TOWN OF BEEKMAN TOWN BOARD
Minutes for Wednesday December 20th, 2022

The Town of Beekman Board met for their regularly scheduled meeting on Tuesday December
20, 2022. The meeting was called to order by Supervisor Covucci at 7:03PM. The following
members were present: Supervisor Mary Covucci, Councilman Stiegler, Counciiman Battaglini
and Councilwoman Sharon Wohrman.

Also present were the Town Clerk — Laureen Abbatantuono

Supervisor Covucci along'_'with Kerigan Sullivan led the Pledge of Allegiance. Supervisor Covucci
pointed out the emergency exits and called for a moment of silence for all those who have served
our Country. '

Other Town Board Business:

Supervisor Covucci, introduced the Recreation Director Dani Plastini to announce the winners
for the “Light up Beekman” contest. Dani Plastini, Congratulations to all those who
participated in this year's event. Winners for this year are,

1. Most Original: The Dinkins Family, Best of Duncan 30 Duncan Road

2. Brightest Decorations: The Dawson Family, 29 Leo Lane

3. Best DIY Decorations: The Gleason family, 24 Duncan Lane

4. Best Overall: The Sullivan family, Grizwald Approved, 14 Bowe Lane

Supervisor Covucci, thanked Dani and went over the Agenda items for this evening.

Public Comments:

Bill Crain 254 Gardner Hollow Rd, thanked the Town Board for fixing the Gardner Hollow Bridge
and also thanked them for their push with getting the Grape Hollow project completed. Also
mentioned were the 2 properties located at the Stormville Flea Market and Sugar Maple Farm
would like to see it kept as is. Bill also wished everyone a Merry Christmas and Happy
Hanukkah. :

Town Board Comments: Supervisor Covucci, the next meeting will be the re-org meeting on
January 10%.

Written Comments: NONE
Agenda Item Comments:
Leonard Jerram 112 Beyer Drive, pointed out a typo on Resolution #5, asked the name of the

security company who will be installing the security system also encourage the residents to
watch the Town Board meetings on line.

oy



Supervisor Covucci made a motion to go into Executive Session at 7:35PM, seconded by
Councilman Battaglini. Supervisor Covucci called the Town Board meeting back into
order at 8:03PM, there was NO ACTION TAKEN AT THIS TIME, seconded by Councilman
Stiegler. Supervisor Covucci made a motion to Adjorn the meeting at 8:04PM and was
seconded by Councilman Stiegler, All in Favor, AYE.

Respectfully Submitted by Town Clerk
Laureen Abbatantuono

21% December, 2022




TOWN OF BEEKMAN
TOWN BOARD MEETING - Agenda
December 20, 2022

7:00 PM

. Meeting called to order

o Pledge of Allegiance

° Administrative Announcement--Fire EXItS

REGULAR TOWN BOARD MEETING
e Supervisor Comments
e Public comment on Agenda ltems and Resolutions

RESOLUTIONS
Approval of December 7, 2022 Minutes
Renew NYS Workers Comp Insurance
. Adopt Beekman Budget Preparation & Administration Policy
Designate New Year's 2023 Holiday
Pay App #3 Gardner Hollow Bridge
Approve Pay App #2 for Rec 1 Balifield Project
Approve the Use of Repair Reserve Fund for Town Hall Boiler
Revise Town Hall Alarm System Capital Fund
Revise Funding for Gardner Hollow Bridge
10 Renaming Road for Alaina Estates
11. Payment of Claims

©CoNOOALON =

Other Town Board Business
General Board Comments
General Public Comments
Executive Session
Next Town Board Meetings:
- Reorganizational Meeting: Tuesday, January 10, 2023 at 7:00 PM

*AGENDA SUBJECT TO CHANGE

RESOLUTIONS MAY NOT HAVE BEEN AVAILABLE AT TIME OF PUBLICATION



RESOLUTION NO. 12:20:22-1
RE: APPROVAL OF PAST TOWN BOARD MINUTES

WHEREAS, Town Clerk Laureen Abbatantuono has provided copies of the minutes of the
December 7, 2022 Town Board Meeting to all members of the Beekman Town Board; and

WHEREAS, Town Board members have had the opportunity to review said minutes;

NOW, THEREFORE, BE IT RESOLVED, the Town Board hereby accepts the minutes of the
December 7, 2022 Town Board Meeting.

Introduced:  COUNCILMAN STIEGLER

Seconded: COUNCILMAN BATTAGLINI

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



' RESOLUTION NO. 12:20:22-2
RE: RENEW MEMBERSHIP WITH THE NEW YORK STATE MUNICIPAL WORKERS’
COMPENSATION ALLIANCE FOR WORKERS COMPENSATION INSURANCE

BE IT RESOLVED, that the Town of Beekman hereby elects pursuant to Subdivision 3-a of
Section 50 of the Workers’ Compensation Law, to become a self-insurer as to Workers'’
Compensation claims against this Municipality with the NYSMWCA; and

BE IT FURTHER RESOLVED, that pursuant to Section 50 Subdivision 3-a of said Workers'
Compensation Law notice of such election shall be filed forthwith with the Chairman of the
Workers’' Compensation Board, Self-Insurance Section; and

BE IT FURTHER RESOLVED, that this election shall become effective 1/1/2023 and extend for
a term of two (2) years at an annual premium of $45,373.

Introduced: COUNCILMAN BATTAGLINI

Seconded: COUNCILMAN STIEGLER

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO. 12:20:22-3
RE: ADOPTION OF TOWN BUDGET PREPARATION AND ADMINISTRATION POLICY

WHEREAS, It is a Recommended Best Practice of the GFOA advising Local Governments to
adopt internal policies and procedures governing the Annual budget process; and

WHEREAS, it is the Town’s objective to define the proper procedures for Budget Preparation
and Administration;

NOW, THEREFORE, BE IT RESOLVED, the Town Board of the Town of Beekman hereby

adopts the attached Town of Beekman Budget Preparation & Administration Policy to be
effective immediately.

Introduced: SUPERVISOR COVUCCI

Seconded: COUNCILWOMAN WOHRMAN

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE
Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO. 12:20:22-4
RE: DESIGNATE NEW YEAR’S DAY HOLIDAY FOR 2023

WHEREAS, New Year's Day is a Holiday observed by Town of Beekman Employees and falls
on a Sunday this year,

NOW, THEREFORE, BE IT RESOLVED, that the Town of Beekman will celebrate New Year's
Day 2023 on Monday, January 2, 2023.

Introduced: COUNCILWOMAN WOHRMAN

Seconded: COUNCILMAN STIEGLER

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE
Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO. 12:20:22 -5
RE: RESOLUTION OF THE TOWN BOARD APPROVING APPLICATION AND
CERTIFICATION FOR PAYMENT (# 3) FOR THE GARDNER HOLLOW BRIDGE PROJECT

WHEREAS, the Town of Beekman is a party to a contract with OCS industries, Inc., (the
“Contractor”) for the project known as “the Gardner Hollow Bridge Project”; and

WHEREAS, the Contractor has submitted an Application and Certification for Payment
(#3) dated October 31, 2022 for the amount of $538,431.86 less 10% retainage ($53,843.19)
less previous payments totaling $209,216.97 for a total of $275,371.70 (see attached); and

WHEREAS, the contractor has requested full or partial payment of the items on the continuation
sheet that is attached to the payment request application, covering the period of October 1,
2022 through October 31, 2022 and

WHEREAS, the Town Engineer has reviewed the request and agrees with the quantity of work
completed per the continuation sheet, and

THEREFORE recommends the Town Board authorize payment to OCS Industries, Inc.in the
amount of $275,371.70 in order to satisfy Application and Certification #3,

NOW, THEREFORE, BE IT RESOLVED, that the Town Board hereby authorizes the
Supervisor of the Town of Beekman to make payment to OCS Industries, Inc., as requested in
Application and Certification for Payment #3 in the amount NOT TO EXCEED $275,371.70.
Introduced: COUNCILMAN STIEGLER

Seconded: COUNCILMAN BATTAGLINI

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO. 12:20:22-6
RE: APPROVE APPLICATION AND CERTIFICATION FOR PAYMENT (# 2) FOR THE REC 1
BALLFIELD PROJECT

WHEREAS, the Town of Beekman is a party to a contract with Sport-Tech Construction Corp.
(the “Contractor”) for the “Beekman Recreation Baseball Field 1 Project’; and '

WHEREAS, the Contractor has submitted an Application and Certification for Payment

(# 2) dated November 18, 2022, requesting payment in the amount of $100,500.00 Less 5%
retainage ($5,025.00) less previous payments totaling $30,875.00 for a total of $64,600.00 (see
attached; and

WHEREAS, the contractor has requested full or partial payment of the items on the continuation
sheet that is attached to the payment request application, covering the period of August 4, 2022
through November 11, 2022, and

WHEREAS, The Town Engineer has reviewed the request and agrees with the quantity of work
completed per the continuation sheet, and

THEREFORE recommends the Town Board authorize payment to Sport-Tech Construction
Corp.in the amount of $64,600.00 in order to satisfy Application and Certification #2,

NOW, THEREFORE, BE IT RESOLVED, that the Town Board hereby authorizes the
Supervisor of the Town of Beekman to make payment to Sport-Tech Construction Corp. as

requested in Application and Certification for Payment # 2 in the amount NOT TO EXCEED
$64,600.00.

Introduced: COUNCILMAN BATTAGLINI

Seconded: COUNCILMAN STIEGLER

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE
Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO.12:20:22-7
RE: RESOLUTION APPROVING THE USE OF THE REPAIR RESERVE FUND FOR THE
REPLACEMENT OF TOWN HALL BOILER

WHEREAS, the Town Board approved the Emergency Replacement of the Town Hall Boiler in
Resolution No. 11:15:22-10; and

WHEREAS, the Town has received competitive proposals and awards the replacement to
Folkes Home Services for $23,533;

NOW, THEREFORE, BE IT RESOLVED, that the Town Board hereby authorizes the
emergency use of the Town’s Repair Reserve Fund not to exceed $25,000 pursuant to GML 6d;
and

BE IT FURTHER RESOLVED, that the bookkeeper is authorized to transfer such funds from
the Repair Reserve Fund during the 2022 Fiscal Year closing.

Introduced: SUPERVISOR COVUCCI

Seconded: COUNCILWOMAN WOHRMAN

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO. 12: 20: 22 - 8
RE: RESOLUTION REVISING TOWN HALL ALARM SYSTEM CAPITAL PROJECT
AUTHORIZATION

WHEREAS, the Town previously approved a project for the security system at Town Hall to
safeguard the building and records against fire and/or burglary; and

WHEREAS, the town has received a DASNY grant in the amount of $12,000.00 to be used to
offset the cost of the alarm system; and

WHEREAS, the town has received proposals in accordance with the Town’s Procurement
Policy for the project exceeding the grant amount,

NOW, THEREFORE, BE IT RESOLVED that the Town Board hereby approves new total
funding for the project in the amount of $22,000 with a transfer from the General Fund of
$10,000.

Introduced: COUNCILWOMAN WOHRMAN

Seconded:  COUNCILMAN STIEGLER

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION NO. 12:20:22 -9
RE: APPROVING REVISING THE FUNDING FOR GARDNER HOLLOW ROAD BRIDGE
CAPITAL PROJECT |

WHEREAS, the Town Board of the Town Of Beekman previously approved funding for the
Gardner Hollow Road Bridge Capital Project totaling $952,443 in Resolution No. 05:10:22-4,
and

WHEREAS, the Town has reviewed the status of Funding Sources for the project which now
needs revision,

NOW, THEREFORE, BE IT RESOLVED that the Town Board of the Town Of Beekman hereby
approves the revised total capital project $952,443 funding sources to be as follows:

Bonds and other Sources $ 300,000,

County Grant $100,000, $75,548 received to date

Transfer in from the General Fund $2,443 in 2021,

Transfer In from Highway Fund $50,000 in 2022,

$500,000 ARPA Funds in 2022.

Introduced: COUNCILMAN STIEGLER

Seconded: COUNCILMAN BATTAGLINI

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION 12:20:22-10
RE: RESOLUTION NAMING THE ROAD IN THE ALAINA ESTATES SUBDIVISION

WHEREAS, pursuant to Town Law 64(9), the Town Board has the authority to name new roads
in the Town of Beekman; and

WHEREAS, Dutchess County has adopted a Local Law which provides for approval of
proposed road names by the Dutchess County Enhanced 9-1-1 Response Program to avoid
duplicate and similar sounding road names in Dutchess County; and

WHEREAS, the developer for the Alaina Subdivision has requested “Alaina Way” as the
proposed road name for approval by Dutchess County Enhanced 9-1-1 and the Town Board;
and

WHEREAS, the Dutchess County Enhanced 9-1-1 Response Program has approved the use of
“Alaina Way” for the new road name;

NOW, THEREFORE, BE IT RESOLVED, the Town Board hereby designates the highway in the
Alaina Estate Subdivision, which is offered for dedication, to the Town of Beekman as “Alaina
Way;"” and

BE IT FURTHER RESOLVED that the Town Clerk is directed to provide a copy of this
resolution to the Dutchess County Real Property Tax Services; and

BE IT FURTHER RESOLVED that this resolution shall not act in any way as an acceptance of
the offer of dedication for the proposed road in the Alaina Estate Subdivision.

BE IT FURTHER RESOLVED that Resolution 09:13:22-9 is hereby rescinded.

Introduced: COUNCILMAN BATTAGLINI

Seconded: COUNCILMAN STIEGLER

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci ~ AYE

Dated: December 20, 2022



RESOLUTION NO. 12:20:22-11
RE: PAYMENT OF CLAIMS

WHEREAS, the Bookkeeper has audited and approved claims pursuant to Sect. 119 of Town
Law as set forth in the attached abstracts; be it

RESOLVED, that the payment, therefore, is hereby authorized as follows:

Claims to be paid from the A-General Fund : $ 85,086.53
Claims to be paid from the DA-Highway Fund $ 22,274.00
Claims to be paid from the SS- Dover Ridge Sewer Fund $ 9,737.51
Claims to be paid from the SS-Dover Ridge Water Fund $ 11,348.48
Claims to be paid from the T-Trust & Agency Fund $ 18,126.85
Claims to be paid from the H-Capital Fund $428.870.70
$ 575,444.07
Payroll #25 Paid on 12/8/22
General Fund $ 31,031.39
Highway Fund $ 1967797
$_50,709.36

Introduced: SUPERVISOR COVUCCI

Seconded: COUNCILWOMAN WOHRMAN

ROLL CALL VOTE:

Councilman Stiegler AYE
Councilman Battaglini AYE
Councilwoman Wohrman AYE

Supervisor Covucci AYE

Dated: December 20, 2022



RESOLUTION 12: 20 22-10 -
RE RESOLUTION NAMING THE ROAD IN THE ALAINA ESTATES: SUBDIVISION
WHEREAS pursuant to Town Law 64(9), the Town Board has the authofity'to name new roads in the Town of Beekman; and

WHEREAS Dutchess County.has adopted a Local Law which provides for approval of proposed road names by th': Dutchess County Enhancud Q.
1-1 Response Program to avoid duplicate and similar: soundmg road names in Dutchess County; and

WHEREAS, the developer for the Alaina Subdivision has requested “Alaina Way" as the proposed road name for approval by Dutchess County
Enhanced $-1-1 and the Town Board; and

'WHEREAS, the Dutchess County Enhanced 9-1-1 Response Program has approved the use of “Alaina Way"” for the new road name;

* NOW, THEREFORE, BE IT RESOLVED, the Town Beard hereby designates the highway in the Alaina Estate Subdivision, which is offered for
dedicaliots, to the Town of Beekiman as “Alaina Way," and

- BE IT FURTHER RESOLVED that the Town Clerk is dlrec;eo to prowde a copy of this resolution to the Dutchess County Real Property Tax
Services; and .

BE IT FURTHER KESOLVED that this resolution shall fict act in any.way &s an acceptance of the offer of dedication for the proposed road in the .
Alaina Estate Subdivision. .

BE IT FURTHER RESOLVED that Resolution 09:13:22-9 is nereby rescinded.

Introduced: COUNCILMAN BATTAGLINI
Seconded: COUNCILMAN STIEGLER

ROLL CALL VOTE:-

Councilman Stiegler AYE
Councilman Battaglini - AYE
Councilwoman-Wohrman AYE ,
Supervisor Covicci AYE ' '

Dated;.December 20, 2022 ‘ A
) . ) BY ORDER OF THE TOWN BOARD T
. L . . LAUREEN ABBATANTUOMO, TOWM CLERK

.
] L :

DATED: December 21, 2022
BEEKMAN, NY

. s:mn:mAmu

P RS LAUREEN ABBATANTUONJ 'the duly thﬁed and acting Clerk for the Town of Beel'man Town Poard Dutchess Ccunfy,
State of New York, do hareby certify that attached bereto ic a true and correct copy of an extract from the minutes of a repul‘.r/adleurned
meeting 6/ the Town Board of the Town of Be:kmah, Yeld onthe 26th day. ofDechber, 2022 and that the Reqo‘utmn set forth hereinisa
true.and correct copy of the of the Town Board of said Town adopted at said meeting. .

.. - ) -

* REURTHER CERTIFY.that, pursuzmt torSection 103 of the.Public Officers Law (Open Meefmgs 1.aw),:said meeting wasopen te.
.the gene ral public..”

v [N WITNESS WHEROF; Thave hercuntc set mv hand and the-sealof the said-Town;the 21st:day-cf Deceinber, 2022,

LAUREEN ABBATANTUONO
TOWN CLERK
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- INTRODUCTION TO THE AGENCY

" About Us

Brown & Brown Hudson Valley is comprised of a team of profess:onal caring, conscientious
people committed to maintaining the highest standard of excellence in all that we do. Our goal is to
establish a firm, long lasting partnership, built on trust and service, with each of our clients. We are
an Independent Insurance Agency. We do not work for an insurance company; we work for you.
We work on your behalf when you have a loss and follow through to see that you get fair, prompt
payment and service. We represent a carefully selected group of financially sound, reputable
insurance companles therefore, we are able to offer you the best coverage at the most
‘competitive price. Brown & Brown Hudson Valley is prepared to prowde you with a no cost, no
obligation review and analysis of your insurance.

Our History / Brown & Brown Hudson Valley’s Mission

Brown & Brown, Inc. is the sixth largest ihdependent insurance brokerage in the nation. We
provide risk management solutions to help protect what our customers value most. Our four
business segments, Retail, National Programs, Wholesale, and Services, offer insurance products

- . and services to businesses, corporations, governmental institutions, professional organizations,

" trade associations, families, and individuals. The Brown & Brown culture is built on integrity,
mnovanon superior capabilities, and discipline. We look at insurance dlfferently and use our

. experience, carrier relationships, and principled customer focus to deliver supenor service and

- solutions. With more than 80 years of proven success, Brown & Brown is one of the: Industry S

~~"* most powerful and influential leaders. In March of 2015, Spain Agency merged with Brown &

Brown to become Brown & Brown of NY, Inc. dba Brown-& Brown Hudson Valley

This is c’bnfidéntial information and not subject to FOIL: =+ " "



. AGENCY SERVICE TEAM
—
Welcome to Brown & Brown of New York, Inc Our hours are 8:00 a.m. to 5:00 p.m. Monday

through Friday. Any other office hours are made by appointment. The service team assigned to
manage your account is:

Kieran Boyle _ X7015 Risk Manager Kiéran.boyle@bbrown.com
Syed Ali X7025 Risk Manager Syed.ali@bbrown.cofﬁ

Hilda Moran X7022 Account Representative  Hilda.moran@bbrown.com
Lori Glassman X7018 Claims and Commercial  Lori.glassman@bbrown.com

Lines Service Manager

Eileen Crawley X7010  Senior Claims Eileen.crawley@bbrown.com
Representative/Loss
Control

Brian Miles _ X7003 Executive Vice President Brian.miles@bbrown.com

Any of these staff members will be pleased to assist you with your serv_i_ée:needs. Your primary
contact will be Hilda Moran. S ' '

Brown & Brown of New York, Inc.
www.bbhvins.com.
625 Route 6
Mahopac, NY 10541

" 845-628-4500 Phone -
845-628-1804 Fax



NEW YORK COMPENSATION DISCLOSURE

Insurance producers licensed by the State of New York are authorized by their license to confer with insurance
purchasers about the benefits, terms and conditions of insurance contracts; to offer advice concerning the substantive
benefits of particular insurance contracts; to sell insurance; and to obtain insurance for purchasers. Our role as an
insurance producer in any ordinary transaction typically involves one or more of these activities.

We will receive compensation in the form of commission or fees for assistance with the placement, servicing, claims
handling, or renewal of your insurance coverages. Commission compensation will be based on the insurance contract
you purchase and may vary depending on a number of factors including the insurance contract(s) and the insurer(s) the
purchaser selects. In addition to compensation we will receive, other-parties such as excess and surplus lines brokers,
wholesale brokers, reinsurance intermediaries, underwriting managers and similar parties, some of which may be owned
in whole or in part by Brown & Brown, Inc., may also receive compensation (derived from your premium payments) for
their role in providing insurance products or services to you pursuant to their separate contracts with insurance or
reinsurance carriers. Additionally, it is possible we, or our corporate parents or affiliates, may receive contingent
payments or allowances from insurers based on factors that are not client-specific, such as the performance and/or size
of an overall book of business produced with an insurer. That compensation is partially derived from your premium
dollars, after being combined (or “pooled”) with the premium dollars of other insureds that have purchased similar types
of coverage. We generally do not know if a contingent payment will be made by a particular insurer, or the amount of
any such contingent payment, until the underwriting year is closed. We may also receive invitations to programs
sponsored and paid for by insurance carriers to inform brokers regarding their products and services, including possible
participation in company-sponsored events such as trips, seminars, and advisory council meetings, based upon the total
volume of business placed with the carrier you select. We may, on occasion, receive loans or credit from insurance
companies. Additionally, in the ordinary course of our business, we may receive and retain interest on premiums you
pay from the date we receive them until the date premiums are remitted to the insurance company or intermediary. If we
assist with placement and other details of arranging for the financing of your insurance premium, we may aiso receive a
fee from the premium finance company. '

If an intermediary is utilized in the placement of coverage, the intermediary may or may not be owned in whole or part

by Brown & Brown, Inc. or its subsidiaries. Brown & Brown entities operate indépendently and are not required to utilize

other companies owned by Brown & Brown, Inc., but routinely do so. In addition to providing access to the insurance

company, the Wholesale Insurance Broker/Managing General Agent may provide additional services including, but not

limited to: underwriting; loss control; risk placement; coverage review; claims coordination with insurance company; and

policy issuance. Compensation paid for those services is derived from your premium payment, which may on average
"be 15% of the premium you pay for coverage, and may include additional fees charged by the intermediary.

You may obtain information about compensation expected to be received by us based in whole or part on the sale of
insurance to you, and (if applicable) compensation expected to be received based in whole or part on any alternative
quotes presented to you by us, by requesting such information from us.

dedeedeie v s deole ve vk

Questions and Information Requests. Should-you have any questions, or require additional information, please
contact this office at 1-800-247-5521 or, if you prefer, submit your question or request online at
http.//www.bbinsurance.caom/customerinquiry/ :




Exceptional Service
Since 1994

Exceptional Service
We do more than just pay claims. The service team at the Comp Alliance.

will work with you to develop long-term solutions to reduce your
workers' compensation exposure.

The program Renewal Retention Rate is in excess of 97%
(since inception more than 25 years ago) - a testament to the exceptional,
on-staff claims and risk management services provided to members.

Don’t take our word for it, see what members are sayinn_g!'.».v._

Program Snapshot
Established in 1994
Morc than 300 NYS Pubiic Entities Parficipating
$39 Million Surplus (as of 6/30/18 financials)
<.1% average program rate change for past § years

Maember Loyalty Award issued in 2019 and
announced for 2020

Safe Workplace Award Pragram
No Year End Payroll Audits

©  Dedicated Risk Management Stalf perform individualized
member visits and mandated regulatory training.

o Program.Sponsored by:

00 0 0 0

0

0

©  Program Managed by:
X,
YWRIGHT

Ride Mastagenwnt

See why exceptional service is just one reason to join

Contact Aaron Reader, Vice President of Client Services
Phaone: 866-697-7665 E-mail: areader@wrightinsurance.com www.compalliance.org




"Group Workers' Compensation
- Broaram Dedicated to Serving

Ahe Needs of NYS Municipal Entities

et oo L o 0t
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Comp Alliance Exclusive
Online Safety Resource
and Training Center

£hinjunes pre the oECENd,
inpres g pede lihn

Through the Comp Academy the following resources are now available:

£% Training courses that include safety flyers, posters, presentations, quizzes and completion
certificates on a variety of topics

4. Safety culture tool box talks

4£5. Expanded library of safety training videos

& Pre-recorded webinars on safety topics that can be viewed on demand
<

Videos of state mandated public employee training topics (workplace violence, bloodborne pathogen,
right-to-know, and HAZWQOPER})

Access lo Safety Scurce video library with over 850 safety training videos.

&

- The Comp Academy online safety resource center isijust one more way that the Comp Alliance helps
members reduce their risk exposure and control their workers’ compensation costs.

Register today by visiting www.compalliance.org and clicking on Members in the top right corner

Contact Aaron Reader, Vice President of Client Services
Fhone: 868-097-7G65 E-mall: areader@wrightinsurance.com wiww.compalliance.org




Risk Management Services

We do-more than just pay claims. The Risk Control Specualusts atthe
Comp Alfiance will work with you to- develop long-term solutlons to
reduce.your workers’ compensation expostire;

Inmore than 25 years, the program has had over a: 97% member
Tretention rate - a. testament to the: excephonal on-staff risk:
management employees dedlcated to. the Comp Alllance.

These Risk Management Member Services Include:

1. On-Site Risk Management Evaluations 4. WCA Safety Tralmng (Zoom Tralnmg)
- Interview Key Personnel‘and Dept. Heads - - Slip/Fall Prevention. .~
- Loss/Clalms Review ) B - Personal Protective Equ;pment ,

- Inspections of Maln Facllities . - Hazard Communicatioh/Right to Know

- Personalized Recommendahons forimproved Safety ';::é‘:;: ;aeg;:tthoge . ‘

2. Ongoing Consultative Service Visits - Chainsaw Safety
- Safety Committee Development/Participation - Excavation/Trenching Safety
- Board Meeting/Dept. Head Mesting Participation :\?Vr:::;l'::fee:]//ldence Eravention

3. Loss Control Service.Tools - Confined Space Awareness
- Onsite and Online Safety Awareness Training &. Other Services
- Safety Webinars

- Regional Safety Awareness Seminars i Onhne Member Sefety Resource Center:

- AccidenUEmployee Injury Raviow Training

- ngh Exp Mod Review'and Consultation

For more information on how we can help you personalize your safety program
and help control your workers’ compensation costs please contact

Aaron Reader, Director of Client Services
Phone: 866-697-7665 E-mail: areader@wrightinsurance.com  www.compalliance.org




WORKERS COMPENSATION/EMPLOYERS LIABILITY

Coverage Détails

Each Accident $100,000
Disease-Policy Limit $500,000
Disease-Each Employee $100,000
Higher Limits may be available upon request
Insured ultimately responsible for limits selected
This policy is not subject to Audit
Classifications
Street or Road Construction $212.385
Auto Gasoline Station $76,361
NY 8810 | Clerical Office Employees $480,443
NY 9063 YMCA - All Employees & Clerical - $306,398
NY 9102 Parks NOC — All Employees & Drivers - |'$125,669
NY 9402 Street cleaning & drivers $236,653
NY 9410 Municipal Township NOC $179,000




PREMIUM SUMMARY

e

Premiums

Workers Compensation — Two Year
premium Contribution

$93,698.00

$90,746.00

Total Estimated Cost

*NYS Assessment is estimated and will be adjusted based on the actual reported
payrolls. Estimated annual Assessment for renewal is $3,127.00 and is not included in the

above premium figures.

**(2) year option with Comp Alliance is a fixed rate — the premium for year two is
guaranteed irrespective of your claims experience in year one (annual renewal funding
contribution would be $45,373.00 compared to expiring $46,849.00).



NYS ASSESSMENT

You will receive a separaté invoice for the estimated New York State assessment shortly. The
process for collecting the assessment is explained below and is required by changes in law.
Please take a moment to review the assessment process below.

The law and accompanying rules established by the Workers' Compensation Board require that
this assessment be calculated based on your payroli and remitted to the State on a quarterly
basis along with a quarterly payroll report. They have also reserved the right to make
adjustments to the assessment rate during the fiscal year. Accordingly, the carrier will collect the
estimated amount based on current payroll and the assessment rate in effect at the time of
renewal.

You are responsible for submitting quarterly payroll reports to the carrier so that they may
accurately report this information to the Workers' Compensation Board when assessment
payments are remitted. The regulations require that the payroll reported to the carrier for each
quarter must be consistent with payroll reported to state or federal government agencies for
other purposes. The carrier will notify you of any changes in the assessment rate. The amount
of your estimated assessment may change based on your quarterly payroll or a change in
rates by the Workers’ Compensation Board.

This is confidential information and not subject to FOIL



SELF-INSURANCE FUND (“SIF”)
o~ e
NOTICE AND ACKNOWLEDGEMENT OF ASSESSABLE AND FINANCIAL CONDITION

Brown & Brown of New York Inc. and its parent company, Brown & Brown, Inc. (collectively “Brown & Brown") do not

certify, warrant or guarantee the financial soundness or stability of any insurance carrier or alternative risk transfer or

pooling entity. We endeavored to place your coverage with an insurance carrier with an A.M. Best Company financial
rating of “A-" or better.* While Brown & Browh cannot certify, warrant or guarantee the financial soundness or stability of

any insurance carrier or alternative risk transfer or pooling entity or otherwise predict whether the financial condition of
any such entity might improve or deteriorate, we are hereby providing you with notice and disclosure of financial condition

so that you can make an informed decision regarding the placement of coverage. Accordingly, with receipt of this notice

you acknowledge the following with regard to the placement and any subsequent renewal of the coverage indicated

below:

« Brown & Brown may have other options for your insurance piacement, including quotations with insurance carriers
holding an “A-" or better rating from A.M. Best Company. Alternative quotes may be available with an A- or better
rated carrier upon your request.

e Your coverage is being placed in, New York State Municipal Workers' Compensation Alliance a self-insurance fund
which is currently unrated by A.M Best Company. In order to obtain coverage, you are agreeing to membership in
New York State Municipal Workers’ Compensation Alliance and all other underwriting guidelines, conditions and
requirements set forth by New York State Municipal Workers’ Compensation Alliance.

» New York State Municipal Workers' Compensation Alliance is not subject to the protections afforded by any state
guaranty fund or association.

« The financial condition of insurance companies and risk transfer or pooling entities such as New York State
Municipal Workers’ Compensation Alliance may change rapidly and that such changes are beyond the control of
Brown & Brown. .

¢ Membership in the New York State Municipal Workers' Compensation Alliance involves certain obligations as well
B as benefits. These are outlined in a membership or participation agreement, which must be signed prior to
i . acceptance by the New York State Municipal Workers' Compensation Alliance

¢ Your attention is directed particularly to that portion of your membership or participation agreement which points out
that it is fully assessable. This means to meet loss obligations; each member can be assessed to make up the
deficiency. .Any assessment will be levied on and payable by all members of the New York State Municipal Workers'
Compensation Alliance for the year the deficit occurs, whether you are still a member at the time the assessment is
levied. The purpose of bringing this provision to your attention is not to cause undue concern, but simply to alert
you that prudent business practices should be observed with regard to proper investigation of the financial condition
of any self-insured provider, and to encourage your inquiry about any aspects of the contractual agreements.

e You have had an adequate opportunity to make a thorough and complete inquiry into the New York State Municipal
Workers' Compensation Alliance’s financial condition and the terms and conditions of membership in the New York
State Municipal Workers' Compensation Alliance, including to review it with your accountants, legal counsel and
advisors, and enter into your relationship with New York State Municipal Workers' Compensation Alliance
knowingly, voluntarily and with a full understanding of the risks.

By: [NAME OF AUTHORIZED REPRESENTATIVE OF INSURED]

Named Insured: Town of Beekman

Line of Coverage(s): Workers Compensation
Policy Number(s): TOBK

Policy Period(s): 01/01/2023 - 12/31/2024
Date of Notice: December 8, 2022

* A.M. Best Rating Guide:  Rating for Stability: A++ to D = Highest to lowest rating’
Rating for Assets/ Surplus; 15 to 1 - Largest to smallest rating



A.M. BEST RATING OF PROPOSED CARRIERS

Admitted/

. Policy Type Carrier Rating
I Non-Admitted

. P T R G o [

New York State Municipal Workers’ Compensation Not

Admitted

Workers

Compensation Alliance Rated
A++, A+ Superior B++ Good C++, C+ Marginal
A A- Excellent B, B- Fair C, C- Weak

General Rating:

These rating classifications reflect BEST's opinion of the relative position of each company in comparison with
others, based upon averages within the Property-Casualty insurance industry. They are reflective of overall company

services and standing within the industry.

Financial Size Category:

The Financial Size Category is an indication of the size of an Insurer and is based on reported Policyholders'
surplus plus conditional or Technical Reserve Funds, such as mandatory securities valuation reserve, other
investment and operating contingency funds and/or miscellaneous voluntary reserves inliabilities.

A. M. Best's Insurance Reports provides financial solvency ratings for insurance companies. The following chart

explains Best's rating system.

Adjusted Ro!id\/hbider'sSUrplus (S000's) - .

Up T to 1,000
Class 1l 1,000 to 2,000
Class 1l 2,000 | - to ‘5,000
Class IV 5,000 to 10,000
Class V 10,000 | . . to 25,000
Class Vi 25,000 to 50,000
Class VI 50,000 to 100,000
Class VIII 100,000 to 250,000
Class IX 250,000 to 500,000
Class X 500,000 to 750,000
Class XI 750,000 to 1,000,000
Class X1l 1,000,000 to 1,250,000
Class Xlli 1,250,000 to 1,500,000
Class XIV 1,500,000 to 2,000,000
Class XV 2,000,000 or Greater

This information has been provided to you so that consideration is given to the financial condition of our
proposed carriers. Brown & Brown does not guarantee financial condition of the insurers listed above.



AGENCY CUSTOMER ID:

ACORD' ELECTRONIC DELIVERY SUPPLEMENT e M
POLISY MUMBER ESFFECTIVE DATE | APRLICAHT F NAMED INURED{S]

ELECTRONIC SELECTION { REJECTION OPTION FORM

Your insurer may be required by law b obisin consent from insureds prior to engaging in any electronic delivery of
insurance paolicies andfor other supporting documents in connection with the pdlicy. You have the right to:

+ Select electronic delivery;

* Select efectronic delivery and paper delivery;

* Reject electonic defivery;

+ Withdraw your consent if you decide you no longer want to receive electronic delivery of your insurance pomcy'

andfor other supparting documents in connection with your insurance policy.

[[] SELECTION OF ELECTRONIC INSURANCE POLICY DELIVERY OPTION

1 select the option to receive the following documents in connection with my insurance poficy electronically, for myself
and all those covered under the poiicy. | acknowledge ! may no longer receive paper copies of my insurance poficy,
unless | advise my insurer {o continue to provide paper copies in addition to electronic copies.

O insurance Poﬁéy

O identification Card

0 Notices of Cancellaticn

O Notices of Nonrenewal

O Other supporting documents in connection with my insurance policy

|:| SELECTION OF ELECTRONIC DELIVERY AND PAPER DELIVERY OPTION
1 select the option to receive both electronic and paper copies of my insurance poﬁcy andfor other. suppoa'hng
documents in connection with my insurance policy. for myself and all those covered under the policy

[ ] REJECTION OF ELECTRONIC DELIVERY OPTION

1 reject the option o receive my insurance policy andfor other supporling documents in -connection with my
insurance policy electranically, for myself and all those covered under the policy. 1 will continue to IEGENE paper .
copies of such documents. '

[[] WITHDRAWAL OF CONSENT OF ELECTRONIC DELIVERY

| withdraw my previous consent of electronic delivery of my insurance pelicy andior other supporting documents
in connection with my insurance policy, for myself and all those covered under the policy. I elect to receive paper
copies of such documents in the future.

ELECTRONIC DELWVERY DISCLOSURE

The policyhoider who elects to allow for insurance policy andfor other supporting documents in connection with
the insurance policy io be sent to the electronic mail address provided should be diligent in updating the
electronic mail address provided to the insurer in the event that the address should change.

APPLICAKT ! RANED WSURED SIOSATURE DATE {@nuwyYY)

ACORD 68 {2013/08) ©2013 ACORD CORPORATION. Al nghts reaerved.
The ACORD name and logo are regiatsrsd marks of ACORD




New York State
Municipal Workers'
Compensation Alliance

Member Participation Agreement

Member: Town of Beekman Agent: Brown & Brown of NY, Inc.

Participation Period: 1/1/2023 - 12/31/2024

The New York State Municipal Workers’ Compensation Alliance (Comp Alliance) is a group self-insurance program —
a network of municipal employers that have joined together for the purpose of providing the workers’ compensation
and employers’ liability coverages required by New York State Law. By participating in the Comp Alliance, you are
pooling your resources with other municipalities in New York State to obtain workers’ compensation coverage for
your employees, leading to lower administrative costs, diligent claims management and loss control services
specifically tailored to the unique risks faced by municipalities. As a member of the Comp Alliance, there are certain
legal responsibilities that you must be aware of and which remain enforceable even in the event of withdrawal from
the Comp Alliance. Please review this participation agreement carefully and contact the Comp Alliance with any
questions.

How Group Self-Insurance Works: Each member of the Comp Alliance makes an annual funding contribution that
is used to pay for claims incurred during the year over the lifetime of the claim. To help ensure that the funding
contributions remain fair, they are designed to reflect each member’s projected ultimate costs of claims based on
their loss experience and payroll. Funds that are not used to pay claims during the year are placed in reserve to pay
the future costs of the claims. These future funds are invested so that the interest received can help offset the future
costs of the claims. In the event that there are surplus funds after all future liabilities are determined, the excess
may be used to offset future rates or be paid back to the member. Conversely, in the event that the funds are not
sufficient to pay future liabilities, members may be called upon to pay a supplemental assessment. To protect
against this possibility, the Comp Alliance makes every effort to accurately determine the future liabilities of the
program to ensure that its assets are sufficient to pay its total liabilities.

Joint and Several Liability

Each member shall be responsible, jointly and severally, for all liabilities of the Plan under the Workers’
Compensation Law and all rules and regulations enacted pursuant thereto incurred during its respective period of
membership in the Comp Alliance.

A supplemental assessment may be levied in the event that the Comp Alliance does not have sufficient assets to meet
its anticipated liabilities. The Comp Alliance works diligently to protect against this possibility by ensuring the annual
funding contribution collected from members is sufficient to meet its anticipated liabilities each year. It also strives
to maintain a modest surplus that may be used to offset any assessment that is required. In the event that
supplemental assessments shall ever be required for any given year, the assessments will be distributed equitably
among members for that year in accordance with a plan adopted by the Board of Trustees. The proportionate share
of the members funding contribution and ultimate loss for the year in question will be considered in distributing the
assessment.

Executive Director: Michael Kenneally
518-465-0128

Claims: Maria Luciano VP Member Services: Aaron Reader

516-357-4135 866-697-7665




. 5\% New York State
COMP &, ALLIANCE {  Municipal Workers

Compensation Alliance

A. Coverages Provided by the Comp Alliance

Workers’ Compensation Coverage: provides medical and indemnity {lost time) benefits to employees who are
injured in the course of their employment with the municipality.

Employers’ Liability Coverage: provides coverage for third party actions that are brought against the municipalities
arising out of an injury to a municipal employee that occurred in course of his or her employment.

The Comp Alliance provides both Workers’ Compensation Coverage and Employers’ Liability Coverage pursuant to
the New York State Workers’ Compensation Law.

s The Comp Alliance will pay the medical and indemnity benefits required of its members by the Workers’
Compensation Law for injuries to employees that arise out of the employment of its employees.

= The Comp Alliance will defend any claim or proceeding against its members for benefits payable under
the Workers’ Compensation Law. '

»  The Comp Alliance will pay amounts that its members are obligated to pay to third parties that arise from
an injury to an employee caused by an event that occurred in the course of this agreement (Employer
Liability payments).

»  The Comp Alliance will not pay any amounts that the employer is not obligated to pay under the Workers’
Compensation Law, or the rules and regulations adopted pursuant thereto. This includes any payments,
or portion thereof, that a member may make that are covered by other insurance that the member may
maintain, or that the employer may extend to its employees.

= The Comp Alliance will only make indemnity payments up to the amounts awarded by the Workers’
Compensation Board. Any member who has in place a “full pay” or similar policy that grants a greater
benefit to its employees will be solely liable for the difference between the amounts so paid and the
amounts awarded by the Workers’ Compensation Board.

B. Member Responsibilities

The responsibilities of each member are set forth in detail in the Plan Document. Each member is responsible for
knowing its obligations to the Comp Alliance. As a member of the Comp Alliance, you agree to accept and be

- bound by the terms, conditions and provisions of the Plan Document and Bylaws of the Comp Alliance, and by the
New York State Workers’ Compensation Law and the regulations promulgated pursuant thereto.

Pursuant to the Plan Document, each member:

*  agrees to cooperate with the plan and furnish information necessary for the administration of the plan.
s will timely pay all necessary funding contributions, supplemental assessments and NYS assessments.

»  will keep accurate records of all workers’ compensation and employers’ liability claims.

= s responsible for the prompt reporting of the claims.

»  will timely and accurately report its quarterly payroll to the Comp Alliance for NYS assessments.

»  will assist the Comp Alliance with the reconciliation of payroll reported on form GA-4 each quarter.

Executive Director: Michael Kenneally
518-465-0128

Claims: Maria Luciano VP Member Services: Aaron Reader

516-357-4135 866-697-7665




New York State
Municipal Workers!
Compensation Alliance

C. Services Provided by the Comp Alliance

The Comp Alliance is a full service, workers’ compensation program that provides not only for the payment of claims,
but a host of other services to help its members understand the workers’ compensation law, their responsibilities,
and how to minimize losses in the workplace. Among the services provided by the Comp Alliance are:

Claims Administration:

e  Assist members with the implementation of an internal claims reporting system and, as necessary, train
members’ personnel to ensure the ongoing effectiveness of the reporting system.

e Review and, as necessary, investigate all reported claims to determine compensability

e Prepare and distribute checks for appropriate payment of medical, lost time benefits and expenses.

e  Monitor medical treatment and review all medical bills in an effort to minimize medical costs.

e  Pursue subrogation whenever it is reasonably anticipated that the Plan may be reimbursed for payments

" made.

e Provide each member with loss run on quarterly basis, which shall include, at a minimum, the: file/claim
number; date of accident; name and occupation of injured employee/claimant; description of accident;
type of injury/body part; status of claim and classification/severity code; and total medical, indemnity and
expense incurred, including payments plus outstanding reserves established by the Plan Manager.

* Represent municipality before the workers’ compensation board

Loss Control Services

e Loss control inspections to all of members on a regular, recurring basis
¢ Distribution of information on the establishment and maintenance of safety committees
o - Development and training on best practice policies and procedures

Member Services

. Educate members on the changes to Workers' Compensation Law

= Interactive Website with information and resources on Workers’ Compensatlon Law municipal risk
management, ;

= Online claims portal to allow members access to their claims informatlon (in development).

D, Purpose of Agreement:

The purpose of this Participation Agreement (“the Agreement”) is to set forth the respective responsibilities of the
Comp Alliance and its members for the efficient and economical evaluation, processing, administration, defense and
payment of claims for workers' compensation payments and employers' liability payments through self-insurance
and otherwise. The rights and responsibilities set forth in this agreemént shall at all times be subject to, and read in
conjunction with, the rights, duties and responsibilities of set forth in the Plan Document, the New York State
Workers’ Compensation Law and all applicable rules, regulations and procedures promulgated by the Workers'
Compensation Board of the State of New York.

Executive Director: Michael Kenneally
518-465-0128

Claims: Maria Luciano VP Member Services: Aaron Reader

516-357-4135 866-697-7665



New York State

/ \@ ALLIANCE Municipal Workers'

it Compensation Alliance

E. Assessments payable to the Workers’ Compensation Board

All members are required to pay an assessment to the New York State Workers’ Compensation Board to fund its
administration and operations. Until such time as the Workers’ Compensation Board implements a system of direct
employer charges, the Comp Alliance is required to collect and pay this amount on behalf of its members.

The assessment is charged on a quarterly basis, and is based upon the member’s reported payroll for each quarter.
This charge is separate from your funding contribution to the Comp Alliance, and an estimated, annual assessment
fee is collected from each member with its yearly funding contribution. The collection of an estimated amount up
front is necessary to comply with the strict payment schedule set by the Workers’ Compensation Board and to help
protect members from costly penalties resulting from late reporting and payment.

The assessment that is charged by the Workers’ Compensation Board each quarter is based upon the member’s
actual payroll for the quarter, as reported to the Comp Alliance on form GA-4. Since the actual payroll reported each
quarter may deviate from the payroll used to estimate the member’s annual assessment charge, the Comp Alliance
will reconcile the assessment charges paid on your behalf with the amount that we have collected. The reconciliation
will show whether the member’s estimated assessment is adequate to cover the actual assessment. Where the
amount collected (estimated assessment) is more than the actual amount paid out, the member will receive a credit
towards the following year’s estimated assessment. Where the amount collected is less than the actual amount
paid out, the member will receive a debit on the following year’s assessment.

The payroll submitted by each member on form GA-4 will be reconciled against the payroll it submits to the NYS
Department of Taxation and Finance by the Workers’ Compensation Board each quarter. The Comp Alliance will
receive this reconciliation and members will be called upon to assist the Comp Alliance in clarifying any discrepancies.
The Comp Alliance will then submit a reconciliation report to the Workers’ Compensation Board explaining any
discrepancies along with a payment, if necessary, for the difference owed to the Workers’ Compensation Board from
the particular member’s assessment funds.

Members who withdraw from the Comp Alliance program remain responsible for any assessments due and owing
to the Workers’ Compensation Board for the period of time that they were a member. Members who withdraw
from the Comp Alliance will receive any overpayments after the assessment for the last quarter of their
membership has been paid. ‘

in witness whereof, the parties have executed this participation agreement intending to fully bound by its
terms and conditions. ‘

Member: Town of Beekman Comp Alliance
Date: - Date: October 1, 2022
By: - By: Wiehaed /@/&/t%%
Name: Name: Michael Kenneally
- Title: : Title:  Executive Director

Term: 1/1/2023 - 12/31/2024

Executive Director: Michael Kenneally
518-465-0128
Claims: Maria Luciano VP NMember Services: Aaron Reader

516-357-4135 866-697-7665



TOWN OF BEEKMAN BUDGET PREPARATION & ADMINISTRATION POLICY

A. The preparation and administration responsibilities for the annual operating budget.

1. The Town Supervisor shall:

a.
b.

C.

Prepare the Tentative Budget with the assistance of the Finance Office Staff
Attach a Budget Message to the Tentative Buaget. ,
File the Tentative Budget Docurﬁent with the Town Clerk by September 30.

2. The Town Board shall:

a.
b.
c.

d.

Perform Board reviews on the budget.
Prepare the Preliminary Budget and file with the Town Clerk by legal deadline.
Hold a Public Hearing on the Preliminary Budget. |

Adopt the Final Budget by November 20, with amendments to the Preliminary Budget.

3. The Finance Department shall:

d.

Develop the budget reporting formats on the Town's computer system.

Respond to any budget informational needs for the Town Supervisor and Town Board.

Review and analyze budget requests for accuracy and for compliance with established
instructions. Particular attention to be paid to budget targets and requi'red,_.expens‘es.

Ensure the expenditure and revenue assumptions are realistic and achievable.
Determining cost effectiveness of department programs or services.

Prepare the Preliminary budget after the Town Board. a_ction and ;hanges.
Verify that al! line item detail is accurate for the final adopted budget.

Coordinate with the KVS Information Systems to “roll over” the lirie item budget tables
into the financial system to prepare for the new fiscal year.

Submit the Adopted budget to the Town Clerk for filing with-the County.

4. The Town Clerk shall:

a.

Present the Teptative Budget to the Town Board as required by law.



b. Issue required legal notices for Public Hearings on the Preliminary Budget.

c. Submit the Adopted Budget to the County for Tax Levy.

5. The department administrators shali:

a. Develop budget request and complete all required forms according to the specific
instructions and submit to Town Supervisor for the Tentative Budget.

b. List all services and programs provided by the department and rank the priorities.

c. Submit the Requests for building and land improvements requests for their consideration,
prioritization, and inclusion into the Town Capital Improvement Plan.

d. Present the budget reques:c to the Town Supervisor or Town Board, if necessary, at
scheduled meeting(s). Submit a one page executive summary highlighting policy issues.

B. The Policies and Guidelines for the Town Budget includes the following.

1. The Annual Operating Budget

a. The Town will cover the current expenditures with.current revenue, where possible.
The town will avoid budgetary practices that delay current expenditures at the
expense of meeting future expenditures, such as rolling over short term debt.

b. The budget will provide for adequate maintenance of capital, plant, and eqdipment,
and for orderly replacement of needed assets.

¢. The Town will maintain an interactive budgetary control system including monthly
budget performance reports.

d. The Town, where possible, will integrate performance. measurement in the budget.

e. The Town will establish a policy of budgeting for indirect costs in programs to insure
that full costs are reflected in every program and every fund.

f. The budget shall provide for a Contingency Account equivalent to a minimum of 1%
and maximum of 5% of estimated annual operating expenditures for emergencies.



g. The budget shall avoid large tax rate increases from one year to the next except where
there is a recovery of a fund balance deficit. It is preferable that a gradual correction
of a deficit be planned over a two year period.

2. Capital Improvement Budget

a. The Town will develop and administer a multi-year plan for capital improvements and
update it annually.

b. The Town will budget for major capital projects in accordance with priorities.

c. The Town will determine the future operating costs associated with new capital
improvements and the projection will be included in operating budgets.

d. The Town will seek Federal, State and County Funds for Projects where possible.



Civil & Environmental Engineering Consultants
174 Main Street, Beacon, New York 12508
Phone: 845-440-6926 Fax: 845-440-6637
www.HudsonLandDesign.com

December 15, 2022

Supervisor Mary Covucci and Members of the Town Board
Town of Beekman

4 Main Street

Poughquag, New York 12570

Re: Gardner Hollow Road Bridge Replacement Project
Contractor Request for Payment #3

Dear Supervisor Covucci and Members of the Town Board:

Hudson Land Design (HLD) is in receipt of Application and Certificate for Payment #3 dated October
31, 2022 from OCS Industries, Inc. requesting payment in the amount of $538,431.86 less 10% retainage
($53,843.19) less previous payments totaling $209,216.97 for a total of $275,371.70 (see attached). The
contractor has requested full or partial payment of the items on the continuation sheet that is attached to
the payment request application, covering the period of October 1, 2022 through October 31, 2022. HLD
has reviewed the request and agrees with the quantity of work completed per the continuation sheet.

Therefore, we suggest that the Town Board authorize payment to OCS Industries, Inc. in the amount of
$275,371.70 in order to satisfy Application and Certification for Payment #3. Should you have any
questions, please feel free to call me at 845-440-6926.

Sincerely,

Wl dil

Daniel G. Koehler, P.E.
Principal

ce: Tom Carey, Town Financial Consultant (via email)
Linda Bloomer, Town Bookkeeper (via email)
Laureen Abbatantuono, Town Clerk (via email)
Wallace & Wallace, Town Attorney (via email)
Michael A. Bodendorf, P.E. (HLD file)

enc:  Application and Certificate for Payment #3 with Continuation Sheets
Certified Payroll
Partial Release
Voucher



APPLICATION AND CERTIFICATION FOR PAYMENT

Owner: Project:
Town of Beckman

Dutchess County, NY

Coutractor:
QOCS Industries. Inc.

327'Mill Street
Paughkeepsic, NY 12601

Eungincer:

Gardier Hollow Bridge
Dutchess County, NY

Hudson Land Design
174 Main Street,
Beacon, NY 12508

PAGE ONE OF i PAGES 3.
APPLICATION NO: 3 Distribution to:
APPL. DATE October 31, 2022 X JOWNER
PERIOD FRONM: Octaber 1, 2022 ARCHITECT
PERIOD TO: Octobier 31,2022 X _[CONTRACTOR

Contract Number RFB-0C052-22

CONTRACT DATE:

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below. in connection with the Contracs.
Continuation Sheet, AIA.Doctiment G703, is attached,

1. ORIGINAL CONTRACT SUM -

711491.00

The unilersigned Caontractor centifies that to the best of the Contructor’s knowledge,
information and belie!” (he Work covered by this Application for Payment hias been
completed in accordance with the Contract Docuinents, (hat all antounts have been paid by
the Conteactor for Work for which previous Cenificales for Payment were issued and
pavments received from the Owner, and that currem payveient shown herein is now due.

2, Net change hy Chaage Onders - additional work request S 387.61 CONTRACTOR: OCS Industries
3. Allowance Overrun .00
4. CONTRACT SUM TODATE (Linc(s) $-3) S 711.878.61 Michael DiValentine
S TOTAL.COMPLETED S 338431.86 / . ~~ ~
' By: / ' i . ome (I } S / 22—
7. RETAINAGE: o '
a. 10 %-of Complcted Woark S $ 53.843.19°.
(Column D + E en G703)
b. } % of Stored Muaterial S [
(Column Fon'G703)
Tatal Retainage (Lines Su + Shor i
Totat s 53,843.19 CERTIFICATE FOR PAYMENT
8. TOTAL EARNED LESS RETAINAGE . s 484,588.67 In accordance with the Contruct Documents, based on dn-site abservitions and the data
comprising the application, the Architcet certifies 1o the Owner ithat 10 the best of the
9. Previaus Cerfilicate(s) for Payment Architeet's knowledge, infonation and belief the Work has propressed as indicaned,
S 209.216.97 the guality of the Woik is in accordance with the Comract Documents, and the Coniractor
10. CURRENT PAVMENT DUE N -~ 27537170 is-antitted to payment of the AMOUNT CERTIFIED. .
BALANCE TO FINISH s 173.436.75 A 27 5 3‘7 (70
AMOUNT CGERTIFIED............ s ) .
CHANGE ORDER SUMMARY ADDITIONS * . 'DEDUCTIONS . (rAttach plpratipn if ameyon cerlified differs from tie. anownt applied.- tnitial oll fignres on.this
"Total chasiges approved ) " Applied ll: 1 Qud Netlye Continmualien Sheet that are chuniged to conform wih. the amen certificd. j
in previons swonths by Owner _ _ { / /
Total approved this Month . . S 387 61 \ Date: \Z' 6‘ wzl
TOTALS $387.61 $0.00 This Culll'mlx. is not nq.omblg The AMOUNT CERTIFIED is pavable only to the
Coractor damed heren. Issuanie, payment and acceptance ol payntent.are without
NET CHANGES by Change Order $387.61 $387.61 prejudice to-any rjighls of the Owuer or Cantractor nnder this Contrct,




OWNER: Town of Beekman
Dutchess County, NY PAYMENT APPLICATION FORM
4 Main St
Poughquag NY 12570 Project Name: Gardner Hollow Bridge CONTRACTOR:
Contract # : RFB-QOC052-22 OCS Industries, Inc.
ENGINEER: Hudson Land Design Application #: 3 327 Mill Street
174 Main Street Period Ending: October 31, 2022 Poughkeepsie, NY 12601
Beacon, NY 12508 Attention : Daniel Koehler
ltem Description Unit Bid Unit Contract Quantity Completed Work
# Qry Price Price Comp. Previous | This Period | Total Remaining
2 AL 4 . 2 | $ T 115,143.00.].0::100.00% | 8 . 115,143.00:]:8 $ 55 1 115,143.00°.8 "
1A Mobilization-MPT-Temp Facilities-Access 1 1 $22,272 | $ 22,272.00 100.00%| $ 22,272.00 | $ - $ 22,272.00 | -
1B Clearing and Grubbing 1 1 $6,600 | $ 6,600.00 100.00%{ $ 6,600.00 | $ - $ 6,600.00 | $ -
1C Set up Sump and Remove Existing Features 1 1 $21,850 | $ 21,850.00 100.00%| $ 21,850.00 | $ - 13 21,850.00 | $ -
1D Install Culvert Extension 1 1 $16,142 | $ 16,142.00 100.00%| $ 16,142.00 | $ - $ 16,142.00 | $ -
1E Temp Road Surface & Barriers 1 1 $42,081{ $ 42,081.00 100.00%]| $ 42,081.00 | $ - $ 42,081.00 | $ -
MPT 1 1 $6,198 1 $ 6,198.00 100.00%]| $ 6,198.00 { $ - $ 6,198.00 | $ -
lPhasett o 8. 1 7464,875.00 [~ 790.97% |3 -$ ":305,968:57:|78"c i +422/901:25"$.
|Excavation Demalition of Existing Developments 1 1 $85,505 | $ 85,505.00 100.00%| $ 85,505.00 | $ - $ 85,505.00 | $ -
Cast in Place Concrete 1 1 $162,231 | § 162,231.00 100.00%) $ 27,027.68 | $ 135,203.32 | $ 162,231.00 | $ -
Backfill and New Scour Install 1 1 $137,1451 137,145.00 100.00%| $ - $ 137,145.00 | $ 137,145.00 { $ -
Install Bridge Seat 1 1 $10,285 | $ 10,295.00 100.00%| $ - $ 10,295.00 | $ 10,295.00 | $ -
|Moisture Barrier and Sealer 1 1 $12,034 | $ 12,034.00 100.00%] $ - $ 12,034.00 | $ 12,034.00 | $ -
Set Bridge on Abutments 1 1 $45,165 | $ 45,165.00 25.00%| $ - $ 11,291.25 | $ 11,201.25 | § 33,873.75
Survey 1 1 $12,500 | $ 12,500.00 35.20%] $ $ - $ 4,400.00 | $ 8,100.00
1|phase it =23 g i R K 131,473.00 |.5..°.0:00%| 8" $ K $.5 . 131787300
Establish Grade for New Bridge 1 1 $34,165 | $ 34,165.00 0.00%{ $ - $ - $ - $ 34,165.00
Paving 1 1 $31,275| § 31,275.00 0.00%] $ - $ - 3 - $ 31,275.00
Remove Bypass and Dispose 1 1 $36,572 | § 36,572.00 0.00%| $ - $ - 3 - $ 36,572.00
Final Grade and Lansdcape 1 1 $15,585 | $ 15,585.00 0.00%| $ - $ - $ - $ 15,585.00
Guide Rail 1 1 $13,876 | $ 13,876.00 0.00%{ $ - $ - $ - $ 13,876.00
|BASE.BID.TOTAL::..:: 1,491.00 % 0.00%-$. 15,143.00°('$ . 2. 571 , ! 73,446.75:
1 Supply of nuts and bolts not in inventory for Mabie Bridge 1 1 $ 387.61| 8 387.61 100.00%| § 387.61| $ - $ 387.61
TCIiCO FIXED, UNITCONTRACT INCLUDING COs $ 711,878.61 14.51%] $ 115,530.61.] $ 305,968.57.| §- 538,431.86 | $ 173,446.75




U.S. Department of Labor PAYROLL

Wage and Hour Division

! A
(For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm) U5, Wi _“.F Four Divb;m

Persons are nol required lo respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR IZ] OR SUBCONTRACTOR D ADDRESS 327 Mill St _ OM.B No.: 1235-0008
OCS Industries, Inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PRQJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043 #9 10/02/2022 Gardner Hollow Bridge Replacement 2022-0113-2
Gardner Hollow Bridge -
(1) {2) (3) {4) DAY AND DATE (5) (6) 7) @ ()]
gg ¥ Ml tiwliT!Fls|s DEDUCTIONS
32 z NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 85 ] GROSS WITH: - — WAGES
(6.9. LAST FOUR DIGITS OF SOCIAL SECURITY | SE3 WORK 5] 26]27]28129130| 1 | 2 |yora| mate AMOUNT HOLOING | Medicae | NYS TOTAL PAD
NUMBER) OF WORKER 12 ig CLASSIFICATION HOURS WORKED EACH DAY HOURS, OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
2
Buchner, Brian {8700) Operator o e00 | 0.00 {000 | voo | 000 | 000 | 000 S1.925.12
S119.36 1 $284.45 | $27.92 | S101.11 { 5189.59 $722.43 [ $1.202.69
S| o000 | xeo[s00) wao fxoo | oo |0oa | 32.0(4 6016
Mills, Rich (2600) Laborer ofooafisalonn| oco |auo | oo jass | 1.50 $69.15 SIAT8.93
$97.89 | $244.67 | $22.89 | $79.94 | $213.92 $659.31 $919.62
S| 000 | you | 6.00| oo | 500 | 000 000 | 32.0( 46.10
Poladian, Harry (7490) Laborer of 020 oo |ono| 000|000 | 0co|ese
S1{ 000} 000|000 000 |0.00 | 00a fo0d 4330
Camey, Mike (7764) Labor Foreman |o] 060} neo |800 | 000 o f oo [eoe 584("40_
§52.43 | $43.82 | 81227 | $34.22 | $56.60 | $19939 | $647.0
S| €00 500|000} 000|000 [weafens | 16.0( 5290
: - $692.80
Defaney, Jordan (3495) Laborer o aoo | 150 | 0o | 000 [owo foso oo | | 50
$48.59 | $80.84 | SI11.46 | $33.80 $65.89 $240.98 $451.82
S| gpo| 8oo |aso| 000 Jooo [ 000 jeso | 16.0( 1330
- . $177.76
Quigley, Patrick (1019) Labarer Apprentice |©| 0.00 | 000} 00 |.060 [0.00 | 0.00 f 00
$11.02 $0.00 $2.58 S§1.42 524.71 $39.73 $138.03
S.) 000 { 000 {000 | ceo {8eo | 0ee Jaon | 8.00] 2222
- $346.40
Crawford, Kyle (0689) Laborer of 000 veo | aco| 000 {oos | aoe o0
§21.47 | S18.01 §5.02 $8.37 $30.37 $83.24 §263.16
S| s00{ uoojoso} aoo |uoo [ aw Jose | B.00| 4330
; $1,039.20
Kehr, Michael (0602) Laborer o osa) dov|ano} oo |ogo § noo |oes ‘
- $48.99 | $80.88 51146 | $33.80 $65.89 §241.02 5798.18
s ooof8oo|8c0] 0on{sem fon|oe | 2400 4339
\While completion of Farm WH-347 is optional, it is mandatory for covarad contractors and subcontractors performing work on Federally financed or assisted co tion contracts to respond to the Information collection contained in 29 G.F.R. §§ 3.3, 5.5(3). The Copsland Act

(40 U.S.C. § 3145) contractors and subcontractors perfonming work on Federally financad or assisted construction contracts to "fummiish weekly-a statament with respect to the wages paid each employee during the preceding week.* U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii) require contractors to submit weekly a copy of ail payroils to tha'Faderal'agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls are correct and completa and that each Jaborer
or mechanic has been paid not less than the proper Daiis-Bacen prevailing waga rate for the werk performed. DOL and federal contracting agencies recaiving this information review thae information to determine thal employees have received legally required wages and fringe benefits.

Pubtic Burden Statement

W sstimale thal is will take an ge of 55 min to late this collection, induding time Tor reviewing instructions, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing the callection of information. if you have
any comments regarding these estimates or any other aspect of this collection, including suggestiens for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Dapanmeni of Laber. Room S$3502, 200 Constitution Avenus, N.W.
Washington, D.C. 20210

(over)



Date 10/3/2022

Michael Divalentino President

(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OCS Industries, Inc.
(Contractor or Subcontractor)
Gardner Hollow Bridge
(Building or Work)
26 wyor_September 2022 . yendingthe 2 dayof  Qctober 2022

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, Inc.
(Contractor or Subcontractor)

on the

; that during the payroll period commencing on the

from the full

weekly wages eamed by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967, 76 Stat. 357, 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det emmination incorporated int ot he c ontract; t.hat t he.
classifications set forth therein for each laborer or mechanic conform with the work he performed.

{3} T hatany apprent ices em ployedint heabov eperiod are duly registered in_a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State; are registered with the Bureau of Apprenticeship-and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or willbe made to appropria te progra ms for the benefit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:] — Each labarer or mechanic listed in the abave referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

vSlGNATURE ,
Michael DiValentino
President )

THE WILLFUL FALSIFICATIONO FANYO FT HE ABO VE'ST ATEMENTSM AY SUBJ ECT T HE CO NTRACTORO R
SUBCONTRACTOR TO CiVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 0F THE UNITED STATES CODE.




U.S. Department of Labor ~ PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

LS. Wage arnd Howr Uivision

Persons are not required to respond to the collection of information unless it displays a currenllly valid OMB control number. Rev. Dec, 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS .
4| a 327 Mill St . OMB No.: 1235-0008
OCS Industries, Inc, Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043 #10 10/09/2022 Gardner Hollow Bridge Replacement 2022-0113-2
Gardner Hollow Bridge a "
[©)] {2 3) . {4) DAY AND DATE {5) (6} (0] (9)
‘ (8)
‘g.’g sl rw[r]e]s]s DEDUCTIONS ~
59 Ni
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, OF S GROSS WITH: -
(e, LAST FOUR DIGITS OF sociaL secury | SE3 WORK l314(516]7]8]59 lrora] rate AMOUNT HOLDING | Mediowe | NYS roraL | ph
NUMBER) OF WORKER 228 CLASSIFICATION HOURS WORKED EACH DAY __|HOURS] _ OF PaY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
Buchner, Brian (8700) Operator o] nan {050 |avo) ono |acs | ase | 00a| 0.50] $90.24 $1.849.92
$102.57 | $153.21 | $32.05 $81.38 $136.45 $505.66 | $1.344.26
S 000 | xen | €¢o0| 20a |50o | oo |oca 30.0(} 0.6
s . $1.786.38
Mills, Rich (2600) Laborer of aoo | 000000 oo |oso | age{ow | 0.50 $69.15
$110.75 | $290.31 $25.91 $92.43 $242.43 $761.83 | $1.024.55
s| 840 oo [ 600 | 500 | 500 | 000 | 000 | 38.0(] 46.10
. . $1.299.00
Wardell, Christopher (4988) Carpenter of oo | o000 }|ooo| noofans{ a0 |oow
$73.44 335.99 $17.18 | $56.24 S150.65 $333.50 $965.50
S| roo | 800 {200 | 8.00 |4.00 | 000 000 | 30 0( 4330
Camey, Mike (7764) Labor Foreman o oso | neo |onof oo fomn | ase | oo $1.375.40
$85.28 | $107.30 | S19.94 | $65.17 | $98.63 | $376.32 | $999.08
s 800} 800|400 600 Jaoa | eva fooo | 26.0(] 5290
Delaney, Jordan (3495) Laborer o] 000 | 005|500 ] 000 [aso | 0o o | 0.50] S64.95 |S!-76448
. $109.40 | $285.49 | $25.58 $91.07 1 $151.37 $5662.91 $1,101.57
S| 800 | 800|800 800 |00 000 |00 | 40.00 4330
3 ' $905.47
Quigley, Patrick (1019) Laborer Apprentice {0} o0} 000 foco| coofoso|ooofoes | 0.50] $33.33
$56.14 | $74.82 $13.12 | $40.55 $122.69 $307.32 $598.15
S| so0 goo|eon| 800 |enofaoo fono | 40.0(] 2222
. _ $725.28
Crawford, Kyle (0689) Laborer o] 0o | oce faco} 000 {aso]aea |os | 0:50] $64.95
g $44.97 | $63.12 $10.52 $30.00 $62.06 $210.67 $514.61
s | 000 | o {00 | oo |50 | ace 000 | 16.0(] 4330
. $1.504.68
Kehr, Michael (0602) Laborer o] 060} 005 o000 oo foso|aos|aco ] 0.50f $64.95
- $93.29 | $112.89 | $21.82 | $74.98 $129.04 $432.02 | $1,072.66
s 800 | 800 {200} 500 Jroe | aoo Jooo | 34.0( 4330
Whita compiletion of Form WH-347 is optional, it is mandatery for 1 cor and buUl—Ul peffonmng work on Fedarany financed or dssisted construction contracts to respond to the information collection contained in 29 C.F.R. §§ 3.3, 5.5(3). The Copeland Act
{40 U.S.C: § 3145) contractors and subcontractors performing work on Federaily finz dor ted cor ction contracls to "fumish weekly a statement with respect to the wages paid each employee dusing the preceding week ™ U.S. Depanment of Labor (DOL) regulations at

29 CF.R. § 5.5(a)(3)(H} require contraclors to submit waekdy a copy of all payrulls to the Federal agency contracling for o finanting the construction project, accompanied by a signed “Statement ot Compliance” indicating that the payrolls are comrect and complete and that each laborer
or mechanic has been paid not less thanthe proper Davis-Bacon pravailing wags rate for the work performed. DOL and federal contracting agencies receiving this information review the intormation to determine that employeas have received legally required wagas and fringe benefils.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this coflection, including time for reviewihg fnstructions, searching existing data sources. gathering and maintaining the data and pleting and reviewing the coliection of information., If you have
any g these esti or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Censtitution Avenua, N.W,
Washington, D.C. 20210 ’

{over)



pate  10/10/2022

Michael DiValentino . President

(Name of Signatory Party) (Titte)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OCS Industries, Inc.
(Contractor or Subcontractor)
Gardner Hollow Bridge ; that during the payroll pefiod commencing on the
(Buitding or Work)
3 day of October 2022

an the

., and ending the 9 day of October , 2022 .

all persons employed con s ald project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behaif of said

OCS Industries, Inc.
{Contractor or Subcontractor)

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly.
from the full wages eamed by any person, other than permissible.deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63.Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolis otherwise under-this contract required t o be s ubmitted for the above pericd are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det'emmination incorporatedint ot he'c ontract; t hatt he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3 T hatany apprent .ices em ployedint he abov e.peiiod aré duly registered in a bona fide
apprenticeship program regis tered w ith a St ate.apprent iceship .agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no Such recognized agency exists in a
State, are registered with the Bureau-of Apprenticeshipand Training, United States Department of Labor.

(4) That: i
(8) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS; FUNDS, OR PROGRAMS

¥

— in addition to the basic hourly wage rates. paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or wilbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each laborer or mechanic listed in the abdve referenced payroll has been paid,
as indicated on-the payroll, an amount:not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4{c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE ‘ SIGNATURI
Michael DiValentino ;
President -

THE WILLFUL FALSIFICATION O FANYO FT HE ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR'O R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE, )




U.S. Department of Labor PAYROLL

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

LS Wy dgu & ’H‘.d Hour Divising

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR m OR SUBCONTRACTOR D ADDRESS 327 Mill St . OMB No.: 1235-0008
OCS Industries, Inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO,
22-043 #11 10/16/2022 Gardner Hollow Bridge Replacement
Gardner Hollow Bridge 2022-0113-2
3T} @ ) {4) DAY AND DATE (5) (6) m ©
)
2o glmlrlwlrl{elsTs DEDUCTIONS
ag z NET
NAME AND INDJVIDUAL IDENTIFYING NUMBER woF o N y GROSS WITH- - v
(6.9, LAST FOUR DIGITS OF SOCIAL SECURITY  |9£2. WORK L1285 6 ora]|  rate AMOUNT HOLDING | Medicare | NYS ot | eaD
NUMBER) OF WORKER 2 §g CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Buchner, Brian (8700) Operator of aso} 00 foso| oo 000 | 000 | 00| [.50 52:406.40
- $165.05 | $460.58 | $38.60 | $156.46 | $259.96 | $1,080.65 { $1,325.75
S| 800 | sm|s00) s00[smfom |ooo | 40.0( 6016
Mills, Rich-(2600) Laborer of voo | oo |osaf osafoon ) weo foon ) 1.00 $1,844.00
$124.33 | $342.66 | $29.07 | S106.15 | $271.89 $874.10 $969.90
s| 500 | vou ;%00 [ 80 {800 | 000 [ 000 { 40,00 46.10
Wardell, Christopher (4988) Caipenter |0 ase | 060 000 | aso {aso | o [ o $1.385.60
87833 | 54547 | $18.31 | $60.86 | $160.66 | $363.63 | $1.021.97
s | ooo | 200|800 2o |noo | aos 000 | 32.0( 4330
- ! . $1.433.78
Regelski, Anthony (3298) Operating Engineer [0} o [ oen | 150 ] 000 faca [ ooa yooa | [.50| $81.93 ]
$88.90 | $171.28 | $20.79 | S71.45 $22.11 $374.53 | $1,059.25
S| 000 { 600 |3.00 | 800 {400 | nov { oo | 24.0( s4.62 /
>
Papula, Lawrence (2454) Labarer 0 000 | 005 o0 | 000 Jon | 000 {000 5692.80
) $42.96 $0.24 $10.05 | $27.49 360.14 $140.88 §551.92
S ] ogo0] 000 fooe| 800|800 | 000 fous | {6.0( 4330 ‘
. . . $888.80
Quigley, Patrick (1019) Laborer Apprentice {©] 00 | eco | 000 | 0.00 [000 |.000 | 000 ‘
- $55.11 | $72.82 | '$12.89 | $39.57 | Si2l.13 3301.53 $582.27
S| zao | 600|800 | 800|800 { 000 |ooo | 40.0( 2222 :
) ) $1.732.00
Crawford, Kyte (0689) Laborer o} 0.00] 0o foon | 00s |oon | noo [oco
$107.38 | $260.16 | $25.12. | $89.04 | $421.34 | $903.04 $828.96
S| aco | toa 800 | 500|800 | 0o fooo | 40.0( 4 36
- } $1.385.60 -
Garitta, Vincent (1568) Laborer o 0.00] 000|000 | 000|000 | 00 | 000 '
. $85.90 | $165.76 | $20.10 | $68.63 | $119.68 | $460.07 §925.53
s.| v00.f 800 | 800 | 500 Je0o [ 000 faca [ 32,00 434
While completion of Form WHSW is oplional, it is mandatory for covered contractars and sut rming work on ly financed or assisted construction contracts to respond to the nf ion collection contained in 29 C.F.R, §§ 3.3, 5.5(a). The' Copeland Act

(40 U.S.C. § 3145) tontractors and subcontractors performing work on Federally financed or assisted conslmcﬁnn contracis to “fumish weeldy a statement wilh respect to the wages paid each employee during the preceding week” U.S. Departmenl of Labor {(DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ii} require contractars to submit weekly a.copy of all payrolls to the Federal agency contracling for or financing the.construction project, accompanied by a signed "Statemeitt of Compﬁanca indicating that !he payrolls are correct and complete and that each laborer

or mecharic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracling agencias receiving this i ion raview the ir ionto da e that employees have received legally required wagas and fringe benefits.
Public Burden Statement
We estimate that Is will take an averaga of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and mamtalnmg the data needed, and cofmpleting and revi g the collection of int: ian. If you have
g 1g these or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor Roum 53502, 200 Constitution Avenue, N.W.

any
Washington, D.C. 20210

{over)



pate 1001772022

Michael DiValentino President
(Name of Signatory Party} (Title)
do hereby state:

(1) That I pay or supervise the payment of the persons employed by
OCS Industries, Inc.
{Contractor or Subcontractor)

Gardner Hollow Bridge ; that during the payroll period commencing on the
(Building or Work)
10 day of Qctober ) 2022 , and ending the 16 day of- October ) 2022 )

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, Inc.

(Contractor-or Subcontractor)

on the

from the full

weekly wages eamed by any person and t hat:no deduc tions have been m ade either d|reclly arindirec tly,
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3 {29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat: 948,
63 Start. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C: § 3145), and described below:

(2) That any payrolls otherwise undef this contract required t o be s ubmitted for the above period are
correct and complete; that the wage ratés for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det ermination incorporated int ot he c ontract; t hatt he
classifications set forth therein for each laborer or- mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint heabov eperiod are duly registered in a bona’ fide
apprenticeship program regis tered with a St ate apprent iceship. agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

M4

— in addition to the basic hourly wage rates paid to each laborer or mecharic listed in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below;

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[] — Each taborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE ’ SIGNATUR
{ Michael DiValentino )
President

THE WILLFUL FALSIFICATIONO FANYO FT HE ABO VE ST ATEMENTS M"AY SUBJ ECT T HE.CO NTRACTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE. .




U.S. Department of Labor - PAYROLL

Wage and Hour Division {For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

U8, Wige and Hour Divivioo

Persons are not required to respond o the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS o
1 (] 327 Mill St OMB No.: 1235-0008
OCS Industries, inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22.043 #11A 10/16/2022 Gardner Hollow Bridge Replacement 2022-0113-2
Gardner Hollow Bridge -
[¢)} ) 3) (4) DAY AND DATE {5) (6) 6] (9)
(8)
(v} .
2 % E mltlwlrt|r]s]s DEDUCTIONS
age NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER « 28 o GROSS ViTH- - WAGES
(2. LAST FOUR DIGITS OF SOCIAL SECURITY | 3£ 3 WORK g{1O| 1H[L2) 1314115 | 16)rora| Rate AMOUNT HOLDING [ Modiere | NYS TOTAL PAID
NUMBER) OF WORKER ZZuw CLASSIFICATION HOURS WORKED EACH DAY (HOURS} OF PAY EARNED FICA TAX OTHER  |DEDUCTIONS| FOR WEEK
Operator o cor | 000 ose | ase |oco | 000 | 000
Staoco| ow|ow|eoe|aone|vw e 60.16
Kehr, Michiael (0602) Laborer o ves | 0co {0an | oea Joon | uso fom $737.60
$42.95 $19.47 $10.00 $27.49 $60.14 $160.05 $577.55
S| 800 200|000 ooo foco] oo jooe | 16.0( 46.10
Carpenter o noo{ 6oo|ous| 0o |ooo| oo |noe
s{ a0 | obo{oaco | 0.00 |0.00 | 000 | 00O 4330
Operating Engineer | 000 | nea | ooo | 000 Jouw | anmo fooo
s | 900} 0o |oco| 080 §006 | ven | 060 52.90
Laborer of voo} 000|000 | voo foso | oso fooo
S| .00 | 000} 00d | 000 | 000 |.a00 | 000 1330
Laborer Apprentice 6| ooo | oeo]noo| acofooo ] 0o fose
S coa{ 0oo|aoo| aoo japo | 000 | 000 2n
Laborer of 000 | oo |eoo| 0go jaocs | oo |ace
s 000{ 000|000} 000|000} 000|000 4330
Laborer 0] 060 ] 000 f000| aoo |000]| 000 ]0.00
g | 00a | aooj0co} 000 oco | 0go fose 4330
While completion of Form WH-347 is optional, itis datoxy for d contractors and subcontractors performing work on Federally financed or assisted constriction cantracts t respond 1o the Infarmation q:cflecﬂon contained in 29 G.F.R. §§ 3.3, 5,5(a). The Copeland Act.
(40U.8.C. § 3145) contractors and subconlractors performing work on Federally financed or assisted canstruclion contracts to “fumish weekly a statement with respect to the wages paid each employee during the preceding week.” U.S. Department of Labor (DOL) regulations at
29 C.F.R. § 5.5(8)(3)(ii) require contractors to submit weekly a copy of all payrolls to the'Federal agency contracting for or financing Uis construction project, accompanied by a signed "St: t of Comp " indicating that the payrolls are correct and complete and that each faborer
or mechanic has baen paid not less than the proper Davis-Bacon pravailing wage rate for the work performed. DOL and federal.contractinig agencies iving this inf on review the ir ion to ine that amploy have ived legally required wages and fringe. benefits,
Public Burden Statement
Wa estimalé that is will take an average of 55 minutes to compiete this coltection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and ing and reviewing the collection of information. If you have

any comments regarding these estimates or any other aspect of this coflection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Departmeh\ of Labdr, Room $3602, 200 Constitution Avenue, N.W.
Washingten, D.C. 20210

{over)



pate  10/17/2022

Michael DiValentino President
{Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by’
OCS Industries; Inc.

on the
{Contractor or Subcontractor)
Gardner Hollow Bridge : that during the payroll period commencing on the
{Building or Work)
10 @yor  October 2022 a4 ending the 16 gayof _ October 2022

all persons-employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
teen or will be made either directly or indirectly to or on behalf of said

OCS iIndustries, Inc.
(Contractor or Subcontractor)

weekly wages earned by any person and{ hat no deduc tions have been m ade eit her directly or indirec tly
fromi the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (28 C.F.R. Subtitle A}, issued by the Secrétary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required L o be s ubmitted for the above period are
correct and complete; that the wage rates for faborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det emmination incorporated int ot he ¢ ontract, t hatt he
dassifications set forth therein for each taborer or mechanic conform with the work he performed,

(3) T hatany apprent ices em ployedint héabov e pericd are duly registered in a bona fide
apprenticeship program regis tered with a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency existsin-a
State, are registered with the Bureau of Appreiticéship.and Training, United States Department of Labor,

(4) That: )
(3) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS; FUNDS, OR PROGRAMS

— inaddltion to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payrall, payments of fringe benefits as listed in the contract
have been or wilibe mada to appropria te pragra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

] ~ Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus-the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

from the full

REMARKS:

“NAME AND TITLE ‘ G

NATURE
‘Michael DiValenting )
President ;

THE WILLFUL FALSIFICATIONO FANYO FT HEABO VE ST ATEMENTS'M AY SUBJ ECT T HE CO NTRACTOR® R
SUBCONTRACTOR TQ CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE: -




U.S. Department of Labor » PAYROLL

Wage and Hour Division

(For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

L5 Wi and Hour [)wnuvz

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec, 2008
NAME OF CONTRACTOR m OR SUBCONTRACTOR D ADDRESS 327 Mill St . OMB No.: 1235-0008
OCS Industries, inc. Poughkeepsie, NY 12601 . Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING i PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22.043 #12 10/23/2022 Gardner Hoflow Bridge Replacemenl g g
Gardner Hollow Bridge £ 2022-0113-2
1) 03] 3) {4) DAY AND DATE (5) (6) n @
(8)
Q .
%% E Ml rlwl T Fls S DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER gk o GROSS vy
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY | S E2 WORK 17 18[19120121132 | B Lgy|  gate AMOUNT HOLDING | Medwore | NYS TOTAL M@A?SS
NUMBER) OF WORKER gsd CLASSIFICATION HOURS WORKED EACH DA HOURS|  OF PAY EARNED FICA TAX OTHER _ }DEDUCTIONS| FOR WEEK
Buchner, Brian (8700) Operator o 150 ] aso{ oo 0o [awe ] ooe | oca| 1.50 $2.406.40 . '
$165.05 [ $460.58 | $38.60 | $156.46 | 825994 | $1.080.65 | $1,325.75
S| 800 xoa | %00 | x00 |x0a ] aco [ooo | 40.0( 60.16
Mills, Rich (2600) Laborer o aoe | oso]ose | 100 {aoa | oo | 000 ] 2.00 $1.544.00
$122.90 § $337.13 | $28.75 | $104.68 | $268.36 $861.52 $982.18
S| 800} s00|860] woo |sou{ ooo|osa | 40.0( 46.10
346,40
Wardell, Christopher (4988) Carpenter o oo ocafaoo| eno|ooa| 000|000 $346.40
$19.58 | $0.00 | 34.57 $6.52 $40.61 $71.28 3275.12
s | 200 | 000 [000] 000 {000 | 000 face [ 8 00 4330
Operating Engineer |0 060 | aun (000 ] 0.00 f0us | 000 | 0co
s| 600.} 000 fooo | aco |ooo | 6ea | 000 52.90
Papula, Lawrence (2454) Laborer o] aoe | owo |oso | 0.0 faoo | ano | oco $1.060.85
g $65.77 |1 $40.40 $15.39 349.02 $91.77 $262.35 $798.50
§) 500 800 | 8oo | oso Jooo | aco | oo | 34 5(} 3330
. $888.80
Quigley, Patrick (1019) Laborer Apprentice |0} 000 | 000 {oco{ 1.00 [ 0o } 000 |aco | [.00
- $57.17 | $76.82 513.37 $41.52 $124.21 $313.09 $575.71
S| voo | 800 | 5.00] 800 §x00 | ava|osa | 40.0( 2222
’ $1.039.20
Crawford, Kyle (0689) Laborer o 000 ava|aco | 0os [aoa | v |00 d
56443 | S107.74 | $15.07 $48.37 $89.91 $325.52 $713.68
s{ w00 | 500 froo | 0.00 |aro | 0o | 0ow | 24.0(] 4330
Laborer Qf 600 | 000|000} .00 000} 000 o000
5| 000.] 000 {aco| 000 [6.00 | 000 |00 4330
While campletion of Form WH-347 is optional, it is mandatory.for coverad contractors and subcantractors p ” g work on Fet ly financed or asst construction contracts to respond to the infermation collection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

{40 U.S.C. § 3145) conlractors and subcontractors performing work on Federally financed or assisted construction contracts to “furnish weakly a statemen with respect to the wages paid each emfployes during the preceding week.” U.S. Department of Labor (DOL) regulations at
29 C.F.R. §.5.5(a)(3){ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolls are corract and compfete and that each laborer
or mechanic has been paid not less than the praper Davis-Bacon prevailing wage rata for the werk performed. DOL and fedaral contracting agencies receiving this information review the information to determine that employees have received legally required wages and finge benefils.

Public Burden Statement

‘Wa estimate that is will take an average of 55 minutes ta complate this collection, including time for reviewing ir hing existing data-sourcas, gathering and maintaining the data needed, and completing and reviewing tha collection of infermation, If you have
any G 1g these estim ar any other aspect of this collection, including suggestions for reducmg this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenus, N.W.
Washingtan, D.C. 20210

(over)



Date  10/24/2022

Michael DiValentino President
(Name of Signatory Party) ; (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OCS Industries, Inc.
(Contractor or Subcontractor)

Gardner Hollow Bridge ; that during the payrall period commencing on the
(Building or Work)
17 day of Qctober ) 2022 , and ending the 23 day of October ) 2022 )

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, Inc,
(Contractor or Subcontractor)

on the

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either dlrectly or indirec tly
from the full wages eamed by any person, other-than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitie A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required ¢ o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det ermination incorporated int o t he c ontract; t hat t he:
classifications set forth therein for each faborer or mechanic conform with the work he performed.

(3) T hatany apprent ices ém ployedint he abov e period -are duly registered in a bona fide
apprenticeship program regis tered with a St ate apprent iceship agency: recognized by the Bureau of
Apprenticeship and Trainifng, United States Department of Labor, or if no such recognized agency-exists in a
State, are registered with the Bureau of Apprénticeship and Training, United States Department of Labor,

(4) That
() WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

]

- in addition to the basi¢ hourly wage rates paid to each laborer or mechanic listed in
the above referencéd payroll, payments of fringe benefits as listed in the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D —~ Each laborer ar-mechanic listed in the above referenced payroll has been paid
as indicated on the payrall, an amount not less than the sum of the applicable
basic hourly wage rate plus the amaount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE ' SIGNATLRE
Michael DiValentino
President

THE WILLFUL FALSIFICATION O FANY O FT HE-ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND. SECTION 231 OF TiTLE

ki OF THE UNITED STATES.CODE,




U.S. Department of Labor : PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

U8, Wage atnd Hour Oivision

Persons are not required to respond to the collection of information unless it displays a currently valid OMB controi number. Rev. Dec. 2008
NAME OF CONTRACYOR OR SUBCONTRACTOR ADDRESS H
1 [} 327 will st ) OMB No.: 1235-0008
OCS Industries, inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043 #13 10/30/2022 Gardner Hollow Bridge Replacement
: Gardner Hollow Bridge ) 2022-0113-2
(1 2 (3} (4) DAY AND DATE {8) (6) 6] 9)
(8).
%g E‘ mMlitlwlt!lels S DEDUCTIONS
=0 NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER abt ]
{e.g., LAST FOUR DIGITS OF SQCIAL SECURITY %Eﬁ WORK 512412526271 28|29 [ 0Lrora|  mate AMOUNT HOLDING | Medemio | wYs TOTAL oy
NUMBER) OF WORKER 2 =40} CLASSIFICATION 5 HOURS WORKED EACH DAY |HOURS} OF PAY EARNED FICA TAX OTHER _ IDEDUCTIONS| FOR WEEK
Buchner, Brian (8700) Operator of esofoso|oso| oso |noo]ooe| 0] 2.00 $2.406.40
$160.39 | $442.54 | 837.50 | $150.53 | S251.91 | $1,042.92 | $1.363.48
S| 500 xo0 | 800] goo {500 § ena fooe | 40.0( 60.16 .
Mills, Rich (2600) Laborer o] 0o0fosojoaso] osejese| ooeac | 2.00 $1,844.00
$122.91 1 $337.13 | $28.74 | S104.68 | $268.36 $861.82 $982.18
s| 500 f o0 {800| 500 |s00{ oo o000 | 40.0(4 46.10
Carpenter o-f 0o | 0o | 000 noo Josa | noo | oo
S| 000 | 060 ] o000 | 000 [oo0 | noo fooo 43.30
Operating Engineer |0 000 | amo juoo | 00 Jooo | asn | oo0
S| 000 onofa0s! 000 [0o0] aco | 000 52,90
Papula, Lawrence (2454) Laborer o} 000 o000 oo fuen | oo |oss $346.40
$521.47 $0.00 $5.02 $7.89 $30.37 $64.75 $281.65
S| ogo ] o000 oo ono Jooo|oonface | 8 Q0L 4330
. ' . . . ) ) : S888.80
Quigley. Patrick (1019) Laborer Apprentice |0 00 | aco | doo | 050 000 | aca [ase [ 0.50
- $56.14 | $74.82 | $13.13 | $40.55 | $122.69 $307.33 $581.47
S| 800 | 800 [ 80a | s.00 [ 800 | aoo Jooo | 40.0(] 2222
) ‘ 346
Kehr, Michael (0602) Laborer o 000 | 0eooco| ace Jam | [ooe $346 40
$21:48 50.00 $5.02 $7.89 $30.37 $64.76 S281.64
$ | o | ocolacs| aso Jooo | o |ooo | 8:00| 4330
{aborer 0| noof 0.00]00e| 000 |o0o| aoo {000
s | ogo§ oo 000 000 |aos | 000|000 4330

While completion of Form WH-347 is optional, it is mandatory for coverad contractars and subcontractors: performing work on Federally financed or assisted construction contracts lo respond to the information collection containedin 29 C.F.R. §§3.3, 5.5(a), The Copelarid Act

{40 U.5.C. § 3145) contractors and subcontractors perfcrming work on Federally financed or assisted construction contracts to "fumnish weeldy a statement with respect to the wages paid each-employee during the preceding week." U.S. Depariment of Labor (DOL) regutations at
29CF.R.§5. )(ii) require cor to submit weekly a copy of alf payrolis to the Federal agency contracting fer or financing the construction project, accompanied by a signed "Statementof Compliance” indicating that the payrolls are comect'and complete and that each laborer
or mechanic has been paid not tess than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information te detenmine that emplayees hava receivad legally required wages and fringe benefits.

Public Burden Statement

Wae estimate that is will take an average of 55 mi to . this collection, including ime for reviewing instructions, searching existing data sourcas, gathering and maintaining the data neadéd, and completing and raviewing the collection of information, If you hava
any comments regarding these estimates or,any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U:S. Depastment of Labor, Roam §3502, 200 Constitution Avenue, N.W,
Washingten, D.C. 20210

{over)



pate  10/31/2022

Michael DiValentino President
(Name of Signatory Party) (Title)
do hereby state;

(1) That | pay or supervise the-payment of the persons employed by
OCS Industries, Inc.
(Contractor or Subcontractor)
Gardner Hollow Bridge
(Building or Work)
24 day of October 2022 , and ending the 30 day of October 2022 .

all persons'employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either.directly. or indirectly to or on behalf of said

OCS Industries, Inc.
(Contractor or Subcontractor)

on the

; that duﬁng the payroll pericd commencing on the

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Reguiations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor. under the Copelfand Act, as amended (48 Stat, 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers ar mechanics contained therein are not less than the.
applicable wage rates contained in any wage det ermination incorporatedint ot he c ontract; t hatt he
dassifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint he abov e period are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship-and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in' the contract
have been or willbe made toappropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:l — Each faborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE ' 1 SIGNATUR
Michael Divalentino /

President

THE WILLFUL FALSIFICATIONO FANYO FT HEABO VE ST ATEMENTSM AY SUBJ ECT T HE CQ NTRACTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




CONTRACTOR/SUBCONTRACTOR
PARTIAL RELEASE AND LIEN WAIVER

Date: December 15, 2022 Contract Date: July 28. 2022
Project: Gardner Hollow Road Bridge Contract Price: $711.491.00
Address: Gardner Hollow Road Net Extras & Deductions: $387.61

City: Poughquag, New York 12570 Adjusted Contract Price:  $711,878.61
County: Dutchess Amount Previously Paid: _$209.216.97
State: New York Current Payment Due: ~ $275.371.70
Owner: Town of Beekman Balance Due: $173.446.75

Contractor:  OCS Industries, Inc.

In the consideration of payment made by TOWN OF BEEKMAN to OCS Industries, Inc. for all work, labor, materials,
equipment and services furnished through the period ending October 31, 2022 and pursuant to Payment Application #3 in
connection with the project named above.

The UNDERSIGNED hereby releases the Contractor/Subcontractor listed abeve, through the date of this Partial Release
and Waiver of Lien, from any and all claims and demands of every kind and character, including, but not limited to claims
for labor and/or materials and/or equipment and/or additional work and/or delays under the aforésaid contract in ariy way
growing out of or connected with said contract. The undersigned does hereby covenant and agree not to claim or file a
mechanic’s lien or any other lien against the contract and/or premises for materials furnished or labor performed in

connection with such a project to date listed above.

The UNDERSIGNED further warrants that:

1) All subcontraetors employed by the undersigned upon this project have been fully paid tothis date hereof;
2) All workmen employed by it or its subcentractors upon this project have been fully paid to this date hereof;
3) All materialmen from whom the undersigned or its subcontractors have purchased materials used in this

project have been paid for the materials delivered on or prior to this date;
4) Norne of such workmen and/or materiaimen have any claims or demand or right of lien; and

3) He/She is an authorized officer with full power to execute this Partial Release and Waiver of Lien.

IN WITNESS WHEREOF, the contractor or subcontractor named below has executed this Partial Release and.
Lien Waiver this 15" day of December, 2022.

CONTRACTOR/SUBCONTRACTOR:

Signature: / ' -
Print Name: _Michued piValenhrio
Title: [recidendt




STATE OF NEW YORK )
) ss.:
COUNTY OF Ductelness )

On this_15 day of December, i 202 i
o s y , in the year 2022, before me personally came Michael DiValentino, to me

ho. bei ' . :
gcos }Iagg:itby m;,n duly sworn, dld. depose e%nd say that he resides at Harrison. NY_that he is the President of the
Waver drlelzs : c., the corporation described in and which executed the foregoing Partial Release and Lien

g and that he 51gned his name thereto by authority of the Board of Directors of the corporation.

otar ublic

MICHELLE WOODRUFF
NOTARY PUBLIC-STATE OF NEW YORK
No.01W08345920
Qualified in Ulster County
My Commission Expires 05-04-2024




VOUCHER Voucher

Number
Town of Beekman
4 Main Street Date Received
Poughquag, NY 12570
Fund-Appropriation Amount

Dept. Capital Projects

l H.5120.0500 $275,371.70
Claimants OCS Industries, Inc.
Name & 327 Mill Street

Poughkeepsie, NY 12601

| 3080|
Delailed invoices may be attached and total entered on this voucher ' Total

Certification below must be signed.

INVOICE DATE INVOICE #

QUANTITY. DESCRIPTION OF MATERIALS OR SERVICES UNIT PRICE AMOUNT

10/30/2022

Gardner Hollow Road Bridge Replacement Project
Contractor Request for Payment #3

Total

$275,371.70

$275,371.70

I, M‘ draed 5 ‘\/O’Qmja;ri\ﬁﬂhal the above a

CLAIMANT'S CERTIFICATION

(o]
ccount in the amount of § 77 5 EXl l is true and correct; that the

items, services, and disbursements were rendered to or for the municipality on the dates stated; that no part has been paid
- or satisfied: that taxes, from which the municipality is exempt, are not included; and that the amount claimed is actually due.

/V’\ President

1201922

ate

Department Approval
The above services or materials were rendered
or furnished to the municipality on the dates

stated and the charges are correct.

Date

= Signature

Title

Approval for Payment
This claim is approved and ordered paid
from the appropriations indicated above

Authorized Official Date

Print Name of Authorized Official

Auditing Board




Cwvil & Environmental Engineering Consultants
174 Main Street, Beacon, New York 12508
Phone: 845-440-6926 Fax: 845-440-6637

www. HudsonLandDesign.com

December 15, 2022

Supervisor Mary Covucci and Members of the Town Board
Town of Beekman

4 Main Street

Poughquag, New York 12570

Re: Gardner Hollow Road Bridge Replacement Project
Contractor Request for Payment #3

Dear Supervisor Covucci and Members of the Town Board:

Hudson Land Design (HLD) is in receipt of Application and Certificate for Payment #3 dated October
31, 2022 from OCS Industries, Inc. requesting payment in the amount of $538,431.86 less 10% retainage
($53,843.19) less previous payments totaling $209,216.97 for a total of $275,371.70 (see attached). The
contractor has requested full or partial payment of the items on the continuation sheet that is attached to
the payment request application, covering the period of October 1, 2022 through October 31, 2022. HLD
has reviewed the request and agrees with the quantity of work completed per the continuation sheet.

Therefore, we suggest that the Town Board authorize payment to OCS Industries, Inc. in the amount of
$275,371.70 in order to satisfy Application and Certification for Payment #3. Should you have any
questions, please feel free to call me at 845-440-6926.

Sincerely,

N1V

Daniel G. Koehler, P.E.
Principal

cc: Tom Carey, Town Financial Consultant (via email)
Linda Bloomer, Town Bookkeeper (via email)
Laureen Abbatantuono, Town Clerk (via email)
Wallace & Wallace, Town Attorney (via email)
Michael A. Bodendorf, P.E. (HLD file)

enc:  Application and Certificate for Payment #3 with Continuation Sheets
Certified Payroll
Partial Release
Voucher



APPLICATION AND CERTIFICATION FOR PAYMENT

Owuer: Profect:
Gardner Hollow Bridge

Dutchess County, NY

Totwn of Beckman
Dutchess County, NY

Contractor; Engincer:
OCS Industries. Inc. Hudsonw Land Design
327 Mill Sireet 174 Main Street,

Poughkeepsic. NY 12601 Beacon, NY: 12508

PAGE ONE OF 1 PAGES 3
APPLICATION NO: 3 Distribution to:
APPL. DATE Octaber 31, 2022 X _JOWNER
PERIOD FROM: Oclober |, 2022 ARCHITECT
PERIOD TO: October 31,2022 x__|CONTRACTOR

Contract Number RFB-0C052-22

CONTRACT DATE:

CONTRACTOR'S APPLICATION FOR PAYMENT

Applicalion is made for payment. us shown below, in contiection with the Contract.
Continuation Sheet, ATA.Doctianent G703, is attached.

L. ORIGINAL.CONTRACT SUM -

711.491.00

The unilersigried Cantractor centifies that to the best ofthe Contractor's kiiowledge,
information and beliel thic Wark covered by this Application for Payment has been
completed-in aceordunce witli the Contract Docunmients, that afl amounts have been paid by
the. Contractor for Work for which previous Certificates for Payment were issucit and
payments received: from the Owner, and thit current payment shown liercin is now die,

2. Net change hy Change Orders - additional work request S 387.61 CONTRACTOR: OCS ndusiries
3. Allowance Overrun ) 0.00
4. CONTRACT SUM TO DATE (Line(s) 1-3) S 711.4%78.61 Michacl DiValentine
S. TOTAL.COMPLETED S 538.431.56 / -~ 3 T
: ) By: / sl Date: “){7»7—‘
7. RETAINAGE: ) = M 1
a 10 % of Completed Work s S 53.843.19
(Column D + E 00 G703)
t. 0 % of Stored Material S o
(Column F on'G703)
Total Retainage (Lines Sa + 5h or X
Tatal s 53,843.19 CERTIFICATE FOR PAYMENT
8. TOTAL EARNED LESS RETAINAGE $ 484,588.67 la accordance with the Comtract Documents, bised on dir-site observations agd the data
comprising the application. the Archileét centifics to the Qwer thal (o thebest of the.
9. Previous Certificate(s) for Payment Architect's knowledge, iisformation :ind belief the Work has progressed as indicited.
) i $ 209.216.97 the quality of tie Work is in accordance with the Contract Docuntenis, and the Contrctar
10, CURRENT PAYMENT DUE s X "'-f1275;371370‘ is tntitled to pavment of the AMOUNT CERTIFIED. R .
BALANCE TO FINISH 53 173.446.75 ) 2’) 5 g"? (7D
AMOUNT CERTIFIED.. ... .. P S ) Y- LA RN
.CHANGE ()Rl:)b‘ll SUMMARY ADDITIONS ‘DEDUCTIONS (Aitacl Splgiationrif cmopnt cerkfied dffers from e anonnt applied. Initial ol figures o this
Total changm tipproved : - ) Apphieigion id dnthe Conlinuaien Sheet thist are chunged to confisrywith the amannf cériificd )
n._previous wonths by Owner' - \ . 1 / /
Tot:il approved this Month S 387.61 By: \\, ) A_.4 - Date: \Z[ 6' ZOZZ )
TOTALS - $387.61 |, $0.00 This Certificate is ot negoriable, The AMOUNT CERTIFIED i payable only to the
- Conteactor nawed herein. bssis paymentand accep . Of pays art withet
$387.61 $387.61 prejudice fo.any rights ol thie Owuer or Contractor under this Contrtet.

_ NET CHANGES by Change Ordicr




T f Beek
O Potohess Gounty, NY PAYMENT APPLICATION FORM

4 Main St
Poughquag NY 12570 Project Name: Gardner Hollow Bridge CONTRACTOR:
Contract# : RFB-0C052-22 OCS Industries, Inc.
ENGINEER: Hudson Land Design Application #: 3 327 Mill Street
174 Main Street Period Ending: October 31, 2022 Poughkeepsie, NY 12601
Beacon, NY 12508 Attention : Daniel Koehler
Spec. # Jtem Description Unit Bid Unit Contract Quantity Completed
Act ID # QTyYy Price Price Comp Previous ] This Period |

Phasi ; : 2 +2115,143.00; 00.00%51°$" 115;143.00'|" 143.4
obilization-MPT-Temp Facilities-Access 1 1 $22,272 | $ 22,272.00 100.00%] $ 22,272.00 % - $ 22,272.00
Clearing and Grubbing 1 1 $6,600 | $ 6,600.00 100.00%] $ 6.600.00 | $ - $ 6,600.00
Set up Sump and Remove Existing Features 1 1 $21,850 | § 21,850.00 100.00%] $ 21,850.00 [ $ - $ 21,850.00
Install Culvert Extension 1 1 $16,142 | $ 16,142.00 1060.00%| $ 16,142.00 | $ - $ 16,142.00
Temp Road Surface & Barriers 1 1 $42,081 1 $ 42,081.00 100.00%] $ 42,081.00 | $ - $ 42,081.00
MPT 1 1 $ 6,198.00 $ 6,198.00 | - $ 6,198.00
i ‘| Phase:] » 8 He64,875.00: |:8. $: 05,968.57.: 12290125
2A Excavation Demolition of Existing Developments 1 1 $85,505 | $ 85,505.00 $ 85,505.00 | $ - $ 85,505.00 | $ -
28 Cast in Place Concrete 1 1 $162,231 | § 162,231.00 $ 27,02768 | $ 135,203.32 | § 162,231.00 | $ -
2C Backfill and New Scour Install 1 1 $137,145 | $ 137,145.00 $ - $ 137,145.00 | $ 137,145.00 | $ -
2D Install Bridge Seat 1 1 $10,295 (| $ 10,295.00 100.00%] $ - $ 10,295.00 | $ 10,285.00 | $ -
2E Moisture Barrier and Sealer 1 1 $12,034 1 8 12,034.00 160.00%| $ - $ 12,034.00 | $ 12,034.00 { $ -
2F Set Bridge on Abutments 1 1 $45,165 | $ 45,165.00 25.00%| $ - 3$ 11,291.25 | § 11,291.25 1 $ 33,873.75
26 Survey 1 1 $12,500 | $ 12,500.00 35.20%| $ $ - $ 4,400.00 { $ 8,100.00
|Phasell. 5 : : - 131,473,00. |8 : 131:473.00.
Establish Grade for New Bridge 1 1 $34,165 | $ 34,165.00 0.00%| $ 34,165.00
38 Paving 1 1 $31275( % 31,275.00 0.00%| $ 31,275.00
3c Remove Bypass and Dispose 1 1 $36,572 | $ 36,572.00 0.00%] $ 36,572.00
3D Final Grade and Lansdcape 1 1 $15,585 | $ 15,585.00 0.00%{ $ 15,585.00
3E Guide Rail 1 1 $13,876 | $§ 13,876.00 0.00%} & 13,876.00
|BASEBID.TOTAL : E ,491:00°|2.2:0.00%]. 538,044.:251) 173,446.75.
1 Supply of nuts and bolts not in inventory for Mabie Bridge 1 1 $ 387.61| 387.61 100.00% $ 387.61

TCICO FIXED;:UNITCONTRACT INCLUDING COs . - S ale K RN R | 711,878.61.|-. 1451%| $ .- 115,530.61 [ §- . 305,968.57'} §.- .- 538,431:86:{'$ - - 173,446.75




U.S. Department of Labor : PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr. htm)

LIS, Wage aed Mour Divion

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR 5
4| O ADDRESS 327 Mill St OMB No.: 1235-0008
OCS Industries, inc. : Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043 #9 10/02/2022 Gardner Hollow Bridge Replacement 2022-0113-2
) Gardner Hollow Bridge B3 a "
{1) {2} (3) {4) DAY AND DATE {5 (6) 7} 9
8)
%g E Ml{TiwlT!]F[s S DEDUCTIONS Ner
NAME AND INDIVIDUAL IDENTIFYING NUMBER 1S o GROSS T -
(2.9., LAST FOUR DIGITS OF SOCIAL SEGURITY | B2 WORK 5(26127]28129130f 1 | 2 fhgra|  mare AM%UNT Hz‘;wwmc Medicare | NYS TOTAL V?NGSS
NUMBER} OF WORKER 2 Eg CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER  [DEDUCTIONS] FOR WEEK
Buchner, Brian (8700) Operator of aom ) 0co]oon| aco foos | oo | aoe $1.925.12 4
S119.36 | 828445 | $27.92 | s101.11 | $189.59 $722.43 | $1,202.69
S| oo sesfsna| aoo {goo | ano |ome 32-0(1 60.16
Mills, Rich (2600) Laborer of oss | 150} ace | 0co fooo | esn e | 1.50] $69.15 $1,578.93
- $97.89 | $244.67 $22.89 $79.94 $213.92 5§659.31 $919.62
5| 000§ goo | 00 | goo-fxoo | oma fooo [ 32.0( 46.10
Poladian, Harry (7490} Laborer o) 000 0.00 | aoe| 000 fasa ] 000 {000
S| oo ] om0 |avo! 200 {00 | aog |eas 4330
Camey, Mike (7764) Labor Foreman Joj e | oo {ose | coo Jeea | am [ose $846.40
$52.48 { 54382 | 81227 | $34.22 | $56.60 | $19939 | $647.01
s| a0 | xoo]oos | 000 ooo | weo |eee | 16.06f s2so
Delaney, Jordan Laborer o] 000} 5o oo | 200 {eoa | am faew’| | 50 5(‘92'89
S4899 | $S0.84 | St1.46 | $33.80 $65.89 $240.98 S451.82
S1soo’| 800 |000] 000 [nea | veo oo | 16.0( 4330
. . . $177.76
QU!Q'QV, Patrick Laborer Apprennce ©| 000 { 000 [ 600 | 000 | 0.00 | 600 | 0.00 .
$11.02 $0.00 $2.58 Sid2 $24.71 $39.73 $138.03
8] 000 | 00a]uon) ooo |800 | oo |oso | 8,00 2222
Crawford, Kyle Laborer o 00 J oo | oo | 000 {esa | ani | oo $346.40
$21.47 | $18.01 $3.02 $8:37 $30.37 $83.24 $263.16
2| 800 | ueo j oo { 060 Jooo | aco | 0o |'8.00] 4130
039.2
Kehr, Michael Laborer 0000|000 |0os{ aoo foos | aco oo $1,039.20
- S48.99 | $80.88 SU[46 | $33.80 $65.89 S241.02 $798.18
s | 000 | 800 | 800 ] oca [sen | ace Joos | 24.0G 4335

While completion of Farm WH-347 is aptional, it is maridatory for covered contractors and subcontmclors performing work on Federally financed or assisted construction contracts o respond to the information collection contained in 28 C F.R, §§ 3.3, 5.5(a). The Copeland Act
(40 U.S.C. § 3145} contractors and subcontraclors performing work on Federally fi d or truclion contracts o “fumish weekly a statement with respect to the wages paid each employee during the preceding week.” -U.S. Oepartment of Labor {QOL) regulations at

28 C.F.R. § 5.5(a)(3)(ii) requirs contractors to submit weekly a copy of all payrolis to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Comgliance” indicating that the payrolls ara correct and complete and that each laborer
ar mechanic has been paid not less than the proper Davis-Bacon prevaifing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

Wae estimate that is will take an average of §5 minutes ta complete this collection, indluding tima for réviewing instructions hing g data sourcas, gathering and maintaining the data d, and pleting and revi g the ction of inf ion. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reduung this burden, send them tu the Administralor, Wage and Hour Division, U.S. Depariment of Labor, Room S3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(_over).



Date 10/3/2022

Michael DiValentino President
(Name of Signatory Party) (Titie)
do hereby state: '

(1) That | pay or supervise the payment of the persons employed by
OCS Industries, inc.
(Contractor of Subcontractor)
Gardner Hollow Bridge
(Building ‘or Work) )
26 qyor September 2022 4 endingthe __ 2 dayof _ October 2022

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or 6n behalf of said,

OCS Industries, Inc.
(Contractor or Subcontractor)

on the

; that during the payroll period. commencing on the

from the fulf

weekly wages earned by any person and t hat no deduc tions hav e been m ade either directly or indirec tly
from the full wages earned by any person; other. than permissible deductions as defined in Regutations, Part
3 (29 C.F:R. Subtifle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145); and described below:

(2) That any payrolls atherwise under this contract required t o be s ubrmitted for the abov e period are:
correct and complete; that the wage rates for laborers or mechanics contained therein are.not less than the
applicable wage rates contained in any wage det emnination incorporated int ot he'c ontract; t hatt he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint he abov eperiod are duly registered in a bana fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recoghized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States.Department of Labor.

(4). That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
IZ] — in addition to the basic hourly wage rates paid to each laborer 6i mechanic fisted in
the above referenced payroll, payments of fringe.benefits as listed in the contract
have been: or willbe made to appropria te progra ms for thie bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[:I — Each laborer or-mechanic listed in the above referenced payroll has been paid
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as.listed
in the contract, except as noted in section 4(c} below,

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS;

NAME ANO TITLE SIGNATURE

Michael DiValentino .
President

THE WILLFUL FALSIFICATION O F ANY'O FT HE ABO VE ST ATEMENTS M AY SUBJ ECTT HE CO’ NTRAGTbR O R
SUBCONTRACTCR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor ’ PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) .5, Wae ‘,1 » ur“in
-t e dtil sl T
Persons are not required to respond to the collection of information unlsss il displays a currently valid OMB controf number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR 0 ;
¥4 . O AODRESS 327 Mill St OMB No.: 1235-0008
OCS Industries, Inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043#10 10/09/2022 Gardner Hollow Bridge Replacement 2002-0113-2
Gardner Hollow Bridge 3 -
m (2) (3). {4) DAY AND DATE {s) {6) 4] (9
; (8)
%% E mitlwlrTlels]s DEDUCTIONS
NAME AND INDIVIDUAL [DENTIFYING NUMBER |, BE o n NET
(2. LAST FOUR DIGITS OF SOCIAL SECURITY | S E2 WORK 31415161 7]819 hora]  rame AMGUNT HOLDNG | Mediews | nvs totaL | | PAD.
NUMBER) OF WORKER g5k CLASSIFICATION HOURS WORKED EACH DAY __[HOUR OF PAY EARNED FICA TAX OTHER __ |DEDUCTIONS| FOR WEEK
Buchner, Brian (8700) Operator o voo | 030|000 | 000 fooe | 000 | 0eo| 0.50] §90.24 $1,849.92
$102.57 | S153.21 | $32.05 | $81.38 $136.45 $505.66 1§ $1,344.26
S| 000 xoo [ om0} 500 |500 | aco |00 | 30.0( s0.is
Mills, Rich (2600) Laborer o ose | 2o |oos | 000 [ase | eoo Jees | 0.50] $69.15 $1,786.38
$110.75 | $290.31 $25.91 $92.43 824243 $761.83 | $1,024.55
S| %o | 500|600 | goo | oo | avo |ooe § 38.0(1 46.10
$1,299.
Wardell, Christopher Carpenter of ooo | 000 |oen | 0co fooo | noo [oss 1,299.00
- $73.44 $35.99 $17.18 | $56.24 $150.65 $333.50 §965.50
s | 400 | 800|200 | 8.00 [400 [ 000 | 200 | 30.0(] 43.30
Camey, Mike (7764) Labor Foreman [a| oo | non { 0o | 000 Josa | awo | oo $1.37540
S85.28 1 $107.30 | $19.94 | $65.17 | $98.63 | $37632 | $999.08
5| 5o | 800 | 1.00] 600 Jooe | aea |0se | 26.0( s290
Delaney, Jordan Laborer o] oo | a0 |00 | oo [oso | oo |00 | g 501 s64.95 |S17H8
$109.40.| $285.49 | $25.58 | $91.07 | 815137 | $662.91 { $1,101.57
S| 500 | 500 | aoo | 8.00 [goo | 000 | 000 | 40°0(1 4330
. . . ’ $905.47
Quigley, Patrick Laborer Apprentice 10} 600 | 000 {000 [ 000 Jaso [ eeo foso | 0.50.| $33.33 _
= §56.14 | $74.82 313.12 | 34055 $122.69 $307.32 $598.15
S| a00 800800} go0 |s00f 000 |ooo | 40.0(] 2222
) | - $725.28
Crawford, Kyle Laborer 0] 000 ) nosfuoa) 0w foso|om oo |0.50F $64.95
$4497 | $63.12 | s1e.52 | s3000 | s6206 | $21067 | S514.61
S| 000 | oou|aeo] aoo |50 fooa fooe | 16,00 4330
; . ) 1,504.68
Kehr, Michaet : Laborer o ooo} 0o {ocs| 000 faso oot | 0.50F $64.95 s
$93.29 | $112.89 | $21.82 | $74.98 | $129.04 $432.02 | §1.072.66
5| soo | 800 200 | 800|500 | 000 Jooo | 34.0( 4330

While completion of Form WH-347 is opﬂbnal. it is mandatory for covered contractors and subcontractors performing wark o0 ‘Fedarally financed or assisted construction contracts to respond o the information cofiection contained in 29 C.F.R. §§.3.3, 5.5(a). Tha Copeland Act
(40 U.S.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to fumish weekly a statemen! with respect to the wages paid each employee during the preceding waek.* U.S: Department of Labaor (OOL} regufations at

38 CF.R. § 5.5(a)(3)(i}) require contractors to submit weekly a copy of all payrolls to tha Federal agency contracting for or financing the construction preject, accompanied by a signed “Statement of Compliance” indicating that the payrolls are corract and completa and that each laborer
or mechianic has been paid not lass than the proper Davis-Bacon prevailing wage rate far the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employeas have received legally required wages and fringe benefits,

Public Burden Statement

We estimate that is will take an ge of 55 mil to piete this collection; induding time for reviewing insiiuctims. searching existing data sGurcas, gathering and maintaining the data ded, and pleting and ravi g the ion of i jon, If you have
any comments regarding thase estimates or any other aspect of this collaction, including suggestions for feducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Raom S3502, 200 Consfitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date 10/10/2022

Michael DiValentino President
(Name of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by
OCS Industries, Inc.
(Contractor or Subcontractor)

Gardner Hollow Bridge ; that during the payroll period commencing on the
(Building or Work)
3 day of October 2022 .4 ending the 9 day of October . 2022 )

all persons employed on's aid praject have been paid t he full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, Inc.

(Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Capeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required t 0. be's ubmitted for the above period are.
correct and complete; that the wage rates for'laborers or mechanics contained therein are not less than the
applicable wage rates contained in :any’ wage det emmination incorporatediint o t he ¢ ontract; t hat t he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hat any apprent ices em ployed int heabov eperiod are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency redegnized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That: .
{a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS; OR PROGRAMS
IZ] — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or willbe made toappropria te progra ms for the bene fit of such
employees, except as noted in section 4{(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D — Each iaborer or mechanic listed in the above referenced payroll has been paid
as indicated on the payroll, an amount not less than the-sum of the -applicable
basic hourly wage rate plus the amount of the required fringe benefits as fisted
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Michael DiValentino .
President / -

THE WILLFUL FALSIFICATIONO FANYO FT HE'ABO VE ST ATEMENTSM AY SUBJ ECT T HE CO NTRACTORO R
SUBCONTRAETOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

| 31.OF THE UNITED STATES CODE.




U.S. Department of Labor o PAYROLL

Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

Persons are not required to respond to the collection of information unless it dispiays a currently valid OMB control number, Rev. Dec. 2008
MAME OF CONTRACTOR OR SUBCONTRACTOR N
r4 O ADDRESS 327 Milt St OMB No.: 12350008
OCS Industries, inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043 11 10/16/2022 Gardner Hollow Bridge Replacement 2022-0113-2
Gardner Hollow Bridge £ i
) @ (3) (4) DAY AND DATE (5) (6) %3] ©)
(8).
(V] .
52 Glm[r|wltir[s]s DEDUCTIONS -
-t
NAME AND INDIVIDUAL IDENTIFYING NUMBER w oK o - GROSS WiTH- -
(e.0., LAST FOUR DIGITS OF SOCIAL SECURITY.  |SE2 WORK SO M 12 3] 14J15| 16 hora| Rare AMOUNT HOLDING | Mediowe | NYS TotaL | PAD.
NUMBER) OF WORKER g Eg CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS| FOR WEEK
Buchner, Brian (8700) Operator o voo | 000 [eso| toa oo oot ool 1.50 $2,406.40
$165.05 | $S460.58 | $38.60 | $156.46 | $259.96 | $1.080.65 | 51.325.75
S| goo | xoa {500 oo g0 | 000 [ 000 | 40.0(| so.16
Mills, Rich (2600) Labarer o] 000 | noo foso ] 030 [aoe ] ase lam | 1.00 S1,844.00
$12433 | $34266 | $29.07 | $106.15 | $271.89 5874.10 3969.90
S 800 | g00.| 800 | 500 | 800 | 000 fo0n | 40.0( 4610
Wardell, Christopher Carpenter 0| oca | 000 005) 000|000 [ e fnos 51.383.60 i
$78.33 | 34547 | $18.31 | $60.86 | $160.66 | $363.63 | $1.021.97
S) 000 | 800 | 800 ] €00 } 500 | gea |00a | 32 O 4330
Regelski, Anthony Operating Engineer {0 ] oo | oo 150 | oco foeo { a0 foen | 1.50| $81.93 S‘*“V?‘
S88.90 | $171.28 | $20.79 | $7145 | s22.11 $374.53 | $1.059.25
s| 000 | 000|800} 800 fnca | oes [ace | 24.0( 5482
Papula, Lawrence Laborer o000 | aoo fous | noo. |00 | 0o |ooe 569189 .
$42.96 $0.24 $10.05 $27.49 $60.14 $140.88 $551.92
S ] ooa| ooo]ooa| 500 |goo | aco Jeoo | 16.0( 4330
. . . ' $888.80
Quigley, Patrick Laborer Apprentice || ¢00{ 0.00 {000 | 000 000 | 0o | 000 )
$55.11 $72.82 | -§12.89 | $39.57 S121.14 $301.53 §587.27
St nuo| xon |20 | 2o [xoo | eos fooe | 40.0¢ 2222
Crawford, Kyle Laborer of 000 | omfacof doo fnsa ] aoo | oo S},732.09
$107.38 | :$260.16 | $25.12 $89.04 | $421.34 $903.04 $828.96
s| %00 | 200 | w00 | 800 {500 | 000 foce | 40.0( 4330 /
. . . ' $1,385.60
Garitta, Vincent : Laborer o] ag0 | aoo | aoa| 600 Jooa § 000 ) 000 .
- A $85.90 | $165.76 | $20.10 $68.63 | $119.68 $460.07 $925.53
s} 000|600 eos| goo Joo| 000 oo | 32,00 4339
While complelion of Fam WH-347 is aptional, itis mandatory for covered contractors and subtontractors performing werk on Fedarally financed or assisted construction contracts to raspond ta tha inf ion collection ined in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act
(40U.8.C. §3145) s and sub tors perfonming work on Federally financed or assi: construction ¢ ts to “fumish weeldy a statement with respect to the wages paid each employee during the praceding week.” U.S. Department of Laber {DOL} regutations at
29 C.F.R. § 5.5(a)(3)(ii} require contractars to submit weekly a copy of ail payrolfs to the'Federal agency contracting for or financing the construction project, accompanied by a signed “Statement-of Compliance" indicating that the payrolls are corect and complete and that each Iaberer
or mechanic has heen paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL. and federal contracting agencies receiving this information review the inf ion to that emplayees have received legally required wages and fringe benefits,
Public Burden Statement
We estimate that is will take-ah average of 55 minutes to comy this collection, indluding time for reviewing instructions, searching ing data hering and maintaining the data needed, and pleting and reviewing the collection of information. If you have

any comments regarding these estimates of any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room §3502, 200 Constitution Avenue, N.W:
Washingten, D.C. 20210

{over)



oate  10/17/2022

Michael DiValentino President
(Name of Signatory Party) (Title)
do hereby state;

(1) That I pay or supervise the payment of the persons employed by

OCS Industries, Inc.
(Contractor or Subconfractor)

Gardner Hollow Bridge ; that during the payroll period commencing on the
(Building or Work) 3
10 day of Qctaober ) 2022 and énding the 16 day of October . 2022

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have.
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, Inc.
(Contractor or Subcontractor)

on the

from the full

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages-eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (20 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start: 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract.required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics cantained therein are not less than the
applicable wage rates contained in any wage det emnination incorporated int ot he c.ontract; t hatt he
classifications set forth therein for each laborer or-mechanic conform with the work he performed.

(3) T hat-any apprent ices em ployedint heabov eperiod are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no stich recdgnized agency exists in a
State, are.registered with the Bureau of Apprenticeship and Training, United States Departmentof Labor.

(4) That:
" (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

1

— inaddition to the basic hourly wage rates paid to each laborer or mechariic listed in
the above referenced payroll, payments of fringé benefits as listed in the contract
have been or willbe made toappropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

[ - Each taborer or mechanic listed in the above referenced payroll has been paid
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) betow.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

Michae! DiValefitirio ' /7 :
President =

THE WILLFUL "FALSIFICATION O FANY O. FT HE ABO VE ST ATEMEN’fS M AY SUBJ ECTT HE CO NTRACTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.goviwhd/formsiwh347instr.htm)

U3 Wage aud Hour Dinsion

Persons are not required 1o respond lo the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS H
4] O 327 Ml St OMB No.: 1235-0008
OCS Industries, inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRAGT NO,
22.043 #11A 10/16/2022 Gardner Hollow Bridge Replacement 2022.0113-2
Gardner Hollow Bridge B a
{1 2 3) {4) DAY AND DATE {5) (6) (7) (9
(8)
o .
% %’ Z M|l TlwlT Fls g DEDUCTIONS .
3 NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 8F S . GROSS WL WAGES
{29, LAST FOUR OIGITS OF SOCIAL SECURITY (S E2 WORK SO [12] 13 14)15) 16 ora|  rare AMOUNT HOLDING | Mehewe | NYS TOTAL PAID
NUMBER} OF WORKER z=2 g CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX OTHER |DEDUCTIONS| FOR WEEK
Operator o 20a | aeo |aos | aoa |ocs | aoo | eoo
S1 opa| oo lane] osd looa | oo | noo -60.16
Kehr, Michael Laborer o] 000 | oo | nao | o0 {one | 0o |ooe $737.60
$42.95 S19.47 $10.00 $27.49 $60.14 %160.05 $577.55
S| soo| roeo 000 ] 0o {0 oco|aoo | 16.0( 4610
Carpenter o| 000 | 000 000{ 0o |00 | aoo | oo
s] 000 | 000 |cos | ooo [0.03 | 00s-f 000 4330
Operating Engineer |o| o0o | uo [ate | aso [owo [ oo | 0o
S| ovo{ 000|000 | 000 |00 | aso [ado 5250
Laborer al ooa| oso oo | oes ooo | oes | 200
S| 000 | 0co fooo | eco |o0a | 0o {000 43,30
Laborer Apprenﬁce O] 000 [ 000 |'0.00 | 0.00 {0.060 { 0.00 | D.0O
S| 000 000000} 0.0 ooa| 000 |oeo n2
Laborer of oo | cos oo | 000 [eca) 0w {000
3] 000 | 000 | 0.00 | 0.00 |0.00 | 0.00 | 000 4330
Laborer O oso | 000|000 | 0.00 | 0.00 | 0.00 | 000
s 000 00stooo| o0o faoca | 000 |0g0 4330
Whila completion of Farm WH-347 is optit itis y {or covered and st tors pedo'rming wark on Federally financed or assisted constructian contracts to respond lo'the ion collection contained in29CFR. §§ 3.3, 5.5(a). The Copeland Act
{40.U.5.C. § 3145) contractors and subcontractors perfonming work on Fedarally firanced o assisted construction cortracts to "fumish weekly a staiement with respect to tha.wages pald each empl yee during the p ing week." U.S. Depantment of Labor (DOL) reguiations at
28 C.F.R. § 5.5({a)(3){ii) require contractors to submit weeKly a'copy of alf payrolls to the' Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance” indicating that the payrolls ara carrect and complete and that each laborer
or mechanic has been paid not less-than the proper Davis-Bacon prevailing wage rale for the work performed. DOL and federal contracting agencies receiving this ir tion review the inf ion to d ine that employess have received legally required wages and fringe benefits.
Public Burden Statement
We ostimate that is will lake an average of 55 minutes to complete this coflection, induding time for reviewing ir ions, searching existing dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. ff you have

any-comments regarding these estimates or any other. aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Dsapartment-of Labor, Room $3502, 200 Constitution Avenus, N.V,
Washington, D.C. 20210

fover)



pate  10017/2022

Michael DiValentino President

(Name of Signatory Party) ‘ (Titie)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by-
OCS Industries, Inc.
(Contractor or Subcontractor)
Gardner Hollow Bridge
(Building or Work) )
10 day of October 2022 o4 ending the 16 day of October ) 2022 )

all persons employed on s aid project have been paid t he {ull weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, Inc.
(Contractor or Subcontractor)

on the

; that during the payroli pericd commencing on the

from the full

weeldy wages earned by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages earned by any person, other than permissible deductions.as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as-amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40U.S.C. § 3145), and described below:

(2) That any payrolls-otherwise under this contract required t o be s ubmitted for the abov e period are
correct and complete; that the wage rates for laborers ar mechanics contained therein are not lessthan the
applicable wage rates contained in .any wage det ermination incorporated int ot he ¢ ontract; t hatt he,
classifications set forth therein for each laborer or mechanic conformi with the work he performed.

(3) T hatany apprent ices em ployedint heabov e period are duly registered in a bona fide
apprenticeship program regis tered w ithva St ate'apprent iceship ageéricy recognized by the Bureau of
Apprenticeship and Training, United States Department.of Labor, or if n6 such recognized agency. exists in a
State, are registered with-the Bureau of Apprenticeship and Training, United States Department of Labor:

(4) That )
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED. PLANS, FUNDS;: OR PROGRAMS
m ~ in addition to the basic hourly wage rates paid to eachildborer or miechanic listed in
the above referenced payroll, payments of fringe bené fits' as listed in the- contract
have been or willbe made. to appropria te pragra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

E] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroli, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as nated in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE SIGNATURE

| Michae! Divaléntino /
Presiderit ,M

THE WILLFUL FALSIFICATION O FANYG “FT HE ABO VE ST ATEMENTS M AV SUBJ ECT T 1E 0O NTRAGTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31.0F THE UNITED STATES CODE.




U.S. Department of Labor . o PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.gov/whd/forms/wh347instr.htm)

L, s auid §fear Dhivision
Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS i
W1 O 327 Mill St OMB No.; 1235-0008
OCS Industries, Inc. Poughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22-043 #12 10/23/2022 Gardner Hollow Bridge Replacement
Gardner Hollow Bridge 2022-0113-2
(1} (2) 3} {4) DAY AND DATE (5) 6) N (9)
(8)
g2 Simlitlwlrlrls]s DEDUCTIONS
a9 « NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER ok ] GROSS -
{e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY Eég WORK Sp17]18[19120[211 22} 2B L] rate AMOUNT HOLDING | Medisre | NS ToTAL oy
NUMBER) OF WORKER = Eg CLASSIFICATION HOURS WORKED EACH DAY HOURS] OF PAY EARNED FICA TAX OTHER _ |DEDUCTIONS} FOR WEEK
Buchner, Brian {8700) Operator o toofoso|oo| aow |one oo || 1.50 $2.406.40
$165.05 | $460.58 | $38.60 | $156.46 | $259.96 | $1,080:65 { $1.325.75
S {800 %00 |s00] 00 (koo | eon fooo | 40.0( 016
Mills, Rich (2600) i Laborer ol noo)osojoso] too|aoo | am{oes | 2.00 $1.844.00
$122.90 | $337.13 | $28.75 | $104.68 | $268.36 $861.82 $982.18
S| 200 | go0 [ 800 | 500 | wou| ovo 000 | 40.0( 46.10
46.
Wardell, Christopher Carpenter o] aoa| 000 |000| 0oon Jono | aco fame $346.40
$09.58 $0.00 $4.57 56.52 $40.61 $71.28 $275.12
S]¢oo|0p0)aed] aco Jooo|oes foco | 8 01 4330
Operating Engineer | o 008 | 000 {000 | 000 fam | aw | aso
‘S§ 060 | ooaloeo 000 F0.00 | 040 | 0.00 52.90
Papula, Lawrence Laborer. o 000 | 068 ] oso | oo faco | 00 | 0o 51‘060'83
$65.77 | 34040 | $1539 | $49.02 $91.77 $262.35 5798.50
S| 800 800|800 0so fooa | 0oo |ooo } 24 S 4330 ,
: s 3888.80
Quigley, Patrick Laborer Apprentice |0 000 | aoo faca| 1.00 fooo | 000 oo | .00 _ _
$57.17 | $76.82 $13.37 | $41.52 | $124.21 $313.09 | -$575.71
S| oo | s9p {800 ] woo [goa | aoo Jooo { 40.0(] 22.22
Crawford, Kyle Laborer o) oo} am jooes| 000 foca o |eoe $1.039.20,
$64.43 | $107.74 | $15.07 | $48.37 $89.91 $325.52 $713.68
s oo 200 |vo0| 000 fooe |6oo{osa | 24000 4330
Laborer O 000 | cov | 000 | 0.00 |0.00 | 000 {000
S} 000 000|000} 000 {000 ].000 §0.00 4330
while completion of Form WH-347 is optional, it is mandatery for covered contratiors and subceniractors perforrning work on F y financed or assi construction cantracts to respond to the information coltection contained in 29 C.F.R. §§ 3.3, 5.5(a). The Copeland Act

(40 U.S.C. § 3145) contractors and subcantractors performing work on Faderally financed or assisted construction contracts to "fumish weekly a statemient with respact to the wages pald each employee during the preceding week. U.S. Department of Labor (OOL) regulatiens at
29 C.F.R. § 5.5(a)(3)(ii) require contractors-to submit weskly a copy of all payrolls to the Federal agency confracting for or financing the construction project, accompanied by a signed “Statement of Compliance” indicating that the payrolis are comect and complete and that each laborer
or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal o ing agencies iving this information review the information to determine that employees have received legally required wages and fringe benafits.

Public Burden Statement

Wa estimate that is will taka an average of 55 minutes 10 complete this coilaction, including time for reviewing instructions, searching existing data sourcas, gathering and malntaining the data needed, and com and reviewing tha collection of infermation. If you have”
any garding these esti or any other aspect of this collection, Including suggestions for réducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S3502, 200 Constitition Avenue, N.W.
Washingten, 0.C. 20210

{over)



Date  10/24/2022

Michael DiValentino ) President
(Name of Signatory Party) (Title)
do hereby state;

(1) That | pay or supervise the payment of the persdns employed by
OCS Industries, Inc.
(Contractor or Subcontractor)

Gardner Hollow Bridge ; that during the payroll period commencing on the
(Building or Work) .
17 day of October 2022 .4 ending the 23 day of October 2022

all persons employed on s aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

OCS Industries, inc.
{Contractor or Subcontractor)

on the

weekly wages eamed by any person and t hat no deduc tions have been m ade either direc¢tly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R, Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76-Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
appficable wage rates contained in any wage det emination incorpdrated int o t he ¢ ontract; t hatt he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint heabov e period are duly registered in a bona fide
apprenticeship program regis tered w itha St ate apprent iceship agency recognized by the Bureau of.
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United. States Department of Labor.

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED. PLANS, FUNDS, OR PROGRAMS

M)

— in addition to the'basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in-section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

L__] - Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

from the full

REMARKS:

NAME AND TITLE SIGNATURE
Michael Divalentino
President

THE WILLFUL FALSIFICATIONO FANY O FT HEABO VE ST ATEMENTS M AY-SUBJ ECT T HE CO NTRACTOR'O R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1081 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm)

Persons are nol required to respond 10 the collection of information unless it displays a currently valid OMB control number. Rev. Dec, 2008
MAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS H
[a [:] 327 Mill St . . OMB No.: 1235-0008
OCS Industries, Inc. Paughkeepsie, NY 12601 Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
22:043 #13 10/30/2022 Gardner Hollow Bridge Replacement 2022-0113-2
* Gardner Hollow Bridge
(0] {2) 3) {4) DAY AND DATE ©(5) {6} (4] ()]
(8}
2 simltlwlrlrls]s DEDUCTIONS
=28 a NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER- |, 8§ S i GROSS W - WAGES
(e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY géz WORK 5]24]25426{ 27|28} 29 | 30 bigra|  mate AMOUNT HOLDING | Modicn3t | NYS TOTAL PAID
NUMBER) OF WORKER z?g CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX OTHER _ {DEDUCTIONS| FOR WEEK
. ; ) 32.406.4
Buchner, Brian (8700) Operator of 050 050 fase] oso Jooo | ao | ooo] 2.00 52406 0
: $160.39 | $442.54 | $37.50 | $150.58 | $251.91 | $1.042.92 | $1,363.48
5| eon | son ] 500| goo oo | aw |ove | 40.0( cois
Milis, Rich (2600) Laborer o ase ] 630 |os0] 00 oso | oo fnue | 2.00 51,844.00
$122.91 ] $337.13 | $28.74 | $104.68 | $268.3¢ $861.82 $982.18
s| wu}goofsoo] soo|so| ovo oo | 40.04 46.10
Carpenter o} oco]ooolnse} o fomfomlom
51800} 000]000] 000 1000 1 000 {000 43.30
Operating Engineer | 0| 000 | 060 | 000 f 000 fneu ugw | 0.00
S{o0s]00sjeos] 00970001 con jaoo 5290
' . 534640
Papula, Lawrence L.aborer o von | aoo|oon| oco-[ooo | oo §oos 3
$21.47 $0.00 $5.02 37.89 $3037 | 36475 $281.65
6} 000 000|800 000 foso ] 0o fooo | 8001 1330 /
. . S$888.80
Quigley, Patrick Laborer Apprentice | o | oo | 090 {ose | es0 faos [ ece f o0 | 0.50- /
$56.14 1 $74.82 | $13.13 | 34055 $122.69 8307.33 $581.47
5| eoof woo | woo | soo [noo | 6oo.]aoo 1 40.0¢ 2222
) $346.40
Kehr, Michael Laborer afoeo]asejuon] aoo fnes jan oo
$21.48 $0.00 £5.02 $7.89 $30.37 $64.76 $281.64
5] voo | 000|800 0eo Jow [ oo [ono ] 8.00) 4330
Laborer o} oo} ooo}coo] ase Joon } oo fono
$] 6001 0007000 ] 000 000 | 006 1008 £3.30
\While compietion of Form WH-347 is optibnal, it is mandatory for cavered contractors and subcoritractors performing work on Federally financed or isted construction contracts to fespond to the, jon collection contained in 23 C.F.R, §§ 2.3, 5.5(a). The Copeland Act.
(40 U.8,C. § 3145) confractors and subconiractors perforraing work on £ darally financed or assisted construction contracts 1o “fumish weekly a statement with'respect to the wages paid each employea during the greceding week™ U.S, Depanument of Labor (DOL) regulations at
29 C.F.R. § 5.5(a)(3)(ti) requira conlractors to submit waekly a copy of all payrolls to the Fedlara) agency contracting for or financing the construction projéct, accompanied by a signed “Stat t of Ci P jance” indicating that the payroils are correct.and complete and that each laborer
or mechanic has.been pald not less than the proper Davis-Bacon prevalling wage rate for the work performed, DIOL and federal contracting agencies feceiving this irdormation review the inf ion o ine that employess have sivad legally required wages and frings bensfits.
Public Bitrden Statement
Wa estimate that is will take an averaga of 55 minutes to complete this collection, including time for reviawing instructions, searching existing data sources, gathering and maintaining the data )aded; and plating:and ing-the coltection of infofmation. If you have
g these asti or any othier aspect of this collection, including suggestions for reduting this burden, send them to the Administrator, Wage and Hour Division, U.S,-Depattmant of Lebor, Room S3§02, 200 Constitution Avenus, N.W.

any 9
Washington, D.C. 20210

(over)



oate  10/31/2022

Michael DiValentino President

(Name of Signatory Party) (Title)
do hereby state:

(1) That t pay or supervise the payment of the persons employed by
OCS Industries, Inc.
(Contractor or Subcontractor)

Gardner Hollow Bridge ; that during the payrall period commencing on the
(Building or Work) v
24 day of October 2022 4 ending the 30 day of October ) 2022 )

all persans employed on's aid project have been paid t he full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly. to or on behalf of said

OCS Industries, Inc.
(Contractor or Subcontractor)

on the

from the full

weekly wages eamed by any person and t hat no deduc tions have been m ade either directly or indirec tly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,

63 Start. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required t o be.s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less-than the
applicable wage rates contained in any wage det ermination incorporated int ot he ¢ ontract; t hatt he
dassifications set forth therein for each laborer or mechanic conform with the work-he performed.

(3) T hatany apprent ices em ployedint heabov e period are duly registered in a bona fide
apprenticeship program regis tered with a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized-agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS; OR PROGRAMS

— in addition to the-basic-hourly wage rates. paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or willbe made to appropria te progra ms for the bene fit of such
employees, except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

D ~ Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME ANDTITLE ' S|GNATURE/_‘/
Michael DiValentino /

President

THE WILLFUL FALSIFICATIONO FANY O F T HEASO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTORO R
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1601 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE.




CONTRACTOR/SUBCONTRACTOR
PARTIAL RELEASE AND LIEN WAIVER

Date: December 15. 2022 Contract Date: July 28, 2022
Project: Gardner Hollow Road Bridge Contract Price: $711.491.00
Address: Gardner Hollow Road Net Extras & Deductions: $387.61

City: Poughquag, New York 12570 Adjusted Contract Price: $711.878.61
County: Dutchess Amount Previously Paid: $209.216.97
State: New York Current Payment Due:  $275.371.70_
Owner: Town of Beekman Balance Due: $173.446.75

Contractor:  OCS Industries, Inc.

In the consideration of payment made by TOWN OF BEEKMAN to OCS Industries, Inc. for all work, laber, materials,
equipment and services furnished through the period ending October 31; 2022 and pursuant to Payment Application #3 in
connection with the project named above.

The UNDERSIGNED hereby releases the Contractor/Subcontractor listed above, through the date of this- Partial Release
and Waiver of Lien, from any and all claims and demands of every kind.and character, including, but not limited to claims
for labor and/or materials and/or equipment and/or additional work and/or delays under the aforesaid contract in any way
growing out of or connected with said contract. The undersigned does hereby covenant and agree not to claim or file a
mechanic’s lien or any other lien against the contract and/or premises for materials furnished or labor performed in
connection with such a project to date listed above.

The UNDERSIGNED further warrants that:

h All subcontractors employed by the undersigned upon this project have been fully paid to this date hereof;
2) All workmen employed by it or its subcontractors upon this project have been fully paid to this date hereof;
3) All materialmen from whom the undersigned or its subcontractors have purchased materials used in.this

project have been paid for the materials delivered on or prior to this date;
4) None of such workmen and/or materialmen have any claims or demand or right of lien; and

3) He/She is an-authorized officer with full power to execute this Partial Release and Waiver of Lien.

IN WITNESS WHEREOF, the contractor or subcontractor named below has executed this Partial Release and
Lien Waiver this 15" day of December, 2022.

CONTRACTOR/SUBCONTRACTOR:

Signature: / ‘ .
Print Name: _ Miclaaed —_pivalenhrio
Title: “reccdent




STATE OF NEW YORK )
) ss.:
COUNTY OF Duclelv oS )

On this_15 day of Dec i ; ‘ ; . .
known, > ecember, in the year 2022, before me personally came Michael DiValentino, to me

Ih . . - . .
g Cos ?g&x:l%tlray mIe duly sworn, dld. depose qnd say that he resides at Harrison, NY_that he is the President of the
Vo dltclas, ~1nc.,-the corporation desctibed in and which executed the foregoing Partial Release and Lien
» and that he signed his name thereto by authority of the Board of Directors of the corporation.

Wﬁ%ﬁ*’uvﬁ{%
otary Public ' :

MICHELLE WOODRUFF
NOTARY PUBLIC-STATE OF NEW YORK
No.01W06346920
Qualifiad in Ulster County
My Commission Expires 05-04-2024




VOUCHER Voucher

Number
Town of Beekman
4 Main Street Date Received
Poughquag, NY 12570
Fund-Appropriation Amount
Dept. Capital Projects
, H.5120.0500 $275,371.70
Claimants OCS Industries, Inc.
Name & 327 Mill Street
Poughkeepsic, NY 12601
| 3080
Detailed invoices may be attached and total entered on this voucher Total
Certification below must be signed.
INVOICE DATE INVOICE # QUANTITY DESCRIPTION OF MATERIALS OR SERVICES UNIT PRICE AMOUNT
10/30/2022 Gardner Hollow Road Bridge Replacement Project $275,371.70
Contractor Request for Payment #3
Total : $275,371.70

« < WO CLAIMANT'S CERTIFICATION 70
I, M‘ d"a‘(/( D ‘\/O’Qmjgrﬁfy that the above account in the amount of $_ 2 { EX l is true and correct; that the

items, services, and disbursements were rendéred to or for the municipality on the dates stated; that no part has been paid
or satisfied: that taxes, from which the municipality is exempt, are not included; and that the amount claimed is actually due.

)52z L Cresd et

ate = Signature Title
Department Approval Approval for Payment
The above services or materials were rendered * This claim is approved and ordered paid
or furnished to the municipality on the dates from the appropriations indicated above

stated and the charges are correct.

Date Authorized Official Date Auditing Board

Print Name of Authorized Official



LAND DESIGN
3 # >
Civil & Environmental Engineering Consultants
174 Main Street, Beacon, New York 12508
Phone: 845-440-6926 Fax: §45-440-6637
www. HudsonLandDesign.com

December 15, 2022

Supervisor Mary Covucci and Members of the Town Board
Town of Beekman

4 Main Street

Poughquag, New York 12570

Re: Beekman Recreation Baseball Field 1 Project
Contractor Request for Payment #2

Dear Supervisor Covucci and Members of the Town Board:

Hudson Land Design (HLD) is in receipt of Application and Certificate for Payment #2 dated
November 18, 2022 from Sport-Tech Construction Corp. requesting payment in the amount of
$100,500.00 less 5% retainage ($5,025.00) less previous payments totaling $30,875.00 for a total of
$64,600.00 (see attached). The contractor has requested full or partial payment of the items on the
continuation sheet that is attached to the payment request application, covering the period of August 4,
2022 through November 11, 2022. HLD has reviewed the request and agrees with the quantity of work
completed per the continuation sheet.

Therefore, we suggest that the Town Board authorize payment to Sport-Tech Construction Corp. in the
amount of $64,600.00 in order to satisfy Application and Certification for Payment #2. Should you have
any questions, please feel free to call me at 845-440-6926.

Sincerely,

NIV

Daniel G. Koehler, P.E.
Principal

cc: Tom Carey, Town Financial Consultant (via email)
Linda Bloomer, Town Bookkeeper (via email)
Laureen Abbatantuono, Town Clerk (via email)
Wallace & Wallace, Town Attorney (via email)
Michael A. Bodendorf, P.E. (HLD file)

enc:  Application and Certificate for Payment #2 with Continuation Sheets
Certified Payroll
Partial Release
Town Voucher



APPLICATION AND CERTIFICATE FOR PAYMENT : PAGE1OF 2 PAGES

TO OWNER:

Town of Beekman

4 Main Street

Poughquag, NY 12570
FROM CONTRACTOR:
Sport-Tech Construction Corp.
410 Route 22

Brewster, NY 10509

PROQJECT: , A APPLICATION #: 2 Distribution to:
Beekman Recreation Baseball Field 1 (RFP: 2022-0113-1 PERIOD TO: 11/11/22

31 Recreation Road PROJECT NOS:  RFP: 2022-01 Owner
Hopewell Junction, NY 12533 | |Const. Mgr
VIA ARCHITECT: CONTRACT DATE:  06/30/22 L |Architect
Daniel G. Koehler, P.E. | ]Contractor

Hudsen Land Design Professional Engineering, P.C.
174 Main Street, Beacon, NY 12508

CONTRACT FOR: _Beekman Recreation Baseball Field 1 (RFP: 2022-01 13-1)

CONTRACTOR'S APPLICATION FOR PAYMENT

Application is made for payment, as shown below, In connection with the Contract.

Continuation Sheet is atfached.

The undersigned Contractor cerlifies that to the best of the Contractor's knowledge, information and
belief the Work covered by this Application for Payment has been completed in accordance with the
Contract Documents, that all amourits have been paid by the Contractor for. Work for which previous
Certificates for Payment were issued and payments received from the Owner, and that current payment
shown therein is now due.

1. ORIGINAL CONTRACT SUM-——seeereeermemmene.  § 156,000.00 CONTRACTOR: 4
2, Net change by Change Orders—-—-———§y § . , SOl
3. CONTRACT SUM TO DATE (Line 1 +/- 2) $ 156,000.00 By: % = pae: /1] & 034
4. TOTAL COMPLETED & STORED TO DATE-$ 100,500.00 ]
{Column G on Continuation Sheet) ) State of: /\/ JL) C{Oﬂ{ Beth Golden
5 RETAINAGE: : County of. _PLUITHIIY) Notary Public New York
a._5.0% of Completed Work s| 5,025.00| Subscribed and swom to befors, | 260, No. 01606216912
R 7 v e e . . 3 . > Neg. INO. U “
, (Gomis D+E on Confituaton Sheey — methis £ day °f) Nvemher, % Gmmission Expires Feb. 120200
. of ' /
(Column F .on Continuation Sheet) Notary Public: C L{m 6,&/\
Total Retainage (Line 5a + 5b.or My Commission ekpires™ 2. [ X200
Total in-Column 1 of Continuation Sheet———— $ 5,025.00 ‘CERTIFICATE FOR PAYMENT
6. TOTAL EARNED LESS RETAINAGE--—sse- $ 95:475.00 In‘accardance with Contract Documents, based on on-site observations and the data comprising

(Line 4 less Line 5 Total)
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT

application, the Architect certifies to the Owner that to the best of the. Architect's knowledge, information
and belief the Work hag progressed as indicated, the quality of the Work is in accordance with the:
Contract Documents,.and the Contractor is entitled to payment of the AMOUNT CERTIFIED.

(Line 6 from prior Cerfificate)———-——-— $ 30.875.00 |
8. CURRENT PAYMENT DUE:. $ 4 i 64,600.00 o o ‘ (0 LI b 09 0o
9. BALANCE TO FINiISH, INCLUDING RETAINAGE /- AMOUNT CERTIFIED. i i § )
(Line 3 less'Line 6) $ z ’LO . 5 25 L (Attach:éx ion if amotint ceftified diffefs\rom the amount spplied for. Initial all figures on this
R & - ; applicatior, afdl or et that are changed to conform fo the amount certified )
- CHANGE ORDER,.SUMMARY ; ADDITIONS DEDUCTIONS ARCHIT 'i'\. :
Total changes approved:in previous | : /
months by Owner By: ’ A Date: / Z 9 2 27

Total approved, this.'M_'onth,

This Cettificate Is-fiot negotiable. The AMOUNTE ERTIFIED is payable only ts.the

TOTALS

Contractor named herein. Issuance, payment and acceptance of payment are

INET CHANGES by Change Order

without prejudice to any rights-of the Owner of Contractor under this Contract.




Schedule of Values . Page1of 1 Pages

APPLICATION NUMBER: 2
PRQJECT: APPLICATION DATE: 11/18/22
Beekman Recreation Baseball Field 1 (RFP: 2022-0113-1) PERICOTO:  11-Nov-22
31 Recreation Road ARCHITECT'S PROJECT NO: FP: 2022-0113-1
Hopewell Junction, NY 12533
A B C D | E F G H I
item Description of Work Scheduled Work Completed Materials Total | % Balance Retainage
No. Value From Pravious This Period Presently Completed (GIC) To Finish
Application Stored And Stored (C-G)
(D+E) {Notin To Date
: . D orE) (D +E+F)
1 [Mobilization 30,000.00 15,000.00 7,500.00 22.500.00 | 75% 7,500.00 1,125.00
2 |BondlInsurance 20,000.00 10,000.00 10,000.00 20,000.00 | 100% 1,000.00
3 |Demolition 10,000.00 7,500.00 2,500.00 10,000.00 | 100% 500.00
4 |Fencing 21,000.00 10,500.00 10,500.00 | 50% 10,500.00 525.00
5 |Safety Netting 70,000.00 35,000.00 35,000.00 | 50% 35,000.00 1,750.00
6 |Grade Clay 5,000.00 2,500.00 : 2,500.00 | 50% 2,500.00 125.00
7
8
g
10
11
12
13
14
15
16
17.
18
19
20
21
22
23
24
25
26
27
28 ) i : i _
SUBTOTALS PAGE1 .. 156,000.00 32,500.00 68,000.00 | 100,500.00 | 64% 55,500.00 5,025.00




U.S. Department of Labor P AYROLL mu
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol. goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division

Persons are not requirad to respond to the collection of information unfess it displays a currently valid OMB control number, Rev. Dec. 2008
OF CONTRACTOR OR SUBCONTRACTOR ADDRESS
NAME 4] a 410 Route 22 OMB No.:1235-0008
Sport-Tech Construction Corp. . . Brewster, NY 10508 Expires: 07/31/2024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION ) PROJECT OR CONTRACT NO,
2 08/07/2022 Beekman Recreation Baseball Field 1 —_ ;
31 Recreation Road, Hopewell Junction, NY 12533 RFP: 2022-0113-1
m : @ &) (4) DAY AND DATE (5) ] @ ©
. ®
%g E Man | Tues | Wed | 1o Firi] Sat | Sun DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER BE [ ‘ NET
{e.9. LAST FOUR DIGITS OF SOCIAL SECURITY ‘gL%g WORK GIBAR2YRE| &M |85 806 |8 lrora |  mate ProvireA HOLDIG . , o | "Pain.
NUMBER) OF WORKER g8 CLASSIFICATION HOURS WORKED EACH DAY [HOURS| _ OF PAY EARNED | FicA A | Mediere ) WYST& | oruer  foepucmions] For week
Enrique Acosta - 2906 [ $571.20
118 Palmer Avenue Apt. 10 Laborer $34.71 | $35.41 $828 | $20.39 .
Mamiaroneck, NY 10543 0 N o 8.00] «s0 2030 ¢ . $2.92 $101.71 3469.49
Juan Acosta - 2265 o $726.08
118 Paimer Avenue Apt. 10 0 Operator $53.29 | s4s.02 | s1053 | s20 )
i . 45 $3.71
Mamaroneck; NY 10543 A - 5.00| e 3200 / 9 $142.00 | 5584.08
Victor Acosta - 4635 o 357120
430 Faystte Avenue 2 0 Laborer 7| s3a71 | s35.41 | ss28 | 52039 | s2.92
< - X ? . k A 101, $469.49
Mamaroneck, NY 10543 s 200 8.001) 4450 2690 stoLn
R
S
o
S
o
S
[+]
s
o
s
\Whilo tion of Fi \MKM'HS Uanal.lus andat for coverad cantraclors and in Federall f "ennsﬂ'ucﬁoneonlradslomspondlolheInfonnaﬁoneoﬂed:onconmlnedlnzscFR,§§33 5.5(g). The Copeland Act
(40.U. gogpéeaggs) eo?\ggdors and s:gconh'auors':erfan:gg work an Federally financed or assisted ccnswcﬁon cnnlmcls !o 'fumlsh waekty a statemeni with respect to the wages pald gach émployée dining the pfsoecr ing week” U.S: Departmintof I(.a)bor {DOL} regulations at
29 GE:R. §5.5(2)(3)(1) require contractors {o submit weakly. a capy of all payrells td the Fedetal agency contratting for or financing the constru n preject, accompanled by & signed "Sl of Compli: Indi !haﬂhe payrolls are coract and complete and that eaih labiorer
or mechanic has been pald not less fian the proper Davig:Bacon pravalling wage rata forthe wdrk peﬂ’unned. DOL and fedaral contracting ag! g this infc review tha J to dutermins that employess have ived legally reqmred wagea "and frifgo benafits.
-Pubifc Burden Statement
We esiimate that is will taka an average of 55 minutes to compls cﬁsm!zecﬂcn fud; tsmews i "_., hing existing data sources, gamedagandmk\iairﬁngmada!aneeded,sndmp!eﬁngandmewmgfmmuecbona!infmmlfyouhava
any cdmments regdnding thesa estimates or any'cther agpect of this i ,swg for ract mis'--"m sénd them to the Administritor, Wdge and Hoiir Divislon, .S, ‘Department of Labor, Room $3502, 200 Congfitution Avanue; N.W.
Washington, D.C. 20210

{ovar}



Date  August 8, 2022

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

| Katherine Bicari Office Manager
. EZ] ~ Each laborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroli, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

do hereby state:

(1) That I pay.or supervise the payment of the persons employed by

Sport-Tech Construction Corp. on the
{Contractor or Subcontractor) EXCEPTION (CRAET) EXPLANATION

Beekman Recreation Baseball Field 1 ; that during the payroll period commencing on the
(Building or Wark) ’
1st day of August 2022 4 ending the 7th day of August 2022 )

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Sport-Tech Construction Corp. from the ful

(Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions-have been made.either directly or indirectly

from the full wages eamed by any person, other-than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Sublitle A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C, § 3145), and described below:

REMARKS?

{2) That any payrolls otherwise under this contract requiréd to be submitted for the-above period are’
correct and conipléte; that the wage rates for Jaborers or mechariics contained therein are not less thanthe
applicable wage rates contained-in any wage détemmination incorporated into the contract; that the. classifications
set forth therein for each laborer or mechanic.conform with the work he performed.

(3) That any apprentices employed in the above period dre duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recagnized by the Bureau of Apprénticeship and
Training; United States Departiment of Labor, or if no such recognized agency exists.in a State, are-registered
with the Bureau of Apprenticeship and Training, United States: Department of Labor.

4)That ) ‘ . z '
(8) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS; FUNDS, OR PROGRAMS NAME AND TITLE:
o Katherine Bicari, Office Manager

E] ~ in addition to the basic hourly wage rates paid to-each laborer or mechanic listed ini O verit

the above referenced payrall, payments of fringe benefits as fisted.in the contract THE W!LLFUL "FALSIFICATION.OF ANY OF THE ABOVE STATEMERNTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE18-AND SECTION 3720 OF

héve been or will be made to-appropriate programs for the benefit of such employées, RIM
except as noted in section 4(c) below, _ TITLE 31 OF THE UNITED STATES CODE. /



U.S. Department of Labor PAYROLL ) mn
Wage and Hour Division

(For Contractor's Optlonal Use; See Instructions at www.dol. goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division

Persons are not required to respond.to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRESS
(] O 410 Route 22 OMB No.:1235-0008
Sport-Tech Construction Corp. . Brewster, NY 10509 Expires: 07/3112024
PAYROLL NO. FOR WEEK ENDING "'PROJECT AND LOCATION PROJECT OR CONTRACT NO,
3 081142022 Beekman Recreation Baseball Field 1 v . !
. 31 Recreation Road, Hopewell Junction, NY 12533 RFP:.2022-0113-1
n @ @ {4) DAY AND DATE ) ) o —
} - (8)
‘ g%’ % | Moa | Tus [Wed | mam | Frif Sat | Sun DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, BE & ~ GROSS WITH - T e
(e, LAST FOUR DIGITS OF SOCIAL SECURITY | 95 WORK G| 8|80 |anojam famaf s |atdlpon | pare AMOUNT HOLDING ) TOTAL WAGES
NUMBER) OF WORKER 9238|  ciassirication HOURS WORKED EACHDAY _ JHOURS  OF PAY EARNED AcA TAx | Medieam | WYSTax | Griep DEDUCTIGNS FOR WeeK
Enrique Acosta - 2906 -] $2,284.80
118 Palmer Avenue Apt. 10 ; Laborer / $370.03 1 $141.66 | 833 ;
Mamaroneck, NY 10543 0 N O I P 1200 o o 5370, . 13 1812558 | S11.68 | $682.08 [S1,602.72
Juan Acosta - 2265 ) o $3.630.40 : -
118 Paimer Avenue Apt. 10 0 Operator . $701.87 ] $225.08 | s52.64 | 52
1. 5. X 29.86 | $18.55 51,228.00 | $2,402.
Mamaroneck, NY 10543 S| 00§ 500 {820 | 800 500 40,04 si16 3260 / 22 40240
Victor Acosta - 4635 o $2,856.00 ’
430 Fayette Averiue #2 X 0 Laborer - ’ - ; $507.12 | $177.07 | $41.41 | $169.05 $14.59 909.2
’ g 07. . A 4 X . 24 | 31,946.76
Mamaroneck, NY 10543 ' . $] 800 ] 800 {20l 800 {800 40.00 4450 2690 3909 ’
Brian Pascale - 0201 ’ o $446.25
8 E. Salem Road -0 Laborer - S/ $1972 | $27.67 | $647 { $13.08 3228 $69.22- $377.03
Fishkill, NY 12524 s 635 6.25] 450 2690 | A ' .
o
8
[+]
3 ?S
vO
: i
s Z
o
R !'5
of Form WH-347 is optional, it fumandatory for covéirad contrictors snd siibesintrecors performing werk on Federally fnanced or assi satod construct d o the Infonation coleétlon coritdined I 20 C.F.R§§ 2.3, 5.5(s). Thd Cogeland Act
33“5 ?E“”éﬂgi’?s) eo?\?rnauors andlzubconmadofs perfonnlng work on F'udetaﬂy d of assisted ction contracts to 'Turnls‘ryn weekly a sla(ementwith respect o the wagas paid each employea during the p g week™ U.S. Depariment o?{ La)har (D%'i‘;s WWO"S at
ZQC.FR§56(9)(31{&)mqu!mcammdcrs(osubmltwea!dyagopyo!aﬂpaymls(otbe%dera,!ggen@y racting for or fi ing the 3 pmject. teanipanied by a signed "Statament of Compliance” ir ’, ating thauhe yrol) 'ﬂracomandmpletaandlhateammbomr
or mechanic has been pald net less tharithe proper Davis-Baton pravalling wage rala for the work: performed. DOL and federal contracting ag g this information reviéw the informaticn Lo d irie that employ hava ived legally required wages and fringe banefits,
Publlle Burdén' Statément
Woe estimata-that is will take an ge of 56 ml to compléte this coffecti Udirig time for revie rehing existing data sousces, gathering and malnisining the dafa needed, and g and ravidwing the-collectin of nformation, If you Have
omm garding these or any.olher aspect of this colléction, incliding suggastions for reducing this burden, send them o the Adiministrator, Wage and Hour Diviston, ().S. Deparimenit of Labes: Roon S3502, 200 Constitution Averiue, N-W.

any.comm gsrding
Washington, D.C, 20210
' = ) {oven).



pate  August 15, 2022

Katherine Bicari Office Manager
{Name of Signatory Party) (Title)

do hereby state:

(1) That! pay or supervise the payment of the persons employed by
Sport-Tech Coristruction Corp.
{Contractor or Subcontractor)

Beekman Recreation Baseball Field 1
{Building or Work)
Bth  yor  August 2022 | and ending the _14th dayof___ August 2022

all persons employed an said praject have been paid the fulf weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

Sport-Tech Construction Corp.
{Contrdctor or Subcontractor)

on the

; that during the payroll period commencing on the

from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly.

from the full wages earned by any persan, other than permissible deductions as defined in Regulations, Part
3 (20 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63.5tat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to,be submitted for the above period are
correct and complete; that the-wage rates far, laborers or mechanics contained therein are not less than the
applicable wage rates contained in-any wage determination incorporated into the contract; that the classifications
setforth therein for each labarer or mechanic conform with the work he performed.

(3) That any apprentices empléyeéd in the above peficd are duly registered in a.bona fide apprenticeship
prograni registered with a State apprenticeship agency recognized by the Bureau of Appiefiticeship and
“Training, United States Depaitmeént of Labot, or if no stich recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Départment.of Labor.

(4) That )
"~ (a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

D — in-additioh to the basic hourly wage'rates. paid to-each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits a5 listed in the coritract
have been of will be made to appropriate programs for the benefit'of such.empldyees,
except as noted if section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hotrly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT)

EXPLANATION

REMARKS:

NAMEAND TITLE
Katherine Bicari, Office Mandger

re

THE VALLFUL FALSIFICATION OF ANY OF THE ABOVE sm:em;gs WMAY SUBJECT THE CONTRAGTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEES

TITLE 31 OF THE UNITED STATES CODE.

TION 1001 OF TITLE 18 AND SECTION 3729 OF

/




Uu.s. Departn::ent of Labor PAYROLL m"

Wage and Hour Division . : . ,
(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persons ara not-required to respond to the collection of informatjon unless it displays a currently valid OMB control number. Rev. Dec, 2008
i OR SUBCONTRACTOR ADDR
NAME OF CONTRACTOR [/] SUBCO a ESS 440 Route 22 OMB No.-1235-0008
Sport-Tech Construction Corp. Brewster, NY 10508 Expires: 07/31/2024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJEGT OR CONTRACT NO,
4 0812412022 Beekman Recreation Baseball Field 1 ] .
31 Recreation Road, Hopewell Junction, NY 12533. RFP: 2022-0113-1
U] @) &) {4) DAY AND DATE {5} 6} M [C)
' @)
- & | vion{ o [t | vem | Firi[ St [ St DEDUCTIONS _
NAME AND INDIVIDUAL IDENTIFYINGNUMBER |, 8E %f 1 : - - - NET
{e.0. LAST FOUR DIGITS OF SOCIAL SECURITY g§§ WORK G| M| ENCjanT) B 819) 870 [ 821 frora | pare AMOUNT HOLDING. | 4, ot | i
NUMBER} OF WORKER 185 CLASSIFICATION | [ HOURS WORKED EACH DAY mua% OF PAY EARNED | Fca | tax | Mefierm | NYSTas | onpee doenucrions| For week
Enrique Acosta - 2906 o $571.20
118 Palmer Avenue Apt. 10 ) Laborer / $34.71 | $3541 | $828 | 52039 | s2.92 $101.71
Mamaroneck, NY 10543 ° o| o0 Y P : 1| $469.49
Juan Acosta - 2265 o 5726.08
118 Palmer Avenue Apt. 10 o Operator - - $53.29 | s45:02 | $10.53 | s204s | s3m 42 .
Mamaroneck, NY 10543 5| 200 3.00] st 3260 ) g 43 3 $142.00 | 3$584.08
Victor. Aoosta =4635 o $571.20 /
430 Fayette Avenue #2 0 Laborer A : : $3471 | $3541 | $828 | 52039 | s202 | sioumn | sd69.49
Mamaroneck, NY 10543 Y ™ 800] ss0 2690 - .
S _
‘g
°
5
o
s
| N ;
&
s |
Memmumdsmwmopum ﬁtsmmdatmymfmmdwmmmdsmmmped«mmmon. rally financed or assisfed constructl i porid to the Infofmatio eauewoneomamamzscfa.ssas 5.5(a). The Copeland Act
(40 U.5.C.'§ 3145); performing work on'F y ract lo "ﬂxm!sh weeldy a statement with respect to mawages pald each employee during the- precading-weaek.” U.S. Department of Labor (DOL) regtdaﬂons at
28CFR. SiS(axs)«)mquimeomadorsmwbnﬂweemswpyo!anpsym(xscheFederaiagency ing for or f - me@tacmmpaﬂedbyasfgned‘stmememofmmpum' dicating that'the payroft wummandcunp;eteammmtsbom
or machanic has.been pald not lass than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federa)- oontrauung penci Biving this i raview thé inf ion to'determinie that employees have received lagally required wages and fringe benafits.

Publi¢ Biirden Statomerit

We estimate Ihat is will laka an average of 55 minutes to camplata this collection, indluding tima for ¢ ing ttions, searching g data thering and maintaining the data needed, and compieting and reviewing.the colléction’ ‘of ififormation. if you have
it or any other aspect of this eclledtion, includivg suggestions for reducing this burden, senxdthem fo the Mndmstralot. Wage and Hour Diviston, U.S. Department of. Labor, Room 53502, 200 Constiitich Avénue, NW.

Wasntnmm, D.C.20210

 {oven),



U.S. Department of Labor ' PAYRdLL m"
Wage and Hour Division : i N . .

({For Contractor's Optional Use; See instructions at www.dol.goviwhd/forms/iwh347instr.htm) U.S. Wage and Hour Division

Persons are not required to respond to the collsction of information unfess it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR /] OR SUBCONTRACYOR [] ADDRESS 4.0 b oute 22 OMB No.1235-0008
Sport-Tech Construction Comp. Brewster, NY 10509 Expires: 07/31/2024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
5 09/11/2022 . Beekman Recreation Baseball Field 1 :
) _31 Recreation Road, Hopewell Junction, NY 12533 RFP: 2022-0113-1
) @ ] -] (4DAYANDDATE ) © @ o)
. ©
£2 5 | oo | e | wes | 1o Fii] St [ S0m DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER 8E S . NET
{e.9. LAST FOUR DIGITS OF SOCIAL SECURITY §§§ WORK 5|5 (oo om|om|smalomirorn|  pare Prpbivtd ot ] o | WASES
NUMBER] OF WORKER 25 CLASSIFICATION HOURS WORKED.EACHDAY _ HOURS] OF PAY EARNED FicAa CTAX Medicare { NY5 Tax OTHER _ IDEQUCTIONS| FOR WEEK
Anthony Barna - 6092 o $71.40
16 Styvesant Road ; Laborer / $4.43 1.04 ' ’ :
Carmel, NY 10512 0 o i 1001 w150 2000 : s1 50.36 $5.83 $65:57
Sandro Velasquez - 5679 ° $71.40
632 Mamaroneck Avenue 2 Laborer- 4. :
’ y " 4.4 K . 4 -
Mamaroneck, NY 10543 . o Y P , 54.43 $1.04 50.36 $5.83 $65.57
o
:S
o
8
>0
s
L +]
‘5
' ;
1o
f's
w;gammptaannomomm-smsopumax.zusmmamyfor versd and subo work on d constuttion contradts 10 resp lol.he' forms Mo tainad In 29 C:F.R, §§ 3.3, 5.5(a). TheCope!andAct
(40 U.5.C, § 3145) contractors and subcontractors performing work on Fedamﬂy financed orassisted emstmdmn con!mds to "fumish weeldy a stalamem with raspact to tho wages pald aach employse during the pmceding weok” U.S. Department of Labar (DOL) regulations at
zscFR.§S.S(axammqumeonu-adozstosubm:tweeﬂyampyofanpaymusb&wndemlagenqmr g for or financing the construction project, accor ‘byeslsnad'si of C g that 1ha payrol amcpmandmmplateandmatesm!aborer
orméchanic has beerl pald nat less than the proper Davis-Bacon prevalling wage rate for the iwork performed. DOL and federal contracting agencies receiving this Infonnaﬂon teview the information o defemmine that ,,‘ y hava recel legally reqitited wagés arid fringe bariefits.

Publlc Burden.Stawmant

Vkesbmate|haﬁswm!akeanaveragecfSSnﬁmﬁastooompteteihiscoﬂedion.indudlng!knam iewh g existing data souite: gamanngand 4 thé data needéd, and & g and revig meoﬂed:cnofinfnmabnnlfyouhava
any commenis regarding these estimatas or any otheraspect of this ecllection, Including suggestionsfor radudng this burden, send them {o lha Administrator, Wage and Hour Dmsion. us. Daparimen!of Labor. Room 83502 200 Constitution Avenus, NW.

Washlngton. D.C. 20210

{over)



pate September 12, 2022

Katherine Bicari Office Manager
(Name of Signatory Party) . (Title)

do hereby state:

(1) That | pay or supervise the payment of the persons employed by.
Sport-Tech Construction-Corp..
(Contractor or-Subcontractor)
Beekman Regreation Baseball Field 1
(Building or Work),
5t gy or_ September

on the

: that duririg the payroll period commencing on.the

2022 acdendingthe 11th gayor  September 2022

all persons employed on:said project have been paid the full weekly wages-eamed, that no rebates have
been or will be made either directly or indirectly:to or on behalf of said

Sport-Tech Construction Corp.
(Contractor or Subcontractor)

e from the full

weekly wagés eamed by any person and that rio deductions have been made either directly or indirectly

from the:full wages earned by any. pefson, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitie A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S:C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to' be submitted for the above period are
correct and complete; that the wage rates for laborers'or mechanics contained therein are not fess than the

applicable wage rates contained in any wage determiination incorporated into the contract; that the:classificatioris
set forth therein for.each laborer or mechanic confoimn with the work he performed.

(3) That any apprentices employed in-the above period are duly registered ina bona fide apprenticeship
proaram registered with & State apprénticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if io such recognized agency exists in a State, are registered
iith the Buréau of Apprenticeship and Training, United. States Departmentof Labor.

(4) That.. o ) ) )
(8) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROQGRAMS

D — in:addition to the basic hourly wage rates paid to-each laborer or mechanic listed in.
the abave referenced payroll, payments of fringe benefits as listed in the contract
have been or will be'made to appropriate ‘programs for the benefit 6f such employees,
.except as noted.in section 4(c) below: :

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

— Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amourit not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section'4(c) below.

(¢) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

"REMARKS:

NAME AND TITLE
Katherine Bicari; Office- Manager

THE WILLEUL FALSIFICATION OF ANY OF TFE ABOVE STATEMENTS MAY.SUBJECT THE CONTRACTOR OR:
'SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION; SEE SECTION 1001 OF TITLE 18 AND SECTION 3720 OF

TITLE 31 OF THE UNITED.STATES CODE.




U.S. Department of Labor ' PAYROLL | mn

Wage and Hour Division (For Contractor’s Optional Use; See Instructions at www.dol.gov/whd/forms/iwh347instr.htm) U.S. Wage and Hour Dixision
P are not required to respond to the collection of-Iformation unless it displays a currently valid OMB contral number. ' Rev. Dec. 2008
NAME OF CONTRACTOR []  OR SUBCONTRACTOR [ ] . ADDRESS 410 Route 22 OMB No,:1235-0008
Sport-Tech Construction Corp. Brewster, NY 10509 Expires: 07/31/2024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT ND,
6 10/30/2022 Beekman Recreation Baseball Field 1 . . _
: 31 Recreation Road, Hopewell Junction, NY 12533 RFP: 2022-01131
(v} @ ()] (4) DAY AND DATE (5) ®) @ ® (9)
;z‘; 2 Z Mon | Tues fWed | Tams | Fri| Sat | Sun DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER El sl —- —— , NET
(e.9. LAST FOUR DIGITS OF SOCIAL SECURITY §§§ WORK 5| o | s [ ooe] wm | wn] o sl ra | pare | amount HOLDING | s, o | ‘PaD
NUMBER) OF WORKER 2s CLASSIFICATION HOURS WORKED EACH DA HOURS]  OF PAY EARNED FICA TAX Medicare | NYSTx | omyer |pepucTions| FoR WeEK
Enrique Acosta - 2906 : o $1.671.90 ’ :
118 Palmer Avenue Apt. 10 i Laborer — = / $230.06 | $104.03 ;  885.1 P
o f 230.0, 4.03 | $24.33 $85.13 $8.57 845212 | 81 .78
Mamaroneck, NY 10543 - s 800 60 {750 23.5(] 4450 2650 : 22
Juan Acosta - 2265 : o $2,132.86 4
118 Palmer Avenue Apt. 10 0 Operator $333.57 | $132.24 | $30.93 | $114.43 | $10.90 622.07
Marnaroneck, NY 10543 s 200 800, | 750 23.5( s8:16 3260 ) | 4. . . $622.07 1 $1,510.79
Victor Acosta-- 4635 v ° $1,677.90
430 Fayette Avenue #2 ol Laborer ' v — / $230.06 | $104.03 | $24.33 | $85.13 | $8.57 | s452.12 | $1,225.78
Mamaroneck, NY' 10543 s soo| fao0frs 23.5( 4450 2690 ' :
Anthony Bama - 6092 : - o $481.95 |
16'Styvesant Road A} Laborer = —t- / | 52400 | $29.88 | $6.99 $15.17 $246 | $7850 $403.45
Carmel, NY 10512 : i s : €5 6.75| 4450 230 o :
Btian Pasmlg - 0201 . o {o] . : $98 l..7§ , A
8 E: Salem-Road ] Laborer ———— T —" 4 '$83.97 | 56087 | $1424 | s444i | $502 | 320851 | $773.24
Fishkill, NY 12524: s 590 {895 13.79 %450 2690 | i '
' ' - ‘ ) 548195
Bayron Sari-Chdpa-1945 . _ o ; , ' . .‘ N : .
45 Starr Avenue 1o Laborer -1 : - - / $24.00. { $29.88 | $6.99 | $15:17 §246 | $78.50 $403.45
Daribury, CT 06811 ' s 675 6.75| 4450 2690 g ]
kd
o'.v
8
f contraciors and subconiactors performing work ofj Faderal fifiaiced of trect id to the inf Nection coniai mzsan.sgsa '5.5(a), The Copeland Act
mﬂa ?g”éeg:?s‘;' xgmlmg . I?s";emlzmg gn?;v:r:a:ederany ﬁnx:nf;dzr ssist eoncinuclion cont on E mlst{weeldy a siatementwﬂh nssped to the wages pafd each employee dunng the pracedingweék.” U,S..Department of Labor (DOL) regulations at
29 GF.R. § 5.5(a)(3){) require contractors to sulimit weekly:a copy of all payrols (o the Federal ‘agancy contracting for or financing the on project; panied by a signed’ “Statomerit of Compllance lmﬁtzﬁna that tha payiolls are comect and fmmplele and that edch labarer
ormed\an!c has been pald not less than the propar:Davis-Baca; pnwamng wage rata for the woik peiformed. DOL and (ederal contracting agenties receivi) this jon review the to ploye have. | legally féq wages dnd finge banefits,
Public Burden Statement
Weesﬁmalelhatiswﬂltakeanavmgaofssmnu!estaeomple!elhismnewoulndudimumshr fewing tor hi g data soisrces; gathéring:and maiflaining the data needed; and o ﬁgand fewing the collection of in tlon, If you have:

any ding these estimates or any otheraspect of this cailection, inclucing suggestions for raducing this burden, sand thém to the Administrator,. Wage and Hour Division, U.S: Depaitment.of Labcr. Room 53502, 200 Consntuﬁon Avenuo, N:W.
Washington, D.C. 20210°

‘(over).



pate  October 31, 2022 ) .
— (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

( Katherine Bicari Office Manager 7
2 - - - — Each laborer or mechanic listed in the above referenced payroll has been paid,
{Name of Signatory Party) (Title) as.indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except.as noted in section 4(c) below.
(1) That1 pay or supervise the.payment of the persons employed by
(c) EXCEPTIONS

Sport-Tech Constiuction Corp. onthe
(Contracter or Subcontractor)’ EXCEPTION (CRAFT) EXPLANATION

Town of Stanford-Recreation Park Improvemen ; that-during the payroll period commencing on the
(Building or Work)

24th day of QOctober R 2022 , and ending the 30th day of October , 2022 i

all persons employed on said project have been paid tHe full weekly wagés eamed, that no rébates have
been or will be made either directly or indirectly to or on behalf of said’

Sport-Tech Construction Corp. trom the.full

{Contractor or Subcontractor)
weekly wages eamed by any person and that no-deductions have been mads eittier difectly orindirectly

from the full wages eamed by any person; ather than pemissible deductions as defined in Regulations, Part

3 (29 C.F.R. Subtitle A), issued by the-Secretary of Labor under the Copeland Act, as amended (48 Stat 948,
63 Stat. 108, 72 Stat. 967; 76 Stat. 35740 U,S.C. § 3145), and described below:

‘1 REMARKS:

(2) That any payrolls otherwise. urider this contract requited to' be submitted for the-above period are
correct and complete; that the'wage rates for laborers or mechanics-contained therein are not less than the.
applicable wage rates contained in' any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform Withi the work hé pérformed.

(3) That:any appreriices émployed in the absve period are duly registered In.a bona fide apprenticeship
program registered with a State apprenticeship agency récogriized by the Bureau of Apprenticeship and.
Training, United States Depaitment of Labor, .or if no such recognized agency exists in a State, are-registered
with-the Bureauy of Apprenticeship and Training, United States Departiént of Labor:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAMEANDTITLE By
Katherine Bicari, Office Manager

/ — T

D‘ ~— i additioh to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringé bériefits as listedin_the: contract THE_WILLFUL FALSIFICATION.OF ANY OF THE ABOVE STATEMENY'S MAY SUBJECT THE CONTRACTGROR
have been or will be'made to appropriate programs for the benefit-of such-employess, %mggﬁ&%%#fm&% PROSECUTION. SEE SGCTION 1001 OF TITLE 18 AND SECTION 3726 OF

except as noted in section 4(c) below.




-

WHD

U.8. Department of Labor PAYROLL
"Wage and Hour Division J . . , i ' , ,
9 (For Contractor's Optional Use; See Instructions at www. dol.govlwhdlformslwh347instr htm) U.S. Wase and Hour Division
Persons are not required (o respond o the collection of information unfess it displays a currently valid OMB aanlml number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR D ADDRESS 4.0 0 oute 22 OMB No.:1235-0008
Sport.’]"ech Construction Corp'. ) Brewster, NY 10509 Expil'es 0713172024
PAYROLL NO. FOR WEEK ENDING. PROJECT AND LOCATION PROJECT OR.CONTRACT NO,
7 11/06/2022 Beekman Recreation Baseball Field 1 .
. 31 Recreation Road, Hopewell Junction, NY 12533 RFP: 2022-0113-1
) ' 1@ 3 {4} DAY AND DATE s ) ] ® ' @
§ é’ E Mon | Tuck | Wed | 1t | Fri| Sat | Sun| DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, 2E G I - g - NET
{e.9.LAST FOUR DIGITS OF SOCIAL SECURITY °.’%§ WORK sl e ws | Wblapy | pare A(:ARO(,)L?N'SIT Hggl};c-: ) ; TOTAL oy
NUMBER) OF WORKER gz CLASSIFICATION H oug_[sr WORKED EACHDAY__|HOURS] __ OF PAY EARNED | _FicA TAx | Mediowe | NYSTex | oruer  |peoucniois| For week
Enrique Acosta - 2906 o $553.35 ,
118 Palmer Avenue Apt. 10 Laborer / $32.57 | $3431 $3.02 $19.35 $2.83 $97.08 345627
Mamaroneck, NY 10543 0 S| s T7.75] 4450 2690
Juan Acosta - 2265 ‘ o : , ‘ §703.39 /1.
118 Paimer Avenue Apt. 10 0 Operator - - . 850.57 | $43.61 | sio20 | $28.12 $3.59 $136.09
Maniaroneck, NY 10543 ¢! 125 775 st16 2260 | s ; 5- ' 6.09 | $567.30
Victor Acosta - 4635 ) o $55333
430 Fayette Avenue #2 0 Laborer - . : $32.57 | $3431 | $8.02 | $19.35 | $2.83 $97.08 | $45627
Mamaroneck, NY 10543 ’ §f s 7951 aase 690 |
Anthony Bama - 6092 . : o $1.338.75 N
16 Styvesant Road -0 Laborér : Ve - $155.45°1 $83.00 | $19.41 | $65.29 $6.84 $329.99 {$1,008.76
Canviel, NY' 10512 s 625 f6s0.] 600 18.74 4450 26390 '
Jose Bauﬁ§ta -9017 : o 35!16'5',
197 S RegentSt 1o Laborer ’ g $2828 | $32.09 | $7.51 | 31726 | %265 | 38779 | $42936
Port.Chester, NY 10573 h '8 725 7'25 4450 2690 g .
. ] | I ‘ - $517.65 ) ‘
Miguel Bautista - 4848 ‘ © : /. A ‘ =
256 Mamaroneck Avi 0! Laborer - - v ; $28.28 | $32.09 | $751 | 1726 $2.65 | $87:79 $429:86
Marmaroneck, NY 10543 : s a5 7251 450 2690 . i :
. . T S $862.50 7| .
Brigh Pascale- 0201 X o [} S ) :
8 E. SalemRoad o [ Laborer e ¢ - S §7326 | $55:34 | 812.94 | $39.19 | $4.56 | s18529 | $707:21
Fishkill, NY 12524 s§ 1] 200 Jaoo] coo 12.5¢ aase 26901 :
' — T ‘ $55335 /)
Bayron Sari-Chapa-1945 ‘ » Je : i | ) ARSI R . . )
45 Stam Avenue o0} Laborer - o : - $32.57 | 33431 | $8.02 81935 | $2.33 $97.08 ‘$456.27
Danbury, CT 06811 sy | 7.75) sas0 2650 s
Py itoryfor coveod contiactos and subcorirac parformig work on Federal &o the infartation cofloctin Contalned 1 29.C.F.R. 68 39, 3). The Copéland Act
‘agﬂlel,s.c § 3145) contractors and‘sugaontragtfrsmperforrmng work on Fedi 5 i wgggcunn conﬂ'ad:: ta "fumish weeldy a slalemem withy mspect tothe wages pald each employee during the: pmceding week™ US; Depamnentst;?(lzbor {DOL} mgulaﬂons at
29&FR.§Sﬂam}ﬂl)mmm&adm&wbm&mmampyclanpaymﬂsml!\e!‘ederaiagﬂﬂcy Hracting for of financlag the ¢ projoct. ipaniad by asigned “Statsment of Gomipliance” !Mmmwwmmmmwwmmmwmm
or mectianic has been pald not lass than the préper: Davis-Bacon pravailing. wage ralg for the work performed. DOL -and fodera) 9 agandes g this information review the information to determine that employe a3 have. ived tagally required wages and frlnga banatits.
Publi¢ Burden Statemsent
Weesﬁmatematlswmtakaan ge of 55 minutes to complete this coiection, adlading firiie for reviewing fnstuctio g existing data sources, gathering and maintaining he data needed and complaing and raviewinig the'edliection 6f inforfiaition. If you have:
any. g these estimates or any othar aspect of this colloction, Including suggesﬁons for mducmg ihiis burden. send them to the Adsviinisirator, Wage and Hour Divislen, U.8; Départient of Labar Rdom S3502, 200 Constitution Avanue, NW.

Washinglon: DC. 20210

(oﬁer)' )



pate November 7, 2022

Katherine Bicari » Office Manager
(Name of Signatary Party) (Title)
do hereby state:

{1} That ! pay or supervise the payment of the persons emplayed by
Sport-Tech Construction Corp.
(Contractor or Subcontractor)

Town of Stanford-Recreation Park Improvemen ; that during the payroll perind commencing on the
(Building or Work)
31st_ gayof__ October 2022 andendingthe _ Bt gayof_ November 2022 ,

all persons employed on said project have been paid the full weekly wages eamed, that no febates have
been or-will be made either directly or indirectly to or on behalf of said

Sport-Tech Construction Corp,
{Contractor or Subcontiactor)

on the

from the full

weekly wages eamed by any person and that no deducfions have been made either directly or indirectly.
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (28 C.F.R. Sublile A}, issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 StaL. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C, § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitied for the abave period are
correct and comiplete; that the wage rates for laborers or mechanics contained therein are not-less than the.
applicable wage rates contained in ary wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with-the work he performed.

{(3) Thatany apprentices employed in the above périod are dily registered in a bona fide apprenticeship
program registered with a State apprenticeship-agency recognized by the Bureau of Apprénticeship and
Training, United States Department of Labor, or if nio such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Depaitment of Labor.

(4) That N A ;
(2) WHERE FRINGE BENEFITS ARE PAID TO:APPROVED PLANS, FUNDS, OR PROGRAMS

D - in addition to the'basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payrofl, payments -of fringe benefits as.listed in the contract
have been ot will be'made to appropriate programs for the-benefit of such empléyees,
except as noted in-section 4(c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

m ~— Each laborer or mechanic listed in the above referericed payroll has been paid,
as indicated on the payroll, an amount nat fess than the sum of the applicatle
basi¢ hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

{c) EXCEPTIONS

EXCEPTION-{CRAFT) EXPLANATION

[REMARKS:

NAME AND TITLE ' T SIGNATURE 7 —
Katherine Bicari, Office Manager . 2 M

‘THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CUNTRACTOR OR

SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION, SEE SECTION 1001 OF TYFLE 18 AND SEGTION 3725 OF
TITLE 31 OF THE UNITED STATES CODE. i




SHD

U.S. Department of Labor PAYROLL
Wage and Hour Division (For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.S. Wage and Hour Division
Persans ara not required to respond fo the collection of information unless it displays a currently valld OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR [7] OR SUBCONTRACTOR [] ADDRESS 440 Route 22 OMB No.1235-0008
: Sport-Tech Construction Corp. Brewster, NY 10509 Expires: 07/31/2024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
8 : 11/13/2022 ~ Beekman Recreation Baseball Field 1 g :
) 31 Recreation Road, Hopewell Junction, NY 12533 RFP: 2022-0113-1
“y 2 (3) i (4) DAY AND DATE (5) (6) ) o )
22 5 | Mon | ue | wet{ e | P Sat | Sun DEDUCTIONS -
NAME AND INDIVIDUAL IDENTIFYING NUMBER aF [ -
{e.., LAST FOUR DIGITS OF SOCIAL SECURITY 'g“?.z WORK gl uauspanejwmlwe | ullrora ]  RaTe AMOUNT ngLBmG . fora | oAb
NUMBER) OF WORKER gz 3 CLASSIFICATION HOURS WORKED EACHDAY __[HOURS] _ OF pPAY EARNED fca_ | TAX Medicare } NYSTax | Gryer  |pepucTions| FOR week
Anthony Barna - 6092 , o $392.70
16 Styvesant Road Laborer - $14.37 | $2435 | $5.69 | $10.09 $2.01 $56:51 1
Carmel, NY 10512 0 o] |am 5.50| w0 2050 ‘ ! ss651 | $336.19
Jose Bautista - 9017 | R $517.65
197 S Regent St , i} Labarer $28.28 | $32.09 | $7.51 | $17.26 $2.65 $87. :
Port Chester, NY 10573 s 28 1725] saso 269 ‘ | 9 b32 7. X 7.79 $429.86
Migue! Bautista - 4848 ‘ o 3517:65
256 Mamaroneck Ave ‘o Laborer - g $28.28 | $32.09 | $7.51 | $17.26 | $265 | 387.79 | $429.86
Mamaroneck, NY 10543 s 235 . 75| sas0 290 |
Btian Pascale - 0201 o » $535.50 . N ‘
8 E. Salem Road 0 Laborer - — - $3042 | $33:20 | $7.76 | §$18.30 $2.74 $92.42 | $443.08
Fishkill, NY 12524 s 750 7.50} 4450 2690 / :
Sandto Velasquez - 5679 N o $517.65 _ _
632 Mamaroneck Avenue 2 Laborer — o = g $9.05 | $3209 | $7.51 | $1726. | 3265 $68.56 | $449.09
Mamaroneck, NY 10543 s 235 725! ss0 2690
.0
s
[>]
s
: _
[« 8 :
N
WH-34T IS 6§ " —e ‘ . and mbeonhndors ing work on Federally findncad ot & ; to féspond lo the inf on collection cor d n 20 C.F.R. §§3.3,5.5(a). The Copplan;i Act
mﬂs ?3’?3725’ ;«T&:m aerl:ul;dinm!tnI; performing wutk on Fudexany inced or assi cti mm"hmishwee!dc; a statement with resped to the wages pa‘id each employ dunng the prec ding week." U.S. Depariment of Labor (DOL) regilations-at
29.C.F.R. § 5.5(a)(2)(1) require contractors to submil weekly a copy of all paymﬂs to the Fedeml ngency eonlmd[ng foros. financing the construction’ pm]ed, accompanied by a signed 'SI ement of Complian ing that thé payrolls are oorrad and gpmp}elg and thateadnlaborer
or mechanic has been paid riot fass than the proper Davis-Bacan prevailing wage rate for the work pérformad. DOL and faderal contracling ag S ving this ] i review th to that employees have received legally required wages and friige bénefits.
Public Burden Statement
Wa'estimata thatis will take an averdge of 55 mitites to complaté this co ection, including time for caviewing ir i ; g data sot galfiering and maintatning the data needed, &@id completing and wing the coflection of information, If you have:

any comments fegarding thess estimates or any. other dspect of lhls coltection, lnduding s.lggesﬁons for reducing this burden,: sand them to ths Administratar, Wage and Hour Divislon,.U.S, Depanmenl of Labor, Roorn $3502, 200 Constitution Avenua N:W,
Washingfon; D.C. 20210

(dver):



pate November 14, 2022

Katherine Bicari Office Manager
(Name of Signatory Party) (Title)
do hereby state:

(1) That1 pay or supervise the payment of the persons employed by
Sport-Tech Construction Corp.
(Contractor or Subcontractor)
Town of Stanford-Recreation Park Improvemen - that during the payroll pericd commencing on the
(Building er Work),
7th day of October 2022 .14 ending the 13th day of November 2022

all persons employed on said project have been paid the full weekly wages eamed, that no rebates have
been or will be made eithier directly or indirectly to or on behalf of said

Sport-Tech Construction Corp.
{Contractor or Subcontractor)

on the

.from the full

weekly wages eamed by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than‘permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63.Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to.be submitted for the above pericd are
correct and complete; that the wage rates for labérers or mechanics contained therein are not less than the
applicable wage:rates contained in any wage determination incorporated into the contract; that the classifications
set forth therein for each laborer or mechanic conform with the.work he performed.

(3) That any apprentices emiployed in'the above period are duly registered in"a bona fide apprenticeship
program registered with a State apprénticeship agency recognized by the Bureau of Apprenticeship and
Trainirig, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with:the Bureau of Apprenticeship and Training, United States Department.of Labor.

{4) That: . -
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS.

D — in.addition to the'basic hourly wage rates paid to each jaboreror mechanic listed in
the above referenced payroll, payments of fringe henefifs: as (isted in the contract
have been or will be'made to appropriate pragrams for thie benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

lZ] — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as fisted
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

NAME AND TITLE

SIGNATHRE -
Katherine Bicari, Office Manager M M
; A NCrerl s/ :

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEM TS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO.CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 3729 OF

TITLE 31 OF THE UNITED STATES CODE.




CONTRACTOR/SUBCONTRACTOR
PARTIAL RELEASE AND LIEN WAIVER,

Date:. November 18, 2022 Contract Date: July 28,2022

Project: Beekman Recreation — Baseball Field 1 Contract Price: $156.000 -

Address: 31 Recreation Road _ Net Extras & Deductlons :

City: Hopewell Junction, New York 12533 Adjusted Contract Price:

County: Dutchess Amount Previously. Paid: '
State: New York Cufrent Payment Due: $64.600.00

Owner: Town of Beekman Balance Due: o : :

Contractor:  Sport-Tech Construction Corp.

In the consideration of payment made by TOWN OF BEEKMAN to Sport-Tech Construction Cmp far all work, labor,
materials, equipment and services furnished through thé period eriding Noveniber 11, 2022 and pursuant to Payrrient.
Application #2 in connection with the project named above,

The UNDERSIGNED hereby releases the Contractor/Subcontractor listed- above, through the date of this Partial Release
and Waiver of Lien, from any and all claifns and demands of every kird and character, mcludmg, but not limited to claims
for labor and/or materials and/or equipment and/or additional work and/or: delays under the aforesaid contract in any way
growing out of or connected with said contract. The undemgned does hereby covenant and agree not to claini or ﬁIe a
mechanic’s lien or any other lien against the contract and/or piemises for materials furnished or labor performed in
connection with such a project to date listed above.
The UNDERSIGNED further warrants that;
1) All subcontractors employed by the undersigned upon this project have bieen fully. paid to this d@_tg'hereof;
2) All workmen employed by it or i’ts subcontractors upon this project have been fully paid to'this daté héreof;

3) All materialmen from whom thé undefsigried or its subcontractors have purchased thatérials used in this
project have been paid for the materials delivered on or prior to this date;

4) None of such workmen and/or materialmen have any-claims or-demand or right of lien; and

5 He is an authorized officer with full power to execute this Parti_al' Reiéas;:‘andeéivey fo ﬁicn.

IN WITNESS WHEREOQOF, the contractor or subcontractor named below has executed this Parnal Release and
Lien Waiver this 18" day of November, 2022,

CONTRACTOR/SUBCONTRACTOR:

ngnature /
Print Nanie: Robert Tranchida
Title:_Secretary




STATE OF NEW YORK )

) ss.
COUNTY OF_fiLhmam 3

On this 18 of November, in the year 2022, before me personally came Robert Tranchida, to me known,

who, being by me duly sworn, did depose and say that he resides at 14 Scotts Lane, South Salem, NY. 10590, that

he is the President of the Sport-Tech Construction Corp., the corporation described in and which executed the
foregoing Partial Release and Lien Waiver, and tha e signed his-nag

i e thereto by authotity of the Board of
Directors of the corporation. / Q (ﬂ
@@, N __Beth Golden:
Notary Public New York
Notary Public Reg. No. 01G06216912

My Commission Expires Feb. 12( 2



Department Approval
The above services or materials were rendered
or furnished to the municipality on the dates

/ Signature

stated and the charges are correct.

Date

VOUCHER Voucher
Number
Town of Beekman
4 Main Street Date Received
Poughquag, NY 12570 . .
Fund-Appropriation Amount
Dept.
Claimants Sport-Tech Construction Corp.
Name & 410 Route 22
Brewster, NY 10509
Detailed invoices may be attached and total entered on this voucher Total 3 -
Certification below must be signed.
INVOICE DATE INVOICE # DESCRIPTION OF MATERIALS OR SERVICES .| UNIT PRICE AMQUNT
11/18/2022| Application #2 |Town of Begkman o
Beekman Recreation Baseball Field 1 Project $64,600.00 |
(RFP:2022-0113-1) :
Total o Il $64,600.00 |
. CLAIMANT'S CERTIFICATION )
1€ T%-_, flese | certify that the above account in the amount of $30,  $64,600.00 is trus and correct; that the
items, services, and disbursements were rendered to or for the municipality on the dates stated; that no part has been paid
or satisfied: that taxes, from which the municipality js-exempt, are not in Iafe(d:}d that.the amount claimed Is actually due.
12/12/2022 ' e / V_ President
Date o " Title’

Approval for Payment
This claim Is approved and ordered paid
from the appropriations indicated above

Authorized Official Date

Print Name of Authorized Officlal

Auditing Board




Billing Address

Town of Beekman Town Hall
4 Main Street

Poughquag, NY 12570 USA

Estimate Details

FOLKES HOME SERVICES Estimate 60537028
850 Route 9 - Fishkill, NY 12524 Project 60044257
www.FolkesHomeServices.com Estimate Date 12/20/2022

Technician Jarrett Sciongay

Job Address

Town of Beekman Town Hall
4 Main Street

Poughquag, NY 12570 USA

Weil McLain steam oil boiler: REPLACEMENT OF EXISTING STEAM BOILER. COMPLETE REMOVAL AND COMPLETE INSTALLATION, PERMIT

INCLUDED.
Task # Description ‘ Quantity  Your Price  Your Total
HI-100 WEIL MCLAIN NATURAL DRAFT, OIL FIRED STEAM BOILER 1.00 $23,533.00 $23,533.00
MODEL SGO-6
BECKETT AFG OIL BURNER

ENERGY EFFICIENCY: 85% AFUE

245K BTU INPUT - 158K BTU NET (658 SQ. FT. STEAM)

10 YEAR HEAT EXCHANGER WARRANTY FROM MANUFACTURE
1YEAR PART WARRANTY FROM MANUFACTURE

5 YEAR LABOR WARRANTY FROM FOLKES

ALL NEW NEAR BOILER STEAM PIPING

ALL NEW BOILER COMPONENTS (HIGH LIMIT CONTROL, LOW WATER CUT OFF,
AUTOMATIC WATER FEEDER, RELIEF VALVE)

RECONNECT OIL SUPPLY PIPING WITH NEW OIL FILTER

NEW LINE VOLTAGE SWITCH WITH EMERGENCY PLATE COVER
GFCI RECEPTACLE

NEW EXHAUST PIPING FROM BOILER TO CHIMNEY

REMOVAL OF OLD EQUIPMENT

PERMITS REQUIRED BY BUILDING DEPARTMENT

FIRST YEAR MAINTENANCE VISIT

CUSTOMER SERVICE (S OUR #1 PRIORITY

Sub-Total $23,533.00
Tax $0.00
Total $23,533.00

Est. Financing $372.59

s

We are committed to providing you with the highest level of customer service. If you are not completely satisfied for any reason or you need us to do anything

better, please let us know. Your feedback is very important to us.
THANK YOU FOR CHOOSING US FOR YOUR SERVICE NEEDS!




