rd #316-353 INSURER D1
Monros, NY 10950 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ 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.

251 State School Rd
Warwick, NY 10990

ADDL[SUBR] POU F
S TYPE OF INSURANGE Ihso| wp POLICY NUMBER DIMBONYY) | (MATDBRY YY) umiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE l___l OCCUR PREMISES {Ea occurrenca) 3
- MED EXP {Any one parson) H
| PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ey Loc PRODUCTS - COMPIOP AGG | 8
OTHER: s
AJ[IAuToRerE LASRIY 2006675689 - 01 07/0212019 | 07/02/2020 | Za a1 | $
ANY AUTO BODILY INJURY (Per parson) | $ 250,000
| OWNED SCHEDULED
|| AUTOS ONLY AUTOS BOOILY INJURY {Per accident) | $ 500,000
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AUTGS ONLY AUTOS ONLY | (Per accident) 100,000
$
| | uMBRELLA LAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
pED | | ReTENTIONS - $
WORKERS COMPENSATION O
AND EMPLOYERS' LIABILITY T [ty | [EX
ANY PROPRIETORPARTNE RIEXECUTIVE E.L EACH ACCIDENT $
ICERMEMBER EXCLUDED? NiA
mnnmry 1N NH) E.L DISEASE - EA EMPLOYEH $
Eu describe Lnder
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS /LOCATIONS [ VEHICLES {ACORD 101, Addlional Remarks Schedule, may ba attached If more space Is requirsd)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kraftify LLC THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

Printed by CMR on August 21, 2019 at 03:25PM
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A
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDINYYYY}

08/23/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN
) BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CON
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

STITUTE

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL
If SUBROGATION IS WAIVED, subjact to the terms

this certificate doas not confer rights to the certificate holder in Heu of such endorsesnent(s).
PRODUCER | HAME. Lorraine DiBella

Joy Insurance Agency, Inc

INSURED, the policy(iss) must have ADDITIONAL INSURED provisions of be endorsod,
and condltions of the policy, certain policies may require an endorsement. A statement on

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

—
839 E Main St %m. (845) 342-4888 | % o), (B45) 3429117
Middletown, NY 10940 | ADDRESS: lorrained@joyinsurance.com

. INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: DERKSHIRE HATHAWAY LIFE INS CO NE 62345
INSURED t‘I::'waymaa 'ss Glass Works Lic And Clark Pockets Lic g: ERIE INSURANCE COMPANY 26263
ridge St INBURER
Florida, NY 10821 msurer ;. UNITED STATES LIABILITY INS CO 25895
INSURER D ;
MNSURERE :
MIURERF :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:
e e e e NEVISTONNUMBER:

IR YRS OF MSURANCE Pyl POLICY LWoorYY YY) | .1l
| ] camsannoe [ ocour A TOIACNTED $ 4,000,000
— MED EXP {Any one person) $ 10,000
|| PERSONAL & ADV INJURY | § Included
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
poLICY B LoG PROGUCTS - COMP/OF AGG | $ 2,000,000
OTHER: d
B | AuTomostE LABILTY Q01-7630204 0172672072 0172672020 | COMBUIED SRS UM | 5 1,000,000
Z ANY AUTO BODILY INJURY (Per petsar) | §
L 1 PRy O
|| AUTOS ONLY |-(Por gccident)
$
c UMERELLA LIAB e CUP1560801 03/21/2019 |03/2172020 | gach ocounRence s 1,000,000
(/] Excess s I P— AGGREGATE s 1,000,000
pep | | revenmons 10,000 s
o | [ [ 5
AND EMPLOYERS' LABILITY Yin }
OFFICERMEMBER EXCLIBEDS o TVE NiA EL. EACH ACCIDENT 3
{fﬂmmtlﬂw EL. DISEASE - EA EMPLOYEE| $
DESERIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may te sttached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

Kraftify LLC
251 Stats School Road
Warwick, NY 10980

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED I[N

ACCORDANCE WITH THE POLICY PROVISIGNS.

AUTHORIZED REPRESENTATIVE

CfAlp

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD
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V7
NYSIF

New York State Insurance Fund WESTCHESTER ONE, 44 SOUTH BROADWAY, 10TH FLOOR, WHITE PLAINS, NY 10601-4411
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMAAAL 202806876

DWAYNES GLASS WORKS LLC
8 BRIDGE STREET - SUITE A
FLORIDA NY 10921
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
DWAYNES GLASS WORKS LLC KRAFTIFY LLC
8 BRIDGE STREET - SUITE A 251 STATE SCHOOL ROAD
FLORIDA NY 10921 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
W1439 766-5 205528 12/22/2018 TO 12/22/2019 8/23/2019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1439768-5, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFQRDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 176974613
U-26.3
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NEW | Workers'
Compensati

AT!

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed insurance Agent of that Carrler

1a. l.egal Name & Address of Insured (use street address only)
DWAYNE'S GLASS WORKS LLC

8 BRIDGE ST STEA

FLORIDA, NY 10821

Work Location of Insured (Onfy required if coverags Is spectiically Emited fo
certain locations in New York State, L.e., @ Wrap-Up Poficy)

1b. Business Telephone Number of insured
{845} 651-1800

1¢. Federal Employer identification Number of Insured or Social Security
Number

202806876

2. Nama and Address of Entity Requesting Proof of Coverage
(Entity Baing Listed as the Certificats Holder)

KRAFTIFYLLC
251 STATE SCHOOL ROAD
WARWICK, NY 10821

3a. Name of Insurance Carrier

New York State Insurance Fund (NYSIF)
3b. Poficy Number of Entity Listed in Box "1a”
DBL 5567 71-5

3c. Policy effective period
10/01/2018 o 10/01/2019

4, Policy provides the following benefits:
A. Both disability and paid family leave benefits
[] B. Disability benefits anly
E| C. Paid family leave benefits only

5. Pollcy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law

] 8. Only the following class or classes of employer's employees:

Under penally of perjury, | certify that § am an authorized representative or licensed agent of the insurance canier referenced above and that the named
insured has NYS Disability andfor Paid Family Leave Benefits insurance coverage as described above.

oy —— Py S

{Signature of Insurance carrier’s authorized representative or NYS Licensed Insurance Agent of that insurance carrier}

Date Signed 8/26/2019

Telephone Number {866) 6974332 Name and Title Mefissa Jensen, Director of Disabllity Insurance Unit

IMPORTANT: i Box 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that camrier.this certificate is COMPLETE. Mail it directly to the ceriificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,
DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

. Workers®' Compensation Board
Accord‘ ing to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed By

[Signature of Authorized NYS Workers’ Compensation Board Employee)

Telephone Number Name and Title .

Please Note: Only insurancs carriers licensed fo write NYS disability and paid femily leave benefits insurance policies end NYS licensed insurance agents
of those insurance carriers are authorized to issue Form DB-120.1. insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) Certificate Number 563444
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¥ |Workers on  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Beneflts Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street addrass only) 1b. Business Telephone Number of Insured
DWAYNE'S GLASS WORKS LLC (845) 651-1800
8 BRIDGE ST STEA
FLORIDA, NY 10821

1c. Federal Employar Identification Number of Insured or Soclal Security
Work Location of Insured (Only required if coverags Is specifically imitsd to Number
certaln locations in New York State, le., & Wrap-Up Policy} 202806876
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)

KRAFTIFYLLC : [
251 STATE SCHOOL ROAD 3b. Palicy Number of Entity Listed in Box "12'
WARWICK, NY 10850 DBL 5567 71 -5

3c. Policy effective period

10/01/2019 to  10/01/2020

4, Policy provides the following benefits:
BJ A Both disability and paid family leave benafits
[] 8. Disablity benefits only
] €. Paid family leave benefits only

5. Policy covers:
g] A. All of the amployer's employees eligible under the NYS Disability and Paid Family Leave Banefits Law

[] B. Only the following class or classes of employer's employess:

Under penaity of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disabllity and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 10/14/2019 By Wﬁm"—

(Signature of insurance carrier's autharized representative or NYS Licensed Insurance Agent of that insurance carvier)

Telephone Number (866) 697-4332 Name and Title Mellssa Jensen, Director of Disability Insurance Unit

IMPORTANT:  If Box 4A and 5A are checked, and this form is signed by the insurence carier's authorized representative or NYS
Licensed Insurance Agent of that carrier,this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,
DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked)

State of New York

. Workers' Compensation Board
According to information maintained by the NY'S Workers' Compensation Board, the above-named employer has complied with the NYS
Disabllity and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed By

{Signature of Authorized NYS Workers Compensation Board Employee)

Telephone Number Name and Titie

Please Note: Only insurance carriers licensed fo write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents
of those insurance camiers are authorized to issue Form D8-120.1. Insurance brokers are NOT authorized fo Issue this form.

DB-120.1 (10-17) Certificate Number 569449
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Cg;}' DATE [MMIDDIYYYY)
'1 CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE I8 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 fs an ADDITIONAL INSURED, the policy(lea) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I8 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 gmﬂm Scoft Dickson
Safetynet Insurance Agency, Inc. J?&“Nmm (845) 827-6900 | 0% wo): (8465) 827-6903
200 ROUTE 32 STE 214 | ADhREss: Safetynetine@optontine.net
INSURER({S) AFFORDING COVERAGE NAIC #
CENTRAL VALLEY NY 10917-3683 | wsurera: OHIO CASINS CO 24074
INSURED meurer5: WEST AMER INS CO 44383
A . Prokosch & Sons Sheet Metal Inc NEURER G :
772 South St NSURBR D |
INGURERE :
Newburgh NY 12650 RER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 HEREWN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ?umﬁﬁtlﬁ POLICY NUMBER (e |t umTs
3| COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE $ 1,000,000
GAMAGE TO RENTED
| cLamsmaoe OCCUR PREMISES {Ea ocourence) | $_ 100,000
- MED EXP (Any oneperscn} | 8 15,000
Al X BKO537916869 04/01/2019 | 04/01/2020 | PERSONAL 8 ADVINWURY | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X} pouer [ ]%8% [ Jwoe PRODUCTS - COMPIOPAGG |$ 2,000,000
OTHER: d
AUTCMOSILE LIABILITY W $ 1,000,000
3| ANY AUTO BODILY INJURY (Per person) | §
A oLy SoHEQULED BAO53791669 04/01/2019 | 04/01/2020 | BODILY INJURY (Per accidont) | §
[~ | HIRED NON-OWNED [PROPERTY DAMAGE s
.| AUTOS onLY AUTOS ONLY | {Per aczidors)
$
[ X[ vmerenavas | X occur EACH OCCURRENCE s 5,000,000
A EXCESS UAB CLAIMS-MADE US053791669 04/01/2019 | 0410172020 | AGGREGATE s 5,000,000
peo | X| rerennons 10000 - $
WORKERS COMPENSATION OIH-
AND EMPLOYERS' LIABILITY YIN X sthrore | | B s
B |OtHeeaminben exoLuorm Ve [N ]|wra| | xwwssTetese 04/01/2019 | 04/01/2020 |5 EACH ACCIDENT s
(Mendatory in NH} €.L. DISEASE - EA EMPLOYER § 1,000,000
BEg: %P'?‘b‘ﬁapgpsmnousm E.L DISEASE - POLICY LT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD {01, Additional Remarks Schedule, may be attached If mors space ks required)
THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED WITH RESPECT TO THE COMMMERCIAL GENERAL LIABILITY FOR THE WORK BEING
PERFORMED BY THE NAMED INSURED WHEN REGUIRED IN A WRITTEN AGGREEMENT BETWEEN ALL PARTIES.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN

KRAFTIEY LLC ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
251 STATE SCHOOL RD

WARWICK NY 10890 =

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (201¢/03) The ACORD name and logo are registered marks of ACORD
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Workers'
Compensation

NEW
YORK
TATE

CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use sireet address only)
A PROKOSCH & SONS SHEET METAL INC.

772 SOUTH 8T
NEWBURGH, NY 12550

Work Location of Insured (Only required If coverage is specificatly limited fo
cerlaln locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured
845-562-4211

1¢. Federal Employer Identification Number of Insured
or Soclal Security Number

141512450

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

Kraftify LLC
251 State School Road

Warwick NY 10990

3a. Name of Insurance Carrler
ShelterPolnt Life Insurance Company

3b. Policy Number of Entity Listed in Box "ta"
DBL51858

3c. Pollcy effective perlod

10/01/2018 to 09/30/2020

4, Policy provides the following benefits:
A. Both disabillity and paid family leave benefits.
D B. Disabllity benefits only.
D C. Paid family leave benefits only.

5. Poalicy covers:

E A. All of the employer's employees eligible under the NYS Disabllity and Pald Famlly Leave Benefits Law.
[C] 8. Only the fallowing class or classes of employer's employees:

Under penaily of perjury, I cerlily that | am an authorized representaiive or licensed agent of the Insurance carrier referenced above and that the named
Insured has NYS Disability andfor Paid Famlly Leave Benefits insurance coverage as described above.

Date Signed 9/24/2019 By

{Signature of insurance carrier's authorized representative or NY5 Licensed Insurance Agent of that Insurance carrier)

Name and Tile Richard White, Chief Executive Officer

If Boxes 4A and 5A are checked, and this form Is signed by the Insurance carnier’s authorized representative or NYS
Licensed insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

Telephone Number  516-820-8100
IMPORTANT:

if Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for complstion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

Telephone Number

{Signature of Authorlzed NYS Workers' Compensatian Board Employee)

Narne and Title

Please Note: Only Insurance carriers licensed to wrile NYS disabliity and pald family leave benefils insurance policles and NYS licensed insurance
agents of those Insurance camiers are authorized to Issue Form DB-120.1. Insurance hrokers are NOT authorized fo issue thig form.

DB-120.1 (10-17)

o
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oy
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 18 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 EETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTVANT: H the cortficate holder s an ADDITIONAL INSURED, the policy(1os) must havo ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION i8 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemeat. A statement on
thia certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

P ROUCER DT Diana Steiner, AAL CISR

Arthur J. Gallagher Risk Management Services, Inc. " PHOKE AX,

4000 Midlantic Drive Suite :2(109 W [TA% sop 856-274-3663
Mount Laurel NJ 08054 aﬁgn sleiner@ajg.com

H

HSURER(S) AFFORDING COVERAGE RAKC 4
. wisurgr A« Crum & Forster Speclally Insurance Co 44520
HEURED . G | msyaer B ; ACE Ametican fnsurance Company 22667
CainpasES Siciclcnine. | sysunen c: Everest National nsurance Company 10120
Suffern NY 10501 BISURERD :
WEURERE :
WSURERF:
COVERAGES CERTIFICATE NUMBER: 555201440 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 CONOITION OF ANY GONTRACT OR OTHER DOCUMENTY WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORODED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS.

[ Tvoe o msurancs souctmmeen _ |dotarin| damcnere s
A | X | COMMERCIAL GENERAL LIABILITY GLO-583278 SM12018 | SH1/2020 | EACH OCCURRENCE 5 1.000.000
FAXEAGE TOREHTED
F cLamsuane [ X | oceur i | PREMIES fe2 soqamence | $ 100,000
¢ X | Comvactal Usb { MED EXP (Any coa perssey | $ 5,000
o : | | PERSONAL & ADV INJURY | £1,000,000
| GEN, ADGREGATE LIMIT APPLIES PER- ! GENERAL AGGREGATE $ 2,000,000
BHETE Loc , PRODUCTS - COMPIOP AGS | §2.000,000
OTHER : s
ATOROBI S UABKITY TONENETSHOTE LT [ 5
ANT AT [ BODILY MUURY {Par perseny | S
—1| owsep SCHEDULED i BODILY BRURY (Per acadontd] 3
AUTOS ONLY 03 ‘
— i ANED PROPERTY TALAGE 3 -
(| AUTOS oNLY AUTOS ONLY | (Pet pecigeant}
s
B | WMBRELLALIAD __X_ oCCUR N10837881-008 S112019 | SM12020 | EACH OCCURRENCE 5 4 000,000
X | EXCESS LAB CLANIS-RADE AGGREGATE $ 4,000,000
| pen | X | gevenmons 1o non PRODICOMP 0PS 54,000,000
C |WORKERS COMPENSATION 5300000743151 51172019 | 512020 X g“ { !gﬁ'
AXD EMPLOYERS' LIABIITY YIn i 1= L LATATUTE
ARTHEREXECUT !
ANYFROPRIETORP., VE NrA | EL EACH ACCRENT § 1,000 000
Mandatory 1 NH) EL_DISEASE - EA EMPLOYEE] § 1,000,000
| {p#SdiTioll o Grenanions b ! EL Disease: oucyunur [ 1,000,000
DESCRIPTION OF OPERATIONS ) LOCATIONS | VEHICLES {ACCRO 181, Addilonsl Remarnk may be '] 1]
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISICNS.

LC
G S Setasisone TR
| DS
& 1988-2015 ACORD CORPORATION. All Aghts reserved,
ACORD 25 (2016/03) The ACORD name and logo are reglstered marke of ACORD
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ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE {MEBDIVYYY)
1041672018

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

mbanmmdmnmumﬂghummumﬂ%holdwhlmdsu

MPORTANT: If the ceriificate halder & an ADDITIONAL INSURED, the policy(ios) must have ADDITTONAL INGURED provisions or be endorsed.
# SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A ststement on

ch endorsement{s).
PRODUCER AT VIC TAFRO
StafeFarm  ViC TAFRO AGENCY FHONE exy 201-848-5555 [ A%y 201-848-8333
®;@ STATE FARM INSURANCE  Ritakes, vic@victafio.com
FRANKLIN LAKES NS 07417 msURER A : State Farm indemnity Insurance Company 43796
BNSURED INSURER 8 :
CAMPBELL FIRE PROTECTION INC S——
PO BOX 58 INSURER B ¢
MAHWAH, NJ 07430 a—
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
INDIGATED. 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
~TABDUSUBH]

251 State SchoolRd

LR TJYPE OF INSURANCE wyn|  poucynumser | sl | depenvvn o LTS
COMMERGIAL GENERAL LIARLITY BACH OCCURRENCE s
DARATIE TO RENTED
| cuamssace [] ocoun | REMISES (Ea ccuronce) 13
- | MED EXP ry one parser) | 8
I PERSONAL & ADV INJURY 3
GENL AGBREGATE LIMIT APPLIES PER: GENERAL AGGREQATE 5
rouce[_|58% [ Jicc PROCUCTS . COMPIOP AGG | §
OTHER: s
| AUTCMOBRE LinRILITY 112 1551-A11-30 0771172019 | 0111172020 s
|| AN AUTO 112 D253-A11-30 0711172019 | 011172020 | BODLY IWURY Peroerson) | $ 1,000,000
A o TCE BOGILY INJURY (Por accidenty| $ 1,000,000
| HiRED 112 0255-A91-30 0771172018 | 011 112020 v 7,000,000
L] AUTOS ONLY AUTOS DNLY » ¥
-
| |UMBRELLALAB | | oeryr EACH OGGURRENCE $
EXCESS LIAS CLAIMEIMADE AGGREGATE s
| rereamon's 5
o ciaoupmmou PER QTH-
AND EMPLOYERS” LIABRITY o | isinme | 18R
AHY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIGENT s
OFFICERMEMBER EXCLUDED? [Jfwea
"(llmwwh m B, DISEASE - EA 5
| S RTION GF SPERATIONS befow E.L DISEASE - POLICY LT | §
DEECRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {ACORD 181, Additionsl R Schadtls, may be attach d It more spacs Is roquired)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Krafify LLC ACCORDANCE WITH THE POLICY PROVISIONS.

Warwick NY 10890

ACORD 25 (2018/03)

The ACORD name and logo are regi

1D014B6 13284912 03182016
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CERTIFICATE OF LIABILITY INSURANCE

DATE pWOOTYYT)
0172172020

THIS CERTIFICATE 3 ISSUED AS A MATTER OF INFORMATION ONLY AND CO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRA
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TER THE COVERAGE AFFORDED BY THE POLICIES

BETWEEN THE ISSUING INSURER(S), AUTHORIZED
!

IMPORTANT: If (he Certficato holder & an ADDITIONAL INSURED, the policy(les) must have ADDITIGNAL INSURED provisions of he endomsed
If SUBROGATION [S WAIVED, subject to the tarms and condltions of the policy, cartan|poicies may roquire an ondorsement. A statement on

INDICATED, NOTWITHSTANDING

this cerntificate does not confer rights to the cartiticate holdar In lleu of such
PRODULER VIC TAFRO
StzteFarm VG YAFRO AGENCY o e, 20713450855 B e 219833
& STATE FARM INSURANCE s, com
: 841 FRANKLIN AVE, STE 1 vy
FRANKLIN LAKES NJ 07417 vesvrer 4 : State Famn indemnity insurance Company 4766
Ll ] | prgumeR B :
CAMPBELL FIRE PROTECTION INC [m—
PO BOX 59 s o«
MAHWAH, NJ 07430 P
SURER F 5
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED O
ANY REQUIREMENT, TERM OR CONDITION OFANYCONTRM:TORGH'EH DOCLMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

DESCRIAED HEREIN IS SUBJECT TO AlL THE TERMS,
PAID CLAIMS.

TYPE OF INSURANCE ey POLICY NUNBER s
COMMERCIAL GENERAL LIABRITY [ excrocoumence .
1 coamsuace D [ocuR | PREMISES (Eaccnureneg) {8
—] MED EXP {Ary cwpensor) | $
| PERSONAL BADVINARY LS
GENL AGGREGATE LIVIT APPLIES PER: GENERAL AGGREGATE | &
:l oLy I:I D oc PRODUCTS - COMPIOR AGG | §
1]
mm 112 1851-A11-30 OTH1RRDY | 0711172020 ¥
ANY ALTO BCOLY WILRY (Porpanony | 3 1,000,000
A : LY SCHEDLED RODLY INJLRY (Per accien) | $ 1,000,000
| vdb o AUTOS ONLY + 1,000,000
s
|| UMBRELLALAE | | occun EACH OCCURRENCE 3
EXCERs LR CLAIMSMADE! ADGREGATE )
3

%
E

E1 DISEASE - EA 3
21 DSSEASE - POUICY LIMIT

DESCRIFTION OF OPERATIONS [ LOCATIONS / VEHICLES [(ACORD 184, Acditionsl

W e Bt I8 rospiivec

CERTIFICATE HOLDER

Krafify LLC
251 Stale Schoc! Rd
Warwick, NY 10880

I

CANCELLATION
SHOULD aNY THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRA DATE THEREOF, NOTICE Wil 9E DELIVERED IN
ACCORDANCE THE POLICY PROVISIONS,

— /

ACORD 25 (2016703}

The ACORD name and logo are

18 ACORD CORPORATION. All rights reserved.

of ACORD
1001496 137842.12 03162016
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Bl |Workers  n  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured {use street address orly) 1b. Business Telephone Number of lnsured
CAMPBELL FIRE PROTECTION INC (845) 357-1441
P.O. BOX 388
SUFFERN, NY 10901
1¢. Federal Employer Identification Number of Insured or Social Security

Work Location of Insured (Only required if coverage Is specifically fimited to Number
certain locations in New York Stete, l.e., a Wrap-Up Policy) 223.41.5309
2. Neme and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)

Kraefify LLC " LS . il

251 State Schoo! Road 3b. Policy Number of Entity Listad in Box "1a

Warwick NY 10890 DBL 538670-2

’ 3c. Policy effective period
01/06/2005 to  01/06/2020

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits
] .. Disability benefits only
O C. Paid family leave benefits only

5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Beneafils Law

|:] B. Only the following class or classes of employer's employees:

Under penalty of perjury, | cedify that | am an authorized representative or licensed agent of the insurance carvier referenced above and that the named
insured has NYS Disability andfor Paid Family Leave Benefits insurance coverage as described abave.

Date Signed 1/11/2019 By W_}w—

[Signature of insurance carrier's authorized representative or NYS Licensed insurance Agent of that insurance carrier)

Telephone Number (886) 6974332 Name and Title Melissa Jensen, Acting Head of Disability Insurance Unit

IMPORTANT: If Box 4A and 5A are checked, and this form is signed by the Insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carier.this cerlificate is COMPLETE. Mall it directly to the certificate holder.

If Box 4B, 4C or 58 is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Banefits Law. it must be mailed for completion to the Workers' Compensation Board,
DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-52G0

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability and Paid Family Leave Bensfits Law with respect to all of his/her amployees.

Date Signed By

~ (Signature of Authorized NYS Workers' Comp ion Board Ernployes)

Teiephone Number Name and Tifle

Please Note: Only insurance carriers licensed lo write NYS disability and paid family leave benefils insurance policies and NYS licensed insurance agents
of those insurance carriers are authorized to jssue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

DB-120.1 (10-17) Certificate Number 530546
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Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrfer

Ta. Lagal Name & Address of Insured {use streat addrass only)
FIRE PROTECTION ING

CAMPBELL (B45) 357-1441
P.O. BOX 389

SBUFFERN, NY 10807

Waoik Location of insured (Only reguined if coverape is specifically fended to Nufnber

certaky focations in New York Siate, /e, 8 Wap-Lip Posicy} 223415308

b. Businass Teléphone Number of Insured

1c. Faderat Employer Identification Number of Insured of Soclel Sacurity

2. Neme and Address of Enfity Requesting Proof of Coversge
Holder)

32 Nama of insurance Camer

[CJ . Only the following class or ciasses of employer's employaes:

(Entty Being Listed as tha Certificala How York Stats Insurance Fund (NYSTF)
Krefily LLG 3b. Poticy of Entity Listad in Bax “1s”
251 Slate Schoo! Road DBL 538670 -2

Warwiok, NY 10200 Se. Poficy effective period

01/06/2005 | to 01062021

4. Poicy providas tha following benefits:

A_Both disebility and paid family leave benefis

(1 B. Disability benafits only

(] C.Peidfamiy loave benafits only
5. Policy covers:

v Benofits Law

A All of the employer's employees eligible under the NYS Disablllty end Peid Femily Led

Under pareaty of pesiury, | cerdify that | am an authornzed representative of lcensed egent of tha

Date Sighed 11172020

Insured has NY'S Disability end'or Paid Family Leave Benefits insurance coverags as descrided

ig:mmcecarriﬂm!«amadabmandthalmmsd

(Signature of inmsurance carrier’s sustorised represes

ntathve or NYS Licensed Irdurance Agert of that nsurance carrier)

Telephone Number (8€6) 667-4332

Nema and Title Mslissa Jensen, Acting Head of Disabllity insurance Unit

IMPORTANT:  If Bax 4A and 5A are checked, and this form is signed by the
Licansed Insurance Agent of that camier,this cartificate is COMP!

If Box 4B, 4C or SB Is checked, this certificate is NOT COMPLETE
D8 Pians Acceptance Unit, PO Box 5200, Binghamton, NY 13902

Disability and Paid Family Leava Benefits Law. It must be mailed f:;é kompletion to the Workers' Compenaation Board,
00

; carrier's authorized reprasentative or NYS
Mail it directly to the cariificate holder.

of Section 220, Subd. & of the NYS

PART 2. To be completed by the NYS Workers' Compensation Board {Only If Box 4C or 5B of Part 1 has been checked)

State of New York

According ta Information maintained by the NYS Workers' Campensation Board, the

Data Signed By

Workers' Compensation Board
Disabifity and Paid Famlly Leave Benefits Lew with respect tc afi of hisher smployees.

va-named empioyer has complied with the NYS

o

{Signatura of Auth
Namp and Title

Jm...

Telephone Number

Pleaga Note: Only insuance cammiers licensed to vrite NYS diseblity and paid family icave
of those insurence cariers are authorized to lssue Form DB-120.1. Insurencs brokors ars

DB+1290.1 (30-17)

mmmmmmms
r

to fssito this form.

Certificate Number 530546
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46@' CERTIFICATE OF LIABILITY INSURANCE PATE Bk

11/19/2019

THIS CERTIFICATE 1S 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
SELOW. IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
{(EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT! If the certificate hotder Is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGITION IS WAIVED, subject to the terms and condltions of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER John T. Costa Agency, Inc. el Ralph A Costa
g.é) Bﬁx 2%38 ey - 973-835-8444 [ ), No): __973-835-3056
Wavn e.al{lr:l gr 70 L E'ﬁm" : corts@burglaralarminsurance.com
INSURER(S} AFFORDING COVERAGE NAIC ¥
www.burglaralarminsurance.com INSURER A: Scoftsdale [nsurance Company 41297
INSEIJIREE)t | IJ | db wsurer 8: Sentinel Insurance Company
eclrolock ,Inc. aba B
Suffern Locksmith & Alarm wsuRerc: The Hantford
87 Lafayelle Avenue INSURER D :
Suffern' NY; 10801 INSURER E :
! INSURERF :
COVERAGES‘ CERTIFICATE NUMBER: 52404543 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,

i TYPEOFINSURANCE [WVD POLICY NUMBER m _ﬁm LIMITS
A | s | COMMERCIAL GENERAL LIABILITY 4138833 9/23/2019 | 9/23/2020 | EACH OCCURRENGCE $ 1,000,000
i CLAIMS-MADE | | OGGUR | PREMISES [Ea occumance) | $ 100,000
= MED EXP {Any one parson) $ 5,000
L T | PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
- POLICY' s D LoG PRODUCTS - COMP/OP AGG | $ 3,000,000
| OTHER, §
| AUTOMOBILE LABILTY 13UECVY0964 9/23/2019 [0/23/2020 | FONBIED SNGIETMIT T 4 000 000
s ANY AUTO . _EDDILY INJURY (Per person} | §
n '3}'&:.1? LY 'r_ ] Eg!l‘!ggu':; BODILY INJURY (Per accident)| §
| ¥ | AUTOSONLY i_/ AUTOS ONLY : | [Por potidanty AGE $
| $
A L UMBH.‘I.I. LIAB L OCCUR 4138838 | 9/23/2019 9/23/2020 EACH OCCURRENCE $ 5|000‘000
EXCEBS LIAB CLAIMS-MADE | AGGREGATE $5,000,000
pED |/ nrion $10,000 _ | $
C |WORKERS COMPENSATION 13WECBS2871 1 9/23/2019 | 9/23/2020 PER [ LTH-
AND EMPLOYERS' LIABILITY YIN ' STATUTE ER
ORI L RMEMEER EXCLUDEDS Ve NiA . E.L. EACH ACCIDENT $ 1,000,000
. fMlndllory n mrz | E.L. DISEASE - EA EMPLOYEE| §
1 under
DESCRIPTION OF OPERATIONS below i E.L. DISEASE - POLICY LIMIT t $ 1,000,000
A |ERROR & I 4138833 1 9/23/2019 | 9/23/2020 |EA CLAIM 1,000,000
| AGGREGATE 3,000,000
DESCRIPTION OF GPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mors space Is required)

Workers Comp 3A States: NY,NJ,CT,DE,PA MD
NO ADDITIONAL INSURED COVERAGE PROVIDED

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Drowned Lands Brewery THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
251 State School Road ACCORDANCE WITH THE POLICY PROVISIONS,

Warwick NY 10990

AUTHORLZED REPRESENTATIVE

Ralph A. Cosla f ; ’é

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and lego are registered marks of ACORD

32404543 | ELEC=20 | 15/20 Mo Additional Insured Electro Loek,Inc ] 11/19/2019 1:02:26 PM (EST) | Pace 1 of
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Workers on  CERTIFICATE OF INSURANCE COVERAGE

Baard DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
PART 1. Toe be completed by Disabllity and Pald Famlily Leave Benefits Carrler or Licensed insurance Agent of that Carrier
1a. Lege) Name & Address of Insured (uee street address only) 1b. Business Telaphone Number of Insurad
ELEGTRO;.?:RI?‘ I{g;cxsmm & ALARM
o7 LAFAYETTE AVENUE 0000000000

SUFFERN, NY 10901

Work L'?wn of Insured (Oniy required # coverage is specifcally mifed to 1¢. Faderal Employer ldentification Number of Insured

or Social Securily Number

' 13-3928925

2. Nama and Address of Entity Requasting Prool of Coverage 3a. Name of Ingurance Carrier

Df'%mvn?gg Lt'taeﬂé'l'sﬂﬁgwgaf Holden Standard Security Life insurance Company of New York

251 State School Road 3b. Policy Number of Entity Listad In Box “12°
Warwick, NY 10990 66122-00
3¢. Policy effective peried

1/4/2014 to 11124/2020

cortain iotedians in New York Stefe, 9., Wiap-Up Policy}

4, Policy provides the following benefits:
[w] A.Boih gisability and pald family leave bensfits.
(3 8. Disablilty benefiis anty.
3 ¢. Paki family lsave benetits only.

5. Policy covers:
[®] A. Al of the employer's employses efigible under the NYS Disablily and Paid Family Leave Benofits Law.

D . Only the following class or classes of employer's employees:

Under penaity of perjury, | certify that | am an euthorized representative or licensed agent of the insurance camler referencad abova and that the nemed

insurad has NYS Disability and/ar Paid Family Laave Banefits Insurance coverage as de d abave.
oste signea 11/26/2019 By ﬁ«jﬁux
{Signatuee of insurance carrier’s suthorizkd representative or NYS Ucensed Insurance Agent of that Insurance carrier)

Telephona Number (21 2 ) 355-4141 Nams and Title SUPERVISOR-DBL/ POL'CY S_E_R_\_”CES

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized reprasentative or NYS
Licensed Insurance Agent of that carier, this ceriificate is COMPLETE. Mail it directly to the certificate holder.

if Box 4B, 4C or 5B is checked, this cerificate is NOT COMPLETE for purposes of Section 220, Subd. & of the NYS
Disability and Paid Family Leave Benefits Law. it must be mailed for complation to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2] To be completed by the NYS Workers' Compensation Board (Oaly if Box 4C os 58 of Part 1 has been chacked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

[Sighature of Authorized NYS Warkers' C tion Board €

Telephone Number Name and Title

Please Note: Only ingurance carners Hoensed to wrile NYS oisabilily and paid family leave benefils insurance policies and NYS licensad insurance
agents of those insurance carriery are authonzed (o issug Forrn DB-120.1. Insurance brokers are NOY authorized to issug this form,

o8-1201 011 g
it A N B L !
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Workers on  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disabllity and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insurad (use strael address only) 1b, Business Telephone Number of insured
ELcchg#ongﬁ ILNgCKSWTH & ALARM

DIBVA

87 LAFAETTE AVENUE 0000000000

SUFFERN, NY 10801

Work Location of Insured (Onfy recuired # covarsge is speaiffcally kmifed to Ye. Faderal Employer Identification Number of Insured

cortain logations in New York Stefe, L.e., Wrap-Up Policy) or Soclal Securily Number
13-3928925
2. Name; and Address of Entity Requesting Proof of Coverage Ja. Name of Insirrance Carrier
Drownded Lands Brewery Standard Security Life Insurance Company of New York
251 State School Road 3b. Policy Numiber of Entity Listed In Box "1a"
Warwick, NY 10990 66122-00
3e. Policy eflective perfod

1/1/2014 to 11/24/2020

4, Policy provides the following benefits:
[®] A. Bolh disability and paid family laave benefits,
[ ©. tisablky banefits onty.
[J ©. Paid famiy leave benefits only.
5. Policy covers:
E All of the employser's employees eligible under the NYS Digablilty and Paid Family Leava Benofils Law.
[:] . Only the following class or classas of employer's amployees:

Under panalty of parjury, | certify that | am an suthorized representative or llcensed agent of the Insurence carmlers referenced above and that the named
insured fas NYS Disability and/or Paid Family Leave Banefits Insurance coverage as da d above,
Date Sighed 11/26/2019 By QQM

(signature of insurance carriar’s Juthorizkd sepresentative or NYS Licensed insurance Agent of that Insurence carrier)

roprara s (212) 355-4141__ sama snaie SUPERVISOR-DBL/POLICY SERVICES

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insuranca carrier's authorized representative or NYS
Licensed Insurance Agant of that carrier, this cerlificate is COMPLETE. Mail it directly to the cerlificate holder.

IfBox 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. i must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Uinit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2! To be completed by the NYS Workers' Compensation Board {Only If Box 4C or 58 of Part 1 has been chacked)

State of New York
Workers' Compensation Board
According 10 infarmation maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disebility and Paid Family Leave Banafits Law with respect to all of hismher employees.

Date Signed By

[signature of Authorized NYS Workers' Compensation Board Employes)

Telaphome Number Name and Title

Please Note: Only insurance carners licensed to write NYS disability and paid family leave benefils insurance policies and NYS licensed insurence
agsnts of those insurance carrers are authonized (o issue Forrn DB-120.1. Insurance brokers are NOT authorized to lssua this form.

P P |
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BN/ OEWKE BRI SN

CONSULTING G ROUP, I NC

December 20th, 2019

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: Kraftify, LLC — Requests for Verified Exemptions
Services Provided: Drywall installation

JB Insulation & Drywall was hired to install and hang drywall and floors 1 and 2 of the brewery located at
250 State School Road, Warwick NY. Background:

JB Insulation & Drywall gave Mike Kraii [Project Manager) a price of $12, 850.00 to perform the work at
the brewery. Mike received bids from four other contractors that he provided as evidence, and reached
out to an additional 5-7 contractors who were not willing to bid the job, or could complete the job in a
timely fashion. The next closest in price (B&B Drywall} was still 13% higher than JB Insulations bid, the
others were 19%, 54%, and 71% higher.

Based on price point differential and securing an adequate number of hids, Loewke Brill considers this
waiver request to be valid and recommends the waiver to be processed.

Sincerely,

Kevin E Loewke

member of 491 Elmgrove Rd, Ste 2, Rochester, NY 14606

S —
nbc = O
Toll Free: 866-647-9350 Phone: 585-647-9350 Fax: 585-647-3508 1
Natioeal Bond Clains Association ol rree one ax Tll'lﬂm AND lﬂgl'ﬂ

www.loewkebrill.com
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Orange County Industrial Development Agency

Local Labor
Verified Exemption Request

The request to secure a verified exemption for use of non-local labor must be received in writing from
the applicant, and must allow 60 days for processing and required due diligence.

APPLICANT NAME: K%ﬂ\?\/ LLC

CONTACT: MM  YCuas

PHONE (B} _ 473 -4 6-7\1 PHONE (CELL) I v
FAX EMAIL_/Mire Q.omets lurdd ey ¢
REASON FOR REQUEST

1) Warranty issues related to installation of specialized equipment whereby the manufacturer
requires installation by only approved installers. — EXPLAIN

2} Specialized construction in which a local contractor is not available — EXPLAIN

3) Significant cost differentials in bids; whereby use of focal labor significantly increases the cost of
the project. A cost differential of 10% is deemed significant. Where there is a significant cost
differential, if the local contractor agrees to reduce the bid to the average of the two bids, no
waiver will be granted. However, if the average is still 10% or more, 2 waiver will be granted —
EXPLAIN (PROVIDE COPIES OF ALL BIDS)

4} No local labor available for the project - EXPLAIN

Applicant Signature: MI/ Date: IQ/LLI/IK

[~
Amount of Contract Needing Verified Exemption; / EL Qo0

Number of Workers Needing Verified Exemption(s}: ‘&3

Send Completed Form and Attachments to cur auditors: Kevin E. Loewke
Loewke Brill Consulting Group
491 Elmgrove Road - Suite 2
Rochester, NY 14606

Kevin@loewkebrill.com

4 CROTTY LANE . SUITE 100 . NEW WINDSOR . NEW YORK 12553
PHONE . 845-234-4192 . www.ocnyida.com
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"[05 WKE ﬂﬁf[l " Kevin Loewke <kevin@loewkebrill.com>

CONGRLTERG DROVY, INE

Drywall Exemption
g messages

Pine Island Brewery <mike@pineislandbeer.com> Thu, Dec 12, 2019 at 1:47 PM
To: Kevin Loewke <kevin@loewkebrill.com>

Hi Kevin,
We are requesting an exemption for a sheetrocker, its 0.4% of the total project contract, so not very significant,
In general it was very difficult to find sheetrockers but we did get 4 quotes from local NY Labor

Mark Giza Drywall - $28K

Tri-State Drywall $16K — also | don't believe they included the full scope so there actual number should be higher, but still
over the 10% either way

Paramount Building Construction $45K
B&B Drywall - $15K - also | don't think these guys have full insurance so wouldn’t be able to use them anyway

There was another 5-7 or so contractors we asked to bid but were either too busy, the job was too big, or they were
inaccessible

Jb Insulation - $12,850
All estimates are attached, and exemption form.
Please let me know once processed.

Thank you,
Mike

————— Forwarded message -——-—-
From: Joseph Perez <jperez@pbcinc.co>

To: Pine Island Brewery <mike@pineislandbeer.com>, <mike@drownedlands.beer>
Cc:

Bece:
Date: Tue, 3 Dec 2019 16:57:38 -0500
Subject: RE: Sheetrock Warwick

Mike we are looking at approx. $44,900 Sheetrock & Taping, ready for paint.
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Respectfully,

Joseph Perez

Cell: (914)-805-9454

P BC\jiZ

Paramourt Buliding Construction, ine -

(@

Paramount Building Construction, inc.
NYS Certified MBE/DBE Contractor

28 Windsor Hwy

New Windsor NY, 12553

Phone/Fax: (845) 569-0970

From: Pine Island Brewery <mike@pineislandbeer.com>
Sent: Saturday, November 30, 2019 9:14 AM

To: mike@drownedlands.beer

Cc: Joseph Perez <jperez@pbcinc.co>

Subject: Re: Sheetrock Warwick

Following up on this. Please send ASAP

On Mon, Nov 25, 2019 at 2:41 PM <mike@drowned!ands.beer> wrote:

Hi Joe,

Do you think you can send your estimate today for the sheetrock at 251 State School Rd Warwick?

Thanks,
Mike K.

6 attachments
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+1 (914) 607-1418 >

Saturday 5:01 PM

Hi Mike.

What do you think about the job.
Confirm with me. For the
installation, | told one of my men
about it but | don’t know if he went.

Saturday 7:29 PM

Will call you Monday, thanks

Monday 8:14 AM

| can do the minimum for you
$15,000 with insurance because
this board of sheetrock is more
expensive 5/8 and its green.

Monday 7:50 PM

Hi Mike.
Do you want me to do the job? You
haven't responded back.

| will get in touch with you, waiting

one a couple others to bid

B O (o o
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(845) 325-2440 »

OK if | get back early enough | will

run over if not definitely tomorrow
then thank you have a nice day just
left there goingtobe =

Just let me know when, an

appointment is best. Thx

Tuesday 9:32 AM

Can you send an estimate please

Tuesday 3:01 PM

Mike for sheet rock all fasteners
finishing products labor to hang
drywall insulate three coats of
spackle and have ready for paint
28,000

Ok thanks for sending

Delivered

If it goes any further then | will email
you a contract and we can go over it
thank you




Tri-State Drywall & Acoustical, Inc.

246 Wilson Rd.*Sparrowbush, NY 12780 * {845) 856-8400

Date December 4, 2019

Proposal Submitted To: Pine Island Brewery
Attn: Mike K.

The following proposal has been submitted for Pine Island Brewery

Scope of Work: $15,960
Pravide and install approx.. 5906 sq ft of 5/8” sheetrock
5q Footage to include Moisture Resistant board in the bathroom #1 & bathroom #2,
5/8" Type “X” fire-rated sheetrock on all walis and ceilings

Price includes providing and installing, clean-up to owner supplied dumpster and all scaffolding as necessary.

This price does not include:

Payment and Performance Bond

Sales Tax (Tax exempt certificate must be provided)
Dumpsters

Any work not specifically stated on proposal

All work to be performed Monday-Friday, 7:00 to 3:30pm, Any work performed outside of these hours will be at an additional
cost. Temporary heat & electric to be provided by others. Dumpsters & Demolition by others. The above terms, conditions and
descriptions are satisfactory and hereby accepted. Above pricing subject to change if entire bid package is not accepted. Proposal
not valid until signed and accepted by both parties. General Liability insurance includes 1,000,000 single occurrence/ 3,000,000
aggregate with an additional $5,000,000 umbrella. Any additional insurance will be provided at an additional charge.

Authorized Representative Charlotte VanHorn
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ﬁ JE%%WDN PROPOSAL

56 Spruce Street, Oakland, NJ 07436 - (201)485-8990
License Number: 13VH09052600

Client # 1912096227 Job # 1903251862
Kraai, Mike 251 State School Rd - Drywall
Drowned Lands Brewery Drowned Lands Brewery
251 State School Rd Warwick, NY
Warwick,
Contact:

(973)396-7217 (phone)

Prepared 12/10/2019 by Ron Gallagher (845)518-8310, Ron@JB-Insulation.com

PLEASE NOTE: Proposal indicates items for each Phase of the Job, followed by optional upgrades or sequences for that Phase.
To accept desired options, circle the associated additional cost and initial so additional scope of work & costs can be added to
contract. Return signed proposal and optionfupgrade request.

First floor
Work Area Material
Patch & Repair As Needad 1/4" Drywall
Over existing plaster walls on first floor by front foyer and bathrooms. To be screwed and glued.
First Floor Ceiling 5/8" Drywall
Bath Walls & Ceilings 172" Moisture Resistant
General Areas Ceilings & Walls Levet 3 Finish - 3 Coats & Sand

Terms: 50% deposit & balance due upon completion

Second floor
Work Area Material
Bath Walls & Ceilings 1/2" Moisture Resistant

Total Price: $12,850.00

When JB is spraying foam no one can be in the house / building and occupants may not reenter for 4 to 24 hours depending on
ventilation conditions.

Please review ResCheck to ensure specifications above meet requirements - if scope of work as stated above does not meet
ResCheck requirements please advise so scope of work can be revised accordingly.
Payment may be made by check, Visa or Master Card. A 3% service charge will be applied to all credit card payments.

This proposal is good for 30 days from prepared date above.

Your terms are C.0.D. Payment is due upon cempletion..

Purchaser Acceptance: Date:
Authorized Signature

fot # 2l

Authorized Signature {Ron Gallagher (B45)518-8310)

Seller Approval: Date: 12/10/2019

Page 1 of 1
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1211972019

L
A'COR. D’ CERTIFICATE OF LIABILITY INSURANCE AT e

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: {f the certificate holder is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACY Michael Dawi
All Paint Ins Agency Pﬂgﬂfn Exti: {201) 487-8710 I m"c. Noj: (201) 487-8711
224 Johnson Avenue AE%WAESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Hackensack NJ 07601 INSURER A: Selective Insurance Company of New England 11867
INSURED mnsurerp: R-T Specialty LLC
JB INSULATION & DRYWALL LLC INSURER C -
56 SPRUCE ST INSURER D -
INSURER E :
CAKLAND NJ 07436-1830 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL19121989408 REVISION NUMBER:

THIS 1S 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 B8Y THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR
LR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MADDVYYYY) | (MWDDYYYY) umITs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 2,000,000
TED
| cuams wape OCCUR PREMISES {Ea ccturrence) | 8 ©00-000
MED EXP (Any one persen} $ 15,000
A S 2307959 05/20/2019 | 05/20/2020 | peasonAL & AGV INJURY s 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
povey [ |98 [ Jioe PRODUCTS - COMPIOPAGG | 3 000,000
OTHER $
| AuTomosiLE LseiTY Eos LA s 1,000,000
i | €] ANy AUTO BODILY INJURY (Per person) | $
CWNED SCHEDULED
A AUTOS ONLY AUTOS S 2307959 05/20/2019 | 05/20/2020 | BODILY INJURY {Per accident) | §
| HIRED NON-OWNED [ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
State surcharge 3 $
€| UMBRELLA LiAB OCCUR EAGH DCCURRENCE s 2000000
A EXCESS LIAB CLAIMS-MADE § 2307959 05/20/2019 | 05/20/2020 | s~cpeaare ¢ 2.000,000
DED | | RETENTION S $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN [Shiure | 18 0001000
B | ORrCEMEMELN LBy NIA JBWC013338 0512012019 | 05/20/2020 |-EX- EACHACCIDENT 5 = 0-000
{Mandatory in NH) EL DisEase - EAEMPLOYEE | 1,000,
Il yas, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYUMT |5 5%

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kraflity LLC, KraRify Holdings LLC ACCORDANCE WITH THE POLICY PROVISIONS.

251 State Schoeol Road

\ AUTHORIZED REPRESENTATIVE . )
: Costne by
Warwick NY 10980
1

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD
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~ ;*ﬁ Workers won  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
'PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street address only) 1b, Business Telephone Number of Insured
JB INSULATION 8 DRYWALL LLC (201) 485-8990

56 SPRUCE ST #2
OAKLAND, NJ 07436-1830

1c. Federal Employer Identification Number of Insured or Social Security

Work Location of Insured (Only required if covarage is specifically fimited to Number
cerlain locations in New York Stale, i.e., a Wrap-Up Policy} 473782982
2. Name and Address of Enlity Requesting Proof of Coverage 3a. Name of Insurance Carrier
{Entity Being Listed as the Cerlificate Holder) New York State Insurance Fund (NYSIF)

KRAFTIFY LLC, KRAFTIFY HOLDINGS LLC . Lo N
251 STATE SCHOOL ROAD 3b. Policy Number of Entity Listed in Box "1a”

WARWICK, NY 10890 DBL 6643 41 -6
3c. Policy effective period

07/04/2019 to  07/04/2020

4. Policy provides the following benefits.
B4 A. Both disability and paid family ieave benefits
[] B. Disability benefits only
] C. Paid family leave benefits only

5. Policy covers:
[ A Al of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefils Law

[C] B. Only the following class or classes of employer's employees:

Under penally of perjury, | cerify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 12/23/2019 By -—/M"/Z =

{Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier}

Tetephone Number (866) 697-4332 Name and Titte Melissa Jensen, Director of Disability Insurance Unit

IMPORTANT.  If Box 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier,this certificate is COMPLETE. Mail it directiy to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,
DB Plans Acceptance Unit. PO Box 5200, Binghamton, NY 13902-5200

PART 2. To be completed by the NYS Workers' Compensation Board (Cnly if Box 4C or 5B of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS |
Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed By

[Signature of Authorized NY5 Workers' Cornpensation Board Employee)

Telephone Number Name and Title o

of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) Certificate Number 578643
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‘ MIKEWES-01 — RMAGN
ACORD CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

THE POLICIES
AUTHORIZED

if SUBROGATION IS WAIVED,

subjoct to the terms and conditions of the policy,
this certificate does not confer

rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: H the cortificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
tertain policies may require an endorsement. A statement on

PRODUCER ACT
904 o Agency, Inc. (Ao, Bxt: {201) 567-3700 | 5%, no:(201) 567-7472
Suite 360 | ifkse.
Englewood, NJ 07631 INSURER{S} AFFORDING COVERAGE NAIG #
msurer A : Selective Insurance Compan 12572
INSURED INSURER B :
1!;11"(80 W:Ist D?coratlng Contractor | INSURER © :
outhern lane INS] D:
Warwick, NY 10990 'I‘Nﬁ?
INSURERF ;
_COVERAGES CERTIFICATE NUMBER: REVISI UMBER:
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 WIiTH 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
ey TYPE OF INSURANCE AoDLIsusH POLICY NUMBER M0/ 7V, | drao R LiNms
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
] cLams-mane @ OCTUR 2383537 9/17/2019 | 9/17/2020 | DAMAGE TORENTED s 500,000
. MED EXP {Any one person) $ 15,000
__j PERSONAL & ADV INJURY 3 1'000'000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| _| PoLicY D & D Loc PRODUCTS - COMPIOP AGG | § 3,000,000
~ OTHER; _____ 5
) LUI'OHOBI.E LIABILITY COMBINED SINGLETLIMIT $
|| anvauto BODILY INJURY (Per person) | §
|| R ony RivseuLED BODILY INJURY (Pet sccident) | §
|t AR omuy AGFERUNED mms $
$
UMBRELLA LIAR DCCUR EACH OCCURRENCE [
| excess e CLAIMS-MADE AGGREGATE 5
0e0 | | remenmions $
WORKERS COMPENSATION o PER ot
ﬁf.'. Pﬂoﬁﬁ%@ﬂﬂwcm D - EL EACH ACCIDENT $
EL DISEASE - EA EMPLOYE
gé&gﬁ?ﬁ'&ﬁ lc‘:"ggpemnousm E.L, DISEASE - POLICY LIMIT | §

DEECRIPTION OF OPERATIONS / LOCATICNS / VEHICLES (ACORD 131, Additlonal Remarie Schedule, may be attached if more spacs Is redjulred)

i CANCELLATION

CERTIFICATE HOLDER _
|

k

THE EXPIRATION

DATE THEREOF,
ACCORDANCE WITH

Drowned Lands Brewery THE POLICY PROVISIONS.

251 State School Road
Warwick, NY 10930

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE —]
NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

| . |ty —

| S—

|

ACORD 25 (2016/03)

The ACORD name and logo are reglstered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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FS-20 NEW YORK STATE INSURANCE IDENTIFICATION CARD

0N Alistate Insurance Company @A“State

Name & Address of Issuar:

S U S N

Ml’hh | anpa Policy Number You're in good hands.
nsurance um

=4 652
125 RR Plazs suite 0O A uthoized NEW YORK nsurer s sued an Owrer's
(800) 265-7828 Policy of Liability fnsurance com Article 6

(Motor Vehicle nancial Secur!ty of the HEW YORK

Applicable with respect to the following Motor Vehicle:  Vepicla and Traffic Law to:

Year/Make Vehicle Idgmu!g%% lI’i]!mgl: WEITSTEIH HAEL

2019 RA/VA 3C6TRVAGIKES3GZ a SOII'I’HER’#&!(E
WARWICK NY 10990

Effective Date (12012.m.); 02/27/2020
{Not acceptable to obtain registration after 45 days from effective date)
Expiration Date (12201 a.m.): 061412020

THIS ID CARD HllS‘l' BE CARIIIED IN THE INSURED VEI{ICI.E FOII PIIODI.ICI‘IOH UPOH DMD
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o
ACORD
b‘/

CERTIFICATE OF LIABILITY INSURANCE

ALLIE-2 OPID: RH
DATE (MMDDYYYY)

03/17/2020

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
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

certificate hotder in lleu of such endorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must 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

R ennes, Ine e

185 Kingaland Streat N Ext [ 5%, o

PC Box 87 -MAIL

Nutley, NJ 07110 A

Luke M. Morris INSURER(S) AFFORDING COVERAGE NAIC #
NsuRER A : Selective Insurance Co. 12572

INSURED ?ﬂ:ll&: g:gavatg;gé‘;nc. nsurer e : Everest Indemnity Ins. Co.

u
Warwick, NY 10990 INSURERC :

INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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.

= TYPE OF msuRANCE Fitse o POLICY NuMBER (BB (R Larrs
| GENERAL LIABILITY EAGH OCCURRENCE ) 1,000,000
A | X [ COMMERCIAL GENERAL LIABILITY 52314869 05/28/2019 | 05/28/2020 | pREIZES (s ocouronce) | $ 100,000
| cLams-mae OCCUR MED EXP (Any one person) | $ 10,000
| X |Contractual Liab PERSONAL & ADVINJURY | 3 1,000,000
L GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 3,000,000
_—l POLICY l X I RO LoG $
| AUTOMOBILE LIABILITY c(gm)smme LMt 1,000,000
A | X|anvauro 52314889 05/28/2019 | 05/28/2020 | BODILY INJURY (Per person) | $
gl.ul_.rg\éweo SCHEDULED BODILY INJURY (Por accident) | $
v | |"PROPERTY DAMAGE
| X | HIRED AUTOS e (PER ACCIDENToE h
3
| X | umeRELLALAB | X | ocour EACH OCCURRENCE 3 5,000,000
A EXCESS LIAB CLAIMS-MADE 82314869 05/28/2018 | 05/28/2020 | AGGREGATE s 5,000,000
oeo | X | reventions 10000 s
WORKERS COMPENSATION | WS 1 P
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/FPARTNEREXECUTIVE E L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) £ L DISEASE - EA EMPLOYEH $
If Ees. describe under
DESCRIPTION OF OPERATIONS betow E.L DISEASE - POLICY LIMIT | §
B |Pollution Liab EF4P004060-191 03/12/2019 | 03/12/2020 |Each Poll 1,000,00
Aggregate 2,000,000

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

251 State School Road
Warwick, NY 10990

CERTIFICATE HOLDER CANCELLATION
KRAF-01
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
« LLe THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
raftify, ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

gy

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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7\
NYSIF

New York State Insurance Fund 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAANAA 141548410
LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET 12TH FLR
NEW YORK NY 10038

SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
ALLIED EXCAVATING INC KRAFTIFY, LLC
71 WATERBURY ROAD 251 STATE SCHOOL ROAD
WARWICK NY 10990 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z£2252 150-0 981704 04/01/2019 TO 04/01/2020 311712020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2252190-0, COVERING THE ENTIRE OBLIGATIOCN OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN 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, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAIL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 529703618
U-26.3
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NYSIF

New York State Insurance Fund 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

ARAAAA 141548410
LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET 12TH FLR

NEW YORK NY 10038
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
ALLIED EXCAVATING INC KRAFTIFY, LLC
71 WATERBURY ROAD 251 STATE SCHOOL ROAD
WARWICK NY 10890 WARWICK NY 10990
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
22252 190-0 981705 04/01/2020 TO 04/01/2021 5/6/2020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2252190-0, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN 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, VISIT OUR WEBSITE AT HTTPS:/WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 30975824
U-26.3
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ég’“ Workers on  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
ALLIED EXCAVATING INC B45-986-3516

71 WATERBURY RD
WARWICK, NY 10980

1c. Federal Employer |dentification Number of Insured

‘ or Social Security Number
Work Location of Insured (Only raquired if coverage is specifically imited to

certain locations in New York State, i.e., Wrap-Up Policy) 141548410
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Company
Kraftify, LLC
251 State School Road 3b. Policy Number of Entity Listed in Box "1a

Warwick, NY 10990 DBL53550

3c. Policy effective period
01/01/2020 to 12/31/2020

4, Policy provides the following benefits:
[x] A. Both disability and paid family leave benefits.
[[] B. Disability benefits only.
[[] C. Paid family leave benefits only.
5. Policy covers:
IE A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
l:] B. Only the following class or classes of employer's employees:

Under penalty of perjury, 1 certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signed 3/19/2020 By @M@ M

{Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier}

Telephone Number 516-829-8100 Name and Title Richard White, Chief Executive Officer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate iIs NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board {Only if Box 4€ or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of hisfher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefils insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) N|||Ml!!lllIﬂl]IIIIIIHIIIIIIIHIIIIIIIIIIIm|I|

-120.1 {10-17)
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CONTRACTORS SPECIAL POLICY DECLARATIONS PAGE

CONSTITUTED IN OHIO AS

Renewa]l Declaration

UTICA FIRST INSURANCE COMPANY

Mail Address - P.O. Box 851, Utica, NY 13503-0851

Policy Number:
Renewal of Number:

ART 5125766 01

NAMED INSURED AND MAILING ADDRESS { "oy

LAKESTATION REPAIR &
RENOVATIONS, DANIEL CRANDALL
6 LAKESTATION RD (DBA)
WARWICK NY 10990

)

UTICA FIRST INSURANCE COMPANY (MUTUAL)
Home Office - 5981 Airport Road, Qriskany NY 13424

Agent

Direct Billed -

2598031
FTP INC
131 WHITE OAK LANE

OLD BRIDGE, NJ 08857

POLICY PE/RIO? 12:01 AM. Standard Time at the Location of Designated Premises.

Insured

03/01/21
From To
tem Prot. | Rate Cons't Description and Location
Number Class | Group of Property Covered
1 PR F Description: HANDYMAN CLASS

ORANGE

Location: 6 LAKESTATION RD
WARWICK, NY 10990
County:

AGREEMENT
In retur for your payment of the required premium, we provide the insurance described in this policy.

LIABILITY INSURANCE

COVERAGE LIMITS ANNUAL
PREMIUM
Each Occurrence Limit $ 1,000,000 Iper occurrence
Medical Payment Limit 5,000 fper person
General Aggregate Limit
(other than Products/Completed Work) $ 2,000,000
Aggregate Limit
(Products/Completed Work) $ 2,000,000
Fire Legal Liability $ 100,000 /per occurrence
Personal and Advertising inllury $ 1,000,000 /per occurrence
Property Damage Deductib $ 0 Included
PROPERTY INSURANCE
COVERAGE DEDUCTIBLE| LIMIT | AUTOMATIC | REPLACEMENT| ACV |PROTECTIVE ANNUAL
INCREASE %, COosT DEVICES PREMIUM
Building
Business Personal Property
Loss of Income
Business Personal Property-
Off Premises
FORMS AND ENDORSEMENTS SEE FORMS INVENTORY PAGE ANNUAL
FORM NUMBER DESCRIPTION PREMIUM
BAI-1 Blanket Additional Insured {Contractors) Included
$150 Minimum Retained Premium ANNUAL
of Mortgagee: NYS Fire Fee ] 0.00
POLICY TOTAL $1,075.00

AT

APDEC (01 18)

INSURED COPY

Our Authorizad Representative

Countersignature Date

12/30/19
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ACORD’
V’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
05/20/2020

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 poﬁcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlitions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER WT Susan Hanley
Edgewood Pariners Insurance Center PHORE ). 1201)661-2000 ﬁﬁxc_ woy, (201) 661-2400
P. Q. Box 1689 ADDREss: Susan.hanley@epichrokers.com
INSURER{S) AFFORDING COVERAGE NAIC#
Pearl River NY 10885 INSURER A : America Fire and Casualty Co 24066
INSURED mnsurerp: Ohio Security Insurance Co 24082
Kraftify LLC Nsurerc: The Ohio Casualty Insurance Company 24074
DBA: Pine Island Brewing INSURERD :
682 Counl‘y Route 1 INSURERE :
Pine Island NY 10968 INSURERF :
COVERAGES CERTIFICATE NUMBER:  20-21 Master 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 GF 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.
TE-ERF TYPE OF NSURANCE m POLICY NUMBER armon T mmmvm LwITS
>¢] COMMERCIAL GENERAL LIABILITY T CIRRENCE s 1,000,000
o]
| cLamS.MaDE g OCCUR PREMISES {Ea occurrencey | $ 200000
L MED EXP {Any one p s 15.000
A BKAS6345513 001/2020 | 03/01/2021 | pensonac s aovivury | s 1,000.000
GEN'LAGGREGATE L'MIT APPLIES PER: | GENERAL AGGREGATE s 3,000,000
poucy [ | 8% I____l Loc PRODUCTS - COMPIOPAGG | 3 3:000.000
OTHER: 5
| AUTOMOBILE LiABILITY M'—E Tt s 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
| OWNED SCHEDULED
B || AuTos oMy AUTOS BAS56345513 03/01/2020 | 03/01/2021 | BODILY INJURY (Per sccident) | $
S¢| HIRED NON-OWNED s
| 24| AuTOS any AUTOS ONLY | (Por sccidsnt)
3
[ €| umBreLLALAR | D occuR EACH OCCURRENCE s 2.000,000
c EXCESS LIAB e US056345513 03/01/2020 | 03/01/72021 | pocrecare s 2,000,000
pep | €| retenmon 5 10,000 s
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YIN .&m [ [& SToxrio00
A A O NEREXECUTIVE [][wa XWAS8400613 03/07/2020 | 03/07/2021 | EL-EACHACCIDENT $
{Mandatory In NH) E.L DISEASE - EAEMPLOYEE | s 1:000.000
If yes, describe under 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LM _| § 1.000.
A BKAS6345513 03/01/2020 | 03/01/2021

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Addiiional Remarks Schedule, may be sttached if more space |s required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

Kraftify LLC DBA Pine Island Brewing
882 Route 1 Suite B

Pine Island
]

NY 10868

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

M L~

ACORD 26 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ckerssation CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

NEW
YORK
4“:

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

1a. Legal Name & Address of Insured {use street address only}) 1b. Business Telephone Number of Insured
KFAFTIFY LLC.

DBA: PINE ISLAND BREWING

882 COUNTY ROUTE 1 9733967217

PINE ISLAND, NY 10869

Work Location of Insured (Only required i coverage is specifically imited to 1c. Federal Employer Identification Number of Insured

certain locations in New York State, i.e., Wrap-Up Policy) or Social Security Number
47-1392536
2, Narr:le anq Adqress of Entity quuesling Proof of Coverage 3a. Name of Insurance Carrier
Kgﬁlﬁeﬂjﬁésm it Standard Security Life Insurance Company of New York
DBA Pine Island Brewing 3b. Palicy Number of Entity Listed in Box "1a"
682 County Route 1 R15408-000

Pine Island, NY 10969 3c. Policy effective period

3712016 to 5/19/2021

4, Policy provides the following benefils:
|_7_| A. Both disability and paid family leave benefits.
[] ©. Disability benefits onty.
[J c. Paid family leave benefits only.
§. Policy covers:
[w] A. Al of the employer's employees efigible under the NYS Disability and Paid Family Leave Benefits Law.
[] 8. Ondy the following 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 and/or Paid Family Leave Benefits insurance coverage as des above.
pate signed 9/20/2020 By (.M

{Signature of insurance carrier's authorizikd reprrsentaflve ori\IVS Licensed Insurance Agent of that insurance carrier)
Telephone Number (2 1 2 ) 355-4 1 4 1 Name and Title S U PE RV' SO R-DB LIPOLI CY S ERV' C ES

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York
Workers’ Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

{Signature of Authorized NY5 Workers' Compensation Board Employee)

Telephone Number MName and Title

Please Note: Only insurance camiers licensed to write NYS disability and peid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance caners are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) m|”FAI!I_I]Illgllcl)ﬁlgll||(||!|(l)|!l!ﬂﬁ|l|ﬂ||||
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